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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 
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Has  |9our  Commumtp  £l>tarteb 
its  jflass  X rap  g>urbep  ? 

Individual  doctors  and  county  medical 
societies  are  backing  the  mass  x-ray 
survey  as  the  fastest  and  cheapest  way 
to  discover  early  tuberculosis  and  thus 
to  assure  successful  treatment  in  the 
sanatorium. 
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THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  William  Bates,  2029  Pine  St.,  Philadelphia  3 


President-elect:  William  L.  Estes,  Jr.,  314  W. 

Fourth  St.,  Bethlehem. 

Vice-Presidents  : 

First — Frederick  M.  Jacob,  500  Penn  Ave.,  Pitts- 
burgh 22. 

Second — Joseph  L.  Warne,  207  Mahantongo  St., 
Pottsville. 

Third — William  A.  Womer,  134  N.  Mill  St.,  New 
Castle. 

Trustees  and 

Term  Expires 


John  J.  Brennan,  Scranton  (Chairman)  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 


William  Bates,  Philadelphia,  Ex  Officio 


Fourth — Fred  B.  Hooper,  Duncannon. 

Secretary-Treasurer:  Walter  F.  Donaldson,  500 

Penn  Ave.,  Pittsburgh  22. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
arine St.,  Philadelphia  43. 

Speaker,  House  of  Delegates  : George  R.  Harris, 
429  Penn  Ave.,  Pittsburgh  22. 

Vice-Speaker,  House  of  Delegates  : Lewis  T.  Buck- 
man,  83  S.  Franklin  St.,  Wilkes-Barre. 

Councilors 

T erm  Expires 


George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 

Charles  V.  Hogan,  Pottsville 1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  1949 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 
N.  Sixth  St.,  Reading. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  op  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

S.  Franklin  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Medical  Practice  Act: 
Walter  S.  Cornell,  5939  Drexel  Road,  Philadelphia  31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 

burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg^  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St., 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1945  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman ; John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery — John  H.  Alexander,  429  Penn  Ave., 
Pittsburgh  22,  Chairman ; Raymond  L.  Evans,  Sayre,  Secre- 
tary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman;  Wil 
liam  T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 

Section  on  Pediatrics — Edward  L.  Bauer,  1609  Spruce  St., 
Philadelphia  3,  Chairman;  Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 

Executive  Secretary:  Lester  H. 

Assistant  Convention  Managers:  Alexander  H. 


Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines,  255  S.  17th  St., 
Philadelphia  3,  Chairman ; Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson. 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred 
erick  O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 

rry,  230  State  St.,  Harrisburg,  Pa. 

:wart,  Jr.  (in  military  service):  Miriam  U.  Earolf 
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Different  in  form 


Maltine  with  Vitamin  Concentrates  has  long 
been  appreciated  by  physicians  for  the  unusual 
prescription  and  dosage  control  afforded  by 
its  liquid  form  and  its  solely  professional  pub- 
licity. Potent,  palatable  and  economical,  it 
finds  equally  high  favor  with  patients.  A bal- 
anced multiple  vitamin  preparation  for  use  as 
a rational  dietary  supplement,  it  is  compounded 
with  the  precision  typical  of  all  Maltine  prod- 
ucts. Each  fluid  ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vitamin  B| 3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  B.. 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 77  grains 

Maltine q.s. 

Available  only  through  prescription  pharmacies  in  bottles 
of  12  fluid  ounces.  The  Maltine  Company , New  York. 
Established  1875. 


Maltine  with  Vitamin  Concentrates 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1944-1945 


President:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road, 
Wyomissing  Park,  Reading 

President-elect:  Mrs.  Charles  J.  Swalm,  1330  Rock- 
land St.,  Philadelphia  41. 

Vice-presidents:  First — Mrs.  J.  Floyd  Buzzard,  3002 
Union  Ave.,  Altoona;  Second — Mrs.  Joseph  S. 
Brown,  Lewistown ; Third — Mrs.  Kenneth  A.  Hines, 
375  Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Paul  C.  Craig,  232 
N.  Fifth  St.,  Reading. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian:  Mrs.  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  G.  Eicher,  Pitts- 
burgh; Mrs.  William  H.  Robinson,  Mt.  Pleasant; 
Mrs.  Hilding  A.  Bengs,  Warren.  (2  years)  Mrs. 
Walter  Orthner,  Huntingdon;  Mrs.  John  R.  Davies, 
Blossburg;  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; Leon  C.  Darrah,  M.D.,  Reading;  John  F. 
McCullough,  M.D.,  Pittsburgh ; W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

Archives:  Mrs.  David' B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Wellington  D.  Griesemer,  1216  Perkiomen  Ave.,  Reading. 
By-Laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St.,  Wilkes-Barre. 
Convention  : Mrs.  John  B.  Lowries,  321  E.  Durham  St.,  Philadelphia  19. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia:  Mrs.  Irwin  J.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 
Organization:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Program  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  Taylor  Highlands,  Huntingdon. 
War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


1 —  Mrs.  W.  Burrill 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  St.,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  St.,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 


8—  Mrs.  William  B.  Skelton,  1024  Water  St.,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  E.  Mahoning  St., 

Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh 

16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


District  Councilors 

Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41,  Chairman 
Odenatt,  1213  W.  Lehigh  Ave., 
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the  new  strength  of  ‘Wellcome’  Glob  in  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
tire  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME’ 

Globin  / Jnsullu 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  41  ST 
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WITH  ZINC 


STREET,  NEW  YORK  17,  N.Y. 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  William  E.  Flickinger,  York  Springs  Bruce  N.  Wolff,  Gettysburg 

Allegheny Harold  B.  Gardner,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong  ....  Thomas  N.  McKee,  Kittanning  J.  B.  F.  Wyant,  Kittanning 

Beaver  Alfred  E.  Chadwick,  New  Brighton  J.  Willard  Smith,  Beaver  Falls 

Bedford  Dwight  R.  Sipes,  Everett  James  R.  Myers,  Everett 

Berks  Edward  C.  Edgerton,  Reading  Clair  G.  Spangler,  Reading 

Blair  Roy  W.  Goshorn,  Hollidaysburg  George  R.  Good,  Williamsburg 

Bradford  Charles  H.  De  Wan,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  Walter  J.  Hendricks,  Perkasie  J.  Fred  Wagner,  Bristol 

Butler  D.  Gordon  Jones,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Joseph  P.  Replogle,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  John  K.  Covey,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  Guy  T.  Holcombe,  Oxford  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Frank  Vierling,  Knox  James  M.  Hess,  Fryburg 

Clearfield  Harry  G.  Shaffer,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  Samuel  C.  Bower,  Mill  Hall  David  W.  Thomas,  Lock  Haven 

Columbia  Edwin  A.  Glenn,  Berwick  Otis  M.  Eves,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . Joseph  W.  Allwein,  Newville  Creedin  S.  Fickel,  Carlisle 

Dauphin  William  P.  Dailey,  Steelton  Joseph  C.  Bolton,  Harrisburg 

Delaware  Dennis  T.  Sullivan,  E.  Lansdowne  Walter  E.  Egbert,  Chester 

Elk  Lewis  J.  Restak,  Emporium  George  E.  Dorman,  Emporium 

Erie  Elmer  G.  Shelley,  North  East  John  F.  Hartman,  Jr.,  Erie 

Fayette  Charles  D.  Bierer,  Uniontown  Rudolph  E.  Medlen,  Uniontown 

Franklin  Juanita  S.  McLaughlin,  Mercersburg  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  A.  Carl  Walker,  Waynesburg  Bruce  R.  Austin,  Waynesburg 

Huntingdon  . . . Harry  C.  Wilson,  Warriors  Mark  John  M.  Keichline,  Huntingdon 

Indiana  John  H.  Lapsley,  Ernest  Joseph  W.  Gatti,  Indiana 

Jefferson  Herbert  D.  Maginley,  Big  Run  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Robert  P.  Banks,  Mifflintown  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Francis  M.  Ginley,  Dunmore  Clement  A.  Gaynor,  Scranton 

Lancaster  Roy  Deck,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  Earl  F.  Henderson,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Richard  D.  Schreiber,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Alexander  M.  Peters,  Allentown  Mark  A.  Baush.t  Allentown 

Luzerne  Almon  C.  Hazlett,  Wyoming  Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming  Albert  C.  Haas,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Homer  A.  Wilson,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Victor  M.  Leffingwell,  Sharon  James  W.  Emery,  Mercer 

Mifflin  Milton  H.  Cohen,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Arthur  R.  Noyes,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  Dorothy  Johnston,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  . . A.  Stephen  Gabor,  Bethlehem  Thomas  "H.  A.  Stites,  Nazareth 

Northumberland  George  M.  Bogar,  Selinsgrove  Paul  N.  Friedline,  Northumberland 

Perry  Fred  B.  Hooper,  Duncannon  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Charles  L.  Brown,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Herman  C.  Mosch,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  William  C.  Dorasavage,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Alexander  Solosko,  Salisbury  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  Fred  S.  Birchard,  Montrose  Abraham  E.  Snyder,  New  Milford 

Tioga  Robert  D.  Leonard,  Tioga  Harry  B.  Knapp,**  Wellsboro 

Venango  James  E.  Hadley,  Oil  City  Frederick  W.  Wilson,  Franklin 

Warren  Gail  K.  Ridelsperger,  Warren  William  L.  Ball,  Warren 

Washington  ...  John  W.  Farquhar,  California  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Clifford  H.  Mack,  Lake  Ariel  Jacob  A.  Baer,  Honesdale 

Westmoreland.  Elmer  Highberger,  Jr.,  Greensburg  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Harry  B.  Thomas,  York  H.  Malcolm  Read,  York 


* Except  July  and  August. 

**  Deceased. 

t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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Rotated  s4ccefcta*tce  fin 

STAPHYLOCOCCUS 

TOXOID 

The  use  oh  a protein-tree  culture  medium  in  the 
preparation  of  this  new  and  improved  Staphylococcus  Toxoid  reduces, 
to  a minimum,  both  allergenic  and  local  reactions. . .but  at  no  sacrifice 
of  its  high  antigenicity.  q 

Prepared  and  biologically  standardized  under  the  supervision  of  Professor  E G D Murray 
and  supplied  with  the  approval  of  the  Department  of  Bacteriology  and  Immunity.  McGill 
University 

Available  in  3 cc  rubber-capped  vials 


AYERST,  McKENNA  & 

HARRISON  LTD  . . 

. Biological  and  Pharmaceutical  Chemists 

ROUSES  POINT,  N.  Y. 

NEW  YORK  16,  N.  Y. 

MONTREAL,  CANADA 

(U  S.  Executive  Offices) 
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$ \lMLK4'  Atc&iftu 


Ipral’s  gentle,  prolonged  hypnotic  influence  is 
generally  maintained  all  nightlong — giving  the 
patient  what  closely  resembles  normal  slumber. 
Unlike  the  shorter-acting  barbiturates,  the  effect 


of  Ipral  is  not  apt  to  wear  off  suddenly.  Pre- 
scribe one  or  two  tablets  of  Ipral  Calcium  (cal- 
cium ethylisopropyl  barbiturate)  one  hour  before 
retiring.  Plain  unmarked,  unidentifiable  tablets. 


Sqsjibb 


MANUFACTURING  CHEMISTS  TO  THE 
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MEDICAL  PROFESSION  SINCE  1858 


Paid-up  membership  in  the  county  medical  society  makes  you  a member  of 
The  Medical  Society  of  the  State  of  Pennsylvania 

For  the  annual  county  society  membership  dues  you  also  receive: 

The  Pennsylvania  Medical  Journal  monthly,  and  library  serv- 
ice by  mail  upon  request,  disseminating  advances  resultant  from 
medical  research. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members,  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members.” 

Membership  in  the  American  Medical  Association  and  eligibility 
to  Fellowship  therein.  (Make  special  application  for  Fellow- 
ship.) 

Every  qualified  physician  should  unite  with  a county  medical  society: 

Because  it  attempts  to  maintain  a program  of  scientific  education 
for  the  members  of  the  society  keyed  to  the  constantly  developing 
discoveries  in  the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  professional  activities  of  the 
members  for  the  spread  of  adequate  medical  service  to  all  the 
people. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  community  interests, 
and  undergirds  effective  programs  for  supplying  in  national  emer- 
gencies the  medical  needs  of  our  armed  forces  as  well  as  medical 
care  at  home. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene. 


United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare 
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APPLICATION  FOR  MEMBERSHIP 


To  the  officers  and  members  of  the County  Medical  Society,  a 

component  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  county  society 
and  The  Medical  Society  of  the  State  of  Pennsylvania.* 

1.  Place  of  birth  

(If  not  born  in  the  United  States , are  you  a naturalized  citizen  of  the  U.  S.?) 

2.  Year  of  birth  

3.  Graduated  in  medicine  from  

(Give  name  of  college  in  full) 

Year  of  graduation  

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

( Date ) 

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in  County  Society,  State  of in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full  

Post  office  

Street  and  number  

County  

6.  Recommended  by  


7.  The  undersigned  censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  required  information  obtained  from  the  Biographic  Department  of  the 
American  Medical  Association,  herewith  recommend  the  accePtance  of  the  applicant 

’ nonacceptance  v v 

as  a member  of  the  County  Society. 


8.  Date  , 19 •„ 

County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  blank  to  the  State  Society  S ecretary  when  the  applicant  becomes  a full  member  of  the 
county  society. 


The  dues  for  NEW  members  elected  between  July  1 and  November  1 shall  be  one-half  the  annual  dues. 
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Announcing. . . 

PENICILLIN  OINTMENT 
SCHENLEY 


I is  possible  by  topical  application  to  reach  local  levels  of  penicillin 
activity  far  in  excess  of  the  highest  ranges  maintained  by  intravenous 
and  intramuscular  administration. 


Penicillin  Ointment  Schenley  is  indicated  in  the  treatment  of 
superficial  infections  of  the  skin  caused  by  penicillin-sensitive  organ- 
isms. In  deep-seated  pyogenic  infections  with  penicillin-sensitive 
organisms,  the  ointment  may  be  used  as  an  adjunct  to  systemic  peni- 
cillin therapy  and  other  measures. 

When  you  specify  Penicillin  Ointment  Schenley,  you  are  assured 
of  the  highest  standard  of  excellence,  because  Schenley  Laboratories 
maintains  the  same  rigid  program  of  control  for  this  ointment  as  it 
has  always  maintained  for  Penicillin  Schenley. 


SCHENLEY  LABORATORIES,  INC. 


Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  OINTMENT  SCHENLEY  is: 


ERIE 

Heyl  Physicians  Supply  Co. 


PHILADELPHIA 

J.  BeeberCo.  PITTSBURGH  YORK 

Philadelphia  Hospital  Supply  Co.  The  Robert  A.  Fulton  Co.  Physicians  Supply  Co. 

Physicians  Supply  Co.  of  Philadelphia 
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LETTERS 


We  Sent  the  April  Journal 

Gentleman  : 

I am  on  the  trail  of  a copy  of  your  very  fine  publica- 
tion which  I can’t  find  in  our  files.  It  is  a rather  recent 
copy  wherein  appeared  an  article  by  an  otolaryngologist 
from  Pittsburgh  on  the  Lempert  fistula  operation  for 
otosclerosis.  In  the  same  edition  there  was  an  editorial 
on  the  same  subject.  If  you  have  an  available  copy,  I 
will  appreciate  receiving  it. 

G.  S.  Campbell,  M.D.,  Capt.  (MC)  USN, 
U.  S.  Naval  Medical  Supply  Depot, 
Brooklyn,  N.  Y. 

Truly  a $64  Question 

Gentlemen  : 

The  publication  in  the  August  issue  of  The  Penn- 
sylvania Medical  Journal  of  “Five  Torrid  Sessions 
with  $64  Questions”  has  been  noted.  Question  2 of  the 
fifth  session,  July  12,  2 p.m.,  reads : 

“Discuss  the  management  of  a case  of  otitis 
media  and  of  its  sequelae.” 

Having  practiced  and  taught  otolaryngology  for  many 
years,  I was  much  interested  in  this  question.  The  ses- 
sion started,  as  stated  in  the  publication,  at  2 p.m.  There 
were  nine  other  questions  in  this  session.  I was  won- 
dering, in  view  of  the  second  question  and  the  answer 
involved,  what  time  the  session  closed. 

The  term  “otitis  media”  means  an  inflammation  of 
the  middle  ear  or  tympanic  cavity.  There  are  acute 
forms  and  chronic  forms.  The  acute  form  may  be 
serous,  catarrhal,  or  suppurative.  The  chronic  form  may 
be  catarrhal  or  suppurative.  The  sequelae  of  otitis 
media,  as  asked  in  the  question,  would  include  the 
sequelae  of  all  forms  of  otitis  media,  acute  and  chronic. 
These  would  include  the  hearing  deficiencies  of  the 
catarrhal  types  and  the  sequelae  of  the  acute  and  chronic 
suppurative  forms  which  include  mastoiditis  (acute  and 
chronic),  meningitis,  cerebral  abscess,  cerebellar  abscess, 


sinus  thrombosis,  labyrinthitis,  and  blood  stream  infec- 
tions. 

There  is  no  criticism  of  the  fairness  of  the  question. 
It  is  truly  a “sixty-four  dollar”  question  and  certainly 
a marathon  for  a candidate  who  has  had  a four-year 
medical  course  and  nine  months’  internship  in  a general 
hospital.  The  originator  of  this  question  is  to  be  com- 
plimented upon  putting  in  so  few  words  a question  call- 
ing for  such  a breadth  of  otologic  knowledge. 

Joseph  V.  F.  Clay,  M.D., 
1806  Pine  St., 

Philadelphia,  Pa. 

Maternity  Mortality  Survey  Studies 

Gentlemen  : 

As  chairman  of  the  Commission  on  Maternal  Welfare 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  I 
wish  to  express  my  appreciation  for  your  regularly  ap- 
pearing remarks  in  the  Journal  on  “Maternal  Deaths 
by  Counties.” 

During  the  past  three  years  of  war  which  depleted 
our  medical  men  at  home  and  so  increased  the  work  of 
the  home-front  practitioners,  during  which  period  there 
was  also  a tremendous  increase  in  obstetrics  throughout 
our  state,  I did  not  feel  it  wise  to  further  add  to  the 
home-front  practitioner’s  burdens  by  imposing  on  his 
time  and  willingness  with  maternal  mortality  survey 
studies.  Because  of  this  situation  I have  not  been  in- 
sisting on  county  surveys,  for  I well  know  how  busy 
the  practitioners  as  well  as  the  specialists  have  been ; 
hence  such  studies  have  been  at  a standstill. 

When  conditions  improve  and  when  relief  is  in  sight 
for  the  men  at  home,  then  our  commission  will  again 
begin  its  work  and  carry  on,  for  only  by  constantly 
keeping  maternal  mortality  before  the  profession  can 
we  further  reduce  the  incidence  of  maternal  deaths. 

Thanks  again  for  your  regular  reminders  to  the  pro- 
fession, and  with  my  kindest  regards,  I am, 

James  S.  Taylor,  M.D., 
1204  Fourteenth  Ave., 
Altoona,  Pa. 


WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Easily  calculated . . . quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  V/2  Jl.  oz. 
water  per  pound  of  body  weight. 


Healthy,  happy  babies  are  indeed  a familiar  sight  to  physicians  prescribing 
Biolac.  For  Biolac  is  a scientifically  formulated  infant  formula  — specifi- 
cally designed  for  the  normal  infant.  Its  high  protein  level  contributes 
to  optimal  growth  and  general  well  being  ...ample  lactose  assures 
soft,  natural  stools  and  no  carbohydrate  supplementation  is  required. 
Its  adjusted  milk  fat  content  and  soft  curd  characteristics  provide  ease 
of  digestion  and  assimilation.  Biolac  provides  for  complete  nutritional 
requirements,  when  supplemented  with  vitamin  C,  throughout  the  entire 
bottle  period— with  freedom  from  time-consuming  formula  calculations. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
3 5 0 MADISON  AVENUE  • • • NEW  YORK  17,  N.  Y. 


Biolac 

"BABY  TALK”  FOR  A GOOD  SQUARE  MEAL 


B iolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  jl.  oz.  cans  at  all  drug  stores. 
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CooiT  15  CoaJt  'Hefcoo-ik. 

Fresh  stocks  of  Penicillin,  Lilly,  are  available  to  your 
retail  and  hospital  pharmacists  from  over  200  service 
wholesalers  located  in  every  corner  of  the  United  States. 
No  matter  where  you  may  he.  Penicillin,  Lilly,  under  con- 
trolled refrigeration,  is  near  you.  For  fresh,  dependable 
penicillin,  specify  Penicillin,  Lilly. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS 
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6,  INDIANA,  U.S.  A. 


Carcinoma  of  the  Colon  in  Rural  Pennsylvania 


HAROLD  L.  FOSS,  M.D. 
Danville,  Pa. 


TWO  thousand  persons  die  in  Pennsylvania 
each  year  from  carcinoma  of  the  colon.  The 
actual  number  is  probably  greater,  for  many  die 
without  the  diagnosis  being  made.  No  neoplas- 
tic lesion  of  the  gastro-intestinal  tract  is  more 
amenable  to  surgery,  but  the  diagnosis  must  be 
made  early.  Unfortunately  the  condition  is  us- 
ually recognized  late,  the  disease  being  advanced 
when  discovered,  and  the  mortality  is  therefore 
appallingly  high.  Cancer  of  the  colon  is  insidi- 
ous in  its  onset ; too  frequently  it  becomes  ad- 
vanced and  hopeless  before  the  patient  is  aware 
of  the  condition.  With  the  group  represented  in 
this  paper,  the  average  duration  of  time  between 
the  onset  of  symptoms  and  the  patient’s  appear- 
ance at  the  clinic  was  8.17  months. 

At  the  Geisinger  Memorial  Hospital,  over 
600  of  these  patients  have  been  admitted  to  the 
writer’s  service.  The  first  300  were  reported  in 
the  form  of  an  exhibit  before  the  Society  at  its 
Scranton  meeting  in  1938.  The  present  paper  is 
based  on  a review  of  our  last  328  consecutive 
patients  suffering  from  cancer  of  the  colon,  sig- 
moid, and  rectum.  Of  these,  183  were  males, 
145  females.  The  oldest  was  87  and  the  young- 
est 26.  The  average  age  of  the  males  was  60.14, 
that  of  the  females  59.79.  The  majority  ap- 
peared late,  after  interminable  treatment  of  var- 
ious sorts.  Many  had  extensive  metastasis. 
Sixty-five  (21  per  cent)  were  admitted  with 
complete  obstruction.  For  a discouragingly  large 
number,  nothing  whatever  could  be  done. 

TABLE  I 

Male  patients  183 

Female  patients  145 

328 

Youngest  patient  26 

Oldest  patient  87 

Average  age  of  males  60.14 

Average  age  of  females  59.79 

Weight  loss  average  22.55  pounds 

Duration  of  symptoms  in  months 

(average)  8.17  months 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  20,  1944. 

From  the  Department  of  Surgery,  Geisinger  Memorial  Hos- 
pital, Danville,  Pa. 


From  a numerical  standpoint,  the  surgeon  is 
chiefly  concerned  with  growths  in  the  rectum  and 
the  rectosigmoid.  In  this  series  156  patients  or 
52  per  cent  had  carcinoma  involving  these  seg- 
ments. 

TABLE  II 
(300  Cases) 


Cases 

Per  cent 

Rectosigmoid  

28 1 

52.0 

Rectum  

128  1 

Sigmoid  

62 

20.6 

Cecum  

24 

8.0 

Hepatic  flexure  

17 

5.6 

Splenic  flexure  

15 

5.0 

Ascending  colon  

11 

3.6 

Descending  colon  

10 

3.0 

Transverse  colon  

5 

1.6 

300 

In  this  study  we  have  grouped  all  cases  of 
colonic  carcinoma  together,  for  while  the  prob- 


Distribution  of  involvement  in  series  reported. 
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October,  1945 

lems  of  diagnosis  and  technical  details  ot  treat- 
ment differ  somewhat,  essentially  they  are  sim- 
ilar. Although  the  largest  number  fell  into  the 
rectal  and  rectosigmoidal  group,  other  patients 
had  lesions  involving  other  parts  of  the  colon, 
while  some  had  multiple  lesions  in  various  seg- 
ments. One  patient  had  had  an  operation  for 
the  removal  of  carcinoma  of  the  rectum,  yet  ap- 
peared six  years  later  with  a carcinoma  of  the 
hepatic  flexure.  One  patient  had  three  segmental 
resections  at  various  times  for  carcinoma  of  the 
transverse  and  descending  colon,  this  patient  be- 
ing one  of  three  brothers  under  our  observa- 
tion— all  with  carcinoma  of  the  large  bowel. 


The  Pennsylvania  Medical  Journal 

Delay  in  Recognition 

In  reviewing  the  records  studied  for  this  paper, 
one  is  struck  with  the  frequency  with  which  these 
patients  are  induced  to  submit  to  all  sorts  of 
bizarre  treatment.  A large  number  had  previ- 
ously been  operated  on  for  “hemorrhoids,”  hav- 
ing had  no  examination  of  the  rectum  with  the 
finger,  much  less  a proctoscopic  examination. 
One  patient  had  a hemorrhoidectomy,  but  receiv- 
ing no  relief,  submitted  to  the  removal  of  the 
coccyx.  Another  was  induced  to  make  a jour- 
ney halfway  across  the  continent  to  visit  a “spe- 
cialist” in  Kansas  who  was  noted  for  his  skill  in 
the  use  of  the  “needle.”  Many  had  been  treated 


Fig.  1.  Abdominoperineal  resection.  The  abdomen  has  been  opened  through  a mid-line  incision;  the  sigmoid  raised  into  wound; 
the  right  and  left  leaves  of  the  mesentery  freed;  and  the  superior  hemorrhoidal  vessels  divided. 
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turn. 


6 actum 

Hartd  of  surgeon  eeparatiu^  rectum  from  6urtace 
of  sacrum,  down  to  coccyx. 


Fig.  2.  Abdominoperineal  resection.  The  hand  and  fingers  are  used  in  separating  the  rectum  from  the  presacral  space,  the  sep- 
aration being  carried  down  to  the  tip  of  the  coccyx. 


interminably  for  “colitis.”  Most  came  after  six 
months  to  three  years  of  treatment  with  all  sorts 
of  therapeutic  vagaries  and  usually  with  inoper- 
able lesions  and  advanced  metastasis. 

TABLE  III 

Carcinoma  of  the  Colon 
Previous  Treatment 

Per  cent  of  series  29% 

Condition  treated,  colon  lesion  being  overlooked : 
Colitis 
Bleeding 
Hemorrhoids 

Colitis  and  “nerve  trouble’’ 

Heart  disease  and  rheumatism 

Gallstones 

Prostatitis 

Pleurisy 

Anemia 

Inward  piles 

Diarrhea 

Low  blood  pressure 


Liver  trouble 

Heart  and  kidney  disease 

Gastritis 

Ulcers 

Tuberculosis 

Treated  for  hemorrhoids  by  different  physicians 
Parkinson’s  syndrome 
Ptosed  stomach 
Intestinal  indigestion 

There  is  a distinct  difference  between  patients 
who  come  to  clinics  serving  far-flung  rural  sec- 
tions and  the  average  patient  of  the  city  where 
well-equipped  hospitals  are  available  and  the  pa- 
tient is  dispensary-conscious.  The  city  patient 
has  his  lesion  recognized  far  eqrlier  than  the 
rural  patient,  who  delays  consulting  his  physician 
and  often  in  following  his  advice. 

Symptoms 

Patients  with  rectal  carcinoma  frequently  com- 
plain of  “something  in  the  rectum”  or  a feeling 
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of  “pressure’’  within  the  rectum  or  a feeling  that 
they  must  go  to  stool,  yet  when  movement  is  at- 
tempted, nothing  results  other  than  the  passage 
of  mucus.  They  frequently  have  diarrhea  as  the 
fii  st  symptom,  and  usually  pass  blood.  Patients 
with  rectal  lesions,  even  though  they  have  re- 
peated hemorrhages,  do  not  exhibit  as  severe 
anemia  as  do  patients  with  right  colon  growths 
who  have  no  bleeding.  This  phenomenon  has 
not  been  explained  yet  it  is  recognized  that  pa- 
tients with  lesions  of  the  cecum  or  ascending 
colon  usually  have  marked  anemia. 

Patients  with  lower  rectal  carcinoma  fre- 


quently complain  of  “colitis,”  having  five  to  fif- 
teen stools  per  day,  followed  by  a period  of  con- 
stipation which  is  relieved  only  by  the  use  of 
drastic  purgation,  and  again  followed  by  a period 
of  diarrhea.  The  most  important  initial  symp- 
tom in  carcinoma  of  the  rectum  is  diarrhea. 

Obstruction  is  common  in  lesions  proximal  to 
the  rectum,  the  commonest  site  being  the  sig- 
moid. With  rectal  carcinoma,  however,  espe- 
cially in  its  late  stages,  symptoms  are  so  marked 
that  the  patient  clamors  for  relief  and  reports  to 
the  physician  before  the  bowel  becomes  blocked. 
Pain,  tenesmus,  and  the  passage  of  mucus  and 


Fig.  3.  Abdominoperineal  resection.  Sigmoid  divided  above  right-angle  clamp  at  or  slightly  above  reflexion  of  the  peritoneum. 


20 


The  Pennsylvania  Medical  Journal 


October,  1945 


blood  compel  him  to  act  before  obstruction  oc- 
curs. Patients  with  lesions  of  the  cecum,  ascend- 
ing colon,  hepatic  flexure,  transverse  colon,  or 
splenic  flexure,  however,  often  appear  at  the 
clinic  only  after  acute  obstruction  has  occurred. 
With  right  colic  lesions,  masses  in  the  ascending 
colon,  cecum,  and  hepatic  flexure  can  frequently 
be  palpated  through  the  abdominal  wall.  Occa- 
sionally this  is  true  with  lesions  of  the  transverse 
colon,  rarely  with  splenic  flexure  tumors.  Pa- 
tients with  carcinoma  of  the  rectosigmoid  com- 
plain of  pain,  not  as  a rule  in  the  rectum  itself 
but  in  the  lower  part  of  the  abdomen  and  usually 
in  the  lower  left  quadrant. 

Cancer  of  the  colon  is  a slowly  developing  dis- 
ease, the  onset  rarely  being  characterized  by  sig- 
nificant symptoms,  although  they  appear  as  the 
process  advances.  The  condition  progresses 
slowly,  its  onset  being  so  characteristically  un- 
accompanied by  pain  that  the  patient  is  usually 
unaware  of  the  gravity  of  the  situation  until  too 
late.  At  first,  there  may  be  no  symptoms  other 
than  weight  loss  associated  with  soreness  in  the 
lower  left  portion  of  the  abdomen,  plus  looseness 
of  the  bowels.  This  is  a composite  symptom 
complex,  especially  for  rectal  and  sigmoidal  le- 
sions, yet  it  applies  to  cancer  wherever  situated 
throughout  the  colon,  whether  the  patient  be  a 
man  or  a woman.  The  disease  is  about  equally 
common  in  the  two  sexes  and  occurs  at  middle 
age  or  later.  The  patient  having  been  in  good 
health  begins  to  experience  looseness  of  the  bow- 
els, with  passage  of  mucus  and  occasionally  small 
amounts  of  blood  associated  with  vague  lower 
abdominal  crampy  pains.  The  symptoms  disap- 
pear only  to  recur  in  a few  days  and  with  increas- 
ing frequency  and  severity.  The  bowels  become 
constipated,  often  failing  to  move  for  several  days 
and  requiring  the  use  of  laxatives.  Diarrhea  re- 
appears from  time  to  time.  The  patient  may 
detect  some  weight  loss  and  possibly  lack  of 
strength — vague  and  insidious  symptoms,  which 
at  first  are  unimpressive,  and  only  after  several 
weeks  suggest  to  the  patient  further  investiga- 
tion. 

Slow  development  and  late  metastasis  are  char- 
acteristic of  malignant  lesions  of  the  colon.  In 
the  present  series  is  the  case  of  a 70-year-old 
college  professor  who  came  to  us  with  a partially 
obstructing  lesion  of  the  ascending  colon.  A 
mass  could  be  felt  through  the  abdominal  wall. 
The  patient  refused  operation,  but  reappeared 
two  years  later  with  the  mass  much  larger.  He 
then  had  a two-stage  ileotransverse  colostomy 
with  resection  of  the  right  colon.  Three  years 
later  the  patient  is  in  excellent  health  with  no 
sign  of  recurrence.  On  the  other  hand,  one  may 


see  patients  with  small  lesions  and  with  no  evi- 
dence of  mesenteric  involvement  who,  following 
widespread  excision,  will  return  in  a few  months 
with  hopeless  recurrence.  The  wide  variations 
in  the  degree  of  malignancy  of  these  tumors  and 
the  marked  variation  in  the  degree  of  inherent 
resistance  of  the  individual  to  neoplastic  proc- 
esses are  matters  of  special  significance  and  in- 
terest to  the  person  studying  cancer,  wherever  it 
may  be. 

TABLE  IV 


Symptoms  in  Carcinoma  of  the  Colon 

Rectum  and  Rectosigmoid  Per  cent 

Blood  in  stools  60 

Pain  45 

Constipation  30 

Diarrhea  28 

Weight  loss  27 

Strength  loss  9 

Mucus  in  stools  8 

Vomiting  6 

Alternating  constipation  and  diarrhea  ...  4 

Other  Segments  of  Colon  Percent 

Pain  84 

Constipation  63 

Vomiting  43 

Weight  loss  40 

Blood  25 

Diarrhea  20 

Strength  loss  13 

Mucus  in  stools  4 

Alternating  constipation  and  diarrhea  ...  0 


The  symptoms  described  above  are  character- 
istic of  carcinoma  throughout  the  colon.  With 
lesions  proximal  to  the  rectosigmoid  the  picture 
at  first  may  be  persistently  vague,  for  diarrhea 
and  bleeding  are  less  common  than  with  rectal 
lesions.  Indefinite  abdominal  pain,  cramps,  col- 
icky attacks,  weight  loss,  and  the  presence  pos- 
sibly of  a mass  may  be  the  initial  factors  on 
which  the  diagnosis  is  based.  With  colon  lesions 
occurring  between  the  cecum  and  rectosigmoid, 
the  diagnosis  is  often  made  only  following  x-ray 
examination. 

Certain  details  especially  should  be  empha- 
sized : 

Fifty-five  per  cent  of  all  cancers  of  the 
colon  can  be  felt  by  the  index  finger. 

All  cancers  of  the  rectum  can  be  felt  by  the 
index  finger. 

Seventy  per  cent  of  cancers  of  the  rectum  are 
ot  low-grade  malignancy — grade  1 or  2 on  Brod- 
ers’  scale.  Lymphatic  invasion  is  seldom  reached 
under  six  months,  but  the  size  of  growth  bears 
no  relation  to  metastasis. 

Cancer  encircling  three-fourths  of  the  rectal 
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wall  is  usually,  at  least,  of  one  year’s  duration. 
Cancer  encircling  the  entire  wall  is,  at  least,  of 
eighteen  months’  duration. 

Symptoms  covering  the  entire  colon  and  in 
order  of  frequency  and  importance  are : diarrhea, 


colicky  pain,  increasing  constipation,  bloody  or 
tarry  stools,  passage  of  mucus,  loss  of  weight, 
and  anemia,  especially  in  lesions  of  the  right 
colon. 

Any  of  these  symptoms  should  immediately 


futures 


Proximal 
bowel  secured 
i a email  ?ayr 
clamp 


Fig.  4.  Abdominoperineal  resection.  Distal  segment  of  bowel  turned  in  with  running  suture  of  catgut,  applied  in  two  rows,  the 
divided  end  of  the  bowel  being  first  cauterized  with  phenol  and  alcohol.  The  distal  segment  is  then  reinforced  with  a row  of  inter- 
rupted sutures  of  cotton.  Proximal  segment  is  brought  out,  protected  by  a Payr  clamp,  as  a colostomy  and  in  mid  line. 
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Fig.  S.  Abdominoperineal  resection.  The  distal  segment  is 
placed  beneath  the  peritoneum  and  the  pelvis  peritonealized. 


suggest,  especially  in  patients  who  are  50  years 
of  age  or  older  (80  per  cent  of  our  patients  were 
above  this  age),  examination  by  means  of  the 

a.  Index  finger  (most  important). 

b.  Proctoscope. 

c.  X-ray. 

Polyps 

The  significance  of  polyps,  the  importance  of 
their  early  recognition  and  removal,  and  the  role 
they  play  as  a precursor  of  carcinoma  of  the 
rectum  must  be  borne  in  mind.  Adenomatous 
polyps  are  potentially  malignant  and  their  re- 
moval is  required  once  they  have  been  recog- 
nized. In  all  probability  the  majority  of  rectal 
carcinomas  originate  at  the  site  of  pre-existing 
polyps. 

Operability  and  Mortality 

In  only  154,  or  46.9  per  cent,  of  the  328  pa- 
tients could  a resection  be  carried  out.  Of  70 
patients  having  abdominoperineal  resections, 
there  were  10  deaths,  a mortality  of  14.2  per 
cent.  Forty-eight  patients  had  primary  resec- 
tions with  end-to-end  anastomosis.  Of  these 
forty-eight,  7 patients  died,  a mortality  of  14.5 
per  cent. 

One  hundred  and  sixty  patients  (53.3  per 
cent)  were  found  to  sufifer  from  lesions  far  ad- 
vanced and  entirely  inoperable.  Of  this  group, 
82  or  51.1  per  cent  had  exploratory  operations  or 


colostomies  or  cecostomies  for  acute  obstruction, 
but  for  whom  nothing  more  could  be  done. 

It  was,  therefore,  in  less  than  one-half  of  all 
the  patients  admitted  that  operative  therapy 
aimed  at  removal  of  the  growth  could  be  carried 
out.  When  such  measures  are  possible,  the  pro- 
cedures followed  by  us  are  herewith  described. 

Surgical  Treatment 

Preliminary  Preparation. — The  patient  should 
be  admitted  to  the  hospital  at  least  five  days  to 
a week  prior  to  the  operation.  He  is  placed  on 
a high  protein  diet  and,  if  the  hemoglobin  is  be- 
low 70  per  cent,  one  or  two  transfusions  are 
administered.  It  has  become  our  routine,  irre- 
spective of  the  blood  picture,  to  give  at  least  one 
transfusion  before  the  operation.  It  is  not  our 
custom  to  administer  laxatives.  We  have  found 
that  the  bowel  can  be  satisfactorily  prepared, 
even  for  extensive  resections,  by  administering 
daily  enemas  “until  clear.”  These  should  be  con- 
tinued for  at  least  five  days  prior  to  the  day  of 
the  operation,  the  patient  in  the  meanwhile  being 
on  a non-residue  diet. 


-1 

-1 

A 


Fig.  6.  Abdominoperineal  resection.  Redundant  bowel  to  be 
trimmed  oft  and  a colostomy  permanently  established.  Protected 
by  clamp.  To  be  opened  in  three  to  seven  days. 
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The  use  of  succinyl  sulfathiazole  has  permitted 
two  desirable  improvements  in  large  bowel  surg- 
ery. The  reduction  of  organisms  in  the  stool  in 
the  presence  of  a high  protein  diet  makes  pos- 
sible the  employment  of  a balanced  and  palatable 
preoperative  nutritional  management.  We  have 
been  encouraged  by  the  work  of  Firor  and  by  the 
recent  experiences  of  Archer  and  Lehman,  and 
of  Dixon  to  use  sulfasuxidine  and  similar  drugs 
preoperatively,  our  routine  being  to  give  4 grams 
of  sulfasuxidine  as  an  initial  dose  followed  by  2 
grams  every  four  hours  for  five  days  prior  to  the 
operation.* 

Anesthesia. — Our  anesthetic  has  been  spinal, 
supplemented  by  intravenous  injections  of  sod- 
ium pentothal  begun  as  soon  as  the  patient  is 
placed  on  the  table.  We  have  not  found  continu- 
ous spinal  anesthesia  necessary  in  colon  surgery. 
The  most  satisfactory  medium  we  find  to  be 
pontocaine  given  in  15  to  20  mg.  doses.  An  in- 
travenous injection  of  5 per  cent  dextrose  solu- 
tion is  begun  immediately  and  is  usually  given 
simultaneously  with  500  cc.  of  whole  blood,  both 
being  administered  throughout  the  time  the  pa- 
tient is  on  the  operating  table  and  continued  in 
the  patient’s  room. 

As  has  been  shown  by  Binkley  and  Rhoads, 
persistent  hypoproteinemia  may  result  in  tissue 
edema,  ascites,  wound  disruptions,  and  increased 
susceptibility  to  infection.  The  incidence  of 
hypoproteinemia  in  patients  with  cancer  of  the 
rectum  and  colon  was  found  to  be  36  per  cent. 
This  incidence  is  increased  to  86  per  cent  after 
the  patients  have  undergone  some  surgical  pro- 
cedure. These  observations  indicate  that  in  com- 
bating postoperative  hypoproteinemia  sufficient 
protein  should  be  supplied  during  that  period 
when  the  surgical  procedure  might  increase  pro- 
tein catabolism.  In  the  early  preoperative  period, 

* Confusion  exists  regarding  the  value  (or  lack  of  it)  of  the 
sulfonamides  when  topical  application  is  resorted  to.  The  absence 
of  unanimity  among  those  in  position  to  speak  with  authority 
continues  to  be  striking.  From  the  beginning  of  hostilities  in 
this  war  and  up  to  the  present  time,  countless  reports  have  come 
in  from  every  theater  testifying  to  the  inestimable  value  of  the 
drug  when  applied  locally  in  open  wounds.  This  has  paralleled 
the  experience  of  many  experienced  surgeons  reporting  from  civil 
practice.  Yet,  the  conclusions  of  the  Melaney  Committee  in  its 
two  reports,  the  first  published  in  August,  1943,  and  the  second 
in  March,  1945,  and  both  based  on  most  carefully  conducted  in- 
vestigations, are  that  the  sulfonamides  applied  in  open  wounds 
do  not,  in  any  degree,  “lessen  the  incidence  or  the  severity  of 
local  infections.’’ 

When  use  of  the  drug  in  elective  surgery  is  considered, 
whether  administered  systemically  or  applied  locally,  or  both, 
“confusion  becomes  worse  confounded.’’  An  example  is  in 
surgery  of  the  colon.  At  a recent  symposium  on  carcinoma  of 
the  large  bowel  before  the  Southern  Surgical  Association  at  its 
annual  meeting  in  Hot  Springs,  Va.,  Pemberton,  representing 
the  vast  experience  of  the  Mayo  Clinic,  vigorously  defended  its 
use,  attributing  the  precipitant  fall  in  their  colon  mortality 
largely  to  the  systemic  and  local  use  of  the  sulfonamides.  On 
the  other  hand,  Lahey  of  Boston,  and  also  Coller  of  Ann  Arbor, 
reported  an  equally  low  mortality  in  resections  of  the  colon  and 
in  which  no  resort  whatever  was  made  to  the  use  of  the  sul- 
fonamides in  any  form. 


hypoproteinemia  is  best  treated  by  intravenous 
plasma  protein.  Later  in  the  convalescence  suf- 
ficient amounts  of  dietary  nitrogen  may  be  in- 
gested to  counteract  the  postoperative  fiypopro- 
teinemia. 

Operative  Procedure  in  Carcinoma 
of  Rectum 

The  principles  set  forth  by  Miles  in  1931, 
based  on  his  researches  on  the  lymphatic  spread 
of  rectal  carcinoma,  form  the  basis  for  the  one- 
stage  abdominoperineal  resection  which,  although 
modified  and  given  innumerable  names,  is  an 
operation  that  has  not  been  greatly  improved. 
At  present  it  is  the  most  satisfactory  operation 
in  the  treatment  of  carcinoma  of  the  rectum  and 
the  surest  to  bring  about  a permanent  cure.f  An 
exception  is  with  the  aged,  in  whom  a better 
plan  is  a preliminary  colostomy  followed,  in  two 
to  three  weeks,  by  a perineal  resection — the 
Lockhart-Mummery  operation.  While  patients 
with  carcinoma  of  the  rectum,  and  whose  age 
and  associated  infirmities  render  them  serious 
risks,  are  benefited  by  a preliminary  colostomy 
followed  by  perineal  resection,  widespread  ex- 
cision of  the  lymph  node-bearing  mesentery  is 
not  possible.  Also,  the  retention  of  the  segment 
of  colon  distal  to  the  colostomy  occasionally  re- 
sults in  a mucous  perineal  fistula.  The  opera- 
tion can,  however,  be  carried  out  with  little  risk 
and  is  frequently  life-saving. 

A serious  complication  in  carcinoma  of  the 
rectosigmoid  is  anterior  penetration  into  the 
bladder  or  prostate  in  the  male  or  uterus  in  the 
female.  Its  presence  indicates  a process  of  long 
standing  and  frequently  precludes  complete  re- 
moval. An  associated  prostatectomy,  or  in  the 
female  a panhysterectomy  as  part  of  the  total 
extirpation  of  the  lesion,  may  be  carried  out  with 
possible  prospects  of  cure. 

The  operability  of  carcinoma  of  the  colon  has 
increased,  an  important  reason  being  that  sur- 
geons are  accepting  patients  for  resection  even 
when  nodules  are  found  in  the  liver.  Patients 
may  live  two  to  four  years  even  though  hepatic 
metastasis  is  found  at  the  time  of  the  operation. 
The  question  of  whether  or  not  resection  should 
be  carried  out  in  the  presence  of  liver  extension 
depends  on  many  factors,  and  the  decision  can 
be  made  only  after  the  exercise  of  the  keenest 
judgment. 

t Procedures  aimed  at  maintenance  of  bowel  control  are  fre- 
quently presented.  However,  preservation  of  the  sphincters,  in- 
calculably desirable  as  it  is,  nearly  always  necessitates  an  in- 
complete operation,  carrying  with  it  the  definite  threat  of  recur- 
rence. 
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Operative  Procedure  in  Lesions  Other  Than 
Those  of  Rectum  and  Rectosigmoid 

The  Mikulicz  operation,  thank  goodness,  is 
rapidly  being  supplanted  by  primary  resection 
and  anastomosis.  Improved  technic  in  bowel 
surgery  with  better  utilization  of  cotton  sutures, 
the  use  of  the  sulfonamides,  and  greater  solici- 
tude for  the  patient  during  the  preoperative  and 
postoperative  periods  have  rendered  mortality  of 
the  operation  no  greater  than  that  of  the  Miku- 
licz procedure.  The  results  are  incomparably 
better  while  the  period  of  hospitalization  is  ma- 
terially reduced.  The  average  hospital  stay  for 
our  Mikulicz  patients  was  fifty-one  days,  while 


for  patients  having  primary  resection  it  was 
twenty-seven  days.  Wherever  possible,  we  pre- 
fer a primary  resection  with  end-to-end  anasto- 
mosis, using  cotton  sutures  throughout  and  ap- 
plying this  procedure  in  all  resections  proximal 
to  the  rectosigmoid. 

The  technic  of  anastomosis  has  been  reduced 
to  one  of  great  simplicity.  A widespread  re- 
section of  the  affected  bowel  with  its  adjacent 
mesentery  is  carried  out  between  Bainbridge’s 
clamps,  and  an  end-to-end  restoration  of  the 
bowel  performed  using  interrupted  sutures  of 
plain  No.  30  spool  cotton — one  row  of  inter- 
rupted sutures  in  the  mucosa  and  submucosa, 
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Fig.  7.  After  closure  of  the  abdomen,  the  patient  is  placed  in  the  lithotomy  position,  and  the  excision  carried  out  as  shown  in  B, 
the  anus,  rectum,  and  rectosigmoid  being  brought  out  posteriorly.  The  vessels  are  ligated,  the  wound  thoroughly  irrigated,  and  packed 
with  one  long  strip  of  iodoform  gauze,  to  be  removed  under  gas  anesthesia  in  forty-eight  hours.  A tube  is  also  inserted  at  this  time. 
The  wound  is  carefully  sutured  using  interrupted  cotton  in  skin.  The  coccyx  is  not  removed. 
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with  a reinforcing  row  as  an  outer  interrupted 
layer  in  the  serosa.  Catgut  has  been  largely  dis- 
carded. 


Colostomy 

A colostomy  can  be  satisfactorily  managed  by 
the  average  person  who  is  properly  instructed  in 
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Fig.  8.  A simplified  technic  for  end-to-end  anastomosis,  using  cotton  sutures  throughout,  a method  which  we  are  using  in  pri- 
mary resections  of  the  colon  proximal  to  the  rectosigmoid.  The  technic  has  proved  extremely  satisfactory  in  our  hands  and  has  largely 
replaced  the  Mikulicz  operation. 
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its  care,  particularly  if  it  has  been  well  placed, 
and  this  means  locating  it  in  the  mid-abdominal 
line  below  the  umbilicus  or  in  the  left  lower  por- 
tion of  the  abdomen.  It  has  been  our  practice  to 
place  the  colostomy  in  the  mid-line,  in  the  upper 
portion  of  the  primary  incision,  through  which, 
for  example,  the  first  phase  of  a one-stage  ab- 
dominoperineal resection  has  been  carried  out. 
The  bowel  may  be  brought  out  through  a stab 
in  the  lower  left  quadrant,  as  preferred  by  Pem- 
berton and  others,  although  the  mid-line  incision 
is  favored  by  Jones  and  probably  an  equal  num- 
ber of  experienced  surgeons. 

In  advanced  lesions  of  the  colon,  we  doubt 
if  a colostomy  alone  is  as  beneficial  as  many 
believe.  Many  colostomies  are  unnecessarily 
performed.  It  has  been  our  plan  to  carry  out 
the  procedure  far  less  frequently  in  inoperable 
cases.  The  benefits  to  the  patient  with  advanced 
lesions  are  slight.  In  most  instances  they  are 
more  than  overbalanced  by  the  harassing  fea- 
tures of  the  colostomy  itself.  In  such  cases 
one  causes  the  patient,  to  use  a phrase  of  the 
late  George  Crile,  to  “die  twice.” 

Irrespective  of  where  placed  and  how  well  de- 
vised a colostomy  may  be,  postoperative  hernia 
is  frequent.  It  can  be  prevented  only  by  perfect 
asepsis  in  the  closure  of  the  abdominal  wound 
and  the  protection  of  its  margins  during  the  main 
operation  and  by  careful  closure  of  the  fascia 
about  the  bowel.  One  may  be  overly  cautious  in 
attempting  to  prevent  a hernia  and  produce  a 
stricture,  necessitating  plastic  procedures  later. 
Usually  such  a stenosis  results  from  skin  con- 
tracting about  the  bowel  rather  than  from  con- 
tracture of  the  fascia. 

In  no  abdominal  operation  is  closure  of  the 
wound  more  important  than  in  surgery  of  the 
colon.  Disruption  in  these  cases  is  common.  We 
formerly  used  steel  wire,  as  advocated  by  Jones 
and  by  Coller,  but  have  since  discarded  it  in  fa- 
vor of  cotton.  The  latter  is  far  more  readily 
handled,  is  almost  equally  strong,  and  there  is 
less  danger  of  injury  of  the  surgeon’s  fingers 
with  the  possibility  of  infection.  Such  things 
have  occurred.  With  cotton,  as  firm  and  per- 
manent a closure  can  be  achieved  as  with  steel 
wire.  It  is  our  custom  to  close  the  peritoneum 
with  a fine  continuous  suture  of  catgut  and  then 
approximate  the  fascia  with  interrupted  sutures 
of  No.  30  spool  cotton,  not  hesitating  to  place 
interrupted  sutures  of  the  same  material  in  the 
fat  to  obliterate  dead  spaces.  The  skin  is  closed 
similarly.  Retention  sutures  are  not  used.  As 
a general  precautionary  measure,  sulfadiazine  is 
given  in  small  doses  for  the  first  five  or  six  days 
following  the  operation. 


Summary 

1.  Department  of  Vital  Statistics  of  Pennsyl- 
vania figures  show  that  about  2,000  patients  die 
from  carcinoma  of  the  colon  in  the  State  each 
year.  The  number  is  probably  far  higher,  for 
many  succumb  without  the  diagnosis  being  made. 

2.  The  disease  is  an  especially  insidious  one. 
In  rural  Pennsylvania  it  is  usually  advanced  be- 
fore being  recognized.  In  the  series  reported 
herewith,  the  duration  of  time  between  the  onset 
of  symptoms  and  the  patient’s  appearance  at  the 
clinic  averaged  over  eight  months. 

3.  Most  patients  have  advanced  metastasis  in- 
volving regional  lymph  nodes  or  the  liver,  or 
both,  and  therefore  are  inoperable  at  the  time 
of  their  admission  to  the  hospital. 

4.  The  condition,  although  insidious,  is  char- 
acterized by  definite  symptoms  which  appear 
early  in  the  progress  of  the  disease,  and  if  recog- 
nized and  the  appropriate  operative  measures 
promptly  carried  out,  the  mortality  is  low  and 
the  prospects  of  cure  high.  No  malignant  lesion 
involving  the  gastro-intestinal  tract  is  so  amena- 
ble to  surgery,  but  the  diagnosis  must  be  made 
early. 

5.  With  carcinoma  of  the  rectum,  the  best 
operation  so  far  devised  is  the  Miles’  abdomino- 
perineal resection  performed  in  one  stage. 

6.  With  carcinoma  of  the  colon,  proximal  to 
the  rectosigmoid,  a resection  and  end-to-end 
anastomosis  in  one  stage  is  the  ideal  procedure. 

7.  The  Mikulicz  operation,  fortunately,  has  be- 
come less  applicable.  It  is  time-consuming, 
messy,  and  requires  a long  period  of  hospitaliza- 
tion. Local  recurrences  are  common  following 
its  performance. 

8.  Improved  technic,  the  use  of  cotton  sutures, 
greater  attention  given  to  preoperative  and  post- 
operative care,  and  better  anesthesia  all  aid  in 
rendering  primary  resection  more  and  more  feas- 
ible. 

9.  The  exceedingly  high  general  mortality  of 
cancer  of  the  colon  is  almost  entirely  due  to  late 
diagnosis.  Greater  awareness  of  the  menace  of 
cancer  of  the  large  bowel  on  the  part  of  the  lay- 
man and  greater  diagnostic  alertness  on  the  part 
of  the  profession  are  most  desirable.  Together 
they  can  do  more  than  anything  else  in  reduc- 
ing the  present  and  unnecessarily  high  mortality 
of  this  not  uncommon  disease.  This  is  true  for 
the  country  at  large.  It  is  true  for  the  state  of 
Pennsylvania.  We  have  found  it  strikingly  so 
in  rural  Pennsylvania. 
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FUSOSPIROCHETAL  PULMONARY  ABSCESS 

Clinical  Report  of  a Case 


E.  ROBERT  WIESE,  M.D. 

Mont  Alto  Sanatorium,  South  Mountain,  Pa. 
and 

CHARLES  A.  HEIKEN,  M.D. 
Philadelphia,  Pa. 


THE  value  of  arsenicals  in  the  treatment  of 
lung  abscess  due  to  B.  fusiformis  and  spiro- 
chetes has  been  much  discussed.  The  following 
case  is  submitted  as  an  example  of  cure  of  such 
a condition  by  the  use  of  arsphenamine  and  sulf- 
arsphenamine : 

W.  E.  H.,  a single,  white  woman,  33  years  of 
age,  entered  the  White  Haven  Sanatorium,  May 
28’,  1938,  complaining  of  excessive  cough,  blood- 
streaked  sputum,  fever,  dyspnea,  and  a “heavy 
feeling  in  the  chest.”  She  had  had  pulmonary 
tuberculosis  (upper  portion  of  right  lung)  in 
1922  and  had  been  successfully  treated  and  pro- 
nounced an  arrested  case  by  one  of  America’s 
most  eminent  phthisiologists.  Tonsillectomy  was 
done  in  1928  under  local  anesthesia.  Her  appen- 
dix was  removed  in  1932;  in  1937  panhyster- 
ectomy and  gastropexy  were  performed ; the 
cervix  uteri  was  removed  and  the  stump  cauter- 
ized in  the  early  part  of  1938.  Ether  was  the 
anesthetic  of  choice  in  the  last  three  operations. 

Her  present  illness  dated  back  to  April  30, 
1938,  when  she  began  to  be  troubled  with  spas- 
modic cough,  a small  amount  of  blood-streaked 
sputum,  night  sweats,  fever,  occasional  dyspnea, 
and  marked  fatigue  upon  normal  exertion.  At 
that  time  she  was  engaged  as  a teacher  in  a girl’s 
college  in  north  central  Mississippi. 

Upon  entry  to  the  sanatorium  the  patient  gave 
the  impression  of  being  rather  ill  and  showed 
evidence  of  loss  of  weight.  There  was  dullness 
upon  percussion  in  the  upper  part  of  the  right 
side  of  the  chest  extending  to  the  level  of  the 
third  rib  in  front  and  the  fifth  rib  in  back.  She 
weighed  1 14  pounds,  her  temperature  ranged 
from  98.8  to  99.8,  while  her  pulse  fluctuated 
from  88  to  104.  The  sedimentation  rate  was  25 
mm.  in  sixty  minutes.  There  were  13,000  white 
blood  cells  (polymorphonuclears  61  per  cent, 
lymphocytes  35  per  cent,  monocytes  4 per  cent), 


red  blood  cells  4,520,000,  hemoglobin  86  per 
cent.  Repeated  sputum  examinations  were  nega- 
tive for  B.  tuberculosis,  but  the  sputum  had  a 
very  foul  odor  and  upon  standing  separated  into 
a lower  layer  of  thick,  heavy  pus  and  a super- 
natant layer  of  clear,  watery  fluid. 

The  patient  required  dental  care  (five  extrac- 
tions), and  although  smears  from  the  teeth  and 
tooth  sockets  were  negative,  the  B.  fusiformis 
and  spirochetes  were  found  in  the  sputum  by 
Miss  Alice  B.  O’Neill,  our  laboratory  technician. 
A diagnosis  of  fusospirochetal  abscess  of  the 
lung  was  made. 

Four  intravenous  treatments  of  arsphenamine 


Fig.  1 
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(0.6  gram)  were  given  between  June  25  and 
July  9,  1938,  when  the  caliber  of  the  veins  made 
further  intravenous  injections  impossible.  Sulf- 
arsphenamine  (0.6  gram)  was  given  intramus- 
cularly and  twenty-two  treatments  were  admin- 
istered between  July  14  and  October  4,  1938,  at 
which  time  she  was  discharged  as  cured. 

The  course  of  the  disease  is  well  shown  by 
the  x-ray  films.  The  first  of  these  (Fig.  1 taken 
May  31,  1938,  shows  a distinct  cavity  sur- 
rounded by  dense  infiltration  in  the  upper  por- 
tion of  the  right  lung ; the  rest  of  the  lung  is 
clear.  The  second-  of  these  (Fig.  2)  taken  June 
22,  1938,  shows  an  increase  in  the  extent  of  the 
infiltration : The  cavity  seen  in  the  first  film  is 
concealed  by  this  increased  density.  The  third 
film  (Fig.  3)  taken  July  1,  1938,  after  two 
treatments  reveals  a marked  decrease  in  both  the 
extent  and  the  density  of  the  infiltration  with  a 


suggestion  of  a cavity  much  smaller  than  the 
original.  The  film  of  Sept.  23,  1938,  fails  to 
show  any  evidence  of  a cavity  in  the  lung ; there 
is  present  only  a very  slight  residuum  in  the 
upper  portion  of  the  right  lung  indicative  of  a 
previous  lesion  which  may  be  looked  upon  as  a 
scar. 

The  patient  gained  17  pounds  while  in  the 
sanatorium,  her  temperature  upon  discharge 
varied  from  98.4  to  98.8,  her  pulse  ranged  from 
76  to  84,  and  the  sedimentation  rate  was  14  after 
sixty  minutes. 

A letter  from  the  patient  dated  June  11,  1945, 
assures  us  that  there  has  been  no  recurrence  of 
the  attack.  Her  health  has  been  good  except  for 
an  “occasional  cold.”  She  weighs  143  pounds 
and  occupies  an  important  position  in  social  serv- 
ice work  in  New  England. 


POSTWAR  TRAINING  FOR  MEDICAL 
OFFICER  VETERANS 

The  Schools  of  Medicine  of  the  University  of  Penn- 
sylvania are  prepared  to  participate  in  the  postwar 
training  of  doctors  returning  from  service  in  the  armed 
forces. 

The  School  of  Medicine. 

1.  A refresher  course  of  twelve  weeks  is  offered 
(minimum  20  students)  to  those  who  wish  an  intensive 
comprehensive  review  and  an  over-all  “grounding”  in 
medicine,  surgery,  and  the  .clinical  specialties.  This 
course  will  be  inaugurated  as  soon  as  20  students  are 
enrolled  and  may  be  repeated  as  often  as  the  demand  is 
adequate.  The  course  will  comprise  lectures,  clinics, 
ward  rounds,  conferences,  symposia,  and  demonstrations 
by  the  clinical  and  pre-clinical  teachers  of  the  School 
of  Medicine.  The  fee  of  $175  for  this  course  has  been 
adjusted  to  the  allotment  of  the  Veterans  Administra- 
tion for  such  purpose.  No  examinations  will  be  held. 
A Certificate  of  Attendance  will  be  furnished  on  com- 
pletion of  the  course. 

Application  for  enrollment  may  be  made  to  the 

Dean,  School  of  Medicine 
University  of  Pennsylvania 
Philadelphia  4,  Pa. 

2.  Residencies.  Residencies  in  the  various  fields  will 
be  available,  as  heretofore,  to  especially  qualified  young 


men  and  women.  The  number  of  residencies  will  be  in- 
creased when  circumstances  permit.  Further  informa- 
tion concerning  these  residencies  may  be  obtained  by 
writing  directly  to  the  head  of  the  department  in  which 
a residency  is  desired,  in  care  of  the  School  of  Medicine. 

The  Graduate  School  of  Medicine. 

1.  Long-term  graduate  training. 

Basic  and  advanced  instruction  for  clinical  specializa- 
tion will  be  given  as  heretofore  in  all  special  fields. 

At  least  one  academic  year  of  full-time  study  is  re- 
quired. An  additional  two  years  of  practical  experience 
under  an  acceptable  preceptor  and  an  original  thesis  will 
qualify  the  student  for  a M.Sc.  (Med.)  degree. 

The  fee  for  the  year  in  residence  is  $800. 

Uffl^r‘2.  Short  courses  in  clinical  specialties  for  stu- 
dents already  qualified  as  specialists. 

These  courses  vary  in  length  from  two  weeks  to  four 
months.  The  fees  vary  with  the  length  of  the  course. 

Information  concerning  the  above  opportunities  for 
training  may  be  made  to  the 

Dean,  Graduate  School  of  Medicine 
University  of  Pennsylvania 
Philadelphia  4,  Pa. 

All  of  the  plans  offered  come  under  the  provisions  of 
Public  Law  346,  the  “G.  I.  Bill  of  Rights.”  Any 
charges  in  excess  of  the  amounts  provided  under  this 
law  must  be  paid  by  the  student. 
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A Movement  for  Improvement  in  Health  and 
Physical  Fitness 

What  Role  Should  We  Play  in  Pennsylvania? 

LEONARD  G.  ROWNTREE,  M.D.,  COLONEL,  MED -RES 
Philadelphia,  Pa 


IT  TOOK  a war  to  reveal  the  need  for  a na- 
tional movement  to  improve  the  health  and 
fitness  of  the  people.  It  now  appears  that  it  may 
take  more  than  a war  to  sustain  this  movement 
during  the  peace  which  follows  victory. 

This  movement  has  been  accomplished  to  date 
as  the  result  largely  of  the  efforts  and  personal 
interest  of  one  man — the  late  Franklin  Delano 
Roosevelt — who  not  only  saw  the  need  but  at- 
tempted to  provide  the  remedy.  He  was,  so  to 
speak,  the  special  advocate  for  the  improvement 
of  the  health  and  fitness  of  the  American  people. 

The  story  is  as  follows : After  the  release  of 
the  first  statistical  report  of  the  Selective  Service 
System  on  draft  rejections,  dated  Oct.  16,  1941, 
President  Roosevelt  held  a conference  at  the 
White  House,  to  which  were  invited  the  Secre- 
tary of  War,  the  Army  Chief  of  Staff,  Gen. 
Lewis  B.  Hershey,  and  myself,  as  chief  of  the 
Medical  Division  of  Selective  Service.  At  that 
conference  the  President  stated  that  the  high  rate 
of  rejection  (50  per  cent,  or  1,000,000  of  the 
first  2,000,000  examined)  called  for  special  ac- 
tion. He  therefore  suggested  a plan  for  the 
rehabilitation  of  200,000  rejectees  under  Selec- 
tive Service. 

However,  before  the  launching  of  a nation- 
wide program,  it  was  decided  that  a pilot  test 
should  be  carried  out  in  Maryland  and  Virginia; 
yet,  while  this  was  in  the  process  of  develop- 
ment, the  Japs  made  their  attack  on  Pearl  Har- 
bor. As  a result,  Selective  Service  became 
swamped  with  work  in  the  procurement  of  man- 
power for  the  fighting  forces.  After  six  months 
of  pilot  testing,  General  Hershey  reported  to  the 
President  that  this  function  should  be  assumed 
by  some  other  agency,  as  Selective  Service  was 
unable  to  carry  out  its  own  function  and  at  the 


Colonel  Rowntree  was  formerly  chief  of  the  Medical  Division, 
Selective  Service  System,  and  chairman  of  the  Joint  Committee 
on  Physical  Fitness. 


same  time  assume  the  responsibilities  of  the  re- 
habilitation program.  No  government  agency, 
however,  was  assigned  the  program  of  rehabilita- 
tion. 

The  situation,  subsequently,  did  not  improve ; 
in  fact,  the  rejection  rate  for  the  next  million 
men  examined  was  52.8  per  cent.  In  the  spring 
of  1943,  President  Roosevelt  created,  by  exec- 
utive order,  a National  Committee  on  Physical 
Fitness,  under  the  administrative  authority  of 
the  Federal  Security  Agency  and  the  chairman- 
ship of  Mr.  John  B.  Kelly,  of  Philadelphia.  At 
Mr.  Kelly’s  request,  I was  made  vice-chairman. 
This  committee  has  worked  assiduously  in  the 
field  until  June  30  of  this  year,  at  which  time  it 
ceased  to  exist  because  of  lack  of  financial  sup- 
port. Among  other  activities,  it  launched  the 
Living  Memorial  Campaign  and  the  Hall  of 
Fame,  in  the  field  of  sports.  It  succeeded  in 
awakening  a real  interest  in  physical  fitness, 
especially  among  leaders  in  the  field  of  educa- 
tion and  labor.  It  set  up  a field  service  reaching 
into  some  33  states.  Parenthetically,  it  should  be 
stated  that  Mr.  Roosevelt  personally  found  ways 
and  means  for  providing  finances  for  its  con- 
tinued activity. 

The  National  Committee  on  Physical  Fitness, 
in  the  spring  of  1944,  sought  aid  in  this  move- 
ment from  the  American  Medical  Association 
and,  as  the  result  of  the  action  of  the  Board  of 
Trustees  and  the  House  of  Delegates  of  the 
American  Medical  Association  (then  in  national 
assembly),  there  was  created  the  Joint  Commit- 
tee on  Physical  Fitness,  with  equal  representa- 
tion (five  members  each)  of  the  National  Com- 
mittee of  the  Federal  Security  Agency  and  the 
American  Medical  Association.  Of  this  Joint 
Committee,  I was  appointed  chairman.  The  rep- 
resentatives of  the  American  Medical  Associa- 
tion are  Dr.  Morris  Fishbein;  Maj.  Gen.  George 
C.  Lull,  Deputy  Surgeon  General  of  the  Army ; 
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Dr.  Roscoe  L.  Sensenich ; Dr.  Louis  A.  Buie,  of 
the  Mayo  Clinic ; Dr.  William  D.  Stroud,  of 
Philadelphia;  and  Dr.  Herman  L.  Kretschmer, 
president  of  the  American  Medical  Association. 

The  Joint  Committee  on  Physical  Fitness  has 
attempted  to  marshall  to  its  support  the  educa- 
tional and  medical  resources  of  the  nation. 
Among  other  activities — 

I.  It  has  set  up  a national  platform  for  phys- 
ical fitness,  as  follows : 

1 . Help  each  American  learn  physical  fit- 
ness needs. 

2.  Protect  against  preventable  defects. 

3.  Attend  to  correctable  defects. 

4.  Know  how  to  live  healthfully. 

5.  Act  to  acquire  physical  fitness. 

6.  Set  American  standards  of  physical 
fitness  at  a high  level. 

7.  Provide  adequate  means  for  physical 
development. 

II.  It  has  contacted  the  governors  of  the  sev- 
eral states,  requesting  them  to  create  state 
committees  on  physical  fitness.  Re- 
sponses have  been  obtained  from  some  46 
states,  mostly  quite  favorable  in  character. 
The  problems  in  many  instances  have 
been  assigned  to  pre-existing  educational 
or  public  health  groups,  or  new  commit- 
tees have  been  created. 

III.  It  has  conducted  a medical  campaign  in 
this  field,  through  the  pages  of  the  Jour- 
nal of  the  American  Medical  Association 
and  the  Journal  of  the  American  Dental 
Association,  and  through  Hygeia.  A 
number  of  special  articles  have  bfeen  pub- 
lished, and  from  time  to  time  supporting 
editorials  from  Dr.  Fishbein.  As  a result, 
many  of  the  state  journals  have  given 
strong  support ; for  example,  the  Jour- 
nal of  the  Indiana  State  Medical  Associa- 
tion carried  ten  articles  on  various  phases 
of  the  health  and  fitness  problem  in  one 
issue. 

IV.  It  has  set  up  an  educational  program 
which  was  adopted  officially  by  the  pol- 
icy-making group  of  the  National  Educa- 
tional Association,  the  Planning  Council 
of  the  State  Superintendents  of  Educa- 
tion. The  platform  is  as  follows  : 

1.  Preadmission  physical  examination  of 
all  children  prior  to  acceptance  in 
school. 

2.  Prevention  of  preventable  defects. 


3.  Correction  of  correctable  defects. 

4.  Teaching  healthful  living  as  an  in- 
tegral part  of  the  curriculum. 

5.  Practicing  of  physical  development — 
one  hour  daily,  with  academic  credits 
for  same. 

6.  Adoption  of  a system  of  cumulative 
health  and  fitness  records  for  all  stu- 
dents. 

7.  Provision  of  time,  facilities,  personnel, 
and  finances  for  this  physical  fitness 
program. 

V.  It  has  enlisted  and  obtained  to  some  ex- 
tent the  support  of  the  American  Legion, 
the  General  Federation  of  Labor,  and  the 
General  Federation  of  Women’s  Clubs, 
and  of  more  than  80  national  welfare  or- 
ganizations, Y.  M.  C.  A.,  Y.  W.  C.  A., 
the  Federation  of  Churches,  4-H  Clubs, 
etc.  Many  of  these  organizations,  in  addi- 
tion to  their  specific  programs,  are  ad- 
vocating the  broad  principles  outlined  by 
the  Joint  Committee. 

VI.  It  has  stimulated  community  programs 
for  the  more  intensive  examination  of 
school  children  and  the  correction  of  their 
defects.  This  is  ideally  exemplified  in  the 
recent  report  of  the  work  in  Cincinnati 
by  Dr.  Carl  A.  Wilzbach,  in  the  Journal 
of  the  American  Medical  Association, 
and  in  Philadelphia,  under  Dr.  Hubley  R. 
Owen,  as  reported  in  Hygeia. 

VII.  It  has  advocated  the  preparation  of  syl- 
labuses on  “Health  Teaching”  for  ele- 
mentary schools,  and  for  junior  and  sen- 
ior high  schools.  Great  progress  is  taking 
place  in  this  field,  notably  in  New  York, 
Texas,  etc. 

VIII.  It  has  arranged  for  the  preparation  and 
publication  of  two  manuals  on  physical 
fitness  for  adults — one  for  men  and  the 
other  for  women.  This  has  been  in  the 
hands  of  a special  committee  of  carefully 
selected  experts  in  the  field  and  under  the 
guidance  of  Dr.  Fishbein. 

IX.  It  has  awakened  public  interest  in  the 
need  for  improvement  in  physical  fitness 
of  the  people. 

X.  It  is  engaged  in  promoting  the  creation  of 
a “Keep  Fit  Foundation”  under  the  aegis 
of  the  Athletic  Institute  of  America,  and 
it  is  attempting  to  interest  the  Federal 
authorities  in  the  creation  of  some  per- 
manent organization  whose  peculiar  func- 
tion shall  be  to  stimulate  national,  state, 
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and  community  efforts  for  the  improve- 
ment of  the  health  and  fitness  of  the  peo- 
ple. 

In  conclusion,  it  should  be  stated  that  despite 
the  size  and  quality  of  our  fighting  forces  (the 
greatest  and  best  perhaps  in  all  history),  despite 
the  nation’s  well-nigh  miraculous  accomplish- 
ment on  the  production  lines  and  on  the  farms, 
and  despite  our  great  victories  over  Italy,  Ger- 
many, and  Japan,  there  still  exists  a real  and 
pressing  need  for  improvement  in  the  health  and 
fitness  of  our  people.  This  is  indisputably  re- 
vealed by  the  four  and  three-quarter  million  men 
rejected  as  unfit  for  military  service  and  the 
relatively  large  numbers  discharged  from  the 
services  for  the  same  reasons,  the  still  larger 
group  subjected  to  rehabilitation  within  the 
services,  and  finally  the  prolonged  intensive 
physical  conditioning  programs  adopted  by  all 
branches  of  the  service  prior  to  the  assignment 
of  men  to  military  duty. 

Physical  fitness  is  a national  problem  in  which 
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American  medicine  must  play  a leading  role. 
The  failure  of  the  government  to  lend  continued 
support  should  not  react  unfavorably  on  this 
movement.  Had  President  Roosevelt  not  died, 
support  might  have  been  forthcoming  this  year 
as  in  the  past.  Efforts  are  being  made  at  present 
to  solicit  the  interest  and  support  of  President 
Truman.  But  despite  what  happens  nationally, 
the  state  of  Pennsylvania  faces  this  problem  also. 
What  are  we  doing  to  improve  the  health  and 
fitness  of  the  people  of  this  state?  Should  not 
the  State  Medical  Society  follow  the  action  of 
the  House  of  Delegates  of  the  American  Med- 
ical Association  of  last  year  and  create  some 
committee  or  commission  to  investigate  the  needs 
in  Pennsylvania  and  provide  an  adequate  pro- 
gram to  meet  these  needs?  Pennsylvania,  at 
least,  should  plan  for  better  health  and  fitness  in 
the  oncoming  generations.  In  this  campaign, 
medicine  will  need  the  co-operation  of  education, 
but  medicine  should  take  the  initiative  and  lead 
the  way.  Pennsylvania’s  new  school  health  pro- 
gram constitutes  a good  start  on  the  right  road. 


CHEMOTHERAPY,  MICROBIOTIC 
SUBSTANCES,  AND  RADON 

Their  Local  Use  as  Therapeutic  Agents 
in  Otolaryngology 

S.  J.  Crowe  and  Arthur  T.  Ward,  Jr.,  Baltimore,  Md. 

(New  York  State  J.  Med.,  January,  1945,  via 
General  Practice  Clinics) 

Sulfadiazine  solution  (2.5  per  cent  sulfadiazine  in 
ethanolamine)  is  valuable  in  the  treatment  of  infec- 
tions of  the  pharynx,  nasopharynx,  and  the  ear,  par- 
ticularly beta  hemolytic  streptococcal  infections.  This 
solution  has  no  effect  on  the  virus  of  the  common  cold 
but  kills  secondary  bacterial  invaders  of  the  mucous 
membrane.  The  duration  of  coryza  is  reduced,  symp- 
toms lessened,  and  complications  such  as  otitis  media 
and  sinusitis  prevented  by  building  up  higher  mem- 
branous sulfadiazine  levels. 

Tyrothricin  is  a highly  bacterial  substance  that  has 
been  fractionated  into  gramicidin  and  tyrocidin ; the 
former  is  bactericidal  for  gram-positive  organisms,  and 
the  latter  for  both  gram-positive  and  gram-negative 
organisms.  Tyrothricin  is  used  as  a 1 : 1000  to  1 : 10,000 
solution  made  from  2 per  cent  alcoholic  solution,  diluted 
with  sterile  distilled  water.  This  drug  is  very  toxic 
when  given  intravenously  or  subcutaneously,  but  harm- 
less as  a contact  agent,  being  nonsoluble  in  water  and 
not  absorbed. 

Penicillin,  however,  is  water-soluble,  and  may  be 


given  intramuscularly  or  intravenously  as  well  as  local- 
ly. It  is  bacteriostatic  for  gram-positive  organisms,  in- 
cluding anaerobic  streptococci  and  anaerobic  gas  bacilli. 
Tyrothricin,  not  being  absorbed,  is  effective  only  when 
it  comes  in  direct  contact  with  bacteria ; penicillin  is 
absorbed  to  a greater  extent  but  should  be  in  direct 
contact  with  the  infecting  bacteria  for  several  hours. 
Use  of  these  agents  along  with  operative  procedures 
lessens  postoperative  edema,  pain,  purulent  discharge, 
and  consequent  formation  of  infected  granulation  tissue, 
and  also  postoperative  care  and  hospitalization  time  are 
reduced. 

Radon  is  used  in  the  Johns  Hopkins  Hospital  for  treat- 
ment of  certain  conditions  causing  deafness.  The  tech- 
nic is  described  by  the  authors.  These  treatments  are 
given  once  a month  up  to  four  doses.  Radon  has  come 
to  be  considered  one  of  the  most  useful  therapeutic 
agents  in  the  field  of  otolaryngology.  Recurrent  otitis 
media  caused  by  chronic  infection  of  the  nasopharynx 
can  be  cured  promptly  if  radon  is  applied  to  the  naso- 
pharynx and  sulfathiazole  powder  is  insufflated  locally 
into  the  canal  following  removal  of  all  discharge.  Naso- 
pharyngitis and  its  associated  cough  are  benefited  at  the 
same  time.  Radon  is  also  valuable  in  the  treatment  of 
nasal  obstruction  to  the  hypertrophied  adenoids  in  in- 
fants and  in  the  treatment  of  patients  too  ill  or  too  poor 
a surgical  risk  for  operative  procedure.  It  was  discov- 
ered that  patients  receiving  radon  treatment  for  deaf- 
ness and  who  also  suffered  from  asthmatic  attacks  were 
at  the  same  time  relieved  of  these  attacks. 
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The  Medical  Service  Plan  of  the 
Medical  Service  Association  of  Pennsylvania 


Purpose 

THE  Medical  Service  Association  of  Pennsyl- 
vania has  a twofold  purpose  : 

1.  To  provide  a debt-free  means,  under  con- 
trol of  the  medical  profession,  of  meeting  the 
costs  of  certain  professional  services  in  “catas- 
trophic illness”  for  the  Pennsylvania  employee 
and  his  family  in  the  lower  and  middle  income 
groups. 

2.  To  maintain  the  high  standards  of  the  med- 
ical profession  and  the  existing  physician-patient 
relationship,  thereby  assuring  complete  freedom 
of  enterprise. 

This  plan  is  neither  charity  nor  regimentation. 
The  Association,  through  participating  phy- 
sicians, provides  for  certain  medical  services  in 
return  for  small  monthly  subscription  payments. 
It  is  not  an  insurance  company.  Payments  are 
made  directly  to  the  physician  by  the  Associa- 
tion. 

Organization 

At  the  1938  se^ion  of  The  Medical  Society  of 
the  State  of  Pennsylvania  held  in  Scranton,  the 
House  of  Delegates  authorized  the  Committee 
on  Public  Health  Legislation  to  sponsor  legisla- 
tion providing  for  the  formation  of  a medical 
service  association.  The  necessary  bills  were  in- 
troduced into  the  1939  Session  of  the  Legisla- 
ture. They  passed  the  House  and  the  Senate, 
were  signed  by  the  Governor,  and  are  now 
known  as  Acts  398  and  399  of  the  1939  Session. 

On  June  15,  1939,  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania authorized  President  David  W.  Thomas  to 
appoint  incorporators  to  proceed  with  the  forma- 
tion of  the  Medical  Service  Association  of  Penn- 
sylvania. Both  the  Insurance  Commissioner  and 
the  Secretary  of  Health  approved  the  incorpora- 
tors’ proposals,  and  the  Dauphin  County  Court 
granted  a charter  on  Sept.  5,  1939. 

Following  the  granting  of  the  charter,  a fur- 
ther study  of  the  original  plan  was  conducted  by 
a special  committee  of  the  State  Medical  Society 
consisting  of  the  Committees  on  Public  Health 
Legislation,  Public  Relations,  and  Medical  Eco- 
nomics, and  the  Board  of  Trustees.  A number 
of  modifications  of  the  original  plan  were  recom- 
mended by  this  special  committee.  The  plan  as 


modified  was  approved  at  a special  meeting  of 
the  House  of  Delegates  held  in  Harrisburg  on 
Feb.  28,  1940. 

In  February,  1943,  at  the  request  of  the  Board 
of  Directors  of  the  Medical  Service  Association, 
the  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  authorized  a mail  vote 
by  the  members  of  the  House  of  Delegates  on  the 
question  of  amending  the  nonprofit  Medical 
Service  Acts  so  as  to  permit  the  enrollment  of 
persons  whose  incomes  are  *over  the  income 
limits  on  a credit  or  partial  payment  basis.  Fol- 
lowing the  approval  of  the  proposal  by  the 
House  of  Delegates,  the  necessary  bills  were  in- 
troduced into  the  1943  Session  of  the  Legisla- 
ture. These  amendments  were  passed  by  the 
Legislature  on  May  11,  1943,  and  were  signed 
by  the  Governor  on  May  24,  1943. 

Administration 

The  Medical  Service  Association  of  Pennsyl- 
vania is  administered  at  present  by  a board  of 
eleven  directors  elected  by  the  members  of  the 
Association.  A majority  of  the  members  of  the 
board  must  be  doctors  of  medicine.  The  present 
board  is  made  up  of  nine  doctors  of  medicine  and 
two  laymen. 

Under  the  terms  of  the  By-laws  the  original 
incorporators  comprise  the  first  members  of  the 
Association  with  additional  members  elected  by 
the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  provide  repre- 
sentation from  each  councilor  district.  There- 
after, one  additional  member  may  be  elected  each 
year  by  the  same  body  for  a period  of  five  years. 
Vacancies  in  any  such  membership  will  also  be 
filled  by  action  of  the  Board  of  Trustees  of  the 
State  Medical  Society. 

It  is  also  provided  in  the  By-laws  that  two  of 
the  original  incorporators  shall  he  members  of 
the  Homeopathic  Medical  Society  of  the  State 
of  Pennsylvania  and  that  vacancies  in  any  such 
membership  shall  be  filled  by  action  of  the  Board 
of  Trustees  of  the  State  Homeopathic  Society. 

The  financial  operations  of  the  Association,  its 
rates,  benefits,  and  terms  of  agreements  are  under 
the  supervision  of  the  Insurance  Commissioner 
of  the  State  of  Pennsylvania.  An  annual  audit 
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of  the  finances  of  the  Association  is  made  by  a 
recognized  certified  public  accountant. 

Benefits  to  Subscribers 

Surgical  Plan 

The  Association,  through  participating  phy- 
sicians, provides  the  subscriber,  when  a bed  pa- 
tient in  a regularly  accredited  hospital,  with  the 
following  services : 

1 . Surgical  Services 

All  operative  procedures  for  the  treatment 
of  diseases  and  injuries  as  well  as  treatment 
of  fractures  and  dislocations. 

2.  Obstetrical  Services 

Including  the  care  of  the  mother  when  she 
is  a bed  patient  in  the  hospital  for  any  con- 
dition resulting  from  pregnancy  and  the  care 
of  the  newborn  child  during  the  period  of 
hospitalization  not  to  exceed  twenty-one  days. 

Exclusions 

1.  ‘Benefits  do  not  include  obstetrical  service  nor 
care  for  conditions  arising  from  pregnancy 
until  the  subscription  agreement  has  been  in 
force  for  one  year. 

2.  Benefits  do  not  include  tonsillectomies  and 
adenoidectomies  in  dependents  until  the  sub- 
scription agreement  has  been  in  force  six 
months. 

(Note:  The  exclusions  in  paragraphs  1 
and  2 above  are  waived  in  groups  of  100  or 
more  if  / 5 per  cent  or  more  of  the  employees 
enroll.) 

3.  Benefits  do  not  include  at  any  time  the  fol- 
lowing: treatment  of  injuries  arising  from 
unlawful  acts  committed  by  the  subscriber ; 
cases  in  which  indemnity  or  care  is  provided 
under  workmen’s  compensation  laws  or  em- 
ployers’ liability  acts  ; services  obtained  with- 
out cost  by  the  subscriber  from  any  govern- 
mental agency. 

Benefits  Based  on  Income  Limits 

I he  services  listed  in  the  subscription  agree- 
ment are  provided  by  participating  physicians 
without  additional  charge  to  the  following  sub- 
scribers : 

1.  Individual  without  dependents  in  receipt  of 
an  income  for  the  preceding  twenty-five 
weeks  averaging  not  more  than  thirty  dollars 
weekly. 

2.  Individual  with  one  dependent  in  receipt  of 
an  income  that,  together  with  the  income  of 
the  dependent,  averaged  during  the  preceding 


twenty-five  weeks  not  more  than  forty-five 
dollars  zveekly. 

3.  Individual  with  more  than  one  dependent  in 
receipt  of  an  income  that,  together  with  the 
income  of  all  income-earning  dependents, 
averaged  during  the  preceding  twenty-five 
weeks  not  more  than  sixty  dollars  weekly. 

For  those  subscribers  whose  average  total 
weekly  income  for  the  preceding  twenty-five 
weeks  exceeds  these  limits,  the  physician  may 
charge  the  subscriber  direct  for  the  difference  be- 
tween the  amount  paid  him  by  the  Association 
and  his  usual  charge  to  such  subscribers. 

Subscription  Rates  to  Subscribers 


Class  of  Subscriber  Monthly  Rate 

Individual $0.50  to  .80 

(Rate  depends  on  the  number 
of  females  in  group) 

Husband  and  wife 1.25 

(No  obstetrical  benefits) 

Family  2.00 

(Includes  obstetrical  benefits) 


A “family”  subscription  agreement  includes 
subscriber  and  spouse  and  all  unmarried  depend- 
ent children  under  19  years  of  age.  Maternity 
or  obstetrical  benefits  are  available  to  husband 
and  wife  only  if  they  enroll  for  family  member- 
ship at  the  family  rate. 

Participating  Physicians 

Every  doctor  of  medicine  licensed  in  the 
State  of  Pennsylvania  may  become  a participat- 
ing physician  of  the  Association  by  agreeing  to 
provide  service  in  accordance  with  this  plan  and 
by  paying  a $3.00  registration  fee.  This  agree- 
ment takes  effect  upon  being  signed  by  an  officer 
of  the  Association.  The  Participating  Phy- 
sician’s Agreement  may  be  terminated  at  any 
time  by  the  physician  upon  thirty  days’  written 
notice. 

Basic  concepts  involved  in  the  operation  of 
the  medical  service  plan  include  the  right  of 
every  licensed  physician  in  the  State  to  par- 
ticipate, the  right  of  the  patient  to  choose  any 
physician  among  those  willing  to  render  service, 
and  absolute  control  of  the  service  by  the  medical 
profession. 

The  fundamental  principle  adhered  to  is  that 
the  basic  relationship  between  physicians  and  pa- 
tients is  not  to  be  changed.  Subscribers  have 
free  choice  of  physicians  and  the  physician-pa- 
tient relationship  is  scrupulously  maintained  with 
the  single  exception  that  the  Medical  Service 
Association,  rather  than  the  patient,  pays  the  bill. 
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No  third  party  interferes  with  the  patient’s  selec- 
tion of  his  physician.  The  Association  imposes 
no  restrictions  on  participating  physicians  with 
regard  to  methods  of  diagnosis  or  treatment. 

Method  of  Compensating  Participating 
Physicians 

Schedule  of  Fees  and  Charges 

The  schedule  of  fees  and  charges  is  the  heart 
of  a medical  service  plan.  The  fees  allowed,  as 
nearly  as  can  be  determined,  are  the  actual  pre- 
vailing charges  for  persons  in  these  income 
groups.  These  fees  have  been  determined  by 
careful  study.  Fee  schedules  of  many  medical 
societies  in  the  State  and  throughout  the  country 
were  consulted  in  making  the  determination. 

The  original  fee  schedule  was  prepared  by  a 
special  committee  of  the  State  Medical  Society 
which  included  all  the  members  of  the  Commit- 
tees on  Public  Health  Legislation,  Medical  Eco- 
nomics, and  Public  Relations,  and  the  Board  of 
Trustees.  It  was  then  approved  by  the  House 
of  Delegates  and  by  the  Insurance  Commissioner 
of  the  Commonwealth  of  Pennsylvania.  Sub- 
sequent additions  and  changes  are  made  by  the 


Medical  Advisory  Committee,  subject  to  ap- 
proval of  the  Board  of  Directors  of  the  Associa- 
tion and  the  Insurance  Commissioner  of  the 
Commonwealth  of  Pennsylvania. 

The  fee  schedule  is  flexible  and  can  be  revised 
when  warranted  by  actuarial  statistics  and  expe- 
rience. Such  revisions  may  be  made  at  intervals 
of  six  months. 

Payment  of  Physicians’  Fees  and  Charges 

Payment  to  physicians  is  made  on  a monthly 
basis.  Compensation  for  services  provided  to 
subscribers  is  made  in  accordance  with  the  fee 
schedule  of  the  plan. 

In  the  event  that  in  any  month  the  subscriber 
income  is  not  sufficient  to  pay  the  claims  of  par- 
ticipating physicians  in  full,  the  unpaid  balance 
will  be  paid  out  of  accrued  or  future  earned  sur- 
plus as  released  by  the  Board  of  Directors  for 
that  purpose. 

Settlement  of  Disputes 

Participating  physicians  may  submit  all  mat- 
ters of  dispute,  complaints,  and  controversies  to 
their  own  district  commission  and  the  board  of 
review  of  the  Association  for  final  settlement. 


AMEBIC  DYSENTERY 

Facts  and  Fallacies  in  Radical  Treatment 

Sir  Philip  Manson-Bahr 

(Lancet,  Dec.  2,  1944,  via  General  Practice  Clinics) 

Emetine  bismuth  iodide  (EBI),  while  appearing  to 
cure  cases  of  amebic  dysentery,  failed  to  prevent  sub- 
sequent relapses  in  many  who  had  received  long  series 
of  hypodermic  treatments.  However,  treatment  with 
combined  EBI  and  chiniofon,  in  a series  of  361  cases, 
was  followed  by  a relapse  rate  of  only  3.7  per  cent 
within  a year,  and  these  patients  were  finally  cleared 
of  infection  by  a further  course  of  treatment  combined 
with  protein  shock  therapy. 

The  following  treatment  procedure  was  used : The 
patient  was  kept  in  bed  for  the  entire  period;  no  solid 
food  was  given  for  four  hours  before  administration  of 
the  drug;  a sedative  (phenobarbital  gr.  1 or  tinct.  opii. 
min.  10)  was  given  an  hour  before  the  drug  to  prevent 
vomiting.  Chiniofon  retention  enema  was  given  concur- 
rently with  EBI  during  the  daytime.  After  a light 
breakfast,  a 2 per  cent  sodium  carbonate  cleansing 
enema  was  given,  then  the  chiniofon  retention  enema 


(2Yi  per  cent  solution  in  7 ounces  of  warm  water)  was 
slowly  run  into  the  rectum  with  a No.  10  rubber 
catheter,  with  the  patient  lying  on  the  left  side ; when 
the  solution  had  entered  the  rectum,  the  patient  turned 
on  his  back  for  one-half  hour,  then  on  his  right  side. 
The  abdomen  was  massaged  counter-clockwise  and  the 
foot  of  the  bed  raised  one  foot.  Usually  patients  retain 
the  solution  for  eight  hours.  Ten  consecutive  daily 
treatments  were  given  in  combination  with  the  EBI 
therapy. 

Common  failure  in  treatment  of  amebic  dysentery  is 
due  to  several  factors.  First,  the  EBI  is  not  absorbed 
properly.  It  should  be  given  in  gelatin  capsules  or  else 
it  may  pass  through  the  intestinal  tract  unchanged.  It 
is  best  to  prick  the  capsule  with  a pin  to  aid  in  its  solu- 
tion. If  adequately  absorbed,  the  patient  should  feel 
nausea  in  about  two  hours  and  the  feces  should  be 
liquid  and  dark  in  color.  Second,  sometimes  the  enema 
is  voided  immediately  or  not  retained  for  a long  enough 
period.  The  amount  administered  should  not  exceed  7 
ounces  and  should  be  injected  into  the  rectum  very’ 
slowly. 

Periodic  courses  of  emetine  injections  are  injurious 
and  should  be  discouraged  as  they  may  produce  emetine- 
resistant  strains  of  E.  histolytica. 
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EDITORIALS 


PREVENTIVE  AND  REMEDIAL 

A Tale  of  Three  Cities 

The  Health  Advisory  Committee  of  the 
Chamber  of  Commerce  of  the  United  States  of 
America  recently  distributed  widely  a hand- 
somely prepared  and  illustrated  brochure  under 
the  caption  “Industrial  Medical  Service — ‘It 
Pays’  Say  Three  Communities.” 

The  Pennsylvania  Medical  Journal  is 
proud  to  bring  to  reader  attention  the  fact  that 
two  of  the  three  communities  are  located  in 
Pennsylvania — Williamsport  and  Philadelphia — 
the  third  being  Los  Angeles. 

Of  the  Philadelphia  activity,  the  brochure  sets 
forth  that  “It  all  started  with  the  Commission  on 
Industrial  Health  and  Hygiene  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  The  com- 
mission made  this  public  announcement:  ‘We 
aim  to  assure  the  best  possible  health  to  every 
worker  in  every  industry  within  the  state.  This 
must  be  gradually  approached  by  a co-ordinated 
program  between  the  state  and  county  medical 
society  committees  and  industrial  organizations 
and  labor  groups.’ 

“The  Committee  on  Industrial  Health  of  the 
Philadelphia  County  Medical  Society  had  the 
same  objective  for  Philadelphia.  It  realized,  too, 
that  the  medical  profession  faced  an  impossible 


task  in  trying  to  bring  medical  service  to  Phila- 
delphia industries  single-handed.  Business  or- 
ganizations and  labor  groups  must  be  included. 

“But  the  committee  believed  that  it  was  use- 
less to  begin  the  major  endeavor  until  the  med- 
ical profession  had  made  certain  preliminary 
preparations.  It  must  know  the  size  of  the 
potential  demand  and  it  must  have  an  available 
supply  of  physicians  and  nurses  who  knew  the 
rudiments  of  industrial  health  and  who  were  not 
already  fully  employed.” 

The  entire  very  successful  Philadelphia  pro- 
cedure to  establish  medical  service  is  described 
by  the  Chamber  of  Commerce  of  the  United 
States  as  a “joint  enterprise  of  the  Chamber  of 
Commerce  and  the  Board  of  Trade  of  Philadel- 
phia, through  its  health  committee,  and  the 
Philadelphia  County  .Medical  Society.” 

In  Williamsport,  the  Lycoming  County  Med- 
ical Society  and  the  Community  Trade  Associa- 
tion decided  to  launch  a campaign  for  the  in- 
stallation of  industrial  medical  services  which 
would  keep  Williamsport  plants  producing  at  the 
peak  and  maintain  the  general  welfare  of  the 
workers  on  a high  level. 

The  expressed  purpose  of  the  program  was 
stated  by  the  president  of  the  association  as  fol- 
lows : 
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‘‘The  war  has  taught  us  all  that  the  physical 
well-being  of  all  our  people  is  of  primary  im- 
portance. Since  industry  reaches  out  into  almost 
every  home  through  its  employment  of  labor,  it 
seems  imperative  that  the  health  of  our  indus- 
trial employees  should  be  especially  emphasized 
through  well-organized  community  action. 

“It  is  our  hope  that  industry  will  agree  that 
physical  fitness  is  a prime  requisite  to  greater 
happiness  and  enhanced  production  and  will  co- 
operate in  our  long-range  program.” 

The  ultimate  objective  was  announced  as 
“adequate  medical  service  for  every  industrial 
and  mercantile  employee  in  Lycoming  County.” 

“In  Los  Angeles,  one  of  the  great  centers  of 
war  production,  with  8000  industries,  the  pro- 
gram for  stimulating  industrial  medical  service 
in  Los  Angeles  plants  was  organized  through  the 
Industrial  Security  Section  of  the  City  and 
County  War  Council,  which  is  housed  and 
staffed  by  the  Chamber  of  Commerce.  The  re- 
sulting Industrial  Health  Advisory  Council  in  its 
final  membership  included  representatives  from 
the  Los  Angeles  County  Medical  Society,  the 
several  dental  associations  in  southern  California, 
the  Los  Angeles  Tuberculosis  Association,  and 
federal,  state,  county,  and  city  public  health  of- 
ficials. This  grouping  of  private  and  public 
health  agencies  made  possible  the  allocation  of 
work  to  the  proper  agency  and  substituted  full 
co-operation  for  what  might  have  been  inter- 
group  competition.” 

Needless  to  state,  the  type  of  community  co- 
operation and  co-ordination  that  has  been  out-- 
lined  above  resulted  in  the  creation  of  a back- 
ground of  public  understanding  through  news- 
paper articles  by  prominent  persons,  editorial 
support  from  leading  newspapers,  and  favorable 
radio  programs.  It  is  believed  that  the  expe- 
rience in  these  three  activities,  adopted  in  part 
at  least  by  numerous  other  communities  through- 
out the  nation,  has  convinced  the  public  and  the 
energizing  group  of  community  leaders  activated 
by  national,  state,  and  local  Chambers  of  Com- 
merce that  the  medical  profession  is  willing  and 
capable  of  being  fitted  into  community  health 
and  hygiene  programs,  both  preventive  and  re- 
medial. These  when  applied  to  industry  are  rap- 
idly disseminated  into  the  households  of  at  least 
two-thirds  of  the  employees  of  industry  to  whom 
the  purposes  and  the  services  under  the  banner 
of  industrial  health  have  been  presented  on  the 
scale  and  in  the  manner  in  which  Los  Angeles, 
Philadelphia,  and  Williamsport  have  carried  on 
to  a successful  termination. 


MEDICAL  PRACTICE  IN  THE  HOME 

An  editorial  in  the  September  issue  of  the 
Journal  was  presented  to  draw  reader  atten- 
tion to  a current  popular  topic — “To  Nurse  or 
Not  to  Nurse.”  In  that  editorial  the  pediatrician 
was  pitted  against  the  general  practitioner,  or 
family  physician,  through  the  pediatrician’s  con- 
tention that  too  few  prospective  mothers  are 
adequately  prepared  psychologically  by  the  phy- 
sician consulted  early  in  the  pregnancy. 

Therefore,  when  the  mother  with  her  first 
child  is  called  upon  to  meet  the  feeding  situation 
that  develops  with  the  birth  of  her  child  and  the 
discomforts  incidental  to  breast  feeding  which 
may  follow  in  the  first  few  days,  it  apparently — 
at  least  in  hospital  practice — becomes  too  readily 
a matter  of  convenience  to  give  the  baby,  which 
is  usually  separated  from  its  mother  except  at 
nursing  periods,  a formula  for  supplemental 
feeding.  This  satisfies  the  baby’s  appetite  but  at 
the  same  time  discourages  it  from  the  rooting 
and  sucking  at  the  mother’s  breast,  said  to  be 
an  essential  stimulus  if  adequate  secretion  of 
milk  is  to  follow. 

This  editorial,  which  it  will  be  found  is  little 
more  than  an  introduction  to  a dissertation  that 
strikes  the  editor’s  fancy  and  arouses  strong 
hopes  that  it  may  be  widely  read,  is  proffered 
with  the  hope  that  it  may  lead  to  further  discus- 
sion in  the  columns  of  this  Journal  by  inter- 
ested readers.  We  herewith  quote  freely  from 
comments  by  Harry  Bakwin,  M.D.,*  of  New 
York  City,  in  the  June  14,  1945,  issue  of  The 
New  England  Journal  of  Medicine  under  the 
caption  “Pseudodoxia  Pediatrica.”|  His  com- 
ments might  be  said  to  be  closely  related  to  the 
topic  “Birth  in  the  Hospital  or  at  Home." 

In  the  quotations  Dr.  Bakwin  will  be  found 
also  to  be  critical  of  both  medical  schools  and 
hospitals  for  their  training  in  pediatrics  of  med- 
ical students  and  hospital  interns. 

Delivery  of  Babies  in  Hospitals 

“During  recent  years  there  has  been  a rapid 
increase  in  the  percentage  of  hospital  deliveries 
in  America.  In  New  York  City,  for  example, 
97.3  per  cent  of  all  births  took  place  in  hospitals 
during  1943,  in  comparison  with  61.9  per  cent 
in  1929,  an  increase  of  over  50  per  cent  in  less 
than  fifteen  years.  The  popularity  of  hospital  de- 
liveries has  extended  to  all  parts  of  the  country 
and  to  rural  as  well  as  urban  communities. 


* Associate  professor  of  pediatrics,  New  York  University  Col- 
lege of  Medicine. 

t From  the  Department  of  Pediatrics,  New  York  University 
College  of  Medicine  and  the  Children’s  Medical  Service,  Bellevue 
Hospital. 
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“The  hospital  obviously  offers  certain  ad- 
vantages for  mother,  baby,  and  obstetrician.  The 
arrangements  are  presumably  better,  although 
the  occurrence  of  epidemic  diarrhea  in  some  of 
the  best  hospitals  and  its  absence  from  some  of 
the  more  modest  ones  should  make  one  cautious 
about  drawing  conclusions  regarding  the  value 
of  hospital  equipment.  Certainly  better  facilities 
are  at  hand  for  treating  emergencies.  Further- 
more, the  modern  home — at  any  rate  in  many 
large  cities — is  often  too  small  to  permit  the 
privacy  desirable  for  delivery.  For  the  obstet- 
rician the  hospital  is  a much  easier  place  than  the 
home  in  which  to  work. 

“There  are,  however,  no  data  indicating  that 
indiscriminate  hospitalization  for  delivery  has 
had  a favorable  influence  on  either  maternal  or 
neonatal  mortality.  Between  1929  and  1933,  the 
percentage  of  infants  born  in  hospitals  in  New 
York  City  rose  from  61.9  to  78.2  per  cent.  Dur- 
ing the  same  period  the  maternal  mortality  in- 
creased from  5.4  to  6.4  per  cent  and  the  neonatal 
mortality  showed  a slight  fall.  Since  1933  there 
has  been  a steady  steep  decline  in  maternal  mor- 
tality, the  rate  falling  from  6.4  per  1000  live 
births  in  1933  to  2.2  in  1941.  During  these  same 
years  the  rate  of  increase  in  hospitalization  de- 
creased. Whereas  the  percentage  of  hospital  de- 
liveries rose  by  3.2  each  year  from  1929  to  1933. 
the  annual  percentage  increase  between  1933  and 
1941  was  only  1.9.  The  drop  in  neonatal  mor- 
tality continued  at  a slightly  accelerated  rate. 

“Of  interest  in  this  connection  is  the  expe- 
rience of  the  Frontier  Nursing  Service  of  Ken- 
tucky, organized  by  Mrs.  Mary  Breckinridge  in 
1925.  With  the  first  4000  deliveries  the  large 
majority  (92.7  per  cent)  were  done  in  the 
homes,  which  were  extremely  poor  ones,  and  by 
midwives.  The  maternal  mortality  was  only  0.75 
per  1000  births,  as  compared  with  5.6  for  the 
white  population  of  the  United  States  at  the 
same  time  and  5.2  for  the  white  population  of 
Kentucky.  Operative  deliveries  were  rare.  The 
stillbirth  and  neonatal  death  rates  did  not  differ 
significantly  from  those  of  the  country  as  a 
whole. 

“Hospitals  are  unsuited  for  the  care  of  the 
newborn.  Physicians  and  parents  who  would 
hesitate  to  permit  an  older  infant  in  a hospital 
ward  seem  to  have  no  qualms  about  having  new- 
born babies  there,  even  though  obstetric  nurs- 
eries are  generally  more  crowded  than  is  the 
usual  infant  ward.  Fortunately  the  newborn  is 
resistant  to  many  of  the  common  infections  that 
beset  the  older  infant.  The  immunity  of  the 
newborn  is,  however,  limited,  as  is  evidenced  by 


the  frequency  with  which  diarrhea,  pneumonia, 
sepsis,  and  other  infections  occur  among  them. 
These  conditions  are  rare  in  the  home,  and  the 
baby  kept  there  is  obviously  not  exposed  to 
nursery  epidemics. 

“A  great  drawback  in  the  hospital  is  the  sep- 
aration of  mother  and  baby.  This  is  unnatural 
and  unphysiologic.  Certainly  among  mammals 
it  is  the  rule  that  the  young  remain  in  close  con- 
tact with  the  mother  during  early  life,  snuggling 
against  her. 

“Whereas  the  hospital  facilitates  the  work  of 
the  obstetrician,  it  hampers  that  of  the  pediatric- 
ian, especially  in  the  handling  of  private  patients. 
The  obstetric  hospital  is  in  good  part  responsible 
for  the  failure  of  many  mothers  to  breast-feed 
their  babies.  The  pediatrician  is  generally  called 
in  several  days  after  delivery,  during  which  time 
no  effort  has  been  made  to  initiate  breast  feed- 
ing. Instead,  a formula  has  been  prescribed,  and 
this,  since  it  ^satisfies  the  appetite,  discourages 
the  baby  from  sucking  the  breast,  thereby  remov- 
ing the  stimulus  for  secretion  of  milk. 

“The  system  of  bringing  babies  to  their  moth- 
ers only  at  fixed  intervals  and  allowing  them  to 
remain  for  limited  periods  is  hardly  conducive  to 
proper  breast  feeding,  especially  during  the  early 
days  of  life.  At  this  time  the  feeding  demands 
of  the  infant  are  irregular  and  frequent.  Only 
later,  during  the  third  week  of  life,  does  a fairly 
regular  demand  rhythm  become  apparent.  It  is 
obviously  impossible  in  a hospital  to  bring  a baby 
to  its  mother  whenever  it  cries,  and  this  is  one 
of  the  drawbacks  consequent  on  hospital  deliv- 
ery. But  even  in  hospitals  more  freedom  could 
be  given  than  is  at  present  the  custom. 

“That  the  hospital  is  the  proper  place  for  the 
delivery  of  selected  patients  where  difficulties 
are  anticipated  is  apparent.  But  some  modifica- 
tion of  the  present  system  of  indiscriminate  hos- 
pital delivery  is  indicated.  Relegation  of  the 
baby  to  a nursery  is  by  no  means  a universal 
practice.  It  is  the  custom  in  most  European  hos- 
pitals to  keep  the  baby  in  a crib  at  the  foot  of  the 
mother’s  bed.  Having  a newborn  child  in  a ward 
with  several  other  mothers  and  babies  is  far  from 
an  ideal  arrangement,  but  it  may  be  preferable  to 
ours.  There  are  several  other  alternatives — a re- 
turn to  home  delivery  except  where  there  are 
special  reasons  for  hospital  delivery,  smaller 
nurseries  or  a shorter  stay  of  the  mother  and 
baby  in  the  hospital. 

“The  subject  is  a timely  one.  With  the  over- 
crowding in  obstetric  hospitals  at  the  present 
time,  it  is  extremely  difficult  to  give  a sick  child 
the  attention  he  requires.  Aside  from  other  con- 
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siderations,  indiscriminate  hospitalization  in- 
creases the  cost  of  medical  care  without  benefit- 
ing anyone. 

Hospital  Care  of  Infants  and  Young  Children 

“For  some  years  it  has  been  recognized , that 
the  hospital  is  unsuited  for  the  care  of  infants.  It 
seems  likely  that  the  high  mortality  in  institu- 
tions for  the  care  of  healthy  infants  was  due  to 
emotional  deprivation.  Although  many  hospitals 
supply  play  and  other  outlets  for  older  children, 
few  make  any  such  provision  for  infants.  Rigid 
segregation  for  this  age  group  is  still  the  rule  in 
most  of  the  best  infant  hospitals.  Meticulous 
care  is  given  to  the  dietary  needs,  including  vit- 
amin supplements,  even  when  the  infant  is  to  re- 
main in  the  hospital  for  only  a few  days,  yet  no 
attention  is  paid  to  the  psychologic  needs.  Par- 
ents are  carefully  excluded,  and  the  babies  are 
handled  by  doctors  and  nurses  as  little  as  pos- 
sible. 

Chef  or  Dietitian 

“It  is  unusual  nowadays  to  see  a new  patient 
who  is  not  receiving  vitamin  supplements,  yet 
there  is  no  definite  clinical  evidence  that  defi- 
ciency diseases  are  at  all  widespread  among  chil- 
dren or  that  any  benefit  can  be  derived  from  the 
general  use  of  vitamins,  except  in  the  case  of 
vitamins  C and  D in  infancy.  Aside  from  the 
fact  that  most  of  the  preparations  used  are  ex- 
pensive and  that  their  administration  is  an  extra 
chore  and  means,  to  a certain  extent,  invaliding 
the  child,  a major  fallacy  is  implied  in  the  mod- 
ern attitude  toward  diet.  It  is  that  appetite  can- 
not be  trusted  in  the  selection  of  a proper  diet 
and  that  laboratory  investigations  have  pro- 
gressed to  the  stage  where  they  can  be  trusted 
to  make  such  a selection.  Except  for  limited 
groups,  where  deficiency  disease  is  prevalent, 
this  is  an  unwarranted  assumption.  Hear  what 
the  poet  Ogden  Nash  has  to  say  about  modern 
eating : 

Our  daily  diet  grows  odder  and  odder — 

It’s  a wise  child  that  knows  its  fodder. 

“Within  recent  years  another  change  in  chil- 
dren’s eating  customs  has  been  advocated.  It 
has  been  proposed  that  children  eat  one  or  more 
meals  a day  at  school.  The  purpose  of  this  is  to 
supply  the  child  with  at  least  one  ‘well-balanced’ 
meal  a day.  According  to  Miss  Dorothy  Thomp- 
son, heretofore  known  as  a writer  on  politics  but 
apparently  also  an  expert  on  children’s  eating, 
such  a program,  financed  of  course  by  the  Gov- 
ernment, would  not  only  greatly  improve  the 
health  of  the  children  but  would  also  be  more 
economical  than  the  present  one. 


“The  effects  of  these  mistaken  teachings  are 
widespread  and  profound.  The  food  one  eats 
and  the  manner  of  eating  it  have  been  integral 
parts  of  the  culture  of  the  home.  Around  the 
dinner  table  the  family  assembles  not  only  to  eat 
but  to  discuss  family  problems,  exchange  ideas, 
and  also  give  thanks  to  an  unknown  giver  for 
favors,  small  and  large.  Surely  we  have  been 
endowed  with  the  sensation  of  taste  for  some 
purpose.  Eating  should  mean  roasts,  sauces, 
puddings,  pies — not  calories,  vitamins,  minerals. 
A bit  of  home  cooking  is  what  men  travel  far  to 
enjoy.  The  dining  table  should  mean  lively  dis- 
cussion and  conversation,  light  or  profound.  It 
should  be  a pleasure,  not  metabolic  wrangling. 
As  between  chef  and  dietitian,  I choose  the  chef 
without  reservation.  . . . 

“There  are  numerous  other  erroneous  prac- 
tices. Such  are  the  unnecessary  treatment  of 
physiologic  bowing  of  the  legs ; the  premature 
use  of  orthodontia ; the  diagnosis  and  treatment 
of  rickets  because  the  ribs  flare  or  the  legs  are 
bowed  or  the  head  shape  is  unusual,  although 
rickets  is  not  the  cause.  Physicians  continue  to 
prescribe  expensive  sugars  for  babies,  although 
their  superiority  over  ordinary  cane  sugar  has 
not  been  demonstrated.  Vitamin  D is  prescribed 
during  the  summer  months,  when  it  is  not  neces- 
sary. 

Education  of  the  Pediatrician 

“A  major  error  in  pediatric  education  is  the 
failure  to  prepare  students  properly  for  practice 
in  the  home.  Whether  or  not  by  intention,  the 
impression  is  given  that  the  management  of  dis- 
ease in  the  home  requires  elaborate  and  expen- 
sive procedures.  The  student,  entering  practice 
after  leaving  a university  hospital,  believes  that 
proper  management  of  a child  with  lobar  pneu- 
monia includes  a blood-cell  count,  a throat  cul- 
ture, a chest  roentgenogram,  a urine  examina- 
tion, perhaps  a blood  culture,  and  determination 
of  the  sulfadiazine  blood  level.  Since  he  is  not 
able  to  have  these  done,  he  feels  that  he  is  doing 
slipshod  work  and  consequently  lacks  that  self- 
confidence  which  is  so  important  in  his  work. 
He  acquires,  instead,  a feeling  of  inferiority  that 
interferes  with  the  sense  of  satisfaction  to  which 
he  is  entitled.  The  medical  student  and  the  in- 
tern should  know  that  the  various  laboratory 
procedures  are  used  in  hospitals  primarily  for 
purposes  of  teaching  and  study,  and  that  he  is 
exposed  to  them  in  the  hospital  so  that  he  may 
learn  to  dispense  with  them  in  the  home  except 
when  there  are  specific  indications. 
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“The  medical  student,  learning  his  medicine 
in  the  impersonal  atmosphere  of  the  hospital, 
fails  to  comprehend  the  importance  of  disease 
and  death  to  the  family  group.  To  him  a death 
is  a statistic.  He  is  not  taught  to  understand, 
nor  can  he  be  expected  to  grasp  unaided,  the 
sorrow,  the  feelings  of  emptiness,  frustration, 
and  defeat,  the  fear  and  even  the  terror  that 
overcome  the  parents  of  a child,  ever  so  young, 
who  has  died.  If  he  is  to  serve  his  function  prop- 
erly, he  needs  to  comprehend  these  things — now 
perhaps  more  than  ever — since  with  so  many 
people  lacking  the  consolation  of  formal  religion 
he  must,  in  addition  to  his  other  functions,  often 
take  on  the  work  of  the  spiritual  comforter. 

“A  further  error  in  teaching  medical  students 
is  the  failure  to  emphasize  sufficiently  the  per- 
sonal nature  of  disease.  Not  disease  as  an  ab- 
straction but  people  with  disease  is  what  needs 
to  be  stressed. 

Reasons  for  Errors 

“Why  do  we  continue  to  countenance  prac- 
tices that  we  recognize  as  false? 

“One  of  the  most  frequent  reasons  for  error 
is  the  tendency  to  accept  ideas  because  they  seem 
reasonable  even  though  they  have  not  been 
checked  by  experimentation  or  proved  in  prac- 
tice. About  twenty-five  years  ago  it  was  sug- 
gested that  vitamin  D therapy  should  be  withheld 
in  infants  with  tetany  until  calcium  salts  have 
been  given  for  a day  or  two.  The  reason  given 
was  that,  if  vitamin  D is  administered  imme- 
diately, calcium  is  withdrawn  from  the  circulat- 
ing fluids  and  deposited  in  the  rachitic  bones 
and  the  tetanic  manifestations  are  thereby  in- 
tensified. Although  this  idea  was  based  on  the 
flimsiest  sort  of  evidence — indeed,  it  was  quickly 
found  to  be  false — it  has  nevertheless  persisted 
and  can  be  found  in  the  principal  American  pedi- 
atric texts.  It  has  remained  because  it  is  an  at- 
tractive rationalization.  This  teaching  is  not 
only  false ; it  is  dangerous.  The  quickest  and 
most  effective  way  to  bring  a tetanic  child  out 
of  the  danger  zone  is  by  the  prompt  administra- 
tion of  a large  dose  of  vitamin  D. 

“Another  false  idea  that  has  survived  for  some 
twenty  years  because  it  seems  reasonable  is  that 
an  estimation  of  the  sugar  in  the  spinal  fluid  is 
of  little  value  without  a simultaneous  determina- 
tion of  the  blood-sugar  level.  Although  it  is  true 
that  in  diabetes  mellitus  and  hypoglycemic  shock 
the  sugar  in  the  spinal  fluid  may  be  significantly 
altered,  under  ordinary  circumstances  it  bears 
no  predictable  relation  to  the  sugar  level  in  the 
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blood,  and  for  clinical  purposes  the  relation  has 
no  significance. 

“The  present  reliance  on  the  hospital  as  the 
proper  place  for  the  delivery  of  babies  is  also 
based  on  rationalization.  The  hospital,  with  its 
up-to-date  equipment  and  its  trained  personnel, 
seems  far  superior  to  the  humble  home  and  the 
midwife.  So  we  continue  to  deliver  babies  in 
the  hospitals  in  face  of  the  high  maternal  mortal- 
ity and  the  real  risks  to  the  baby. 

“Another  reason  why  many  mistaken  prac- 
tices persist  is  the  indifference  of  the  academic 
pediatrician  to  the  details  of  everyday  practice. 
Absorbed  in  the  study  of  disease  mechanisms 
and  their  management,  he  lacks  interest  in  or 
fails  to  appreciate  the  importance  of  such  false 
practices  as  indiscriminate  tonsillectomy  and 
myringotomy.  On  the  shoulders  of  the  academic 
pediatrician  rests  also  the  responsibility  for  fail- 
ure to  train  the  physician  to  practice  properly  in 
the  home. 

“A  prominent  source  of  pseudodoxia  pedi- 
atrica  is  the  tendency  to  do  too  much.  The  phy- 
sician, eager  to  justify  his  function,  is  rarely 
content  to  tell  the  parent  of  a child  who  comes 
for  a health  examination  that  the  child  has  no 
defects  that  require  correction.  He  finds  flat  feet, 
large  tonsils,  malocclusion,  a heart  murmur,  a 
tight  prepuce,  rickets,  undernutrition,  and  poor 
posture.  Most  of  these  are  normal  variants,  but 
the  physician  often  leads  the  patient’s  parents  to 
unnecessary  trouble,  expense,  and  anxiety  by  his 
prescriptions. 

“The  mistaken  practices  and  attitudes  that 
have  been  listed  are  not  isolated  phenomena. 
They  are  part  and  parcel  of  the  practice  of  med- 
icine today,  resting  on  assumptions  that  per- 
meate daily  routines.  They  represent,  so  to 
speak,  the  dead  wood  of  medicine,  perhaps  the 
necessary  obverse  of  gains  in  medical  experience. 
It  seems  almost  as  though  the  slow  acquisition 
of  knowledge  were  inevitably  accompanied  by 
error.  Yet  the  progress  of  humane  science  re- 
quires that  the  freight  of  error  be  lessened  stead- 
ily if  the  vessel  is  to  make  surer  and  swifter 
progress.  As  Marcel  Proust  so  wisely  said : 

“For,  medicine  being  a compendium  of  the  successive 
and  contradictory  mistakes  of  medical  practitioners, 
when  we  summon  the  wisest  of  them  to  our  aid,  the 
chances  are  that  we  may  be  relying  on  a scientific  truth 
the  error  of  which  will  be  recognized  in  a few  years’ 
time.  So  that  to  believe  in  medicine  would  be  the  height 
of  folly,  if  not  to  believe  in  it  were  not  greater  folly 
still,  for  from  this  mass  of  errors  there  have  emerged 
in  the  course  of  time  many  truths,’’ 
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STRANGE  AS  IT  MAY  SEEM  . . . 

1 here  is  every  evidence  to  believe  that  there 
are  as  many  people,  if  not  more,  who  have  defec- 
tive hearing  as  those  who  have  defective  vision. 
\ et,  how  few  people  wear  hearing  aids  and  how 
many  wear  glasses ! 


1 hose  deaf-blind,  who  once  had  both  hearing 
and  vision,  all  say  that  their  deafness  is  the 
greater  of  the  two  afflictions. 


Lip-reading  is  a marvelous  faculty  with  many 
deaf.  There  are  undoubtedly  children  in  the 
school  for  the  deaf  who  can  “read”  the  move- 
ments of  the  side  of  the  face  when  the  lips  are 
concealed. 

The  ability  of  many  deaf  and  hard  of  hearing 
to  understand  as  much  as  they  do  is  a wonderful 
evidence  of  their  mental  agility  and  intelligence. 
To  build  up  quickly  a sentence  with  its  meaning, 
when  but  one  or  two  words  are  poorly  “caught,” 
is  a real  feat  of  skill. 


The  sense  of  hearing  is  much  more  delicate 
than  the  sense  of  vision.  The  ear  is  more  sen- 
sitive than  the  eye. 

There  are  sixteen  major  frequencies  in  the 
vowel  “a”  as  spoken  in  “father.”  (These  fre- 
quencies or  sounds  are  coming  all  at  once,  and 
make  a sound  pattern  just  as  does  the  note  of  a 
flute  or  a horn.  No  two  of  the  frequencies  have 
the  same  loudness.  But  the  whole  sound  must 
be  heard  correctly  to  carry  meaning.  Here,  then, 
is  but  one  sound  in  a word  that  has  two  vowels 
and  three  consonant  sounds,  all  with  many  dif- 
ferent frequencies  or  pitches.  Now,  put  this 
word  in  a short  sentence,  “Here  comes  father,” 
and  you  have  multiplied  the  number  of  sounds 
presented  considerably.  Yet  this  word,  even  in 
a whole  sentence,  is  spoken  within  a second’s 
time.  In  this  time  it  must  he  heard , transmitted 
to  the  brain,  and  interpreted,  and  the  hearing  of 
it  must  not  get  in  the  road  of  attention  to  the 
next  sentence  about  to  be  spoken.  Surely  hear- 
ing is  wonderful!) 

D.  M. 


Private  insurance  and  tax-paid  medical  relief  service 
both  find  the  costs  of  slight  illnesses  the  most  difficult  to 
anticipate  or  control. 

When  it  envisages  complete  medical  insurance,  U.  S. 
Senator  Wagner’s  compulsory  insurance  plan  overlooks 
the  pertinent  experience  of  voluntary  insurance.  Pa- 
tients differ  in  their  demands  for  service,  and  ailments 
cannot  be  graded  and  catalogued,  such  as  mumps,  one 
house  call ; head  cold,  three  office  calls ; kidney  stone 
colic,  five  hospital  calls,  and  so  on. 


INTEREST  IN  INDUSTRIAL  MEDICAL 
PRACTICE  GROWING 

About  one-fourth  or  4215  of  the  medical  officers  an- 
swering a recent  questionnaire  indicated  that  they 
wished  to  enter  the  field  of  industrial  medicine  when 
they  returned  to  postwar  civilian  practice,  Lieut.  Col. 
Harold  C.  Lueth,  Medical  Corps,  Army  of  the  United 
States,  reports  in  the  May  12  issue  of  The  Journal  of 
the  American  Medical  Association.  The  questionnaire 
was  prepared  by  the  Committee  on  Postwar  Medical 
Service  of  the  American  Medical  Association  to  deter- 
mine the  future  desires  of  medical  officers.  It  was  dis- 
tributed to  each  medical  officer  on  active  duty  with  the 
Army,  Navy,  Public  Health  Service,  and  Veterans  Ad- 
ministration. 

Of  the  4215  doctors  who  were  interested  in  industrial 
practice  of  medicine,  there  were  863  who  wanted  full- 
time positions  and  3352  who  wanted  part-time  positions. 
There  were  484,  or  56  per  cent,  who  wanted  special 
training  in  the  field,  and  379,  or  44  per  cent,  who  did 
not  want  special  training.  The  greatest  number  of  re- 
quests for  special  training  came  from  the  youngest 
graduates. 

Interest  in  the  practice  of  industrial  medicine  has 
been  constantly  growing  among  the  medical  profession, 
and  for  purposes  of  future  planning,  Colonel  Lueth 
points  out,  it  is  desirable  to  have  an  estimate  of  the 
likely  status  of  industrial  health  in  the  future.  An 
analysis  of  the  figures  shows  that  about  four  times  as 
many  men  wanted  part-time  positions  in  industrial  med- 
icine as  wanted  full-time  positions.  Special  courses  in 
industrial  health  were  requested  by  a total  of  1809  med- 
ical officers.  They  included  men  who  desired  full-time 
positions  in  industrial  medicine,  men  who  desired  part- 
time  positions  in  industrial  medicine,  and  men  who  were 
undecided  about  future  positions  in  industrial  medicine. 


FLUORESCENT  LIGHT  NOT  HARMFUL 

Does  fluorescent  light  possess  harmful  qualities  not 
found  in  other  forms  of  artificial  illumination?  The 
Council  on  Industrial  Health  of  the  American  Medical 
Association  says  “No.” 

Following  an  investigation  by  a joint  committee  on 
industrial  ophthalmology,  the  Council,  through  its  sec- 
retary, C.  M.  Peterson,  M.D.,  reports  in  the  A.  M.  A. 
Journal  of  August  25  : 

“Fluorescent  lighting  is  not  harmful  to  vision.  It 
should  not  cause  eyestrain  if  properly  installed  and 
used.’’ 

It  was  found  that  the  light  from  fluorescent  lamps  re- 
sembles daylight  more  closely  than  that  from  tungsten- 
filament  lamps.  "This  color  resemblance  to  daylight,” 
the  Council  reports,  “is  a desirable  quality,”  adding : 

“Infra-red  energy  found  in  fluorescent  lighting  as 
now  manufactured  produces  no  known  physiologic  effect 
except  that  due  to  heating.  Fluorescent  light  generates 
less  heat  per  candlepower  than  tungsten  lamps. 

“Glare  occurs  in  any  system  of  lighting.  . . . Exces- 
sive light  may  produce  symptoms  of  eyestrain  in  sus- 
ceptible individuals  regardless  of  source.  Constitutional 
factors  should  be  corrected  as  well  as  the  amount  and 
kind  of  light.” 
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THE  tuberculin  test,  on  which  much  of  the  early  work  in  tuberculosis  was  based,  came 
into  serious  question  when  significant  numbers  of  tuberculin-negative  reactors  were 
found  to  have  pulmonary  calcification  suggestive  of  tuberculous  infection. 

The  evidence  now  accumulating  indicates  that  calcification  is  a nonspecific  response  of 
lung  tissue  to  invasion,  and  may  be  called  forth  not  only  by  the  tubercle  bacillus  but  by 
Histoplctsma  capsulatum,  Coccidioides  immitis,  and  perhaps  other  organisms.  Tuberculin 
testing,  therefore,  again  takes  its  rightful  place  as  a biologic  test  for  the  presence  of  the 
tubercle  bacillus,  while  chest  x-rays  complement  but  do  not  supplant  it  as  a diagnostic  pro- 
cedure. 


NONTUBERCULOUS  PULMONARY  CALCIFICATION  AND 
SENSITIVITY  TO  HISTOPLASMIN 


In  different  parts  of  the  country,  there  are 
marked  variations  in  the  frequency  of  pulmonary 
calcification  observed  in  roentgenograms  of  the 
chest.  Recent  studies  have  shown  that  the  prev- 
alence of  calcified  lesions  varies  from  6 per  cent 
in  Oregon  to  28  per  cent  in  Kentucky.  An  area 
of  high  prevalence  occurs  in  the  East  Central 
states,  with  a frequency  generally  lower  in  sur- 
rounding regions.  Roentgenographic  findings 
have  been  the  basis  for  rejecting  appreciable 
numbers  of  persons  from  the  armed  services. 

Although  pulmonary  calcification  is  usually 
considered  evidence  of  healed  tuberculosis,  there 
are  strong  indications  that  this  disease  is  not  the 
only  important  cause  of  such  lesions.  The  corre- 
lation between  the  prevalence  of  tuberculosis  and 
the  frequency  of  calcification  is  not  close,  and  a 
number  of  reports  have  shown  that  in  the  area 
of  high  rates  of  calcification  a large  proportion 
of  the  persons  with  such  lesions  have  negative 
tuberculin  reactions.  It  has  been  shown  repeat- 
edly that  reversion  from  tuberculin  positive  to 
negative  takes  place  very  slowly,  and  that  calcifi- 
cations exist  in  tuberculin-negative  children. 
These  facts  have  led  to  a search  for  nontuber- 
culous  origins  of  the  lesions,  especially  among 
the  fungi.  Ascariasis,  as  a cause  of  pulmonary 
calcification  in  man,  has  not  been  proved  of  sig- 
nificance. In  the  Southwest,  coccidioidomvcosis 


accounts  for  some  calcification.  Because  the  en- 
demic area  of  clinical  histoplasmosis  corresponds 
with  the  area  of  high  prevalence  of  pulmonary 
calcification  in  tuberculin-negative  reactors,  a 
possible  association  has  been  sought. 

The  question  of  tuberculin-negative  pulmon- 
ary calcification  has  been  studied  recently  in  an 
extensive  investigation  on  tuberculosis  in  student 
nurses,  which  is  being  conducted  co-operatively 
by  the  National  Tuberculosis  Association,  the 
U.  S.  Public  Health  Service,  and  a large  number 
of  specialists  throughout  the  country.  About 
10,000  student  nurses  are  under  close  observa- 
tion, and  are  given  tuberculin  tests  and  14"  x 
17"  chest  x-rays  at  six-month  intervals.  The 
schools  are  sixty-five  in  number,  and  are  located 
in  nine  widely  distributed  metropolitan  centers. 
Results  from  the  study  bring  out  clearly  the  re- 
gional differences  in  the  frequency  of  pulmonary 
calcification,  as  well  as  the  fact  that  especially  in 
the  East  Central  part  of  the  country,  the  major- 
ity of  nurses  with  calcification  have  negative  tu- 
berculin reactions. 

In  order  to  investigate  the  possibility  that  in- 
fection with  Histoplasma  capsulatum  may  be  a 
cause  of  pulmonary  calcification,  a large  number 
of  nurses  were  given  intradermal  histoplasmin 
tests.  Preliminary  data  are  based  on  records  of 
these  tests,  roentgenograms,  and  tuberculin  tests 
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of  3105  student  nurses  in  four  centers.  Results 
of  this  work  indicate  that  (a)  infection  with 
histoplasma,  or  an  immunologically  related  or- 
ganism, is  common  in  widespread  localities,  and 
that  (b)  it  is  probably  the  principal  nontuber- 
culous  cause  of  pulmonary  calcification.  These 
conclusions  are  based  on  the  assumption  that 
skin  sensitivity  to  the  histoplasmin  used  in  this 
study  is  indicative  of  infection  with  Histoplasma. 

All  skin  tests  were  performed  and  read  by  one 
person,  and  all  films  were  interpreted  by  one  ex- 
perienced roentgenologist.  Film  findings  are 
limited  to  a report  as  to  the  presence  or  absence 
of  shadows  characteristic  of  calcification  in  the 
lung  parenchyma  or  lymph  nodes.  The  interpre- 
tation was  recorded  without  knowledge  of  the 
tuberculin  reaction  and  prior  to  the  testing  with 
histoplasmin. 

Most  of  the  nurses  tested  were  given  tuber- 
culin and  histoplasmin  at  the  same  time,  and 
measurements  of  both  erythema  and  induration 
were  recorded  at  48  hours.  The  reactions  to  the 
two  tests  were  similar  and  could  not  be  distin- 
guished by  their  appearance. 

Of  the  3105  nurses  studied,  711  (22.9  per 
cent)  showed  a positive  reaction  and  61  (2.0  per 
cent)  a doubtful  reaction  to  histoplasmin.  Great 
differences  were  found  in  the  percentage  of 
nurses  reacting  to  histoplasmin  in  the  various 
cities.  In  Minneapolis  and  St.  Paul,  the  per- 
centage of  definite  or  doubtful  reactions  was  6.3  ; 
in  Philadelphia,  12.6;  in  Detroit,  14.4;  in  Kan- 
sas City,  Kansas,  54.0 ; and  in  Kansas  City, 
Missouri,  65.8. 

The  most  striking  findings  in  the  investigation 
are  derived  from  the  study  of  the  relation,  in  in- 
dividual nurses,  between  pulmonary  calcification 
and  reaction  to  histoplasmin  and  tuberculin  tests. 


About  one-fifth  (21.4  per  cent)  of  the  total 
group  of  294  nurses  with  calcification  had  a pos- 
itive tuberculin.  Of  the  remaining  four-fifths 
(231)  who  had  a negative  tuberculin,  206  had  a 
positive  or  doubtful  histoplasmin  reaction.  Only 
25  nurses  (8.5  per  cent  of  the  294  with  calcifica- 
tion) had  a negative  reaction  to  both  tests. 
From  these  findings  it  may  be  seen  that  a high 
proportion  of  the  group  having  pulmonary  calci- 
fication react  to  histoplasmin,  tuberculin,  or  both 
(91.5  per  cent),  and  that  many  more  react  to 
histoplasmin  than  tuberculin. 

Of  the  nurses  wTho  react  only  to  the  latter,  10.4 
per  cent  show  pulmonary  calcification,  while  of 
those  reacting  only  to  histoplasmin,  31.1  per  cent 
show  calcification.  A very  low  rate  of  pulmon- 
ary calcification  (1.2  per  cent)  is  found  among 
the  large  group  of  2141  nurses  who  are  negative 
to  both  tests. 

Perhaps  it  is  premature  at  the  present  time  to 
discuss  the  significance  of  the  general  findings 
presented  in  this  paper.  If  the  histoplasmin  test 
is  correctly  interpreted,  however,  a number  of 
implications  become  apparent.  Histoplasmosis, 
in  a mild,  perhaps  subclinical  form,  may  be  a 
common  infection  in  the  East  Central  states, 
and  the  number  of  persons  attacked  may  total 
several  million.  The  epidemiologic  evidence  in- 
dicates that  a high  proportion  of  the  pulmonary 
calcification  observed  in  individuals  living  in 
these  states  may  be  due  to  infection  with  Histo- 
plasma or  a related  organism,  and  not  to  tuber- 
culosis. 

Nontuberculous  Pulmonary  Calcification  and 
Sensitivity  to  Histoplasmin.  Carroll  E.  Palmer, 
M.D.,  Public  Health  Reports,  Vol.  60,  p.  513, 
May  11,  1945. 
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Participating  Phgsicians  Recentlg  Enrolled  in 
Medical  Service  Association 

(Continued  from  September  Journal) 


ALLEGHENY 
East  McKeesport 

Hackman,  H.  C 
Glassport 
Conlon,  F.  W. 

Mt.  Lebanon 
Martin,  J.  A. 

Pittsburgh 

Antis,  Max  A. 

Arch,  Francis  J. 
Falvo,  Ernest  A. 
George,  S. 

Gibson,  George  G. 
Meader,  R.  P. 

Nucci,  R.  Charles 
Preininger,  E.  R. 
Tarasi,  Rocco  F. 

Woodville 

Lafferty,  John  T. 

BERKS 

Hamburg 

Potteiger,  G.  F. 

Reading 

Corrigan,  H.  B. 
Hartman,  Irvin  H. 

Wyomissing 

Lerch,  Charles  E. 

CARBON 
East  Mauch  Chunk 

Mitchell,  Robert  E. 

CHESTER 

Phoenixville 

Gordon,  Isadore 

COLUMBIA 

Berwick 

Buckingham,  H.  S. 
Freas,  Martin  W. 
Szutowicz,  Paul  M. 

CUMBERLAND 
New  Cumberland 

Burgin,  W.  H. 


DELAWARE 

Chester 

Blum,  Isador 

Lansdowne 
Fuller,  Harry  B. 

Upper  Darby 

Sweeney,  John  J. 

Wayne 

*Howson,  John  Y. 

HUNTINGDON 

Huntingdon 

Fillman,  John  B. 

LANCASTER 

Gap 

Beacher,  George  W. 
Hostetter,  Jacob  E. 

Lancaster 

Appleyard,  Joseph 

LEHIGH 

Allentown 

Lieberman,  Joseph  A.,  Jr. 

LUZERNE 

Plymouth 

Groblewski,  C.  C. 

McKEAN 

Bradford 

Turner,  Edward  L. 


PHILADELPHIA 

Philadelphia 

Blood,  Raymond  G. 
diSilvestro,  John  M.,  Jr. 
Fetter,  Theodore  R. 
Frankel,  Leon  A. 
Herman,  Albert 
Manuzak,  Hubert  F. 
Spears,  Mary  M. 

Stamm,  Camille  Jos. 
Stembler,  Harry  A. 
Teahan,  Roscoe  W. 
Whelan,  George  L. 

SCHUYLKILL 

Tamaqua 

Sweeney,  J.  Russell 

SUSQUEHANNA 

Hallstead 

Smith,  Forrest  F. 

WASHINGTON 

Burgettstown 

Hindman,  A.  O. 

California 
Farquhar,  John  W. 

Canonsburg 
Hudacek,  Albert  A. 

WESTMORELAND 
New  Kensington 

Johnston,  R.  C. 


YORK 

Codorus 

Gunnet,  O.  W. 

Hanover 

Transue,  Seward  M. 

Mt.  Wolf 
Shettel,  Raymond 
Red  Lion 
Dellinger,  W.  S. 

Windsor 
Conn,  J.  Donald 
York 

Bacon,  John  F. 
Bergdoll,  Fred  F. 
Bowles,  G.  W. 

Fisher,  Laurence  C. 
Fisher,  Roscoe  L. 
Frey,  C.  W. 

Gailey,  Herman  A. 
Herr,  J.  R. 

Howard,  J.  H. 

Kelly,  Allen  W. 
Landes,  L.  S. 

Lauer,  R.  M. 

Rutland,  H.  E. 
Schellhamer,  Wrn.  H. 
Seitz,  Clyde  L. 
Stambaugh,  E.  S. 
Thomas,  H.  B. 

Wise,  Francis  R. 

Zech,  H.  W. 

York  New  Salem 

Delle,  O.  A. 


MONTGOMERY 

Pottstown 

Wills,  T.  Edmund 

NORTHAMPTON 

Bethlehem 

Hanlon,  C.  R. 

Pen  Argyl 
Turtzo,  John  A. 

NORTHUMBER- 

LAND 

Watsontown 

Adams,  F.  R. 


Medical  Service  Association  Financial  Statement 


June  30,  1945 

Assets 

United  States  Bonds  $24,700.00 

Cash  on  deposit  16,353.04 

Subscription  fees  due  (current)  20,045.16 


Total  assets  $61,098.20 

Liabilities 

Reserve  for  pending  physicians’  claims  . . . $15,929.61 

Reserve  for  expenses  1,302.93 

Legal  reserve  24,715.14 

Unassigned  reserve  4,277.22 

Capital  advanced  by  Medical  Society 12,500.00 

Subscription  fees  paid  in  advance 2,373.30 


Total  liabilities  $61,098.20 


Omitted  from  July  Journal. 
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Percentage  of  County  Society  Members 
Co-operating  with  MSAP 

(Based  on  the  Number  of  Home-Front  Physicians 
in  Practice) 

August  31,  1945 


Per 

Per 

Cent 

Cent 

Adams  

81 

Carbon  

42 

Allegheny  . . . 

28 

Centre  

50 

Armstrong  . . 

33 

Chester  

....  41 

Beaver  

59 

28 

Bedford  

55 

Clearfield  

38 

Berks  

20 

Clinton  

37 

Blair  

28 

Columbia  

29 

Bradford  .... 

55 

Cumberland 

70 

Bucks  

30 

Crawford  

22 

Butler  

83 

Dauphin  . 

. . . . 43 

Cambria  

28 

Delaware  

24 

Per 

Per 

Cent 

Cent 

Elk  

...  45 

Montgomery  

...  36 

Erie 

31 

Montour  

. ..  10 

Fayette  . 

. . . 41 

Northampton  . . . . 

. . 39 

Franklin-Fulton  . 

. . . 30 

Northumberland 

...  17 

Greene  

. ..  30 

Perry  

...  7 

Huntingdon  

. . . 62 

Philadelphia  

. . . 23 

Indiana  

. ..  24 

Potter  

. . . 14 

Jefferson  

. . . 52 

Schuylkill  

. . . 55 

Lackawanna  .... 

. . . 17 

Somerset  

. . . 17 

Lancaster  

. . . 37 

Susquehanna  

. . . 8 

Lawrence  

. ..  50 

Tioga  

. . . 26 

Lebanon  

. . . 20 

Venango  

. . . 24 

Lehigh  

. . . 27 

Warren  

...  18 

Luzerne  

. ..  50 

Washington  .... 

. ..  54 

Lycoming  

. . . 18 

Wayne- Pike  .... 

...  31 

McKean  

. . . 54 

W estmoreland  . . 

. . . 50 

70 

Wyoming  

. . . 44 

Mifflin  

. . . 21 

York  ..7 

...  22 

Monroe  

. . . 59 

IF  YOU  FAVOR 
PROFESSIONAL  CONTROL 

...  of  a voluntary  medical  service  care  plan  for  the 
people  of  Pennsylvania  instead  of  medical  services 
provided  by  the  state  and  federal  government,  over 
which  you  have  no  control,  act  now. 

DETACH  AND 
FILL  OUT  THIS  FORM 

MAIL  IT  TODAY 

The  plan  of  the  Medical  Service  Association  is  the 
only  concrete  plan  ever  proposed  in  Pennsylvania 
that  guarantees,  without  a doubt,  control  of  medical 
service  by  the  profession. 
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Physician’s  Application  and  Agreement 

WITH 

THE  MEDICAL  SERVICE  ASSOCIATION 

OF  PENNSYLVANIA 


To: 

The  medical  service  association 

OF  PENNSYLVANIA 
222  Locust  Street 
Harrisburg,  Pennsylvania 

I am  a doctor  of  medicine  licensed  to  practice  in  the  State  of  Pennsylvania, 
and  I agree  to  provide  medical  services  in  accordance  with  “The  Medical  Service  Plan 
of  the  Medical  Service  Association  of  Pennsylvania.” 

It  is  understood  that  I may  at  any  time  discontinue  participation  in  said  plan  by 
giving  thirty  days’  notice  in  writing  to  the  Medical  Service  Association  of  Pennsylvania. 

Enclosed  is  my  $3.00  participation  fee,  which  1 understand  is  to  be  paid 
only  once. 

M.D. 


Street  Address 


City  or  Town 


County 


Accepted: 

Medical  service  association 

OF  PENNSYLVANIA 


By 


Date 


No. 


8-45 


Air  / vy  .!'{  to 


.•  /e  ji  . : a i v- 


*•}./ 1 

OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Comm  unit), 
County , or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


AMENDMENTS— 1945  HOUSE  OF 
DELEGATES 

“No  proposed  amendments  to  the  Constitution 
and  By-laws  have  been  submitted  and  any  that 
may  he  submitted  may  not  be  acted  upon  at  the 
delayed  session  of  the  1945  House  of  Delegates, 
unless  by  means  of  the  provision  of  Chapter  X 
of  the  By-laws  which  reads  as  follows : 

“These  By-laws  may  be  amended  at  any  annual 
session  by  unanimous  consent  after  lying  over  for 
one  day.  If  there  be  a dissenting  voice,  the  amend- 
ment shall  lie  over  for  one  year  and  take  the  course 
of  amendments  to  the  Constitution"  (see  page  1305, 
September  Pennsylvania  Medical  Journal). 

There  is  one  possible  exception  concerning  the 
Constitution  which  definitely  should  be  consid- 
ered by  the  1945  House;  namely,  Article  VIII 
- — Officers.  It  will  be  remembered  that  at  the 
1944  session  of  the  House  of  Delegates  the  Re- 
vision Committee  (Dr.  Engel,  chairman)  re- 
quested permission  to  delete  from  its  published 
amendment  to  Section  1 the  following  qualifying 
phrase  referring  to  the  speaker  and  the  vice- 
speaker of  the  House  of  Delegates : “both  of 
whom  are  members  of  the  House  of  Delegates.” 
After  prolonged  discussion  the  House  of  Dele- 
gates supported  the  contention  that  this  proposed 
deletion  from  that  originally  published  could  not 
he  considered  at  the  1944  session,  but  in  the  full 
discussion  published  in  the  minutes  (pages  227- 
230,  December,  1944,  PMJ)  it  was  proposed 
that  it  be  voted  upon  by  the  1945  House  of  Dele- 
gates. 


In  the  fee  schedule  of  the  Medical  Care  Program  in 
the  Pennsylvania  Department  of  Public  Assistance, 
“X-ray  Demonstration  in  General  Practitioner’s  Office” 
appearing  on  page  1171,  August,  1945  issue  of  The 
Pennsylvania  Medical  Journal,  should  have  read 
“X-ray  Service.” 


REPORT  OF  THE  COUNCIL  ON  MEDICAL 
SERVICE  AND  PUBLIC  RELATIONS 

To  the  House  of  Delegates: 

Since  the  1944  report  to  the  House  of  Delegates  the 
Council  on  Medical  Service  and  Public  Relations  and 
its  Executive  Committee  have  held  22  meetings  exclu- 
sive of  telephone  conferences.  This  report  represents 
an  effort  to  epitomize  the  positive  actions  and  opinions 
of  the  Council  by  topics  rather  than  by  a chronologic 
recital  of  these  meetings. 

Warren  County  Resolutions 

The  House  of  Delegates  accepted  the  1944  report  of 
the  Council  (PMJ  October,  1944,  pages  39-44)  and 
referred  the  resolutions  introduced  by  Warren  County 
at  the  1944  session  to  the  Council  for  further  study 
and  recommendations  (PMJ  December,  1944,  pages 
239-240).  Several  meetings  were  held  during  the  Pitts- 
burgh session,  one  of  which  included  several  members 
from  Warren  County.  After  further  investigation  of 
the  broad  problem  and  the  results  of  application  of  the 
Warren  County  resolutions  to  prepaid  medical  insur- 
ance corporations  such  as  MSAP,  the  Council  invited 
Warren  County  to  send  not  more  than  five  representa- 
tives, with  expenses  paid  by  The  Medical  Society  of  the 
State  of  Pennsylvania,  to  a conference  to  be  devoted  ex- 
clusively to  consideration  of  the  point  of  view  embodied 
in  these  resolutions.  Accordingly  the  following  mem- 
bers from  the  Warren  County  Medical  Society  met  with 
the  Council  Oct.  22,  1944:  Robert  L.  Taylor,  M.D., 
president,  Gail  K.  Ridelsperger,  M.D.,  vice-president, 
Hilding  A.  Bengs,  M.D.,  secretary,  and  Robert  H. 
Israel,  M.D. 

The  Warren  County  representatives  were  giyen  ample 
time  at  both  a morning  and  afternoon  session  of  this 
conference  for  their  presentation,  which  was  ably  led 
by  Dr.  Ridelsperger.  The  meeting  demonstrated  that 
there  is  a wide  area  of  agreement  in  the  views  of  the 
Council  and  those  expressed  by  the  Warren  County 
representatives. 

The  Council,  after  further  study  and  consideration  of 
the  minutes  of  this  conference,  addressed  a letter  to 
Warren  County  under  date  of  Dec.  7,  1944.  The  text 
of  this  letter  (PMJ  May,  1945,  page  824),  which  in- 
dicates the  Council’s  conclusions,  was  submitted  to  the 
Board  of  Trustees  Nov.  10,  1944,  who  concurred  (PMJ 
January,  1945,  page  368). 
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Medicine’s  Message  to  Labor 

Considerable  time  was  spent  on  preparation  of  “Med- 
icine’s Message  to  Labor’’  (PMJ  January,  1945,  pages 
353-358).  ’Reprints  have  been  made  available  to  all 
counties  and  the  Council  renews  its  appeal  to  our  mem- 
bers to  get  these  reprints  into  the  hands  of  labor  lead- 
ers, preferably  through  a personal  contact  by  the  latter’s 
family  physician.  It  is  gratifying  to  note  that  a con- 
siderable number  of  requests  for  this  article  have  been 
received  from  widespread  points  throughout  the  country. 

The  National  Lawyers  Guild,  through  its  National 
Committee  on  Social  Legislation,  circularized  an 
“Analysis  of  a Report  of  the  American  Bar  Associa- 
tion on  the  Medical  Care  Provisions  of  the  Wagner- 
Murray-Dingell  Bill,”  the  conclusions  of  which  were 
in  direct  variance  with  those  of  the  American  Bar  As- 
sociation which  condemned  the  bill  as  un-American. 
The  Council  made  available  to  the  members  of  this 
large  committee  copies  of  “Medicine’s  Message  to 
Labor.” 

AMA  Council 

Five  members  of  the  Council,  together  with  Secre- 
tary-Treasurer Walter  F.  Donaldson,  M.D.,  C.  L.  Pal- 
mer, M.D.,  then  president  of  MSAP,  and  Mr.  Lester  H. 
Perry,  executive  secretary,  attended  a regional  confer- 
ence called  by  the  Council  on  Medical  Service  and  Pub- 
lic Relations  of  the  American  Medical  Association  in 
Washington,  D.  C.,  Dec.  6,  1944.  There  were  several 
formal  presentations  of  current  topics  related  to  reha- 
bilitation of  war  veterans  and  to  the  response  to  the 
AMA  questionnaire.  More  thought-provoking  was  the 
evident  diversity  of  opinion  among  the  conferees  regard- 
ing what  type  of  medical  insurance  plan,  if  any,  would 
be  most  likely  to  meet  the  present-day  social  trends  and 
public  demands.  Following  a report  of  this  meeting,  the 
following  communication  was  addressed  to  the  AMA 
Council  on  Jan.  25,  1944: 

“The  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  authorized  the  creation 
of  the  Council  on  Medical  Service  and  Public  Rela- 
tions in  October,  1943.  This  was  done  in  accord- 
ance with  the  plan  indicated  in  the  statement  of 
purposes  of  the  Council  on  Medical  Service  and 
Public  Relations  of  the  American  Medical  Associa- 
tion. 

“Two  months  later  the  Council  held  its  first 
meeting  and  adopted  the  statement  of  policy  of  the 
AMA  Council  with  such  modifications  as  locally 
seemed  desirable.  Our  Council  expected  from  the 
beginning  to  be  guided  by  the  AMA  Council,  par- 
ticularly in  matters  of  national  scope  and  those  in- 
volving interstate  problems.  Thus  far  we  have  re- 
ceived bulletins  which,  although  informative,  were 
in  faet  largely  reprints  of  news  already  published. 

“We  have  had  conferences  with  industry,  labor, 
Blue  Cross  executives,  etc.  We  have  studied  our 
own  medical  service  plan  in  relation  to  those  oper- 
ating in  other  states.  There  are  many  medical  serv- 
ice, or  indemnity  plans,  but  there  is  no  uniformity 
of  opinion  among  physicians  regarding  their  opera- 
tion and  little  understanding  of  the  needs  which 
must  be  met.  We  have  looked  in  vain  to  the  AMA 
Council  for  some  clarification  of  a situation  where 
confusion  reigns.  Service  versus  indemnity,  for  in- 
stance, is  still  a controversial  question.  The  posi- 
tion of  the  AMA  House  of  Delegates  is  still  con- 
fusing and  contradictory. 


The  Pennsylvania  Medical  Journal 

“We  in  Pennsylvania*have  learned  that  industry 
is  beginning  to  take  a serious  interest  in  medical 
service  plans.  We  have  found  that  labor  is  taking 
a definite  position  in  its  demand.  We  are  driven 
to  the  conviction  that,  in  addition  to  positive  action 
against  legislation,  it  is  necessary  to  activate  a con- 
structive program  quickly  if  we  are  to  remain  the 
profession  we  are. 

“In  all  of  our  activities  we  have  felt  the  need 
for  more  direction  from  the  national  level.  True, 
the  final  translation  of  any  plans  or  programs  must 
be  put  in  action  at  the  grass  roots,  on  the  state 
and  county  level,  but  the  attack  is  national.  The 
problems  are  reaching  down  into  the  state  and 
county  from  above,  and  we  feel  that  state  societies, 
acting  individually  without  some  uniformity  of 
directing  policy  at  the  national  level,  cannot  hope 
to  win  this  fight. 

“This  criticism  is  intended  to  be  constructive.  It 
is  presented  in  the  hope  that  something  can  be  done 
to  strengthen  our  national  position.  The  following 
are  specific  recommendations : 

“1.  A clarification  of  the  position  of  the  Amer- 
ican Medical  Association  regarding  service 
versus  indemnification. 

“2.  Recommendation  of  sound  principles  that 
should  govern  the  establishment  of  medical 
service  plans. 

“3.  Evaluation  of  plans  now  in  operation  and 
specific  proposals  regarding  their  administra- 
tion, expansion,  and  interstate  co-ordination. 
These  proposals  should  be  able  to  recommend 
a definite  program  which  will  take  care  of 
the  indigent,  the  medically  indigent,  and  the 
low  income  groups. 

“4.  Active  stimulation  of  activities  of  state  coun- 
cils. 

“5.  We  heartily  endorse  the  structure  of  the 
Council  as  recommended  by  the  House  of 
Delegates.” 

No  acknowledgment  has  been  received. 

The  fourteen  point  “Constructive  Program  for  Med- 
'cal  Care”  adopted  July  22,  1945,  by  the  AMA  Council 
on  Medical  Service  and  Public  Relations  and  the  AMA 
Board  of  Trustees  is  a step  in  the  right  direction.  The 
accompanying  news  letter  indicates  that  it  is  not  to  be 
considered  a detailed  answer  to  the  problems  facing  the 
medical  profession  and  the  people  of  this  nation. 

The  Council  of  The  Medical  Society  of  the  State  of 
Pennsylvania  approves  this  statement  as  a broad  plat- 
form, but  would  remind  our  members  and  the  AMA 
Council  that  helpful  results  for  the  people  and  the  med- 
ical profession  can  be  attained,  not  by  mere  affirmation 
or  statements  of  principle,  but  only  by  skillful  and  con- 
structive planning  aimed  at  specific  objectives  and  step 
by  step. 

The  Co-ordination  of  Medical  and 
Blue  Cross  Plans 

Executive  Secretary  Lester  H.  Perry  presented  an 
excellent  and  thoughtful  paper  on  this  subject  at  the 
Dec.  17,  1944,  meeting.  The  Council  accepted  this  re- 
port, advocated  widespread  publicity  for  it  (Journal 
AMA  Feb.  10,  1945;  PMJ  February,  1945,  pages  467- 
472),  and  decided  to  use  the  statement  as  a basis  for 
discussion  with  the  Philadelphia  Blue  Cross  and  MSAP 
boards.  Mr.  Perry’s  arrangement  “B,”  separate  cor- 
porations and  separate  administrative  staffs,  was  fa- 
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vored  at  this  time  with  full  realization  that  many  mat- 
ters, including  legal  opinions,  would  have  to  be  weighed 
before  final  recommendations  could  be  made  to  either 
the  Board  of  Trustees  or  the  House  of  Delegates.  The 
date  for  the  conference  was  tentatively  set  for  Jan.  13, 
1945.  Meanwhile  a joint  committee  representing  the 
Associated  Hospital  Service  of  Philadelphia  (Blue 
Cross)  and  the  Philadelphia  County  Medical  Society 
had  been  working  on  the  problem  and  submitted  a plan 
to  the  Board  of  Trustees  at  its  January  meeting  sug- 
gesting that  a new  corporation  be  formed  to  sell  either 
hospital  service  or  hospital  and  medical  service,  with 
doctors  of  medicine  constituting  one-third  of  its  Board 
of  Directors.  The  Board  of  Trustees  referred  the  pro- 
posal to  the  Council  and  to  the  Committee  on  Public 
Health  Legislation.  The  latter  committee,  after  a very 
cursory  discussion  (contained  in  one  page  of  minutes 
as  published),  rejected  it,  in  effect,  by  referring  it  back 
to  the  Board  of  Trustees  and  the  House  of  Delegates. 
The  Council  on  Medical  Service  and  Public  Relations 
considered  the  original  Philadelphia  proposal  Jan.  13, 
1945,  rejected  it,  and  referred  it  to  the  Executive  Com- 
mittee with  instructions  to  work  out  a counterproposal : 

1.  That  would  require  no  change  in  the  Enabling 
Act  for  nonprofit  medical  service  corporations. 

2.  In  which  all  medical  phases  would  be  under  the 
control  of  the  medical  profession. 

A third  principle,  applicability  at  the  state  level,  was 
added  by  the  Executive  Committee  itself. 

Further  conferences  with  interested  groups  were  held 
January  27  and  January  28.  The  Council  retained 
Charles  E.  Kenworthey,  Esq.,  to  represent  it  at  legal 
conferences,  and  on  Feb.  18,  1945,  the  Executive  Com- 
mittee met  with  Mr.  Perry  and  Attorneys  Kenworthey 
and  Wasserman.  A week  later  a telephone  conference 
of  the  Council,  which  had  been  preceded  by  explanatory 
correspondence,  revealed  that  a physical  meeting  would 
be  necessary  in  order  to  properly  and  adequately  present 
the  Council’s  counterproposal  (PMJ  July,  1945,  pages 
1070-1071)  which  the  Philadelphia  Joint  Committee  had 
accepted.  Careful  study  of  the  letter  submitted  by  At- 
torney Kenworthey  will  indicate  that  this  proposal  is 
not  arrangement  A,  B,  C,  or  D,  as  described  in  Mr. 
Perry’s  paper,  but  a new  arrangement  that  might  be 
termed  “E.”  It  proposed  a medical  board  within  the 
board  of  the  new  corporation  with  power  to  decide  all 
professional  matters  as  outlined  in  the  letter.  It  was 
considered  to  be  so  urgent  and  important  that  the 
Council  met  the  morning  of  March  4 and  the  Board 
of  Trustees  the  afternoon  of  the  same  day.  The  Coun- 
cil’s recommendation  was  rejected  by  the  Board  of 
Trustees. 

Certain  members  of  the  Board  of  Trustees  recognized 
the  need  for  further  consideration  of  the  matter  and 
urged  that  a special  meeting  be  called.  The  Council  on 
Medical  Service  and  Public  Relations  had  neither  op- 
portunity nor  desire  to  present  its  counterproposal  to 
all  of  our  members  until  the  Board  of  Trustees  had  had 
full  opportunity  to  evaluate  it.  It  was  hoped  that  an 
objective  attitude  might  be  maintained  and  the  charges 
of  bad  faith  be  ignored  during  discussions  at  the  second 
Board  of  Trustees  meeting  held  March  25  to  consider 
the  proposed  legislation.  However,  the  Council’s  recom- 
mendation was  again  rejected.  At  this  point  the  official 
activity  of  the  Council  in  behalf  of  this  proposal  ceases. 

The  Council  regrets  that  differences  of  opinion  that 
developed  during  these  discussions  were  not  resolved  be- 


fore the  profession  was  circularized  and  releases  to  the 
press  began.  The  Council  understood  that  its  counter- 
proposal had  been  accepted  by  the  Philadelphia  County 
Medical  Society  membership  as  well  as  by  the  Joint 
Committee  representing  that  society  and  the  Associated 
Hospital  Service  of  Philadelphia.  The  Council  believes 
that  its  proposal  was  proper,  sound,  and  fully  protects 
the  medical  profession  and  the  public. 

There  can  be  little  doubt  that  the  medical  profession 
would  be  in  a position  to  insist  that  professional  matters 
be  decided  by  physicians  when  this  is  provided  in  the 
legislation.  The  Council  hopes  that  the  full  text  of  the 
March  25,  1945,  Board  of  Trustees’  meeting  will  be 
made  available  for  all  of  our  members. 

Future  of  MSAP 

The  Council  notes  with  interest  the  reorganization  of 
MSAP  (PMJ  June,  1945,  page  963).  The  action  of 
the  Board  of  Trustees  in  lending  the  full-time  services 
of  Mr.  Perry  to  MSAP  will  provide  that  organization 
with  sincere  enlightened  leadership.  The  Council  re- 
grets that  Mr.  Perry’s  services  to  it  are  thus  terminated 
and  wishes  to  acknowledge  his  unselfish  devotion  to  the 
work  of  the  Council.  Mr.  Perry  co-operated  fully  at 
all  times,  often  working  over  week-ends  and  until  late 
hours  at  night  in  an  effort  to  expedite  its  work.  His 
position  as  executive  secretary  to  the  Council  is  being 
filled  by  Miss  Mildred  Johnson. 

The  Council  has  no  choice  but  to  accede  to  the  wishes 
of  the  Board  of  Trustees  that  present  efforts  to  meet 
the  social  trends  toward  state  medicine  be  limited  to  the 
framework  of  MSAP  operating  independently  if  ar- 
rangement “B”  cannot  be  consummated.  Failure  to 
arrange  any  co-operative  plan  with  Blue  Cross  has 
been  announced  for  the  Harrisburg  area.  The  County 
Committees  on  Medical  Service  and  Public  Relations 
have  been  advised  in  a Council  bulletin  (now  published 
as  follows:  PMJ  August,  1945,  pages  1173-1174)  to 
lend  every  effort  to  obtain  participating  physicians,  and 
a letter  is  in  preparation  to  tie  sent  to  all  nonparticipat- 
ing physicians  over  the  signatures  of  the  president,  the 
chairman  of  the  Board  of  Trustees,  and  the  chairman  of 
the  Council  on  Medical  Service  and  Public  Relations 
urging  prompt  participation. 

The  Board  of  Trustees  has  accepted  responsibility  by 
The  Medical  Society  of  the  State  of  Pennsylvania  for 
securing  participating  physicians  as  recommended  by 
the  Council  in  a report  to  that  Board  May  12,  1944 
(PMJ  July,  1944,  page  1011). 

E.  M.  I.  C. 

A review  of  the  E.  M.  I.  C.  program  as  it  has  oper- 
ated in  Pennsylvania  should  be  undertaken  to  determine : 

1.  Specific  criticisms  from  clients,  physicians,  and 
hospitals. 

2.  The  effect,  if  any,  on  the  infant  mortality  rate  in 
Pennsylvania. 

This  is  suggested  in  the  letter  from  the  AMA  Legis- 
lative Bureau,  as  published  in  the  bulletin  of  our  Com- 
mittee on  Public  Health  Legislation,  Aug.  16,  1945, 
page  2,  paragraph  1. 

Veterans’  Administration  Contracts  with 
Hospitals 

This  has  been  the  subject  of  correspondence  and  a 
considerable  number  of  conferences  including  requests 
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to  the  AM  A for  information  and  direction.  It  was  rec- 
ognized by  the  Council  that  there  are  potential  problems 
facing  us  because  of  the  probable  increased  demands 
for  hospitalization  and  medical  service  facilities  by  the 
veterans  of  World  War  II.  The  whole  situation,  how- 
ever, has  been  in  a state  of  flux  because  of  changes  in 
the  administrative  head  at  Washington. 

Before  the  Council  could  draw  any  final  conclusions 
and  make  recommendations,  the  Board  of  Trustees 
placed  the  matter  in  the  hands  of  the  Committee  on 
Medical  Economics.  The  Council,  therefore,  is  not  pre- 
pared to  make  any  specific  recommendations  to  the 
House  of  Delegates. 

The  Council  requests,  however,  that  the  information 
asked  for  in  its  bulletin  to  the  county  societies  be  sent 
to  the  State  Society  office  so  that  the  Committee  on 
Medical  Economics  may  have  the  benefit  of  this  in- 
formation. 

Co-operation  with  Hospital  Association 
of  Pennsylvania 

As  a result  of  a definite  desire  and  need  for  closer 
liaison  with  hospital  administrations,  the  Council  re- 
quested of  the  Board  of  Trustees  the  authority  to  ap- 
proach the  Pennsylvania  Hospital  Association  with  a 
view  to  establishing  a friendly  liaison.  The  Council  has 
been  authorized  to  proceed  and  it  is  hoped  that  suf- 
ficient progress  will  be  made  before  the  meeting  of  the 
House  of  Delegates  so  that  a supplemental  report  can 
be  made. 


The  Future  of  the  Council 


There  is  some  doubt  in  the  minds  of  the  chairman  and 
some  members  of  the  Council  as  to  whether  the  Coun- 
cil can  continue  to  serve  the  Society  constructively. 

It  has  endeavored  sincerely  to  approach  all  of  its  dis- 
cussions as  objectively  as  possible.  Its  deliberations 
have  been  marked  by  a deep  sense  of  responsibility  to 
the  medical  profession.  Its  record  represents  many 
hours  of  thoughtful  study  and  devotion  to  duty  by  each 
member  and  the  Council  as  a whole. 

Charges  of  bad  faith  cannot  be  substantiated.  Time 
alone  will  tell  whether  its  conclusions  have  been  right 
or  wrong. 

One  thing  seems  certairt — unless  the  medical  profes- 
sion as  individuals  and  as  an  organized  body  bring  forth 
a program  that  will  attract  the  support  of  a substantial 
majority  of  the  public,  we  will  be  faced  with  changes 
not  pleasant  to  contemplate.  The  Council  has  made 
efforts  to  open  the  way  for  understanding  relationships 
with  employers  and  labor,  with  insurance  groups  and 
hospitals.  Somebody  within  our  organization  must 
carry  forward  the  work  started.  The  task  is  not  one  of 
routine  committee  work.  To  be  of  value  to  the  Society 
the  deliberations  of  the  Council  and  its  recommendations 
must  be  marked  by  a fearless,  long-range  viewpoint — 
that  of  insuring  the  public  the  best  medical  service 
available.  Selfish,  narrow  subjectivity  will  only  blind  us 
to  the  possibilities  of  a solution  acceptable  to  all. 

The  responsibility  rests  with  each  physician. 


Robert  L.  Anderson 
William  Bates 
Clarence  C.  Campman 
William  L.  Estes,  Jr. 
Augustus  S.  Kech 
George  S.  Ki.ump 


Charles  L.  Shafer 
James  D.  Stark 
Walter  F.  Donaldson,  , 
Ex  Officio 

'Francis  F.  Borzell, 

‘ Chairman 


Constantine  P. 
Secretary 
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PENNSYLVANIA’S  SCHOOL  HEALTH 
ACT— NO.  425  (1945) 

Providing  for  the  complete  medical  and  dental  ex- 
amination of  all  children  of  school  age  and  teachers  and 
other  school  employees  in  the  public  and  private  ele- 
mentary and  secondary  schools  of  the  Commonwealth 
and  imposing  certain  duties  upon  the  Department  of 
Health  and  the  Department  of  Public  Instruction  and 
making  an  appropriation. 

The  General  Assembly  of  the  Commonwealth  of 
Pennsylvania  hereby  enacts  as  follows : 

Section  1.  Short  Title.  This  act  shall  be  known  and 
may  be  cited  as  the  “School  Health  Act.’’ 

Section  2.  Definitions.  “Children  of  school  age’’ 
means  every  child  attending  or  who  should  attend  an 
elementary  grade  or  high  school,  either  public  or  pri- 
vate, within  the  Commonwealth. 

“Teachers”  means  professional  employees,  temporary 
professional  employees,  and  substitutes  and  instructors 
in  public  or  private  schools  within  the  Commonwealth. 

“Other  employees”  means  janitors,  bus  drivers,  cooks, 
and  other  cafeteria  help  and  all  others  employed  at 
schools. 

“Medical  examiner”  means  a physician  legally  qual- 
ified to  practice  medicine  in  the  Commonwealth  who  has 
been  appointed  or  approved  by  the  Secretary  of  Health. 

“Dental  examiner”  means  a doctor  of  dental  surgery 
or  dental  medicine  legally  qualified  to  practice  dentistry 
in  the  Commonwealth  who  has  been  approved  by  the 
Secretary  of  Health. 

Section  3.  Medical  and  Dental  Examinations.  All 
children  of  school  age  during  the  time  they  are  members 
of  the  first,  third,  fifth,  seventh,  ninth,  and  eleventh 
grades  in  any  school  within  the  Commonwealth,  teach- 
ers, janitors,  cooks,  and  other  cafeteria  help,  and  all 
others  employed  at  schools  within  the  Commonwealth 
shall  at  least  once  in  every  two  years  be  given  a com- 
plete medical  and  dental  examination  by  medical  and 
dental  examiners  appointed  by  the  Secretary  of  Health 
in  fourth  class  districts  and  by  medical  and  dental  ex- 
aminers appointed  or  approved  by  him  in  first,  second, 
and  third  class  districts.  Teachers  and  all  other  school 
employees  shall  be  given  a complete  medical  examina- 
tion every  two  years. 

Section  4.  The  medical  and  dental  examinations  shall 
be  made  in  health  rooms,  clinics,  or  rooms  set  aside  for 
this  special  purpose  that  are  equipped  with  the  necessary 
accessories  to  insure  privacy,  adequate  heat  and  light. 
The  medical  examinations  will  require  the  removal  of 
sufficient  clothing  to  insure  complete  examination.  Med- 
ical and  dental  examinations  shall  include  x-rays  and 
such  other  examinations  that  may  be  deemed  necessary 
by  the  medical  or  dental  examiners.  School  districts 
and  private  schools  may  make  arrangements  for  the 
use  of  the  hospital  laboratories  and  facilities  for  exam- 
inations herein  provided  for  subject  to  the  approval  of 
the  Department  of  Health  and  the  Department  of  Pub- 
lic Instruction  and  the  provisions  of  this  act. 

Section  5.  The  rate  of  medical  examination  shall  not 
be  in  excess  of  more  than  four  children,  teachers,  or 
other  employees  per  hour.  The  rate  of  dental  examina- 
tion shall  not  be  in  excess  of  more  than  eight  children 
per  hour.  All  examinations  shall  be  recorded  in  their 
entirety  on  standard  forms  as  prescribed  or  approved 
by  the  Department  of  Health. 

Section  6.  All  medical  examiners  shall  be  assisted  by 
a registered  nurse,  and  dental  examiners  by  a registered 
nurse  or,  if  available,  a dental  hygienist  or  other  as- 
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sistant  who  shall  be  present  during  each  examination. 
Parents  of  children  of  school  age  shall  be  advised  in 
advance  as  to  the  date  of  examinations  and  urged  to  be 
present.  The  examinations  in  all  districts  shall  be  com- 
pleted on  or  before  the  close  of  the  school  year. 

Section  7.  Medical  and  dental  examiners  shall  make 
such  reports  of  their  findings  to  the  proper  school  offi- 
cials and  to  the  Department  of  Health  as  they  may  re- 
quire. Recommendations  as  to  medical,  surgical,  or  den- 
tal care  shall  be  sent  to  each  parent  or  guardian  as  the 
case'  may  be  on  forms  prepared  by  the  Department  of 
Health  with  instructions  to  consult  the  family  physician 
or  dentist.  The  medical  and  dental  examiners  shall  sub- 
mit an  additional  report  to  the  proper  school  authorities 
and  the  Department  of  Health  on  the  health  corrections 
advised  at  the  last  periodic  examination  on  standard 
forms  provided  for  the  purpose.  In  making  examina- 
tions and  advising  the  parent  and  family  physician,  the 
medical  examiners  shall  give  special  attention  to  .symp- 
toms of  rheumatic  fever  and  all  other  diseases  of  child- 
hood. 

Section  8.  It  is  the  intent  and  legislative  purpose  of 
this  act  that  a complete  and  permanent  medical  and 
dental  record  be  established  and  maintained  in  order  to 
assist  in  building  sound  minds  and  healthy  bodies  for 
the  youth  of  Pennsylvania.  The  records  established 
hereunder  may  among  others  include  a record  of  tuber- 
culosis, blood  analysis,  urinalysis,  and  necessary  x-rays 
and  such  other  records  as  the  Department  of  Health 
in  conjunction  with  the  Advisory  Health  Board  may 
deem  necessary. 

All  records  established  and  maintained  pursuant  to 
this  act  shall  be  confidential  and  their  contents  shall  be 
divulged  only  as  herein  provided. 

Section  9.  The  medical  and  dental  examiners  shall 
review  the  results  of  the  examination  with  the  principal 
or  teacher  concerning  the  report  sent  to  the  parents. 

Section  10.  Nothing  in  this  act  shall  be  construed 
as  replacing  such  medical  services  in  any  school  districts 
as  may  now  exist  or  are  required  by  law  or  regulations 
of  the  Department  of  Health. 

Section  11.  This  act  shall  not  be  construed  to  compel 
any  person  to  submit  to  any  medical  or  dental  examina- 
tion or  treatment  under  the  authority  of  this  act  when 
such  person  or  the  parent  or  guardian  of  any  such  per- 
son objects  to  such  examination  or  treatment  on  reli- 
gious grounds,  or  to  permit  any  discrimination  against 
such  person  on  account  of  such  objection.  Provided  that 
exemption  from  medical  or  dental  examination  shall 
not  be  granted  if  the  Secretary  of  Health  shall  find  that 
facts  exist  under  which  such  exemption  constitutes  a 
present  substantial  menace  to  the  health  of  other  per- 
sons exposed  to  contact  with  the  unexamined  person. 

Section  12.  Any  child  of  school  age,  teacher,  or  other 
employee  may  meet  the  requirements  of  this  act  by 
providing  the  local  school  officials  with  a medical  or 
dental  report  of  examinations  made  at  his  own  expense 
by  a medical  or  dental  examiner  of  his  own  choice  on  a 
form  approved  by  the  Department  of  Health  for  this 
purpose. 

Section  13.  The  medical  service  for  school  districts 
of  the  first,  second,  and  third  class  shall  include  those 
services  that  are  now  required  by  existing  law  or  reg- 
ulations of  the  Department  of  Health  and  the  complete 
medical  and  dental  examinations  of  those  children  of 
school  age,  teachers,  and  other  employees  provided  for 
in  this  act.  Provided,  however,  that  the  medical  ex- 
aminations provided  for  herein  for  the  first,  third,  fifth, 
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seventh,  ninth,  and  eleventh  grades  shall  be  in  lieu  of 
all  other  medical  examinations  provided  for  by  law  for 
children  who  are  members  of  such  grades.  Report  of 
Health  Service.  On  or  before  the  beginning  of  the 
school  year  school  districts  of  the  first,  second,  and 
third  class  shall  file  with  the  Secretary  of  Health  a 
report  including  the  estimated  number  of  children  of 
school  age,  teachers,  and  other  employees  who  will  be 
given  a complete  medical  examination  and  children  of 
school  age  who  will  be  given  a complete  medical  exam- 
ination, and  children  of  school  age  who  will  be  given  a 
complete  dental  examination  during  the  ensuing  year, 
and  the  names  of  the  medical  and  dental  examiners  and 
other  health  personnel  to  be  employed  who  will  be  re- 
sponsible for  carrying  out  the  requirements  of  this  act. 
Upon  submission  of  such  reports,  the  Secretary  of 
Health  may  then  approve  the  service  for  the  ensuing 
year. 

Section  14.  Compensation  for  Medical  and  Dental 
Examiners.  School  districts  of  the  first,  second,  and 
third  class  and  medical  and  dental  examiners  in  fourth 
class  school  districts  shall  be  paid  from  Commonwealth 
funds  at  the  rate  of  one  dollar  and  fifty  cents  ($1.50) 
for  each  medical  examination  and  seventy-five  cents 
(75c)  for  each  dental  examination.  School  districts  of 
the  first,  second,  and  third  class  shall  report  to  the 
Secretary  of  Health  the  number  of  children  of  school 
age,  teachers,  and  other  employees  who  have  been  given 
a complete  medical  and  dental  examination  and  shall 
certify  that  the  funds  receivable  under  the  provisions  of 
this  act  have  been  paid  to  medical  and  dental  examiners, 
nurses,  and  dental  hygienists  or  other  assistants  for  the 
purposes  of  the  act.  On  receipt  of  such  report  and  cer- 
tification the  Department  of  Health  shall  reimburse  the 
school  district  in  the  amount  expended. 

The  Department  shall  likewise  reimburse  school  dis- 
tricts of  first,  second,  and  third  class  for  expenditures 
for  laboratory  or  other  special  examinations  designated 
in  section  four  of  this  act  provided  that  the  facilities  of 
the  school  district  or  local  department  or  board  of 
health  or  State  Department  of  Health  were  inadequate 
to  furnish  the  examination  required. 

Section  15.  The  Department  of  Health  in  conjunc- 
tion with  the  Advisory  Health  Board  and  with  the  co- 
operation of  the  State  Superintendent  of  Public  Instruc- 
tion shall  have  power  to  adopt,  prescribe,  and  enforce 
such  rules  and  regulations  with  regard  to  the  type  and 
extent  of  the  medical  and  the  dental  examinations,  the 
frequency  of  the  examinations,  the  type  of  records  to 
be  kept,  and  such  rules  and  regulations  as  may  be 
deemed  necessary  for  carrying  out  the  provisions  and 
purposes  of  this  act. 

Section  16.  This  act  shall  become  effective  imme- 
diately upon  final  enactment,  but  the  program  provided 
for  herein  shall  not  be  put  into  operation  until  the  be- 
ginning of  the  school  year  one  thousand  nine  hundred 
forty-five  one  thousand  nine  hundred  forty-six  (1945- 
1946).  If  at  the  beginning  of  the  school  year  one  thou- 
sand nine  hundred  forty-five  one  thousand  nine  hundred 
forty-six  (1945-1946)  conditions  created  by  the  present 
war  will  not  permit  the  institution  of  the  program  in 
full,  then  and  in  such  event  the  plan  shall  be  put  into 
operation  in  part  or  parts  as  such  war  conditions  permit. 

Section  17.  The  sum  of  $4,000,000  or  so  much  there- 
of as  may  be  necessary  is  hereby  specifically  appro- 
priated to  the  Department  of  Health  for  the  purpose  of 
carrying  out  the  provisions  of  this  act. 

Aug.  17,  1945 
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MEDICAL  CARE  PROGRAM  UNDER  THE  STATE  DEPARTMENT  OF 

PUBLIC  ASSISTANCE 


To  the  President  and  House  of  Delegates: 

Interesting  statements  regarding  this  program 
have  appeared  in  recent  issues  of  . The  Penn- 
sylvania Medical  Journal.  On  June  13, 
1945,  a committee  of  about  twenty  county  med- 
ical society  subadvisory  committee  chairmen  met 
and  recommended  certain  changes  which  appear 
on  pages  1170  to  1172  of  the  August  Journal 


together  with  a fee  schedule. 

Following  are  recent  medical  expenditures 
listed  by  type  of  practitioner,  per  cent  distribu- 
tion of  medical  expenditures  by  type  of  prac- 
titioner, number  of  physicians  participating  in 
medical  program,  and  per  cent  of  proration  of 
physicians,  nurses,  and  clinical  invoices : 


Medical  Expenditures  by  Type  of  Practitioner 
January,  1944-Marcb,  1945 


Month 

Total 

Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

1944 

January  

$92,358 

$55,768 

$4,252 

$6,245 

$4,615 

$21,478 

February  

89,379 

49,915 

4,108 

11,571 

4,227 

19,558 

March  

96,631 

53,744 

4,567 

12,247 

4,722 

21,351 

April  

85,213 

50,388 

4,138 

7,553 

4,323 

18,811 

May  

90,385 

49,919 

4,802 

11,469 

4,552 

19,643 

June  

83,154 

44,605 

4,504 

11,108 

4,410 

18,527 

July  

81,869 

45,792 

3,979 

9,912 

4,169 

18,017 

August  

79,531 

42,489 

3,843 

11,016 

4,105 

18,078 

September  

79,710 

43,837 

3,871 

10,061 

3,752 

18,189 

October  

86,968 

46,955 

4,367 

11,061 

4,324 

20,261 

November  

81,537 

44,885 

3,803 

9,420 

4,005 

19,424 

December  

76,268 

42,819 

3,256  ' 

8,450 

4,091 

17,652 

1945 

January  

81,546* 

47,127* 

3,400* 

8,089* 

4,463* 

18,467* 

February  

77,607* 

45,324* 

3,466* 

6,931* 

4,114* 

17,772* 

March  

88,057* 

49,798* 

4,269* 

9,019* 

4,508* 

20,463* 

* Partially  estimated. 

Data  on  some  counties  are 

incomplete. 

Per  Cent  Distribution  of  Medical  Expenditures  by  Type  of  Practitioner 
January,  1944-March,  1945 

Month 

Total 

Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

1944 

January  

100.0 

60.4 

4.6 

6.8 

5.0 

23.2 

February  

100.0 

55.9 

4.6 

12.9 

4.7 

21.9 

March  

100.0 

55.6 

4.7 

12.7 

4.9 

22.1 

April  

100.0 

59.1 

4.8 

8.9 

5.1 

22.1 

May  

100.0 

55.2 

5.3 

12.7 

5.1 

21.7 

June  

100.0 

53.6 

5.4 

13.4 

5.3 

22.3 

July  

100.0 

55.9 

4.9 

12.1 

5.1 

22.0 

August  

100.0 

53.4 

4.8 

13.9 

5.2 

22.7 

September  

100.0 

55.0 

4.9 

12.6 

4.7 

22.8 

October  

100.0 

54.0 

5.0 

12.7 

5.0 

23.3 

November  

100.0 

55.0 

4.7 

11.6  ■ 

4.9 

23.8 

December  

100.0 

56.1 

4.3 

11.1 

5.4 

23.1 

1945 

January  

100.0 

57.8 

4.2 

9.9 

5.5 

22.6 

February  

100.0 

58.4 

4.5 

8.9 

5.3 

22.9 

March  

100.0 

56.6 

4.9 

10.2 

5.1 

23.2 
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Number  of  Physicians  Participating 
in  Medical  Program 

January,  1944-March,  1945 


Month 


Number 


1944 

January  1805 

February  1693 

March  1719 

April  1717 

May  1718 

June  1651 

July  1653 

August  1640 

September  . 1658 

October  1677 

November  1668 

December  1604 

1945 

January  1588* 

February  1579* 

March  1594* 


* Partially  estimated.  Data  on  some  counties  are  incomplete. 


Per  Cent  of  Proration  of  Physicians, 
Nurses  and  Clinical  Invoices 

January,  1944-March,  1945 


M on  th 


Per  Cent 


1944 

January  . . 
February 
March  . . . 
April 

May  

June  

July  

August  . 
September 
October  . . 
November 
December 


96 

99 

98 

98 

99 

96 

97 
94 

94 

95 
94 
94 


1945 

January  98* 

February  97* 

March  96* 


* Partially  estimated.  Data  on  some  counties  are  incomplete. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman, 

State  Healing  Arts  Advisory  Committee. 


In  response  to  the  editor’s  request  for  corrections  or 
additions  to  the  list  of  our  society’s  members  in  mili- 
tary service  in  World  War  II,  published  under  the  cap- 
tion “These  Members  We  Honor”  in  the  September 
issue  of  the  Journal,  we  are  pleased  to  report  that  the 
following  names  have  been  received  for  inclusion : 

fGrant  O.  Favorite,  Maj.  MC-AUS  Philadelphia 

fEsker  W.  Cullen,  Lt.  MC-AUS  State  College 

t HonoraMy  discharged. 


REPORT  ON  EMERGENCY 
MEDICAL  SERVICE 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

I am  pleased  to  send  you  herewith  a complete  copy 
of  my  report  of  the  Emergency  Medical  Service.  This 
includes  the  only  statistical  section  we  have  left  and,  as 
we  are  preparing  to  close  the  office,  it  is  impossible  to 
run  off  additional  copies.  I am  sorry. 

Edgar  E.  Siiifferstine,  M.D., 
Chief  Medical  Officer, 

State  Council  of  Defense. 

June  27,  1945 

To  accomplish  this  work  it  was  necessary  for 
Dr.  Shifferstine  to  visit  146  priority  areas  in  38 
counties  and  to  travel  6832  miles.  The  equip- 
ment was  stored  in  471  casualty  stations,  fire- 
houses, churches,  schools,  municipal  buildings, 
etc. 

The  following  are  statements  of  the  equipment 
loaned  to  Pennsylvania  and  accounted  for : 


Team 

Equipment 

Casualty 

Station 

Equipment 

Stretchers 

Cots 

First  Aid 
Pouches 

Loaned  . . . 

926 

453 

4,044 

10,780 

14,836 

Accounted  . 

902^ 

447 

3,932 

10,403 

13,386 

Unaccounted 

23J4 

6 

112 

1,450 

"Condition  and  Care. — The  condition  of  most  units- 
was  good,  many  still  remaining  in  their  original  ship- 
ping wrappings ; in  some  the  contents  had  been  removed 
from  the  containers  for  use  in  emergencies  or  practice 
exercises  and  were  not  accounted  for  or  replaced ; in 
others  the  care  was  poor  and  lack  of  respect  for  the 
equipment  was  apparent. 

“Office  Records. — Our  records  of  emergency  medical 
equipment  have  been  completed.  We  now  know  where 
every  unit  checked  is  located.  Maps  are  in  the  process 
of  preparation  and  when  finished  will  show  the  total 
equipment,  plasma,  and  morphine  in  each  county ; also 
an  outline  of  potential  flood  areas. 

"Conclusions. — The  equipment  remains  widely  dis- 
tributed in  some  communities,  notably  Delaware,  North- 
ampton, Montgomery,  Crawford,  and  parts  of  Allegheny 
and  Chester  counties.  Considering  the  terrain  of  these 
localities,  it  is  my  opinion  that  casualty  stations  should 
be  merged  and  the  equipment  reassembled  and  supply 
centers  established  at  strategic  points.  We  all  recall  the 
catastrophic  fires,  railroad  accidents,  explosions,  etc., 
during  the  past  two  or  three  years  and  the  invaluable 
services  which  were  rendered  by  Emergency  Medical 
Service.  To  abandon  the  service  now,  after  all  the  time 
and  effort  spent  in  teaching  and  training  thousands  in 
immediate  care  of  the  injured,  is  unthinkable.  There 
must  be  permanent  organizations,  such  as  is  contem- 
plated in  the  Disaster  Plan.” 

The  statistical  report  supplied  by  Dr.  Shif- 
ferstine will  remain  on  file  in  the  Harrisburg 
office  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

* * * 

The  appended  letter  may  also  prove  of  interest. 


53 


October,  1945 


The  Pennsylvania  Medical  Journal 


Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

As  Lanham  Act  funds  were  available  to  Child  Care 
centers  only  as  a contribution  to  the  war  effort,  notice 
has  been  given  that  they  will  be  withdrawn  on  Septem- 
ber 30.  Whether  any  centers  will  continue  under  local 
sponsorship  is  not  now  known. 

The  Defense  Council  is  retaining  Miss  Margaret 
Stone  until  September  30  to  assist  in  the  closing  of  the 
centers.  I am  going  on  an  inactive  status  September  1. 

Early  in  October  a final  report  will  be  prepared  by 
me  and  submitted  to  the  State  Council  of  Defense.  A 
copy  will  be  mailed  to  you. 

May  I express  my  sincere  appreciation  of  your  co- 
operation in  the  Child  Care  program  as  a member  of  the 
State  Advisory  Committee. 

Cordially  yours, 

Mrs.  Benjamin  Ludlow, 

Director,  Bureau  of  Child  Care. 

Aug.  22,  1945 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (1)  and  Reinstated  (1)  Members 

Philadelphia  County 

Charles  S.  Cameron  Brooklyn,  N.  Y. 

Susquehanna  County 
(Reinstated)  Asa  L.  Hickok 

Resignations  (3),  Deaths  (13) 

Allegheny  : Deaths — Thomas  G.  Jenny,  Miami,  Fla. 
(Univ.  Pgh.  ’07),  Aug.  31,  aged  60;  Clement  R.  Jones, 
Pittsburgh  (Columbus  Med.  Coll.  ’92),  Sept.  3,  aged 
74;  J.  Elmer  Magee,  Carnegie  (Univ.  Pgh.  T4),  Aug. 
4,  aged  54. 

Chester:  Death — William  B.  Ewing,  West  Grove 
(Univ.  Pa.  ’00),  July  31,  aged  69. 

Delaware:  Death — William  K.  Kistler,  Lansdowne 
(Hahn.  Med.  Coll.  ’28),  July  27,  aged  46. 

Luzerne:  Death — George  A.  Clark,  Wilkes-Barre 

(Univ.  Pa.  ’85),  Aug- 6,  aged  84. 

Mercer:  Death — Edgar  S.  Ingraham,  Jr.,  Major 

MC-AUS,  Mercer  (West.  Res.  Univ.  ’35),  killed  in 
airplane  crash  in  India,  Aug.  6,  aged  34. 

Philadelphia:  Resignations — John  R.  Ewan,  Wash- 
ington, D.  C. ; John  Henderson,  Gleno.lden ; Bertha  P. 
Rodger,  Ridgewood,  N.  J.  Deaths — Eleanor  Holden 
Ralph,  Philadelphia  (Univ.  Pgh.  ’18),  May  21,  aged  57; 
Georgina  H.  Carruthers,  Philadelphia  (Woman’s  Med. 
Coll.  ’00),  Aug.  23,  aged  84.  John  W.  Groff,  Philadel- 
phia (Jeff.  Med.  Coll.  ’88),  Aug.  6,  aged  81;  George 
W.  Mackenzie,  Philadelphia  (Hahn.  Med.  Coll.  ’98), 
Aug.  5,  aged  74. 

Somerset:  Death — Bradley  Ii.  Hoke,  Meyersdalc 

(Hahn.  Med.  Coll.  ’01),  Aug.  22,  aged  74. 

Tioga:  Death — Harry  W.  Howland,  Gaines  (Balt. 
Med.  Coll.  ’03),  Aug.  2,  aged  63. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 


Do  you  take  advantage  of  the  library  facil- 
ities of  your  state  medical  society?  More  than 
77,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medians  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subjects  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  August  1 and 
August  31  were : 


Psittacosis 
Treatment  of  burns 
Rh  blood  factor 
Vomiting  in  the  newborn 
Coronary  thrombosis 
Coronary  artery  spasm 
Frohlich’s  syndrome 
Undescended  testis 
Insulin  clearance 


Fractures  of  the  femur 
Stereopsis 
Acne 

Cyclopropane  anesthesia 
Poliomyelitis 
Rheumatoid  arthritis 
Osteo-arthritis 
Treatment  of  sciatica 
Brain  diseases 

Sarcoma  of  the  small  intestine 

Mesothelioma  of  the  pleura 

Clinical  use  of  vitamin  E 

Treatment  and  cause  of  psoriasis 

Combined  insulin  treatment  in  diabetes  mellitus 

Renal  complications  of  carcinoma  of  the  cervix 

Scalenus  anticus  syndrome 

Treatment  of  herpes  zoster 

Erythroblastosis  foetalis  and  the  Rh  factor 

Injuries  of  the  knee  joint 

Penicillin  in  the  treatment  of  syphilis 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 
been  received  since  July  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


Aug.  30  Susquehanna  13 

Jefferson  29-32 

Allegheny  1162-1163 

Aug.  31  Philadelphia  1933-1934 

Philadelphia  2087-2090 


7045  $10.00 
7046-7049  40.00 

7050-7051  20.00 

30.00 

7052-7055  40.00 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  herewith 
makes  grateful  acknowledgment  of  the  following  con- 


tributions to  the  benevolence  fund: 

Woman’s  Auxiliary,  Bradford  County  $16.00 

Woman’s  Auxiliary,  Armstrong  County  22.00' 

Woman’s  Auxiliary,  Elk  County  30.00 
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OUR  OWN  HOMEWARD  BOUND 

Dr.  Edgar  S.  Buyers,  speaking  at  a meeting  of  the 
Montgomery  County  Medical  Society,  said : “Some  of 
our  members  absent  in  military  service  have  given  up 
everything — home,  practice,  family,  and  security.  Many 
of  them  may  soon  be  home  ‘broke’  in  every  sense  and 
will  need  help.  We  know  the  federal  government  in- 
tends to  help  them  in  the  way  of  postgraduate  training 
and  financial  allowance  during  the  period  of  training 
(see  pages  1165  and  1172,  August  Pennsylvania  Med- 
ical Journal),  but  the  Veterans’  Loan  Fund  MSSP 
will  be  a big  help ; 10  per  cent  of  the  fund  will  be 

managed  by  the  State  Society,  90  per  cent  by  each 
county  society  as  it  contributes. 

“The  argument  of  borrowing  money  from  the  banks, 
as  after  the  last  war,  is  silly  ; banks  charge  6 per  cent 
and  demand  security  for  the  loan.  The  Veterans’  Loan 
Fund  MSSP  charges  no  interest  and  asks  no  security 
for  its  return. 

“As  the  contributions  to  the  Veterans’  Loan  Fund  are 
published  in  the  Journal,  we  of  Montgomery  County 
will  regret  finding  ourselves  at  the  tail  end  of  the  con- 
tributors. We  must  support  it!” 


Additional  Contributors  to  Veterans’  Loan 
Fund  MSSP 


Adams — 3 contributors 
Wolff,  Bruce  N. 

Allegheny — 

343  contributors 

Georgetson,  S.  J. 
Moore,  Joseph  G. 
Morton,  Charles  W. 
Rhodes,  David  H. 


Beaver — 55  contributors 
Cornelius,  Margaret  I. 
Blair — 5 contributors 
Webb,  E.  Burton 

Bradford  —7  contributors 

De  Wan,  Charles  H. 
Motsay,  Dominic  S. 


Dauphin — 

16  contributors 
Bitner,  Walter  P. 

Delaware — 

23  contributors 

Dougherty,  Joseph  F. 
Emery,  Walter  V. 
McCormick,  John  A. 
McKnight,  Lancess 
Sweeney,  John  J. 

Huntingdon — 

9 contributors 

Fillman,  John  B. 
Wilson,  Harry  C. 

Lawrence — 

35  contributors 

Ginsburg,  Nathan  N. 
Hoenstine,  Arthur  C. 
Shaffer,  Thomas  M. 
Warner,  Samuel  H. 

Lebanon — 6 contributors 

Schreiber,  Richard  D. 

Lehigh — 9 contributors 


Luzerne — 

11  contributors 
Jones,  Louis  W. 

Lycoming — 

55  contributors 

Campbell,  James  M., 
Jr. 

Davis,  George  C. 
Kennedy,  Kenneth  J. 
Muffly,  George  W. 

Northampton — 

13  contributors 
Feinberg,  David  H. 

Philadelphia — 

113  contributors 
Farrell,  John  T. 

Washington — 

13  contributors 
Farquhar,  John  W. 

Westmoreland — 

10  contributors 
De  Priest,  Charles  L. 


York — 8 contributors 
Beck,  Foster  A.  Hess,  Florence  E. 

Total  pledges  to  September  17  1098 

Total  contributions  $63,435.00 

(To  be  continued.) 


VETERANS’  LOAN  PLEDGE 

County  Medical  Society 

Component  of  The  Medical  Society  of  the  State  of  Pennsylvania 


I,  of  do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Veterans’  Loan  Fund  to  help  members  of  my  medical  society  returning  from  World 
War  II  military  service.  I understand  that  this  fund  will  be  used  in  the  following  way: 

1.  The  money  will  be  deposited  as  a central  fund  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the  membership  of  the  County 

Medical  Society  will  be  used  only  for  loans  to  returning  members  of  such  county  society  on  formal  application 
and  approval  made  through  and  by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its  usefulness,  or  at  the  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  total  balance  of  the  90  per  o at  mentioned  above  and  the  names  of 
all  outstanding  debtors  with  the  amounts  involved  will  be  returned  to  said  county  society  to  be  disposed  of  as  such 
county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my  county  society  may  be  maintained  by  The  Medical  Society 
of  the  State  of  Pennsylvania  as  a central  fund  from  which  deserving  members  from  counties  too  small  to  raise  an 
appreciable  fund  will  be  helped  on  application  approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite  period  as  a fund  to  meet  catastrophic  needs  of  said  veterans 
or  their  families.  The  officer  who  will  administer  this  latter  fund  shall  be  named  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

I enclose  one-fifth  of  my  personal  pledge  herewith  in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 


, 1945 


Signed 


Forward  your  pledge,  with  check  made  payable  to  “Veterans’  Loan  Fund  MSSP,’’  to  Lester 
H.  Perry,  230  State  St.,  Harrisburg,  Pa. 
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A Century  of  Progress  in  the  Life  of  the 
Schuylkill  County  Medical  Society 

J.  STRATTON  CARPENTER,  M.D. 

Pottsville,  Pa. 


“When  local  events  and  incidents  are  merged  in  the 
general  history  of  a country  or  nation,  it  would  be  a 
fruitless  attempt  to  give  causes  and  notice  effects,  and 
at  the  same  time  preserve  a consecutive  chronological 
arrangement  of  facts.  . . . All  that  the  writer  has 
aimed  *at  in  this  compilation  is  to  embody  in  a con- 
venient form  the  prominent  events  ...  in  the  early 
and  continued  history”  of  this  society. 

Thus  wrote  an  early  Pennsylvania  commentator  in 
the  year  1845,  whose  words  are  particularly  applicable 
in  the  present  circumstances. 

In  the  month  of  January,  1845,  eleven  doctors  of 
Schuylkill  County  gathered  together  in  the  town  of 
Pottsville  and  organized  the  Schuylkill  County  Medical 
Society.  The  physicians  were  young  men  for  the  most 
part.  They  must  have  been  imbued  with  vigor  and 
with  the  spirit  of  collaboration  and  group  enterprise, 
which  was  part  of  the  community  in  which  most  of 
them  lived.  The  town  of  Pottsville  was  a thriving 
young  place  of  nearly  5000  persons.  It  had  grown  over 
50  per  cent  in  the  last  ten  years,  and  was  rapidly  be- 
coming a center  for  the  recently  discovered  anthracite. 
Pottsville,  though  small,  was  already  widely  heralded. 
Listen  to  this  tribute,  in  best  classical  form : 

“There  is  scarcely  a valley,  from  Eastport  to  the 
Sabine,  or  from  Hatteras  to  Little  Rock,  that  has  not 
heard  of  the  fame  of  Pottsville.  From  this  port,  which 
is  more  than  100  miles  above  tidewater,  there  is  a 
fleet  of  upwards  of  400  vessels,  a fleet  more  formidable 
than  that  which  bore  the  Greeks  to  the  Trojan  War 
. . . carrying  to  the  seaboard  the  rich  mineral  treas- 
ures of  this  district.  . . . Pottsville  has  coal  enough  to 
supply  the  world  for  thousands  of  years.  . . . No  town 
of  its  size  is  so  well  supplied  with  every  essential  of 
luxury  and  convenience.  . . . Doctors  . . . fresh 

from  college  and  shining  with  the  reflected  science  of 
Physic  and  Chopman.” 

Small  wonder,  then,  that  the  medical  profession 
sought  to  organize,  perhaps  to  share  in  these  enconiums 
of  praise  and  renown.  These  first  organizers  by  name 
were : Thomas  Brady,  George  W.  Brown,  James  S. 
Carpenter,  Enos  Chichester,  George  Halberstadt,  Wil- 
liam Housel,  G.  H.  Knoble,  John  G.  Koehler,  R.  H. 
Phillips,  Samuel  Shannon,  S.  Morton  Zulich.  Some  of 
the  men  were  from  Pottsville,  others  from  surround- 
ing towns.  Many  of  them  were  pioneers,  citizens  of  the 
locality  for  only  a few  years,  who  had  already  lived 
through  medical  experiences  of  a hardy  sort,  with 
scanty  equipment,  enduring  all  with  a fortitude  almost 
incredible.  Now  their  lives  were  becoming  more  order- 


Read  at  the  joint  councilor  district  meeting  of  the  Third, 
Fourth,  and  Twelfth  Districts  held  in  Pottsville  on  June  6,  1945. 


ly,  and  their  surroundings  more  settled.  But,  in  their 
will  to  organize,  these  doctors  were  still  pioneers. 

The  town  and  its  environs,  judged  by  modern  stand- 
ards, was  still  primitive.  The  transportation  thither 
was  by  the  infant  Pottsville,  Reading  and  Philadelphia 
Railroad  completed  in  1842,  and  only  a year  before  our 
medical  union  it  double-tracked  its  entire  length,  94 
miles,  the  longest  stretch  of  double-track  line  then  in 
existence.  The  travel  time  from  Philadelphia  to  Potts- 
ville was  seven  and  a half  hours,  including  a dinner 
stopover  at  Reading.  Only  a few  years  since,  the  canal 
boats  and  stages  had  brought  most  of  our  doctors  to 
their  new  home.  There  were  several  hotels,  by  now 
well  known  in  the  coal  regions.  The  Pennsylvania 
Hall,  the  American  House,  and  the  White  Horse  Tav- 
ern— the  last  one  being  the  progenitor  of  the  present 
Necho  Allen — were  the  most  up-to-date  hostelries.  The 
homes  were  scattered  on  the  many  hills,  and  the  busi- 
ness section  had  already  monopolized  Center  Street. 
The  streets  were  streets  in  name  only,  nearly  impassable 
in  rainy  weather,  and  scattering  dust  high  and  wide 
when  the  sun  shone.  Gas  lights  at  rare  intervals  only 
deepened  the  gloom  between  their  feeble  flickerings. 
The  town’s  activities  were  indifferently  chronicled  by 
three  newspapers,  including  one  published  in  German. 
So  deaf  were  these  enterprising  newsmen  to  what  was 
happening  in  Pottsville  that  in  none  of  the  papers  was 
there  an  item  about  the  founding  of  the  society,  whereas 
columns  were  printed  describing  fires  in  Pittsburgh!  In 
the  advertising  notices,  however,  more  than  one  doctor 
informed  the  public  of  his  qualifications.  One  physician 
persisted  thus  for  three  years,  apparently  without  much 
success. 

The  early  meetings  of  the  society  were  held  monthly 
throughout  the  year,  at  seven  o’clock  on  winter  eve- 
nings, and  eight  o’clock  during  the  summer.  This  did 
not  necessarily  conflict  with  office  hours,  as  there  were 
no  stated  office  hours  in  those  days.  The  doctor’s  office 
was  always  in  his  house,  so  he  had  his  hours  when- 
ever he  could  be  found  at  home. 

The  organization  was  yet  scarcely  beyond  its  nurs- 
ling age,  when  sharp  differences  of  opinion  became 
strikingly  manifest  among  the  group.  Official  action 
was  taken  in  1850  by  adopting  a by-law  to  penalize  any 
physician  “who  may  wilfully  endeavor  to  injure  the 
professional  standing  of  any  other  member.”  The  pun- 
ishment was  one  year’s  suspension  from  the  society.  At 
the  same  meeting  copies  of  the  State  Medical  Code  of 
Ethics  were  ordered  for  each  member ! On  another 
occasion  there  was  much  “warmth  of  feeling  mani- 
fested” during  a discussion  of  a paper  read  by  a mem- 
ber on  “Intussusception  of  the  Bowel.”  The  author 
(Turn  to  page  58.) 
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Metamucil  is 
the  registered 
trademark  of 
G.  D.  Seafle  & Co., 
Chicago  80 1 Illinois 


The  demulcent  smoothage  effect  of 
Metamucil  makes  it  a valuable  adjunct  in  the 
various  forms  of  colitis — spastic,  atonic 
and  ulcerative. 

The  tendency  of  Metamucil  to  incorporate 
irritating  particles  within  the  intestinal  residue 
assists  materially  in  minimizing  irritation 
of  the  inflamed  mucosa. 


Smoothage  describes  the  gentle,  non-irritating 
action  of  Metamucil — the  highly  refined 
mucilloid  of  a seed  of  the  psyllium  group, 

Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
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naively  stated  that  his  patient  recovered  in  two  weeks 
by  passing  "nearly  two  feet  of  spacclated  ileum.”  Lest 
that  word  prove  an  obstacle,  it  might  be  well  to  remind 
you  that  spacelated  is  an  obsolete  term  for  “covered 
with  excrement.” 

Even  doctors  were  taken  ill  in  the  healthful  town  of 
Pottsville.  One  member  with  an  unusual  type  of  illness 
became  the  subject  of  a paper  written  by  a fellow  M.D. 
The  former  patient  recognized  himself  as  the  subject 
of  the  paper.  “This  provoked  a lengthy  discussion,” 
which  we  may  infer  had  its  interesting  points. 

The  very  fact  that  so  many  discussions  arose  in  the 
medical  society  is  the  best  proof  of  the  healthy  state  of 
its  medical  investigations  and  presentation  of  facts.  For 
many  years  the  members  apparently  vied  with  one  an- 
other as  to  who  could  offer  the  most  papers  and  essays. 
At  practically  every  meeting  one  or  more  papers  or 
case  histories  were  presented.  At  times  the  subject  of 
the  history  allowed  himself  to  be  “inspected"  by  the 
society.  The  original  papers  ran  the  gamut  of  medical 
and  surgical  conditions.  At  least  one  paper  on  a case 
of  "Triple  Amputation,”  by  Dr.  Koehler  of  Schuylkill 
Haven,  was  cited  both  in  Gross’s  System  of  Surgery 
and  Agnew's  Surgery. 

As  time  went  on,  the  society  turned  its  attention  to 
problems  of  the  day.  In  the  early  nineties,  discussions 
and  resolutions  concerning  the  new  “Medical  Examin- 
er’s Bill,”  the  Antivivisectionist  Bill,  the  Pure  Milk 
Bill,  and  other  medical  matters  before  the  State  Legis- 
lature, occupied  much  of  the  time  in  meeting's.  During 
this  era  medical  and  surgical  teachers  of  prominence 
were  called  to  deliver  lectures  to  the  society.  Dr.  John 
B.  Deaver,  of  Philadelphia,  was  introduced  in  January, 
1895.  The  subject  of  his  paper  was  “Appendicitis.” 

On  at  least  two  occasions  the  State  Medical  Society 
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held  its  annual  meeting  in  Pottsville.  The  first  time,  in 
May,  1854,  the  meeting  was  entirely  of  a business  na- 
ture, fifty-six  members  attending.  For  this  unprec- 
edented honor  to  the  local  society,  the  committee  ar- 
ranged a “trip  to  the  mines,”  and  a supper  “to  be  gotten 
up  upon  temperance  principles.”  The  meeting,  held  in 
the  “very  beautiful  and  commodious  room  in  the  County 
Court  House,”  lasted  two  .days,  mornings  and  after- 
noons. The  supper  was  canceled,  and  on  such  short 
notice  that  the  caterer  brought  suit  against  the  county 
society  for  the  sum  of  forty  dollars.  The  local  commit- 
tee offered  to  pay  twenty-five  dollars,  but  finally  had  to 
disgorge  the  full  amount.  This  custom  is  still  prevalent 
in  the  medical  profession. 

Again  in  June,  1875,  the  State  Society  convened  in 
Pottsville.  This  meeting  was  on  a larger  scale,  for  thf 
Schuylkill  Countians  collected  $422  among  themselves, 
and  $837  from  the  citizens  of  Pottsville,  “to  defray  the 
expense  of  entertainment.”  Unfortunately,  there  is  no 
record  available  to  tell  us  how  the  doctors  were  enter- 
tained by  this  donation.  For  many  years  the  finances 
of  the  county  society  were  in  a precarious  state.  In 
fact,  in  1856  the  treasurer  reported  that  the  treasury 
was  “dilapidated.”  Throughout  the  history  of  the  or- 
ganization, however,  the  upward  trend  of  its  financial 
backing  becomes  more  apparent.  The  expense  of  enter- 
taining members  of  the  State  Society  was  borne  by 
very  special  contribution,  for  the  exchequer  was  in  dire 
straits  most  of  the  time.  As  late  as  1871  the  “balance 
on  hand”  was  only  $41.85.  In  1889  the  sum  of  $140  was 
subscribed  for  the  relief  of  physicians  made  destitute 
by  the  Johnstown  flood.  One  hundred  dollars  of  this 
amount  was  taken  out  of  the  funds  of  the  society.  In 
later  years,  with  increased  membership  and  dues  of  a 
(Turn  to  page  60.) 
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all  surgical  pro- 
cedures that  en- 
ter into  treatment 
of  tuberculosis 
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For  information  regarding 
admission  of  patients  apply 
to  Social  Service  Dept.,  1332 
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This,  too,  will  be  written  in  history 


T Among  the  many  brilliant 
originations,  the  inspired  im- 
provisations, of  the  Medical 
Corps  in  World  War  II  was  the  use  of 
the  "ambulance  on  wings.” 

When  the  photograph  above  was  taken, 
the  casualties  lined  up  had  just  been 
wounded!  Already  they  had  been  given 
emergency  medical  aid,  and  in  a matter  of 
minutes  were  on  their  way  to  a base  hos- 
pital with  complete  facilities  far  away 
from  the  combat  zone  . . . Thanks  to  such 
immediate  surgical  care,  quick  hospitaliza- 


tion, and  all  the  companion  advance- 
ments of  wartime  medical  science,  97  out 
of  every  100  such  casualties  lived! 

Thanks  should  be  proffered  most 
generously  to  the  incredible  diligence  of 
those  "soldiers  in  white”  who  created  and 
tirelessly  practiced  these  techniques — the 
medical  men  in  the  service  whose  rest  all 
too  often  was  no  more  than  a moment  and 
a cigarette.  Incidentally,  that  cigarette 
was  very  likely  a Camel, 
an  especial  favorite  of 
all  fighting  men. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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definitely  greater  amount,  the  treasury  of  the  society 
has  been  on  a firm  foundation. 

If  the  funds  of  the  society  were  ever  sufficient  to  pur- 
chase and  maintain  its  own  headquarters,  the  millenium 
would  really  be  at  hand.  Meeting  places  have  been 
many  and  varied.  The  old  Pennsylvania  Hall  Hotel, 
the  American  Hotel,  the  Gowan  Post  rooms,  the  hos- 
pitals throughout  the  county,  the  Pottsville  Library,  the 
Elks  Club  in  Pottsville,  and  other  club  rooms  in  Miners- 
ville,  Tamaqua,  and  Shenandoah,  comprise  a long  list. 
That  we  should  have  our  own  medical  society  home  in 
a convenient  location  is  an  undisputed  fact.  There  we 
could  not  only  hold  our  meetings  and  transact  business 
but  there  would  be  a library,  reading  rooms,  and  a cen- 
ter for  all  things  of  a medical  nature.  This  is  an  ideal 
to  be  striven  for  which  in  the  future  should  be  carried 
out  to  its  fulfillment. 

War  Record 

The  Schuylkill  County  Medical  Society,  as  with  all 
other  societies,  has  been  largely  drained  of  its  mem- 
bership and  its  activities  curtailed  by  the  demands  of 
war.  Seventeen  members  served  in  the  medical  corps 
in  the  war  between  the  states.  This  number  was  about 
one-fifth  of  the  total.  In  the  first  World  War  the 
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proportion  was  not  so  great,  because  the  membership 
was  much  larger.  At  the  present  time  54  physicians, 
almost  exactly  one-third  of  our  members,  are  in  mili- 
tary service,  active  and  useful  in  every  theater  of  war. 

The  society  has  always  done  its  share  in  the  transac- 
tions of  the  State  Society.  It  has  given  two  presidents, 
two  vice-presidents,  and  many,  other  officers  and  com- 
mittee members  to  the  state  groups.  In  the  earlier  days, 
many  of  the  papers  read  at  state  meetings  were  con- 
tributed by  the  Schuylkill  Society.  That  this  is  a less 
frequent  occurrence  in  later  years  is  due  in  great  meas- 
ure to  the  preponderance  of  research  work  done  by  the 
teaching  institutions  and  clinical  groups  throughout  the 
State,  who  have  greater  opportunity  to  present  the  re- 
sults of  their  studies  than  have  the  practitioners  of  most 
of  the  component  societies.  So,  throughout  the  years, 
the  name  of  the  Schuylkill  County  Medical  Society  has 
always  been  held  in  high  esteem,  and  its  record,  from  its 
humble  beginning  a century  ago,  has  been  one  of  the 
best  in  the  Commonwealth  of  Pennsylvania. 

Material  for  this  paper  has  been  gleaned  from  the 
following  sources : 

1.  “Early  History  of  the  Schuylkill  County  Medical 
Society,’’  compiled  in  1934  by  a county  committee 
headed  by  M.  C.  Householder,  M.D. 

2.  “History  of  Northampton  and  Schuylkill  Coun- 
ties,” I.  D.  Rupp,  1845. 

3.  “History  of  Schuylkill  County,”  A.  W.  Schalck 
and  Hon.  D.  C.  Henning,  1907. 

4.  “Southeastern  Pennsylvania,”  J.  Bennett  Nolan, 
1943. 

5.  History  of  Schuylkill  County,  published  in  1881  by 
W.  W.  Munsell  & Company. 

6.  Miners  Journal  files,  1845. 

7.  Published  transactions  (1854)  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  on  file  at  230  State 
St.,  Harrisburg,  Pa. 

The  following  information  was  taken  from  the  trans- 
actions of  The  Medical  Society  of  the  State  of  Penn- 
(Tnrn  to  page  62.) 
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THE  FOOD 


^Taves  valuable  time  for  busy  physicians 


Baker’s  Modified  Milk  is  a highly  nutri- 
tious food  that  is  suitable  to  practically, 
all  infant  feeding  cases,  either  com- 
plemental  to  or  entirely  in  place  of 
mother’s  milk  throughout  the  bottle- 
feeding  period. 

For  these  reasons  Baker’s  is  widely  accepted  as  a 
dependable  infants’  food  with  which  today’s  busy 
physician  can  save  time  safely  — a food  that  can  be 
prescribed  from  birth  until  the  end  of  the  bottle- 
feeding  period  without  requiring  any  change  in  the 


formula.  The  only  change  is  increasing  the  quantity 
of  each  feeding  as  the  baby  grows  older. 

Mothers  like  to  feed  Baker’s  because  it  "agrees”,  and 
because  it  is  convenient  and  economical  to  use.  In 
preparing  Baker’s,  there’s  only  one  thing  to  do— dilute 
either  the  powder  or  liquid  form  to  prescribed  strength 
with  water,  previously  boiled. 

Baker’s  Modified  Milk  is  advertised  exclusively  to  th 
medical  profession,  with  feeding  instructions  supplied 
to  physicians  and  hospitals  only.  Write  for  full  in 
formation  and  samples. 


• Baker's  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A.  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 
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THE  BAKER  LABORATORIES,  CLEVELAND,  OHIO 


D I F I E 0 MILK 

BRANCH  OFFICES:  SAN  FRANCISCO  and  DENVER 
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★ 

IODINE... A PREFERRED  ANTISEPTIC 


Through  the  Years... 

It  is  logical  that  Iodine  has 
been  an  antiseptic  of  choice 
for  so  many  years  . . . because 
of  its  bactericidal  efficiency  and 
its  lasting  effectiveness.  The 
action  of  Iodine  is  rapid  and 
trustworthy. 

Iodine  is  preferred  by  many 
physicians  in  pre-operative  skin 
disinfection  and  in  treatment 
of  wounds,  cuts  and  abrasions. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 
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sylvania  at  its  annual  session  held  in  the  city  of  Potts- 
ville,  May,  1854: 

Nltmber  of  Members  Present  by  County 


Berks  5 

Blair  1 

Bucks  1 

Chester  7 

Delaware  1 

Lancaster  1 

Lebanon  2 

Lehigh  2 

Mifflin  2 

Montgomery  • 5 

Northampton  2 

Perry  2 

Philadelphia  19 

Schuylkill  6 


Those  present  from  Schuylkill  County  were:  Drs. 
A.  Heger,  William  Housel,  J.  F.  Freichler,  J.  W. 
Gibbs,  J.  G.  Koehler,  and  J.  H.  Wythes. 

In  the  absence  of  the  president,  the  meeting  was 
called  to  order  at  11  a.m.,  May  31,  1854,  by  Dr.  Confer, 
one  of  the  vice-presidents.  The  remainder  of  the  morn- 
ing session  was  taken  up  with  committee  reports. 

Afternoon  Session,  May  31,  1854:  The  president, 

Dr.  John  F.  Hiester,  read  his  annual  address.  (Dr. 
Hiester  was  also  president  of  the  Medical  Society  of 
the  City  of  Reading  and  County  of  Berks.) 

Reports  of  two  county  medical  societies  were  pre- 
sented and  read. 

Morning  Session,  June  1,  1854:  Officers  for  the  en- 
suing year  were  nominated,  amendments  to  the  Consti- 
tution presented,  and  additional  county  society  reports 
presented  and  read. 

Afternoon  Session,  June  1,  1854 : The  names  of  the 
officers  nominated  for  the  ensuing  year  were  read. 

Additional  county  society  reports  were  presented  and 
read. 

The  meeting  was  closed  with  the  following : 

On  motion  of  Dr.  Condie,  it  was 

Resolved,  That  the  thanks  of  this  society  be  tendered 
to  the  Commissioners  of  Schuylkill  County  for  the  use 
of  the  very  beautiful  and  commodious  room  in  the 
County  Court  House  at  Pottsville,  in  which  to  hold  its 
present  annual  session. 

On  motion  of  Dr.  Kennedy,  it  was 

Resolved,  That  the  thanks  of  this  society  be  presented 
to  the  members  of  the  medical  profession  of  Pottsville 
for  the  cordial  and  hospitable  manner  in  which  they 
have  provided  for  the  sessions  of  the  society,  and  the 
attention  they  have  bestowed  upon  its  members. 

On  motion  of  Dr.  Carpenter,  it  was 

Resolved,  That  the  next  session  of  this  society  be 
held  at  Hollidaysburg,  on  the  last  Wednesday  of  May, 
1855,  at  ten  o’clock  in  the  forenoon. 

Adjourned. 


GUARD  IT  CAREFULLY 

Our  state  medical  society  played  an  important  role 
in  the  development  of  the  recently  enacted  Pennsylvania 
School  Health  Act  (see  page  50).  Every  practitioner 
should  be  familiaj:  with  its  broad  health-conserving  pro- 
visions. The  accomplishment  of  its  high  purposes  in  the 
guardianship  of  child  health  rests  with  all  local  school 
authorities  and  the  local  doctors  of  medicine. 
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In  sinusitis  — 


of  the  vapor 
of  amphetamine 
(Benzedrine ) 
frequently 
brings 

dramatic  relief 
through  the 
constricting 
effect  on  the 
mucosa, 

permitting  rapid 
equalization 
of  pressure 
within  and  outside 
the  sinus." 

Salinger,  S.:  Arch.  Otolaryng.  4:40,324, 
noting  Box,  H.E.H.:  M.  J.  Australia  2:126. 


Benzedrine  Inhaler,  N.N.R.,  produces  a shrinkage  of  the  nasal  mucosa  equal 
to,  or  greater  than,  that  produced  by  ephedrine  — and  approximately 
17%  more  lasting.  It  is,  consequently,  strikingly  effective  in  relieving 
headache,  pressure  pain,  "stuffiness"  and  other  unpleasant  sinusitis  symptoms. 
Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg.;  menthol,  10  mg.;  and  aromatics. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


BENZEDRINE  INHALER 


a better  means  of  nasal  medication 
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TEST  YOUR  INSIGHT— A MONTHLY  * 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

J.  E.  H.,  a male  negro,  29  years  of  age,  entered  the 
hospital,  on  the  service  of  the  late  Dr.  Howard  W. 
Schaffer,  complaining  of  dyspnea,  vertigo,  “throbbing 
of  head  and  heart,”  and  weakness. 

The  present  illness  began  in  December  with  “grippe.” 
Symptoms  were  negligible  and  the  patient  “stayed  in 
bed  to  collect  insurance.”  Shortly  thereafter,  however, 
he  noted  shortness  of  breath  on  exertion,  dizziness,  and 
a throbbing  sensation  in  the  head  and  heart.  These 
gradually  increased  in  severity,  preventing  any  but  light 
work,  until  June,  when  he  became  bedfast  through  ex- 
treme weakness  and  remained  thus  until  admission  on 
July  19.  There  was  nocturia  4 to  5 times  a night  since 
May,  with  moderate  frequency  but  no  hematuria.  Spots 
appeared  before  his  eyes  for  several  months.  Weight 
loss  totaled  50  pounds  since  the  onset.  There  was  no 
sore  tongue,  no  numbness  or  tingling  in  the  extremities, 
and  no  gastro-intestinal  symptoms. 

The  past  history  was  irrelevant  except  for  one  spon- 
taneous nosebleed  in  November.  There  was  no  history 
of  rheumatic  fever. 

Physical  examination  revealed  a well-developed,  mod- 
erately obese  negro  with  marked  pallor  of  the  nail  beds 
and  all  mucous  membranes,  but  apparently  not  acutely 
ill.  The  pupils  were  dilated,  but  reacted  well.  The  ears 
and  nose  were  normal.  The  teeth  were  in  good  condi- 
tion, but  the  hygienic  state  was  poor.  The  tongue  was 


white  and  very  smooth.  There  was  moderate  lymph 
node  enlargement  in  the  neck.  The  lungs  were  appar- 
ently normal.  The  left  border  of  the  heart  was  at  the 
anterior  axillary  line.  A double  murmur  was  heard  in 
the  second  left  interspace  medial  to  the  pulmonic  area, 
also  a systolic  pulmonic  murmur  with  a loud  Po.  There 
was  a loud  tricuspid  systolic  murmur  and  soft  mitral 
systolic  mumur  but  no  shock,  although  a systolic  thrill 
was  present  over  the  right  carotid  vessels.  The  abdom- 
inal wall  was  obese.  The  liver  and  spleen  were  not 
palpable.  There  were  no  masses,  tenderness,  or  fluid 
found.  The  external  genitalia  and  rectum  were  normal. 
The  prostate  was  moderately  enlarged,  but  soft.  The 
extremities  were  negative,  but  the  reflexes  were  hyper- 
active. 

Laboratory  studies:  Urinalysis  was  negative.  Blood 
counts  on  two  occasions  varied  slightly  as  follows : 
hemoglobin  3 to  2 Gm. ; red  blood  cells  910,000  to 
680,000 ; white  blood  cells  8000  to  8700 ; polymorpho- 
nuclears  60  to  88  per  cent  (stabs  36  to  32,  segmenters 
24  to  56)  ; lymphocytes  38  to  6 per  cent ; monocytes 
2 to  6 per  cent.  Macrocytosis,  microcytosis,  and  poi- 
kilocytosis  were  marked  on  both  examinations.  Blood 
chemistry  studies  revealed  the  following : blood  sugar 
91  to  125  mg.  per  cent ; blood  urea  nitrogen  9 to  75  mg. 
per  cent.  Total  protein  was  7.87  Gm.  per  100  cc.  of 
blood,  with  albumin  5.44  and  globulin  2.43.  The  icterus 
index  was  5.  The  COu  combining  power  was  17  vol- 
umes per  cent  on  the  day  that  the  patient  died.  The 
Kahn  reaction  was  negative,  as  were  repeated  blood  cul- 
tures. A gastric  analysis  revealed  free  hydrochloric 
(Turn  to  page  66.) 
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T>EFORE  the  advent  of  penicillin,  bacteremia  had  to  be  regarded  as  a 
grave  prognostic  sign  since  distant  secondary  foci  of  infection  were 
apt  to  be  established  before  the  organisms  could  be  eradicated  from 
the  circulating  blood.  Penicillin  has  improved  this  outlook.*  Used 
early  and  in  adequate  dosage,  it  has  proved  successful  in  combating 
bacteremia  caused  by  susceptible  organisms.  Penicillin  usually  produces 
rapid  response,  leading  to  sterilization  of  the  blood  stream  and  to 
marked  improvement  or  complete  disappearance  of  the  infection. 


*Larsen,  N.  P.:  Observations  with  Peni- 
cillin, Hawaii  M.  J.  3:372  (July)  1944. 

Stainsby,  W.  J.;  Foss,  H.  L.,  and  Drum- 
heller,  J.  F.:  Clinical  Experiences  with 
Penicillin,  Pennsylvania  M.  J.  48:119 
(Nov.)  1944. 

Lockwood,  S.  J.;  White,  W.  L.,  and 


Murphy,  F.  D.:  The  Use  of  Penicillin  in 
Surgical  Infections,  Ann.  Surg.  120:311 
(Sept.)  1944. 

Kenney,  J.  F.:  Report  of  a Case  of 
Staphylococcus  Bacteremia  Treated  with 
Sulfadiazine  and  Penicillin,  Rhode  Island 
M.  J.  27:663  (Dec.)  1944. 


PENICILLIN  — C.S.  C. 


These  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  nontoxicity,  and  freedom  from  fever-inducing  pyrogens.  The 
high  state  of  purification  reached  in  Penicillin-C.S.C.  makes  untoward 
reactions  comparatively  rare,  even  when  massive  dosage  and  prolonged 
administration  are  required.  Penicillin-C.S.C.  is  available  in  vials  (20-cc. 
size),  of  100,000  and  200,000  Oxford  Units  respectively. 


PHARMACEUTICAL  DIVISION 


COMMERCIAL  SOLVENTS 


17Easl42nd  Str.*  0)/pOmO»l 


New  York  17,N.Y. 
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acid  0 to  9,  w ith  a total  acid  16  to  45.  No  occult  blood 
was  present. 

Clinical  course:  The  temperature  varied  from  98 

to  102,  pulse  from  90  to  160,  respirations  20  to  45.  No 
improvement  was  noted  on  a liver  diet.  On  July  26  the 
patient  became  very  drowsy  with  rapid,  deep  respira- 
tions. The  following  day  he  went  into  a deep  stupor 
from  which  he  could  not  be  aroused,  and  died  at  noon 
on  July  27. 

JDHgF  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Jack  W.  Welty) 

There  was  extreme  pallor  of  all  viscera.  The  heart 
was  moderately  enlarged,  weighing  480  Gm.,  but  showed 
no  abnormalities  of  the  valves  or  coronaries. 

The  spleen  weighed  250  Gm.  and  was  slate-gray  in 
color,  with  a slightly  wrinkled  capsule.  The  cut  sur- 
face was  dark  red,  and  the  follicles  easily  seen.  The 
pulp  was  quite  firm,  and  scattered  at  the  periphery  were 
varying  sized  (6  to  4 mm.),  dark  red,  sharply  defined 
areas. 

The  kidneys  were  slightly  enlarged  and  showed  a 
marked  nephrosis. 

The  liver  weighed  1650  Gm.  and  presented  a pale 
homogeneous  light  brown  surface  with  indistinguishable 
lobulation. 


The  tracheobronchial  and  retroperitoneal  lymph  nodes 
were  enlarged. 

The  bone  marrow  was  pale  yellow-orange  in  color. 

Microscopically,  the  spleen  presented  a pooling  of 
blood  about  the  malpighian  corpuscles  with  sickling  of 
the  red  blood  cells.  The  bone  marrow  showed  diffuse 
erythroblastic  and  myelocytic  hyperplasia  with  sickling 
of  the  red  blood  cells. 

Death  was  due  to  sickle-cell  anemia. 

Editor’s  note  : The  presentation  of  this  monthly 

feature  is  made  possible  by  the  assistance  of  Jefferson 
H.  Clark,  M.D.,  of  the  Department  of  Pathology,  Phila- 
delphia General  Hospital. 


TULAREMIA  THERAPY 

W.  W.  Jackson,  Hot  Springs,  Ark. 

(Am.  J.  M.  Sc.,  April,  1945,  via  Detroit  Medical  News) 

Sixty-one  consecutive  cases  of  tularemia  are  reported, 
including  various  types,  all  treated,  with  prompt  recov- 
ery by  intravenous  injections  of  a solution  of  bismuth 
sodium  tartrate,  especially  prepared  for  intravenous  ap- 
plication. Contrary  to  prevalent  views,  the  intravenous- 
ly administered  bismuth  is  quite  free  from  serious  un- 
toward manifestations. — “The  Treatment  of  Tularemia 
with  Intravenous  Bismuth  Sodium  Tartrate.” 


THE  NEW  YORK  POLYCLINxC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


UROLOGY 


ANESTHESIA 


A combined  full-time  course  in  Urology,  covering  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological  opera- 
tive procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver);  office 
gynecology;  proctological  diagnosis;  the  use  of  the  ophthalmoscope;  physical  diagno- 
sis; roentgenological  interpretation;  electrocardiographic  interpretation;  dermatology 
and  syphilology;  neurology;  physical  therapy;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipulation;  operative  surgical 
clinics;  demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


Regional  and  spinal  (cadaver), 
with  demonstrations  in  the  clinics 
of  caudal,  spinal,  nerve  and  field 
block,  covering  surgery  in  Urol- 
ogy, Gynecology  and  General 
Surgery.  Anesthesia  in  general, 
with  lectures  and  demonstra- 
tions. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19,  N.  Y. 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

1419  West  Erie  Avenue  Radcliff  6198  Philadelphia  40,  Penna. 

(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 
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1.  Right  lobar  pneumonia  (type  1)  and  right  empyema. 

Size  of  cavity,  type  of  infection,  and  num- 
ber of  organisms  determine  the  amount 
of  penicillin  to  be  administered  in  empy- 
ema. Usually  50,000  or  100,000  units  in 
normal  physiologic  saline  solution  are  in- 
jected once  or  twice  daily  directly  into 
the  empyema  cavity  after  aspiration  of 
pus  or  fluid.  (Keefer,  G.  S.:  New  Dosage 
Forms  of  Penicillin,  J.A.M.A.  128:1161 
[Aug.  18]  1945.)  Treatment  is  by  instilla- 
tion, rather  than  irrigation,  because  peni- 
cillin requires  at  least  6 to  8 hours  of  con- 
tact for  maximum  effect. 

Bristol  Penicillin,  because  of  its  free- 
dom from  toxicity  and  pyrogens,  as  well  as 
absolute  sterility  and  standard  potency 
assures  the  desired  pharmacologic  action. 

The  rapidly  developing  new  clinical 
uses  of  this  potent  antibiotic  are  abstract- 
ed in  issues  of  the  Bristol  penicillin 
DIGEST.  If  not  receiving  your  copies  regu- 
larly, write.  Order  Bristol  Penicillin 
through  your  physicians’  supply  house. 


2.  Right  hydropneumothorax  with  lipiodol 
injections  showing  interlobar  empyema. 


BRISTOL 

LABOR AT  OR IES 

INCORPORATED 


Formerly 

Creplin  Laboratories  Inc. 

SYRACUSE  1,  N.Y. 
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A Message  from  Thomas  L.  Luzier,  President  and  Founder  of  Luzier’s,  Incorporated. 

In  the  years  ahead  industry  must  meet  demands  as  crucial  and  urgent  as  any  it  faced 
during  the  war:  it  must  expand  to  provide  millions  of  people  with  the  means  of  self-sup- 
port. 

We  must  more  than  maintain  our  standard  of  living;  we  must  improve  it  so  that  the 
good  things  of  this  life  are  enjoyed  by  an  ever-increasing  number  of  people  who  have  the 
will  to  attain  them. 

It  is  estimated  that  the  total  cosmetic  sales  for  1945  will  be  close  to  $600,000,000 ; and 
it  is  generally  felt  by  persons  in  the  industry  who  are  in  close  touch  with  its  trends  that 
this  figure,  large  as  it  may  seem,  will  probably  be  doubled  within  the  next  few  years. 

We  look  ahead  with  confidence  to  a steady  expansion  of  our  service,  to  provide  many 
times  our  present  number  of  patrons  with  fine  cosmetics  and  perfumes  selected  to  suit 
their  individual  requirements  and  preferences,  and  to  provide  an  opportunity  for  many 
times  our  present  number  of  distributors  to  build  a worth  while  business  of  their  own. 

A card  addressed  to  any  of  the  persons  listed  below  will  put  you  in  touch  with  a 
distributor  of  our  products  whose  pleasure  it  will  be  to  serve  your  cosmetic  requirements 
or  to  explain  the  qualifications  necessary  for  you  to  engage  in  a business  of  your  own, 
distributing  our  products. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 


DISTRICT  DISTRIBUTORS 


ELIZABETH  ALLISON 
8021  Seminole  Avenue,  Philadelphia.  Pa. 


VANITA  SAVAGE 
Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


HILDA  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  MURRAY 
3 72  Virginia  Ave. 
Rochester,  Pa. 


GLADYS  H.  O'BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 


ORVETTA  TREADWELL 
724  Elk  St. 
Franklin,  Pa. 


GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


LULU  M.  ISAAC 
2715  Broadway  Ave. 


HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 


EVELYN  CRAINE 
Box  645 
Sharpsville,  Pa. 


NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 


DORIS  M.  DISNEY 
1430  Washington  Road 
Pittsburgh  1 6,  Pa. 

BEULAH  JUDSON 


Pittsburgh,  Pa. 


R.  F.  D.  5 
Butler,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Rd. 
New  Kensington,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


MYRTLE  SMITH 
1842  E.  Lake  Rd. 
Erie.  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


ANNOUNCEMENT 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  called  a 
House  of  Delegates  meeting  to  convene  in  the 
Bellevue-Stratford  Hotel,  Philadelphia,  on  Tues- 
day, Oct.  23,  1945,  to  effect  changes  in  office 
and  chairmen  and  carry  out  the  order  of  busi- 
ness. Lack  of  time  and  hotel  facilities  makes  it 
impossible  to  schedule  a full  convention  program 
this  year.  However,  a cordial  invitation  is  ex- 
tended to  all  auxiliary  members  to  attend  this 
session. 

(Mrs.  Leon  C.)  Helen  Hand  Darrah, 

President. 


SUMMARY  OF  MEMBERSHIP,  BENEV- 
OLENCE, AND  SUBSCRIPTIONS  TO 
HYGEIA  AND  NATIONAL 
BULLETIN 

1944-1945 


Member- 

Benev- 

National 

Counties 

ship 

olcnce 

Hygeia 

Bulletin 

Allegheny  

. 319 

$970.12 

51 

8 

Armstrong  

18 

65.00 

18 

3 

Beaver  

86 

100.00 

88 

1 

Berks  

142 

300.00 

105 

10 

Blair  

58 

100.00 

80A 

12 

Bradford  

10 

16.00 

Bucks  

29 

60.00 

3V/2 

8 

Butler  

26 

50.00 

10 

7 

Cambria  

54 

100.00 

14 

3 

Centre  

?? 

50.00 

7 

5 

Chester  

32 

150.00 

10 

7 

Clearfield  

32 

84.00 

17 

2 

Clinton  

15 

50.00 

15 

3 

Crawford  

38 

100.00 

14 

4 

Dauphin  

. 139 

175.00 

35 

5 

Delaware  

. 133 

275.00 

93 

5 

Delaware  County 

Medical  Club  . . 

25.00 

Elk-Cameron  

7 

30.00 

Erie  

. 112 

200.00 

20 

6 

Fayette  

47 

250.00 

36 

2 

Franklin  

32 

75.00 

i 

Greene  

18 

35.00 

11 

i 

Huntingdon  

24 

35.00 

19 

5 

Indiana  

39 

50.00 

17 

5 

Member- 

■ Benev- 

National 

Counties 

ship 

olence 

Hygeia 

Bulletin 

Jefferson  

20 

$25.00 

1 

Lackawanna  

127 

370.00 

31 

2 

Lancaster  

48 

100.00 

i 

Lawrence  

42 

100.00 

i 

Lebanon  

33 

125.00 

46 

7 

Lehigh  

148 

200.00 

90 

8 

Luzerne  

119 

125.00 

33 

6 

Luzerne  Branch 

(Hazleton)  

47 

25.00 

14 

6 

Lycoming  

64 

300.00 

17 

6 

Mercer  

53 

130.00 

116 

1 

Mifflin  

23 

40.00 

31 

1 

Montgomery  

97 

510.25 

16 

5 

Montour-Columbia  . 

25 

35.00 

4 

2 

Northampton  

56 

360.00 

2 

Northumberland  .... 

26 

50.00 

8 

Philadelphia  

360 

250.00 

58 

22 

Potter  

9 

10.00 

Schuylkill  

53 

125.00 

11 

6 

Somerset  

20 

25.00 

10 

1 

Tioga  

17 

25.00 

2 

0 

Venango  

22 

130.00 

27 

2 

Warren  

33 

50.00 

58 

2 

Washington  

35 

100.00 

13 

2 

Westmoreland  

80 

200.00 

195 

9 

Wyoming  

6 

10.00 

York  

46 

100.00 

1 

State  Auxiliary  . . 

400.00 

Pennsylvania  De- 

partment  of  health 

733% 

Total  

3041 

$7,265.37 

2197% 

205 

PUBLICITY  REPORT  AND 
INSTRUCTIONS 

The  Committee  on  Publicity  wishes  to  thank  all  of 
the  county  auxiliaries  who  have  furnished  interesting 
and  instructive  reports  during  the  past  year.  The  fol- 
lowing counties  responded : Allegheny,  Armstrong, 

Beaver,  Berks,  Blair,  Cambria,  Centre,  Chester,  Clear- 
field, Clinton,  Crawford,  Delaware,  Erie,  Fayette, 
Franklin,  Greene,  Huntingdon,  Indiana,  Jefferson,  Lack- 
awanna, Lancaster,  Lawrence,  Lebanon,  Lehigh,  Lycom- 
ing, Mercer,  Mifflin,  Montgomery,  Montour-Columbia, 
Northumberland,  Philadelphia,  Schuylkill,  Somerset, 
Warren,  Washington,  and  Westmoreland — thirty-six 
reports  in  all.  Also  reported  were  meetings  of  the  First, 
Third,  Fourth,  Sixth,  Seventh,  Eighth,  Ninth,  Tenth, 
Eleventh,  and  Twelfth  Councilor  Districts. 

(Turn  to  next  page.) 
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Mrs.  Leon  C.  Darrah,  the  president,  furnished  many 
inspiring  messages  for  publication  in  the  Journal.  Her 
inaugural  address  was  also  published,  as  well  as  public- 
ity instructions,  the  change  in  the  by-laws  voted  on  and 
passed  at  the  Pittsburgh  meeting,  the  proposed  budget 
for  1944-1945,  and  the  registration  at  the  Pittsburgh 
meeting,  which  was  the  twentieth  annual  session  of  the 
Auxiliary. 

Many  counties  held  all-day  Health  Institute  meetings 
with  instructive  talks  by  both  medical  and  lay  speakers. 

It  is  urged  that  county  auxiliary  reporters  be  guided 
by  the  following  rules : 

1.  Send  a report  of  each  meeting  as  soon  after  the 
meeting  as  possible  to  the  publicity  chairman  so  as  to 
reach  her  office  not  later  than  the  thirtieth  of  each 
month. 

2.  Leave  wide  margins  at  the  top  and  bottom  and 
both  sides  of  each  sheet  of  paper. 

3.  Never  write  with  a lead  pencil. 

4.  Never  send  newspaper  clippings. 

5.  Use  only  one  side  of  each  sheet  of  paper. 

6.  Do  not  omit  the  date  of  the  meeting. 

7.  Send  a copy  of  all  county  publications  to  Miss 
Margaret  Wolfe,  43  East  Ohio  St.,  Chicago,  111.,  exec- 
utive secretary  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association. 

8.  Read  the  pages  devoted  to  the  Woman’s  Auxiliary 
in  the  State  Medical  Journal,  and  subscribe  to  the 
National  Bulletin. 

9.  Report  all  councilor  district  meetings. 

We  are  stressing  the  importance  of  reporting  all 
meetings  and  activities,  as  such  publicity  often  suggests 


new  avenues  of  service  to  other  auxiliaries,  and  also 
serves  as  a permanent  record  for  the  historians  to  draw 
upon  in  writing  future  proceedings  of  any  county  aux- 
iliary. 

We  wish  to  thank  Mr.  Lester  H.  Perry  and  his  able 
assistants  who  are  always  so  helpful  and  co-operative. 

(Mrs.  George  C.)  Jessie  W.  Yeager, 

Chairman  of  Publicity. 


SINGING  NOT  ADVISED  FOR  THOSE 
WITH  ARRESTED  TUBERCULOSIS 

Is  singing  advisable  for  a person  who  has  a moder- 
ately advanced -case  of  tuberculosis?  The  answer  is 
definitely  no ! 

In  reply  to  this  query,  the  July  issue  of  Hygeia,  The 
Health  Magazine,  advises  against  the  extra  strain  that 
professional  singing  may  put  upon  the  lungs  with  healed 
lesions.  Because  rest  is  so  important  for  the  sick  lung, 
the  treatment  of  pulmonary  tuberculosis  usually  involves 
pneumothorax — in  which  the  lung  is  artificially  collapsed 
and  immobilized  for  healing.  Possible  reactivation  by 
overloading  already  weakened  lungs  with  an  extra 
amount  of  work  and  strain  would  be  tempting  fate. 

“The  plea  that  many  people  with  weak  lungs  study 
singing  with  the  object  of  strengthening  their  lungs 
hardly  applies  here,”  the  Hygeia  article  says.  “Many 
of  these  people  presumably  had  healthy  lungs  to  begin 
with  and  have  no  trouble.  On  the  other  hand,  if  there 
is  some  weak  spot  in  the  lungs,  the  singing  might  pos- 
sibly be  the  last  straw.” 


Now  . . . a great  improvement  in 
evaporated  milk  for  infant  feeding. 


THE  NEW  NlSTLE’S 
EVAPORATED  MILK 

supplies  400  units 
vitamin  D3  per  pint 

25  U.S.P.  units  of  vitamin  D3  (ir- 
radiated 7 -dehydrocholesterol)  are 
added  to  each  fluid  ounce  of  this 
milk.  Vitamin  D3  . . . a form  of 
vitamin  D produced  in  the  hu- 
man body  by  sunshine  and  iden- 
tified with  the  principal  natural 
vitamin  D in  cod  liver  oil. 

When  you  prescribe  a Nestles 
Milk  formula— you  assure  a safe, 
sure  and  adequate  supply  of  vita 
min  I)  . . . provided  in  a depend 
able,  ease . economical  way. 

NESTLE  S MILK  PRODUCTS,  INC.,  NEW  YORK 
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The  long  bones  of  almost  fifty  per  cent  of  a group  of  children  studied 
ot  Johns  Hopkins  Hospital'  give  mute  but  expressive  testimony  to  the 
danger  of  rickets  in  children  beyond  infancy.  "It  is  logical  to  infer 
from  such  observations  that  vitamin  D therapy  should  be  continued 
as  long  as  growth  persists."2  Upjohn  makes  available  convenient, 
palatable,  high  potency  vitamin  preparations  derived  from  natural 
sources  to  meet  the  varied  clinical  requirements  of  earliest  infancy 

through  late  childhood.  I.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

2.  Nebraska  State  Med.  J . 29:15  (Jan. ) 1940. 


Upjohn 
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SECOND  IN  A SERIES  OF  CHALLENGES  TO  MEDICINE'S 

Achieve  m e n t s <Sf  o r cJ  < 
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-Warren-Teed  Ethical  Pharmaceu- 
ticals: capsules,  elixirs,  ointments, 
sterilized  solutions,  syrups, 
tablets.  Write  for  literature. 
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MEDICAL  NEWS 


Marriage 

Miss  Louise  Marsh  Zimmerman,  daughter  of  Dr. 
and  Mrs.  J.  Landis  Zimmerman,  of  Harrisburg,  to  Mr. 
Allen  Kent  Hieatt,  of  Louisville,  Ky.,  September  1. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Georgina  Helme  Carruthers,  Philadelphia; 
Woman’s  Medical  College  of  Pennsylvania,  Philadel- 
phia, 1900;  aged  84;  died  Aug.  23,  1945. 

O George  W.  Mackenzie,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1893;  aged  74;  died  Aug.  5,  1945.  He  was  a Fellow  of 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology and  of  the  American  College  of  Surgeons. 

O Stephen  Arthur  Oliva,  Marcus  Hook;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1932;  aged  39;  was  drowned  Sept.  3,  1945,  when  he 
fell  from  his  yacht  in  Northeast  River,  Maryland.  Dr. 
Oliva  was  physician  to  the  American  Viscose  Company. 

O Thomas  Gotthart  Jenny,  Miami,  Florida;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1907 ; aged 
60;  died  Aug.  31,  1945.  Dr.  Jenny  was  a member  of 
the  Allegheny  County  Medical  Society  for  many  years, 
having  resigned  in  1945  and  removed  to  Florida  to  prac- 
tice medicine. 

QFerdinando  Colletti,  Montemiletto,  Italy;  Regia 
Universita  di  Napoli  Facolta  di  Medicina  e Chirurgia, 
1896;  aged  74;  died  June  4,  1945.  Dr.  Colletti  was  a 
member  of  the  Berks  County  Medical  Society  and  prac- 
ticed for  some  time  in  Reading  before  retiring  to  return 
to  Italy. 

O Carl  Benjamin  Rosenkrans,  East  Stroudsburg; 
Medico-Chirurgical  College  of  Philadelphia,  1911 ; aged 
58;  died  Aug.  23,  1945.  Dr.  Rosenkrans  was  washed 
overboard  while  on  a fishing  trip  off  Indian  River  Inlet, 
Delaware,  and  died  from  a heart  attack  after  being 
rescued  and  brought  ashore.  He  was  medical  director 
of  Monroe  County. 

O Charles  DeWitt  Voorhees,  Clearwater,  Florida ; 
New  York  University  Medical  College,  1889;  aged  89; 
died  July  22,  1945.  Dr.  Voorhees  practiced  at  Shingle- 
house,  Laporte,  Sonestown,  and  Hughesville,  retiring  in 
1930  and  moving  to  Florida.  He  was  an  ex-president  of 
the  former  Sullivan  County  Medical  Society.  He  is  sur- 
vived by  his  widow. 

O Bradley  Hartman  Hoke,  Meyersdale;  Hahne- 
. mann  Medical  College  and  Hospital  of  Philadelphia, 
1901;  aged  74;  died  Aug.  22,  1945,  of  uremia  follow- 
ing a prostatectomy.  Dr.  Hoke  was  secretary  of  the 
Somerset  County  Medical  Society,  having  served  in  that 
capacity  since  1928,  and  was  a captain  in  the  U.  S. 
Army  Medical  Corps  during  World  War  I.  He  is  sur- 
vived by  two  sons,  Samuel  Erie  Hoke,  M.D.,  medical 
director  of  the  American  Viscose  Corporation,  Mead- 
ville,  and  Bradley  H.  Hoke,  Jr.,  M.D.,  Major,  MC- 
AUS,  Aberdeen,  Md. 

O Bernard  Isaac  Comroe,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1929;  aged 
38;  died  Sept.  14,  1945.  Dr.  Comroe  was  an  authority 
on  the  treatment  of  arthritis,  and  was  a member  of  the 
faculties  of  the  University  of  Pennsylvania  Medical  and 


Dental  Schools.  He  was  a Fellow  of  the  American  Col- 
lege of  Physicians,  and  the  Philadelphia  College  of  Phy- 
sicians. He  was  also  the  author  of  several  books  and 
textbooks  for  medical  students.  Dr.  Comroe  is  survived 
by  a daughter;  his  father,  Julius  H.  Comroe,  M.D. ; a 
brother,  Julius  H.  Comroe,  Jr.,  M.D.,  and  a sister. 

O Clement  R.  Jones,  Pittsburgh;  Columbus 
(Ohio)  Medical  College,  1892;  aged  73;  died  at  his 
home  near  Evans  City,  Sept.  3,  1945.  Dr.  Jones  was  as- 
sistant professor  of  medicine  at  the  University  of  Pitts- 
burgh School  of  Medicine,  and  was  a member  of  the 
staff  of  the  Mercy  Hospital  and  the  last  of  the  original 
staff  members  of  the  Presbyterian  Hospital,  Pittsburgh. 
He  was  a Fellow  and  former  treasurer  of  the  American 
College  of  Physicians,  past  president  of  the  American 
Therapeutic  Society,  and  a member  of  the  American 
Gastro-enterological  Society.  He  is  survived  by  his 
widow  and  three  sons,  Clement  R.  Jones,  Jr.,  Major, 
MC-AUS,  Elson  Jones,  D.D.S.,  and  Christy  Jones. 


DIED  IN  MILITARY  SERVICE 

William  Tyson  Bower,  Captain,  MC-AUS, 
Philipsburg ; University  of  Pennsylvania  School 
of  Medicine,  1942 ; aged  30 ; was  killed  in  Ba- 
varia, Germany,  April  21,  1945.  Dr.  Bower  en- 
tered active  military  service  July  3,  1943,  and  left 
for  overseas  duty  the  following  October. 

O Donald  Renwick  Ferguson,  Major,  MC- 
AUS,  Philadelphia ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1916;  aged 
56;  died  Aug.  27,  1945,  at  Camp  Shanks,  New 
York,  of  a cerebral  hemorrhage.  Dr.  Ferguson 
had  served  overseas  as  a captain  in  World  War  I, 
and  returned  to  the  Army  in  September,  1942. 
During  the  early  part  of  1945  he  was  chief  of 
the  medical  staff  on  the  hospital  ship  Queen 
Mary,  being  sent  later  to  Camp  Shanks.  He  was 
a Fellow  of  the  American  College  of  Physicians. 
He  is  survived  by  his  mother  and  his  widow. 


Miscellaneous 

John  T.  Szypulski,  M.D.,  formerly  associate  phy- 
sician at  Devitt’s  Camp,  Allenwood,  is  in  Boston  where 
he  is  taking  a two-year  training  course  in  chest  surgery 
under  Dr.  Richard  H.  Overholt. 


Recent  promotions  in  the  U.  S.  Army  Medical 
Corps  include  that  of  George  Elmer  Martin,  Pitts- 
burgh, from  lieutenant  colonel  to  colonel,  and  William 
Montgomery  McClements,  Pittsburgh,  George  William 
Patterson,  North  Braddock,  and  Laurence  Coleman 
Milstead,  Allentown,  from  major  to  lieutenant  colonel. 

Physicians  are  showing  keen  interest  in  the  Med- 
ical Arts  Show  at  the  Philadelphia  College  of  Phy- 
sicians. Medical  artists  of  outstanding  ability  have 
originals  of  their  work  on  view,  and  not  only  physicians 
but  teachers  and  students  have  profited  by  their  study. 
The  exhibition  will  continue  through  October  20. 


It  has  been  reported  that  Lieut.  Comdr.  James  W. 
Dunn,  of  Clifton  Heights,  Delaware  County,  was 
(Turn  to  next  page.) 
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October,  1945 

wounded  by  a sniper’s  bullet  on  Okinawa,  May  18,  while 
working  behind  the  front  lines.  Dr.  Dunn  went  over- 
*eas  in  August,  1944,  as  regimental  surgeon  for  the  22nd 
regiment  of  the  Sixth  Marines.  He  has  recovered  from 
the  wound  and  returned  to  active  duty. 

Georoe  J.  Kastlin,  Pittsburgh,  Chief  of  Medical 
Service,  Army  Service  Forces,  Bruns  General  Hos- 
pital, Santa  Fe,  N.  M.,  has  recently  been  promoted  from 
lieutenant  colonel  to  colonel.  Colonel  Kastlin,  who  is  a 
member  of  the  Regional  Committee  of  Wartime  Grad- 
uate Medical  Meetings,  introduced  guest  speakers  at  a 
“Symposium  on  the  Pathogenesis  of  Tuberculosis”  at 
the  Bruns  General  Hospital,  October  3. 


More  than  200  general  practitioners  with  some 
specialist  experience  are  being  sought  by  the  United 
Nations  Relief  and  Rehabilitation  Administration  for 
service  in  China  in  areas  recently  liberated  from  the 
Japanese.  These  men  will  be  required  to  head  the  re- 
spective services  for  which  they  are  trained  in  hospitals 
of  100  or  250  beds.  Candidates  should  be  under  55 
years  of  age  and  in  good  physical  condition.  Informa- 
tion can  be  secured  by  writing  to  Szeming  Sze  M.D., 
Chief  of  Far  East  Section,  Health  Division,  U.N.N.R.A., 
1344  Connecticut  Ave.,  Washington  25,  D.  C. 


Charles  V.  Hogan,  M.D.,  of  Pottsville,  trustee  and 
councilor  of  the  Fourth  District,  The  Medical  Society  of 
the  State  of  Pennsylvania,  was  recently  elected  pres- 
ident of  the  Pennsylvania  Elks  State  Association.  Dr. 
Hogan  has  been  a member  of  the  Benevolent  and  Pro- 
tective Order  of  Elks  No.  207,  Pottsville,  for  twenty- 
six  years,  advancing  through  all  the  offices  of  that  lodge 
to  Exalted  Ruler.  He  has  also  served  as  District  Dep- 
uty Grand  Exalted  Ruler  of  the  Northeast  District  of 
Pennsylvania  and  District  Vice-president.  Dr.  Hogan 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  October  8,  October  22,  and  every 
two  weeks  during  the  year.  One  Week  Course  in 
Surgery  of  Colon  and  Rectum  November  5.  Twenty 
Hour  Course  in  Surgical  Anatomy  October  8. 

GYNECOLOGY — Two  Weeks  Intensive  Course  October 
22. 

OBSTETRICS — Two  Weeks  Intensive  Course  October  8. 

ANESTHESIA — Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


The  Pennsylvania  Medical  Journal 

was  chairman  of  the  state  convention  held  in  Pottsville 
in  1941  and  was  elected  president  of  the  Northeast  Dis- 
trict in  1944. 


ANOTHER  ATTEMPT  TO  FORCE 
SOCIALIZED  MEDICINE  IN 
DEMORALIZING  FORM 

Doctors  naturally  resent  being  denounced  as  mer- 
cenary and  uncharitable  by  advocates  of  the  Wagner- 
Murray-Dingell  bill  which  does  not  compel  protection 
of  the  indigent. 

Private  insurance  and  tax-paid  medical  relief  service 
to  the  indigent  both  find  the  costs  of  slight  illnesses  the 
most  difficult  to  anticipate  or  control. 

When  it  envisages  complete  medical  insurance,  U.  S. 
Senator  Wagner’s  compulsory  insurance  plan  overlooks 
the  pertinent  experience  of  voluntary  insurance.  Pa- 
tients differ  in  their  demands  for  service,  and  ailments 
cannot  be  graded  and  catalogued,  such  as  mumps,  one 
house  call ; head  cold,  three  office  calls ; kidney  stone 
colic,  five  hospital  calls ; and  so  on. 

A person  earning  $125  a month  noiv  pays  $15  an- 
nually, while  a man  earning  $300  a month  pays  $30  a 
year  in  Federal  Social  Security  taxes.  Under  the  Wag- 
ner-Murray-Dingell  bill  (S.  1050)  for  socialized  med- 
icine they  would  pay  $60  and  $144  a year,  respectively. 
Brother ! Do  you  through  the  coming  years  want  nearly 
five  times  as  much  money  to  be  taken  from  your  pay  en- 
velope for  direct  Federal  payroll  taxes? 

Socialized  medicine  is  just  another  approach  on  the 
part  of  “public  spenders”  who  thrive  through  planning 
to  spend  other  people’s  money — a scheme  to  establish  a 
medical  bureaucracy  throughout  the  Nation. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions.  8c;  12  insertions.  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Physicians  for  full-time  railroad  service. 
Not  over  50  years  of  age.  Address:  Dept.  837,  Penn- 
sylvania Medical  Journal. 

For  Sale. — Practice  in  northwestern  Pennsylvania 
town  of  about  3000  at  price  of  office  equipment.  Retir- 
ing. Address : Dept.  834,  Pennsylvania  Medical 

Journal. 

Wanted. — Young  doctor  in  industrial  community  of 
20,000 ; 25  miles  from  Philadelphia.  General  practice 
with  hospital  and  x-ray  facilities  available.  Terms  ar- 
ranged. For  further  details  address  Dept.  836,  Penn- 
sylvania Medical  Journal. 

For  Sale.— North-central  Pennsylvania  practice  pay- 
ing $10,000  a year ; complete  equipment,  desks,  chairs, 
tables,  instruments ; large  ten-room  house,  three-car 
garage.  Physician  deceased.  Address  Dept.  839,  Penn- 
sylvania Medical  Journal. 

For  Sale  or  Lease. — General  practice,  central  Penn- 
sylvania city,  at  price  of  building  and  equipment.  Seven- 
room  office,  modernly  equipped,  including  sterilizers, 
x-ray,  physiotherapy,  designed  for  any  type  of  practice, 
including  minor  surgery.  Two  apartments,  one  pre- 
viously occupied  by  doctor’s  family.  Guaranteed  excel- 
lent income.  Hospital  position.  Terms.  Address  Dept. 
838,  Pennsylvania  Medical  Journal. 
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Physicians  know 
from  clinical  experience 


the  reliability  of 

PiL  Digitalis 

(Davies,  Rose ) 

They  conform  now, 

as  in  the  past, 


lirasBii 

Digitalis 

(Davies,  Rose) 

l‘/2  grains 
(0.1  Gram) 

Each  equivalent  to 
1 Digitalis  Unit 
U.S  P.  Xll 


DAVIES.  ROSE  t CO..  Ill 
Boston,  Mass..  U.S  A. 
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with  U.S.P.  requirements 

Each  pill  is  equivalent  to  1 U.S.P.XII  Digitalis  Unit.  “One  United 
States  Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the 
U.S.P.  Digitalis  Reference  Standard.” — U.S.P.XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  (Davies,  Rose) 
present  all  of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a 
uniform  and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35, 
forming  a convenient  package  for  the  physician’s  prescription,  obviating  the 
necessity  of  rehandling. 


Sample  for  clinical  trial  sent  on  request. 


DAVIES,  ROSE  8 COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A. 
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BOOK  REVIEWS 


CHILDBIRTH  WITHOUT  FEAR.  The  Principles 
and  Practice  of  Natural  Childbirth.  By  Grantly 
Dick  Read,  M.A.,  M.D.  (Camb.).  New  York  and 
London:  Harper  & Brothers,  1944.  Price,  $2.75. 

This  book  was  written  in  an  attempt  to  convince  ob- 
stetricians that  by  acquiring  the  proper  psychologic  ap- 
proach to  childbearing,  by  having  confidence  in  the  lack 
of  future  complications,  and  by  acquiring  complete  phys- 
ical and  mental  relaxation  during  labor,  no  women  need 
analgesia  and  anesthesia  for  a normal  delivery. 

No  one  doubts  that  fear  during  the  parturient  state 
may  raise  the  threshold  of  pain  for  any  individual,  but 
it  hardly  seems  possible  that  confidence  can  reduce  this 
threshold  of  pain  so  low  that  painless  uterine  contrac- 
tions and  painless  expulsion  of  the  baby  result. 

The  only  possible  benefit  of  this  book  seems  to  be  to 
remind  us  all  that  we  are  too  often  forgetful  of  the 
effect  of  the  mental  attitude  of  the  patient.  Towards 
this  end  Read  does  have  a lesson  worth  noting,  but 
about  which  I have  no  doubt  he  is  overenthusiastic. 

The  author  succeeds  in  using  many  words  to  tell  little. 
The  book  often  becomes  tedious  and  tiresome  reading; 
the  organization  and  attempts  at  logical  sequence  are 
poor.  It  is  'difficult  to  decide  whether  the  book  is  offered 
as  a medical  textbook  or  for  lay  reading.  In  either  case 
it  is  not  very  successful. 

THE  ART  AND  SCIENCE  OF  NUTRITION.  A 
textbook  on  the  Theory  and  Application  of  Nutrition. 
By  Estelle  E.  Hawley,  Ph.D.,  and  Grace  Carden, 
B.S.,  University  of  Rochester,  School  of  Medicine  and 
Dentistry,  Strong  Memorial  and  Rochester  Municipal 
Hospitals,  Rochester,  N.  Y.  With  139  illustrations 
including  11  in  color.  St.  Louis:  The  C.  V.  Mosby 
Company,  1944.  $3.75. 

“No  longer  is  nutrition  a mere  matter  of  meal  plan- 
ning, based  upon  the  meager  knowledge  or  ability  of 
the  housewife.”  Taken  from  the  preface  of  The  Art  and 
Science  of  Nutrition,  this  sentence  sets  the  tone  for  the 
subsequent  chapters. 

Beginning  with  a discussion  of  the  history  and  devel- 
opment of  nutrition  and  its  place  in  the  everyday  world, 
the  book  follows  the  role  of  nutrition  through  its  nor- 
mal functions  and  continues  in  Parts  II  and  III  to  dis- 
cuss food  requirements  and  dietary  therapy  under  spe- 
cial circumstances,  such  as  both  normal  and  complicated 
pregnancy,  the  feeding  of  invalids,  diabetics,  the  role  of 
foods  in  the  diagnosis  and  treatment  of  allergies,  feeding 
the  surgical  patient,  and  for  practically  every  abnormal- 
ity the  physician  meets  in  his  everyday  practice. 

Of  particular  interest  to  the  person  preparing  the 
food  is  Part  IV,  which  discusses  the  selection  and  prep- 
aration of  foods.  New  and  tempting  recipes  and  menus 
are  included,  answering  the  housewife’s  frequent  ques- 
tion, “what  shall  I get  for  dinner  tonight?”  The  com- 
pleteness of  the  book  is  demonstrated  by  the  inclusion 
of  such  sections  as  “The  Care  of  the  Refrigerator”  and 
“Rules  for  Working.” 

Although  there  might  be  some  discussions  and  theo- 
ries which  would  be  of  value  to  the  physician,  I believe 
that  this  book  would  have  its  greatest  appeal  and  value 
to  the  lay  reader,  especially  to  housewives  or  patients 
whose  attention  must  be  directed  to  the  diet. 

MODERN  CLINICAL  SYPHILOLOGY.  By  John 
H.  Stokes,  M.D.,  Professor  of  Dermatology  and 
Syphilology,  School  of  Medicine  and  Graduate  School 
of  Medicine,  University  of  Pennsylvania ; Director, 
Institute  for  the  Control  of  Syphilis,  University  of 


Pennsylvania;  Herman  Beerman,  M.D.,  Sc.D. 
(Med.),  Assistant  Professor  of  Dermatology  and 
Syphilology,  School  of  Medicine  and  Graduate  School 
of  Medicine,  University  of  Pennsylvania;  and  Nor- 
man R.  Ingraham,  Jr.,  M.D.,  Assistant  Professor 
of  Dermatology  and  Syphilology,  School  of  Medicine. 
University  of  Pennsylvania.  Third  edition,  reset. 
1332  pages  with  911  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1944.  Price, 

$10.00. 

The  third  edition  of  this  well-known  text  brings  up 
to  date  the  present  knowledge  in  the  diagnosis  and  treat- 
ment of  syphilis.  The  book  has  been  largely  rewritten. 
A new  feature  is  the  chapter  on  penicillin  and  the  ac- 
count of  syphilis  in  public  health  and  military  medicine. 
The  general  plan  of  discussion  followed  in  the  previous 
two  editions  is  followed  here,  but  more  complete  dis- 
cussions have  been  included.  This  mature  work  is  suit- 
able for  the  medical  student  as  well  as  the  general  prac- 
titioner, who  after  all  must  continue  to  treat  most  of 
the  syphilis. 

The  careful  portrayal  of  dark-field  examinations 
brings  this  important  procedure  to  the  laboratory,  pri- 
vate or  commercial,  wherever  there  is  sufficient  interest. 
Here  one  finds  the  way  to  success  by  avoiding  the  com- 
mon causes  of  failure.  The  electron  microscope,  while 
helpful  and  useful  in  teaching  and  research  laboratories, 
is  not  for  general  use.  The  clinical  examination  by  an 
alert  physician  remains  all-important,  yet  the  diagnosis 
is  discerned  in  a large  percentage  by  serology  of  the 
blood  and  spinal  fluid. 

Full  discussion  of  treatment  of  the  varying  types  of 
syphilis  is  found,  with  due  attention  to  reactions,  com- 
plications, and  contraindications. 

The  book  is  highly  recommended,  but  the  reviewer 
feels  that  its  value  would  be  enhanced  for  practical  pur- 
poses if  many  of  the  descriptions  were  abbreviated.  In 
fact,  we  predict  that  the  fourth  edition  will  carry  fewer 
pages. 

PERSONAL  MENTAL  HYGIENE.  By  Dom 
Thomas  Verner  Moore,  O.S.B.,  M.D.,  Ph.D.,  Pro- 
fessor of  Psychology  and  Psychiatry,  Catholic  Uni- 
versity of  America.  New  York:  Grune  & Stratton, 
1944.  Price,  $4.00. 

Dr.  Moore  begins  his  book  by  relating  the  incidence, 
classification,  and  upward  trend  of  mental  disease.  He 
advances  as  some  important  means  of  prophylaxis  the 
attempt  at  lessening  arteriosclerotic  changes  within  our 
bodies,  greater  sobriety,  and  chastity  contributions,  and 
better  understanding  of  ourselves  and  our  emotions. 

Among  the  chief  emotions  mentioned  are  fear  and 
anxiety,  instigated  by  the  anticipation  of  future  danger 
with  misgivings.  Ways  of  eradication  consist  of  either 
keeping  completely  far  removed  from  the  influence  or 
gradually  approaching  it  face  to  face,  with  full  explana- 
tion of  its  harmlessness.  Anger,  another  emotional  me- 
chanism, can  be  controlled  in  a measure  by  living  the 
law  of  charity  and  loving  thy  neighbor  as  thyself.  Hat- 
red and- racial  prejudice  arise  as  a result  of  conscious 
friction  and  antagonism  with  lack  of  personal  control, 
and  may  be  remedied  by  the  utilization  of  well-balanced 
personalities. 

The  writer  contrasts  defect  of  guidance  with  play  of 
intellect  in  emotional  life  using  many  quotations  from 
poems  as  interesting  illustrations.  He  then  goes  on  to 
explain  how  religious  and  moral  principles  are  potent 
factors  in  the  mental  hygiene  of  balanced  and  unbal- 
(Turn  to  page  78.) 
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anced  personalities.  Continuing,  he  submits  that  ade- 
quate mental  hygiene  of  the  home  embraces  the  estab- 
lishment of  happy  family  life,  with  definite  home  organ- 
ization, perfect  pact  friendship  with  protection  and  prop- 
er education  of  children,  also  the  acquiring  of  multiple 
interests  with  idealistic  tendencies,  and  the  avoidance  of 
unwholesome  attitudes.  The  influences  of  unwholesome 
drives,  lure  of  pleasure,  reinterpretation,  and  religious 
ideals  are  discussed. 

Finally,  in  conclusion,  the  author  upholds  as  the  at- 
tributes of  stable  and  secure  living,  peace,  happiness, 
satisfaction,  good  fellowship,  friendliness,  cordial  rela- 
tionship, and  joy  of  living,  brought  about  by  prudent 
management  of  our  own  affairs  in  virtue  of  good  psy- 
chologic insight  and  in  obedience  to  dictates  of  reason. 

This  book  truthfully  belongs  on  every  practitioner’s 
bookshelf. 

THE  1944  YEARBOOK  OF  INDUSTRIAL  AND 
ORTHOPEDIC  SURGERY.  Edited  by  Charles 
F.  Painter,  M.D.,  orthopedic  surgeon  to  the  Massa- 
chusetts Women’s  Hospital  and  Beth  Israel  Hospital, 
Boston.  Chicago:  The  Year  Book  Publishers,  Inc., 
1945.  Price,  $3.00. 

This  book  presents  abstracts  of  perhaps  the  best  of 
the  extensive  orthopedic  literature,  both  domestic  and 
foreign,  between  August,  1943,  and  August,  1944,  with 
some  articles  previous  to  the  earlier  date.  It  is  in  two 
parts : Part  I,  Orthopedic  Surgery,  355  pages ; Part 
II.  Industrial  Medicine  and  Surgery,  65  pages. 

It  covers  practically  the  entire  changing  field  of 
orthopedic  treatment,  including  chemotherapy  and  anti- 
biotic therapy  of  infections  involving  bones,  joints,  mus- 
cles, tendons,  nerves,  and  skin. 

Abstracts  are  brief  and  well  written  and  the  illustra- 


tions are  exceptionally  fine.  Comments  by  the  editor 
are  few  and  concise  but  are  especially  valuable,  as  they 
are  backed  by  years  of  experience.  Contained  in  one 
volume  of  420  pages  is  practically  all  that  is  new  in  in- 
dustrial and  orthopedic  surgery.  An  adequate  index  of 
subject  matter  and  author  index  complete  a valuable 
summary  of  the  vast  literature  of  especial  interest  to  the 
orthopedist,  general  surgeon,  and  clinician  handling  in- 
dustrial cases. 

THE  EMBRYOLOGY  OF  BEHAVIOR.  By  Arnold 
Gesell,  M.D.,  Ph.D.,  Sc.D.,  Professor  of  Child  Hy- 
giene and  Director  of  the  Clinic  of  Child  Develop- 
ment, Yale  University  School  of  Medicine,  New 
Haven,  Conn.  289  pages,  hundreds  of  photographs. 
New  York  and  London:  Harper  & Brothers,  1945. 
Price,  $5.00. 

This  is  a fascinating  book.  Those  of  you  who  remem- 
ber Dr.  Gesell’s  first  book  The  First  Five  Years  of  Life, 
which  covers  development  from  birtli  to  the  sixth  year, 
now  have  a chance  to  learn  of  fetal  behavior  almost  as 
early  as  the  dance  of  the  ovum  and  spermatozoa.  Ob- 
servations are  made  of  the  activities  of  fetuses  practical- 
ly from  their  formation  into  three  germ  layers. 

The  volume  is  most  replete,  however,  with  the  life 
and  progress  of  the  fetal  infant,  starting  about  the 
twenty-sixth  week  of  uterine  life,  which  might  be 
termed  the  date  of  minimum  viability,  to  the  forty-week- 
old  fetus — the  time  of  normal  birth.  There  are  innumer- 
able motion  picture  views  of  fetal  behavior. 

Parents  may  take  comfort  from  Dr.  Gesell's  conclu- 
sion that  prematurity  of  itself  does  not  interfere  mate- 
rially with  the  ultimate  development  and  progress  of  the 
child  or  adult  providing  the  postnatal  care  is  adequate. 

(Turn  to  page  80.) 


THE 


M 


ARSHALL 


Sq 


UARE  SANITARIUM 


WEST  CHESTER 
PA. 


A RECOGNIZED  HOSPITAL  OF  100  BEDS  FOR  CHRONIC  DISEASES  AND  PSYCHIATRIC  PATIENTS 


The  housing  facilities  provide  for  grouping  of  different  types  of 
patients. 

Physiotherapy,  occupational  and  recreational  therapy,  shock 
therapy  when  indicated,  medical  and  nursing  supervision  are  in- 
cluded in  the  weekly  rates. 

V 


Ethical  professional  relations  with  referring  physicians  assured. 
Resident  psychiatrist. 

Rates  #42  per  week  up. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 

Chronic  alcoholics  accepted  for  minimum  period  of  ten  weeks. 

J 


Everett  Sperry  Barr,  M.D.,  director 


78 


INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 


PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators , 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 


* Laryngoscope , Feb.  193 5,  Vol.  XLV , No.  2,  149-154;  Laryngoscope,  Jan.  1937, 
Vol.  XLV11,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241;- 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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LEAD  POISONING.  By  Abraham  Cantarow,  M.D., 
Associate  Professor  of  Medicine,  Jefferson  Medical 
College;  assistant  physician  and  biochemist,  Jeffer- 
son Hospital,  Philadelphia,  and  Max  Trumper, 
Ph.D.,  Lieut.  Comdr.,  H-V  (S),  USNR,  Naval  Med- 
ical Research  Institute,  Bethesda,  Md.,  formerly  Lec- 
turer in  Toxicology,  Jefferson  Medical  College,  and 
Consultant  in  Industrial  Toxicology,  Cynwjd,  Pa. 
Baltimore : The  Williams  & Wilkins  Company,  1944. 
Price,  $3.00. 

Lead  and  its  various  compounds  is  handled  by  over 
50  per  cent  of  employees  in  industry.  While  a progres- 
sive decrease  in  the  incidence  of  lead  poisoning  has  oc- 
curred as  the  result  of  preventive  measures,  nevertheless 
lead  remains  the  most  prevalent  industrial  poisoning 
producing  constitutional  symptoms.  Only  occupational 
dermatoses  occur  more  frequently. 

The  authors  have  compiled  this  monograph  after  cull- 
ing the  pertinent  facts  from  an  enormous  amount  of  lit- 
erature on  the  subject.  The  text  is  well  indexed  so  that 
the  volume  readily  lends  itself  to  reference.  An  exten- 
sive bibliography,  to  which  reference  is  made  through- 
out the  book,  provides  the  source  for  those  who  desire 
more  detailed  discussion  of  any  particular  phase  of  the 
subject.  This  volume  will  provide  the  industrial  phy- 
sician with  an  excellent  and  complete  source  of  informa- 
tion on  the  toxicology  of  lead  and  its  derivatives. 

TEXTBOOK  OF  MEDICAL  TREATMENT.  By 
various  authors.  Edited  by  D.  M.  Dunlop,  M.D., 
L.  S.  P.  Davidson,  M.D.,  and  J.  W.  McNee,  M.D. 
Third  edition.  Baltimore : The  Williams  & Wilkins 
Company.  A William  Wood  book,  1944. 

This  is  a valuable  and  desirable  book  which  well  ac- 
complishes the  purposes  outlined  for  it  by  its  editors  in 
the  prefaces  of  the  first  and  third  editions.  It  is  a 
needed  therapeutic  supplement  to  the  average  general 
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medical  textbooks,  in  almost  all  of  which  the  very  im- 
portant subject  of  therapy  is  too  sketchily  covered  to 
be  of  practical  value,  as  the  editors  note.  Also,  they 
have  constantly  adhered  to  their  principle  of  presenting 
medical  treatment  in  its  broad  aspects,  and  have  avoided 
the  mere  enumeration  of  drugs  and  other  specific  thera- 
peutic measures. 

The  reviewer  is  particularly  impressed  by  the  fair 
and  impartial  discussions  of  drugs  or  other  therapeutic 
measures  about  whose  value  there  is  professional  dis- 
agreement. The  conclusions  drawn  are  sound  and  re- 
flect credit  on  the  judgment  of  the  editors. 

The  usual  inconvenience  encountered  in  medical  books 
by  British  authors,  due  to  the  use  of  unfamiliar  pro- 
prietary names  of  drugs  or  biological  products,  was  not 
entirely  overcome  by  the  appendix  provided,  but  this  is 
a matter  of  small  moment  and  does  not  detract  from  the 
real  value  of  the  publication. 

The  entire  absence  of  any  reference  to  penicillin  is 
almost  as  surprising  as  the  reference,  though  brief,  to 
thiouracil,  a drug  as  yet  still  confined  to  experimental 
use  in  this  country.  This  may  merely  serve  to  empha- 
size the  fact  that  books  on  therapeutics  tend  to  begin  to 
be  obsolete  before  publication.  Nevertheless,  this  is  a 
good  book  and  deserves  a place  on  the  desk  of  the  busy 
practitioner  for  whom  it  was  written. 

MEDICAL  USES  OF  SOAP.  A symposium.  Edited 
by  Morris  Fishbein,  M.D.,  editor  of  The  Journal  of 
the  American  Medical  Association.  41  illustrations. 
Philadelphia,  London,  and  Montreal : J.  B.  Lippin- 
cott  Company,  1945.  Price,  $3.00. 

Our  first  acquaintance  with  soap  was  that  nasty  stuff 
which  smarted  in  the  eyes  and  which  had  a dishearten- 
ing effect  on  the  back  of  a young  boy’s  neck  and  be- 
hind his  ears.  Since  then  we  have  learned  considerably 
(Turn  to  page  82.) 
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more  about  soap,  especially  its  relation  to  dermatology 
and  industry. 

This  volume  amplifies  and  extends  our  knowledge. 
Beginning  with  soap  technology,  the  book  describes  soap 
manufacture  and  chemistry ; then  it  covers  the  action 
of  soaps  on  normal  and  abnormal  skins ; text  of  soap  on 
hair ; then  soap  in  industry,  followed  by  an  elaborate 
investigation  of  soaps  and  shaving;  then  the  newer 
detergents  and  soap  substitutes ; and  finally  the  medical 
uses  of  soap. 

This  is  a hard  book  to  review  in  a limited  space  be- 
cause it  contains  so  much  meat  by  so  many  excellent 
men  in  a comparatively  brief  format.  This  is  how  we 
feel  many  more  books  should  be  written.  Certainly  if 
a doctor  wishes  to  know  more  about  soap,  and  after 
reading  this  book  one  feels  he  should,  this  is  the  volume 
to  acquire. 

PATHOLOGY  OF  LABOR,  THE  PUERPERIUM 
AND  THE  NEWBORN.  By  Charles  O.  McCor- 
mick, A.B.,  M.D.,  F.A.C.S.,  Clinical  Professor  of 
Obstetrics,  Indiana  University  School  of  Medicine ; 
consulting  obstetrician  to  William  H.  Coleman  Hos- 
pital for  Women,  Indianapolis  City  Hospital,  and 
Sunny  Side  Sanitarium.  With  191  illustrations  in- 
cluding 10  in  color.  St.  Louis : The  C.  V.  Mosby 
Company,  1944.  Price,  $7.50. 

This  book  covers  very  completely  all  complications 
which  may  arise  during  labor  and  during  the  puerper- 
ium.  It  is  written  in  a modified  outline  form  so  that  all 
information  is  readily  available.  This  is  a distinct  ad- 
vantage for  any  reference  book  when  information  is 
desired  in  a concise  and  complete  form  but  without  un- 
necessary discussion. 

Part  I considers  the  pathology  of  labor,  including 
dystocia,  obstetric  injuries,  postpartum  hemorrhage,  and 


the  obstetric  operations.  The  chapter  on  abnormal  labor 
is  well  handled  but  it  is  disappointing  to  find  the  author 
using  the  older  classification  of  pelves  rather  than  the 
more  rational  and  accepted  classification  of  Caldwell 
and  Moloy. 

Part  II  considers  the  pathology  of  the  puerperium 
including  chapters  on  puerperal  infection,  puerperal 
hemorrhage,  and  diseases  of  the  breast.  The  author 
places  proper  stress  on  the  prevention  of  puerperal  in- 
fection and  emphasizes  this  with  some  excellent  his- 
torical notes. 

Finally,  the  author  has  added  a section  on  the  pathol- 
ogy of  the  newborn.  This  covers  those  conditions  which 
should  be  well  understood  by  the  obstetrician  so  that 
early  and  proper  treatment  may  be  initiated. 

One  of  the  greatest  values  of  this  book  is  stated  in 
the  preface:  “Primarily,  it  is  an  attempt  to  set  forth 
only  the  essentials  of  present-day  obstetric  thought,  pur- 
posely avoiding  confusing  textbook  material.” 

TRANSACTIONS  OF  THE  AMERICAN  PROC- 
TOLOGIC SOCIETY.  Forty-fourth  annual  session, 

June  12  and  13,  1944,  Stevens  Hotel,  Chicago,  111. 

Philadelphia : J.  B.  Lippincott  Company,  1945. 

A review  of  the  transactions  of  this  society  for  1944 
provides  most  interesting  reading  and  up-to-date  dis- 
cussion on  the  various  pathologic  conditions  of  the  en- 
tire large  bowel.  Whereas  the  commoner  rectal  dis- 
eases, including  coccygodynia  and  pilonidal  sinus  are 
presented  in  excellent  papers,  the  major  portion  of  the 
book  stresses  colonic  malignancy  and  its  most  effective 
treatment.  Staged  operative  procedures  for  colonic  can- 
cer are  outlined,  but  particular  emphasis  is  placed  on 
the  one-stage  operation  whenever  possible.  The  proc- 
tologists favored  the  abdominal  rather  than  the  perineal 
(Turn  to  page  84.) 
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Co..  BENZESTROL  enables  the  patient  to 
make  the  climacteric  transition  smoothly, 
without  the  requirement  of  indefinite 
treatment. 

Schieffelin  BENZESTROL  affords 
rapid  alleviation  of  the  symptoms  of  waning 
ovarian  activity  with  a minimum  of  cost  to 
the  patient  and  with  a low  incidence  of 
side  reactions. 

In  addition  to  its  use  in  the  control  of 
the  menopause,  Schieffelin  BENZESTROL 
has  been  successfully  used  in  all  conditions 
in  which  estrogen  therapy  is  indicated,  and 
is  available  for  oral,  parenteral  and  local 
administration. 

Schieffelin  BENZESTROL  Tablets 

Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution 

Potency  of  5.0  mg.  per  cc  in  10  cc 
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Formula  for  a happy  baby 


FORMULA:  To  one  basically  healthy  baby,  add  palatable, 
uncomplicated  'Dexin'  feedings.  Serve  with 
affection.  Let  baby  rest  undisturbed  overnight. 


'Dexin'  brand  High  Dextrin  Carbohydrate  offers  assurance  that  the  daily 
formula  will  be  taken  and  retained.  Its  high  dextrin  content  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2) 
promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

Easy  to  prepare  'Dexin',  dissolved  in  hot  or  cold  milk,  or  with  other 
bland  foods,  is  palatable  and  not  over-sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 

NIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  9 & II  E.  41st  St.,  New  York  17,  N.  Y. 
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For  cardiovascular,  metabolic, 
gastrointestinal,  endocrinological, 
and  neurological  disturbances. 
Reducing  regimen.  Complete 
physiotherapy  department.  Resi- 
dent physicians. 

May  we  send  you  literature  ? 

HERMAN  WEISS,  M.D..  Medical  Director 
PERCY  R.  CRANE,  M.D. 

On  Route  24 — Morristown,  N.  J. 
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type  of  colostomy ; and  for  location,  the  left  lower 
rectus,  left  iliac,  and  umbilical,  in  that  order,  were 
selected.  Good  results  from  radiation  therapy  in  car- 
cinoma of  the  colon  were  practically  nil  and  meet  with 
few  advocates.  Continued  emphasis  was  placed  on  main- 
taining proper  water  balance,  shock  prevention,  and  the 
early  and  adequate  use  of  glucose,  plasma,  and  whole 
blood,  combined  with  decompression  methods  preopera- 
tively  and  postoperatively.  Ulcerative  colitis  and  ileitis 
with  their  varied  etiology  produced  excellent  discussion 
but  little  additional  change  in  treatment. 

APPROVED  LABORATORY  TECHNIC.  Clinical 
Pathologic,  Bacteriologic,  Mycologic,  Virologic,  Par- 
asitologic, Serologic,  Biochemical,  and  Histologic. 
By  John  A.  Kolmer,  M.S.,  M.D.,  Dr.  P.H.,  Sc.D., 
LL.D.,  L.H.D.,  F.A.C.P.,  Professor  of  Medicine  in 
the  School  of  Medicine  and  the  School  of  Dentistry, 
Temple  University;  Director  of  the  Research  Insti- 
tute of  Cutaneous  Medicine ; formerly  professor  of 
Pathology  and  Bacteriology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania;  and  Fred 
Boerner,  V.M.D.,  Associate  Professor  of  Clinical 
Bacteriology,  Graduate  School  of  Medicine,  and  As- 
sistant Professor  of  Bacteriology,  School  of  Medicine, 
University  of  Pennsylvania ; bacteriologist.  Graduate 
Hospital,  Philadelphia.  Fourth  edition.  New  York 
and  London : D.  Appleton-Century  Company,  Inc., 

1945.  1017  pages.  Price,  $10.00. 

This  book  is  an  amazing  collection  of  useful  informa- 
tion ranging  from  the  care  and  feeding  of  laboratory 
animals  to  methods  for  assaying  penicillin  in  body  fluids. 
The  authors  have  accepted  their  responsibilities  in  a 
broad  sense,  and  in  addition  to  a crisp  presentation  of 
laboratory  technic  and  normal  values,  which  is  the  heart 
of  the  book,  they  have  included  methods,  for  example, 
on  the  preparation  of  blood  for  a plasma  bank. 

New  material  has  been  added  in  the  parasitologic  and 
mycologic  sections,  and  new  sections  on  the  examina- 
tion of  the  saliva,  pancreas  function  tests,  and  examina- 
tions of  the  blood  and  urine  for  hormones  and  vitamins 
have  been  added.  There  have  been  changes  in  all  the 
sections  which  are  too  numerous  to  mention.  The  re- 
viewer can  think  of  nothing  of  importance  that  has  been 
omitted  and  can  express  only  deep  admiration  for  the 
care  with  which  the  material  in  the  volume  has  been 
compiled  and  presented.  The  illustrations  are  well 
chosen  and  effective.  The  book  is  heartily  recommended. 


AMINOPHYLLIN  IN  "VIRUS” 
PNEUMONIA 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 
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A.  M.  Roberts,  School  of  Medicine,  University  of 
Southern  California,  Los  Angeles 

(Stanford  Med.  Bull.,  November,  1944,  via  General 
Practice  Clinics) 

Aminophyllin  has  been  found  a useful  agent  in  the 
treatment  of  acute  pneumonitis,  by  relieving  spasm  and 
lessening  atelectasis.  In  more  than  90  per  cent  of  200 
cases,  use  of  aminophyllin  brought  relief  from  cough, 
pain  in  the  chest,  fever,  rales,  and  rhonchi.  In  less  than 
5 per  cent,  there  was  occurrence  of  gastric  irritation, 
with  discomfort,  burning,  regurgitation,  or  vomiting. 

The  drug  was  given  orally  in  tablets  of  0.1  to  0.2  Gm. 
(grains  1/4-3)  at  intervals  of  three  to  six  hours.  In 
two  cases,  the  first  two  doses  of  0.5  Gm.  (grains  7^4) 
were  given  intravenously.  Supplementary  therapy  such 
as  codeine,  cough  syrup,  acetylsalicylic  acid,  and  seda- 
tives was  administered  when  indicated. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 
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PROBLEMS 

o . . The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


©e//e  crista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


RITUAL  DEHYDRATION 

“A  Wine  Cooper  fell  into  a Dropsy  which  resisted  all 
the  usual  Methods.  This  Man  was  prodigiously  swell’d, 
Belly,  Back,  Sides,  Thighs,  and  Legs.  Being  past  all 
Hopes  and  having  on  him  an  inextinquishable  Thirst, 
he  was  permitted  to  drink  14  Quarts  of  Water  in  about 
10  hours  and  in  all  that  Time  made  not  one  drop  of 
Urine.  Soon  after  he  began  to  piss;  and  he  drank  on, 
4 or  5 Quarts  daily,  and  so  recovered.  . . . That  Water 
should  expell  Water  is  a Miracle  beyond  any  of  St. 
Winifred’s.  Now  no  man  in  his  Senses  would  have  pre- 
scribed such  a Water  course  to  cure  a Dropsy,  which 
shows  how  little  we  know  of  Nature  and  the  great  Un- 
certainty of  our  Art.”* 

The  orthodox  treatment  of  edema  is  by  re- 
striction of  the  intake  of  water  and  salt.  The 
thirsty  patient  usually  gets  used  to  it  and  is  sup- 
ported and  sustained  by  his  physician’s  belief 
that  a waterlogged  patient  can  hardly  need  still 
more  water.  This  ritual  practice  gains  further 
support  when  it  is  seen  that  edema  sometimes  in- 
creases when  more  water  is  drunk.  Usually  salt 
is  restricted,  because  if  salt  is  absorbed  more 
water  can  be  retained  in  the  body.  The  logical 
conclusion  of  this  practice  seems  to  be  that  the 
waterlogged  patient  should  be  given  no  water  at 
all.  A kindly  compromise  is  usual,  however,  and 
the  patient  is  allowed  one  or  two  pints  daily  or 
else  enough  to  minimize  suffering  from  thirst. 
Edema  fluid,  like  normal  interstitial  fluid,  may 
tend  to  become  concentrated  by  evaporation  of 
water  from  the  body  surfaces  when  intake  is  re- 
stricted. Normally,  the  changes  being  reflected 
in  the  blood  stream,  the  kidneys  work  power- 
fully to  preserve  the  electrolyte  pattern,  so  that 
if  water  evaporates  they  excrete  a stronger  salt 
solution  and  the  internal  environment  is  re- 
paired. The  kidneys  can  perform  this  work  only 
if  they  obtain  an  adequate  supply  of  water. 
When  edema  fluid  contains  too  much  sodium 
salts  the  tissue  cells  become  dehydrated  and 
“thirsty”  and  the  patient  wants  water.  If  he  gets 
it,  the  water  naturally  goes  to  make  the  cell  en- 
vironment again  isotonic  and  to  rehydrate  the 
tissue  cells  which  were  “brinelogged.”  This 
beneficial  rehydration  may  thus  be  attended  by 
an  increase  of  the  edema,  enough  to  make  the 
faint-hearted  falter.  When  the  “thirsty”  cells 
and  edema  fluid  are  satisfied,  the  kidneys  can 
then  proceed  to  the  repair  of  the  electrolyte  pat- 
tern and  the  excretion  of  edema  fluid. 

F.  R.  Schemm,  reasoning  on  these  grounds, 
has  treated  a large  number  of  edematous  patients 
by  giving  them  enough  fluid  to  supply  the  neces- 

* This  quotation  is  from  Sir  Thomas  Witherley,  president  of 
the  Royal  College  of  Physicians,  1684-7.  The  “usual  methods,” 
besides  purges  and  vomits,  included  the  use  of  calomel,  mineral 
acids,  and  the  muriate  of  ammonia,  but  not  a free  use  of  water, 
even  from  St.  Winifred’s  Well. 

(Turn  to  page  88.) 
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New  Clinical  Studies 
in  Hepato-Biliary  Dysfunction 


In  a careful  clinical  study  Sorparin  was  found  to  be  most  effec- 
of  more  than  500  patients,  tive  clinically  with  those  patients  suffering 

./  ./  * . from  liver  disease,  primary  or  secondary. 

the  authors  report r J J 

The  specific  conditions  included  hepatitis 
with  and  without  jaundice,  chronic  cholecystitis  with  and  without  stone,  cir- 
rhosis, post-surgical  biliary  states,  diabetes  mellitus,  Band’s  syndrome  and 
chronic  passive  congestion  of  the  liver  . . . 


"The  extract  (Sorparin)  was  shown  to  improve  glucose  tolerance ...  in  hepatic 
disease.”  Dyspeptic  symptoms  are  usually  dispelled. 


. . the  extract  (Sorparin)  was  absorbed  from  the  intestinal  tract  in  the 
absence  of  bile. 

. . no  instances  of  toxicity  . . . were  found.” 


SORPARIN 

(Ext.  Sorbus  aucuparia  McNeil) 


Supplied  in  tablets  each  con-  *DeLor,  C.  J.  and  Means,  J.  W.:  Clinical  Stud- 

taining  3 gr.  Sorparin.  Bot-  ies  on  tjie  fjerry  Qf  Sorbus  aucuparia.  Rev. 

ties  of  100,  500  and  1000.  Gastroenterol.,  11:319-327  (Sept. -Oct.)  1944. 


1 

M 

i C 

N 

eil  Laboratories^ 

I NCORPORATED 

: • i 

f.  i 

H 1 L 

A 

DELPHIA  • PENNSYLVANIA 

J 


87 


October,  1945 

sary  surplus  for  adequate  renal  function.  To 
promote  further  t lie  elimination  of  surplus  sodi- 
um he  restricted  sodium  intake  and  gave  a diet 
designed  to  produce  neutral  or  acid  end-prod- 
ucts. It  was  common,  in  his  regime,  to  give  sev- 
eral liters  daily  to  patients  with  edema  associated 
with  cardiac  failure  or  in  nephrotic  syndrome 
supposedly  due  to  lowering  of  plasma  proteins. 
Cases  of  edema  with  congestive  cardiac  failure 
seemed  to  tolerate  five  or  six  liters  of  fluid  daily 
by  mouth  or  supplemented  by  5 per  cent  dex- 
trose intravenously ; the  edema  sometimes  dis- 
appeared and  the  patient  improved  on  the  regime 
after  rest,  digitalis,  mercurial  diuretics,  and 
water  restriction  had  proved  ineffective.  Bene- 
fit has  been  claimed  in  nephrotic  syndrome,  in 
pulmonary  edema  with  left  ventricular  failure, 
and  in  stubborn  anasarca  with  chronic  rheu- 
matic carditis.  Even  with  these  large  fluid  ex- 
changes it  was  found  that  needed  sodium  chlor- 
ide was  conserved  by  the  kidneys,  and  only  the 
surplus  was  excreted. 

Schemm’s  results  are  impressive  and  demand 
critical  consideration.  He  recommends  a modest 
and  careful  trial  for  the  timid,  and  persuades  the 
conservative  with  an  apt  quotation  to  show  that 
tradition  favors  the  quenching  of  thirst,  even  in 
dropsy.  “That  Water  should  expell  Water  is  a 
Miracle  beyond  any  of  St.  Winifred’s  . . . 
which  shows  how  little  we  know  of  Nature  and 
the  great  Uncertainty  of  our  Art.” — British 
Medical  Journal,  Editorial,  June  23,  1945. 
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PENICILLIN  BY  MOUTH 

British  observers,  according  to  The  Journal  of  tlic 
American  Medical  Association  for  April  14,  have  found 
the  administration  of  penicillin  by  mouth  with  sodium 
bicarbonate  and  egg  to  be  satisfactory  in  cases  of  ton- 
sillitis. In  an  editorial  The  Journal  states  that  the 
method  is  now  on  trial  in  the  treatment  of  gonorrhea, 
pneumonia,  and  surgical  sepsis. 

Because  penicillin  is  sensitive  to  acid  and  alkaline 
reaction  and  is  easily  destroyed  by  the  gastric  juices  of 
the  stomach,  its  effective  administration  by  mouth  has 
presented  difficulties.  Its  rate  and  degree  of  absorption 
in  the  body  can  be  measured  by  the  absorption  of  peni- 
cillin in  the  blood  and  the  amount  of  penicillin  excreted 
through  the  kidneys  into  the  urine. 

The  Journal  says  that  simplified  methods  of  admin- 
istering penicillin  that  will  provide  adequate  and  pro- 
longed blood  concentrations  are  being  sought  by  many 
investigators.  Crystalline  penicillin  has  been  combined 
with  human  plasma  proteins  for  muscular  injection. 
Penicillin  has  been  given  by  mouth  with  trisodium 
citrate  which  eliminates  the  destructive  action  on  peni- 
cillin by  the  hydrochloric  acid  in  the  stomach. 

Now,  The  Journal  says,  “in  a volunteer  with  gastric 
hyperacidity  the  most  satisfactory  excretion  of  penicillin 
in  the  urine  occurred  when  he  was  given  alkali,  sodium 
bicarbonate,  followed  by  penicillin  mixed  with  raw  egg. 
Three  other  volunteers  received  this  mixture  with  suc- 
cessful results.  The  same  dose  of  alkali  and  egg  peni- 
cillin was  given  to  a patient  with  achlorhydria  to  test 
the  possibility  of  destroying  the  action  of  penicillin  by 
overalkalization.  In  this  patient  also  the  urinary  excre- 
tion of  penicillin  was  normal.  Early  tests  on  volunteers 
and  patients  showed  that  when  20,000  units  of  pencillin 
was  taken  orally,  the  proportion  excreted  in  the  urine 
was  75  to  80  per  cent,  which  is  much  the  same  as  for 
the  intramuscular  administration  of  15,000  units.  . . .” 


CHARLES  B.  TOWNS  HOSPITAL 

SERVING  THE  MEDICAL  PROFESSION  FOR  OVER  40  YEARS 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  Minimum  Hospitalization 
293  Central  Park  West,  New  York,  N.  Y. — Tel.  SChuyler  4-0770 

(Hospital  Literature ) 
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PRESCRIBE  OR  DISPENSE 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  PA  ,0.48 

Chemists  to  the  Medical  Profession  for  43  years. 


PHARMACEUTICALS 

THE  ZEMMER  COMPANY 

Oakland  Station 
PITTSB  U R G H 13,  PA. 
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IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

’Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e' Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e"s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e"  BRASSIERE  TECHNICIANS 


LOV-i  SECTION.  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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A TWO-STAGE  METHOD  OF  TREATMENT 
IN  DIABETES 

R.  H.  Micks,  Sir  Patrick  Dun’s  Hospital,  Dublin 
(Brit.  M.  J Dec.  16,  1944,  via  General  Practice  Clinics ) 

A two-stage  method  of  treatment  of  diabetes  has  been 
devised  for  ambulatory  patients.  The  objective  of  the 
treatment  is  to  rapidly  restore  the  patient  to  health  and 
vigor  with  use  of  insulin  on  a more  than  adequate  diet, 
the  question  of  blood  sugar  being  left  to  a later  date. 
Diet  charts  and  blood  sugar  tests  are  not  necessary  for 
the  first  stage,  but  are  necessary  for  the  second  stage. 
By  use  of  this  method  the  patient  becomes  correctly 
oriented  toward  his  disease  and  becomes  to  realize  that 
loss  of  weight,  thirst,  and  polyuria  are  signs  of  under- 
dosage with  insulin  and  must  be  reported  to  the  phy- 
sician whenever  they  occur. 

Doses  of  about  30  units  twice  a day  with  a small 
evening  dose  are  adequate  in  many  instances,  with  little 
risk  of  hypoglycemia  during  the  first  few  days.  When- 
ever a marked  improvement  does  not  follow  after  dos- 
age a little  higher  than  the  patient’s  usual  maintenance 
dose,  the  physician  may  suspect  an  impending  coma. 
Diet  should  be  adequate  and  contain  small  meals  be- 
tween the  chief  meals  of  the  day  with  added  glucose 
whenever  a hypoglycemia  attack  is  feared.  A diabetic 
who  cannot  eat,  or  who  vomits,  should  be  hospitalized. 
Home  treatment  of  any  diabetic  requires  that  there  are 
scales  in  the  home,  for  daily  weighing  is  necessary.  If 
the  diet  is  more  than  adequate  and  the  weight  does  not 
increase,  the  insulin  dosage  is  too  low.  A polyuria  will 
indicate  the  periods  of  the  day  at  which  it  is  inadequate. 

Whenever  the  patient  passes  urine,  he  must  record 
the  time  and  approximate  volume.  With  a few  excep- 
tions, the  24-hour  output  can  usually  be  reduced  to 
about  50  ounces.  If  the  urinary  output  is  relatively 
high  at  night,  a bedtime  dose  of  insulin  is  required. 
When  a decrease  in  the  degree  of  ketonuria,  if  present, 
does  not  take  place  within  a few  hours  after  the  first 


injection  of  insulin,  the  case  is  probably  a serious  one; 
a copious  pale  urine  implies  ketosis. 

The  second  stage  requires  restriction  of  carbohydrates 
or  other  constituents  of  the  diet  after  the  patient’s  re- 
turn to  normal  weight  and  vigorous  health,  and  has 
been  for  some  weeks  on  an  unvarying  dose  of  insulin. 
It  must  be  borne  in  mind  that  in  some  cases  control  of 
the  patient’s  blood  sugar  by  a rational  diet  may  be  de- 
feated by  hypoglycemic  attacks.  There  are  three  im- 
portant steps  in  the  management  of  the  second  stage  of 
treatment:  (1)  frequent  blood  sugar  estimations  and 

use  of  diet  charts  will  be  required;  (2)  the  diabetic 
must  be  taught  that  hypoglycemic  attacks  are  a crime, 
not  an  occasional  mishap;  (3)  if  cutting  down  the  car- 
bohydrate intake  produces  hypoglycemia,  this  must  be 
corrected  by  restoration  of  the  cut,  not  by  reduction  of 
the  dose  of  insulin. 

During  the  second  stage  of  “fine  adjustment,”  each 
case  must  be  considered  individually.  The  patient  must, 
not  be  set  to  test  his  own  urine  and  cut  down  his  own 
diet  without  blood  sugar  controls.  If  coma  develops,  in- 
sulin must  be  given,  sometimes  in  large  amounts,  and 
also  large  quantities  of  intravenous  saline  to  correct 
dehydration  and  sodium  depletion.  Coma  patients  must 
be  hospitalized.  Treatment  must  be  started  at  once  and 
40  units  of  insulin  given  if  necessary  every  fifteen  min- 
utes, until  marked  improvement  is  observed  or  until  the 
patient  reaches  the  hospital.  Acute  illness  in  diabetics 
should  be  treated  in  the  hospital  because  of  the  risk  of 
coma. 

The  nonspecialist  treating  a diabetic  with  an  acute  in- 
fection must  maintain  a more  than  adequate  water  and 
sodium  intake,  give  enough  insulin  often  enough  to  keep 
Rothera’s  test  negative,  and  give  enough  glucose  to  pre- 
vent the  urine  from  becoming  sugar-free. 

It  has  been  proved  that  if  insulin  dosage  is  adequate, 
no  immediate  ill  effects  will  result  from  a surplus  in- 
take of  carbohydrate.  A patient  thus  controlled  does 
not  suffer  from  periodic  ill  health,  does  not  have  bypa- 
th Tarn  to  page  92.) 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  lor 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted 

• RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


FREE SAMPLER.  ^ ^ 

AD0RESS AR-EX 
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Superfatted  with  CHOLESTERQ 

Contains  No  Lanolin 

Prescribed  by  many  dermatologists  and  allergists 
in  sensitive,  dry  skin,  and  contact  dermatitis. 

YOUR  DRUGGIST  HAS  IT  OR  CAN  GET  IT  FOR  YOU. 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST., 


CHICAGO  7,  ILL. 


For  many,  many  years  it  has  been  our  privilege  to  work  closely  with  physicians 
and  surgeons  in  the  design,  improvement  and  manufacture  of  scientific  supports 
to  meet  the  physiological,  surgical  and  maternjty  needs  of  their  patients. 
Evolved  by  the  late  Mr.  S.  H.  Camp,  the  basic  system  of  patented  adjustment 
principles,  incorporated  in  models  graded  to  various  types  of  body  build,  pro- 
vides the  endless  number  of  combinations  made  necessary  for  precise  fitting  by 
the  endless  variations  in  the  human  figure.  This  has  met  the  test  of  40  years  of 
practice.  Accepted  by  the  medical  profession  from  the  first,  Camp  Supports  are 
today  recognized  as  standard  throughout  the  United  States  and  many  foreign 
countries.  In  this  challenging  new  era  we  once  again  pledge  to  keep  faith  with 
the  profession:  FIRST,  by  maintaining  consistent  research;  second,  by  manu- 
facturing scientific  supports  of  the  finest  quality  in  full  variety  at  prices  _ 
based  on  intrinsic  value;  Third,  to  assure  precise  filling  of 
prescriptions  through  the  regular  education  and  training  of 
Camp  fitters;  and  fourth,  to  adhere  to  the  policy  of  / - v 
ethical  distribution.  We  trust  that  these  standards 
will  continue  to  be  your  hallmark  of;, 
quality  and  your  symbol  of 


confidence  wherever 
scientific  supports 


are  indicated 


__ 
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glycemic  attacks  if  meals  are  properly  spaced,  and  does 
not  tend  to  become  fat.  There  is  no  evidence  to  show 
that  operations  in  diabetics  are  more  commonly  followed 
by  infections  than  in  nondiabetics.  It  is  now  recognized 
that  diabetic  gangrene  is  not  a metabolic  disorder  due 
to  blood  sugar,  but  simply  the  effect  of  arterial  narrow- 
ing. Diabetic  coma  can  be  controlled  as  long  as  the 
patient  remains  alive ; it  never  reaches  a stage  where 
even  the  most  heroic  treatment  fails. 


EASIER  ACCESS  TO  PUBLIC  BUILDINGS 
URGED  FOR  HANDICAPPED  PERSONS 

A recently  inaugurated  campaign  by  the  National  So- 
ciety for  Crippled  Children  and  Adults  to  construct  new 
public  buildings  with  ground  level  entries,  elevators  be- 
tween floors,  and  the  elimination  of  all  unnecessary 
steps  should  help  to  “decrease  the  number  of  accidents 
among  the  handicapped  as  well  as  greatly  increase  their 
ability  to  perform  business  activities  and  seek  pleasure 
with  greater  frequency  and  ease,”  says  the  August  18 
issue  of  The  Journal  of  the  American  Medical  Associa- 
tion. 


“This  society,”  The  Journal  says,  “also  urges  the  re- 
modeling of  existing  buildings  with  long  flights  of  stairs, 
to  provide  ground  level  entries,  elevators,  ramps,  and 
other  practicable  measures  aimed  at  the  elimination  or 
amelioration  of  impediments  to  ready  access.  Patients 
with  heart  disease,  crippling  illnesses,  missing  limbs,  or 
other  disorders  of  locomotion  form  an  increasing  pro- 
portion of  the  population,  both  because  of  the  war  and 
because  of  the  lengthened  average  age.” 


NEW  SEWAGE  SYSTEMS  NEEDED 

A combined  population  of  some  30,000,000  people  in 
the  United  States  lacks  adequate  sewage  facilities,  ac- 
cording to  the  latest  report  of  the  U.  S.  Public  Health 
Service.  Thousands  of  communities  have  been  thrown 
behind  in  maintenance  and  development  of  water  and 
sanitation  plants,  it  is  stated.  “Present  deficiencies  in- 
dicate the  need  for  nearly  5000  new  water  systems  and 
extension  or  improvement  of  6500  others.”  the  report 
says.  “Over  5,000,000  rural  homes  need  new  or  im- 
proved water  supplies.” 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville 


Maryland 


A private  sanitarium  offering  modern 


psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measure;  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 

I 


EMPLE  UNIVERSITY 

G^HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ half  mon^s  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 

write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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Reg.  U.  S.  Pat.  Off. 

MIXED  CARBOHYDRATES 

All  rumors  and  reports  to  the  contrary, 
there  is  no  shortage  of  Cartose — nor  is  a 
shortage  anticipated. 

In  line  with  its  long-established  ethical 
policy  of  service  to  the  physician  first, 
the  manufacturer  of  Cartose  has  made 
certain  of  adequate  supplies  to  meet  the 
needs  of  the  pediatrists'  infant  feeding 
practice. 

Your  patient  may  obtain  unlimited 
quantities  of  Cartose  at  the  nearest  drug 
store.  Prescribe  Cartose  with  the  assur- 
ance that  your  patient  will  have  no  diffi- 
culty in  following  your  instructions. 

Two  tablespoonfuls  (one  fluid  ounce) 
equal  120  calories. 

Samples  and  Instant  Formula  Calcu- 
lator available  to  physicians  on  request. 


H.  W.  KINNEY  AND  SONS 

INCORPORATED 

COLUMBUS,  INDIANA,  U.S.A. 
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THE  USE  OF  PYRIDOXINE  HYDROCHLOR- 
IDE (B(1)  IN  THE  TREATMENT  OF 
NAUSEA  AND  VOMITING  OF 
PREGNANCY 

B.  Bernard  Weinstein,  Tulane  University, 

New  Orleans,  La. 

(Bull.  Tulane  Med.  Faculty,  November,  1944,  via 
General  Practice  Clinics) 

Nausea  and  vomiting  of  pregnancy  have  been  suc- 
cessfully controlled  by  parenteral  use  of  Bo;  a further 
study  was  made  of  its  efficiency  when  administered 
orally.  Thirty-two  patients  received  pyridoxine  hydro- 
chloride in  doses  of  50  to  100  mg.  three  times  a week, 
injected  intramuscularly,  total  dosage  being  150  to  1050 
mg.  Fourteen  of  the  16  patients  with  morning  nausea 
were  completely  relieved  and  2 partially  relieved ; 6 
with  nausea  extending  through  the  day  were  all  com- 
pletely relieved ; of  4 having  nausea  and  occasional 
vomiting,  3 were  completely  relieved  and  1 only  slightly. 

Sixty-eight  patients  received  pyridoxine  hydrochloride 
orally  in  doses  of  10  to  20  mg.  three  or  four  times 
daily;  total  dosage  was  210  mg.  to  2500  mg.  Complete 
or  considerable  relief  from  nausea  and  vomiting  of  preg- 
nancy was  obtained.  Ten  of  these  patients  had  nausea 
and  vomiting  so  severe  as  to  prevent  retention  of  food ; 
8 of  these  following  combined  use  of  oral  and  intramus- 
cular administration  of  B<s  had  complete  relief ; 2 re- 
sumed vomiting  after  two  days’  treatment  and  were 
given  further  intramuscular  pyridoxine  hydrochloride 
together  with  infjusions  and  sedation. 

Patients  were  given  treatment  according  to  their 
grading.  Group  1,  with  morning  nausea  only,  received 
30  mg.  daily  for  thirteen  to  sixty  days.  Group  2,  with 
nausea  extending  throughout  the  day,  received  60  mg. 
daily  for  twenty-eight  to  seventy-five  days.  Group  3, 
with  nausea  and  occasional  vomiting,  received  60  to  80 
mg.  daily  for  thirty-seven  to  eighty-three  days.  Group 
4,  with  nausea  and  vomiting  severe  enough  to  prevent 
retention  of  food,  received  100  mg.  intramuscularly  for 
four  to  ten  days  and  80  mg.  orally  daily.  Group  4 gave 
the  most  gratifying  results  but  required  closer  super- 
vision and  greater  individualization  of  therapy.  The 
drug  was  given  in  the  form  of  a 10  mg.  tablet,  but  as 
25  mg.  tablets  are  now  available,  more  recent  patients 
are  receiving  the  larger  doses. 


DENTAL  OFFICERS  RENDER  VARIED 
SERVICE  TO  THE  ARMY 

In  addition  to  making  more  than  a million  and  a half 
men  available  for  military  service,  dental  officers  are 
rendering  other  notable  service  to  the  Army.  In  a re- 
cent speech  before  the  University  of  Southern  Cali- 
fornia Dental  Alumni  Association,  Lieut.  Col.  John  C. 
Brauer,  DC,  Chief  of  the  Dental  Standards  Branch, 
Office  of  the  Surgeon  General,  called  attention  to  “the 
dental  officers  on  the  maxillofacial  teams,  the  dental 
officers  on  the  neurosurgical  teams  who  are  called  upon 
to  fabricate  tantalum  plates  to  restore  cranial  defects 
caused  by  injury,  and  the  dental  officers  who  developed 
the  acrylic  eye  and  who  are  now  routinely  processing 
and  fitting  such  prostheses.” 
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EXTERNAL  CEPHALIC  VERSION  IN  THE 
TREATMENT  OF  BREECH 
PRESENTATIONS 

Georce  H.  Ryder,  New  York,  N.  Y. 

(M.  Rcc.,  October,  1944,  via  General  Practice  Clinics ) 

In  a series  of  1689  babies  delivered,  258,  or  about  one 
in  six,  were  found  in  breech  presentation  at  some  time 
during  pregnancy.  At  the  time  of  birth,  however,  due 
chiefly  to  external  versions,  and  in  lesser  degree  to 
spontaneous  versions,  only  45,  or  one  in  thirty-seven, 
remained  as  breech  presentations.  No  attempt  at  con- 
version was  made  on  29  of  the  258  because  of  twin  preg- 
nancies, incomplete  observation,  consultations,  etc.,  and 
15  changed  spontaneously  to  vertex.  Conversions  were 
tried  on  the  remaining  214  cases.  Complete  success  was 
obtained  in  92.5  per  cent  (198  cases)  with  vertex  at 
time  of  delivery.  Complete  or  partial  failure  of  these 
attempts  at  conversion  resulted  in  7.5  per  cent  (16)  be- 
cause in  some  the  presentations  could  not  be  changed  at 
all  (10),  or  having  been  changed,  reverted  and  were 
breech  at  delivery  (6).  Thus  over  three-fourths  of  the 
babies  were  changed  by  external  versions  to  vertex  and 
were  so  delivered.  Sections  were  performed  on  3.5  per 
cent  for  persisting  breech  presentations.  Only  6 term 
babies  of  primiparae  in  single  pregnancies  were  deliv- 
ered vaginally  as  breech.  There  was  no  loss  from 
dystocia  among  any  of  the  babies  on  whom  versions 
were  performed  or  attempted  and  no  baby  or  mother 
sustained  injury.  The  total  fetal  mortality  from  dystocia 
among  all  of  the  258  babies  found  in  breech  presentation 
was  0.4  per  cent  (excluding  one  consultation).  To  the 
author’s  knowledge  no  comparable  series  of  breech  pre- 
sentations showing  such  a low  fetal  mortality  from 
dystocia  has  been  reported.  The  reasons  why  so  many 
obstetricians  hesitate  to  do  external  version  are  dis- 
cussed. 

The  technic  of  external  version  is  not  described  in 
detail.  It  is  usually  easy  if  performed  early  when  anes- 
thesia is  not  necessary.  It  is  generally  better  to  work 
on  the  breech  first,  lifting  it  away  from  the  pelvic  brim 
and  gently  pushing  it  upward  in  the  direction  of  the 
fetal  back.  When  the  breech  arrives  at  or  near  the 
horizontal,  slight  downward  pressure  on  the  head  will 
usually  complete  the  version.  The  fetus  should  be 
turned  in  flexion,  not  in  extension.  It  is  well  to  listen 
to  the  fetal  heart  sounds  before  and  after  version.  After 
successful  version,  the  patient  should  be  seen  again  in 
a week,  for  if  reversion  occurs,  another  version  will  be 
increasingly  difficult  as  time  elapses.  A few  days  after 
a first  unsuccessful  attempt,  a second  attempt  may  prove 
successful.  On  occasion,  with  an  x-ray  film  as  a guide, 
an  attempt  may  be  made  under  anesthesia,  for  version 
under  anesthesia  is  preferable  to  a difficult  breech  deliv- 
ery or  a section.  In  the  present  series  4.4  per  cent  of 
versions  were  done  under  an  anesthetic  after  attempts 
without  anesthesia  had  failed. 

The  most  frequent  cause  of  failure  is  delay  in  making 
the  attempt  until  late  pregnancy  and  the  next  most  fre- 
quent cause  of  failure  is  extended  legs  of  the  fetus.  The 
best  time  for  performing  external  version  is  in  the  sixth 
and  seventh  calendar  months.  Early  diagnosis  of  breech 
presentation  is  urged.  The  author  concludes  that  ex- 
ternal cephalic  versions,  systematically  employed,  can 
reduce  the  fetal  mortality  following  breech  presenta- 
tions to  the  much  lower  fetal  mortality  following  vertex 
presentations. 
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When  it  is  necessary  to  prescribe  a sedative — 
'Delvinal’  sodium  vinbarbital  will  provide 
a relatively  brief  induction  period  and  a 
moderate  duration  of  action.  Undesirable 
side-effects  such  as  excitation  or 
'hangover”  are  seldom  encountered. 

Council  accepted.  Supplied  in  } /£  gr., 

13^  gr.  and  3 gr.  capsules. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


r;- 


' 


r/'ce/itUH  7 in  va  t vital 
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STRONG  LINKS 

For  Iron-Deficiency  Anemias 


In  hematinic  and  regenerative  therapy,  the  com- 
bined action  of  Vitamin  B Complex,  plus  Liver, 
plus  Iron  is  more  effective  than  any  one  or  two  of 
these.  The  nutritional  influence  of  liver  and  vita- 
mins assists  in  the  utilization  of  iron  for  hemo- 
globin production. 

Multiple  prescription  writing  to  achieve  the  de- 
sired therapeutic  results  is  not  only  time  consum- 
ing for  the  physician,  hut  inconvenient  and  expen- 
sive medication  for  the  patient. 


Each  ENDOGLOBIN  TABLET  contains:  Liver 
residue... 3 gr.,  Ferrous  Sulfate,  Exsiccated (U.S.P.) 
. . . 3 gr..  Thiamine  HC1  ...  1 mg..  Riboflavin  . . . 
0.66  mg.  and  Niacin  ...  10  mg. 


For  nutritional  anemias  . . . not  intended  for  perni- 
cious anemia. 

Samples  and  literature  to  physicians 
on  request. 


ENDOGLOBIN 


Reg.  U.  S.  Pat.  Off. 

*7a&Cet4. 
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•ss>  <&s> 

Finicky,  fanciful,  and  foolish,  the  American 
palate  selects  its  food  neither  too  wisely  nor  too 
well — and  therein  lies  the  greatest  reason 
for  widespread  vitamin  deficiencies.  When  vitamin 
supplementation  is  indicated,  it  can  readily  be 
achieved  with  a potent,  balanced,  yet  easy-to-take, 
low  cost  Upjohn  vitamin  preparation. 


UPJOHN  VITAMINS 


Upjohn 
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in  the  evening  of  the  nineteenth  century.  It  surrounded  the  morning  of  our  own  century 
with  the  rosy  light  of  hope  and  promise.  Like  a glittering  sun  it  shines  resplendent  on  the 
working  day  of  the  twentieth  century,  revealing  new  fairways  and  fresh  horizons  in  nearly 
every  land  in  the  world  of  science.  « ♦ ♦ In  commemorating  William  Conrad  Roentgen 
this  year — the  centennial  of  his  birth,  also  the  semi-centennial  of  his  discovery  of  the  x-ray 
— one  is  inspired  anew  by  the  above  tribute  spoken  by  Dr.  Gosta  Forssell,  of  Stockholm, 
Sweden,  before  the  Fifth  International  Congress  of  Radiology,  held  in  Chicago  in  1937. 


OUR  FIFTIETH  YEAR  OF  SERVICE 


GENERALI 


ELECTRIC  X-RAY  CORPORATION 
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The  Purple  Heart  — awarded,  to  persons  wounded  in  action  against  the  enemy 


THE  GUNS  are  silent  once  more.  For  the  men  with  the  guns,  the  war  is 
over.  But  for  the  thousands  of  medical  men  in  the  service,  the  war  still 
goes— their  "war  in  white”  in  behalf  of  the  wounded,  the  wearers  of  the 
Purple  Heart.  Doctors  that  they  are,  of  medicine  and  morale,  they  well 
know  how  much  a cigarette  can  mean  to  an  in- 
valid soldier.  And  servicemen  that  they  are,  as 
well,  these  doctors  know  what  a big  favorite 
Camels  have  been,  and  are, 
with  men  in  all  the  services. 


Camels 

COSTLIER  TOBACCOS 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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Distressing  menopausal  symptomatology  is  not  inevitable— as  is  well  demon- 
strated by  the  use  of  a natural  estrogen,  Amniotin.  Readjusting  hormonal 
balance,  this  highly  purified  natural  complex  affords  the  well-defined  benefits 
inherent  in  true  replacement.  Amniotin  stands  as  a 16-year  symbol  of  efficacy, 
safety  and  economy  in  natural  estrogen  therapy. 


Standardized  in  International  Units,  Amniotin  is  available  in  convenient  dosage 
forms  for  parenteral,  oral  and  intravaginal  administration. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185! 
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the  new  strength  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
IJ-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME’  ft 

Cjlobiu  j JmsuUh 

f WITH  ZINC 

STREET,  NEW  YORK  17,  N.Y. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST 
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Dependability  in  Digitalis  Administration 


Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

Manufacturing  Chemists  Boston  18,  Massachusetts 


D14 
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The  purity  and  potency  of  drugs  and  chemicals  used  in  the  manufacture  of  Lilly 
Products  are  never  taken  for  granted.  Testing,  assaying  — not  just  "thinking  they’re 
right”— determine  the  acceptability  of  all  crude  materials.  Even  the  best  materials 
which  the  markets  of  the  world  afford  must  pass  a rigid  inspection.  Manufacturing 
procedures  are  conducted  by  trained  workers  under  the  supervision  of  experienced 
pharmaceutical  chemists.  The  blueprinting  of  master  formulas  and  the  accompanying 
coupon  system  practically  eliminate  the  possibility  of  errors.  Finished  products  are 
subjected  to  chemical  assay  or  physiological  test  as  their  nature  indicates. 

Fluid  extracts,  tinctures,  elixirs,  ointments,  and  all  other  U.S.P.  and  N.F.  prepara- 
tions bearing  the  Lilly  Label  receive  the  same  meticulous  care  in  testing  and  assaying 
as  do  the  many  prominent,  special  therapeutic  agents  so  familiar  to  physicians  every- 
where. Every  single  Lilly  Product  must  be  worthy  of  the  name  it  bears.  You  have  the 
assurance  that  there  are  no  finer  pharmaceuticals  or  biologicals  to  be  had  at  any  price, 
anywhere.  The  Lilly  Label  is  the  emblem  of  quality. 


ELI  LILLY  AND  C 0 M P A N Y • I N D I A N A P 0 L I S 
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6,  INDIANA,  U.  S.  A. 


The  Treatment  of  Rheumatic  Chorea 


EDWARD  L.  BAUER,  M.D. 
Philadelphia,  Pa. 


THE  symptom  chorea  as  a manifestation  of 
rheumatic  infection  is  promptly  relieved  by 
fever  induction.  The  great  frequency  of  chorea 
in  children  coupled  with  its  obviousness  tends  to 
lead  into  the  pitfalls  of  carelessness  in  diagnosis. 
True  chorea  in  children  is  invariably  rheumatic 
in  origin.  Some  cases  referred  to  us  as  chorea 
have  proved  to  be  brain  tumors  or  athetoid 
movements  due  to  lesions  in  the  corpus  striatum. 
Such  conditions  are  not  chorea  and  react  ad- 
versely to  fever  induction.  Some  are  gravely 
harmed  thereby. 

Before  fever  therapy  is  undertaken  the  diag- 
nosis should  he  verified  and  the  following  criteria 
are  offered  for  this  purpose : Grimaces  are  com- 
mon, including  squinting.  The  uncoordinated 
nonrhythmic  movements  of  the  extremities  and 
perhaps  the  body  have  no  relation  to  time,  reg- 
ular recurrence,  or  expected  duplication.  Chore- 
iform movements  of  the  tongue  make  for  a 
speech  defect  in  the  use  of  polysyllabic  words, 
especially  in  those  including  a sibilant.  The 
pulse  is  accelerated.  The  first  apical  heart  sound 
may  be  muffled,  roughened,  or  accompanied  by 
a murmur.  There  may  be  some  cardiac  dilata- 
tion. A rheumatic  history  or  other  evidences  of 
rheumatism  may  be  present,  such  as  nosebleed, 
abdominal  pain,  joint  involvement,  or  rheumatic 
nodules.  The  electrocardiogram  is  usually  nor- 
mal, but  the  erythrocytic  sedimentation  rate  is 
increased  over  twelve  in  two  hours. 

Under  previous  methods  of  treatment  rheu- 
matic chorea  as  outlined  above  usually  disap- 
pears in  six  weeks  but  sometimes  persists  for 
six  months  to  two  years.  Fever  induction  re- 
duces this  period  from  four  days  to  three  weeks. 
Twelve  of  the  patients  treated  by  us  had  had 
chorea  for  a period  of  six  months  to  two  years. 
All  of  these  responded  within  ten  days  to  fever 
induction. 

When  using  fever  induction  the  occasional 
maniacal  patient  is  the  hardest  to  manage. 
Drugs  have  proved  unsatisfactory  in  the  control 

Prepared  for  publication  at  the  request  of  the  Section  on 
Pediatrics  of  the  1945  Scientific  Work  Committee  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  in  lieu  of  the  usual 
annual  scientific  assembly. 

From  the  Department  of  Pediatrics,  Jefferson  Medical  College 
and  Hospital. 


of  mania,  but  lumbar  puncture  and  partial  drain- 
age of  the  third  circulation  by  this  means  have 
given  surprisingly  good  results.  Children  in 
their  teens,  thirteen  years  or  over,  ordinarily  do 
well  in  the  diathermy  machines  generally  avail- 
able. Young  children  should  not  be  placed  in 
these  machines.  The  drug  nirvanol  has  happily 
passed  out  of  use  because  of  its  danger  to  life 
and  its  violent  aftermaths.  Sedative  control  as 
represented  by  hypnotics  such  as  phenobarbital 
has  proved  a failure.  This  drug  used  over  a long 
period  of  time  generally  results  in  more  or  less 
mental  deterioration  in  children. 

We  have  found  that  the  best  results  can  be 
obtained  in  fever  induction  by  the  intravenous 
use  of  typhoid-paratyphoid  vaccine  first  recom- 
mended by  Sutton1  in  1931.  The  technic  we  em- 
ploy is  as  follows : 

Two  hours  following  a light  breakfast  a 
hypodermic  injection  of  morphine  sulfate  is 
administered,  the  dose  depending  upon  the 
age  and  weight  of  the  patient.  One-half 
hour  later  an  intravenous  injection  of  0.2  cc. 
of  a mixed  typhoid-paratyphoid  vaccine  is 
given.  To  each  cubic  centimeter  there  are 
one  thousand  million  typhoid  and  five  hun- 
dred million  each  of  paratyphoid  A and  B 
in  the  preparation  used.  Special  prepara- 
tions on  the  market  with  proteins  removed 
are  not  as  effectual  as  the  regular  stock  vac- 
cine. 

The  patient  is  wrapped  snugly  in  blan- 
kets. An  experienced  special  nurse  attends 
the  patient  and  the  temperature  is  taken  at 
ten-minute  intervals.  A temperature  of  at 
deast  104  F.  must  be  obtained  for  the  best 
results  and  remain  there  for  two  hours.  If 
it  tends  to  go  over  105  F.,  the  patient  should 
be  removed  from  the  blankets  and  the  tem- 
perature allowed  to  come  down.  If  it  does 
not  rise  to  104  F.,  a second  intravenous  in- 
jection of  the  same  dose  should  be  given  as 
it  descends.  When  the  patient  is  out  of  the 
blankets  he  is  ready  for  a hearty  lunch. 

Daily  treatments  for  eight  days  constitute  the 
course  for  the  average  child.  In  the  event  that  the 
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original  dose  has  not  induced  the  desired  tem- 
perature, the  next  day  the  dose  is  increased  0.1 
or  0.2  cc.  In  the  exceptional  case  it  has  been 
necessary  to  give  as  high  as  1 .5  cc.  for  the  eighth 
treatment.  Marked  improvement  is  noted  after 
the  third  or  fourth  treatment.  A few  have  resi- 
dual minor  evidences  of  the  condition  after  the 
eighth  treatment  which  seem  to  clear  up  entirely 
after  a week’s  rest. 

Collapse  or  hyperpyrexia  may  occasionally 
occur.  Two  patients  alone  showed  untoward  re- 
actions. Their  temperature  rose  to  107  F.  with 
extreme  rapidity  accompanied  by  evidence  of  col- 
lapse. Adrenalin  hydrochloride  1 : 1000  in  2 to 
5 M.  doses  and  an  ice  water  enema  gave  prompt 
relief.  The  adrenalin  hypodermic  is  prepared 
and  ready  for  use  at  all  times  that  the  patient  is 
under  active  treatment.  There  has  been  no  evi- 
dence of  any  deleterious  after-effects  following 
fever  induction  in  any  of  our  series. 

We  have  treated  300  cases  by  this  method. 
Speech  improves  after  the  third  or  fourth  injec- 
tion, using  polysyllabic  words  containing  a sib- 
ilant as  a test.  A permanent  record  can  be  made 
however  by  obtaining  the  patient’s  signature  be- 
fore treatment  and  having  a daily  specimen  made 
throughout  the  course  of  treatment.  Here  again 
marked  improvement  is  noted  after  the  third  or 
fourth  injection.  Sometimes  the  pre-treatment 
signature  is  nothing  but  a scrawl  or  an  irregular 
line.  The  improvement  to  well-rounded  char- 
acters in  so  short  a time  is  dramatic. 

The  rapid  relief  of  this  symptom  chorea  must 
not  be  interpreted  as  indicating  the  patient’s 
complete  recovery.  To  discharge  these  patients 
at  this  time  will  sentence  the  vast  majority  of 
them  to  chronic  illness  from  heart  disease,  eco- 
nomic incompetency,  and  premature  death  from 
rheumatic  heart  disease. 

We  manage  these  patients  along  with  the  fever 
induction  treatment  as  we  would  any  other  type 
of  rheumatic  infection.  They  are  kept  in  bed 
until  their  disease  is  arrested.  Sodium  salicylate 
and  sodium  bicarbonate  are  given  in  equal  doses 
of  5 to  10  Gm.  daily.  The  diet  is  liberal  with 
an  increased  carbohydrate  intake  and  diminished 
fat.  This  aids  in  overcoming  ketosis  or  acidosis 
that  the  salicylate  has  a tendency  to  induce  and 
thus  is  prevented  the  vomiting  that  sometimes 
occurs  when  this  drug  is  given  in  full  doses.  The 
salicylate  and  bicarbonate  are  continued  until  all 
postulates  indicating  arrest  of  rheumatic  infec- 
tion are  satisfied.  If  anemia  is  present,  the  syrup 
of  the  iodide  of  iron  and  iron  and  ammonium 
citrate  have  no  peers.  Ferrous  sulfate  is  also 
useful. 


Our  criteria  for  arrested  rheumatic  infection 
are  as  follows : 

1.  Temperature  within  normal  limits. 

2.  Pulse  rate  within  normal  limits. 

3.  A normal  erythrocytic  sedimentation  rate 
(below  twelve  in  two  hours). 

4.  Complete  cardiac  compensation. 

5.  No  evidence  of  other  rheumatic  activity. 

When  a patient  has  satisfied  all  of  these  condi- 
tions, the  salicylates  are  temporarily  stopped. 
For  a few  days,  massage  is  given  every  morning. 
If  the  pulse  is  undisturbed,  the  patient  is  lifted 
out  of  bed,  permitted  to  take  a few  steps,  and 
lifted  back  again.  The  number  of  steps  is  in- 
creased daily  until  the  patient  is  walking  about 
the  room  quite  freely.  The  patient  is  then  per- 
mitted to  get  into  and  out  of  bed  unassisted, 
which  is  the  equivalent  of  going  up  and  down  six 
steps.  The  next  advance  is  going  up  and  down 
a stairway.  Each  day’s  activities  are  checked  by 
the  pulse  rate.  Undue  acceleration  or  failure  to 
return  to  the  resting  rate  in  two  minutes  rel- 
egates the  patient  to  a period  of  rest  and  he  must 
start  over  again.  This  procedure  is  continued 
with  the  addition  of  increased  activity  when 
there  is  no  contraindication  until  the  patient  re- 
turns to  normal  activities  indulged  in  at  his  age, 
except  swimming.  Sudden  marked  temperature 
changes,  exposure  especially  to  dampness,  chill- 
ing, and  respiratory  infection  must  be  avoided. 
Where  cardiac  reserve  is  scant,  additional  care 
must  be  taken  and  the  progress  will  be  slower. 
In  all  cases  the  emphatic  rule  to  observe  is  im- 
mediate rest  the  moment  the  patient  becomes 
tired. 

The  length  of  time  that  these  patients  have 
spent  in  bed,  whether  they  have  had  chorea  or 
simply  some  other  manifestation  of  rheumatic 
infection,  varies  from  five  to  six  months.  It  has 
been  our  custom  to  give  these  arrested  cases  of 
rheumatic  infection  sodium  salicylate  and  sodium 
bicarbonate  (5  Gm.  of  each)  daily  the  first  week 
of  every  month  for  a period  of  five  years.  An 
effort  is  also  made  to  see  that  they  have  the  best 
of  hygienic  surroundings.  Previous  reports2,3  on 
125  of  the  300  cases  of  chorea  reported  here  in- 
dicate a remarkable  decrease  in  the  number  of 
second  attacks  of  rheumatic  infection  with  or 
without  chorea  over  a period  of  five  to  ten  years 
and  an  emphatic  decrease  in  the  number  of  dam- 
aged hearts. 

Some  question  as  to  the  value  of  the  salicylates 
has  been  raised.  That  they  are  of  value  in  the  re- 
lief of  pain  in  the  exudative  lesions  is  agreed. 
That  they  are  mildly  specific  in  the  proliferative 
lesions  is  our  contention  if  given  in  large  enough 
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doses,  the  sodium  salt  being  by  far  the  most 
efficacious.  No  one  factor  can  be  accredited  with 
the  improvement  in  the  results  mentioned  above, 
but  a combination  of  all  of  the  factors  if  care- 
fully adhered  to  will  call  forth  a satisfactory  re- 
sponse. An  attempt  to  substitute  sulfanilamide 
as  a monthly  prophylaxis  in  50  cases  of  rheu- 
matic infection  under  the  same  environmental 
conditions  was  not  comparable  in  efficacy.  In- 
deed the  response  to  it  was  little  better  than  that 
in  a group  of  25  patients  who  received  no  drug 
treatment. 

The  problem  of  rheumatic  infection  is  that  of 
a chronic  disease  with  acute  exacerbations.  Each 
new  attack  increases  the  possibility  of  extended 
heart  damage.  Consequently  the  simple  relief  of 
the  symptom  chorea  is  insufficient  and  the  un- 
derlying cause  must  be  attacked  if  we  are  to 
approach  the  problem  of  heart  disease  prevention 
adequately.  Altogether  too  many  of  our  cases  of 
chorea  and  rheumatic  infection  without  chorea 
come  to  the  attention  of  the  physician  after  irre- 


parable heart  damage  has  occurred.  In  those 
that  we  can  find  without  heart  damage  there  is 
an  excellent  opportunity  to  practice  heart  disease 
prevention  with  the  previously  described  technic. 
Those  that  are  damaged,  if  treated  in  like  man- 
ner, will  undoubtedly  benefit  somewhat,  at  least 
in  what  might  be  termed  heart  salvage.  To  aid 
the  patient  in  obtaining  such  care,  there  is  the 
family  physician,  the  convalescent  heart  hospital, 
and  the  heart  clinic. 

The  treatment  of  chorea  by  fever  induction 
requires  a carefully  planned  technic  with  com- 
petent nursing  care  aiding  the  physician.  It 
efficiently  removes  the  symptom  chorea  from  the 
picture  with  little  inconvenience  or  risk.  On  the 
other  hand,  it  is  a snare  for  those  who  would 
use  it  carelessly  or  who  would  ignore  the  simul- 
taneous treatment  of  the  underlying  cause,  rheu- 
matic infection. 
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A SCIENTIST’S  GIFT 

November  8 marked  the  fiftieth  anniversary  of  the 
discovery  of  the  x-ray  by  Wilhelm  Conrad  Roentgen, 
professor  of  physics  and  mathematics  at  the  University 
of  Wurzburg,  Bavaria.  A number  of  experiments  in 
radiation  had  been  made  by  Roentgen  when  his  search 
for  invisible  energy  was  crowned  with  success.  He  had 
produced  a ray  so  powerful  that  it  penetrated  opaque 
obj  ects. 

The  mathematician  named  his  new  ray  “X” — the  un- 
known. Today  that  “X”  stands  for  countless  lives 
saved,  for  by  means  of  Roentgen’s  ray,  pictures  can  be 
taken  of  the  human  body  to  guide  the  physician  in  de- 
termining the  source  and  extent  of  disease  and  injury. 

The  value  of  the  x-ray  is  perhaps  nowhere  more 
apparent  than  in  the  battle  against  tuberculosis.  Here 
the  x-ray  is  not  only  used  to  diagnose  the  disease,  which 
has  no  outward  symptoms  in  its  early  stages,  but  is  also 
an  effective  weapon  in  the  campaign  to  control  tuber- 
culosis. By  x-raying  large  groups  of  seemingly  healthy 
people,  previously  unsuspected  cases  of  tuberculosis  are 
found. 

This  step  is  an  advantage  to  the  individual  and  to  so- 
ciety. To  the  individual  it  means  that  treatment  can  be 
begun  before  the  disease  becomes  far  advanced.  To  so- 
ciety it  means  that  precautions  can  be  taken  to  prevent 
the  infected  individual  from  passing  the  disease  on  to 
others. 

Promotion  of  x-raying  surveys  is  a feature  of  the 
programs  of  the  voluntary  tuberculosis  organizations 
whose  work  is  supported  by  the  sale  of  Christmas  Seals 
and  Christmas  Seal  (Health)  Bonds. 


THE  PROBLEM  OF  THE  PROPHYLAXIS  OF 
CANCER  FROM  THE  IMMUNO- 
BIOLOGICAL  STANDPOINT 

Albert  Braunstein,  New  York,  N.  Y. 

(Medical  Woman’s  Journal,  December,  1944,  via 
General  Practice  Clinics) 

The  great  importance  of  the  spleen  and  the  reticulo- 
endothelial system  (RES)  as  defensive  mechanisms  in 
carcinoma  is  stressed.  It  has  been  shown  by  animal  ex- 
perimentation that  peroral  administration  of  prepara- 
tions from  the  spleen  and  RES  prevents  the  growth  of 
transplanted  carcinoma  cells  in  62.4  per  cent  of  the  an- 
imals. A preparation  of  the  spleen  and  RES,  called 
“Spledothelan,”  gave  an  immunity  to  these  animals, 
blood  examination  indicating  that  the  treatment  had 
caused  a defensive  reaction  in  the  form  of  a monocytosis. 

Cases  of  inoperable  carcinoma  so  treated  were  clin- 
ically observed  to  have  (1)  rapid  and  striking  improve- 
ment of  the  general  psychic  and  somatic  status,  favor- 
able action  on  the  blood  picture,  with  considerable  gain 
in  weight;  (2)  rapid  disappearance  of  local  edema 
caused  by  engorgement  of  lymphatics  in  carcinoma  of 
the  breast;  (3)  favorable  effect  in  carcinomatous  pa- 
tients immediately  following  radical  extirpation  of  the 
tumors. 

“Spledothelan”  is  indicated  as  supplementary  therapy 
in  conjunction  with  surgery  and  radiation,  during  x-ray 
therapy,  and  following  extirpation,  in  prevention  of  re- 
currences, subsequent  to  a healing  gastric  ulcer,  in  pre- 
cancerous  states,  and  in  elderly  persons  with  a heredi- 
tary tendency  toward  cancer. 
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Closure  of  Surface  Defects  of  the  Hand 
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OUR  present  time,  defined  sometimes  as  the 
“mechanized  age,”  accounts  for  a great 
number  of  injuries  and  infections  of  the  hand.  It 
is  estimated  that  in  industry  more  than  one-third 
of  all  accidents  involve  the  hands  ( Tolland  and 
Kornblueh).  Loss  of  parts  or  of  the  whole  hand, 
either  from  actual  loss  or  loss  of  function,  means 
in  the  majority  of  cases  a decrease  of  the  earn- 
ing capacity  of  the  individual.  Hence  the  respon- 
sibility of  the  surgeon  who  takes  care  of  the 
patient  with  an  injured  or  infected  hand  is  great. 

Among  the  injuries  to  the  hand  surface,  de- 
fects (simple  or  complicated)  are  the  most  com- 
mon. 

Wounds  and  Burns 

The  treatment  of  wounds  and  burns  does  not 
differ  from  that  applied  to  other  regions  of  the 
body  and  can  only  be  summarized. 

Wounds. — The  main  object  of  treatment  is 
converting  the  contaminated  wound  into  a clean 
wound.  Primary  closure  of  the  wound  is  indi- 
cated if  it  is  treated  within  the  first  twelve  hours ; 
open  surgical  drainage,  if  it  is  treated  later.  The 
contaminated  wound  is  changed  into  a clean 
wound  by  thorough  cleansing  of  the  surrounding 
area  with  soap,  water,  and  alcohol  and  by  ex- 
cision of  the  ragged  wound  edges  and  of  devital- 
ized tissue ; tissue  that  can  be  preserved  should 
not  be  sacrificed.  This  is  particularly  true  in 
wounds  with  avulsion  of  skin  if  the  skin  flap  is 
viable.  The  wound  is  closed  with  a few  inter- 
rupted sutures  (Fig.  1).  If  large  parts  of  skin 
have  to  be  sacrificed  or  are  missing,  the  defect  is 
primarily  covered  by  skin  sliding  or  skin  trans- 
plants as  described  later.  If  the  wound  is  in- 
fected, it  is  only  debrided,  not  excised,  and 
treated  by  open  surgical  drainage.  In  either  case, 
a moderate  pressure  dressing  is  applied  and  the 
extremity  splinted  and  elevated  either  on  a pil- 
low or  in  a sling.  Sulfonamides  are  administered 
by  mouth. 

Burns. — The  sealing  methods  (tannic  acid, 
etc.)  are  strictly  contraindicated  in  burns  of  the 
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hand.  Gangrene  of  the  fingers,  due  to  constric- 
tion from  the  eschar,  has  been  reported.  The 
ointment  pressure  dressing  after  thorough 
cleansing  and  debridement  of  the  burned  area  is 
highly  recommended.  The  fingers  are  treated  in- 
dividually to  prevent  adhesions.  Each  finger  is 
wrapped  in  fine  meshed  gauze  in  which  the  oint- 
ment (vaseline  or  boric)  is  incorporated.  The 
entire  hand  is  wrapped  in  surgical  gauze  and 
covered  with  a layer  of  cotton.  The  dressing  is 
held  in  place  with  an  elastic  bandage  and  the 
hand  and  arm  immobilized  on  a splint  and  kept 
elevated.  The  dressing  is  changed  after  one  week 
and  from  then  on  daily.  As  soon  as  the  area  is 


Fig.  1.  (A)  Extensive  laceration  of  the  dorsum  of  the  hand: 

avulsion  of  skin  and  fascia,  severance  of  extensor  tendons  of 
fourth  and  fifth  fingers,  compound  dislocation  of  first  inter- 
phalangeal  joint  of  fourth  and  of  terminal  joint  of  third  finger; 
compound  comminuted  fracture  of  terminal  phalanx  of  third 
finger.  Immediate  repair  (one  and  one-half  hours  after  acci- 
dent). Patient  returned  to  light  work  three  weeks  after  the 
operation.  (B)  and  (C)  Range  of  function  five  months  after 
the  operation. 
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Fig.  2.  (A)  Traumatic  amputation  of  the  distal  half  of  the  terminal  phalanx  of  fifth  finger.  Mobilization  of  a flap  from  the 

palm.  Transfer  of  flap  delayed  for  one  week  due  to  inadequate  circulation.  (B)  Flap  transferred  to  finger.  (C)  and  (D)  Result 
three  months  after  the  accident.  Patient  lost  three  days  from  work. 


granulating,  the  granulations  are  made  ready  for 
skin  grafting  by  application  of  moist  dressings 
(Dakin’s  or  saline  solution).  If  they  appear  flat 
and  pinkish,  they  are  skin-grafted. 

Defects  of  Finger  Tips 

This  very  frequent  injury  is  often  treated  ex- 
pectantly in  the  hope  that  the  wound  will  gran- 
ulate and  heal.  If  the  defect  is  only  superficial, 
not  exposing  the  phalanx,  the  resulting  scar  may 
he  of  good  quality.  Nevertheless,  the  healing 
process  is  much  shortened  and  the  surface  more 
adequately  protected  if  primarily  covered  with  a 
split  graft.  In  those  traumatic  defects  which  re- 
sult in  exposure  of  the  bone,  Gatewood  and 
Jones  recommend  the  transfer  of  a flap  from  the 
palm,  a simple  and  highly  effective  procedure.  It 
provides  skin  which  is  similar  to  that  lost.  The 
cosmetic  effect  in  one  of  our  cases  was  such  that 
the  site  of  the  former  injury  escaped  the  scrutin- 
izing eyes  of  three  medical  examiners.  It  pro- 
vides an  adequate  padding,  it  shortens  the  heal- 
ing period,  and  it  makes  amputation  of  the 
phalanx  unnecessary  (Fig.  2). 

Large  Defects  of  Dorsal  or  Volar 
Surface  of  Fingers 

The  type  of  closure  of  large  surface  defects 
depends  entirely  upon  the  width  and  depth  of 
the  defect.  Superficial  losses  involving  only  the 
skin  are  best  closed  by  skin  grafting.  Tbe  type 
of  graft  to  be  used  is  a thick  split  graft.  Full 
thickness  grafts  are  contraindicated  since  all 
traumatic  wounds  are  potentially  infected.  In  a 
traumatic  loss  of  skin,  the  raw  area,  after  proper 
cleansing  and  debridement,  should  be  covered 
immediately  with  a skin  graft  regardless  of  the 
lapse  of  time,  unless  the  area  is  grossly  infected. 
Such  a skin  graft  has  a good  chance  to  take.  If 
the  graft  takes,  the  healing  process  of  the  wound 
is  much  shortened  and  the  cosmetic  and  func- 


tional results  are  much  better  than  if  the  wound 
is  left  to  granulate.  It  is  unfortunate  that  the 
popular  conception  still  prevails  of  waiting  for 
granulations  to  develop.  The  results, are  com- 
parable to  those  of  wound  healing  by  primary 
intention.  If  the  graft  does  not  take,  no  further 
damage  occurs,  except  the  superficial  raw  area  of 
the  donor  site  of  the  graft  is  added. 

Deeper  defects  exposing  important  structures 
such  as  tendons,  bones,  etc.,  require  the  use  of 
a flap  for  their  closure.  Whenever  a flap  is  used, 
the  pocket  flap  is  the  most  useful  one ; for  dor- 
sal defects,  the  pocket  flap  from  the  opposite  side 
of  the  abdomen ; for  volar  defects,  the  pocket 
flap  from  the  hack.  This  flap,  being  attached  by 
two  pedicles,  has  an  excellent  blood  supply  and 
hence  can  be  cut  thin  and  transplanted  imme- 
diately ; the  donor  site  can  be  closed  primarily 
by  undercutting  the  wound  edges  and  skin  shift- 
ing (Fig.  3).  The  flap  should  be  made  one-third 
larger  than  required  to  counteract  shrinkage. 
Occasionally,  the  open  flap  or  the  tube  flap 
method  is  indicated. 

Large  Defects  of  Dorsal  or  Volar 
Surface  of  the  Hand 

The  causes  of  large  surface  defects  of  the 
hand  are  manifold.  Crushing  injuries,  avulsion 
of  the  skin,  and  severe  burns  are  the  common 
causes ; less  common  are  defects  from  removal 
of  tumors  or  other  pathologic  conditions.  Again, 
it  is  emphasized  that  such  defects  be  covered  as 
early  as  possible.  If  the  injury  has  resulted  in 
loss  of  the  covering  tissue  from  avulsion  of  the 
skin  for  instance,  without  exposure  of  important 
subfascial  structures,  the  contaminated  wound  is 
converted  into  a clean  wound  and  the  raw  sur- 
face covered  with  a thick  split  graft.  It  is  advis- 
able to  remove  the  graft  in  one  piece  to  avoid 
unnecessary  scarring. 

In  all  cases  where  tendons  and  other  impor- 
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tant  structures  are  exposed  or  need  replacement 
in  the  future,  transfer  of  a pedunculated  flap  is 
the  only  choice.  The  flap  is  raised  from  the  op- 
posite side  of  the  abdomen  or  lower  part  of  chest 
or  from  the  back,  occasionally  from  the  inside  of 
the  thigh.  The  tube  flap,  being  a more  compli- 
cated method,  is  not  needed  for  the  majority  of 
surface  defects  of  the  hand.  Also  of  limited  use 
is  the  large  pocket  flap.  Besides  unquestionable 
advantages,  it  has  many  drawbacks.  The  tre- 
mendous raw  surface  of  the  donor  site,  which 
after  the  flap  is  raised  and  sutured  to  the  hand 
comes  to  lie  beneath  the  latter,  causes  a great 
deal  of  drainage  and  is  a constant  threat  of  infec- 
tion. Primary  closure  of  the  donor  wound  by 
skin  shifting  or  skin  grafting  has  been  unsuccess- 
ful in  our  hands.  Hence,  a large  pocket  flap 
should  be  rarely  used  and  may  be  indicated  for 
large  transverse  defects  comprising  either  the 
entire  dorsum  or  volar  surface  of  the  hand : for 
dorsal  defects,  it  is  taken  from  the  same  or  the 
opposite  side  of  the  abdomen  and  lower  part  of 
the  chest ; for  volar  defects,  from  the  back  or, 
less  often,  the  median  side  of  the  thigh  of  the 
same  side. 

In  all  cases  in  which  only  a part  of  the  dorsal 
or  volar  surface  is  denuded,  a pocket  flap  is  con- 
traindicated since  large  parts  of  the  flap,  namely, 
those  lying  on  the  uninjured  skin  of  the  hand, 
are  not  needed.  They  also  add  another  source 
of  irritation  and  possible  infection  to  the  large 
raw  surface  of  the  donor  wound.  In  those  cases, 
and  they  are  the  majority,  I prefer  the  use  of 
the  open,  single  pedicle  flap  (Figs.  4 and  5). 
The  abdominal  flap  is  used  for  dorsal  defects, 
the  flap  from  the  back  for  volar  defects.  For  de- 
fects at  the  ulnar  side  of  the  hand,  the  flap  should 
be  pedicled  in  the  lower  portion ; for  defects  at 
the  radial  side,  in  the  upper  portion.  The  posi- 
tion of  the  pedicle  has  some  bearing  upon  the 
circulation  of  the  flaps.  The  venous  return  is 
better  in  a flap  with  an  inferior,  i.e.,  dependent 
pedicle,  and  vice  versa.  Hence  the  circulation  is 
more  adequate  in  a flap  with  a lower  rather  than 
with  an  upper  pedicle.  This  raises  the  question 
of  immediate  or  delayed  transfer  of  the  flap,  a 
question  that  enters  only  in  cases  of  fresh  in- 
juries. I raise  the  flap  between  parallel  incisions. 
It  should  be  emphasized  that  the  flap  should  not 
be  made  too  bulky. 

Tn  order  to  decide  the  question  of  whether  the 
circulation  is  adequate  enough  to  convert  the 

< 

Fig.  3.  (A)  Loss  of  dorsal  surface  of  the  distal  half  of  the 

middle  and  the  entire  terminal  phalanx  of  left  index  finger  (pa- 
tient is  left-handed).  Loss  of  dorsal  half  of  capsule  and  liga- 
ments. (B)  Immediate  transfer  of  an  abdominal  pocket  flap. 
(C)  and  (D)  Result  six  months  after  the  accident. 
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Fig.  4.  (A)  Extensive  soft  tissue  defect  of  dorsum  of  right  hand  including  partial  loss  of  tendons.  Note  exposure  of  fifth 
metacarpal  bone.  Immediate  excision  of  wound  and  preparation  of  an  abdominal  flap.  Transfer  of  the  latter  was  delayed  three  weeks 
to  assure  development  of  adequate  circulation.  (B)  After  transfer  of  the  flap.  The  defect  of  the  abdominal  donor  area  was  skin- 
grafted.  (C)  and  (D)  Range  of  function  four  months  after  the  accident.  The  extensor  tendon  of  fifth  finger  was  replaced  with  a 
fascia  graft  which  was  attached  to  the  extensor  tendon  of  the  fourth  finger. 


double  pedicle  flap  into  a single  pedicle  flap,  an 
intestinal  clamp  is  applied  to  that  pedicle  which 
is  supposed  to  become  the  peripheral  end  of  the 
flap.  If,  after  a few  minutes,  the  color  of  the 
flap  remains  unchanged,  the  peripheral  pedicle 
is  severed,  the  abdominal  donor  wound  is  closed 
by  skin  sliding  or  skin  grafting,  and  the  flap 
transferred  to  the  hand.  If,  however,  the  color 
changes,  indicating  inadequacy  of  the  circulation, 
the  clamp  is  removed  and  the  flap  sutured  in 
place.  In  other  words,  transfer  of  the  flap  is  de- 
layed. In  the  meantime,  the  wound  of  the  hand 
is  covered  with  sterile  dressings ; a moderate 
pressure  dressing  and  a splint  are  applied.  If 
there  is  no  evidence  of  infection,  the  dressing  is 
left  in  place  for  five  days.  It  is  then  changed  and 
the  arm  placed  in  a warm  hand  bath  and  active 
finger  exercises  instituted  while  the  hand  is  in 
the  water.  This  process  should  be  repeated 
every  other  day  and  the  splint  reapplied  each 
time. 


After  two  weeks,  the  flap  again  is  elevated  be- 
tween the  two  former  incisions.  The  median  and 
the  lateral  third  of  the  peripheral  pedicle  are 
severed,  while  to  the  middle  third  an  ordinary 
laboratory  clamp  is  applied.  All  wound  edges 
are  again  sutured.  The  clamp,  by  setting  up  on 
the  thumbscrew,  is  tightened  every  day  until  the 
color  of  the  flap  is  slightly  cyanotic,  thus  grad- 
ually interrupting  the  circulation  through  the  re- 
maining skin  bridge.  Whenever  the  color  of  the 
flap  remains  normal  in  spite  of  complete  inter- 
ruption of  the  peripheral  pedicle,  the  flap  is  ready 
to  be  transferred.  It  is  raised  in  full  length ; its 
wound  bed  is  closed  immediately  either  by  skin 
sliding  or  skin  grafting.  If  the  flap  is  still  too 
bulky,  more  fat  is  excised  from  its  raw  surface. 
The  flap  is  now  sutured  to  the  defect  of  the  hand 
after  the  granulations  of  the  wound  have  been 
sliced  down  to  their  yellow  vascular  base.  The 
suturing  should  be  done  as  accurately  as  pos- 
sible, particularly  so  if  the  webs  between  the 
fingers  need  covering.  For  separation  and  ad- 
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Fig.  5.  (A)  and  (B)  Traumatic  amputation  of  parts  of  thumb,  second,  third,  and  fourth  fingers  of  left  hand.  'Soft  tis- 
sue defect  around  the  thumb  and  dorsum  of  the  hand  with  exposure  of  tendons  and  bone.  Destruction  of  web  between  thumb 
and  index  finger.  (C)  Transplantation  of  an  open,  single  pedicle  flap  which  was  raised  from  the  right  costal-abdominal  region. 
Its  transfer  was  delayed  three  weeks,  the  donor  area  skin-grafted  at  the  time  of  the  transfer.  (D)  Result  nine  months  after 
operation.  Patient  was  returned  to  his  former  job  of  operating  a crane. 


justment  of  the  flap,  see  Figs.  4 and  5.  If  the 
tendons  or  other  important  structures  are  miss- 
ing, they  are  replaced  after  the  flap  has  com- 
pletely healed  in  place. 


Summary 

Various  methods  of  closure  of  surface  defects 
of  the  hand  have  been  described  and  their  in- 
dication of  utilization  outlined. 


POLICY  ON  OVERSEAS  ASSIGNMENT 

Only  Army  doctors  who  have  not  yet  been  overseas 
will  be  given  assignments  in  foreign  theaters  under  the 
Medical  Department  policy,  Major  General  Norman  T. 
Kirk,  Surgeon  General  of  the  Army,  has  announced. 

The  same  plan  will  be  followed  with  reference  to 
dentists,  nurses,  and  other  officers  of  the  Medical  De- 
partment, General  Kirk  said. 

There  will  also  be  an  age  limit  for  any  officer  who  is 
to  be  given  an  overseas  assignment,  ranging  from  40 
years  as  the  maximum  for  doctors  and  dentists  down  to 
30  years  for  nurses,  dietitians,  and  physical  therapists. 

Any  officer  who  is  sent  abroad  for  duty  in  the  Med- 
ical Department  must  be  under  the  age  shown  in  the 
table  and  must  have  a point  score  below  that  listed  in 


the  following : 
Corps 

ASR 

Age 

MC 

45 

40 

DC 

45 

40 

SnC 

45 

35 

VC 

30 

35 

MAC 

30 

35 

ANC 

12 

30 

MDD,  PT 

18 

30 

This  revised  policy  on  overseas  assignments  is  part  of 
the  new  separation  program  just  announced  by  which 
more  than  13,000  doctors,  25,000  nurses,  and  3500 
dentists  will  be  released  from  military  service  by  Dec. 
31,  1945. 


SHORTAGE  OF  OFFICE  SPACE 

To  relieve  the  present  shortage  of  available  office 
space,  practicing  physicians  are  urged  to  share  their 
offices  with  doctors  who  are  returning  from  service. 

An  editorial  appearing  in  the  September  29  issue  of 
The  Journal  of  the  American  Medical  Association  said: 
“In  large  communities,  such  as  cities  of  over  100,000 
population,  the  problem  is  apparently  far  more  serious 
than  in  the  smaller  areas.  In  some  larger  cities  phy- 
sicians are  even  remodeling  old  houses  into  office  space. 
. . . Many  a physician  whose  office  is  not  fully  utilized 
either  in  the  morning  or  in  the  afternoon  or  even  in  the 
evening  can  make  available  time  and  space,  as  well  as 
the  use  of  his  own  facilities.  . . . The  least  that  can  be 
done  for  such  veterans  is  to  make  available  to  them  an 
opportunity  to  begin  the  earning  of  a livelihood  at  the 
earliest  possible  moment.” 


FREE  CLASSIFIED  ADVERTISING 

Medical  veterans  and  medical  officers  still  in 
service  are  offered,  without  charge,  space  in  the 
classified  advertising  section  in  which  to  exchange 
information  regarding  locations,  assistantships, 
and  office  space. 
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Otorhinoplastg  in  the  Field  of  Otolaryngology 

ROMEO  A.  LUONGO,  M.D. 

Philadelphia,  Pa. 


Rhinoplasty 

THE  scope  of  this  paper  is  to  show  the  oto- 
laryngologist the  importance  of  incorporating 
rhinoplasty  as  part  of  his  armamentarium. 

Physiologic  Aspects. — A good  number  of 
rhinologic  patients  cannot  be  completely  relieved 
without  supplemental  surgery  of  the  external 
nose.  I believe  that  if  the  otolaryngologist  is  to 
serve  the  best  interests  of  his  patients,  he  should 
acquaint  himself  with  the  advantages  to  be 
gained  by  a combination  of  these  two  procedures. 
For  instance,  in  the  case  of  a recent  nasal  frac- 
ture the  otolaryngologist  corrects  not  only  the 
deformities  of  the  septum  but  also  those  of  the 
external  framework.  In  old  unreduced  fractures, 
however,  his  corrective  procedures  are  usually 
limited  to  the  septum.  Why  not  correct  the  ex- 
ternal nose  as  well  ? By  so  doing  not  only  will 
the  external  appearance  of  the  nose  be  improved 
but,  as  I will  endeavor  to  demonstrate,  better 
physiologic  function  will  also  be  restored.  In- 
deed, in  many  cases  it  is  questionable  whether 
or  not  there  can  be  a complete  restoration  of 
nasal  function  without  plastic  measures. 

Inspired  air  does  not  follow  a straight  course 
from  the  nostrils  to  the  choanae  but  passes  in  a 
wide  parabolic  curve  along  the  under  surface  of 
the  nasal  dorsum.  The  nares  give  shape  to  this 
stream  of  air,  and  the  vestibule  directs  it  upward 
along  the  olfactory  sulcus.  The  olfactory  sulcus 
is  a channel-like  space  extending  from  the  ves- 
tibule to  the  crus  olfactoria.  It  is  bound  ante- 
riorly by  the  rounded  confluence  of  the  nasal 
walls  (nasal  dorsum)  and  posteriorly  by  the  ag- 
ger nasi.  Thus  the  importance  of  proper  config- 
uration and  position  of  the  structures  entering 
into  the  formation  of  this  pathway  in  relation  to 
proper  air  distribution  is  apparent.  Hump,  sad- 
dle, and  scoliotic  noses  definitely  affect  this  olfac- 
tory sulcus. 

The  expiratory  air  follows  practically  the  same 
path  as  that  of  the  inspiratory ; therefore,  the 
distribution  of  this  current  is  also  influenced  by 


Read  before  the  joint  meeting  of  the  College  of  Physicians 
and  the  Philadelphia  Laryngologic  Society,  January,  1944. 


the  shape  and  position  of  the  nares  and  nasal 
dorsum. 

If  the  nostrils  are  too  small  or  too  large,  the 
directional  effect  of  the  air  current  is  lost,  the 
fluctuation  in  the  positive  and  negative  air  pres- 
sure is  changed,  and  the  nasal  accessory  sinuses, 
which  depend  solely  upon  this  fluctuation  for 
ventilation,  are  materially  affected. 

From  the  above  it  is  apparent  that  it  is  neces- 
sary to  nasal  health  not  only  that  all  portions  of 
the  nasal  fossae  be  accessible  to  air  currents  but 
that  they  be  accessible  in  proper  proportions  so 
that  the  streams  of  air  can  proceed  without  too 
many  dry  or  moist  areas. 

To  meet  the  metabolic  requirements,  we  inspire 
21  cubic  feet  of  air  per  hour.  The  temperature 
of  this  air  has  to  be  brought  to  the  same  level  as 
that  of  the  blood  from  environmental  tempera- 
tures ranging  from  below  zero  to  above  100  de- 
grees F.  Proper  humidification  is  also  essential 
and  one  quart  of  liquid  daily  is  required.  This  is 
all  accomplished  in  the  nasal  chambers  which  are 
triangular  on  cross  section  and  measure  7.5  cm. 
in  height,  7.5  cm.  in  depth,  with  a width  of  35 
mm.  at  the  base  and  2 mm.  at  the  roof. 

These  two  chambers  are  contained  within  the 
nasal  pyramid,  and  are  partitioned  by  the  sep- 
tum. Thus  it  is  quite  evident  that  any  abnor- 
malities of  the  septum  as  well  as  of  the  nasal 
framework  will  materially  _ affect  the  intranasal 
currents  and  interfere  with  its  proper  condition- 
ing. If  these  chambers,  by  any  displacement  or 
disproportion  of  its  components,  are  reduced  or 
increased  in  capacity,  obviously  the  air-condi- 
tioning mechanism  will  become  disproportionate 
and  maladjusted. 

A misdirected  current,  either  too  hot  or  too 
cold,  concentrated  on  a circumscribed  area,  will 
evaporate  the  liquid  content  of  the  lining,  thick- 
en the  secretions,  and  impair  ciliary  movement 
with  consequent  drying  and  crusting  and  irrita- 
tion of  sensitive  nerve  endings,  with  resultant 
intractable  headache,  neuralgia,  frequent  colds, 
anosmia,  parosmia,  etc.  Even  a transient  drying, 
according  to  Proetz,1  may  incapacitate  the  cilia 
permanently.  Likewise,  too  little  air  will  fail  to 
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Fig.  1.  Nasal  deformities. 


make  an  impression  on  the  olfactory  receptors, 
resulting  in  impairment  of  the  olfactory  sense. 

As  I have  mentioned  before,  the  shape,  posi- 
tion, and  direction  of  the  anterior  nares  also  in- 
fluence the  course  and  distribution  of  the  air 
currents.  Deformities  about  this  region  are  very 
prevalent.  McKenzie2  reports  that  75  per  cent 
of  the  men  inducted  into  the  armed  forces  have 
obstructions  about  the  nasal  entrances. 

The  most  common  deformities  about  the  nares 
are  deflection  of  the  tip,  deformities  of  the  colu- 
mella, eversion  of  the  posterior  ends  of  the 
mesial  crura,  collapse  of  the  lateral  crura,  steno- 
sis, and  congenital  atresias  (Fig.  1). 

These  deformities  frequently  escape  recog- 
nition because  the  nasal  speculum  obscures  or 
distorts  them.  I have  found  that  the  most  satis- 
factory method  of  examination  is  the  following : 

1.  First,  inspect  the  nose  and  observe  the 
symmetry  and  contour  of  the  tip,  the  patency  of 
the  nares,  the  size  and  shape  of  the  alae,  the  size 
and  shape  of  the  columella,  and  the  position  of 
the  inferior  extremity  of  the  septum. 

2.  Elevate  the  tip  with  the  finger.  Note  the 
condition  of  the  cartilaginous  septum.  Note 


whether  or  not  breathing  is  improved  by  this 
elevation.  If  so,  attachment  of  the  tip  at  a 
higher  level  will  afford  relief,  often  eliminating 
unnecessary  intranasal  surgery. 

The  following  case,  which  recently  came  un- 
der my  observation,  illustrates  the  above : Mr. 
S.  F.,  age  45,  whose  chief  complaint  was  im- 
paired nasal  breathing,  gave  a history  of  four 
intranasal  operations  over  a period  of  twenty 
years,  all  without  material  improvement.  The 
first  consisted  of  a submucous  resection,  the 
second  an  intranasal  ethmoidectomy,  the  third  a 
turbinectomy,  and  the  fourth  cauterization  of  the 
inferior  turbinates.  Not  until  the  tip  was  ele- 
vated, by  attaching  the  columella  to  the  septum 
at  a higher  level,  were  his  obstructive  symptoms 
relieved. 

3.  The  next  step  in  the  examination  is  the 
following : With  the  thumb  and  index  finger 
respectively  in  each  nostril,  palpate  the  columella 
for  movability,  infiltration,  stiffness,  etc.  Feel 
the  connecting  membrane  between  the  septum 
and  the  columella,  feel  the  posterior  ends  of  the 
mesial  crura.  Note  the  thickness  of  the  septum 
and  its  relationship  to  the  vomerine  ridge.  Try 
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Fig.  2.  Inspection  and  palpation. 


to  feel  the  nasal  spine  and  note  its  size  and  posi- 
tion. 

4.  Now,  with  a rake  retractor,  gently  evert 
each  ala  and  observe  the  condition  of  the  upper 
lateral  cartilages.  Note  if  they  are  dislocated, 
hypertrophied,  or  misshaped.  Also  note  the 
angle  that  they  form  with  the  septum  (Fig.  2). 

The  speculum  should  be  used  only  after  thor- 
ough inspection  and  digital  examination  have 
been  completed  (Fig.  3). 


Otoplasty 

Even  though  deformed  auricles  do  not  have 
any  physiologic  role  in  the  strict  sense  of  the 
word,  it  is  physiologic  to  restore  the  appearance 
which  may  have  a deep  psychologic  effect  on  the 
afflicted  person. 

For  instance,  G.  S.,  age  15,  had  very  prom- 
inent large  ears  which  caused  him  to  be  the 
laughing  stock  at  school.  He  developed  such  an 
inferiority  complex  that  he  would  walk  with 


Fig.  3.  Deformities  about  vestibule  which  are  obscured  by  the  introduction  of  nasal  speculum. 
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Fig.  5.  Rhinoplasty — before  and  after. 
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Fig.  4.  Otoplasty — before  and  after. 
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stooping  shoulders  and  flexed  head.  Reduction 
of  the  size  of  the  ears  and  proper  replacement  of 
the  auricles  gave  him  a different  outlook  on  life 
and  erased  every  trace  of  inferiority  complex. 
After  the  operation  he  looked  and  acted  like  a 
different  boy  (Fig.  4). 

Summary 

1 .  The  otolaryngologist  should  be  trained  in 
otorhinoplasty  because  it  will  enable  him  to  solve 
many  problems,  especially  the  ones  dealing  with 
functional  nasal  breathing. 


2.  The  better  the  external  architecture  of  the 
nose,  the  better  the  air  distribution  and  condi- 
tioning within  the  nose.  The  anatomical  struc- 
tures composing  the  nasal  pyramid  must  have 
proper  position  and  relationship  for  good  nasal 
health  (Fig.  5). 

3.  Otoplasty  serves  a definite  physiologic  pur- 
pose when  aural  deformities  affect  the  psychol- 
ogy of  the  patient. 
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A NEW  AND  RAPID  LABORATORY  • 
TEST  FOR  SMALLPOX 

Major  van  Rooyen  and  Major  Illingworth,1  of  the 
Royal  Army  Medical  Corps,  have  recently  contributed 
what  appears  to  be  a most  valuable  laboratory  test  for 
smallpox.  According  to  them,  a smear  preparation  from 
a suspected  case  of  smallpox  can  be  made,  stained,  and 
examined  and  the  report  handed  to  the  physician  in 
half  an  hour.  The  material  is  obtained  by  delicately 
scraping  either  the  base  of  a vesicle  or,  still  better,  an 
early  papule  without  drawing  blood.  This  is  rubbed 
onto  a specially  prepared  slide,  stained  according  to  the 
Paschen  method  (which  is  described  in  detail),  and  ex- 
amined under  the  microscope.  If  the  material  was 
secured  from  a case  of  smallpox,  the  trained  eye  quickly 
detects  masses  of  characteristic  elementary  bodies.  Not 
only  are  these  infinitely  more  numerous  than  the  ele- 
mentary bodies  found  in  chickenpox2  but  they  are  about 
twice  as  large.  The  authors  warn  that  this  method 
applies  only  to  the  identification  of  smallpox  bodies  and 
is  not  applicable  to  those  of  chickenpox,  since  the  latter 
are  too  scanty. 

The  test  was  positive  in  77  cases  of  smallpox  and 
negative  in  only  3.  In  no  case  did  a positive  test  dis- 
agree with  the  clinical  diagnosis.  The  test  proved  par- 
ticularly valuable  in  the  early  diagnosis  of  cases  of 
modified  smallpox,  in  which  only  a few  discrete  lesions, 
suggestive  of  chickenpox,  were  present  and  also  in  the 
early  stages  of  the  severe  forms  of  hemorrhagic  small- 
pox in  which  the  papular  stage  suggested  typhus  fever 
or  measles.  Indeed,  in  the  latter  type  of  case  the  earliest 
buccal  lesions  often  resembled  Koplik  spots.  The  im- 


1. Van  Rooyen,  C.  E.,  and  Illingworth,  R.S.:  Brit.  M.  J., 
2:  526,  1944. 

2.  Tyzzer,  E.  E. : Philippine  J.  Sc..  1:  349,  1906. 

3.  Illingworth,  R.  S.,  and  Oliver,  W.  A.:  Lancet,  247: 

681,  1944. 

4.  Wesselhoeft,  C. : New  England  J.  Med.,  230:  15,  1944. 


portance  of  this  test  can  best  be  appreciated  by  realizing 
that  the  Paul  test,  in  which  infective  material  is 
scratched  into  a rabbit’s  cornea,  can  only  be  completed 
in  three  days  and  that  the  same  applies  to  the  chick 
chorio-allantoic  membrane  test,  whereas  the  flocculation 
test  is  not  reliable  until  after  the  first  week  of  the  dis- 
ease. 

In  another  contribution  Major  Illingworth  and  Major 
Oliver3  report  their  observations  on  an  epidemic  of 
smallpox  in  Egypt  during  1943  and  1944.  These  authors 
emphasize  that  the  early  clinical  differentiation  of  small- 
pox and  chickenpox  was  often  impossible.  Not  only 
was  the  typical  distribution  of  the  lesions  (“centrifugal” 
and  “centripetal,”  respectively)  a snare  and  a delusion 
but  they  also  found  that  smallpox  lesions  came  out  in 
crops  over  a period  of  four  or  five  days,  a characteristic 
usually  ascribed  to  the  lesions  of  chickenpox,  and  that 
maturation  of  the  lesions  was  sometimes  quite  as  rapid 
in  smallpox  as  in  chickenpox.  They  noted  oval  lesions 
in  the  folds  of  the  skin  and  petechiae  in  the  axillae  in 
cases  of  the  hemorrhagic  type.  Even  the  characteristic 
backache  of  the  prodromal  stage  of  smallpox  was  by 
no  means  a prominent  symptom.  Finally,  96  of  the  100 
patients  in  the  series  had  been  previously  vaccinated,  70 
having  been  vaccinated  “successfully”  within  two  years. 

All  this  goes  to  show  that  there  are  exceptions  to 
every  point  of  differentiation  between  smallpox  and 
chickenpox,  as  was  brought  out  in  a recent  progress  re- 
view in  the  Journal.4  Smallpox  varies  in  character  and 
severity  in  different  localities.  Under  wartime  condi- 
tions as  they  exist  today  in  Egypt,  with  the  influx  of 
troops  from  so  many  parts  of  the  world,  this  disease  in 
almost  every  hue  of  human  skin  presents  extraordinary 
difficulties.  Faced  with  these,  the  authors  found  that  ex- 
amination of  the  scrapings  from  papules  or  vesicles  for 
elementary  bodies  was  of  the  greatest  assistance  in  mak- 
ing an  early  diagnosis. — New  England  J.  Med.,  Feb.  1, 
1945. 


125 


(president 


P^/7  JJ  ^ILLIAM  L.  Estes,  Jr.,  ninety-sixth  president  of  The  Medical  So- 

(7  yj|  / ciety  of  the  State  of  Pennsylvania,  was  born  in  Bethlehem,  Pa., 
March  1,  1885,  the  son  of  William  Lawrence  Estes,  fifty-eighth 
president  of  The  Medical  Society  of  the  State  of  Pennsylvania,  and  Jeanne 
Wynne.  He  was  married  in  1913  to  Anne  Greble. 

Dr.  Estes  received  his  B.A.  degree  from  Lehigh  University  in  1905  and 
that  of  doctor  of  medicine  from  Johns  Hopkins  University  in  1909.  He  was 
an  assistant  at  the  Mayo  Clinic,  Rochester,  Minn.,  1910-1912;  adjunct  surgeon, 
St.  Luke’s  Hospital,  Bethlehem,  1912-1929;  medical  adviser,  Lehigh  Univer- 
sity, 1912-1923;  associate  chief  surgeon,  St.  Luke’s  Hospital,  1929-1930;  chief 
surgeon,  St.  Luke’s  Hospital,  1930  to  date;  vice-chairman  of  the  State  of  Penn- 
sylvania Procurement  and  Assignment  Service  for  Physicians  and  Dentists, 
1942-1945;  alumnus  trustee  of  Lehigh  University,  Bethlehem,  1944  to  date; 
Board  of  Trustees,  Y.  M.  C.  A.,  Bethlehem,  1944  to  date;  president  of  Beth- 
lehem Bach  Choir,  1941. 

He  is  a member  or  a Fellow  of,  among  others,  the  following  medical  as- 
sociations and  learned  and  technical  societies:  American  Surgical  Association, 
Southern  Surgical  Society,  International  Surgical  Society,  American  Association 
for  the  Surgery  of  Trauma,  American  Association  for  the  Advancement  of 
Science,  American  Board  of  Surgery  (founder  member),  American  Medical 
Association,  American  College  of  Surgeons,  Academy  of  Political  Sciences, 
New  York  Academy  of  Medicine,  Philadelphia  College  of  Physicians,  Johns 
Hopkins  Surgical  Society,  New  England  Association  of  Railroad  Surgeons, 
Pennsylvania  Academy  of  Science,  American  Diabetic  Association,  Philadel- 
phia Medical  Club,  Philadelphia  Pathological  Society,  American  Forestry  Asso- 
ciation, American  Geographical  Society,  Mayo  Clinic  Alumni  Association,  Le- 
high Valley  Medical  Society,  Alpha  Omega  Alpha,  Sigma  Xi,  and  Phi  Beta 
Kappa. 

He  is  also  a member  of  the  Bethlehem  Rotary  Club  and  the  Saucon  Valley 
Country  Club.  He  takes  time  out  annually  to  seek  relaxation  and  restoration  of 
energy  and  vigor  while  fishing  and  hunting.  He  has  contributed  numerous  arti- 
cles to  medical  journals  on  the  subjects  of  abdominal  and  traumatic  surgery. 

He  volunteered  in  World  War  I,  entering  medical  service  as  a first  lieu- 
tenant in  March,  1918,  and  was  honorably  discharged  in  May,  1919,  with  the 
rank  of  major.  He  served  in  France  with  U.  S.  Army  Mobile  Operating  Unit 
No.  1. 


Throughout  his  professional  career  Dr.  Estes  has  been  interested  and 
active  in  organized  medicine.  He  is  familiar  with  its  purposes  and  problems 
from  local,  state,  and  national  levels,  having  served  in  county  medical  society 
activities  and  in  the  House  of  Delegates  of  both  The  Medical  Society  of  the 
State  of  Pennsylvania  and  the  American  Medical  Association. 

He  was  chosen  president-elect  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  September,  1944,  thirty-eight  years  after  his  distinguished 
father  completed  his  term  as  president. 
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1946  DUES 

The  1946  dues  of  The  Medical  Society  of  the 
State  of  Pennsylvania  (MSSP)  were  raised 
from  $10  (1938  to  1945  inclusive)  to  $20  by  a 
practically  unanimous  vote  of  the  more  than  100 
delegates  present  on  Wednesday  afternoon. 

Members  of  county  societies  not  represented 
by  delegates  in  the  1945  House  of  Delegates  may 
have  to  wait  until  they  receive  the  December 
issue  of  The  Pennsylvania  Medical  Journal 
(PMJ)  containing  the  minutes  of  the  meetings 
of  the  House  for  a comprehensive  discussion  of 
the  subject. 

Basically,  the  need  for  this  increase  in  dues 
lies  in  the  fact  that  in  1945,  1944,  1943,  and  1942 
the  State  Society  received  no  annual  dues  from 
an  average  of  2000  members  engaged  in  military 
service.  It  is  anticipated  that  an  approximately 
similar  number  of  members  will  be  similarly  ex- 
cused in  1946  (seepage  1308,  September  PMJ). 

The  Board  of  Trustees  of  the  MSSP  was 
authorized  by  the  House  of  Delegates  in  1943 
and  1944  to  lay  an  extra  assessment  of  $5.00 
each  year  on  each  member.  The  Board  chose  to 
wait  until  the  necessity  was  more  clearly  demon- 
strable, and  to  advise  an  increase  in  dues  rather 
than  an  extra  assessment. 

With  the  reasonably  expected  increase  in  the 


number  of  the  Society’s  dues-paying  members 
from  7044  in  1945  to  more  than  9000  in  1947,  it 
is  sincerely  believed  that  State  Society  dues  can 
promptly  be  returned  to  approximately  $10. 

The  total  registration  (148)  of  delegates  in  the 
1945  House  was  a remarkable  turn-out  in  view 
of  the  fact  that  there  was  no  scientific  program, 
no  exhibits,  and  no  social  events. 

As  was  expressed  on  the  floor  of  the  House 
by  a young  delegate,  this  attendance  provided 
ample  evidence — since  the  delegates  paid  their 
own  expenses  contracted  in  the  discharge  of  duty 
averaging  approximately  $35  for  the  two-day 
meeting — that  delegates  need  not  fear  disap- 
proval by  the  constituency  they  represented  be- 
cause of  the  dues  increase,  it  being  so  much 
needed  to  underwrite  the  protective  and  pro- 
gressive activities  of  the  Society  planned  for  the 
coming  year. 

This  delayed  meeting*  of  the  1945  House  of 
Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  held  in  Philadelphia  October 
23-24  was  marked  by  a good  attendance  (148 
delegates  from  51  component  societies)  and  an 
unparalleled  display  of  interest  and  determina- 
tion by  all  delegates  to  devote  full  time  and 
energy  to  unstinted  consideration  of  the  business 
presented. 

* Additional  comments  thereon,  page  137. 
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CANCER  OF  THE  TONGUE 

Cancer  of  the  tongue  causes  more  deaths  than 
any  other  malignant  growth  in  the  oral  cavity 
and,  therefore,  it  is  the  most  important  tumor  in 
the  group  of  oral  cancers.  It  is  more  prevalent 
in  the  male  in  the  ratio  of  7 to  1. 

The  greatest  incidence  is  in  the  age  group 
from  55  to  64.  It  can,  however,  occur  in  the 
very  young.  Topographically,  it  is  most  com- 
monly seen  on  the  lateral  border  of  the  middle 
third  of  the  tongue  (58  per  cent),  with  the  base 
of  the  tongue  next  in  frequency  (33  per  cent). 
The  anterior  third  of  the  tongue  accounts  for 
9 per  cent  and  the  undersurface  of  the  tip  of  the 
tongue  for  4 per  cent. 

As  in  other  forms  of  cancer  of  the  oral  cavity 
proper,  chronic  irritation  is  an  outstanding  eti- 
ologic  factor  in  cancer  of  the  middle  and  anterior 
thirds  of  the  tongue.  In  these  areas  such  precan- 
cerous  changes  as  chronic,  diffuse,  or  localized 
glossitis  and  leukoplakia  most  often  occur.  At 
the  base  of  the  tongue  tissue  changes  as  a result 
of  a chronic  irritation  are  less  definite. 

The  incidence  of  syphilis  in  cancer  of  the  ton- 
gue is  usually  reported  to  be  between  30  and  40 
per  cent.  This  factor  is  very  significant,  and  un- 
doubtedly the  chronic  glossitis  characteristic  of 
late  syphilis  is  an  immediate  etiologic  factor. 
The  etiologic  significance  of  syphilitic  glossitis 
probably  lies  mainly  in  its  chronicity  and  its  fre- 
quency. Multiple  primary  cancers  within  the 
tongue  are  frequently  encountered  in  a syphilitic 
tongue. 

Leukoplakia  of  the  oral  cavity  not  associated 
with  syphilis  is  observed  in  about  40  per  cent  of 
patients  with  cancer. 

The  association  of  direct  dental  trauma  with 
cancer  of  the  tongue  is  quite  apparent  in  selected 
instances.  The  most  obvious  form  of  dental  irri- 
tation regarded  as  a causative  factor  is  the  pres- 
ence of  a sharp,  broken  or  worn  tooth,  or  an  ill- 
fitting  denture  directly  in  contact  with  a car- 
cinomatous ulceration.  In  only  about  10  per  cent 
of  the  patients  with  tongue  cancers  the  teeth  are 
found  to  be  in  good  repair  and  there  is  good  oral 
hygiene.  Tobacco  apparently  is  of  no  signif- 
icance in  cancer  of  the  tongue.  Prior  to  the 
smoking  fad  which  has  swept  our  female  popula- 
tion in  recent  years,  about  75  per  cent  of  the 
males  and  9 per  cent  of  the  females  admitted 
smoking.  On  the  basis  of  these  figures  in  non- 
smokers  of  both  sexes  it  is  still  twice  as  frequent 
in  the  male  as  in  the  female.  Study  of  the  in- 
cidence of  cancer  of  the  tongue  in  women  in  the 
next  decade  or  two  may  reveal  startling  observa- 
tions about  the  importance  of  tobacco  in  cancer. 


In  general,  a lingual  cancer  tends  to  be  prac- 
tically symptomless  in  its  early  stages.  The  most 
common  first  symptom  is  usually  the  presence 
of  a metastatic  lymph  node.  This  is  recorded  in 
about  50  per  cent  of  the  cases  that  have  been 
studied  and  reported.  In  the  anterior  two-thirds 
of  the  tongue  the  growth  is  usually  discovered  by 
tactile  sense  as  irregularity,  roughening,  or  ulcer- 
ation of  the  mucosa.  Occasionally  pain  is  the 
first  symptom  in  cancer  of  the  tongue,  but  it  is 
remarkable  that  this  symptom  is  not  complained 
of  more  often  since  most  benign  ulcerated  lesions 
of  the  tongue  are  painful. 

The  incidence  of  metastases  on  admission  is 
about  35  per  cent.  An  additional  25  per  cent 
subsequently  develop  metastases,  making  a total 
of  about  60  per  cent  having  metastases  some  time 
during  the  course  of  their  disease. 

The  treatment  of  lingual  cancer  presents  three 
distinct  problems : 

1.  Hygienic  care  of  the  oral  cavity  before 
and  during  treatment. 

2.  Treatment  of  the  primary  lesion. 

3.  Treatment  of  cervical  metastases. 

General  and  local  hygienic  measures  are  essen- 
tial both  before  and  during  the  course  of  treat- 
ment either  by  irradiation  or  surgery.  Such 
measures  include  dental  prophylaxis,  removal  of 
all  carious  and  unsound  teeth,  mouth  washes  and 
irrigations.  If  taking  food  by  mouth  is  painful 
during  treatment,  it  may  be  necessary  to  use  a 
nasal  catheter  for  feeding.  Vitamin  therapy  and 
the  administration  of  crude  liver  extract  are 
routine  measures  during  the  aggressive  treat- 
ment of  oral  cancer. 

Treatment  of  the  primary  lesion  may  be  either 
by  irradiation  with  roentgen  rays  and  radium, 
surgery,  or  combinations  of  these  methods.  Le- 
sions of  the  base  of  the  tongue  are  most  amen- 
able to  radiation  therapy,  whereas  those  in  the 
anterior  two-thirds  of  the  tongue,  if  not  too  ex- 
tensive, may  be  more  suitable  for  surgical  ex- 
tirpation. Treatment  of  cervical  metastases, 
when  they  are  present,  depends  on  whether  they 
were  present  at  the  time  the  patient  was  first 
seen  or  whether  they  developed  after  the  primary 
disease  had  been  controlled.  In  the  former  in- 
stance, if  the  treatment  is  by  irradiation  to  the 
primary  lesion,  then  the  metastases  likewise 
should  be  treated  by  irradiation  followed  by  im- 
plantation of  radon  or  by  a combination  of  par- 
tial neck  dissection  and  implantation  of  radon. 

Where  the  primary  disease  has  been  under 
control  and  metastases  develop  later,  treatment 
of  the  latter  should  be  by  surgery. 

J-  V.  B. 
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STRANGE  AS  IT  MAY  SEEM 

1.  The  sense  of  smell  is  so  remarkably  acute 
that  the  odor  of  1/2,000,000  part  of  a milligram 
of  oil  of  rose  dispersed  in  1 cc.  of  air  is  recog- 
nized ; 1 /2, 000, 000, 000  gram  tincture  of  musk 
in  water  is  recognized.  With  the  sense  of  smell 
gone,  as  in  fractures  of  the  floor  of  the  anterior 
fossa,  and  in  atrophic  rhinitis,  most  of  the  taste 
for  food  is  lost. 

2.  Hertz  ip  1889  first  reported  that  radio 
waves  bounced  back  from  solid  objects,  yet  it 
was  fifty  years  before  radar  was  developed. 
This  makes  one  wonder  if  we  have  not  been  a 
little  slow  in  discovering  some  of  the  hidden 
electrical  phenomena  of  the  human  body.  Dr. 
Crile  has  given  us  a suggestive  but  foggy  glimpse 
over  this  horizon.  There  is  much  evidence  to  be- 
lieve that  insects  have  a supersonic  means  of 
communication.  Many  individuals  believe  in 
thought  transference.  Identical  twins  usually 
have  this  faculty ; they  look  upon  it  as  common- 
place. 

One  man  dreams  of  conversations  with  strang- 
ers who  explain  clearly  to  him  things  that  have 
never  occurred  in  his  experience.  He  could  not 
understand  how  the  differential  of  an  automobile 
worked  until  one  of  his  dream  acquaintances  ex- 
plained it.  Again,  he  at  times  meets  humorous 
individuals  in  his  dreams.  They  tell  him  jokes, 
but  often  he  does  not  catch  the  point  of  humor 
until  the  joke  is  repeated.  Then  he  wakas  him- 
self up  laughing. 

3.  There  is  often  force  in  minutiae.  Tuber- 
culin can  give  a reaction  in  a dosage  of  1 /100,000 
milligram. 

The  allergists  realize  how  little  it  takes  to  trip 
the  trigger. 

4.  Over  the  years,  are  we  consistent  in  med- 
icine? It  was  heresy  in  1780  to  contradict  Dr. 
Benjamin  West  in  his  blood-letting.-  Today  we 
are  putting  blood  into  humans  and  not  taking  it 
out. 

D.  M. 


A QUENCHLESS  THIRST  FOR 
KNOWLEDGE 

In  the  passing  of  Dr.  Joseph  McFarland  (see 
page  196),  The  Pennsylvania  Medical  Jour- 
nal has  lost  one  of  its  most  astute  book  review- 
ers. From  1940  until  this  year,  Dr.  McFarland 
desisted  from  book  reviewing,  but  in  January  ac- 
cepted the  encyclopedic  (1338  pages)  A Text- 
book of  Pathology  by  Dr.  Robert  A.  Moore.  Dr. 
McFarland’s  review,  published  in  the  June, 
1945,  issue  of  The  Pennsylvania  Medical 
Journal,  is  a masterpiece  of  appropriate,  crit- 
ical, thoughtful,  book  reviewing.  “I  fear  you 
will  not  like  my  review,”  wrote  Dr.  McFarland 
at  the  time.  Later,  August  11,  he  wrote,  “I  have 
been  greatly  interested  in  the  book  you  sent  me 
for  review — I have  been  ill  and  for  a time  away 
— and  writing  is  difficult  for  me.”  Hesitant  to 
burden  the  good  doctor,  the  Journal  queried 
him  as  to  his  willingness  to  accept  books  for  re- 
view. “Yes,  I should  be  glad  to  occupy  some  of 
my  spare  time  upon  the  new  books,”  he  wrote 
on  August  30,  “if  I can  do  so  in  the  usually  leis- 
urely fashion.  Do  you  not  find  my  reviews  some- 
what caustic  ? Are  they  not  too  negative  ? I find 
myself  sometimes  expressing  myself  as  dis- 
pleased with  a book.  Send  the  books — I will  be 
glad  to  review  them.  I used  to  teach  parasitology 
to  medical  students !”  The  books  were  sent  and 
he  acknowledged  them  as  follows : “The  two 
books  on  parasites  that  you  sent  me  for  review 
have  reached  me  safely  and  will  be  given  my 
careful  attention.”  This  letter  was  dated  Sep- 
tember 17.  On  September  22,  Dr.  McFarland, 
still  seeking  knowledge  at  the  age  of  77,  visited 
the  Fels  Planetarium  in  the  Franklin  Institute. 
As  the  afternoon  performance  was  about  to  be- 
gin, he  slumped  over  in  his  seat.  His  daughter, 
Dr.  Helen  McFarland  Woodbridge,  who  was 
with  him,  endeavored  to  revive  him,  but  his  heart 
was  still. 

“If  you  would  thoroughly  know  anything, 
teach  it  to  others.” — Tryon  Edwards. 

R.  J- 
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Deaths  from  Selected  Causes  in  Pennsylvania,  June,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

28 

0 

1 

0 

1 

13 

3 

3 

0 

0 

Allegheny  * 

1123 

64 

78 

5 

168 

321 

103 

83 

34 

33 

Armstrong  

40 

3 

3 

0 

5 

11 

3 

0 

6 

1 

Beaver  

82 

4 

5 

0 

9 

27 

5 

8 

1 

3 

Bedford  

25 

0 

2 

0 

3 

10 

3 

3 

1 

0 

Berks  * 

202 

15 

6 

0 

31 

64 

21 

11 

3 

11 

Blair*  

134 

1 

8 

1 

21 

50 

10 

8 

2 

1 

Bradford  

58 

2 

6 

0 

5 

15 

8 

5 

1 

0 

Bucks  

94 

2 

7 

1 

10 

31 

6 

11 

3 

1 

Butler*  

65 

i 

8 

0 

8 

14 

5 

1 

2 

3 

Cambria*  

125 

8 

7 

0 

9 

50 

10 

10 

3 

2 

Cameron  

3- 

0 

1 

0 

0 

1 

0 

0 

0 

0 

Carbon  

41 

2 

1 

0 

5 

19 

2 

3 

2 

1 

Centre  

31 

i 

1 

0 

6 

11 

0 

3 

1 

1 

Chester*  

124 

i 

4 

0 

14 

43 

20 

5 

3 

3 

Clarion  

25 

0 

0 

0 

3 

5 

5 

2 

0 

1 

Clearfield  

55 

1 

3 

0 

7 

17 

7 

5 

3 

0 

Clinton  

19 

0 

0 

0 

4 

3 

3 

3 

0 

0 

Columbia  

50 

0 

3 

0 

9 

16 

0 

3 

0 

0 

Crawford  

55 

0 

2 

0 

3 

16 

6 

1 

0 

2 

Cumberland 

50 

4 

4 

0 

7 

19 

5 

4 

0 

0 

Dauphin* 

1G9 

8 

9 

0 

27 

49 

13 

22 

5 

4 

Delaware  

274 

8 

13 

1 

41 

94 

20 

21 

8 

8 

Elk  

28 

1 

5 

0 

5 

3 

3 

3 

1 

0 

Erie*  

189 

4 

6 

0 

30 

67 

21 

12 

4 

4 

Fayette  

135 

11 

19 

0 

27 

27 

14 

14 

2 

1 

Forest  

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Franklin*  

48 

3 

4 

0 

5 

19 

6 

5 

0 

1 

Fulton  

7 

1 

1 

0 

0 

2 

1 

2 

0 

0 

Greene  

35 

1 

5 

0 

7 

4 

3 

3 

1 

1 

Huntingdon  

32 

2 

3 

0 

3 

7 

6 

2 

1 

2 

Indiana  

42 

5 

5 

0 

4 

12 

4 

i 

0 

1 

Jefferson  

42 

1 

3 

0 

3 

20 

3 

i 

1 

2 

Juniata  

13 

0 

1 

0 

1 

6 

0 

i 

1 

0 

Lackawanna  

204 

12 

15 

0 

32 

82 

19 

24 

8 

13 

Lancaster  

190 

. 10 

10 

0 

18 

60 

20 

12 

8 

3 

Lawrence  

65 

6 

4 

1 

7 

27 

8 

4 

0 

0 

Lebanon  

53 

2 

1 

0 

5 

24 

4 

3 

0 

0 

Lehigh  

177 

12 

16 

2 

24 

49 

18 

11 

7 

3 

Luzerne  

324 

11 

14 

1 

38 

109 

27 

20 

12 

12 

Lycoming  

97 

4 

0 

0 

11 

38 

9 

6 

2 

1 

McKean  

42 

2 

3 

0 

6 

13 

3 

3 

1 

1 

Mercer  

83 

1 

8 

0 

15 

21 

4 

6 

0 

0 

Mifflin  

38 

4 

10 

0 

4 

7 

1 

4 

3 

0 

Monroe  

27 

0 

1 

0 

2 

10 

2 

1 

0 

0 

Montgomery*  

240 

9 

19 

1 

32 

69 

29 

21 

6 

13 

Montour*  

31 

0 

0 

0 

5 

11 

4 

2 

0 

0 

Northampton  

112 

1 

8 

1 

12 

47 

15 

9 

4 

1 

Northumberland  .... 

106 

2 

3 

0 

10 

33 

4 

8 

2 

1 

Perry  

18 

2 

0 

0 

4 

8 

1 

3 

i 

0 

Philadelphia*  

1998 

34 

71 

3 

276 

701 

161 

156 

67 

88 

Pike  

3 

0 

0 

0 

0 

2 

0 

1 

0 

0 

Potter  

12 

1 

0 

0 

2 

3 

0 

1 

1 

0 

Schuylkill  

182 

14 

8 

0 

24 

57 

18 

16 

7 

3 

Snyder*  

12 

0 

0 

0 

1 

1 

2 

2 

0 

2 

Somerset  * 

62 

2 

3 

0 

6 

19 

3 

2 

0 

2 

Sullivan  

5 

0 

0 

0 

0 

1 

2 

0 

0 

0 

Susquehanna  

14 

1 

0 

0 

2 

6 

i 

2 

1 

0 

Tioga  

18 

3 

0 

0 

5 

4 

i 

0 

0 

0 

Union  

14 

0 

0 

0 

0 

10 

i 

0 

0 

0 

Venango  * 

47 

2 

5 

0 

2 

15 

6 

4 

1 

1 

Warren  * 

31 

2 

3 

0 

4 

6 

6 

1 

1 

0 

Washington  

153 

13 

6 

1 

17 

45 

14 

10 

4 

3 

Wayne*  

19 

0 

1 

0 

3 

6 

1 

3 

0 

0 

Westmoreland* 

189 

19 

13 

0 

24 

64 

16 

15 

9 

3 

Wyoming  

12 

0 

0 

1 

2 

3 

1 

1 

0 

0 

York  

State  and  Federal 

160 

5 

13 

1 

21 

59 

19 

10 

2 

1 

institutions  

270 

1 

0 

0 

17 

60 

13 

18 

24 

53 

State  totals  

8512 

329 

459 

20 

1112 

2742 

752 

638 

260 

291 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Participating  Phgsicians  Recentlg  Enrolled  in 
Medical  Service  Association 

(Continued  from  October  Journal ) 


ALLEGHENY 
Allison  Park 

Bardonner,  John  N. 

Braddock 
Krause,  Gilbert 

Crafton 

Brant,  N.  D. 

Reed,  Israel  B. 

Duquesne 

Dobo,  Joseph  P. 
Madden,  F.  J. 

Etna 

Cain,  C.  S. 

Mann,  Solomon 

Glassport 
Erhard,  Ernest  L- 
Homestead 
Ilyas,  Shakir  T. 

McKeesport 
Bortz,  Frank  B. 

Millvale 

Simpson,  V.  W. 
Thompson,  W.  G. 

Oakmont 

Fusia,  Donald  A. 

Pitcairn 

Bosse,  Milton  D. 
Pucic,  Clara  A. 

Pittsburgh 

Baker,  Moses  H. 
Balph,  James,  Jr. 
Blair,  George  D. 
Brown,  James  E. 
Clark,  Robert  T. 
Cohen,  Jeannette 
Finegold,  Wilfred  J. 
Goehring,  Wm.  N. 
Grauer,  Robert  C. 
Gross,  Charles  N. 
Harvey,  W.  B. 
Hetzel,  W.  B. 

Holt,  J.  E. 

Johnston,  Frank  D. 
Kochin,  Louis  M. 
Lanson,  F.  A. 
Lebovitz,  Edward 
Lindsay,  James  A. 


McCreery,  A.  H. 
McVey,  John  F. 
Marcus,  Florence  L. 
Mattox,  Edgar  E. 
Price,  H.  T. 

Sankey,  Robert  M. 
Schill,  Joseph  J. 
Schleiter,  H.  G. 

Stutz,  Irving  L. 
Tisherman,  Robert  C. 
Weiss,  Louis 
Wholey,  C.  C. 
Williams,  C.  W. 
Wilson,  Thomas  L. 
Zinsser,  H.  F. 

Springdale 
Holland,  William  T. 

Turtle  Creek 
Tomlinson,  William 
Wilkinsburg 

Gordon,  John  E. 
Grove,  Robert  E. 

ARMSTRONG 
Ford  City 

Campbell,  O.  G. 

BEAVER 

Ambridge 

Treidel,  Ernest  E. 
Wolfe,  Charles  H. 

Beaver  Falls 

Gaston,  John  C. 

BEDFORD 

Everett 

McCahan,  Wesley  F. 

BERKS 

Bally 

Hottenstein,  David  F. 

Hamburg 

Cope,  Arthur  A. 

Kutztown 

Leibensperger,  Geo.  F. 

Leesport 

Best,  Crawford  J. 


Mt.  Penn 

Bertolet,  C.  B. 

Reading 

Fisher,  William  E. 
High,  Carl  M. 
Kriebel,  Dorothy  E. 
Landis,  James  E. 
Lawrence,  Frank  H. 
Lebkicher,  W.  A. 
Mulligan,  Ralph  M. 
Pearah,  J.  B. 

Shearer,  Wayne  L. 
Spangler,  Clair  G. 
Strause,  Harold  L. 
Wotring,  John  M. 
Zuereau,  J.  Van  Dyke 

Wernersville 

Hill,  Ralph  L. 

Womelsdorf 
Good,  Harry  S. 

Wyomissing 
Hunt,  Davis  L. 

BLAIR 
Altoona 
Davies,  Sarah  M. 

Bellwood 
Webb,  E.  B. 

Martinsburg 
Kerr,  Howard  A. 

Williamsburg 
Frye,  J.  C. 

BRADFORD 

Sayre 

Motsay,  D.  S. 

Troy 

Ballard,  Mahlon  B. 
Meikle,  Thomas  H. 

BUCKS 

Bristol 

Fox,  George  T. 

Webb,  H.  Doyle 

Doylestown 

Buckman,  Isaac 


Langhorne 

Weinstein,  George  S. 

New  Hope 

Leiby,  D.  K. 

Perkasie 
Bonney,  W.  W. 

Quakertown 
Weierbach,  J.  A. 

CAMBRIA 

Conemaugh 

Wright,  Rayford  E. 

Hastings 

Earley,  Morton  J. 

Johnstown 

Baback,  Martin  E. 
Curtis,  Adelaide  H. 
Hays,  Charles  E. 
McAvery,  John  B. 
Mayer,  W.  Frederick 
Nelk,  T.  K. 

Replogle,  Joseph  P. 
Riddles,  P.  W. 

Revloc 
Lukats,  Elmer  J. 
CARBON 
Lehighton 
Trexler,  J.  A. 

CENTRE 
Bellefonte 
Carrier,  Ralph  E. 

Philipsburg 
Heaton,  W.  R. 

State  College 
Harry,  Harriet  M. 
CHESTER 
Coatesville 
Pratt,  C.  Ira 

Spring  City 
Sloan,  George  A. 
West  Chester 

Krauss,  Walter  R. 
Wells,  Frank  H. 
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CLARION 

Clarion 

Anchors,  Eugene  L. 

New  Bethlehem 

Wick,  Hilton  A. 

CLEARFIELD 

Curwensville 

Erhard,  Elmer  S. 

DuBois 

Johnstone,  C.  W. 

Mahaffey 
Rowles,  J.  Frank 

CLINTON 
Lock  Haven 

McGhee,  Saylor  J. 

COLUMBIA 

Berwick 

Ross,  Joseph  V.  M. 

Catawissa 
Shuman,  Ambrose 
Jerseytown 
Gordner,  J.  W. 

CRAWFORD 

Titusville 

Cooper,  Clifford 

CUMBERLAND 

Carlisle 

Kronenberg,  E.  S.,  Jr. 
Stuart,  W.  Baird 

Lemoyne 

Everhart,  Edgar  S. 

Mechanicsburg 

Hershner,  N.  W. 

New  Cumberland 

Brooks,  Harry  R. 

DAUPHIN 

Harrisburg 

Anderson,  Julius  H. 
Bower,  H.  B. 

Christian,  J.  Loomis 
Crawford,  Lewis  G. 
Dailey,  Gilbert  L. 
Douglass,  W.  Tyler,  Sr. 
Emrick,  M.  W. 
Fritchey,  John  A. 
Fritchey,  Thomas  J. 
George,  Forney  P. 

Heim,  Herbert  E. 
Hursh,  Robert  M. 


Klase,  H.  E. 

Kunkel,  W.  M. 

Laverty,  G.  L. 

Leitner,  Kermit  L. 
Phillips,  Warren  C. 
Miller,  David  I. 

Miller,  Richard  J. 
Moffitt,  George  R. 

Petry,  H.  K. 

Pezzuti,  H.  R. 

Pezzuti,  J.  E. 

Pilgram,  Ralph  E. 

Reed,  Josiah  F. 

Stine,  Harvey  A. 
Tursky,  Rose  Marie  J. 
Van  Horn,  Herman  H. 
Viener,  Bernard 

Hershey 

Hostetter,  H.  H. 
Stettler,  W.  D. 

Hummelstown 

Berkheimer,  Park 
Horn,  John  W. 

Linglestown 

McKittrick,  O.  F. 

Lykens 

Herrold,  S.  E. 

Middletown 
Gingrich,  Rife 

Paxtang 

Christian,  J.  L. 

Wiconisco 
Gillis,  G.  H. 

DELAWARE 

Brookline 

Rentschler,  Laurence  B. 

Chester 

Blair,  Walter  A. 

Crist,  John  O. 
McCormick,  Donald  J. 
Wood,  J.  William 

Drexel  Park 

Fridy,  Cyrus  W. 

Elwyn 

Whitney,  E.  Arthur 

Glenolden 

Chamberlin,  F.  E. 

Media 

Irwin,  Richard  M. 

Bell,  Ralph  E. 

Schoff,  Charles  H. 


Upper  Darby 

Bender,  Frank  C. 
Whelan,  Stephen  T. 

ERIE 

Erie 

Krueger,  Irwin  C. 
Leone,  Charles  R. 
Simmons,  J.  Thomas 
Trippe,  F.  A. 

FAYETTE 

Brownsville 

Reichard,  Lewis  H. 

Everson 

Noon,  M.  A. 

Pisula,  V.  P. 

Fairbank 

McGarrah,  H.  B. 

Point  Marion 

Buvinger,  R.  S. 

Uniontown 

Baltz,  Samuel  A. 
Heath,  Robert  E. 
Johnson,  C.  B. 
Margolis,  Jesse 
Medlen,  R.  E. 

Zaidan,  James  G. 

FRANKLIN 

Chambersburg 

Gordon,  John 
Kempter,  J.  E. 

Mercersburg 

Hitzrot,  Lewis  H. 

Orrstown 

White,  Thomas  D. 

Shady  Grove 

Hess,  David  R. 

Waynesboro 

Brown,  R.  B. 

O’Rear,  William  B. 

FULTON 

McConnellsburg 

Sherwin,  L.  W. 

GREENE 

Waynesburg 

King,  Vinton  P. 


HUNTINGDON 
Mt.  Union 

Campbell,  William  J. 
McClain,  C.  A.  R. 

Petersburg 
Plymire,  I.  Swartz 

INDIANA 
Brush  Valley 

Ellis,  R.  G. 

Ernest 

Golomb,  Norman  G. 

Indiana 

Bee,  Daniel  H. 

Kredel,  T.  W. 
Whitten,  Warren  L. 

JEFFERSON 

Brookville 

McKinley,  A.  C. 

JUNIATA 

McAlisterville 

Headings,  I.  G. 

LACKAWANNA 

Scranton 

Colizzo,  Frank  F. 
Donahoe,  J.  P. 
Gaynor,  C.  A. 

Hosier,  C.  L. 
Kerstetter,  P.  F. 
MacLean,  J.  O. 
Rebhorn,  E.  H. 
Santarsiero,  D.  A. 

LANCASTER 

Akron 

Reynolds,  John 

Brownstown 

Goldin,  Ralph  J. 

Denver 

Roberts,  H.  E. 

Elizabethtown 

Smith,  C.  Stuart 

Ephrata 

Miller,  C.  Eugene 

Lancaster 

Atlee,  William  A. 
Barsumian,  H.  G. 
Dryer,  Corinne  I. 
Fulton,  H.  C. 
Hammers,  James  S. 
Lockey,  Stephen  D. 
Meiser,  Edgar 
Pearl,  Morton  S. 
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Physician’s  Application  and  Agreement 


WITH 

THE  MEDICAL  SERVICE  ASSOCIATION 

OF  PENNSYLVANIA 
To: 

THE  MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 
222  Locust  Street 
Harrisburg,  Pennsylvania 

I am  a doctor  of  medicine  licensed  to  practice  in  the  State  of  Pennsylvania, 
and  I agree  to  provide  medical  services  in  accordance  with  “The  Medical  Service  Plan 
of  the  Medical  Service  Association  of  Pennsylvania.” 

It  is  understood  that  I may  at  any  time  discontinue  participation  in  said  plan  by 
giving  thirty  days’  notice  in  writing  to  the  Medical  Service  Association  of  Pennsylvania. 

Enclosed  is  my  $3.00  participation  fee,  which  I understand  is  to  be  paid 
only  once. 


M.D. 


Street  Address 


City  or  Town 


County 


Accepted: 

MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 


Date 

No. 


8-45 
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Piersol,  L.  C. 

Reeser,  N.  B. 

Seiple,  H.  H. 

Snyder,  Norman  E. 
Stein,  E.  J. 

Walter,.  Henry,  Jr. 
Schaffner,  M.  D. 
Ursprung,  Charles  W. 
Vozel,  L.  F. 

Manheim 

Hershey,  J.  D. 
Weaver,  Charles  E. 

Marietta 

Kottcamp,  E.  C.,  Jr. 

Millersville 
Mustard,  J.  M. 

Mt.  Joy 
Gates,  John  S. 

Neffsville 
Lebo,  Arland  A. 

New  Holland 
Martin,  A.  E. 

Quarryville 
Bair,  Charles  W. 
Steele,  M.  K. 

LAWRENCE 
Ellwood  City 
Helling,  H.  E. 

New  Castle 

Perry,  David  L. 

LEBANON 

Lebanon 

Schreiber,  Richard  D. 

LEHIGH 

Allentown 

Baush,  Mark  A. 
Brossman,  Martin  W. 
Friedman,  Julius 
Guth,  Henry  E. 

Haas,  Frederick  M. 
Heiligman,  N.  H. 
Shoemaker,  Paul  C. 
Steele,  Jack 
Troxell,  William  C. 
West,  J.  M. 

Williams,  Carlin  O. 

Catasauqua 

Keim,  H.  J.  S. 

Emmaus 

Baekenstoe,  M.  J. 


Hokendauqua 

Newhart,  Carl  J. 

New  Tripoli 

Moyer,  Forrest  G. 

LUZERNE 

Dallas 

Fleming,  John  Carl 

Glen  Lyon 

Kielar,  E.  J. 

Hazleton 

Corrigan,  Tames  A. 
Corrigan,  Timothy  M. 
Kutz,  James  A. 

Kingston 

Martin,  J.  E. 
Scheifley,  John  E. 

Nanticoke 

Beckley,  J.  Harold 
Lakatos,  N.  R. 

Pittston 

Dixon,  James  S. 
Murphy,  Thos.  H. 

White  Haven 
Luppold,  Luther  L. 

Wilkes-Barre 

Boben,  William  R.  A. 
Krajewski,  F.  J. 
Weaver,  W.  A. 

Wyoming 

Smith,  A.  Burton 

LYCOMING 

Hughesville 

Hoch,  A.  A. 

Williamsport 

Ridall,  Paul  L. 
Wurster,  L.  E. 

McKEAN 

Bradford 

McLean,  E.  M. 

Port  Allegheny 

Colcord,  A.  G. 

Hanna,  D.  C.,  Jr. 

MERCER 
Grove  City 

Bleakney,  Frank 
Daugherty,  Wayne  D. 


Sharon 

Leffingwell,  V.  M. 

MIFFLIN 

Lewistown 

Black,  Frederick  W. 
Cassidy,  H.  C. 

Hunter,  J.  R.  W.,  Jr. 
Koshland,  James  G. 
Leopold,  A.  Reid 
McClain,  C.  B. 
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MONROE 

Stroudsburg 

Flagler,  Charles  S. 

MONTGOMERY 

Ambler 

Deichelman,  S.  J. 

Ardmore 

Dewees,  Lovett 
Pitone,  A.  Joseph 

Bala  Cynwyd 

Eiman,  John 

Bridgeport 
Irwin,  George  R. 

Collegeville 
Anders,  Warren  Z. 
Conshohocken 

Cooper,  Sherod  M. 
Perkins,  John 
Zakreski,  M.  J. 

Cynwyd 

Van  Tine,  Edward  P. 

Gladwyne 

Bell,  Ben  Tertius 
Bell,  Faith  W. 

Lansdale 
Moyer,  Paul  T. 

Narberth 
Denman,  A.  J. 

Norristown 

Bostock,  Herbert  A. 
Dill,  W.  W. 
Hunsberger,  J.  N. 
Kochenderfer,  T.  T. 

Pottstown 

Bernstein,  Abraham 
Gallo,  Angelo  A. 
Hancox,  Cecil  W. 
Lerch,  C.  B. 

Merkel,  Ralph  H. 
Stapp,  Harriet  L. 
Thomas,  Barton  K. 


Rosemont 

Sharpless,  Frederick  C. 

Skippack 

Place,  E.  R. 

MONTOUR 

Danville 

Shultz,  C. 

NORTHAMPTON 

Bangor 

Brackbill,  J.  E. 

Bethlehem 

Butchart,  J.  B. 

Comens,  Samuel  N. 
Goebels,  Henry,  Jr. 
Santee,  D.  K. 

Easton 

Auch,  Ella  M. 
DeMarco,  S.  G. 
Hummel,  C.  D. 

Kuhn,  K.  S. 

McNeal,  Elizabeth  H. 
Tillman,  W.  Gilbert 
Updegrove,  H.  C. 
Zillessen,  Frederick  O. 
Zulick,  Thomas  C.,  Jr. 

Northampton 

Skweir,  Michael  J. 

Pen  Argyl 

Stofflet,  C.  F. 

Portland 
Beck,  C.  E. 

NORTHUMBER- 

LAND 

Mt.  Carmel 

Hughes,  James  A. 

N orthumberland 

Friedline,  Paul  N. 
Sunbury 

Eister,  W.  H. 

PHILADELPHIA 

Philadelphia 

Adlin,  Albert 
Alesbury,  J.  Marsh 
Annon,  Walter  T. 
Beardsley,  E.  J.  G. 
Beecham,  Clayton  T. 
Berk,  N. 

Bolosky,  S.  A. 
Brancato,  Anthony  C. 
Brown,  A.  J. 

Brown,  Maurice 
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Brown,  Wm,  R.,  Jr. 
Burros,  Albert  A. 

Caplan,  J.  Louis 
Carpel,  Raphael 
Carpenter,  Herbert  B. 
Chance,  Burton,  Jr. 
Chartock,  Solomon  M. 
Clarke,  Eric  Rodney 
Cutler,  J.  W. 

Deak,  Alex.  P. 

Donnelly,  Joseph  C. 
Dozzi,  Daniel  L. 
Drummond,  Winslow 
Eger,  Sherman  A. 
Eisenhardt,  Wm.  G. 
Farley,  Robert  H. 
Feldman,  J.  B. 

Fiscella,  Philip 
Freeman,  Joseph  T. 
Gaskill,  Sabin  L. 

Gayl,  Joseph  C. 

Gold,  Martin  H. 

Gordon,  Samuel  F. 
Gordon,  William 
Grahn,  S.  Norman 
Grayson,  R.  J. 

Hadden,  Samuel  B. 
Halprin,  Abram 
Haskell,  Henry  A. 
Hayes,  Martin  F. 

Hickey,  Francis  S. 
Hinson,  Eugene  T. 
Hopkins,  Arthur  H. 
Hovan,  Wm.  F. 

Jacobson,  Milton  B. 
Johnson,  William  H. 
Jump,  Henry  D. 

Kane,  Sydney  H. 

Kaplan,  Harry 
Keeler,  Harold  R. 

Kelly,  Herbert  T. 
Kitchen,  Philip  G. 
Klinman,  William 
Knipe,  Norman  L. 
Knowles,  Frank  C. 
Kremens,  M.  B. 

Lanciano,  Ralph  C. 

Large,  Octavius  P. 

Levan,  G.  F. 

Lukens,  Robert  M. 
McCauley,  Francis  P. 
McCloskey,  John  F. 
McCrea,  Lowrain  E. 
McDonald,  P.  Robb 
MacKinnon,  R.  D. 
Metzger,  Paul  R. 

Meyers,  Samuel 
Milliken,  L.  F. 

Moffses,  Phillipp 
Moore,  Ronald  C. 
Morford,  William  B. 
Morell,  Charles  J. 
Morton,  A.  M. 
Mulholland,  Stanford  W. 
Nofer,  G.  H. 

Oehl,  Ernest 
Order,  Albert  A. 


Outerbridge,  Geo.  W. 
Paul,  J.  H. 

Pompizzi,  Ermin  D. 
Ramonat,  Harold  E. 
Ramsey,  Frank  M. 
Repplier,  Sidney  J. 
Richardson,  George  A. 
Roberts,  Walter 
Robertson,  W.  Egbert 
Rosemond,  George  P. 
Rutberg,  Franklin  L. 
Ryan,  Helen 
Sabol,  J.  G. 

Savitz,  Samuel  A. 
Schafer,  Charles  S. 
Sharkey,  John  A. 
Singer,  Samuel 
Smyth,  Calvin  M.,  Jr. 
Solo,  David  H. 

Spear,  Bernard  J. 
Stankus,  Ignatius  J. 
Steinbach,  M. 
Steinberg,  Nathan 
Steinmetz,  Charles  G. 
Thompson,  Howard  C. 
Townes,  Howard  E. 
Tinsman,  J.  Herbert 
Tumen,  Henry  J. 
Umsted,  W.  M. 
Vaccaro,  Leopold  S. 
Viner,  Edward  C. 
Walkling,  Adolph  A. 
Wallen,  Albert  D. 
Weiss,  Sidney 
Welham,  M.  Segar 
Weyl,  Esther  M. 
Whelan,  William  F. 
Winson,  S.  G. 

Wiza,  Edward  J. 
Wurtz,  John  G. 
Zimring,  David 

POTTER 

Coudersport 

Kazmierski,  Robert  H. 

SCHUYLKILL 
Pine  Grove 

Peach,  Charles  E. 

Pottsville 

Burke,  William  A. 
Heller,  James  B. 

Schuylkill  Haven 

Rutter,  Thomas  C. 

St.  Clair 

Borden,  Marcelle  J. 

SOMERSET 

Rockwood 

Saylor,  C.  T. 

Speicher,  George  F. 


Sipesville 

Korns,  C.  B. 

Somerset 

Barchfield,  Charles  C. 
Cargill,  Marlin  S. 
Shaffer,  Charles  I. 
Shaffer,  Fred  B. 

SNYDER 

Selinsgrove 

Bogar,  G.  M. 

SUSQUEHANNA 

Montrose 

Birchard,  F.  S. 

Thompson 

Matikiewicz,  Joseph  P. 

TIOGA 

Wellsboro 

Dimitroff,  Thomas 

UNION 

Lewisburg 

Zimmerman,  Clark  B. 

WASHINGTON 

Canonsburg 

Harsha,  Charles  L. 
Kelson,  John  C. 

Donora 

Brown,  D.  E. 

Novotny,  Joseph  E. 

Houston 

Ingram,  David  N. 

Washington 

Ferguson,  James  O. 
Pizzi,  Wilson  B. 

WESTMORELAND 

Greensburg 

Fairing,  John  W. 
Maurer,  John  F. 

Ober,  I.  J. 

Harrison  City 

Silvis,  John  S. 

Latrobe 

Doherty,  Joseph  C. 

Monessen 

Sloterbeck,  Edgar  B. 


New  Kensington 

Ashe,  William  S. 
Farah,  M.  E. 

New  Stanton 

Noon,  Milton  A.,  Jr. 

Scottdale 
Strickler,  James  P. 

Trafford 

Pucic,  Catherine  J. 

Vandergrift 

Boale,  John  A. 
Stahlman,  Joseph  C. 

Yukon 

Toth,  George 

Lake  Worth,  Fla. 

Caldwell,  John  D. 

WYOMING 

Tunkhannock 

Beck,  Helen  M. 

YORK  i 
Hanover 

Gray,  Cornell  G. 
Harman,  Louis  A. 
Wetzel,  R.  J. 

Wright,  F.  W. 

Hellam 

Horning,  Frank 

Jacobus 

Krout,  G.  Elmer 

Lewisberry 

Hetrick,  H.  C. 

Red  Lion 

Yagle,  George  N. 

Spring  Grove 

Shue,  Spurgeon  T. 
Wire,  Wilbur  H. 

York 

Ensminger,  S.  H. 
Feldmann,  Robert  L. 
Klinefelter,  E.  W. 
Klussman,  R.  M. 
Meisenhclder,  E.  W. 
Reigart,  Paul  M. 
Smith,  C.  H. 

Smith,  Gibson 
Spaeder,  Philip 
Wentz,  P.  N. 
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/"T"rHE  chest  x-ray,  reinforced  and  supplemented  by  a wide  and  wise  choice  of  other 
diagnostic  aids,  has  brought  us  far  along  the  road  toward  control  of  human  tuberculosis. 
In  this  year  of  1945  medicine  pays  its  sincere  respects  to  a half  century  of  progress  in  the 
employment  of  an  invaluable  procedure.  It  is  a happy  circumstance  that  we  celebrate  at 
the  same  time  the  centennial  of  Wilhelm  Conrad  Roentgen’s  birth. 


THE  ROENTGEN  RAY 


X-RAY  . . . new  eyes  for  the  physician  . . . 
a new  light  to  guide  the  hand  of  the  surgeon 
...  a light  that  can  put  on  photographic  film 
the  record  of  damage  done  to  a person’s  lungs 
by  tuberculosis  germs.  These  things  we  have  in 
1945.  All  because  fifty  years  ago  a scientist,  at 
work  in  his  laboratory,  saw  something  he  did  not 
understand  . . . but  had  sense  enough  to  inves- 
tigate. . . . 

The  scientist  was  Wilhelm  Conrad  Roentgen, 
professor  of  physics  at  the  University  of  Wurz- 
burg. From  bis  laboratory  in  1895  came  the  an- 
nouncement that  he  had  discovered  a new  kind 
of  light. 

A New  Kind  of  Ray 

The  professor  was  doing  some  experiments 
with  cathode  rays.  His  apparatus  was  a Crookes’ 
tube,  and  an  induction  coil  with  a mercury  in- 
terrupter— standard  equipment  for  laboratories 
of  the  day.  But,  without  knowing  why,  perhaps, 
Roentgen  covered  the  tube  with  thick  black 
paper  so  that  no  visible  light  could  come  through. 
He  darkened  the  room  completely.  Then  he  ap- 
plied current  to  the  tube.  To  his  amazement  he 
saw  a few  brightly  fluorescent  crystals  shining 
in  the  darkness  on  a table  at  some  distance  from 
the  tube.  How  could  this  be? 

He  checked  to  see  that  there  was  no  leak  in 
the  thick  black  paper.  The  fluorescence  con- 
tinued. He  knew  that  the  fluorescence  was 
caused  by  some  kind  of  light.  But  what  kind? 
Invisible  light  ? 

What  Roentgen  saw  had  probably  been  seen 
by  many  before  him.  But  he  was  the  first  to 


grasp  its  true  significance,  and  he  went  to  work 
at  once  to  investigate  and  interpret  his  mys- 
terious light.  For  days  he  ate  and  slept  in  his 
laboratory.  He  did  not  want  to  be  interrupted  in 
his  work  of  putting  his  discovery  through  one 
test  after  another.  Finally,  after  eight  weeks  of 
intense  work,  he  released  a statement  “On  a 
New  Kind  of  Ray.” 

Because  of  the  ray’s  unknown  quality  he  called 
it  x-ray.  But  there  were  many  things  about  it 
that  were  known  to  him.  His  experiments  had 
shown  that  the  ray  could  pass  through  wood, 
paper,  flesh,  and  many  other  materials  through 
which  ordinary  light  cannot  go.  He  noted  that 
the  ray  could  go  through  some  objects  more  eas- 
ily than  through  others.  For  example,  when  he 
held  his  hand  between  the  tube  and  a fluorescent 
screen  he  could  see  the  shadow  of  the  bones  in 
outline.  Substituting  a photographic  plate  for 
the  screen,  he  made  a photograph  of  Mrs.  Roent- 
gen’s hand.  The  result  was  the  first  x-ray  pic- 
ture— a photograph  showing  bones  and  a metal 
ring,  but  no  flesh. 

World  Reaction 

Public  announcement  of  Roentgen’s  discovery 
brought  instant  attention.  The  world  of  science 
and  medicine  was  quick  to  see  the  benefits  that 
the  new  ray  would  bring  to  mankind.  If  Roent- 
gen could  use  his  “light  that  never  was  on  land 
or  sea”  to  make  such  a photograph  of  his  wife’s 
hand,  why  couldn’t  it  be  used  to  show  broken 
and  diseased  bones,  or  even  diseased  organs  of 
the  body? 

Magazines  of  the  day  carried  articles  that  mar- 
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veled  at,  as  well  as  made  fun  of,  the  discovery. 
News  of  Roentgen’s  rays  rivaled  the  headlines 
of  the  Boer  war  in  the  daily  papers.  Who  was 
this  man  whose  name  was  suddenly  known  to 
everyone  ? 

The  Man 

Wilhelm  Conrad  Roentgen  was  born  in  Len- 
nep,  Germany,  on  March  27,  1845.  Home,  how- 
ever, was  Apeldoorn,  in  Holland,  where  his  mer- 
chant father  moved  the  family  when  Wilhelm 
was  three  years  old.  His  boyhood  and  early 
school  days  in  Holland  were  like  that  of  most 
boys.  In  fact,  he  was  not  considered  a very  good 
or  serious  student. 

His  first  interest  in  science  came  at  the  Zurich 
Polytechnical  School  in  Switzerland  where  he 
had  the  good  fortune  to  study  with  August 
Kundt,  an  experimental  physicist.  Roentgen  was 
preparing  to  be  an  engineer,  but  he  spent  much 
of  his  time  in  Kundt’s  laboratory.  After  he 
graduated  in  engineering,  he  took  a degree  of 
doctor  of  philosophy  with  a study  on  gases.  As 
he  put  it,  “I  had  two  diplomas,  one  as  an  engi- 
neer and  the  other  as  a Ph.D.  . . . however  I 
could  not  bring  myself  to  go  into  engineering 
. . . He  (Kundt)  told  me  to  try  physical  science 
...  In  short,  at  the  age  of  24  years,  and  al- 
ready practically  engaged,  I began  to  experi- 
ment and  to  study  physics.  ...” 

He  was  “practically  engaged”  to  Bertha  Lud- 
wig, whom  he  married  in  1872.  The  Roentgens 
then  set  out  on  a career  which  took  them  to  uni- 
versities in  Wurzburg,  Strassburg,  Hohenheim, 
Giessen,  and  back  to  Wurzburg.  At  the  Uni- 
versity of  Wurzburg  he  and  Bertha  spent  their 
happiest  years. 

World  Acclaim 

The  happy  routine  at  Wurzburg  was,  of 
course,  affected  by  the  discovery  of  what  his  col- 
leagues now  called  Roentgen  rays.  He  lectured 
on  his  discovery  before  the  Physical  Medical  So- 


ciety in  Wurzburg  early  in  January,  1896.  He 
was  asked  to  give  a personal  demonstration  of 
the  new  rays  before  Kaiser  Wilhelm  II.  Other 
invitations  came  for  him  to  speak,  but  Roentgen 
made  a policy  of  refusing.  Universities  began  to 
bid  for  his  services.  Finally  in  1900  he  accepted 
the  call  to  head  the  Physical  Institute  at  the  Uni- 
versity of  Munich.  A year  later  he  received  the 
Nobel  prize  for  physics — the  first  year  of  the 
award. 

For  some  twenty  years  until  his  death  in  1923, 
in  Munich,  Roentgen  saw  phenomenal  develop- 
ment of  his  rays.  Industry,  agriculture,  art,  and 
countless  other  fields  besides  medicine  and 
science  fitted  it  to  their  uses. 

X-ray  in  Tuberculosis 

Benefits  of  Roentgen’s  ray  are  striking  in  the 
fight  against  tuberculosis.  Before  the  discovery 
of  x-ray  the  physician  had  to  depend  upon  sound 
and  touch  to  find  tuberculosis.  By  the  use  of 
x-ray,  however,  tuberculosis  can  be  discovered 
in  its  early  stages ; treatment  can  be  begun  when 
it  will  do  the  most  good.  Today  new  and  im- 
proved x-ray  equipment  makes  low-cost  x-ray 
examination  of  the  chest  possible  for  everyone. 
Such  mass  x-raying  of  apparently  healthy  people 
gives  new  hope  for  the  complete  elimination  of 
tuberculosis. 

To  the  zeal  and  creative  genius  of  a scientist 
will  go  much  of  the  credit  for  this  promised  con- 
quest of  disease.  For,  although  x-ray  equipment 
has  undergone  notable  development,  the  prin- 
ciple of  the  x-ray  itself  remains  the  same  as 
when  laid  down  by  Wilhelm  Conrad  Roentgen 
in  his  laboratory  on  November  8,  1895. 

(The  contents  of  this  issue  of  TUBERCU- 
LOSIS ABSTRACTS , adapted  for  lay  distribu- 
tion, are  available  in  the  form  of  an  anniversary 
“Roentgen”  leaflet.  If  you  wish  a supply  for 
your  patients,  please  apply  to  the  tuberculosis  .as- 
sociation in  your  community.) 
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NOTES  ON  1945  MEETING  OF 
HOUSE  OF  DELEGATES 

The  delayed  meeting  of  the  1945  House  of 
Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  held  in  Philadelphia  October 
23-24  was  marked  by  a good  attendance  (148 
delegates  from  51  component  societies)  and  an 
unparalleled  display  of  interest  and  determina- 
tion by  all  delegates  to  devote  full  time  and  en- 
ergy to  unstinted  consideration  of  the  business 
presented. 

These  brief  comments  are  intended  primarily 
to  whet  the  appetite  of  Journal  readers  in  an- 
ticipation of  the  opportunity  to  read  in  full  the 
minutes  of  the  1945  House  as  they  will  be 
printed  in  the  December  Pennsylvania  Med- 
ical Journal.4 

Unquestionably  the  outstanding  subject  be- 
fore the  delegates  was  the  future  of  the  Medical 
Service  Association  of  Pennsylvania  and  its  con- 
tribution to  the  solution  of  the  currently  agitated 
problem  of  providing  prepaid  medical  care  for 
more  Pennsylvanians.  The  discussion  of  this 
topic  foreshadowed  the  introduction  of  a pro- 
posed increase  in  the  1946  dues.  The  action* 
taken  on  the  increase  in  dues  proposed  by  the 
Board  of  Trustees  was  high-lighted  by  the  bris- 
tling comments  of  a number  of  delegates,  most  of 
whom  were  new  in  the  House  but  nonetheless 
potent  in  their  influence. 

Dr.  Howard  K.  Petry,  of  Harrisburg,  was 
chosen  president-elect  and  Dr.  Francis  J.  Con- 
ahan,  of  Bethlehem,  trustee  and  councilor  for 
the  Third  Councilor  District. 

By  action  of  the  House  the  personnel  of  the 
Council  on  Medical  Service  and  Public  Relations 
was  increased  by  the  addition  of  the  chairmen  of 
the  Committees  on  Public  Health  Legislation, 
Public  Relations,  Medical  Economics,  and  Com- 
mission on  Industrial  Health  and  Hygiene,  and 


changed  by  the  election  of  Drs.  Constantine  P. 
Faller,  Augustus  S.  Kech,  Gail  K.  Ridelsperger, 
and  David  W.  Thomas. 

Five  women  physicians  represented  their  coun- 
ty medical  societies  in  the  1945  House  of  Dele- 
gates, two  of  whom,  Drs.  Juanita  S.  McLaugh- 
lin and  Dorothy  Johnston,  currently  serve  as 
their  presidents. 

Philadelphia  was  chosen  as  the  place  for  hold- 
ing our  1946  session,  which  it  is  hoped  will  be 
a complete  session  in  every  detail. 

The  Installation  Meeting  held  Tuesday  eve- 
ning was  attended  by  more  than  two  hundred 
members  of  the  State  Society  and  its  woman’s 
auxiliary.  During  the  hour-long  program  the 
stage  was  graced  by  the  presence  of  the  pres- 
ident and  the  president-elect,  the  retiring  chair- 
man of  the  Board  of  Trustees,  and  nine  former 
presidents  of  the  Society  including  Dr.  John  B. 
McAlister,  of  Harrisburg,  president  in  1915.  At 
the  conclusion  of  President  Estes’  address  (see 
December  PMJ),  an  impromptu  reception  for 
Dr.  and  Mrs.  Estes  arranged  by  retiring  Pres- 
ident Bates  was  very  happily  concluded. 


STRIKEBOUND 

Due  to  a strike  of  union  printers  in  the  Chi- 
cago area,  in  effect  Tuesday,  October  2,  the 
American  Medical  Association  was  temporarily 
handicapped  in  the  printing  and  distribution  of 
The  Journal  A.M.A.  and  other  A.M.A.  publica- 
tions. The  last  completed  mailing  of  The  Jour- 
nal A.M.A.  prior  to  the  strike  was  the  issue  of 
October  6.  The  October  13  Journal  was  released 
two  weeks  late,  negotiations  having  been  success- 
fully completed,  and  subsequent  issues  of  The 
Journal  and  subsequent  issues  of  the  Associa- 
tion’s other  periodicals  will  be  published  as  soon 
as  possible.  Kind  indulgence  in  the  emergency  is 
requested  of  all  Fellows  of  the  Association. 
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MINUTES  OF  SPECIAL  MEETING  OF 
BOARD  OF  TRUSTEES* 

March  25,  1945 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  special  session  in 
the  board  room  of  the  headquarters’  building,  230  State 
St.,  Harrisburg,  on  Sunday,  March  25,  1945,  at  11  a.m., 
together  with  the  Council  on  Medical  Service  and  Pub- 
lic Relations  and  the  Committees  on  Medical  Economics, 
Public  Health  Legislation,  and  Public  Relations. 

The  meeting  was  called  to  order  by  Chairman  John 
J.  Brennan  (3rd  District).  Other  trustees  present 
were:  Drs.  Gilson  Colby  Engel  (1st),  Joseph  Scatter- 
good,  Jr.  (2nd),  Charles  V.  Hogan  (4th),  Park  A. 
Deckard  (5th),  Walter  Orthner  (6th),  George  S. 
Klump  (7th),  Herman  H.  Walker  (8th),  Frank  A. 
Lorenzo  (9th),  James  L.  Whitehill  (10th),  Laurrie  D. 
Sargent  (11th),  and  Thomas  R.  Gagion  (12th). 

Also  present  were  the  following  members  of  the 
Council  on  Medical  Service  and  Public  Relations : Drs. 
Francis  F.  Borzell,  chairman,  Constantine  P.  Faller, 
secretary,  William  Bates,  William  L.  Estes,  Jr.,  and 
Augustus  S.  Kech ; Committee  on  Medical  Economics  : 
Drs.  Lewis  T.  Buckman,  chairman,  William  R.  Davies, 
George  R.  Harris,  Frank  Lehman,  and  LaRue  M. 
Hoffman;  Committee  on  Public  Health  Legislation: 
Drs.  C.  L.  Palmer,  chairman,  Walter  S.  Brenholtz, 
Joseph  S.  Brown,  J.  Stratton  Carpenter,  Francis  J. 
Conahan,  Joseph  A.  Daly,  Herman  A.  Fischer,  Jr., 
James  C.  Fleming,  Luther  J.  King,  Charles  A.  Rogers, 
Robert  J.  Sagerson,  Charles  W.  Smith,  and  John  J. 
Sweeney.  Dr.  Mary  J.  Baker  Davis,  member  of  the 
Committee  on  Public  Relations,  was  also  present,  and 
Dr.  Robert  Devereux  and  Mr.  Lester  H.  Perry. 

Chairman  Brennan  : The  meeting  will  come  to 
order.  It  has  been  called  at  the  request  of  six  members 
of  the  Board  of  Trustees.  The  purpose  of  this  special 
meeting  is  to  reconsider  the  motion  that  was  rejected  at 
the  regular  meeting  of  the  Board  of  Trustees  held  on 
March  4,  1945. 

Dr.  Kech  : Mr.  Chairman,  as  past  president,  may  I 
make  a statement? 

Chairman  Brennan  : Yes. 

Dr.  Kech  : I wish  to  make  a sort  of  valedictory  ad- 
dress as  a member  of  the  Council.  In  a few  months  I 
will  relinquish  my  position  on  the  Council  on  Medical 
Service  and  Public  Relations  which  I now  hold  by 
reason  of  my  office  as  past  president  of  the  State  So- 
ciety. 

For  ten  years  I have  had  the  privilege  of  sitting  on 
your  honored  Board  of  Trustees.  Many  decisions  that 
seemed  important  have  been  decided,  but  never  in  the 
history  of  our  society  have  you  been  called  upon  to 
decide  upon  a more  important  subject  than  you  have  to- 
day. You  have  assembled  here  today  to  review  the 
wisdom  of  a previous  decision.  Last  year  the  full  efforts 
of  our  organization  were  centered  on  the  public  en- 
lightenment regarding  evils  of  a compulsory  scheme  of 
nation-wide,  tax-supported  medical  service.  We  were 
joined  in  the  defeat  of  that  national  legislation  by  a 
great  group  of  individuals : the  press,  the  legal  profes- 
sion, business — big  and  small — and  the  public  in  gen- 
eral. Without  their  aid,  we  could  have  failed.  How- 
ever, these  friends  of  medicine  have  repeatedly  warned 
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us  that  a social  demand  is  present  for  some  form  of 
prepayment  plan  of  medical  service.  This,  then,  be- 
comes a challenge  from  our  friends — business,  law,  civic 
clubs,  the  press,  and  our  patients.  They  tell  us  that  we 
should  make  a plan.  This  board,  today,  must  take  the 
leadership.  Your  decision  may  direct  us  toward  or 
away  from  a compulsory  health  plan. 

We  doctors  are  too  likely  to  insist  on  idealism  and 
perfection.  Our  whole  education  and  our  lives  are 
aimed  to  that  purpose.  As  Dr.  Joseph  S.  Lawrence 
wrote  in  the  March,  1945,  issue  of  The  Pennsylvania 
Medical  Journal  on  medical  statesmanship,  “Realism 
in  public  relations  is  really  public  planning.”  The 
Philadelphia  County  Medical  Society  has  assumed  the 
realistic  attitude  and,  with  the  full  and  complete  delib- 
eration of  the  Council  on  Medical  Service  and  Public 
Relations,  has  presented  to  you  a plan  of  co-operation 
with  the  Blue  Cross  where  present  social  demand  of 
hospitalization  and  health  insurance  can  be  supplied.  I 
am  afraid  that  fear  has  grasped  our  thinking  in  a vise, 
lest  a board  of  management,  composed  of  one-third  pub- 
lic, one-third  hospital,  and  one-third  doctors  will  nega- 
tive the  doctors’  reasoning.  If  the  one-third  good  doc- 
tors are  unable  to  convince  the  one-third  public  repre- 
sentatives of  the  righteousness  of  our  opinion,  then  our 
cause  is  not  very  sound.  Conversely,  one-third  strong 
doctors  on  a co-operative  scheme  of  hospital  and  med- 
ical care  should  help  to  strengthen  and  improve  any 
defects  in  the  hospital  service — if  our  cause  is  just.  At 
present  we  have  lost  that  hold  on  hospital  management. 

Co-operation  is  fundamental.  If  we  cannot  meet  on 
some  common  ground,  the  public  will  make  a plan  for 
us.  They  are  frequently  outplanning  us.  Your  pres- 
ident and  president-elect  have  manifested  good,  sound 
leadership  in  the  Council  in  trying  to  solve  this  prob- 
lem. They  have  been  elected  by  the  House  of  Delegates 
to  assume  that  leadership.  They  are  not  interested  in 
sectionalism,  personalities,  or  perfectionist  plans  that 
are  not  workable.  They  want  a practical  plan  that  has 
a chance  to  work,  gentlemen.  They  and  the  Council 
believe  this  plan  can  be  worked  out  and  has  the  best 
chance  of  developing  into  an  acceptable  plan  to  meet 
the  social  needs.  They  have  approved  the  modification 
of  the  hospital  charter  to  make  it  workable.  It  is  un- 
fair to  them  to  stifle  their  plans  during  their  year  of 
leadership. 

While  we  today  are  quibbling  who  is  to  sign  a check 
for  services  delivered,  there  are  gathered  in  Bethesda 
today  representatives  from  forty-eight  states  of  the 
Union  of  the  women’s  clubs  of  America  to  study  the 
health  needs  of  their  states.  Pennsylvania  is  represented 
by  a woman  doctor,  a discharged  and  disgruntled  State 
employee,  to  represent  the  health  of  Pennsylvania.  They 
are  to  get  the  ideal  needs  of  a community  health  pro- 
gram according  to  the  program  and  ideas  set  up  by  Dr. 
Parran.  They  come  after  a cursory  study  of  their  own 
states.  The  idea  back  of  it  all  is  to  produce  a swell  of 
health  demands  in  every  state  according  to  a plan  set 
up  at  Washington. 

Just  last  week  a bill  with  a $99,000,000  appropriation 
was  introduced  to  establish  clinics  in  this  eastern  area. 
Medicine  was  not  consulted,  but  it  is  just  another  swell 
of  a background  of  outplanning  the  medical  profession 
because  we  are  not  forming  a plan. 

Chairman  Brennan  : Gentlemen,  I am  sorry  to  re- 
port that  our  secretary  is  ill  and  absent  today  from  a 
board  meeting  for  the  first  time  in  twenty-seven  years. 

Dr.  Engel:  Mr.  Chairman,  I would  like  very  much, 
for  several  reasons,  to  appeal  to  the  Board  of  Trustees 
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to  reconsider  this  problem  which  was  brought  up  at  the 
last  meeting  of  the  Board  of  Trustees. 

Chairman  Brennan:  Dr.  Engel,  we  really  have 

nothing  before  the  Board  now. 

Dr.  Deckard  : I’ll  make  a motion  that  Dr.  Engel  be 
given  the  floor. 

Chairman  Brennan:  That’s  not  the  question.  We 
are  here  for  specific  business. 

Dr.  Deckard  : I move  that  we  reconsider  the  action 
of  the  Board  at  its  March  4,  1945,  meeting  on  the  pro- 
posal to  combine  insured  hospitalization  and  increased 
medical  service  coverage  in  the  Philadelphia  area. 

Dr.  Scattergood  : I second  it. 

Chairman  Brennan  : It  has  been  regularly  moved 
and  seconded  that  we  reconsider  the  action  of  the 
Board.  Dr.  Scattergood  and  Dr.  Engel  were  not  pres- 
ent at  the  last  meeting.  What  is  the  procedure  on  this 
question  ? I don’t  want  to  go  off  the  deep  end  and  have 
to  go  back  over.  Are  you  committed?  Did  you  vote  for 
or  against  it? 

Dr.  Deckard  : I think  the  Board  will  give  me  per- 
mission to  bring  this  before  the  Board. 

Dr.  Scattergood  : I don’t  know  what  Roberts’  Rules 
of  Order  provide  in  this  regard,  but  it  seems  to  me 
utterly  fantastic,  when  a meeting  has  been  called  and 
members  of  the  Board  come  from  all  over  the  State,  to 
delay  like  this.  Whatever  the  technical  procedure  is, 
let’s  get  it  started. 

Mr.  Perry  : I don’t  think  there’s  any  question,  as 

you’ll  see  when  I read  from  Roberts’  Rules  of  Order: 
“If  the  vote  was  by  ballot,  anyone  can  move  to  recon- 
sider.” 

Chairman  Brennan  : It  has  been  regularly  moved 
and  seconded  that  we  reconsider  the  action  taken  by 
the  Board  on  this  question  at  the  meeting  held  on 
March  4. 

Dr.  Engel  : I would  like  to  present  briefly  the  prob- 
lems we  are  faced  with. 

Chairman  Brennan:  Those  in  favor  of  reconsid- 
ering this  question  say  “aye.” 

There  were  several  dissenting  votes,  but  the  motion 
was  passed  on  a majority  vote. 

Dr.  Klump  : Mr.  Chairman,  may  I make  a brief 
statement  as  a member  of  the  Board  of  Trustees  and 
not  as  a member  of  the  Council  on  Medical  Service  and 
Public  Relations?  We  have  a definite  responsibility  as 
leaders  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  consider  the  broad  social  trends  of  the  day 
as  they  apply  to  the  distribution  of  medical  care  to  the 
people.  We  are  trained  in  scientific  thinking.  We  are 
trained  in  objective  attitudes.  We  are  trained  in  con- 
sidering alternatives.  In  our  profession  we  are  con- 
stantly confronted  with  alternative  methods  of  pro- 
cedure. Let  us  approach  this  problem  objectively;  let 
us  recognize  that  it  is  but  part  of  a much  broader  prob- 
lem that  the  medical  profession  must  solve,  or  accept 
a federalized  compulsory  system  of  medical  care.  I 
appeal  to  you  to  keep  the  discussion  directed  toward 
that  segment  of  the  problem  under  consideration.  This 
we  must  do  without  personal  prejudice  and  with  com- 
plete objectivity. 

In  presenting  the  report  of  the  Council  on  Medical 
Service  and  Public  Relations  at  our  last  meeting,  I had 
ample  opportunity  to  give  the  Council’s  views.  I now 


request  that  Dr.  Engel,  a member  of  the  Board  of  Trus- 
tees, be  given  the  opportunity  to  present  the  proposed 
legislation  sponsored  by  the  Philadelphia  County  Med- 
ical Society. 

Chairman  Brennan  : Now,  Dr.  Engel,  let’s  get 
started. 

Dr.  Engel:  Members  of  the  Board  of  Trustees  and 
members  of  the  Council  and  committees:  I’d  like  first 
to  preface  my  remarks  by  reading  a little  extract  to 
show  the  temper  of  men  overseas.  This  was  written  by 
Dr.  Donald  Pillsbury,  as  some  of  you  probably  know, 
and  he  has  been  in  charge  of  syphilology  in  the  Euro- 
pean and  Italian  theater  of  war.  He  has  contacted,  as 
he  says  earlier  in  his  letter,  which  is  the  newsy  part, 
and  talked  to  thousands  of  doctors  over  there.  “Many 
committees  have  met  and  worked  hard  at  home,  and  the 
AMA  columns  are  filled  with  stuff  about  state  med- 
icine. The  general  feeling  over  here  is  that  their  labors 
have  brought  forth  some  changes  but  no  real  funda- 
mental advances.  Doctors  in  the  army  are,  I should 
say,  highly  distrustful  of  the  AMA  as  a representative 
of  their  postwar  interests.  After  seeing  good  co-oper- 
ative medicine,  some  of  the  fifty-year-old  bromides 
such  as  ‘the  inalienable  right  of  every  patient  to  select 
his  own  doctor’  become  pretty  ludicrous  as  serious 
arguments.” 

It  certainly  gave  me  a different  view  of  things  to 
have  that  come  from  a man  who  has  been  in  direct 
contact  with  doctors  in  the  European  theater. 

Second,  to  preface  my  remarks,  I would  like  to  just 
mention  this : On  Thursday  a reporter  of  The  Phila- 
delphia Inquirer  called  the  office  of  the  Philadelphia 
County  Medical  Society  and  wanted  a release  concern- 
ing a letter,  of  which  six  copies  had  been  sent  to  their 
city  editor.  We  refused  to  give  any  release  or  com- 
ment. It  got  quite  hot  and  finally  we  turned  this  man 
down  and  said,  “Have  your  city  editor  call  up.”  This 
was  done,  and  we  quieted  them  down  on  that  issue. 
Late  Friday  another  reporter  arrived  at  the  County 
Medical  Society  Building  and  was  quite  insistent.  They 
wanted  a release  from  the  Philadelphia  County  Society 
which  was  playing  ball  up  to  that  point.  We  told  them 
a meeting  was  to  be  held  here  on  Sunday,  and  we 
wouldn’t  give  any  releases  until  after  that.  They  ad- 
vised us  that  there  were  other  ways  of  getting  the  story 
besides  the  official  release  of  the  Philadelphia  County 
Medical  Society.  We  asked  the  city  editor  if  he  would 
not  please  hold  off  the  story  and  he  gave  us  forty-eight 
hours,  which  is  tomorrow  morning.  He  doesn’t  want 
the  other  Philadelphia  papers  to  beat  him  to  it,  and  he’s 
waiting,  pending  this  meeting.  I don’t  say  that  as  any 
means  of  a threat  or  anything  like  that,  but  I want  an 
opinion,  right  here,  of  what  Philadelphia  County  is  to 
do.  We’ve  got  to  give  a release  on  this  thing,  or  the 
papers  are  going  to  publish  a story  which  probably 
won’t  be  to  the  good  interests  of  medicine. 

I don’t  want  to  go  over  the  whole  background  of  this. 
I believe  it  was  amply  presented.  Definite  steps  were 
taken  all  along  over  a period  of  almost  a year  regard- 
ing some  form  of  prepayment  plan,  particularly  in  the 
Philadelphia  area.  I believe  you’ll  agree  that  there  is 
a need  for  such  a plan.  Otherwise,  we  would  never 
have  started  MSAP  in  the  State  Society.  I would  like 
to  consider  only  the  present  amendment  to  the  bill, 
which  is,  as  you  know,  combined  with  the  Associated 
Hospital  Service  of  Philadelphia,  and  in  which  event 
we  are  changing  the  whole  setup  of  the  Blue  Cross 
there.  This  matter  of  the  change  and  amendment  has 
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been  discussed  with  former  president  Van  Etten  of  the 
AMA.  His  feeling  was  that  we  were  right  in  what  we 
were  doing  in  Philadelphia  concerning  this  thing,  and 
that  there  was  an  imperative  need  for  it. 

The  bill  does  keep  the  control  of  medical  things  in 
the  doctors’  hands,  and  I would  like  to  read  over  those 
points  so  that  the  members  of  the  Board  might  refresh 
their  minds  on  it.  While  there  are  one-third  medical 
members,  and  one-third  hospital  association,  and  one- 
third  civilian  subscribers,  the  actual  act  reads : “The 
Medical  Board  of  the  Corporation  shall  have  exclusive 
control  over  the  following : 

“A.  The  establishment  and  regulation  of  medical 
services  to  be  included  in  the  contract  with  the  sub- 
scriber. 

“B.  The  determination  of  fees  to  be  paid  to  the 
doctors  of  medicine. 

“C.  The  determination  of  any  disputes  relating  to 
medical  services. 

“D.  The  determination  of  any  questions  of  med- 
ical ethics. 

“E.  The  approval  or  disapproval  of  applications 
by  doctors  of  medicine  for  registration  under  the 
plan. 

“F.  The  determination  of  whether  any  doctors  of 
medicine  should  be  removed  for  cause,  and 

“G.  The  determination  of  the  terms  of  the  con- 
tract with  doctors  of  medicine.” 

We  believe  that  legally  that  is  actually  binding — that 
doctors  will  have  control.  The  minute  the  hospital  asso- 
ciation or  civilian  subscribers  would  try  to  stifle  the 
medical  group,  the  medical  group  needs  only  to  resign, 
and  even  Blue  Cross  will  not  be  able  to  function  in 
selling  hospitalization.  We  feel  that  things  medical  will 
be  handled  by  doctors.  If  doctors  want  to  do  the  sell- 
ing, collecting  and  payment  of  claims,  that’s  another 
thing. 

As  to  the  settling  of  fees,  the  tentative  plan  would  be 
to  arrange  the  fee  schedules  and  have  different  groups 
in  the  Philadelphia  area,  such  as  the  Academy  of  Sur- 
gery, for  example,  set  a fee  for  surgical  procedures,  and 
likewise  the  different  groups  set  up  fee  schedules.  Blue 
Cross,  at  the  present  time,  is  trying  to  get  statistics  to- 
gether on  appendectomies,  pneumonia  cases,  etc.,  so  that 
they  then  could  figure  what  premium  must  be  charged 
to  pay  those  fees,  and  then  it  would  be  a sliding  scale 
so  that  the  premium  would  answer  the  current  social 
problem.  For  example,  you  couldn’t  have  a premium  of 
$2.00  a family,  perhaps,  to  cover  this  thing ; it  doesn’t 
answer  the  social  problem.  That  is  a tentative  plan  on 
how  it  would  be  set  up.  But,  there  again,  the  fee  sched- 
ule would  be  set  up  in  the  hands  of  the  doctors,  and 
must  be  agreed  upon  by  them. 

This  plan  gives  a broad  coverage.  The  plan  is  to  in- 
clude all  hospital  services.  And  there  again,  the  Mich- 
igan plan,  which  I have  always  thought  was  very  good, 
has  recently  gotten  into  trouble  with  the  labor  unions, 
who  are  presenting  legislation  now  to  ask  for  federal- 
ized medicine,  because  the  plan  does  not  give  full  cov- 
erage. 

This  includes  every  service  rendered  by  a doctor. 
This  also  gives  a combined  service  and  an  indemnified 
plan,  which  I believe  is  important.  The  Blue  Cross,  as 
you  know,  works  that  a person  goes  into  a semiprivate 
room  and  Blue  Cross  pays  the  bill.  If  a patient  wants 
a private  room,  he  pays  the  difference.  A similar  setup 
would  work  with  the  doctor’s  fees,  whereby  a patient  in 
a semiprivate  room  would  be  paid  what  the  scheduled 


rates  are ; on  the  other  hand,  if  the  patient  desires  a 
private  room,  then  the  doctor  may  send  a bill  for  more 
than  the  scheduled  fee  without  any  complaint.  Another 
thing  is  that  it  gives  a broader  subscription  base  be- 
cause people  of  any  income  can  subscribe  to  it.  But, 
there  again  the  person  who  has  money  is  not  going  to 
be  satisfied  with  a semiprivate  room.  At  least  that  has 
been  our  experience  with  Blue  Cross.  And  the  minute 
they  want  a private  room,  they  become  an  indemnified 
case. 

The  other  thing  I’d  like  to  bring  out  is  that  it  does 
not  disturb  the  MSAP  in  the  rest  of  the  State.  There 
is  a definite  clause  under  Section  10  that  none  of  the 
provisions  of  this  Act  shall  apply  to  any  nonprofit  or- 
ganization organized  for  the  purpose  of  medical  service. 
This  is  definitely  in  this  amendment. 

We  would  appreciate  it  in  Philadelphia,  where  the 
pressure  is  on  us,  if  this  Board  would  allow  us  to  try 
it  out  in  the  Philadelphia  area.  We  have  been  given 
verbal  assurance- — and  I realize  that  doesn’t  mean  much 
— that  if  this  plan  works  in  the  Philadelphia  area,  the 
government,  which  is  looking  for  a way  to  handle  this 
thing  through  nonprofit  corporations,  will  subsidize  the 
indigent  in  these  plans  for  hospitalization  and  for  med- 
ical services. 

The  other  thing  I'd  like  to  bring  out  about  the  act  is 
the  fact  that  if  this  setup  is  made,  medical  services  per 
se  cannot  be  sold.  They  can  sell  hospitalization  and 
medical  service  but  not  medical  services  alone. 

I would  like  to  know  whether  there  are  any  questions 
to  be  answered.  If  so,  I would  be  glad  to  try  to  answer 
them  before  I present  a resolution. 

Dr.  Scattergood  : Unfortunately,  I was  not  here  for 
the  last  meeting,  and  I haven’t  yet  seen  a copy  of  the 
minutes.  I know,  of  course,  that  the  Board  rejected  the 
proposal  by  a vote  of  seven  to  two,  but  there  are  just 
three  things  that  occur  to  me  in  connection  with  this 
proposal. 

First,  the  thought  has  been  expressed  that  there  is 
no  emergency  except  as  it  exists  in  the  minds  of  the 
Blue  Cross,  and  that  the  Blue  Cross  is  “drawing  red 
herrings  across  the  path.”  Gentlemen,  your  opinion  is 
just  as  good  as  mine,  but  I have  the  distinct  impression 
that  though  it  may  not  be  an  emergency,  the  public  is 
crying  out  for  the  medical  profession  to  do  something  in 
the  field  of  health  insurance.  It  may  not  be  an  actual 
emergency  in  the  sense  that  next  week  we  have  to  sell 
health  insurance,  but  I don’t  think  we  can  stand  by  and 
let  nature  take  its  course  and  think  in  due  time  we  can 
present  a program  to  the  public.  I think  there  is  an 
urgency  at  least  to  do  something  about  this  problem. 

Second,  the  thought  has  been  expressed  that  the  Blue 
Cross  proposition  intends  to  simply  take  over  and 
dominate  the  medical  aspect,  and  that  five  men  will 
necessarily  represent  a feeble  voice  on  this  Board.  I 
think  it’s  high  time  we  realize  that  health  insurance, 
and,  in  fact,  public  health — in  fact,  all  health — is  a 
public  responsibility ; it  is  not  a medical  monopoly.  The 
medical  profession  can  no  longer  sit  by  and  say  we  are 
going  to  determine  how  much  and  to  what  extent  the 
public  is  going  to  have  medical  care.  It  is  a medical 
responsibility;  it  is  a hospital  responsibility;  and  it  is 
a public  responsibility,  and  the  sooner  we  learn  that  that 
responsibility  must  be  equally  shared,  the  sooner  we  are 
going  to  solve  this  problem,  and  the  more  likely  we 
are  to  avoid  serious  encroachments  by  the  government 
in  helping  us  solve  the  problem.  And  I think  it  is 
perfectly  conceivable  and  probable  and  deplorable  that 
if  it  doesn’t  happen  that  a group  of  fifteen  individuals, 
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physicians  and  laymen,  can  execute  a program  of  this, 
that  may  become  the  case. 

I don’t  think  we  should  be  frightened  by  the  idea  that 
we  are  selling  out  our  rights  on  the  opportunity  to  ex- 
press an  opinion  in  the  governing  of  medical  service  just 
because  it  happens  that  there  are  one-third  medical 
men,  one-third  hospital,  and  one-third  public  on  this 
Board.  And  I also  want  to  express  as  emphatically  as 
I can  that  I think  this  plan  must  be  some  form  of 
health  insurance  sold  reasonably  effectively  and  reason- 
ably soon.  I do  not  believe  the  plan  of  The  Medical 
Society  of  the  State  of  Pennsylvania  will  be  sold  effec- 
tively or  quickly  either  in  Philadelphia  or  in  the  Second 
Councilor  District.  It  has  been  in  force  for  six  years, 
although  it  is  true  that  only  recently  the  Medical  Serv- 
ice Association  has  attempted  to  come  into  the  Second 
Councilor  District.  If  we  want  to  sell  it  effectively,  in 
other  words,  if  we  want  to  get  something  done  and  done 
quickly  and  efficiently,  there  is  absolutely  no  argument 
that  the  Blue  Cross  can  sell  this  plan  infinitely  faster, 
more  widespread,  and  more  effectively,  and  I challenge 
the  statement  that  in  selling  that  plan  we  are  sacrificing 
reasonable  medical  control.  I don’t  think  we  have  any 
right  to  have  complete  control  over  health  in  this  coun- 
try. I don’t  think  in  the  selling  of  this  plan  that  we  are 
having  too  small  a share  in  the  domination  of  health 
insurance. 

And  third,  I think,  whether  you  men  agree  with  me 
or  not  in  this  term  “emergency,”  there  is  a great  deal 
in  the  letter  which  Dr.  Engel  read.  I don’t  agree  with 
Dr.  Pillsbury  that  “the  inalienable  right  of  every  man 
to  choose  his  physician”  is  a fifty-year-old  bromide. 
Nevertheless,  there  is  a great  deal  in  Dr.  Pillsbury’s 
letter,  at  least  an  impression  that  I get,  which  indicates 
that  the  AMA  and  the  State  Medical  Society  don’t  have 
the  answer,  and  here’s  an  opportunity,  at  least  in  Phila- 
delphia and  the  neighboring  county,  to  do  something 
about  it,  and  I hate  to  have  water  thrown  upon  it  be- 
cause of  these  so-called  “red  herrings”  that  are  being 
drawn  across  the  path,  and  the  so-called  “feeble  voice” 
of  the  five  physicians  on  the  Board.  I couldn’t  sit  here 
without  raising  my  voice  against  that. 

Dr.  Gac.ion  : In  my  stupidity,  I seek  enlightenment. 
Dr.  Kech  says  the  challenge  from  society  for  some  type 
of  relief  has  been  going  on  for  some  years.  Therefore, 
there  is  nothing  new  or  nothing  very  urgent  about  this 
whole  problem.  This  board  was  called  into  a very  hur- 
ried meeting  two  weeks  ago  today,  having  had  just  the 
day  before  an  amendment  to  the  Nonprofit  Hospital 
Act  which,  if  we  approve,  would  put  into  being  a com- 
petitive insurance  company  in  direct  competition  to  the 
MSAP  which  has  been  supported  by  our  House  of 
Delegates,  and  which  has  received  unstinted  praise  from 
the  very  same  Council. 

For  the  purpose  of  history,  I shall  read  from  Dr. 
Klump’s  address  before  the  Fifth  Councilor  District 
meeting  on  May  11,  1944.  He  has  to  say,  in  his  recom- 
mendations : “The  Council  shall  analyze  present  and 
proposed  medical  legislation  in  co-operation  with  the 
Committee  on  Public  Health  Legislation  of  the  State 
Medical  Society.  . . . The  Council  disapproves  the 
inclusion  of  medical  services  in  voluntary  hospitaliza- 
tion contracts  for,  the  reasons  adopted  by  the  House  of 
Delegates  of  the  American  Medical  Association  at  the 
1943  meeting.  The  Council  approves  voluntary  prepaid 
medical  service  in  accordance  with  the  principles 
adopted  by  the  House  of  Delegates  of  the  AMA  in 
1938.”  Dr.  Klump  also  says:  “The  Medical  Service 
Association  forms  a foundation  on  which  a suitable  and 


effective  medical  service  plan  can  be  developed,  although 
it  is  possible  that  certain  improvements  in  the  super- 
structure could  be  made.  The  need  now  of  the  Medical 
Service  Association  is  for  comprehensive  enrollment  of 
participating  physicians  throughout  the  State.”  (There 
was  nothing  wrong  with  the  MSAP  then  except  lack 
of  co-operation  among  the  physicians.)  “The  Medical 
Service  Association  is  in  need  of  additional  capital. 
Therefore,  the  Council  on  Medical  Service  and  Public 
Relations  specifically  recommends  to  the  Board  of 
Trustees  that  consideration  be  given  to  ways  and  means 
of  providing  necessary  capital,  with  the  proviso  that  a 
budget  be  submitted  by  the  Medical  Service  Association 
which  meets  with  the  approval  of  the  Council  and  the 
Board  of  Trustees.” 

These  same  remarks  were  repeated  to  the  Board  of 
Trustees  of  the  State  Medical  Society  at  their  meeting 
in  June,  I believe,  with  the  same  recommendation  of  a 
$10,000  advancement  of  money  and  the  same  thought 
that  the  MSAP  forms  a foundation  upon  which  a suit- 
able and  effective  service  can  be  given,  and  the  same 
Council,  then  meeting  and  signing  a report  unanimously, 
reported  these  same  findings  to  the  House  of  Delegates. 
This  report  was  referred  to  the  Committee  on  New 
Business,  I believe  under  Dr.  Pendergrass,  who  moved 
for  its  adoption  by  the  House  of  Delegates,  and  they 
adopted  it,  therefore  putting  themselves  on  record  that 
this  thought  of  the  Council  was  just  and  correct. 

We  are  faced  with  an  apparently  or  allegedly  great 
emergency.  The  Philadelphia  County  Medical  Society 
brought  to  this  Board,  through  Dr.  Engel,  a proposal 
concerning  this  amalgamation  with  the  Blue  Cross. 
This  was  presented,  I believe,  at  the  January  meeting. 
At  this  session  Dr.  Borzell,  chairman  of  our  Council 
on  Medical  Service  and  Public  Relations,  sat  as  a rep- 
resentative, I believe,  of  the  hospital  group. 

Dr.  Borzell:  No,  simply  as  an  observer  for  the 
Council.  I have  not  been  a member  of  the  hospital 
association  for  several  years. 

Dr.  Gagion  : It  was  referred  back  to  the  Council 
and  the  Committee  on  Public  Health  Legislation,  and 
they  were  to  report  at  our  next  meeting,  but  evidently 
before  that  had  a chance  to  be  held,  I don’t  know  what- 
ever threat  came  from  the  public  or  the  Philadelphia 
papers,  but  the  Board  has  yet  to  receive  a report  from 
that  joint  discussion. 

Gentlemen,  I have  in  my  hands  a confidential  memo- 
randum regarding  medical  service  to  the  board  of  direc- 
tors of  a hospital  service  association  in  Pennsylvania 
from  one  of  their  high  executives.  How  I got  this  is 
no  concern.  If  anybody  doubts  my  veracity,  I shall  be 
glad  to  show  it  to  him.  But  here’s  the  emergency  and 
here’s  the  thought,  and  this  was  written  about  ten 
months  ago.  I’m  sorry  but  I shall  have  to  ask  you  to 
listen  to  the  whole  thing.  (Dr.  Gagion  then  read  the 
memorandum  in  its  entirety.)  Now,  that’s  not  con- 
fidential from  “in  January  we  enrolled,  etc.”  I think 
that  will  prove  pretty  conclusively,  gentlemen,  that  as 
far  as  the  Blue  Cross  goes,  they  are  most  anxious  to 
have  our  plan  we  have  done  the  spadework  for. 
Whether  it’s  been  a success  or  a failure  is  not  the 
decision  of  this  meeting,  but  they  want  it  after  we  put 
it  through  with  a lot  of  hard  work  and  discussion. 

A recent  release  from  the  State  Medical  Society 
quotes  an  article  by  Mr.  Mac  F.  Cahal  who  is  the 
executive  secretary  of  the  American  Association  of 
Radiologists : “Blue  Cross  has  reached  its  maximum 
unless  hospital  care  can  be  coupled  with  insurance 
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against  medical  costs.  County,  state,  and  federal  asso- 
ciations have  insisted  that  radiology  and  pathology  be 
excluded  from  benefits.  What  makes  anyone  think  they 
would  follow  the  dictates  of  the  medical  profession  con- 
cerning other  medical  matters,  once  they  were  in  con- 
trol of  the  other  medical  services?” 

Dr.  Borzell  : He  is  partly  correct  on  that.  That 
would  require  some  amplification  that  I think  would 
take  too  much  time. 

Dr.  Gagion  : But  radiology  says,  “We’ll  have  noth- 
ing to  do  with  it.”  By  now,  we  are  asked  to  sell  com- 
plete medical  service.  Now,  Dr.  Engel,  you  said  that 
Philadelphia  County  would  like  to  know  what  we 
thought. 

Dr.  Scattergood:  May  I interrupt  just  a second? 
The  radiologists  have  now  been  under  this  program  in 
Philadelphia  for  some  time  where  it  is  sold  by  the 
Blue  Cross.  What  is  the  feeling  now  in  Philadelphia 
of  the  radiologists  about  the  Blue  Cross?  You  are  im- 
plying that  they  are  opposing  it? 

Chairman  Brennan  : Let’s  get  back  to  where  we 
were  before. 

Dr.  Gagion  : Did  they  ever  contact  the  Blue  Cross 
and  ask  the  Blue  Cross  why  they  wanted  to  have  this 
legislation,  or  are  they  only  after  us  to  condemn  us  ? 

(Secretary’s  note:  See  Farrell  bills  S.  558-9,  Ex- 
hibit “B,”  page  153.  In  relation  to  these,  see  also  letter 
from  Charles  E.  Kenworthey,  Esq.,  to  Francis  F.  Bor- 
zell, M.D.,  appearing  in  connection  with  the  minutes  of 
the  March  4,  1945,  meeting  of  the  Board  of  Trustees  as 
Exhibit  “A,”  page  1070,  July  PMJ.) 

Dr.  Engel:  The  release  will  go  from  the  joint  pub- 
licity committees  of  the  Blue  Cross  and  the  Philadel- 
phia County  Society. 

Dr.  Gagion:  We  sent  them  word,  but  the  answer 
was  that  the  medical  society  urges  the  associated  efforts 
to  initiate  the  legislation  covering  these  amendments, 
and  to  bring  about  their  successful  passage  during  the 
present  session  of  the  State  Legislature.  I don’t  think 
Philadelphia  County  gives  a damn  what  this  board 
thinks.  I believe  the  bill  introduced  in  the  Senate  on 
Monday  last  is  “not  less  than  one-third  of  the  Board 
of  Directors  shall  consist  of  doctors  of  medicine  who 
shall  constitute  a representation.”  We  have  nothing  to 
say  about  the  quality  of  physicians,  however,  to  make 
the  medical  board.  If  he  has  a license,  he  can  go  on  the 
board — drunk,  dope,  or  abortionist  though  he  may  be. 

Dr.  Klump:  I ask  permission  to  make  these  state- 
ments because  Dr.  Gagion  quoted  a paper  that  I gave 
before  the  Fifth  Councilor  District  meeting.  However, 
before  I go  into  that,  I would  like  to  answer  the  last 
remark  of  Dr.  Gagion’s,  and  the  members  of  the  Board 
of  Trustees  will  recall,  who  read  the  proposed  legisla- 
tion at  our  last  meeting,  there  was  a clause  in  the  legis- 
lation which  provided  that  the  medical  selection  should 
be  approved  by  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  That  pro- 
vision was  deleted  following  the  negative  vote  of  the 
Board  because,  of  course,  in  view  of  that  negative  vote 
it  had  to  be  deleted,  didn’t  it?  However,  it  is  definitely 
on  the  agenda  if  and  when  our  Board  approves  it,  to 
reinsert  it  or  a similar  provision,  and  you  must  take 
my  word  there,  because  I was  quite  disturbed  until  I 
understood  the  thing,  and  in  fact,  had  an  opportunity  to 
talk  last  night  about  2 : 30  a.m.  to  one  of  the  attorneys 


involved.  I quite  agreed  with  you,  Tom,  that  it  wasn’t 
cricket  not  to  know.  Well,  accept  my  word  for  it  (I 
think  you’ll  agree  that  I am  honest  in  my  thinking  with 
this),  if  the  State  Medical  Society  is  willing  to  back 
the  proposal,  that  that  will  be  reinserted  in  any  form 
we  would  care  to  put  it  in.  Let’s  not  argue  that,  because 
it’s  true  as  far  as  my  understanding  of  it  goes. 

Chairman  Brennan:  Dr.  Klump,  can  you  put  that 
in  your  bill  as  it  goes  through  the  Legislature? 

Dr.  Engel  : I have  that  prepared  in  a motion. 

Chairman  Brennan  : Is  it  possible  for  you  to  put 
it  in?  Is  it  acceptable  to  the  Legislature? 

Dr.  Engel  : There  are  three  things  I want  to  add, 
or  two  to  delete  and  one  to  add,  and  I’ll  bring  that  in 
later  in  a motion. 

Dr.  Klump:  Dr.  Gagion  very  properly  pointed  out 
that  the  Council  was  on  record  in  its  annual  report  as 
stating  that  MSAP  forms  a foundation  on  which  a 
suitable  and  effective  service  plan  may  be  formed.  That 
we  stand  on.  The  philosophy  of  MSAP  is  what  we 
have  been  trying  to  sell  our  members  out  in  the  coun- 
ties. I would  like  to  call  the  Board’s  attention  to  the 
minutes  of  this  Board  of  July  14,  1944,  less  than  a year 
ago : “Attention  was  drawn  to  effective  follow-up 

methods  already  adopted  in  Luzerne  and  Philadelphia 
counties ; namely,  in  the  former,  a committee  consist- 
ing of  one  member  in  the  county  to  solicit  a staff  of 
attending  physicians.  The  latter  county  not  only  has 
a subcommittee  interested  in  behalf  of  the  project,  but 
has  also  followed  up  the  State  Medical  Society’s  letter 
with  a letter  to  the  president  of  the  staff  of  every  hos- 
pital in  Philadelphia,  asking  his  co-operation  in  the 
enrollment  of  participating  physicians.” 

There  was  a motion  by  Dr.  Deckard  and  Dr.  Dale 
that  a letter  be  sent  to  every  county  officer  of  the  State 
Medical  Society,  advising  them  of  what  had  been  done 
in  Philadelphia  and  Luzerne  counties.  I refer  to  that 
because  I believe  Philadelphia  and  Luzerne  counties 
have  tried  to  sell  the  MSAP  philosophy.  I am  perfectly 
sincere  and  I still  stand  on  the  MSAP  philosophy  as  a 
thing  we  must  sell  to  ourselves  and  to  our  associates. 
We  must.  Regarding  the  urgency  of  the  situation,  there 
are  many  quotations  that  any  of  us  could  give.  Most  of 
you  are  familiar  with  them. 

I call  attention  to  an  article  in  the  March  11  issue  of 
the  New  York  Herald-Tribune,  and  in  the  general  dis- 
cussion of  insurance  bills  it  says : “In  addition  to  these 
bills,  there  have  been  more  than  thirty-nine  Federal  and 
State  legislative  proposals  relating  to  health  insurance 
and  related  subjects.”  (These  are  current  proposals, 
gentlemen.)  “The  strong  trend  in  many  part  of  the 
country  to  enact  State  Social  Security  measures  leaves 
industry  and  segments  of  the  medical  and  other  pro- 
fessions affected  slightly  bewildered.”  That,  I think, 
is  a rather  current  comment  on  the  pages  of  a paper 
that  is  definitely  not  a left-wing  paper. 

I think  most  of  you  are  familiar  with  the  Fortune 
article  of  December.  I think  it  was  well  done.  They 
outline  the  various  types  of  prepaid  medical  service,  ac- 
cording to  the  Michigan  plan.  They  say  it’s  a delicate 
plant.  However,  it  is  a much  broader  article  than  that. 
“When  the  doctors  now  in  uniform  join  the  increasing 
number  of  progressive  civilian  doctors,  change  will  be 
hastened.  Whether  the  change  will  come  fast  enough  to 
deflect  the  solution  and  prove  effective  enough  from  the 
channels  of  Federal  legislation  we  don’t  know,  but  it  is 
just  possible  that  voluntary  co-operative  action  will 
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largely  solve  the  problem  of  medical  care  without  Fed- 
eral legislation.  The  responsibility  of  the  doctors  takes 
the  form  of  a dilemma  that  they  must  face.  If  they  do 
not  themselves  aggressively  foster  and  encourage  re- 
form in  medical  economics,  they  are  likely  to  find  them- 
selves swept  into  something  revolutionary.  The  con- 
sumers are  making  a social  issue  of  it,  and  it  will  be 
met  socially  before  too  long.” 

I quote  from  Dr.  Palmer  speaking  in  a panel  discus- 
sion in  the  March  issue  of  The  Pennsylvania  Med- 
ical Journal  : “In  my  estimation  there  are  two  or 
three  reasons  why  the  Pennsylvania  plan  has  not  pro- 
gressed. The  first  answer  is  the  lack  of  participating 
physicians.  We  cannot  achieve  success  in  any  county 
without  participation  by  a majority  of  its  physicians. 
The  second  answer  is  that  Blue  Cross  wants  to  control 
our  plan,,  but  the  State  Medical  Society  still  believes  in 
medical  control  of  medical  service  and  hospital  control 
of  hospital  service.” 

I think  that  in  this  proposed  legislation  there  is  un- 
doubted medical  control  of  medical  matters  and  hospital 
control  of  hospital  service.  I can’t  see  that  if  we  do 
this  in  an  objective  manner,  how  any  other  conclusion 
is  a proper  conclusion.  I think  to  reject  this  proposal, 
which  gives  promise  of  a more  dynamic  approach  than 
the  medical  profession  has  yet  been  able  to  secure,  with 
the  prospect  of  a large  number  of  subscribers  very 
early  and  with  a broader  coverage  than  MSAP  has 
been  able  to  offer,  would  be  a grave  error.  I am  all  for 
it,  but  we  just  haven’t  been  able  to  do  it.  I feel  for  us 
to  turn  down  this  proposal — which  will  be  one  more  ex- 
periment, and  maybe  it’s  good  and  maybe  it’s  bad,  but 
let’s  find  out — would  be  a grave  mistake  now. 

Chairman  Brennan  : Any  member  of  this  board 
want  to  follow  this. 

Dr.  Lorenzo  : I would  like  this  body  to  hear  an 
article  written  by  Gordon  B.  Leitch,  M.D.,  of  Portland, 
Oregon.  (Dr.  Lorenzo  then  read  a complete  article 
on  the  Oregon  and  Washington  plan — Exhibit  A.)  I 
wanted  to  read  this  because  these  men  in  the  West 
have  had  a lot  of  experience  since  1917,  originally,  and 
I feel  we  as  beginners  should  listen  to  someone  with 
considerable  experience  on  that  line. 

Dr.  Scattergood:  I am  in  sympathy  with  reading 
points  from  various  sections  of  the  country,  but  I think 
we  are  here  with  a duty  to  perform,  and  capable  of  do- 
ing our  own  individual  thinking  and  coming  to  a com- 
mon conclusion.  In  my  remarks  a while  ago,  there 
were  three  general  statements  which  I made,  and  which 
yet,  in  my  opinion,  haven’t  been  sufficiently  challenged 
to  alter  my  judgment  about  the  Blue  Cross.  The  first 
statement  was : If  you  don’t  want  to  call  it  “emergency” 
or  “urgent,”  we  all  agree  there  is  a demand  for  health 
insurance.  If  there  was  no  such  demand,  we  wouldn’t  be 
having  all  this  discussion  in  the  first  place.  Whether 
there  is  an  emergency  or  whether  there  isn’t,  there  is  a 
demand  for  health  insurance  on  the  part  of  the  public, 
on  the  part  of  industry,  and  certainly  on  the  part  of  a 
great  many  people  in  government.  I can’t  see  any  argu- 
ment but  what  there  is  a demand  for  health  insurance. 

Secondly,  I can’t  see  any  argument  to  the  fact  that 
the  Blue  Cross  has  set  up  in  Philadelphia  with  its  or- 
ganization a workable  plan.  I’m  perfectly  willing  to 
see,  as  Tom  Gagion  has  stated,  that  they  would  like  to 
include  health  service  in  their  package,  but  that  is  beside 
my  argument  that  Blue  Cross  can  sell  health  insurance 
in  conjunction  with  hospital  insurance  much  more  wide- 
spread and  much  more  rapidly  than  there  is  any  like- 


lihood the  State  Medical  Society  can  sell  it.  If  anyone 
can  dispute  that — that  we  can  sell  it  as  rapidly,  effec- 
tively, and  efficiently  as  they  can — I would  like  to  have 
my  statement  refuted. 

The  third  point  is  that  I am  not  at  all  sold  on  this 
idea  that  the  medical  profession  can  completely  control 
and  dominate  medical  service.  It  must  be  a community 
responsibility  between  the  public,  the  hospital,  and  the 
doctor,  and  the  idea  that  the  Blue  Cross,  if  it  takes  over 
the  health  insurance,  is  going  to  force  it  from  the  five 
representatives  on  the  Board  from  the  medical  profes- 
sion—I have  yet  to  be  convinced  that  we  have  been  sold 
down  the  river  in  that  regard. 

There  are  the  three  important  points.  Is  there  a 
demand?  Yes.  Can  the  Blue  Cross  sell  it  more  effec- 
tively? Yes.  And  third,  I have  yet  to  be  convinced  we 
would  sell  out  our  rights  by  adopting  it. 

Dr.  Orthner:  Several  years  ago,  when  the  Blue 
Cross  of  Pittsburgh  was  selling  the  plan,  their  repre- 
sentative came  to  our  town  and  asked  to  be  heard  at  our 
staff  meeting,  and,  as  one  staff  member  said  later,  he 
practically  got  on  his  knees  and  begged  us  to  go  out 
and  sell  Blue  Cross  to  the  public,  but  we  did  it  and 
we’ve  done  it  all  along.  Last  year  one  firm  in  our  town 
wanted  to  buy  medical  service  in  conjunction  with  Blue 
Cross,  and  despite  the  fact  that  eleven  out  of  twelve 
doctors  in  our  town  were  participating  physicians  from 
the  time  Blue  Cross  started,  that  man  says  this  thing 
isn’t  ready.  They  won’t  co-operate  on  it. 

One  question  in  mind  is  who  will  elect  the  medical 
board  of  this  proposed  thing.  Who  will  nominate  them 
if  the  House  of  Delegates  approves  it?  Suppose  these 
men  are  approved  in  December  and  the  House  of  Dele- 
gates doesn’t  meet  until  some  time  later.  You  have 
those  men  serving  without  approval.  Is  the  corporation 
going  to  nominate  these  trustees  and,  if  so,  will  they 
nominate  those  who  will  go  along  with  the  board  of 
trustees?  We  know  there  is  an  emergency,  even  though 
innuendoes  were  cast  at  this  table  last  week  that  most 
of  us  are  picayunish.  Do  any  of  you  figure  that  Blue 
Cross  organizations  aren’t  going  to  jump  in  and  start 
selling  their  own  thing?  Why  doesn’t  Blue  Cross  co- 
operate with  us  on  selling  this  thing?  They  don’t  want 
to.  Are  they  willing  to  accept  a half-and-half  board? 
They  want  two-thirds  of  the  board  under  their  control. 
They  have  been  approached  for  a number  of  years,  but 
they  do  not  want  to  co-operate  with  us. 

Dr.  Scattergood:  Is  this  in  your  county? 

Dr.  Orthner:  All  over  the  state.  If  you  read  the 
entire  minutes  in  the  March  issue  of  The  Pennsyl- 
vania Medical  Journal,  you  will  find  that  we  were 
warned  in  there  that  Blue  Cross  was  trying  to  take 
over  medical  service.  Now  we  are  also  threatened  with 
bad  publicity  on  this  thing  if  we  turn  this  down.  Where 
is  the  publicity  coming  from?  It’s  coming  from  a side 
that  doesn’t  perhaps  see  our  side.  Why  must  our  pro- 
fession always  defend  itself?  Is  it  because  of  the  years 
of  giving  charitable  service,  and  when  a patient  said  he 
couldn’t  pay  or  wouldn’t  pay  we  treated  him  anyway? 
We  are  being  asked  to  back  down  on  our  principles; 
whether  they  are  outmodish  bromides  or  not,  still  they 
are  principles.  Last  year  we  went  around  and  talked 
against  the  Wagner-Murray-Dingell  bill,  and  one  of  the 
big  arguments  was  that  the  Surgeon  General  of  the 
USPHS,  a physician,  would  be  czar  of  American  med- 
icine. We  are  now  asked  to  back  down  and  make  a lay- 
man the  czar  of  medical  practice  in  eastern  Pennsyl- 
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vania.  There’s  a backing  down  in  contradiction  to  our 
argument  of  last  year. 

Dr.  Whitehill:  Is  the  term  “medical  service”  de- 
fined in  your  legislation?  We  speak  here  of  the  Phila- 
delphia Blue  Cross.  Is  it  in  your  legislation  that  this 
is  Philadelphia  Blue  Cross  we’re  talking  about?  And 
my  third  question.  In  your  legislation,  unless  you  have 
changed  it,  the  by-laws  are  to  be  o.k.’d  by  the  House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  What  are  you  going  to  do  if  the  House 
of  Delegates  doesn’t  o.k.  your  by-laws? 

In  the  MSAP  we  have  legislation  by  which  we  can 
sell  to  the  indigent.  There  is  nothing  of  that  sort  in 
your  legislation.  Hospitals  can  only  sell  medical  serv- 
ices that  occur  in  the  hospital.  They  don’t  take  care  of 
the  general  practitioners  in  the  state  of  Pennsylvania. 
They  can’t  sell  it. 

Dr.  Scattergood:  You  mean  general  practitioners 
don’t  practice  in  hospitals? 

Dr.  Whitehill:  Not  in  Philadelphia,  they  don’t. 
And  in  your  legislation  it  reads  that  you  sell  medical 
services  as  occur  in  the  hospital.  Nothing  for  home 
calls — nothing. 

Dr.  Sargent:  I have  all  along  stood  open  to  the 
conviction  that  some  other  plan  might  be  better  than 
the  present  plan  we  have.  I think  one  of  the  drawbacks 
to  our  state  insurance,  as  we  call  it,  has  been  due,  per- 
haps, to  not  having  a full  understanding  as  to  what  we 
were  trying  to  do  in  order  to  get  over  the  insurance 
we  felt  the  State  and  the  people  should  have.  I think 
it  is  all  due  to  one  little  word,  and  that  is  “medical.” 
The  men  in  our  district  are  not  out-and-out  organized 
medicine,  but  they  have  something  in  which  the  doctor 
has  something  to  say,  without  everybody  else  interfer- 
ing. I still  feel  that  if  we  had  gotten  by  this  plan  which 
somebody  wants  to  call  the  Pittsburgh  plan,  it  might  be 
effective  as  the  Philadelphia  plan  and  evidently  hasn’t 
been  due  to  the  fact  that  nobody  has  pushed  it  very 
hard.  There  must  be  something  in  this  plan  which, 
evidently,  is  not  liked  by  everyone,  but  it  isn’t  possible 
in  any  plan  that  everyone  is  going  to  like  it.  I still  feel 
there  are  matters  which  could  be  clarified  to  get  in  the 
group  of  men  who  are  participating;  that  is,  all  of  the 
physicians  participating.  Why  is  there  any  reason  we 
shouldn’t  ? 

T read  a letter  the  other  day  which  was  published  in 
the  Pittsburgh  Medical  Bulletin.  Anyone  who  has  not 
read  it  should  read  it.  It’s  based  on  the  obstetrical  cases 
of  a man  outside  the  hospital,  and  he  goes  on  to  say 
that  any  cases  of  obstetrics  which  he,  as  a general  prac- 
titioner, tried  to  take  care  of,  he  has  not  been  able  to 
get  hospitalization  for  his  patients,  but  the  obstetrician 
in  a hospital  is  always  able  to  get  a bed  and  a room. 
There  is  always  a certain  amount  of  cross-swords  that 
goes  on  in  that  group,  to  the  detriment  of  the  general 
practitioner  as  you  wish  to  call  him. 

But,  here  again,  we  have  nothing  to  say  about  this. 
We  don’t  mind  the  three  dollars,  because  we  lose  that 
at  poker  every  night,  but  we  would  like  to  have  some- 
thing medical.  I thoroughly  enjoyed  Joe  Scattergood’s 
remarks,  because,  after  all  it  gets  down  to  the  human 
side  of  it,  but  here  we  are,  all  trained  men,  which  we 
wouldn’t  have  thought  at  the  last  board  meeting  from 
the  amount  of  emotionalism  which  was  dispensed  around 
here.  I even  looked  in  the  minutes  a while  ago  to  see 
whether  Dr.  Klump  was  chairman  of  the  Council.  Is 
that  right? 


Dr.  Klump:  No.  I’m  representing  the  Board  of 

Trustees. 

Dr.  Sargent:  But  the  important  thing  is — I think 
if  we  do  divide  this  thing,  and  I can  see  the  division 
coming,  it’s  going  to  mean  much  to  everyone.  I don’t 
care  whether  you  are  going  to  call  it  organized  medicine 
or  what  you  are  going  to  call  it.  It’s  right  now  in  the 
state  where  we  have  our  own  individual  opinions  and 
our  own  feelings,  and  I again  want  to  express  myself 
that  I think  this  thing,  as  big  as  it  is  and  as  general 
as  it  is,  we  only  act  in  an  interim  under  the  circum- 
stances, and  this  is  the  thing  that  I think  should  be  fully 
decided  by  the  House  of  Delegates  and  not  by  the 
Board  of  Trustees,  because  after  all  they  are  the  ones 
that  speak  when  they  act,  whether  they  say  anything 
or  not.  I would  like  to  see  a way  for  the  benefit  of 
the  practitioners  in  my  district  who  are  not  privileged 
to  have  hospital  appointments  whereby  they  serve  their 
own  patients  who  subscribe  to  insured  medical  service. 
After  all,  they  are  doing  the  best  job  of  all  among  us 
and  at  the  same  time  lose  compensation;  nothing  is 
mentioned  about  it  in  this  new  amendment. 

Chairman  Brennan  : Now',  Dr.  Hogan. 

Dr.  Hogan  : No  comment  now. 

Chairman  Brennan:  Dr.  Walker? 

Dr.  Walker:  Not  now. 

Dr.  Scattergood  : Is  there  nothing  in  this  to  take 
care  of  the  physicians  outside  the  hospital? 

Dr.  Engel  : Could  I answer  that  when  I answer  all 
those  other  questions? 

Dr.  Scattergood  : I think  that’s  a very  important 
point;  don’t  forget  to  answer  it. 

Chairman  Brennan  : Dr.  Borzell. 

Dr.  Borzell:  Mr.  Chairman,  I’ll  speak  only  as  chair- 
man of  the  Council,  and  not  assume  any  prerogatives  as 
past  president  of  the  State  Society,  simply  to  say  that 
the  Council  has  discussed  this  carefully  and,  I might 
say,  prayerfully.  The  conclusions  reached  were  those 
which  it  was  felt  would  help  to  provide  an  answer  to  the 
demand  that  has  been  spoken  of.  It  has  made  its  recom- 
mendation to  the  Board  of  Trustees.  It  made  its  recom- 
mendation to  the  Board,  knowing  full  well  that  it  is  a 
body  responsible  to  the  House  of  Delegates  and  will 
have  to,  at  the  first  opportunity  it  has,  make  its  report 
to  the  House  of  Delegates  on  w'hat  its  deliberations 
have  been.  However,  in  view  of  the  fact  that  the  pro- 
posal necessitated  legislation  and  the  Legislature  meets 
but  once  every  two  years,  the  Council  felt  that  in  order 
to  get  legislation  in,  which  would  permit  Philadelphia 
and  its  group  to  operate,  and  get  it  in  on  time,  this 
constituted  an  emergency.  Consequently,  it  reported 
through  its  representative  on  the  Board  of  Trustees 
and  made  a recommendation  to  the  Board  of  Trustees, 
hoping  the  Board  would  favorably  consider  its  recom- 
mendations, and  then  w'ith  the  support  and  approval  of 
the  Board  of  Trustees,  following  the  deliberations  of  the 
Council  with  many  conferences,  the  Board  of  Trustees 
would  be  justified  in  the  interim,  because  of  the  phys- 
ical and  other  difficulties  of  immediately  calling  a House 
of  Delegates  meeting,  might  find  a way  to  justify  sup- 
port of  this  legislation  and  then  present  its  position  to 
the  House  of  Delegates  when  it  could  meet.  There  have 
been  a number  of  unfortunate  circumstances  that  made 
it  difficult  and  even  impossible  to  call  a meeting  of  the 
House  of  Delegates.  The  recommendations  of  the  Coun- 
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cil  are  on  record  in  the  Council  and  at  the  Board  of 
Trustees’  last  meeting. 

Dr.  Gagion:  Your  report  said  nothing  about  the 

question  that  comes  up  today — the  emergency.  Dr. 
Charles  L.  Brown,  your  president,  says : “Our  Board 
of  Directors  has  been  considering  for  some  time  the 
various  ways  by  which  a hospital  service  plan  may  be 
made  available  to  persons  of  metropolitan  Philadelphia. 
The  Medical  Society  has  been  conscious  for  a long  time 
of  such  a need.”  Does  that  phrase  “for  a long  time” 
mean  since  last  October,  and  Philadelphia  is  consciously 
behind  this?  Why  didn’t  your  Council  inform  this 
Board  ? 

Dr.  Borzell  : This  did  not  crystallize  until  very 
recently.  It  was,  in  a sense,  a radical  change  from  the 
approaches  previously  made,  and  consequently  the  spe- 
cific proposal  under  discussion  now  has  been  only  a 
recent  proposal,  but  Philadelphia  in  conference  decided 
that  that  was  a new  departure,  and  offered  an  oppor- 
tunity for  more  specific  answer.  But  the  general  prob- 
lem has  been  under  discussion  with  their  committees, 
and  witness  the  effort  they  made  for  participation,  hop- 
ing that  we  would  activate  a program  which  would 
make  the  MSAP  possible  to  operate  in  the  Philadelphia 
area.  Finally,  this  proposal  was  presented ; it  was  felt 
that  it  was  good  and  safe  and  sound  and  consequently 
they  presented  it. 

Dr.  Gagion  : When  did  the  Philadelphia  County 

Medical  Society  come  to  the  conclusion  that  this  new 
legislation  must  be  introduced? 

Dr.  Borzell:  I should  say  about  February. 

Dr.  Gagion:  You  felt  all  along  some  new  legislation 
must  be  enacted. 

Dr.  Borzell:  We  didn’t  know  that  until  we  finally 
reached  this  particular  discussion. 

Dr.  Klump:  May  I answer  Dr.  Gagion’s  question? 
This  demands  all  of  the  time  necessary  for  a full  dis- 
cussion, Mr.  Chairman,  and  if  it  goes  on  into  the  night 
it  would  be  not  too  long  if  by  such  a discussion  we 
could  clarify  the  situation.  In  order  to  answer  the 
time  element  here,  let  me  re-emphasize  what  Dr.  Borzell 
has  said,  that  this  has  been  an  evolutionary  thing,  and 
it  has  been  very  evolutionary  in  my  own  mind,  as  I 
pointed  out  at  our  last  meeting.  I read  correspondence 
at  that  time,  trying  to  show  you  that  my  thinking  had 
been  evolving  and  changing  and  yet  not  sacrificing  three 
fundamental  principles : First,  and  most  important,  con- 
trol of  the  medical  phases  of  the  program  by  the  med- 
ical profession.  In  a word,  the  Council  believes  that 
this  is  a new  approach ; this  has  never  been  attempted, 
so  far  as  we  are  aware,  in  any  of  the  two  hundred  plans 
now  in  operation.  The  safeguard  in  it  is  in  putting  in 
enabling  legislation,  which  certainly  puts  us  in  a 
stronger  position,  that  the  medical  board  shall  have 
control  of  those  seven  specific  points.  It  gives  an  op- 
portunity to  work  out  a solution  to  the  controversial 
problems  of  things  being  sold  by  Blue  Cross,  which 
include  pathology  and  radiology.  That  first  principle 
which  the  Council  has  adhered  to  is  amply  provided 
for  in  the  legislation. 

The  second  point  which  we  clung  to,  because  it  is  a 
state  council,  is  that  it  must  be  applicable  on  the  state 
level,  and  this  legislation  would  be  on  the  state  level  if 
the  local  doctors  would  co-operate  with  it.  If  they 
didn’t  like  it,  it  would  not  be  applicable,  but  at  least  it 
gives  the  opportunity  to  the  local  group,  and  I think  we 


all  like  local  control.  It  gives  an  opportunity  for  the 
local  doctors  to  put  their  best  men  on  the  board  to  help 
decide  these  problems. 

The  third  point  was  no  change  in  enabling  legislation, 
and  it  was  there  that  we  had  to  retreat  and  it  was  there 
that  there  were  two  or  three  conferences  held  in  close 
sequence,  and  that  is  why  the  final  proposal  came  so 
late  to  this  Board.  It  was  with  no  wish  to  hurry  the 
matter,  aside  from  the  legislative  date.  There  was  a 
real  hurry  in  that  respect.  Once  it  was  introduced  we 
could  take  another  look,  and  that  we  are  doing  today. 
I am  fully  aware  of  all  the  questions  Dr.  Whitehill 
asked,  and  I ask  them  with  you,  Jim.  I wrote  to  Dr. 
Engel  under  date  of  March  15,  and  I said  that  I wanted 
him  to  investigate  the  following  points : First,  the  eluci- 
dation of  the  application  of  Section  II,  C (4),  which  is 
the  one  that  said : “The  method  of  selection  of  the  med- 
ical board  shall  be  approved  by  the  House  of  Delegates.” 
I wanted  to  know  what  method  they  had  in  mind.  Sec- 
ond, the  method  to  offer  medical  service  to  low-income 
groups.  Third,  what  about  surgical  and  obstetrical 
services  outside  the  hospital?  We  must  keep  a broad 
view  and  enlist  the  aid  of  hospital  and  Blue  Cross  ad- 
ministrators in  this  plan.  Fourth,  what  about  extension 
outside  the  hospital?  Fifth,  what  about  the  category 
including  mothers’  assistance,  blind,  etc.  This  group 
may  be  very  large  after  the  war. 

That  was  written  ten  days  ago,  gentlemen,  and  I 
think  you  must  grant  that  I have  been  honest  in  my 
approach  to  this  thing.  I can’t  go  along  with  those  of 
you  who  believe  that  this  legislation  does  anything  but 
strengthen  the  position  of  the  medical  profession  in  sell- 
ing a combined  medical  and  hospital  service  contract. 
I think  any  of  the  objections  which  might  be  raised  are 
applicable  to  a separate  corporation  such  as  MSAP, 
and  certainly,  if  the  plan  fails,  if  the  doctors  can’t  get 
together,  if  the  Blue  Cross  tries  to  dominate  them,  it 
would  be  the  same  as  if  the  agreement  between  the 
MSAP  and  Blue  Cross  had  failed. 

Dr.  Orthner  presented,  I think,  a very  strong  argu- 
ment for  a new  approach  when  he  said  they  were  ready 
in  their  town  and  yet  still  Blue  Cross  in  that  area 
sabotaged  the  thing.  We  are  not  going  to  get  along 
with  MSAP  with  that  sort  of  attitude,  are  we?  Does 
this  legislation,  or  does  it  not,  protect  the  medical  pro- 
fession? 

Dr.  Gagion:  When  was  this  introduced? 

Chairman  Brennan:  Tuesday.  Dr.Buckman,  we 
would  like  to  hear  from  you. 

Dr.  Buckman  : Mr.  Chairman,  gentlemen.  This  is 
the  first  time  the  Committee  on  Medical  Economics  has 
been  called  in  to  consider  the  specific  problem.  I am 
not  fitted  to  express  an  opinion  for  the  committee,  be- 
cause the  committee  has  not  expressed  its  opinion. 
Consequently,  whatever  I say  is  entirely  my  own  con- 
clusion. 

I sometimes  wonder  whether  the  word  “urgency”  isn’t 
a bit  overused.  While  I observe  things  about  us  and 
the  results  of  changes  in  the  national  picture,  I have 
the  feeling  that  gradually  the  noose  is  being  tightened 
around  all  of  us — not  just  doctors,  but  everybody — so 
that  we  will  end  up  pretty  well  tied  and  bound  to  the 
dictates  of  centralized  government,  and  when  you  be- 
gin to  talk  about  politics  and  politicians,  you  talk  about 
things  and  people  without  morals.  It’s  heartening,  how- 
ever, to  observe  recently  the  divorcement  of  the  lend- 
ing agency  from  the  Department  of  Commerce.  It  is 
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also  heartening  to  learn  of  the  rejection  of  Aubrey 
Williams  by  the  Senate,  and  heartening  to  read  the 
words  of  Senator  Pepper  at  the  Atlanta  conference. 
There  is  some  hope  that  people  are  regaining  a differ- 
ent sense  of  balance  than  they  have  had  in  the  last  few 
years,  and  I like  to  think  that  things  aren’t  so  bad  as 
they  seem. 

We  have  a large  percentage  of  participating  phy- 
sicians in  Luzerne  County  who  are  signed  up  on  the 
basis  or  premise  that  the  MSAP  would  sell  a contract 
in  northern  Pensylvania  if  we  had  participating  phy- 
sicians. I feel  instead  of  looking  for  another  “out,”  we 
should  concentrate  on  what  we  have,  and  money  should 
be  expended  and  greater  effort  should  be  made  to  sell 
in  our  own  field.  Make  these  people  come  to  us ; do  not 
let  us  go  to  them.  But  when  I say  that,  I realize  we 
are  up  against  practically  a stone  wall  in  northeastern 
Pennsylvania,  where  the  executive  director  of  the  Blue 
Cross  sat  in  a meeting  with  Mr.  Perry  and  others  and 
appeared  disinterested  in  anything  we  might  have  to 
propose,  and  who  was  reported  to  have  said,  “To  hell 
with  the  doctors!  We’re  going  to  manage  them.”  Now, 
knowing  those  things  and  thinking  the  way  I have  about 
the  national  picture,  etc.,  it  is  very  difficult  for  me  to 
bring  myself  to  a sell-out  with  another  organization 
when  we  have  the  basis  and  the  means  to  do  it  our- 
selves. 

Dr.  Deckard:  Mr.  Chairman,  we  have  sat  around 
here  and  listened  to  quotations  from  medical  magazines 
and  lay  journals  and  personalities,  and  so  on.  You  can 
pick  up  a journal,  any  place,  lay  or  medical,  and  get 
pros  and  cons  on  this  subject.  Several  of  our  board 
members  quoted  from  the  western  part  of  the  United 
States.  I can  pick  it  up  today  in  our  own  section  and 
simply  disprove  what  was  said  about  some  of  the  west- 
ern parts  of  the  U.  S.  Why  do  we  have  only  twelve  or 
thirteen  thousand  participants  now?  How  many  belong 
outside  of  Allegheny  County?  There  is  something  evi- 
dently wrong  with  the  system.  We  tried  to  sell  it  in 
Dauphin  County;  we  tried  to  sell  it  in  the  entire  Fifth 
District.  There  is  something  wrong  with  the  selling 
proposition,  or  something  wrong  with  this,  somewhere. 
I have  no  brief  for  the  new  setup,  but  the  fact  remains 
we  must  get  somewhere,  and  we  are  not  getting  any- 
where with  the  MSAP  plan.  After  six  years,  if  you  can 
tell  me  why  we  haven’t  more  than  twelve  or  thirteen 
thousand  participants — we  must  find  out  what’s  wrong 
with  it. 

Now  to  come  down  to  the  Council.  The  Council 
studied  this  plan  and  gave  their  time  Sunday  after  Sun- 
day, Saturday,  and  every  other  time  for  weeks  and 
months  at  a time.  They  came  in  and  voted  for  the  plan 
eight  to  one,  I believe.  There  is  evidently  something 
wrong  in  the  medical  profession  itself,  and  when  one 
committee  votes  eight  to  one  for  it  and  we  vote  seven 
to  two  against  it,  we  don’t  understand  it.  Our  board 
hasn’t  had  time  to  study  this  plan  half  as  well  as  the 
Council  has.  Again,  why  should  we  discriminate  against 
Philadelphia,  if  Philadelphia  wants  to  put  on  a plan? 
The  rest  of  our  state  hasn’t  apparently  gone  along. 
You  don’t  have  a tenth  of  what  you  should  have.  Most 
of  your  participants  come  from  the  western  part  of  the 
State.  I am  perfectly  willing  to  go  along,  but  I must 
be  shown  that  it  is  a workable  plan  before  we’ll  go 
along  on  this.  This  plan  has  been  in  operation,  I be- 
lieve, for  six  years  or  close  to  it.  If  we  can’t  get  over 
thirteen  thousand  participants  in  six  years,  then  God 
knows  we  had  better  fold  up  or  allow  somebody  to  do 
something  where  we  can  get  some  results. 


Chairman  Brennan:  Now,  Dr.  Palmer. 

Dr.  Palmer:  As  chairman  of  the  Committee  on 
Public  Health  Legislation,  this  discussion  takes  me 
back  to  the  days  when  we  were  starting  in  1937.  You 
would  think  we  had  never  thought  of  a plan  by  a lot 
of  the  discussion  that  has  gone  here  today.  It  is  a good 
argument  and  frank  discussion,  and  I would  like  to  go 
back  a little  in  the  history  of  hospitalization  legislation. 
When  introduced  in  the  1937  legislature  the  hospital 
service  people  at  that  time  wanted  to  have  a bill  which 
would  provide  for  hospital  care  and  service.  Our  Com- 
mittee on  Public  Health  Legislation,  with  the  consent 
of  the  Board  of  Trustees,  amended  that  act,  eliminating 
hospital  care  and  service  and  inserting  just  “hospital- 
ization.” Had  they  been  permitted  to  provide  hospital 
care  in  1937,  we  probably  wouldn’t  have  had  a medical 
service  plan  at  all,  because  they  would  have  included  it 
right  then  and  there.  They  have  had  it  in  mind  ever 
since  the  inception  of  the  hospital  service  plan.  I will 
say  further  that  hospital  people  and  lawyers  and  others 
maintain  that  the  Hospital  Service  Act  is  one  of  the 
most  loosely  drawn  acts  that  has  passed  the  Legislature 
in  recent  years.  There  are  absolutely  no  yardsticks  in 
the  act  that  can  be  conformed  with  particularly ; there 
is  nothing  about  income  limitations.  So  that  any  amend- 
ment to  the  Hospital  Service  Act  would  be  probably  a 
very  loosely  drawn  amendment. 

I want  to  say,  too,  that  the  Supreme  Court  of  Colo- 
rado recently  ruled  that  hospitals  cannot  practice  med- 
icine. The  Bureau  of  Legal  Medicine  of  the  American 
Medical  Association  has  come  out  with  statements  time 
and  time  again  that  hospitals  merely  extend  facilities 
of  the  work  of  the  physician.  Under  a plan  of  this 
kind,  we  turn  this  situation  completely  around;  instead 
of  having  the  hospitals  as  the  extending  of  the  phy- 
sician’s facilities  you  will  have  the  physician’s  profes- 
sional service  as  an  extension  of  the  hospital’s  facilities 
and  abrogate  court  decisions  that  hospitals  cannot  prac- 
tice medicine,  because  in  this  corporation  you  will  have 
a committee  partially  of  laymen  and  then  a corporation 
is  practicing  medicine. 

Regarding  this  question  of  urgency,  I agree  with  Dr. 
Buckman  and  Dr.  Scattergood  that  there  is  no  great 
emergency,  and  we  have  an  implement  to  go  out  and 
sell  this.  I won’t  say  we  can  sell  this  just  as  rapidly  as 
might  Blue  Cross,  but  I will  say  we  can  sell  it  rapidly 
enough  to  make  them  notice  us. 

Dr.  Scattergood  : Has  that  happened  any  other 

place,  Dr.  Palmer? 

Dr.  Palmer  : It  hasn’t  happened  because  they  haven’t 
been  driven  out  on  their  own.  What  was  your  other 
question,  doctor? 

Dr.  Scattergood  : I raised  the  question — is  there  a 
demand  for  it?  Secondly,  you  haven’t  answered  my 
question  that  you  can  sell  it  anywhere  near  as  effectively 
or  rapidly  as  Philadelphia  Blue  Cross.  My  only  remark 
is  that  it  hasn’t  in  any  part  of  the  State  been  sold  any- 
where near  what  I would  call  effectively  and  I ques- 
tion whether  it  could  be  sold  in  Philadelphia  as  effec- 
tively and  rapidly  as  Blue  Cross. 

My  third  question  was  that  I am  not  fully  convinced 
that  the  medical  profession  is  surrendering  itself  with  its 
feeble  voice  to  complete  domination  under  the  present 
setup  in  Philadelphia. 

Dr.  Palmer  : If  we  would  hire  a well-trained  exec- 
utive, hire  enough  of  a force,  which  we  can  do  under 
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our  own  organization,  we  can  sell  the  plan  very  rapidly 
and  get  the  money  to  do  it.  Your  third  question  was? 

Dr.  Scattergood:  The  third  question  was  that  under 
the  present  arrangement  as  proposed  between  the  Blue 
Cross  and  the  medical  profession  that  the  medical  pro- 
fession is  surrendering  its  voice. 

Dr.  Palmer:  Well,  according  to  the  bill,  only  one- 
third  of  the  board  are  doctors.  Now,  the  majority  are 
laymen.  The  courts  would  never  permit  any  dispute  to 
be  settled  by  one  group.  They  would  have  to  be  settled 
by  a majority  of  the  board.  The  laymen  would  prob- 
ably be  against  the  doctors. 

Dr.  Klump:  We  have  been  advised  that  this  setting 
up  a board  within  a board  would  still  be  a proper  legal 
procedure. 

Dr.  Palmer:  You  can  pass  anything  through  the 

Legislature,  but  the  question  is : fs  it  constitutional  ? 

Will  it  work  out  practically?  And  does  it  adequately 
protect  the  medical  profession? 

Dr.  Klump  : What  is  your  opinion  of  these  seven 
points  ? 

Dr.  Palmer  : They  are  very  alluring,  very  nice,  but 
practically  they  won’t  work  out,  because  one  group  con- 
trols the  purse  strings.  You  have  nothing  to  say  about 
rates  to  subscribers,  etc.  Just  to  show  you  how  this 
would  work  out.  Suppose,  for  instance,  this  group  of 
doctors  has  the  privilege  of  doing  certain  little  alluring 
things  under  the  law.  Why  shouldn’t  the  representatives 
of  the  hospitals  ask  for  the  same  thing?  And  they  are 
wondering  that  now.  Likewise,  you  have  the  subscrib- 
ers coming  in.  Then  you’ve  certainly  got  a mixed-up 
corporation. 

Dr.  Scattergood:  Why  shouldn’t  they  have  a voice? 

Dr.  Palmer  : They  should,  but  do  you  think  the 

Blue  Cross  would  stand  for  that? 

Dr.  Scattergood  : But  you  want  domination. 

Dr.  Palmer  : I say  they  should  have  control  of  cer- 
tain things. 

Dr.  Klump:  We  have  already  agreed  to  that. 

Dr.  Palmer  : But  they  don’t  have  certain  specific 

things.  Will  the  Blue  Cross  accept  it?  Hospital  repre- 
sentatives have  told  me  that  they  are  not  so  keen  about 
it.  They  would  like  to  have  enumerated  and  defined  in 
the  law  the  same  privileges  that  we  have  of  setting  their 
charges. 

Dr.  Scattergood:  We  are  not  concerned  with  that. 

Dr.  Engel:  “The  medical  board  of  the  corporation 
shall  have  exclusive  control  over  the  following : 

“Establishment  and  regulation  of  medical  services 
to  be  included  in  the  contract. 

“Determination  of  fees  to  be  paid  to  doctors  of 
medicine  and  determination  of  any  disputes. 

“Determination  of  medical  ethics. 

“Approval  or  disapproval  of  applications  by  doc- 
tors for  registration  under  the  plan. 

“Determination  of  whether  any  doctors  of  med- 
icine should  be  removed  for  any  cause. 

“Determination  of  terms  of  contract  with  doctors 
of  medicine.” 

That  is  set  up  as  an  exclusive  board ; they  have  full 
control  over  these  things. 


Dr.  Gagion  : But  we  have  no  control  of  the  type  of 
physician. 

Dr.  Engel  : Yes,  that  will  be  answered  later. 

Dr.  Klump  : In  the  case  of  a separate  corporation 
like  MSAP  we  are  in  the  same  position.  If  we  can’t 
get  along  with  the  hospital  board  we  are  in  the  same 
position  as  if  the  one-third  medical  board  here  can’t  get 
along  with  the  others. 

Dr.  Gagion  : No,  it  isn’t,  because  our  recognized 
physicians  are  members  of  the  organization. 

Dr.  Engel:  May  I clarify  that  point,  sir,  by  saying 
it  is  to  be  amended  in  there.  I ask  you  to  accept  my 
word  for  it. 

Dr.  Klump  : I asked  you  to  accept  my  word  and  I 
told  you  why  they  took  it  out. 

Dr.  Engel  : This  is  the  clause  to  be  amended  in  the 
present  bill : 

“The  members  of  the  medical  board”  (that  in- 
cludes the  one-third)  “shall  be  elected  by  a method 
provided  in  the  by-laws  of  the  corporation,  ap- 
proved by  those  members  of  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Penn- 
sylvania representing  the  counties  in  which  that 
corporation  is  doing  business.” 

Dr.  Palmer:  Well,  it  does  state  that  the  doctor  shall 
have  charge  of  those  medical  services  to  be  included, 
but  that’s  as  far  as  it  goes.  There’s  no  control  after 
that.  There’s  no  control  of  the  funds  that  come  in — 
only  the  third  vote  on  the  board ; that’s  all  there  is. 
Nothing  to  say  about  the  rates;  the  board  decides  that. 
You  are  run  by  a lay  executive  director. 

Now  the  things  you  mention  about  the  fees  of  the 
doctors,  there,  Dr.  Engel,  sound  very  good,  but  there  is 
no  provision  in  your  act  which  tells  you  what  kind  of 
fees  you  are  going  to  pay. 

Dr.  Engel:  I was  reading  from  the  act  the  pro- 
visions which  accomplish  that  end. 

Dr.  Palmer:  It  doesn’t  say  how  or  why  or  what.  If 
you  set  those  fees,  you  have  to  accept  those  fees.  Sup- 
pose you  set  the  fees  for  the  low-income  groups? 

Dr.  Engel  : It  still  is  in  the  hands  of  the  doctor  to 
decide  that. 

Dr.  Palmer:  But  there  is  nothing  in  the  law  there. 

Dr.  Engel  : It  says  the  determination  of  fees  to  be 
paid  to  doctors  of  medicine  is  in  the  hands  of  the  board 
exclusively. 

Dr.  Palmer:  There  must  be  a yardstick  in  the  act. 
Now,  then,  you  say  also  that  in  your  act  you  can  accept 
subsidies.  There  is  nothing  in  here  about  that. 

Dr.  Engel  : When  the  Federal  Government  comes 
along,  there  can  be  a provision  made  for  it. 

Dr.  Palmer:  There  is  in  the  MSAP. 

Dr.  Engel  : This  brings  up  a pertinent  point.  I was 
asked  a moment  ago  whether  or  not  this  covered  people 
outside  of  hospitals ; it  is  a well-taken  point,  and  it  is 
a thing  we  all  strive  for.  We  don’t  know  at  this  time 
what  the  premiums  are  going  to  be  to  pay  certain  fees. 
We  are  starting  out  with  a broad  hospital  coverage, 
with  the  anticipation  and  hope  that  we  can  take  that  in 
later.  That  is  far  in  advance  of  the  MSAP. 

Dr.  Gagion  : No.  No.  They  are  broadening  their 
plan. 
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Dr.  Klump  : Let  me  quote  the  March,  1945,  issue  of 
The  Pennsylvania  Medical  Journal:  “When  it  was 
considered  a very  good  way  to  fight  socialized  medicine, 
the  McKean  County  Society  endorsed  MSAP.” 

I quote  that  merely  to  show  you  that  MSAP  has  not 
been  able  even  in  a small  county  of  that  sort  to  carry 
out  an  effective  program,  and  that  they  are  limited  to 
obstetrics  and  surgery.  And,  however  much  we  desire 
they  should  co-operate  with  Blue  Cross  and  broaden 
their  coverage — and  there  are  in  the  minutes  of  the 
Council  and  the  Board  resolutions  urging  MSAP  to  co- 
operate with  Blue  Cross — nevertheless,  it  hasn’t  been 
done.  However  much  you  may  think  they  can  do  in  the 
future,  that  is  a matter  for  us  to  decide  today. 

Dr.  Palmer:  Mr.  Chairman,  I think  that  the  thing 
for  the  Board  to  decide  here  today  is  whether  or  not 
the  profession,  the  hospitals,  and  everybody  concerned 
are  going  to  support  this  plan  as  well  as  they  do  the 
MSAP,  and  whether  it  will  adequately  protect  the  med- 
ical profession.  Those  are  the  things  to  be  decided. 
You  talk  a great  deal  about  trying  it  out  in  Philadel- 
phia, but  that  applies  all  over  the  State. 

Dr.  Klump:  We  want  it  that  way.  But  it  can’t 
operate  unless  the  doctors  co-operate,  can  it? 

Dr.  Palmer  : No,  but  we  have  now,  doctor,  2000  par- 
ticipating physicians,  and  we  can  start  out. 

I’d  like  to  read  just  briefly  something  of  a legal 
opinion  regarding  this  bill:  “(1)  By  providing  for  one- 
third  doctors  there  is  no  added  protection,  as  the  Blue 
Cross  now  includes  one-third  doctors  on  their  board. 
(2)  Provision  for  reference  of  only  certain  medical 
members  of  the  medical  board  and  certain  of  the  man- 
aging board  is  no  protection.  (3)  Many  matters  will 
be  decided  by  a lay-dominated  board.  (4)  Can  one  con- 
ceive how  such  two  boards  can  operate  simultaneously 
without  conflict?’’ 

Dr.  Klump:  Is  that  Mr.  Wasserman’s  opinion? 

Dr.  Palmer  : That’s  two  opinions.  The  Committee 
on  Public  Health  Legislation  has  been  interpreting  bills 
for  the  last  ten  years.  We  have  endeavored  to  visualize 
the  effect  of  these  bills.  In  ten  years  we  ought  to  know 
a little  about  the  practical  application  of  this.  The  com- 
mittee hasn’t  passed  on  this  except  to  say  that  what 
they  know  about  it  is  that  it  should  be  decided  in  the 
House  of  Delegates  and  the  Board. 

Dr.  Klump  : In  answer  to  the  last  point,  Dr.  Palmer, 
may  I quote  from  the  bill?  “Contracts  for  the  render- 
ing of  medical  services  shall  be  made  only  with  doctors 
of  medicine  licensed  by  the  Commonwealth  of  Pennsyl- 
vania.” It’s  there. 

Dr.  Engel:  There  seems  to  be  an  impression  that 
this  was  to  be  a joint  study  between  the  Committee  on 
Public  Health  Legislation  and  the  Council  on  Medical 
Service  and  Public  Relations.  “It  was  then  moved  by 
Dr.  Engel,  seconded  by  Dr.  Gagion,  that  the  Philadel- 
phia proposal  as  read  by  Dr.  Engel  be  given  to  the 
Council  on  Medical  Service  and  Public  Relations  and 
to  the  Committee  on  Public  Health  Legislation  for  re- 
port.” There  is  nothing  in  there  to  indicate  a joint 
meeting. 

Dr.  Klump  : May  I observe  that  the  Committee  on 
Public  Health  Legislation  did  hold  a meeting,  and  this 
matter  was  presented  by  Dr.  Palmer  in  this  manner: 
“We  have  another  short  question  which  I think  the 
committee  should  consider,  and  that  is,  all  of  you  have 
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received  a copy  of  the  proposed  changes  in  the  type  of 
medical  service  put  out  by  the  Philadelphia  County 
Medical  Society.  This  will  involve,  apparently,  some 
legislation.  The  Committee  on  Public  Health  Legisla- 
tion as  such  has  never  been  invited  in  any  of  these  con- 
ferences. Mr.  Kenworthey  was  employed  by  the  Phila- 
delphia County  Medical  Society  to  go  into  the  matter. 
Their  lawyers  are  to  meet  again  and  come  back  with 
what  their  ideas  may  be  then.  These  ideas  apparently 
have  changed  so  many  times  that  it  is  difficult  to  keep 
up  with  them  on  what  is  going  on. 

“This  committee  at  some  time  will  probably  have  to 
consider  whether  or  not  it  is  advisable  to  have  another 
bill  inserted  or  introduced  and  another  type  of  medical 
service  plan  developed  with  one-third  of  the  medical 
profession  on  the  board  with  certain  powers,  and  two- 
third  laymen,  which,  of  course,  would  change  entirely 
our  present  set-up  and  would  virtually  rescind  the  ac- 
tion of  the  House  of  Delegates  approving  the  passage  of 
the  act  creating  the  MSAP  and  the  chartering  of  that 
"organization,  and  rescinding  the  several  approvals  of 
the  House  of  Delegates  of  that  organization.  Such  type 
of  legislation,  in  my  personal  opinion,  which  I want  to 
have  your  advice  on,  would  simply  mean  that  the  legis- 
lature would  begin  to  question  whether  or  not  the  med- 
ical profession  really  knew  what  it  wanted ; and,  sec- 
ondly, whether  or  not  this  committee  would  want  to 
take  the  entire  responsibility  of  sponsoring  this  legisla- 
tion without  the  consent  of  the  Board  of  Trustees  or  the 
House  of  Delegates.  This  type  of  legislation  would  not 
be  an  amendment,  but  it  would  be  a type  of  legislation 
that  would  completely  rescind  the  previous  actions  of 
the  House  of  Delegates  and  make  a complete  change  in 
the  system,  which,  in  my  opinion,  should  have  the  con- 
sent and  approval  of  the  Board  of  Trustees  and  the 
House  of  Delegates  before  such  a thing  is  sponsored  by 
this  committee.  What  is  your  reaction?” 

That’s  true.  Dr.  Palmer,  not  his  committee,  was  in- 
vited to  these  conferences.  I am  not  sure  that  he  at- 
tended all  of  these.  “This  committee  at  some  time  will 
probably  have  to  consider  whether  or  not  it  is  advisable 
to  have  another  type  of  service  plan  introduced.  It 
would  have  one-third  medical  and  two-thirds  laymen, 
which,  of  course,  would  change  entirely  our  present 
setup. 

“I  want  to  have  your  personal  advice  on  this,  and  sec- 
ondly whether  or  not  this  committee  would  want  to 
take  the  entire  responsibility.  This  type  of  legislation 
would  not  be  an  amendment  which  would  completely 
rescind  the  previous  actions  of  the  House  of  Delegates.” 
(That  is  not  true,  Dr.  Palmer,  is  it?)  “This  will  make 
a complete  change,  which  in  my  opinion  should  have  the 
approval  of  the  Board  of  Trustees  and  the  House  of 
Delegates  and  this  committee.” 

Now,  let’s  get  the  cards  on  the  table,  and  let’s  under- 
stand it.  No  one  could  understand  that,  Dr.  Palmer. 

Dr.  Palmer  : I do,  and  I think  the  committee  did. 

Dr.  Klump:  I don’t  think  they  did. 

Chairman  Brennan:  Anything  else,  Dr.  Palmer? 

Dr.  Palmer  : I don’t  want  to  prolong  the  discussion, 
Mr.  Chairman,  but  I want  to  say  in  the  end  simply 
this : This  is  purely  a hospitalization  proposition.  This 
is  an  amendment  to  the  Hospitalization  Act,  which  is 
very  loosely  drawn.  If  we  go  along,  it  is  a capitulation 
to  what  they  want  us  to  do  all  along.  We  don’t  have 
to  do  that.  We  can  bring  this  thing  around  to  a proper 
order  like  California,  Michigan,  and  New  Jersey. 
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Dr.  Gagion  : You  had  a telephone  conference  with 
your  committee.  What  was  the  result  of  it? 

Dr.  Palmer:  After  I did  explain  it,  they  granted 
permission  to  release  the  statements  which  were  sent  to 
the  Committee  on  Public  Health  Legislation.  This  had 
to  be  done  by  telephone  conference,  because  we  received 
a special  delivery  letter  from  the  Philadelphia  commit- 
tee on  Saturday,  telling  us  the  legislation  was  going  to 
be  introduced  the  following  Monday.  So  we  polled  the 
entire  committee  by  telephone,  and  they  voted  in  favor 
of  it,  except  for  one  member.  They  stand  in  favor  of  it. 

Dr.  Scattergood:  I want  to  know  if  we  can’t  hear 
from  Dr.  Devereux  who  is  on  the  board  of  the  Medical 
Service  Plan  and  the  Hospital  Service  Plan  in  Phila- 
delphia, and  who  has  given  a great  deal  Of  study  to 
this  question. 

Chairman  Brennan  : I have  been  on  this  board 
since  the  beginning  of  this  thing.  The  one  question  that 
has  been  raised— Why  hasn’t  the  Medical  Service  Plan 
been  pushed? — hasn’t  been  answered  truthfully  from 
anybody.  The  reason  this  hasn’t  been  pushed  was  due  to 
the  fact  that  the  OPA  would  not  permit  us  to  get  office 
furniture,  equipment,  or  anything  else.  There  is  a tie- 
up  on  office  furniture,  etc.  Then  they  went  to  the  Blue 
Cross  and  asked  them  to  take  care  of  the  selling  end 
of  it.  To  me  this  was  a big  thing  that  has  held  our 
medical  service  plan  back.  Now,  we  will  hear  from  Dr. 
Bates,  who  has  been  sitting  here  listening  and  taking 
everything  in. 

Dr.  Bates:  I would  like  to  just  call  attention  to  one 
fact.  We  are  talking  about  this  the  whole  time  as  being 
the  Philadelphia  County  plan.  May  I call  your  attention 
to  the  fact  that  the  last  plan  submitted  to  the  Medical 
Council  by  the  combined  committees  of  Blue  Cross  of 
Philadelphia  and  the  Philadelphia  Medical  Society  was 
not  acceptable  to  the  Medical  Council,  and  that  the 
present  write-up,  in  its  present  form,  including  the 
choice  of  doctors  by  the  House  of  Delegates,  was  a 
plan  of  your  Medical  Council  but  not  of  Philadelphia, 
and  was  sent  back  to  Philadelphia  County  and  was  ac- 
cepted by  the  county,  and,  much  to  our  surprise,  by  the 
Blue  Cross  in<  Philadelphia.  Now,  gentlemen,  it  isn’t 
that  Philadelphia  County  is  trying  to  sell  the  medical 
profession  down  the  river.  Your  own  Medical  Council, 
elected  by  the  House  of  Delegates  and  geographically 
distributed  throughout  the  State,  voted  on  this  thing 
nine  to  one  in  favor  of  this  plan.  If  we  get  our  think- 
ing straight  on  that  line,  that  this  is  a plan  acceptable 
to  the  County  Society  of  Philadelphia,  and  it  is  the 
culmination  of  eighteen  months’  work  to  produce  some- 
thing which  will  have  more  appeal  than  the  MSAP,  it 
may  set  our  thinking  just  a little  bit  straighter.  We  are 
not  being  pushed  into  this  by  Philadelphia  County,  but 
it  is  the  deliberate  action  of  our  Medical  Council. 

Dr.  Gagion  : Where  is  the  great  difference  between 
this  and  the  plan  submitted  by  the  Philadelphia  County 
organization  ? 

Dr.  Bates:  May  I ask  that  either  Dr.  Engel  or  Dr. 
Borzell  describe  the  difference  in  the  plan?  I mean  that 
last  plan  they  sent  to  us  and  asked  for  approval,  and 
the  Council  refused  to  accept  it  in  that  form  and  called 
for  the  assistance  of  a lawyer  to  straighten  out  the 
point  on  which  we  couldn’t  reach  agreement.  And  the 
composition  of  a board  within  a board  was  the  solution 
to  the  problem,  in  which  the  board  of  medicine  was 
given  the  complete  control  of  all  affairs  pertaining  to 


the  doctors,  and  the  doctor-patient  relationship.  That 
was  not  in  the  original  act,  and  was  sent  back  and  was 
approved  by  the  Philadelphia  County  Society  and  then 
to  our  surprise  by  the  Associated  Hospitals  of  Phila- 
delphia. Am  I correct  in  that  statement? 

Dr.  Borzell:  Yes,  doctor. 

Dr.  Bates  : And  in  that  your  Council  felt  that  they 
were  affording  a safeguard  to  medicine,  which  they 
were  elected  to  try  to  do. 

Dr.  Klump:  By  putting  the  safeguard  in  the  legisla- 
tion we  felt  it  put  the  medical  profession  in  a stronger 
position  than  a mere  agreement  could. 

Dr.  Palmer:  Mr.  Chairman,  may  I call  attention 
there  that  these  privileges  that  are  granted  in  this  law 
will  mean  very  little  when  you  come  to  the  practical 
application  of  it  and  give  somebody  else  the  purse 
strings.  You  say  it  would  be  better  than  an  agreement. 
You  say  if  we  are  not  satisfied  with  it,  the  medical 
board  can  rescind.  Then  you  will  have  the  Medical 
Service  Association  liquidated  and  have  nothing  to  fall 
back  on. 

Dr.  Klump:  There  is  no  provision  for  liquidation, 
Dr.  Palmer.  If  you  can’t  get  along — there  has  to  be 
an  element  of  good  faith,  of  course,  in  any  board — and 
if  you  can’t  get  along  with  your  Blue  Cross  board,  you 
won’t  get  along  on  any  board. 

Dr.  Palmer:  I am  not  trying  to  save  the  Medical 
Service  Association  and  I don’t  give  a hoot  what  plan 
is  adopted  so  long  as  the  profession  becomes  unified 
back  of  it,  but  I can’t  see  how  in  the  world  you  can  say 
if  we  don’t  get  along  under  an  agreement  we  have 
nothing,  whereas  we  have  an  organization.  Don’t  let’s 
kid  ourselves  now.  This  thing  will  spread  all  over  the 
state.  Every  Blue  Cross  organization  in  the  State 
knows  about  it  and  is  ready  to  pounce  on  it  in  just  a 
minute.  Mr.  Bell  knows  about  it. 

Dr.  Engel:  They  can’t  pounce  on  it  until  the  doc- 
tors agree. 

Dr.  Klump  : As  far  as  the  purse  string  angle  though, 
isn’t  it  true  that  rates  to  be  paid  by  subscribers  are 
largely  figures  that  are  developed  by  skilled  actuaries, 
and  that  as  a matter  of  fact,  whether  it  is  under  con- 
trol of  one  group  or  another  matters  very  little?  After 
all,  you  have  so  much  in  the  “kitty,”  you  have  so  many 
subscribers,  and  you  are  going  to  try  to  furnish  these 
services,  all  of  which  the  doctors  may  decide.  The 
actual  purse  string  thing  is  a matter  for  actuaries. 

Dr.  Palmer  : But  that  old  saying  is  true — the  fellow 
who  pays  the  fiddler  calls  the  tune,  and  they  do  it 
every  time.  These  hospitals  aren’t  altruistic  or  idealistic. 
They  don’t  give  a hoot  for  the  profession.  They  want 
to  show  a big  reserve.  They  are  not  interested  in  us 
particularly,  only  to  control  us. 

Dr.  Klump:  You  will  stand  on  our  statement  and 
ffitVKigj^ones  at  our  last  meeting  that  you  object  to 
t[i^  ser/r,  ously  because  of  lack  of  faith  on  the  part  of 
+,'ne  Blue  Cross  organization? 

Dr.  Palmer:  Doctor,  we  have  been  meeting  with 
them  for  the  last  four  years.  We  have  endeavored  very 
hard  and  very  sincerely  to  evolve  agreements  that  are 
operating  successfully  in  Michigan  and  these  other 
states,  and  every  time  they  would  bring  up  some  other 
red  herring  and  keep  bringing  it  up  until  you  couldn’t 
do  anything  with  them,  and  you  could  see  very  well 
they  wanted  to  control  the  medical  profession. 
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Dr.  Klump:  Do  you  believe  they  would  control  the 
medical  profession  under  these? 

Dr.  Palmer:  Yes. 

Dr.  Gac.ion  : Dr.  Estes,  may  I ask  how  many  of  the 
physicians  in  your  county  are  participating  physicians  ? 

Dr.  Estes  : Thirty-five  or  forty. 

Dr  Gagion  : That  is  a fair  representation. 

Dr.  Estes  : About  40  per  cent. 

Dr.  Palmer  : Dr.  Devereux  mentions  the  fact  that 
these  are  social  public  utilities.  That  simply  means 
that  this  MSAP  or  this  other  organization  is  not  a 
professional  organization.  You  are  responsible  to  the 
public;  you  are  a utility  organization. 

They  talk  about  the  medical  members  of  the  board 
resigning.  You  can’t  resign  all  of  a sudden  from  a 
utility  organization  and  turn  it  completely  over  to  some- 
body else.  Dr.  Devereux  mentions  that  the  paid  in- 
dividuals of  the  State  Medical  Society  should  have 
nothing  to  do  with  it.  I should  be  glad  to  have  noth- 
ing to  do  with  it.  I ought  to  be  for  this  plan,  because 
I can  get  the  job  of  medical  director  in  Pittsburgh  if 
it  is  passed.  I am  sure  that  I speak  in  behalf  of  the 
members  of  the  Medical  Service  Association,  if  the 
Board  or  any  other  body  thinks  that  ought  to  be 
changed,  we  will  get  out  and  gradually  put  somebody 
else  in  and  let  them  run  it.  If  the  spirit  prevails  in  this 
Society — continues  to  prevail — -the  “ins”  are  going  to 
be  “out”  in  another  year. 

I want  to  say  right  now  that  I am  not  getting  $6,000 
a year  and  my  expenses ; I pay  a lot  of  my  own 
money  to  try  to  develop  something  for  the  people. 

There  is  this  plan.  We  can  go  ahead  with  it;  we 
can  go  out  and  hire,  Dr.  Estes,  directors  for  this  thing 
that  will  sell  it,  and  we  can  bring  Blue  Cross  around 
and  we’ll  control,  at  least  to  a large  extent,  the  medical 
services.  If  you  are  going  to  give  in,  then  you’re 
through.  You  just  can’t  turn  these  things  right  over. 
But  it  seems  that  the  real  issue  here  is  whether  the 
Board  of  Trustees  and  Society  will  approVe  another 
company  competing  with  MSAP. 

Chairman  Brennan  : We  have  a letter  here  from 
Dr.  Rinard. 

Dr.  Gagion  : Dr.  Rinard  is  on  record  as  voting 
against  this,  isn’t  he? 

Dr.  Scattergood  : I have  the  same  feeling  of  urgency 
that  Dr.  Estes  has  expressed.  Assuming  that  the  Phila- 
delphia Blue  Cross  and  Medical  Service  Plan  is  rejected 
by  us,  just  what  is  the  Medical  Service  Association  go- 
ing to  do  in  my  area  to  meet  this  need?  Mr.  Davies 
and  your  Council  members  were  all  at  the  meeting  on 
the  first  of  September,  and  so  far  as  I can  see,  there 
hasn’t  been  a thing  done  on  it  since. 

Dr.  Palmer  : Dr.  Scattergood,  in  three  separate 

things,  the  Medical  Service  Association  has  sent  mate- 
rial to  Philadelphia  and  has  tried  to  go  down  e^^td^id 
talk  about  it — three  separate  times  in  the  last  tmw 
years.  Monday  a week  ago  I called  the  president  of 
the  Philadelphia  County  Medical  Society  and  discussed 
ways  and  means  of  starting  in  Philadelphia  with  MSAP 
and  the  next  thing  that  we  heard  was  that  the  legisla- 
tion was  going  to  be  introduced  on  the  following  Mon- 
day. 

Dr.  Scattergood:  Remember,  this  isn’t  Philadelphia; 
this  is  the  Second  Councilor  District. 


Dr.  Palmer  : Even  in  your  district.  Every  time  we 
plan  to  do  something,  somebody  comes  along  and  stabs , 
us  in  the  back  within  the  organization.  We  at  one  time 
started  out  to  do  something;  then  the  Warren  County 
situation  came  up.  What  can  we  do,  with  legislation 
pending  now,  but  sit  tight  and  wait  and  see?  We  can’t 
go  out  and  offer  this  now,  right  now,  but  if  this  legis- 
lation wasn’t  pending  we  could  go  down  there  and  start 
something  in  your  county  and  every  district  in  the 
State. 

Dr.  Scattergood  : Let’s  call  a spade  a spade.  This 
legislation  was  introduced  last  Monday.  What’s  hap- 
pened between  the  first  of  September  and  last  Monday? 

Dr.  Palmer  : Since  that  time,  the  Council  has  re- 
quested the  Medical  Service  Association  to  hold  a meet- 
ing with  Blue  Cross.  The  final  outcome  of  that  meet- 
ing-— we  presented  the  Michigan  proposal.  The  final 
result  was  that  they  were  to  come  back  to  us  with  a 
counterproposal.  In  the  meantime  these  meetings  were 
starting  in  Philadelphia,  and  they  never  did  come  back 
on  us  with  a proposal.  Now  then,  in  that  period  with 
that  going  on,  how  could  we  go  out  when  the  atmos- 
phere was  clouded? 

Dr.  Klump:  This  Board  of  Trustees  and  this  Coun- 
cil have  sincerely  tried  to  sell  it,  Dr.  Palmer.  If  you’re 
honest,  you’ll  be  the  first  to  admit  it.  We  have  sent  out 
letters  under  the  signature  of  our  president  and  our 
chairman.  We  have  not  sold  it,  as  a matter  of  fact, 
have  we? 

Dr.  Palmer  : We  have  enough  participating  phy- 

sicians to  start  right  now  in  every  county. 

Dr.  Klump:  Whatever  happened  to  Mr.  Davies? 

Dr.  Palmer:  If  you  want  to  know,  I can  tell  you, 
but.  . . . 

Dr.  Klump:  How  many  employees  do  you  have? 

Dr.  Palmer:  Wait  a minute.  There  was  a thought 
you  introduced  there. 

Dr.  Klump  : I have  faith  in  what  the  leaders  of  the 
Philadelphia  County  Medical  Society  tell  me.  I believe 
they  can  sell  it.  I think  I have  spent  as  much  time  on 
this  in  the  past  eighteen  months  as  the  whole  MSAP 
put  together.  It’s  costing  me  real  money  to  do  it.  I’m 
thoroughly  sincere  when  I tell  you  that  I am  con- 
vinced that  these  proposals  protect  the  medical  profes- 
sion adequately  and  will  allow  medical  progress. 

Dr.  Engel:  Is  it  not  true,  Dr.  Palmer,  that  if  your 
MSAP  had  gone  ahead  and  sold  this  plan,  there  would 
not  have  been  any  of  these  plans? 

Dr.  Palmer:  We  were  blocked  by  lack  of  par- 

ticipating physicians,  first  of  all,  and  held  up  on  every 
occasion  by  other  forces  within  the  organization.  I 
want  to  say  briefly  that  it  is  a shame,  at  this  particular 
time,  when  the  Legislature  is  in  session,  that  we  have 
a division  in  the  ranks  of  the  medical  profession. 

Chairman  Brennan  : That  is  all  off  the  beam. 

Dr.  Scattergood  : Dr.  Brennan,  I’m  not  sure  this  is 
all  off  the  beam. 

Dr.  Deckard  : What  will  happen  if  this  legislation 
is  passed?  If  we  vote  against  it  here,  what  is  going  to 
happen  to  the  legislation  in  our  own  Society? 

Dr.  Scattergood:  Dr.  Palmer,  I am  critical  of  the 
Medical  Service  Association,  whether  it  is  justifiable 
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or  not,  because  it  has  not  brought  results  in  my  area, 
though  I understand  there  are  approximately  2000  par- 
ticipating physicians  in  the  State  of  Pennsylvania.  At 
the  present  time  approximately  25  per  cent  of  the  phy- 
sicians are  participating.  This  campaign  started  last 
September  and  this  is  now  approaching  the  first  of 
April.  I don’t  care  about  any  program,  so  long  as  we 
get  something  done,  but  I’m  not  confident  that  the 
Medical  Service  Association  can  get  something  done. 

Dr.  Sargent:  May  I answer  for  my  own  district? 
It  is  the  individual  physicians  in  the  State  that  should 
be  doing  the  job,  because  we  were  all  satisfied  with  the 
plan  in  every  detail.  Now  v$e  bring  it  up  when  we  get 
into  a so-called  tight  place,  and  yet  I personally  don’t 
feel  that  it  is  that  any  more  than  it  is  any  other  law 
that  is  passed.  I do  have  a bone  of  contention  about 
it  which  I mentioned  a while  ago.  We  are  not  dealing 
with  the  public  now,  and  yet  naturally  we  have  the 
public  at  heart.  If  we  could  make  the  movement,  as 
I see  it,  to  incorporate  that  general  practitioner  and 
that  medical  man  outside,  we  are  going  to  have  the 
happiest  frame  of  mind  as  far  as  medical  insurance  is 
concerned  that  we  could  have.  As  I tell  my  interns, 
when  you  have  a satisfied  patient  you  naturally  have  no 
complaints.  They  are  asking  for  this.  In  my  district 
they  are  asking,  “Why  can’t  we  have  something  in 
here?”  Why  should  a surgeon  go  out  and  get  $200  for 
an  appendectomy  when  a medical  man  goes  out  and 
treats  pneumonia  for  two  weeks  and  gets  nothing?  It  is 
the  general  practitioner  that  takes  the  rap.  Here  you 
have  all  these  other  illnesses.  For  example,  I went 
through  a service  of  two  weeks  with  pneumococcic 
meningitis,  which  is  usually  fatal.  We  tried  to  save 
that  lad  and  did.  Under  the  medical  service,  I wouldn’t 
get  a penny. 

Dr.  Palmer:  Within  six  months  we  could  evolve 
something  that  would  replace  that  effectively. 

Dr.  Estes:  Now  we’re  talking.  The  doctor  is  a 
hundred  per  cent  right  as  far  as  the  profession  is  con- 
cerned in  my  part  of  the  State.  The  greatest  argument 

is,  “I  paid  my  $3.00.  What  good  is  it  to  me?”  My  hat 
is  off  to  the  profession  in  the  State ; they  have  backed 
it  astoundingly  well,  considering  it  is  in  only  four  or 
five  or  eight  counties.  On  the  other  hand,  there  has 
been  that  lag  that  has  given  us  this  whole  situation,  Dr. 
Palmer.  I am  sure  you  know  and  are  worried  about  it. 
How  can  we  go  ahead  fast  enough  to  answer  this  thing 
satisfactorily  to  the  public?  And  they  are  the  ones 
who  are  going  to  decide.  We  are  going  to  have  social- 
ized medicine  if  the  public  wants  it  and  only  if  the 
public  wants  it.  It  ought  to  be  done  reasonably  soon, 
and  we  must  have  an  answer  one  way  or  the  other,  it 
seems  to  me. 

Dr.  Sargent:  In  regard  to  having  the  support  of 
the  medical  profession,  I would  like  to  know  how  much 
of  the  medical  profession  you  know  that  has  supported 

it.  I don’t  think  my  district  is  any  different  than  yours, 
and  I feel  sure  your  district  would  not  support  it. 

Dr.  Estes  : The  figures  are  about  30  per  cent.  And 
why?  Because  we  haven’t  been  able  to  get  it.  We  have 
been  begging  and  asking  it  to  come  in,  and  we  haven’t 
been  able  to  get  any  definite  answer  as  to  when.  The 
average  practitioner  isn’t  going  to  pay  $3.00  until  he 
can  see. 

Dr.  Sargent:  Why  not  jump  up  to  60  per  cent, 
which  you  can  do  very  readily? 


Dr.  Estes  : I think  we  need  it  and  we  need  it  the 
quickest  way  possible. 

Dr.  Sargent  : Suppose  you  insert  into  that  the  need 
which  we  haven’t  gotten  at  the  present  time.  And  you 
jump  up  your  proposition  to  60  per  cent.  Wouldn’t  you 
have  something  pretty  good  then? 

Dr.  Estes  : On  a man-to-man  campaign  we  can 

probably  get  80  per  cent.  You’ve  got  to  have  the  med- 
ical insurance  sold  in  your  county. 

Dr.  Scattergood  : If  I can  say  one  more  word,  Dr. 
Brennan.  I agree  that  Dr.  Sargent  is  entirely  right  in 
that  we  need  medical  support.  We  need  more  than  that. 
The  doctors  are  too  busy  to  go  out  and  sell  that  sort 
of  thing.  We  need  people  in  there  selling  insurance. 

Dr.  Sargent:  I don’t  think  we  need  people  selling. 

Dr.  Orthner:  The  idea  of  this  whole  proposition 
now  is  whether  we  approve  this  thing  or  don’t  approve ; 
it  makes  no  difference.  It’s  already  in  the  Legislature. 
Furthermore,  as  the  thought  has  been  swinging  here 
farther  and  farther,  this  thing  goes  no  further  than  our 
present  plan.  Our  present  plan  is  already  set  up  to 
further  anything,  including  the  merest  illness  in  the 
home. 

Chairman  Brennan  : There  is  nothing  before  the 
Board  except  a proposal  that  we  rescind  an  action  of 
March  4.  Is  somebody  going  to  make  a motion? 

Dr.  Engel  : Mr.  Chairman,  I move  that  as  a result 
of  further  deliberation  and  clearer  understanding,  the 
Board  of  Trustees  approve  the  proposed  legislation 
sponsored  by  the  Philadelphia  County  Medical  Society 
to  approve  the  “Nonprofit  Hospital  Act”  to  be  known 
as  the  “Nonprofit  Hospital  and  Medical  Service  Plan 
Act”  with  the  following  conditions : First,  that  in  Sec- 
tion, paragraph  C,  the  words  “in  addition  to  those 
ordinarily  incident  to  hospitalization”  be  deleted.  Sec- 
ond, that  in  Section  2,  paragraph  C (1),  the  word  “ad- 
ditional” be  deleted.  And  third,  that  there  be  an  addi- 
tion to  Section  2 : “The  members  of  the  medical  board 
shall  be  elected  by  a method  provided  in  the  by-laws  of 
the  corporation  approved  by  those  members  of  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  representing  the  counties  in  which  the 
corporation  is  doing  business.” 

Chairman  Brennan  : You  have  heard  this  motion. 

Dr.  Deckard:  I second. 

Dr.  Engel:  I would  like  to  ask  for  a roll  call  vote. 

Dr.  Orthner:  May  I have  a repetition  to  that  last 
sentence? 

Dr.  Engel  : “The  members  of  the  medical  board 
shall  be  elected  by  a method  provided  in  the  by-laws  of 
the  corporation  approved  by  those  members  of  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  representing  the  counties  in  which  the 
corporation  is  doing  business.” 

Dr.  Gagion  : Of  course,  this  bill  is  already  in. 

The  chairman  then  called  the  roll,  with  the  following 
count : 

First  District:  Yes. 

Second  District : Yes. 

Fourth  District:  No. 

Fifth  District:  Yes. 

Sixth  District:  No. 

Seventh  District:  Yes. 
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Eighth  District:  At  this  time,  I want  to  make  these 
remarks.  I feel  that  this  matter  is  one  for  the  profes- 
sion to  decide  through  their  House  of  Delegates,  but  as 
the  House  of  Delegates  cannot  meet  under  wartime  re- 
strictions, I have  used  this  method  of  getting  the  senti- 
ment of  the  Eighth  District  before  you.  I quote  from 
the  copy  of  the  letter  sent  to  Dr.  Borzell  by  Dr.  Stark, 
which  I received:  “Dr.  Walker  of  the  Eighth  District 
has  contacted  the  presidents  of  the  societies  in  his  group 
asking  for  their  opinion.  You  will  be  guided  in  his 
actions  at  the  next  meeting  of  the  Board  of  Trustees. 
I feel  he  has  taken  the  proper  attitude  in  this  matter.” 

I also  wish  to  say  that  I would  agree  with  Dr.  Scat- 
tergood  that  there  is  a public  demand  for  medical  in- 
surance, and  I agree  with  Dr.  Sargent  that  it  must  be 
participated  in  by  general  practitioners.  I contacted  the 
presidents  of  the  societies  of  the  Eighth  District,  and 
asked  them  to  bring  the  matter  of  Blue  Cross  selling 
medical  service  to  their  societies.  I tried  to  explain  the 
setup  as  it  was  explained  to  us  at  the  Board  of  Trustees 
meeting  on  March  4.  Three  of  the  counties  had  regular 
meetings.  Dr.  Wilson  said  McKean  County  unanimous- 
ly voted  against  the  proposition.  From  Warren  Coun- 
ty : “Members  of  the  Warren  County  Medical  Society 
are  opposed  to  all  underlying  corporations  whether  con- 
trolled by  laymen  or  other  doctors  buying  and  selling 
their  services.”  Crawford  County  voted  as  opposed  to 
the  Blue  Cross  plan  of  selling  medical  insurance,  and 
wanted  to  go  on  record  also  as  opposed  to  MSAP. 
Mercer  County  went  on  record  as  being  in  favor  of  the 
plan,  as  most  of  the  men  felt  it  would  be  an  improve- 
ment over  MSAP.  Erie  County  voted  in  favor  that  the 
insurance  be  limited  to  low  income  group. 

My  vote  will  be  “No.” 

Ninth  District:  No. 

Tenth  District:  No. 

Eleventh  District : No. 

Twelfth  District:  No. 

Mr.  Perry:  Seven  “No’s”  and  four  “Yes’s”  is  the 
vote. 

Dr.  Whitehill:  I move  we  adjourn. 

(The  meeting  was  adjourned  at  3 : 40  p.m.,  EWT.) 

John  J.  Brennan,  Chairman, 

Lester  H.  Perry,  Acting  Secretary. 

Exhibit  “A” 

Medical  Co-operation  with  Blue  Cross  Plan  Need 
Not  Be  a One-way  Blue  Cross  Street 

Gordon  B.  Leitch,  M.D. 

Portland,  Oregon 

Certain  statements  and  conclusions  which  appeared 
in  the  February  10  issue  of  the  Journal  of  the  American 
Medical  Association,  in  the  article  entitled  “Co-ordina- 
tion of  Medical  and  Blue  Cross  Plans”  by  Lester  H. 
Perry,  could  with  advantage  be  set  in  their  proper  rela- 
tionship to  the  facts.  The  Perry  presentation  was  excel- 
lent and  his  conclusions  sound  for  the  most  part ; this 
article  is  not  intended  as  a criticism  of  his  efforts,  but 
to  complement  them,  since  he  apparently  was  not  ac- 
quainted with  the  best  instance  to  complete  his  case.  He 
should  have  known  about  Oregon  and  Washington. 

Doctors  of  the  Pacific  Northwest  states  have  def- 
initely established  that  a co-operative  prepaid  medical 
and  hospital  service  plan,  sponsored  and  operated  by 
regular  physicians,  can  continue  successfully  without 
any  reference  to  the  Blue  Cross  plan,  and  certainly 
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without  the  slightest  tendency  to  succumb  to  the  ad- 
ministrative or  other  domination  of  the  hospital  organ- 
izations. Why  they  have  not  succumbed  to  the  general 
trend  should  encourage  other  parts  of  the  country  to 
re-examine  their  own  positions  in  relation  to  co-opera- 
tion with  the  Blue  Cross,  may  suggest  how  the  trend 
may  be  controlled  or  possibly  reversed. 

With  absolutely  no  consideration  of  regional  pride, 
and  not  too  much  pride  of  authorship,  northwest  doctors 
are  inclined  to  think  it  is  a little  odd  that  there  should 
be  more  sound  effects  radiated  about  the  California  and 
Michigan  plans,  the  two  plans  which  they  consider  the 
most  notorious  in  their  weaknesses  and  failure  to 
achieve  the  desired  goal,  while  their  own  plans  work 
with  probably  the  fewest  bugs  in  the  country.  The 
reason  for  this  is  partly  explained  by  certain  incontro- 
vertible historical  facts. 

The  first  law  in  the  nation  legalizing  and  setting 
forth  the  requirements  for  prepaid  health  plans  was  the 
Hospital  Association  Act  passed  by  the  Oregon  legisla- 
ture at  its  1917  session.  Oregon’s  experience  with  pre- 
paid health  plans  antedates  this,  however,  the  first  such 
plan  tracing  its  ancestry  to  the  turn  of  the  century.  In 
1906  a lay-owned  commercial  enterprise  was  launched 
to  explore  the  prepaid  health  field  and  is  still  doing 
business.  In  1913,  1923,  and  1925  other  commercial 
ventures  were  launched.  All  these  were  strictly  profit- 
motivated  commercial  enterprises  conducted  without 
reference  to  any  desires  or  wishes  of  regular  medical 
circles,  but  they  have  had  the  advantage  of  serving  as 
trial  horses. 

The  first  prepaid  medical  coverage  plan  sponsored  by 
regular  physicians  was  the  Pierce  County  Industrial 
Medical  Bureau  established  in  Tacoma,  Washington,  in 
June,  1917.  The  fjrst  in  Oregon  originated  in  Corvallis, 
Benton  County,  in  1926,  followed  in  1930  by  a similar 
plan  in  Salem,  and  in  1932  the  Multnomah  Industrial 
Health  Association  began  operations  in  Portland.  In 
1931  and  1932  the  Washington  State  Medical  Bureaus 
sprang  up  in  various  parts  of  that  state.  Today  both 
states  are  thoroughly  covered  by  these  organizations. 

In  view  of  this  background  the  present  plight  and 
flounderings  of  the  medical  profession  and  hospitals 
elsewhere  in  the  nation,  as  they  struggle  to  bring  forth 
the  ultimate  prepaid  health  plan,  are  somewhat  amus- 
ing to  the  doctors  of  the  northwest.  These  experiences 
are  old  stuff  to  them.  If  any  plan  advanced  is  progres- 
sive they  are  able  to  recognize  its  merits,  and  if  it  is  not 
progressive  they  know  how  to  determine  that  too.  It  is 
significant  that  they  are  judging  the  game  according  to 
similar  if  not  identical  rules,  arrived  at  independently  of 
each  other  and  necessarily  operating  under  different 
state  laws. 

In  Oregon  and  Washington  the  doctors  may  be  ex- 
cused for  feeling  a little  sorry  for  the  rest  of  the  coun- 
try, where  the  Blue  Cross  people  seem  to  be  running 
away  with  the  prepayment  plans  and  the  medical  profes- 
sion finds  itself  indulgently  at  their  mercy.  In  the 
northwest,  the  doctors,  not  the  hospital  people,  are 
carrying  the  ball  and  doing  an  excellent  job  of  it.  This 
was  confirmed  during  the  recent  visit  of  Louis  J.  Reed, 
Ph.D.,  of  the  U.  S.  Public  Health  Service,  who  ad- 
mitted the  situation  is  unique  in  the  entire  country. 
This  is  due  to  the  fact  that  northwest  doctors  consider 
the  hospitals  in  final  analysis  are  just  another  instru- 
ment with  which  doctors  work,  and  this  is  no  reflection 
whatsoever  on  the  recognized  usefulness  of  hospitals. 
The  doctors  are  fully  willing  to  work,  and  do  work, 
with  hospitals  and  hospital  organizations,  are  deeply 
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and  genuinely  concerned  with  the  welfare  of  hospitals. 
But  at  the  same  time  they  insist  there  shall  be  no  case 
of  the  tail  wagging  the  dog. 

Many  and  varied  experiences  have  tended  to  strength- 
en the  conviction  of  these  doctors  that  their  views  of 
the  relationship  between  themselves  and  the  hospital 
organizations  are  correct.  On  the  basis  of  these  expe- 
riences they  are  firmly  convinced  of  three  things. 

First,  despite  denials  to  the  contrary  by  Blue  Cross 
authorities,  there  have  been  several  definite  instances 
of  attempts  made  by  hospital  organizations  or  their 
representatives  to  intimidate,  dominate,  or  control  the 
medical  profession,  or  to  subordinate  the  profession  to 
hospitals  or  health  centers.  A few  specific,  substantiated 
instances  are  illustrative. 

During  the  period  from  July  to  September  of  1942, 
Blue  Cross  agents  or  solicitors  in  Clatsop  County, 
Oregon,  attempted  to  sell  medical  coverage,  doctors’ 
services,  without  the  consent  of  the  profession  or  the 
doctors  involved,  as  an  adjunct  to  or  a part  of  the 
Blue  Cross  plan. 

In  the  December,  1943,  issue  of  Northwest  Medicine 
there  appeared  in  full  text  a true  reprint  of  a letter  ad- 
dressed under  date  of  Oct.  19,  1942,  from  the  North- 
west Hospital  Service  plan  to  the  manager  of  the 
Multnomah  Medical  Service  Bureau,  Portland,  which 
among  other  items  contained  the  following  statement : 

“.  . . However,  it  is  felt  that,  unless  some  def- 
inite decision  on  your  part  is  reached  by  October 
26,  relative  to  the  joint  sales  of  Medical  and  Hos- 
pital Service,  we  must  of  necessity  look  at  the 
Multnomah  Medical  Service  Bureau  as  a purely 
competitive  organization,  which  we  believe  in  all 
fairness  justifies  our  entrance  into  the  field  of  pre- 
paid medical  care.  Therefore,  if  negotiations  fail  to 
be  completed  by  that  date,  the  Committee,  repre- 
senting the  Portland  hospitals,  has  instructed  the 
sales  department  of  the  Service  Plan,  effective 
November  1,  to  enter  the  field  of  prepaid  medical 
care.” 

This  threat  was  never  carried  out.  It  should  be  stated 
in  all  fairness  that  the  signer  of  this  letter,  then  and 
now  president  of  the  northwest  Blue  Cross  affiliate, 
subsequently  admitted  in  addressing  the  Multnomah 
County  Medical  Society  that  this  letter  was  a grievous 
error  in  judgment,  and  efforts  have  been  exerted  to 
overcome  this  faux  pas. 

That  the  attitude  may  not  have  changed  materially, 
or  the  threat  of  engulfment  by  Blue  Cross  administra- 
tives  entirely  subsided,  is  the  opinion  of  many  phy- 
sicians, especially  in  the  state  of  Washington.  As 
furthering  their  belief  they  point  to  a piece  of  legisla- 
tion from  hospital  organization  sources  currently  intro- 
duced into  the  Washington  state  legislature.  This  bill, 
they  contend,  is  loaded  with  enough  jokers  actually  to 
permit  hospital  organizations  to  practice  medicine  while 
being  highly  restrictive  of  competition  in  the  hospital 
organization  field. 

In  further  support  of  their  belief,  Washington  doctors 
cite  a telegram  dispatched  over  the  signature  of  an 
official  of.  the  Washington  State  Hospital  Association 
to  a number  of  Washington  hospitals  under  date  of 
Feb.  10,  1945,  which  substantially  read  as  follows : 

“Medical  Society  representatives  telling  legis- 
lators in  Washington  Blue  Cross  run  by  eastern 
Jews  also  by  big  national  racket.  Important  that 
influential  people  associated  with  your  hospitals 
write  or  wire  your  senator  to  support  senate  bill 


149.  Please  make  clear  that  opposition  is  selfish 
and  against  public.  Bill  now  in  judiciary  committee 
next  hearing  Thursday  morning.” 

Second,  there  have  been  numerous  instances  where 
the  direction  and  policies  of  hospitals  and  hospital  or- 
ganizations have  been  captured  from  true  hospital  peo- 
ple, who  understand  doctors  and  doctor  problems,  by 
lay  members  of  many  hospital  boards  to  the  detriment 
of  the  medical  profession.  This  conclusion  was  likewise 
confirmed  by  Dr.  Reed  and  in  part  was  one  of  the 
factors  among  others  which  led  the  physicians  of  Seat- 
tle to  have  their  King  County  Medical  Service  Bureau 
erect  and  operate  their  own  fine  Doctors  Hospital. 

Third,  many  doctors  in  the  Northwest,  on  the  basis 
of  past  and  present  performance,  feel  they  cannot  rely 
upon  hospitals  and  hospital  organizations  to  safeguard 
or  adequately  protect  the  best  interests  of  the  medical 
profession. 

The  crux  of  the  argument  insofar  as  the  Northwest 
is  concerned  boils  down  to  the  fact  that  the  doctor  or- 
ganizations over  many  years  before  Blue  Cross  was 
formed  have  been  doing  the  job  which  Blue  Cross  peo- 
ple contend  is  their  own  peculiar  function,  so  that  the 
field  was  adequately  covered  before  the  advent  of  Blue 
Cross. 

The  position  taken  by  Oregon  and  Washington  doc- 
tors as  a result  of  their  experiences  has  been  subjected 
to  criticism,  and  numerous  efforts  have  been  made  to 
have  them  turn  the  hospitalization  end  of  the  bureaus’ 
business  over  to  the  Blue  Cross,  although  the  present 
method  of  operation  protects  component  hospitals 
against  credit  losses,  which  is  stated  to  be  one  of  the 
chief  functions  of  Blue  Cross.  Among  other  things  they 
have  been  told  that  they  are  out  of  step  with  the  rest 
of  the  nation.  If  they  are,  they  apparently  intend  to 
remain  that  way  unless  convincing  evidence  proves 
their  stand  is  fundamentally  wrong. 

It  has  been  claimed  that  efforts  to  co-operate  with 
the  Blue  Cross  have  heretofore  resulted  invariably  in 
concessions  being  made  by  doctor  organizations,  so 
that  co-operation  becomes  co-ordinated  in  one  direction 
only.  Oregon  and  Washington  would  seem  to  be  the 
outstanding  if  not  the  only  major  exceptions.  This  may 
indicate  there  is  still  a possibility  of  arresting  and  re- 
versing the  trend  if  this  is  desired.  Physicians  of  the 
country  who  may  be  interested  will  find  their  colleagues 
of  the  Northwest  ready  to  pass  along  any  “know  how” 
in  these  matters  which  they  have  acquired  by  virtue  of 
historical  accident  furnishing  them  with  the  longest 
experience  in  this  field. 

Exhibit  B 

Senate  Bill  No.  558 
Introduced  by  Mr.  Farrell,  March  20,  1945 
AN  ACT 

To  amend  the  title  and  the  act  approved  the  twenty- 
first  day  of  June,  1937  (Pamphlet  Laws  1948), 
entitled  “An  act  providing  for  the  regulation  by 
the  Insurance  Department  of  nonprofit  corpora- 
tions organized  to  provide  hospitalization  for  sub- 
scribers, prescribing  legal  investments  for  the 
funds  of  such  corporations  and  the  hospitals  with 
which  such  corporations  may  enter  into  contracts 
for  hospitalization,  conferring  powers  on  the  In- 
surance Department  and  the  Department  of  Wel- 
fare, exempting  such  corporations  from  taxation 
and  providing  penalties”  by  authorizing  such  non- 
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profit  corporations  to  provide  in  addition  to  hos- 
pitalization medical  services  for  subscribers,  pre- 
scribing limitations  as  to  the  control  over  all 
matters,  disputes,  or  controversies  relating  to 
medical  services  and  the  fees  to  be  paid  doctors 
of  medicine  and  as  to  the  medical  representatives 
on  the  board  of  directors  of  such  corporation  pro- 
viding medical  services. 

The  General  Assembly  of  the  Commonwealth  of 
Pennsylvania  hereby  enacts  as  follows : 

Section  1.  The  title  of  the  act  approved  the  twenty- 
first  day  of  June,  1937  (Pamphlet  Laws  1948),  entitled 
“An  act  providing  for  the  regulation  by  the  Insurance 
Department  of  nonprofit  corporations  organized  to  pro- 
vide hospitalization  for  subscribers,  prescribing  legal 
investments  for  the  funds  of  such  corporations  and  the 
hospitals  with  which  such  corporations  may  enter  into 
contracts  for  hospitalization,  conferring  powers  on  the 
Insurance  Department  and  the  Department  of  Welfare, 
exempting  such  corporations  from  taxation  and  pro- 
viding penalties”  is  hereby  amended  to  read  as  follows : 

AN  ACT 

Providing  for  the  regulation  by  the  Insurance  Depart- 
ment of  nonprofit  corporations  organized  to  provide 
hospitalization  or  hospitalisation  and  medical  service 
for  subscribers,  prescribing  legal  investments  for  the 
funds  of  such  corporations  and  the  hospitals  with 
which  such  corporations  may  enter  into  contracts  for 
hospitalization,  prescribing  limitations  as  to  the  con- 
trol over  all  matters,  disputes,  or  controversies  relat- 
ing to  medical  services  and  fees  to  be  paid  doctors  of 
medicine  and  as  to  the  medical  representatives  on  the 
board  of  directors  of  such  corporations  providing 
medical  services,  conferring  powers  on  the  Insurance 
Department  and  the  Department  of  Welfare  and  on 
the  court  of  common  pleas  of  Dauphin  County,  ex- 
empting such  corporations  from  taxation  [and]  pro- 
viding penalties  and  prescribing  that  this  act  shall 
not  apply  to  corporations  organised  under  the  Non- 
profit Medical  Service  Corporation  Acts  of  1939 
(Pamphlet  Lazvs  1121)  as  amended  and  that  the  lat- 
ter shall  not  apply  to  corporations  organised  under 
this  act. 

Section  2.  Section  1 of  said  act  is  hereby  amended  to 
read  as  follows : 

Section  1.  This  act  shall  be  known  and  may  be  cited 
as  the  “Nonprofit  Hospital  and  Medical  Service  Plan 
Act.” 

Section  3.  Section  2 of  said  act  is  hereby  amended 
to  read  as  follows : 

Section  2.  (a)  Any  nonprofit  corporation  heretofore 
or  hereafter  organized  under  the  Nonprofit  Corpora- 
tion Law  approved  the  fifth  day  of  May,  1933  (Pamph- 
let Laws  289),  for  the  purpose  of  establishing,  main- 
taining, and  operating  a nonprofit  hospital  plan  or  a 
nonprofit  hospital  and  medical  service  plan  whereby 
hospitalization  may  be  provided  to  subscribers  to  such 
plan  by  any  hospital  or  medical  service  may  be  pro- 
vided to  subscribers  to  such  plan  by  any  doctor  of  med- 
icine under  contract  with  [which  such]  the  corpora- 
tion [has  a contract  for  such  hospitalization]  shall  be 
subject  to  regulation  by  the  Insurance  Department  as 
provided  in  this  act.  Every  such  corporation  shall  be 
exempt  from  all  other  of  the  insurance  laws  of  this 
Commonwealth,  and  no  law  hereafter  enacted  shall 
apply  to  such  corporation  unless  it  be  specifically 
designated  therein. 


(b)  It  shall  be  unlawful  for  any  person,  association, 
or  corporation  other  than  a nonprofit  corporation  espe- 
cially organized  for  the  purpose  to  establish,  maintain, 
or  operate  a nonprofit  hospital  plan  or  nonprofit  hos- 
pital and  medical  service  plan  whereby  hospitalization 
or  hospitalisation  and  medical  service  may  be  provided 
to  subscribers  under  such  plan  as  aforesaid. 

(c)  Any  nonprofit  corporation  subject  to  the  pro- 
visions of  this  act  which  may  decide  to  include  in  its 
plan  medical  services  in  addition  to  those  ordinarily  in- 
cident to  hospitalisation  shall  comply  with  the  follow- 
ing requirements: 

(1)  Contracts  for  the  rendering  of  such  additional 
medical  services  shall  be  made  only  with  doctors  of 
medicine  licensed  by  the  Commonwealth  of  Pennsyl- 
vania. 

(2)  Not  less  than  one-third  (1/3)  of  the  members  of 
the  board  of  directors  of  the  corporation  shall  consist 
of  doctors  of  medicine  who  shall  constitute  the  medical 
board  of  the  corporation. 

(3)  The  medical  board  of  the  corporation  shall  have 
exclusive  control  over  the  following: 

( a)  Establishment  and  regulation  of  the  medical 
services  to  be  included  in  the  contract  with  the 
subscriber. 

(b)  Determination  of  fees  to  be  paid  to  doctors 
of  medicine. 

(c)  Determination  of  any  disputes  relating  to 
medical  services. 

( d)  Determination  of  any  questions  of  medical 
ethics. 

(e)  Approval  or  disapproval  of  applications  by 
doctors  of  medicine  for  registration  under  the  plan. 

(f)  Determination  of  whether  any  doctors  of 
medicine  should  be  removed  for  cause  and 

(g)  Determination  of  the  terms  of  the  contract 
with  doctors  of  medicine. 

Section  4.  Section  4 of  said  act  is  hereby  amended 
to  read  as  follows : 

Section  4.  The  rates  charged  to  subscribers  by  non- 
profit corporations  subject  to  the  provisions  of  this  act, 
all  rates  of  payments  to  hospitals  and  doctors  of  med- 
icine made  by  such  corporations  pursuant  to  the  con- 
tracts provided  for  in  this  act,  all  acquisition  costs  in 
connection  with  the  solicitation  of  subscribers  to  such 
hospital  plans,  the  reserves  to  be  maintained  by  such 
corporations  representing  their  subscribers’  agreements, 
and  any  and  all  contracts  entered  into  by  any  such 
corporation  with  any  hospital  or  doctor  of  medicine 
shall  at  all  times  be  subject  to  the  prior  approval  of  the 
Insurance  Department.  Applications  for  such  approval 
shall  be  made  to  the  Insurance  Department  in  such  form 
and  shall  set  forth  such  information  as  the  department 
may  require.  If  any  such  application  is  not  approved 
by  the  department,  notice  thereof  shall  forthwith  be 
served  on  the  applicant  either  personally  or  by  mail. 
Within  thirty  days  from  the  date  of  such  notice  the 
applicant  may  apply  to  the  court  of  common  pleas  of 
Dauphin  County  by  petition  and  a rule  to  show  cause 
why  the  action  of  the  department  should  not  be  set  aside 
and  the  application  approved,  and  such  court  is  hereby 
given  jurisdiction  and  authority  to  entertain  and  deter- 
mine any  such  proceeding.  Solicitors  or  agents  for 
every  nonprofit  corporation  subject  to  the  provisions  of 
this  act  shall  meet  the  same  prerequisites  as  existing 
law  requires  of  agents  for  insurance  companies. 

Section  5.  The  said  act  is  hereby  amended  by  add- 
ing thereto  after  section  9 a new  section  to  be  known 
as  section  9.1  and  to  read  as  follows: 
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Section  9.1.  None  of  the  provisions  of  this  act  shall 
apply  to  any  nonprofit  corporation  organised  exclusively 
for  the  operation  of  a medical  service  plan  under  the 
provisions  of  the  Nonprofit  Medical  Service  Corpora- 
tion Acts  of  1939  (Pamphlet  Laivs  1121)  as  amended 
by  the  act  approved  the  twenty-first  day  of  May,  1943 
(Pamphlet  Laws  360),  none  of  the  provisions  of  which 
shall  be  applicable  to  any  corporation  organised  subject 
to  the  provisions  of  this  act. 

Section  6.  The  provisions  of  this  act  shall  become 
effective  immediately  upon  final  enactment. 

Senate  Bill  No.  559 

This  bill,  introduced  by  Mr.  Farrell,  March  20,  1945, 
amends*  the  Nonprofit  Corporation  Law  of  May  5, 
1933,  by  providing  for  “a  nonprofit  hospital  plan  or  a 
nonprofit  hospital  and  medical  service  plan  whereby 
hospitalization  may  be  provided  to  subscribers  of  such 
plan  by  any  hospital  or  medical  service  may  be  provided 
to  subscribers  to  such  plan  by  any  doctor  of  medicine 
under  contract  with  [which] f such  corporations.” 


MINUTES  OF  THE  BOARD  OF  TRUSTEES 
MEETING 

July  20,  1945 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  board  room  of  the  headquarters’  building,  230 
State  St.,  Harrisburg,  on  Friday,  July  20,  1945,  at 
9 : 30  a.m. 

The  meeting  was  called  to  order  by  Chairman  John 
J.  Brennan  (3rd  District).  Other  trustees  in  attendance 
were  Drs.  Gilson  Colby  Engel  (1st),  Charles  V.  Hogan 
(4th),  Park  A.  Deckard  (5th),  Walter  Orthner  (6th), 
George  S.  Klump  (7th),  Herman  H.  Walker  (8th), 
Frank  A.  Lorenzo  (9th),  James  L.  Whitehill  (10th), 
Laurrie  D.  Sargent  (lltli),  Thomas  R.  Gagion  (12th), 
William  Bates,  president,  William  L.  Estes,  Jr.,  pres- 
ident-elect, and  Walter  F.  Donaldson,  secretary-treas- 
urer-editor. Also  present  were  Chairmen  C.  L.  Palmer, 
Committee  on  Public  Health  Legislation,  and  Stuart  B. 
Gibson,  War  Participation  Committee;  also  Mr.  Lester 
H.  Perry,  executive  secretary. 

Chairman  Brennan  : Let  us  act  formally  on  the 
minutes  of  the  May  10  meeting  as  voted  on  by  mail. 

Dr.  Donaldson:  Mr.  Chairman,  I received  correc- 
tions to  the  minutes  of  the  May  10  meeting  from  Dr. 
Klump  only,  and  I have  just  reviewed  those  with  him 
and  told  him  they  would  be  incorporated,  so  it  isn’t 
necessary  to  take  time  with  the  Board  in  discussing 
those.  (There  were  several  objections  raised  at  this 
point.) 

Dr.  Donaldson  (continuing)  : On  page  15,  line  3, 
quoting  Dr.  Klump,  “It  stated  the  MSAP  was  the  first 
to  pioneer  low  cost  hospital  and  medical  service  in  this 
state.  I merely  raise  the  point  that  we  don't  need  to 
discuss  hospitalization  costs.  On  page  19,  line  9 from 
bottom  of  page,  use  the  word  ‘sufficient’  instead  of  the 
words  ‘certain  sets.’  On  page  21  the  negative  vote 
should  be  recorded.  On  page  28  use  the  word  ‘con- 
servatism’ instead  of  ‘conservation.’  ” 

Dr.  Donaldson  : We  might  let  this  rest  until  Dr. 
Klump  comes  in. 


* Words  in  italics  are  added, 
t Word  in  brackets  is  deleted. 


Dr.  Gagion  : We  have  all  had  these  copies  sent  us 
and  thought  we  accepted  them  without  any  corrections 
or  additions.  I move  we  accept  the  minutes  of  the  last 
meeting  as  distributed  to  this  board. 

Dr.  Hogan  : I second  that  motion. 

It  was  unanimously  carried  that  the  Board  accept  the 
minutes  of  the  last  meeting  as  circulated. 

Dr.  Donaldson  : Dr.  Klump  raises  the  point  that 
we  have  not  yet  accepted  all  corrections  to  the  minutes 
of  the  March  25  meeting. 

Dr.  Bates  : Were  there  any  corrections  written  in 
for  those? 

Dr.  Donaldson  : Yes.  That  was  your  special  meet- 
ing. 

Dr.  Brennan:  You  have  all  read  those  minutes. 
Have  there  been  any  corrections  ? 

Dr.  Donaldson  : Yes,  from  Dr.  Klump. 

Dr.  Brennan  : What  is  your  pleasure  concerning 

those  ? 

Dr.  Klump  : I haven’t  gone  over  those  so  much.  I 
wrote  a letter  to  the  secretary.  I don’t  believe  there  is 
much  in  it  of  any  consequence.  If  you  want  it,  here  it 
is,  but  I am  not  prepared  to  support  these  with  any 
vigor. 

Dr.  Gagion  : Since  only  two  have  a copy  with  us,  I 
move  that  action  on  this  be  deferred  until  the  next 
meeting.  Was  a vote  taken  by  mail?  Had  we  all  re- 
ceived copies  by  mail? 

Dr.  Donaldson:  Yes!  All  had  returned  their  bal- 
lots. I agree  it  would  be  just  as  well  to  defer  their 
further  consideration  until  the  next  meeting. 

Dr.  Brennan  : Reports  of  Board  Committees.  Fi- 
nance. 

Dr.  Whitehill:  The  Finance  Committee  reports 

that  on  June  30,  1945,  we  had  a cash  balance  of 
$74,506.21,  compared  to  a cash  balance  on  June  30,  1944, 
of  $75,852.82.  The  estimated  income  this  year  was 
$99,500  and  the  actual  receipts  to  date  are  $99,043.27, 
with  three  months  to  go.  The  increase  in  receipts  was 
due  to  large  extent  to  Journal  advertising.  We  have 
had  an  increase  in  the  budget  of  $10,000  to  the  MSAP 
and  $3,700  to  committees.  Therefore,  the  balance  by 
December,  1944,  was  $59,000.  We  should  have  a bal- 
ance by  December,  1945,  of  $55,000.  A special  meet- 
ing of  the  House  of  Delegates  would  cost  $5,000.  How- 
ever, if  we  don’t  have  such  meeting,  we  will  have  that 
much  more. 

We  should  set  aside  another  $1,000  for  the  social 
security  tax  reserve  fund. 

The  cash  balance  in  funds  is  not  high  enough  to  con- 
sider bond  purchases  unless  it  be  the  Veterans’  Loan 
Fund. 

The  committee  recommends  that  we  consider  some 
increase  in  the  dues  for  1946  if  we  are  going  to  put 
much  into  MSAP.  We  should  also  consider  the  in- 
crease in  Mr.  Perry’s  and  Miss  Johnson’s  salaries.  If 
there  are  any  comments  on  the  report,  we  can  have 
that  and  accept  the  report  and  make  motions  about  the 
other  individual  items. 

Dr.  Gagion  : What  is  the  committee’s  recommenda- 
tion about  the  two  increases  in  salary? 

Dr.  Whitehill:  Our  recommendation  is  that  they 
be  increased.  In  the  report  we  just  considered  making 
the  increases. 
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Dr.  Gagion  : How  much  do  you  think  the  dues 

should  be  increased? 

Dr.  Whitehill:  It  just  depends  on  what  you’re  go- 
ing to  do.  If  you  are  going  into  this  fight  very  strongly, 
you  will  need  a good  bit  of  money.  A $10  increase  in 
dues  would  be  about  $75,000  increase.  The  California 
State  Society  recently  put  their  dues  up  to  $100  for 
next  year;  Wisconsin  and  Michigan,  about  $25  or  $30. 

Dr.  Gagion  : If  we  mention  an  increase  of  $25  to  $30, 
we  will  have  an  insurrection  on  our  hands.  A $10  in- 
crease might  be  all  right.  You  have  to  tell  the  members 
what  you  expect  to  use  it  for. 

Dr.  Klump:  Would  it  expedite  matters  until  we  hear 
Mr.  Perry’s  report?  I move  adoption  of  your  report 
now. 

Dr.  Sargent:  I second  it. 

It  was  unanimously  carried  that  the  Board  adopt  the 
Finance  Committee’s  report. 

Dr.  Whitehill:  The  Finance  Committee  makes  this 
recommendation  concerning  the  salaries : The  AMA 

offered  Mr.  Perry  $8,000.  We  recommend  that  Mr. 
Perry’s  salary  be  increased  to  $7,500  beginning  Aug.  1, 
1945.  He  is  getting  $6,500  now. 

Dr.  Gagion  : I move  that  this  be  adopted. 

Dr.  Orthner:  I second  that  motion. 

It  was  unanimously  carried  by  the  Board  that  Mr. 
Perry’s  salary  be  increased  to  $7,500,  beginning  Aug. 
1,  1945. 

Dr.  Whitehill:  Miss  Mildred  Johnson,  stenog- 

rapher, is  now  getting  $125  per  month.  She  has  proven 
her  ability  and  it  has  been  suggested  that  she  be  given 
$140  as  of  June  1,  1945. 

Dr.  Deckard:  Is  this  a suggestion  from  the  office 
here,  or  Pittsburgh? 

Dr.  Donaldson  : It  is  due  to  the  fact  that  Miss 
Johnson  has  taken  on  considerable  extra  work  on  ac- 
count of  Mr.  Perry’s  retirement  from  the  activities  of 
this  office. 

Dr.  Lorenzo  : I move  this  suggestion  be  adopted. 

Dr.  Hogan  : I second  that  motion. 

It  was  unanimously  carried  by  the  Board  that  Miss 
Johnson’s  salary  be  increased  from  $125  to  $140,  be- 
ginning June  1,  1945. 

Dr.  Whitehill:  I move  that  we  set  aside  $1,000 
for  the  social  security  tax  reserve  fund  as  we  have  done 
in  the  last  five  years. 

Dr.  Orthner:  I second  it. 

It  was  unanimously  carried  by  the  Board  that  $1,000 
be  set  aside  for  the  social  security  tax  reserve  fund. 

Dr.  Brennan  : What  is  the  amount  of  that  fund 
now? 

Dr.  Whitehill:  $4,000. 

Dr.  Brennan:  Any  others? 

Dr.  Whitehill:  No  others  unless  there  is  some 

question  about  the  financial  report. 

There  were  no  reports  from  the  Committees  on  Pub- 
lication, Library,  and  Building  Maintenance. 

Dr.  Brennan  : Report  of  Medical  Defense  Cases  in 
writing.  First  councilor  district? 


Dr.  Engel:  No  report. 

Dr.  Brennan:  Second  district?  Dr.  Scattergood  not 
present. 

Dr.  Donaldson  : Dr.  Scattergood  asked  me  to  say 
that  he  is  with  his  family,  and  on  the  advice  of  his 
physician  is  spending  a few  days  at  the  coast ; he 
wants  me  to  remind  you  all  of  his  councilor  district 
meeting  at  the  Llanerch  Country  Club  on  September  5. 

There  were  no  reports  on  medical  defense  cases  from 
the  third,  fourth,  fifth,  and  sixth  districts. 

Dr.  Klump:  Seventh  district.  Report  that  the  trial 
was  held  in  Lycoming  County  on  case  No.  340  and  a 
verdict  brought  in  for  the  defendant  physicians. 

No  report  from  the  eighth  district. 

Dr.  Lorenzo:  Ninth  district.  I understand  a lawyer 
is  going  to  sue  a doctor  for  holding  an  autopsy  without 
permission  of  the  family,  although  the  coroner  gave 
him  permission  to  hold  the  autopsy.  What  will  come 
of  it  I don’t  know.  The  fact  that  the  patient  gave  the 
doctor  a statement  saying  he  had  been  injured,  he  asked 
the  coroner  for  an  autopsy.  The  coroner  told  him  to 
hold  an  autopsy  and  now  the  family  is  going  to  sue  him. 
They  call  the  coroner  when  anyone  dies  in  the  hospital 
with  a history  of  injury. 

Dr.  Gagion  : If  we  had  given  a little  publicity  to  a 
case  in  my  county  under  the  same  circumstances  and 
this  doctor  had  read  about  it,  he  might  have  prevented 
this  suit. 

There  were  no  reports  from  the  tenth,  eleventh,  and 
twelfth  districts. 

Dr.  Brennan  : Secretary’s  report. 

Dr.  Donaldson:  You  all  have  a copy  of  the  Secre- 
tary’s report  and  I believe  the  discussions  that  are 
stimulated  by  that  report  might  well  be  postponed  until 
a little  later. 

Dr.  Gagion  : I disagree.  It  is  in  the  regular  order 
of  business  and  we  should  have  discussion  now. 

Dr.  Donaldson  : The  third  item  in  that  report  we 
would  like  to  have  Dr.  Gibson  present  when  we  discuss 
it,  and  Dr.  Klump  says  he  will  be  along  soon.  The  first 
brief  report  requires  no  consideration.  The  next  one  is 
discussion  of  the  possibility  of  what  type  of  meeting,  if 
any,  we  are  going  to  hold  this  fall.  Now  I burdened 
you  all  with  this  discussion  in  the  second  paragraph, 
and  I discussed  it  on  the  recommendation  of  Dr.  Buck- 
man,  who  was  very  much  impressed  with  the  plans  of 
the  Masonic  organization  mentioned  therein  for  the 
holding  of  their  meeting;  with  your  indulgence  I will 
read  the  brief  paragraph  he  refers  to.  It  is  written  by 
the  Sovereign  Grand  Commander,  and  he  is  an  attor- 
ney of  a great  many  years’  experience  and  of  great 
reputation.  (Read  the  letter  in  question.) 

Dr.  Gagion  : May  I respectfully  suggest  that  each 
district  be  called  on  now  in  rotation  to  express  the 
councilor’s  thought  on  this  paragraph. 

Dr.  Klump:  I would  like  to  suggest  that  the  next  to 
last  paragraph  of  the  Secretary-Treasurer’s  report  be 
read.  It  seems  to  me,  Dr.  Gagion,  probably  that  rep- 
resents our  feeling.  Dr.  Donaldson  says,  “Personally,  I 
have  no  reason  to  believe  that  such  proposals  to  trans- 
act business  in  the  name  of  the  1945  House  of  Delegates 
will  prove  acceptable  to  our  total  of  190  delegates 
eligible  to  vote  as  representing  our  60  component  so- 
cieties.” That  seems  to  me  to  express  the  view  we 
should  hold. 
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Dr.  Engel:  I would  like  to  make  a suggestion. 

First,  I would  like  to  congratulate  Dr.  Donaldson  on 
the  extensive  research  he  has  done  with  attorneys  for 
the  possibilities.  If  every  county  society  could  be  con- 
tacted and  see  if  the  plan  would  be  acceptable  to  them, 
which  would  be  that  each  county  society  instead  of  hav- 
ing three  members  delegates  would  have  one  member 
as  delegate,  every  component  society  would  have  one- 
third  of  the  votes  it  would  ordinarily  have,  which  would 
balance  the  voting  of  the  group.  In  that  way  you  could 
cut  your  190  down,  plus  those  living  in  the  area  around 
Philadelphia.  You  could  have  a meeting  of  the  House 
of  Delegates. 

Dr.  Brennan  : That  would  require  an  amendment 
to  the  by-laws.  That  wouldn’t  be  constitutional.  I think 
we  will  take  the  suggestion  of  Dr.  Gagion  and  ask  for 
the  councilors  to  express  their  opinions.  Dr.  Engel, 
first  district. 

Dr.  Engel:  I have  already  offered  my  suggestion.  I 
think  it  would  be  important  to  have  a meeting,  but  I 
don’t  know  how  in  the  world  you  are  going  to  do  it. 

Dr.  Donaldson  : I take  it  that  all  this  is  prefaced  by 
the  fact  that  the  Board  of  Trustees  is  going  to  instruct 
the  Secretary  to  ask  that  we  at  least  have  a meeting. 

Dr.  Brennan:  Second  district?  (Not  represented.) 
Third  district?  The  third  district  feels  as  though  at  this 
particular  time  we  should  conform  with  the  rulings  of 
the  ODT  and  not  make  any  pretense  of  fooling  around 
with  this  thing.  Let  us  be  law-abiding  citizens.  Fourth 
district. 

Dr.  Hogan:  No. 

Dr.  Brennan:  Fifth  district. 

Dr.  Deckard:  I think  some  sort  of  a meeting  should 
be  held,  but  I can’t  figure  out  how 'we  are  going  to  hold 

it. 

Dr.  Brennan  : Sixth  district. 

Dr.  Orthner:  It  would  be  desirable  if  we  could 
hold  a meeting.  I would  suggest,  however,  that  a post- 
poned meeting  of  the  House  of  Delegates  be  held  as 
soon  as  this  ban  is  lifted,  which  may  be  next  May. 

Dr.  Klump:  I agree  with  the  chairman’s  statement. 

Dr.  Walker:  No. 

Dr.  Lorenzo:  No. 

Dr.  Whitehill:  I can’t  see  how  you  are  going  to 
have  it.  We  need  one  badly  enough.  I think  the  Secre- 
tary should  ask  permission  to  hold  one,  and  if  the  re- 
strictions are  lifted  by  December,  hold  one. 

Dr.  Sargent:  No. 

Dr.  Gagion  : No.  We  will  abide  by  the  law  and 
wishes  of  the  government. 

Dr.  Orthner:  Is  a motion  in  order?  I move  that 
our  secretary  be  instructed  to  ask  the  ODT  for  permis- 
sion for  a House  of  Delegates  meeting. 

Dr.  Klump  : I will  second  that. 

It  was  unanimously  carried  that  the  Secretary  ask 
the  ODT  for  permission  to  hold  a meeting  of  the  House 
of  Delegates. 

Dr.  Orthner  then  made  the  amendment  that  the  time 
limit  be  December  31.  This  was  seconded  by  Dr. 
Klump.  The  motion  was  unanimously  passed. 


Dr.  Donaldson  : I hope  you  all  have  read  the  last 
paragraph  of  the  Secretary’s  report  about  annual  re- 
ports, and  that  those  who  have  not  sent  in  their  reports 
will  do  so  promptly,  because  we  want  the  September 
Journal  to  look  as  much  like  the  usual  September 
number  as  possible  and  convey  to  the  membership  the 
activities  that  they  look  forward  to,  I hope,  in  every 
September  issue. 

Dr.  Brennan  : Committee  reports. 

Dr.  Gagion  : Before  we  leave  the  Secretary’s  report, 
do  you  think  we  should  discuss  the  legal  opinion  he 
has  received  regarding  the  succession  of  officers?  We 
are  not  going  to  have  a convention. 

Dr.  Walker:  Are  we  going  to  discuss  it  at  this 
meeting  or  the  next  meeting? 

Dr.  Donaldson:  You  all  have  copies  of  our  legal 
counsel’s  communications. 

Dr.  Gagion  : As  I understand  it,  we  have  a compli- 
cation here  in  our  own  by-laws.  We  say,  “Any  vacancy 
occurring  in  an  appointive  office  shall  be  filled  at  once 
by  appointment  by  the  president  for  the  unexpired 
term.’’  That’s  mandatory — that  the  vice-president  move 
in  for  the  vacancy.  We  say  “Any  vacancy  occurring  in 
an  elective  office,  except  in  the  case  of  the  president- 
elect, during  the  interim  of  the  annual  sessions,  shall 
be  filled  by  the  Board  of  Trustees  until  the  next  regular 
session  of  the  House  of  Delegates.”  Which  shall  we 
take  ? 

Dr.  Donaldson  : We  should  study  what  our  legal 
counsel  gives  as  his  advice. 

Dr.  Gagion  : This  law  here — it  seems  to  me  that  if 
President  Bates  wishes  to  carry  on  with  his  idea,  the 
only  thing  we  can  do  is  move  up  the  first  vice-president, 
and  if  he  doesn’t  wish  to  serve,  then  we  can  move  up 
the  president-elect  to  take  office. 

Dr.  Bates  : It  takes  ’til  the  third  or  fourth  vice- 
president. 

Dr.  Gagion  : I brought  this  very  same  question  up 
to  this  Board  two  years  ago  and  everybody  said  then, 
“Why,  not  at  all — it  is  fixed.” 

Dr.  Bates  : To  simplify  this  in  your  own  minds 
about  my  desire  in  the  matter,  it  is  to  make  way  for 
Dr.  Estes  to  assume  office  at  the  usual  time.  That  may 
avoid  a little  hesitancy  any  of  you  have  at  expressing 
what  you  want  to  do.  My  desire  is  to  make  room  for 
Dr.  Estes. 

Dr.  Brennan  : Dr.  Estes  can’t  succeed  until  we  have 
a general  meeting. 

Dr.  Bates:  But  it  would  require,  as  I see  it,  the 
resignation  of  not  only  myself  but  all  four  vice-pres- 
idents. The  Board  could  then  elect  Dr.  Estes  and  re- 
elect the  four  vice-presidents,  because  in  the  vacancy, 
without  a ranking  man  to  succeed,  the  Board  itself  can 
elect  the  man.  The  answer  is  to  have  an  agreement 
with  the  four  vice-presidents  to  resign  at  the  same  time 
I do,  and  then  the  Board  is  free  to  elect  the  president, 
the  vice-presidents,  but  not  the  president-elect. 

Dr.  Whitehill:  I think  Dr.  Bates  has  the  solution, 
and  it  ought  to  be  considered. 

Dr.  Bates:  When  is  the  next  meeting?  I think  the 
thing  to  do  is,  through  the  Secretary’s  office,  obtain 
their  resignations  to  take  effect  at  the  next  Board  meet- 
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ing,  provided  we  don't  get  permission  for  a House  of 
Delegates  meeting. 

Dr.  DonAldson  : I am  taking  for  granted  that  the 
Board  will  be  in  session  on  October  23. 

Dr.  Estes  : I wonder  if  that  will  be  legal.  This 
thing  means  any  vacancy  occurring  in  an  elective  office 
except  in  the  case  of  the  president-elect. 

Dr.  Bates:  You  are  not  being  installed  as  president- 
elect. You  are  being  elected  president  because  there  is 
no  president  nor  four  vice-presidents. 

Dr.  Estes  : It  says,  “In  the  case  of  the  death,  resig- 
nation, or  removal  of  the  president,  the  vacancy  shall 
be  filled  by  the  ranking  vice-president.” 

Dr.  Bates  : If  they  all  resign,  there  is  no  ranking 
vice-president. 

Dr.  Gagion  : The  Board  cannot  elect  a president- 
elect. 

Dr.  Brennan:  We  can  name  any  member  of  the 
Society  as  president. 

Dr.  Gagion  : We  would  rather  install  him  as  pres- 
ident. 

Dr.  Bates  : At  the  end  of  my  term  of  office  I should 
think  the  Board  would  hesitate  to  elect  anybody  in  the 
interim  except  the  man  who  would  be  so  delegated  by 
the  House  of  Delegates.  If  a House  of  Delegates  meet- 
ing is  held  next  year,  does  he  succeed  himself  as  pres- 
ident ad  interim,  or  as  president-elect? 

Dr.  Brennan  : He  succeeds  himself  until  the  next 
president-elect  is  installed. 

Dr.  Walker:  You  elect  your  president-elect  first, 
install  him,  and  then  elect  your  president-elect  again  and 
install  him,  and  then  elect  another  president-elect. 

Dr.  Brennan  : You  can  install  your  president-elect 
as  president  only  at  a general  meeting.  You  have  to 
have  a general  meeting. 

Dr.  Bates  : I am  resigning  for  the  one  reason — I feel 
that  it  was  the  wish  of  the  House  of  Delegates  that  I 
serve  for  one  year,  and  it  was  the  wish  of  the  House 
of  Delegates  that  Dr.  Estes  succeed. 

Dr.  Orthner:  Who  asks  for  the  resignation  of  the 
other  four?  The  Board? 

Dr.  Bates  : I don’t  hesitate  to  ask  them. 

Dr.  Brennan  : Public  Health  Legislation  Committee 
report. 

Dr.  Palmer  : Mr.  Chairman,  and  members  of  the 
Board,  you  have  a copy  of  the  report.  In  addition  to 
what  is  in  the  report  there  is  the  fact  that  we  haven’t 
been  able  to  get  the  final  history  which  has  held  up  the 
final  report.  As  soon  as  that  comes  in  we  will  then 
send  out  a complete  final  report  on  the  disposition  of 
all  bills. 

We  have  had  a very  interesting  conversation  with 
several  members  of  Congress  in  the  Pittsburgh  area, 
most  of  whom  are  Republican,  and  they  frankly  tell  us 
that  if  the  medical  profession  is  unable  to  convince  cer- 
tain powerful  groups  in  the  communities,  which  they 
term  marginal  communities- — meaning  that  these  men 
are  Republican  Congressmen  from  Democratic  districts 
— if  a bill  to  socialize  medicine  came  up  in  the  Federal 
Congress,  they  would  have  to  express  the  prevailing 
sentiment  of  their  congressional  district.  That  means 
we  have  to  do  all  we  can  now  to  inform  all  the  various 


groups  in  the  congressional  districts  of  this  State.  In 
a short  time  the  identity  of  the  58  marginal  districts  of 
this  State  will  have  been  furnished  to  us  by  members  of 
Congress.  Those  are  the  districts  in  which  there  are 
perhaps  a Republican  Congressman  in  a Democratic 
district  or  vice  versa.  Each  member  of  the  State  So- 
ciety will  soon  have  a brief  statement  from  the  commit- 
tee which  he  can  lay,  on  his  desk. 

Regarding  the  Public  Assistance  program,  you  have  a 
report.  That  will  be  the  fee  schedule  and  it  will  be 
published  in  the  August  issue  of  The  Pennsylvania 
Medical  Journal,  and  you  have  each  received  a copy 
of  the  procedure  of  that  meeting.  Drs.  Walker  and 
Lorenzo  were  there,  and  if  they  have  any  suggestions 
or  additions,  we  would  like  to  hear  from  them. 

Dr.  Walker:  Nothing  very  particular.  We  received 
the  impression  that  Mr.  Wray  was  going  to  try  to  co- 
operate as  well  as  he  could.  He  didn’t  seem  to  have  a 
very  good  idea  of  what  the  situation  was  in  the  rural 
districts.  If  we  go  along  with  the  recommendations  or 
promises  of  Mr.  Wray,  i.e.,  with  no  prorations  and  full 
medical  care  for  this  group,  and  he  does  all  he  can  to 
raise  the  fee,  I think  the  physicians  will  take  care  of 
each  case  on  such  a basis.  I believe  Mr.  Wray  will 
make  that  effort.  He  wants  to  try  the  other  for  a few 
months,  so  I don’t  think  we  can  look  for  anything  until 
the  first  of  the  year — full  payment  of  all  fees  and  prac- 
tically no  cutting  of  cost  on  anything. 

Dr.  Hogan  : I thought  they  were  increasing  the 

house  fee  to  two  dollars. 

Dr.  Palmer  : That  has  always  been  in  the  schedule. 

Dr.  Brennan:  Dr.  Lorenzo? 

Dr.  Walker:  I think  that  extra  dollar  was  for  pay- 
ment in  full.  He  didn’t  complain  too  much  about  the 
number  of  calls  on  beneficiaries  with  chronic  ailments. 

Dr.  Klump:  I move  acceptance  of  Dr.  Palmer’s 

report. 

Dr.  Orthner:  I second  it. 

Dr.  Lorenzo  : I have  no  comments. 

It  was  unanimously  carried  that  Dr.  Palmer's  report 
for  the  Committee  on  Public  Health  Legislation  be  ac- 
cepted. 

Dr.  Engel  : What  was  the  fate  of  the  widely  pub- 
licized bill  in  which  it  was  mandatory  for  examinations 
to  be  made  of  a patient  before  operation  and  that  they 
be  in  a hospital  for  twelve  or  twenty-four  hours  pre- 
viously ? 

Dr.  Palmer  : That  died  in  the  Committee  on  Public 
Health  of  the  House. 

Dr.  Donaldson  : Mr.  Jansen  is  here  to  make  a re- 
port for  the  Committee  on  Public  Relations. 

Mr.  Jansen:  We  received  a letter  from  Dr.  W.  W. 
Bauer,  of  the  Bureau  of  Health  Education  of  the  AMA, 
asking  for  a resume  of  the  number  of  broadcasts  of 
electrically  transcribed  health  programs. 

I notified  him  last  evening  that  since  last  July,  in  one 
year  in  Pennsylvania,  ten  radio  stations  have  given  us 
260  quarter-hour  programs.  It  is  a continuous  health 
education  program.  The  night  before  last  we  gave  our 
261st  program  of  sound  health  films  before  lay  groups. 
This  meeting  was  at  the  Pennsylvania  Chautauqua  at 
Mt.  Gretna,  Pa.  We  had  a large  audience.  Dr.  Herbert 
T.  Kelly  came  from  Philadelphia  to  talk  on  nutrition. 
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The  audience  was  so  interested  they  kept  him  on  the 
platform  one  hour  after  his  talk  asking  questions. 

We  have  maintained  our  circulation  with  daily  health 
columns — “Your  Health.”  One  hundred  newspapers  are 
publishing  it  regularly.  Our  work  is  a continuous  health 
education  program. 

Dr.  Whitehill:  I move  that  the  report  be  accepted. 

Dr.  Sargent:  I second  it. 

It  was  unanimously  carried  that  the  Board  accept  the 
report  of  Mr.  Jansen,  of  the  Committee  on  Public  Rela- 
tions. 

Dr.  Brennan:  Committee  on  Medical  Economics. 

Dr.  Donaldson  : The  chairman  of  the  Medical  Eco- 
nomics Committee  was  here  yesterday  and  he  author- 
ized me  to  say  that,  nothing  having  been  referred  to 
the  committee,  they  have  no  report  to  make. 

Dr.  Klump  : Can  we  have  Dr.  Gibson’s  report  at  this 
time  ? 

Dr.  Donaldson  : I think  you  may  revert  to  the  Sec- 
retary’s report  and  hear  Dr.  Gibson. 

Dr.  Gibson:  With  your  forbearance  I would  like  to 
review  very  briefly  the  history  of  the  Veterans’  Loan 
Fund  MSSP  because  there  are  some  indications 
throughout  the  State  that  this  plan  was  originated  by 
me  and  is  being  promoted  by  me.  That  is  not  true.  It 
was  planned  by  our  State  Society,  promoted  by  our  so- 
ciety, and  without  a dissenting  vote  launched  by  our 
society,  which  means  you.  In  October,  1943,  in  Phila- 
delphia, the  Philadelphia  County  Medical  Society 
brought  in  a resolution  asking  that  the  House  of  Dele- 
gates or  the  President  appoint  a special  committee  to 
provide  financial  assistance  to  returning  veterans. 

The  reference  committee  brought  in  their  report  sug- 
gesting that  another  special  committee  would  probably 
not  be  efficient.  The  War  Participation  Committee  hav- 
ing been  active  for  a year,  the  reference  committee  sug- 
gested that  this  new  responsibility  be  given  to  it.  We 
of  course  knew  then,  in  1943,  that  we  couldn’t  provide 
financial  assistance  to  returning  veterans  without  money. 
We  couldn’t  use  the  treasury  of  the  state  medical  so- 
ciety for  that  purpose.  At  first  we  had  grandiose  ideas. 
We  thought  we  could  raise  a big  fund,  but  it  soon  be- 
came evident  we  could  not. 

We  investigated  the  needs  and  found  that  there  is  a 
real  need  for  such  a fund  for  many  reasons.  For  one 
thing,  many  of  these  returning  members  would  grate- 
fully receive  financial  assistance  the  first  year  they  are 
home,  no  matter  how  small,  without  interest  to  pay 
and  red  tape.  Veterans  themselves  who  are  in  this  war 
have  indicated  to  me  that  that  is  true,  and  if  special 
help  is  offered  to  them  it  will  be  gratefully  received.  If 
we  stand  pat  and  say  we  are  willing  to  help  if  they 
ask  us,  they  will  never  ask  us.  They  probably  won’t 
even  join  us.  The  cause  has  come  to  mean  to  me  more 
of  a public  relations  job  than  a banking  job,  than  a 
loan  department  job. 

As  you  look  over  the  report  of  the  counties  you  will 
find  that  the  response  so  far  is  good  only  in  those  coun- 
ties where  there  was  leadership,  where  a few  interested 
keymen  have  sold  the  members  in  their  county  society 
on  the  good  will  to  be  created  by  this  loan  fund  and 
the  obvious  small  financial  sacrifice  entailed  by  the 
civilian  doctor.  Certainly  there  isn’t  a doctor  in  Penn- 
sylvania who  couldn’t  give  $25  or  $50  toward  this 
fund,  nor  many  who  wouldn’t  give  $25  to  $50  if  they 
understood  the  story.  They  aren’t  going  to  respond 


readily  to  letters  unless  they  are  personal  letters  from 
a local  physician ; many  have  lost  the  original  letter  and 
the  pledge.  Many  in  my  own  county  have  not  contrib- 
uted because  they  have  forgotten.  A community  chest 
campaign  type  of  solicitation  has  to  be  undertaken. 
Only  a key  top  body  like  yours  can  promote  it. 

In  the  county  societies  there  is  a rather  definite  per- 
centage of  members  who  will  support  anything  if  they 
are  properly  approached.  In  the  medium-sized  counties 
that  is  about  50  per  cent;  in  the  large  cities,  less  than 
that.  We  probably  should  aim  for  a minimum  response 
of  that  expected  support,  and  if  we  don’t  have  that  we 
haven’t  had  leadership.  We  probably  can’t  expect  80 
to  100  per  cent  to  give  in  a few  societies. 

I know  there  are  many  other  important  things  going 
on,  but  I feel  that  this  is  important  enough  to  justify 
some  real  work  on  it. 

My  suggestion  would  be  that  each  councilor  have  a 
meeting  with  one  or  two  of  the  keymen  from  each 
county  in  his  district.  That  keyman  may  or  may  not 
necessarily  be  the  war  participation  committee  chair- 
man. See  if  you  can  promote  through  them  a campaign 
in  each  county  society  of  a house  to  house  canvass,  if 
necessary.  There  is  no  reason  why  a county  society  of 
30  members  can’t  do  a good  job.  Thirty- four  of  our 
county  societies  have  less  than  100  members  and  they 
could  make  the  fund  a success  if  they  were  told  more 
about  it.  They  realize  that  all  we  are  doing  is  offering 
a little  financial  assistance  to  fellow  physicians  when 
they  return  from  military  service. 

Probably  further  efforts  should  be  made  in  the  coun- 
ty societies  to  show  the  need  for  the  fund  from  the 
good-will  point  of  view,  if  nothing  else.  A large  pro- 
portion of  the  90  per  cent  of  the  money  to  be  admin- 
istered by  each  county  society  is  likely  to  be  returned 
to  the  individual  donors.  After  the  board  of  directors 
of  Lycoming  County  Medical  Society  voted  to  do  that, 
many  pledged  $200  or  more.  Others  pledged  $25  down 
to  $5.  However,  you  have  to  go  out  and  get  it.  We 
have  had  more  and  more  proof  as  time  has  gone  on  that 
the  individual  doctor  will  respond  if  he  is  approached 
personally  by  men  he  knows.  In  the  big  cities  perhaps 
zones  could  be  established  and  more  or  less  individual 
drives  put  on  and  by  telephone.  In  Allegheny  County 
it  has  been  proved  helpful  to  publish  the  names  of 
those  who  have  given  in  the  Bulletin  each  week. 

Dr.  Donaldson  : I would  like  to  say  that  the  number 
contributing  in  Allegheny  County  should  be  314  instead 
of  214,  as  stated  in  the  report  which  you  received. 

Dr.  Gibson  : The  publishing  of  names  brings  results. 
They  should  receive  individual  letters  from  the  pres- 
ident of  the  society  in  Philadelphia  and  Allegheny 
counties- — a letter  signed  by  some  one  they  know  locally 
seems  to  help  a lot.  The  plan  is  well  along  and  if  it 
fails  now  it  will  look  bad,  but  I don’t  think  it  needs  to 
fail.  I will  come  to  any  county  society  and  talk  about 
it  if  it  will  do  any  good,  but  one  or  two  or  three  persons 
can’t  cover  the  State.  It  must  be  done  by  a large 
group.  I feel  that  in  each  county  the  following  sugges- 
tion should  be  adopted  soon : Letters  should  be  sent  to 
those  in  military  service  informing  them  of  the  fund 
and  its  purpose  and  administration  so  they  may  know 
such  a fund  is  available  and  can  make  use  of  it  if  neces- 
sary. 

Dr.  Donaldson,  in  his  annual  report  as  chairman  of 
the  AMA  War  Participation  Committee,  has  included 
in  a letter  to  state  War  Participation  Committee  chair- 
men the  fact  that  in  other  states  there  are  two  other 
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things  being  done  for  military  members,  one  of  which 
is  the  publication  of  an  honor  roll  in  the  telephone 
directory  in  one  large  county  society  of  the  southwest 
of  the  names  of  those  in  military  service.  That  is  a 
nice  thing  to  do. 

Dr.  Gagion  : Have  you  had  any  application  for  loans 
throughout  the  State? 

Dr.  Gibson  : No. 

Dr.  Gagion  : Have  you  any  idea  how  many  have 

been  discharged  from  military  service? 

Dr.  Gibson  : I have  no  idea.  The  fund  will  not  be 
used  until  the  county  society  offers  it  to  those  in  mili- 
< tary  service. 

Dr.  Gagion:  How  much  money  have  you? 

Dr.  Donaldson  : About  $62,000  pledged  and  half 
paid  in.  Mr.  Chairman,  1 would  like  to  supplement 
what  Dr.  Gibson  said.  If  you  will  look  at  this  sheet 
with  its  total  number  of  contributors  in  the  various 
county  societies,  you  will  find  what  those  totals  amount 
to  in  the  July  Journal.  In  Allegheny  County  Medical 
Society  that  amounts  to  $15,285.  There  are  380  mem- 
bers of  that  society  in  service;  159  of  the  military  mem- 
bers of  the  MSSP  have  been  honorably  discharged  since 
the  war  started  and  we  had  about  2800  in  the  service. 
None  of  them  have  been  told,  “Here’s  a fund  that  you 
may  use  if  you  want,”  because  it  hasn’t  been  felt  that 
the  fund  is  large  enough  yet.  If  80  of  those  380  needed 
assistance,  the  Allegheny  County  Medical  Society  could 
give  them  at  least  $200. 

If  you  will  make  a study  of  the  G.I.  Bill  of  Rights, 
it  isn’t  nearly  as  generous  as  it  sounds  because  a doctor 
over  25  years  of  age  has  to  prove  that  his  entering  the 
service  interfered  with  his  education.  The  G.I.  Bill, 
therefore,  will  help  only  a few  who  entered  military 
service  from  internship  beyond  aiding  them  in  one  year 
of  refresher  or  retraining  study,  and  no  doubt  many  of 
them  could  use  a loan  of  $250  to  $300  when  they  get 
home. 

Dr.  Gagion  : Without  limitation  as  to  the  type  of 
expenditure  he  makes  ? 

Dr.  Donaldson  : He  has  to  satisfy  a committee  in 
his  own  county  medical  society.  We  try  to  get  all 
these  thoughts  over  in  the  Journal,  but  in  vain.  Look 
at  Dr.  Orthner’s  experience.  We  have  had  six  con- 
tributions from  the  230  or  more  members  in  his  district 
who  received  his  good  letter,  but  his  experience  doesn’t 
take  away  your  responsibility  to  put  it  up  to  the  pres- 
ident and  secretary  of  the  county  medical  societies  in 
such  a way  that  they  will  understand. 

Dr.  Gibson  : In  Lycoming  County  we  had  twenty 
pledges.  The  chairman  of  our  War  Participation  Com- 
mittee wrote  a personal  letter  to  the  members  and  with- 
in the  next  week  twenty  more  pledges  came  in. 

Dr.  Estes  : I think  this  fund  is  not  popular  because 
it  is  not  understood  by  the  average  member,  and  I fail 
to  see  why.  I have  been  attending  councilor  district 
meetings  and  Dr.  Donaldson  has  been  making  a superb 
expose,  and  they  have  been  listening.  It  seems  to  me 
we  certainly  must  do  something  further  to  get  it  across. 
I think  there  have  been  several  factors  that  perhaps  dis- 
couraged approval  or  approach  to  the  subject  from  a 
sympathetic  standpoint  and  one  is,  of  course,  the  G.I. 
Bill  of  Rights.  Everyone  feels  that  the  veteran  is  going 
to  be  taken  care  of.  Another  thing  is  that  most  of  these 


men  have  felt  that  “I’ll  see  Tom,  and  if  he  has  any 
great  trouble  we’ll  take  care  - of  him  as  the  condition 
arises.”  I think  perhaps  this  question  of  calling  it  the 
Veterans’  Loan  Fund  isn’t  a good  idea.  I think  to  put 
this  plan  across  you  have  to  have  a very  active  organ- 
ization with  active  keymen  in  your  county  medical  so- 
cieties, most  of  whom  are  your  county  society  secre- 
taries. Logically,  it  is  the  War  Participation  Committee 
in  the  local  societies  that  should  be  the  leaders,  but  it 
could  be  given  another  name,  as  “Welcome  Home  Com- 
mittee” and  they  should  be  given  a general  summary 
of  what  Dr.  Gibson  has  told  us  this  morning. 

A permanent  committee  of  two  or  three  in  each  coun- 
ty society  should  be  formed.  Make  it  a more  general 
thing  than  simply  a loan  fund.  Have  a “Welcome 
Home  Committee”  and  the  members  will  be  sold  on  the 
idea.  It  is  exceedingly  important  psychologically  to 
establish  yourselves  with  the  returned  veteran.  I have 
had  letters  from  them,  and  they  are  discouraged  about 
the  attitude  of  many  towards  them;  but  make  them 
realize  there  is  a group  of  their  fellow  physicians  inter- 
ested in  helping  them.  That  is  the  thing  we  ought  to 
broadcast  more,  not  so  much  the  question  of  the  loan 
fund. 

Dr.  Donaldson  : I would  like  to  know  if  the  Board 
of  Trustees  would  approve  of  the  Secretary’s  office 
offering  to  write  letters  and  to  address  the  envelopes 
for  each  county  society,  exclusive  of  Philadelphia  and 
Allegheny,  to  be  signed  by  the  president  and  the  secre- 
tary and  the  chairman  of  the  War  Participation  Com- 
mittee of  the  society. 

Dr.  Lorenzo  : That’s  a very  good  step  toward  getting 
the  pledges. 

Dr.  Donaldson  : In  the  letter  we  could  enumerate 
the  things  Dr.  Estes  talked  about. 

Dr.  Estes  : In  addition,  there  must  be  an  active 

local  group  to  back  it  up. 

Dr.  Deckard  : In  looking  over  my  own  district,  I 
find  that  Lancaster  County  Society  is  possibly  as  high 
as  any  county  in  the  State  in  pledges. 

Dr.  Gibson  : Lancaster  County  Medical  Society  met 
right  after  this  fund  was  launched  and  decided  that  it 
was  worth  more  than  a campaign  and  voted  to  assess 
their  members  $50  apiece.  Erie  County  Society  started 
a “Century  Club”  and  did  a wonderful  job. 

Dr.  Lorenzo  : I move  that  the  Secretary  be  in- 
structed to  communicate  with  the  county  society  officers  ; 
write  letters  to  those  who  have  not  pledged,  enclosing  a 
self-addressed  stamped  envelope  and  pledge,  hoping 
they  will  return  it  immediately.  Let  the  county  society 
president  or  secretary  sign  the  letter. 

Dr.  Gagion  : I second  it. 

Dr.  Donaldson  : First  a note  should  go  out  saying 
that  the  Board  of  Trustees  has  authorized  the  Secre- 
tary’s office  to  do  this  for  you. 

Dr.  Deckard:  Some  members  feel  they  want  to  take 
care  of  their  own  men  and  not  throw  their  money  into 
one  general  fund  and  have  it  go  to  other  counties.  I 
tried  to  explain  it  to  two  men  yesterday ; they  both 
had  the  idea  it  was  thrown  into  a pot. 

Dr.  Gibson  : It  is  worth  ten  minutes  at  your  next 
meeting  to  say  that  over  and  over  again.  If  you  will 
tell  them  that  each  county  society’s  money  is  segregated 
and  used  only  by  that  county  society,  except  10  per  cent, 
most  of  them  will  come  along. 
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Dr.  Brennan:  You  have  heard  the  motion. 

Dr.  Orthner:  I believe  those  letters  should  be  sent 
back  to  the  county  for  signature  because  I believe  the 
average  doctor,  if  he  sees  the  postmark  Huntingdon  on 
it,  will  pay  more  attention  than  if  postmarked  Pitts- 
burgh. It  is  more  personal  to  come  postmarked  from 
the  local  county,  and  let  the  local  county  society  pay 
the  postage. 

Dr.  Gibson  : Authorize  Secretary  Donaldson  to  at- 
tach the  postage  if  he  needs  to. 

Dr.  Donaldson  : I think  you  had  better  put  the 

postage  on. 

Dr.  Gagion  : It  seems  to  me  the  members  are  under 
this  misapprehension — not  without  cause.  If  this  is  to 
be  a local  county  fund,  why  isn’t  the  money  paid  to 
the  local  War  Participation  Committee  and  they  in  turn 
send  10  per  cent  to  the  state  fund?  Thus  you  have 
your  local  fund  locally  administered  in  the  local  bank. 

Dr.  Donaldson  : The  small  societies  aren’t  organized 
to  handle  that. 

Dr.  Gibson  : It  works  better  throughout  the  State 
if  it  is  done  in  this  way.  It  saves  you  additional  work. 

Dr.  Gagion  : It  seems  to  me  we  should  clear  the 
cloud  of  using  it  to  help  those  outside  the  county. 

Dr.  Donaldson:  If  their  president  would  tell  them 
what  is  on  the  pledge,  they  would  realize  what  it  is  all 
about. 

Dr.  Gagion  : If  a county  medical  society  desires  to 
send  in  the  10  per  cent  and  retain  the  rest  of  the  fund, 
would  that  be  acceptable? 

Dr.  Gibson:  Yes.  In  Warren  County  Medical  So- 
ciety some  of  the  older  members  opposed  it,  saying  that 
servicemen  were  getting  more  than  those  in  civilian  life. 

Dr.  Estes:  You  ought  to  publicize  what  you  told  us 
about  these  returning  veterans. 

Dr.  Gibson  then  read  a letter  which  indicated  the 
attitude  taken  by  various  members  who  opposed  the 
Veterans’  Loan  Fund. 

Dr.  Gibson  : This  is  a sample  of  other  letters  I have 
had.  The  veterans  of  the  last  war  have  been  the  friend- 
liest toward  this  fund. 

Dr.  Brennan:  I take  exception  to  that.  We  have 
found  in  our  county  that  many  of  the  veterans  of  the 
last  war  are  opposing  this  very  violently.  They  were 
in  the  service  a very  short  time  and  expected  every- 
thing when  they  got  back ; they  got  nothing,  and  they 
are  against  this  fund. 

Dr.  Hogan  : Why  is  it  that  the  anthracite  counties 
are  the  lowest  contributors  ? 

Dr.  Gibson  : I don’t  know — purely  a coincidence,  the 
lack  of  a leader  in  those  counties. 

Dr.  Donaldson  : I believe  Dr.  Gibson’s  committee 
alone  will  keep  plugging  along  and  eventually  have  a 
total  of  $100,000  by  the  end  of  the  year,  but  no  county 
medical  society  should  be  permitted  to  go  along  with- 
out being  told  the  facts. 

Dr.  Brennan  : There  is  a motion  before  the  house. 

The  motion  made  by  Dr.  Lorenzo  that  the  Secretary 
get  in  touch  with  the  county  society  officers,  write  a 
form  letter  to  the  members  who  have  not  responded  to 
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the  loan,  address  envelopes  and  enclosed  self-addressed 
envelopes,  was  unanimously  carried  by  the  Board. 

Dr.  Brennan  : We  shall  have  the  report  on  the 
Medical  Service  Association  of  Pennsylvania  (MSAP) 
by  Mr.  Lester  H.  Perry,  executive  director. 

Mr.  Perry  : Mr.  Chairman  and  gentlemen.  Before 
I report  on  MSAP,  I want  to  say  that  Dr.  Donaldson 
told  me  of  the  action  taken  by  this  Board  regarding  my 
personal  welfare.  I take  this  opportunity  to  express  my 
appreciation  to  each  of  you.  I confess  that  I was  some- 
what flattered  when  I was  approached  by  both  Dr.  Fish- 
bein  and  Dr.  West  about  working  for  the  AM  A.  I 
realized,  however,  that — if  I could  do  so  without  too 
much  of  a material  sacrifice — -I  preferred  to  stay  right 
where  I am.  I am  grateful  because  you  have  given  me 
the  opportunity  to  do  just  that. 

As  I sense  the  feelings  of  this  Board,  they  want  ac- 
tion with  respect  to  MSAP,  and  I believe  this  report 
from  beginning  to  end  spells  action.  Here  are  some  of 
the  things  which  have  happened  since  the  last  meeting 
of  the  Board  of  Trustees: 

1.  The  enrollment  has  been  increased  50  per  cent. 
We  now  have  about  21,000  persons  covered. 

2.  The  latest  financial  report  shows  reserves  of 
$18,631.37,  a guaranteed  fund  for  the  benefit  of 
the  subscriber  of  $34,715.14,  and  surplus  in  ex- 
cess- reserve  of  $1,976.47. 

3.  John  M.  Kissel,  comptroller  of  MSAP,  recom- 
mended to  the  Board  of  Directors  yesterday 
that  the  proration  which  occurred  in  1941  and 
1943  be  repaid  in  full.  He  felt  that  the  financial 
condition  of  the  Association  warranted  such 
action.  However,  the  Board,  being  a little  more 
conservative,  tabled  that  recommendation  until 
the  next  meeting. 

4.  We  have  contacted  every  hospital  plan  in  Penn- 
sylvania asking  for  a conference  with  a com- 
mittee from  their  respective  boards  for  the  pur- 
pose of  trying  to  co-operate  together — -with 
these  results : 

a.  The  conference  with  the  Inter-County  plan 
was  encouraging. 

b.  At  the  conference  with  the  Capital  plan  in 
Harrisburg,  their  representatives  were  non- 
committal. They  are  having  a meeting  of 
their  board  next  week  to  consider  our  pro- 
posal. In  the  meantime,  MSAP  opened 
offices  in  Harrisburg  on  July  2 in  order  to 
operate  in  this  district  independently. 

c.  No  progress  was  made  in  our  conference 
with  the  Pittsburgh  plan. 

d.  A conference  with  the  Philadelphia  plan  is 
being  arranged  for  August. 

e.  A conference  with  the  Wilkes-Barre  plan  is 
being  arranged  for  September. 

f.  We  have  had  correspondence  with  the  Le- 
high Valley  plan.  We  have  our  committee 
already  appointed.  We  also  have  had  advis- 
ory committees  appointed,  representing  the 
Lehigh  and  Northampton  County  Medical 
Societies,  to  work  with  the  MSAP  commit- 
tee. They  were  arranged  through  the  co- 
operation of  Dr.  Estes.  The  Lehigh  Valley 
Blue  Cross  plan  has  not  yet  appointed  its 
conference  committee  to  confer  with  MSAP. 

5.  The  Harrisburg  office  was  theoretically  opened 
on  July  2,  but  it  was  only  Monday,  July  16,  that 
the  office  was  really  ready  for  business  with 
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secretarial  services,  new  folders  which  did  not 
carry  the  name  of  "the  Pittsburgh  Blue  Cross 
plan,  and  other  material.  Therefore,  we  have 
actually  been  in  operation  in  Harrisburg  since 
Monday  of  this  week.  The  results  thus  far  are 
as  follows:  We  have  contacted  13  local  firms 
with  a total  personnel  of  4963.  Three  small 
groups  have  been  enrolled.  The  reception  else- 
where has  been  quite  encouraging. 

6.  The  personnel  of  MSAP  has  been  doubled.  It 
was  four ; it  is  now  eight. 

7.  Yesterday  the  Board  of  Directors  approved  a 
new  subscription  agreement  covering  payment 
for  medical  care  as  well  as  surgery  and  obstet- 
rics in  hospitals.  The  subscription  rates  to  the 
subscriber  are  $1.10  for  the  single  individual, 
$2.20  for  employee  and  spouse,  and  $3.30  for 
employee,  spouse,  and  unmarried  children  up  to 
19  years  of  age.  The  professional  fees  are  $5.00 
for  the  first  day,  $5.00  for  the  second  day,  and 
$3.00  per  day  thereafter  for  a total  of  21  days 
in  the  first  year  of  membership,  24  days  in  the 
second,  27  in  the  third,  and  30  thereafter.  Pro- 
fessional fees  are  to  be  paid  to  the  attending  phy- 
sician as  long  as  the  patient  remains  in  the 
hospital  regardless  of  the  number  of  times  a 
day  he  has  to  see  the  patient  or  even  though  he 
doesn’t  see  the  patient  at  all  on  certain  days. 

8.  The  Board  also  approved  a new  participating 
physician’s  agreement,  which  is  not  more  than 
one-tenth  as  long  or  involved  as  the  old  agree- 
ment. 

9.  The  Board  approved  certain  revisions  in  the 
fee  schedule,  which  were  recommended  by  of- 
ficial representatives  of  the  surgical  specialty 
groups  in  western  Pennsylvania,  our  previous 
area  of  operation. 

10.  The  Board  approved  a revision  of  the  rates  for 
single  (unmarried)  individuals  under  our  pres- 
ent subscription  agreement.  They  approved  a 
standard  rate  of  65  cents  per  month  for  the 
limited  coverage  instead  of  the  sliding  scale, 
which  varied  from  50  to  80  cents  per  month 
depending  upon  the  percentage  of  females  in  the 
group. 

11.  The  Board  approved  certain  revisions  in  the 
surgical-obstetrical  agreement  for  purposes  of 
simplification. 

12.  The  Board  approved  the  elimination  of  the 
unit  system  and  the  setting  up  of  fees  on  a 
straight  dollar  and  cents  basis.  All  these  actions 
have  been  approved  by  the  Board  of  Directors 
of  the  Medical  Service  Association.  They  must 
now  be  approved  by  the  Insurance  Commis- 
sioner. 

The  Board  also  voted  to  have  MSAP  become  a mem- 
ber of  the  Medical  Service  Plans  Council  of  America. 
This  is  a much  needed  organization.  They  also  voted 
to  request  county  medical  societies  to  make  the  enroll- 
ment of  participating  physicians  a major  project  in 
their  program  of  activities  for  the  coming  year. 

The  MSAP  has  two  official  requests  to  present  to 
the  Board  of  Trustees.  The  first  is  that  letters  similar 
to  the  ones  sent  out  a year  ago  be  sent  again  to  all 
members  of  the  State  Medical  Society.  The  way  a mail- 
ing list  is  set  up  it  is  more  economical  to  send  letters 
to  the  entire  list  than  to  try  to  segregate  those  who 
have  agreed  to  participate.  The  previous  letter  was 


signed  by  the  president,  the  chairman  of  the  Board  of 
Trustees,  and  the  chairman  of  the  Council  on  Medical 
Service  and  Public  Relations,  and  it  brought  in  more 
participating  physicians  than  any  other  single  effort. 
More  than  500  participating  physicians  were  enrolled 
as  a result  of  this  one  letter.  It  proved  to  be  very 
effective,  and  the  Board  of  Directors  of  MSAP  is  re- 
questing the  Board  of  Trustees  to  authorize  the  sending 
of  a similar  letter  again. 

Dr.  Lorenzo  : I move  that  they  be  allowed  to  use 
that  same  setup. 

Dr.  Klump:  I second  the  motion. 

Dr.  Estes  : May  I ask — are  we  abandoning  prora- 
tion? If  so,  I think  that  is  a point  to  be  mentioned 
definitely  to  the  nonparticipating  physicians  whom  you 
approach  by  letter. 

Dr.  Ki.ump:  We  haven’t  dropped  the  possibility  of 
proration,  but  have  dropped  the  unit  system,  adopting 
in  its  place  a dollar  and  cents  fee  schedule. 

Mr.  Perry  : I think  with  Dr.  Estes’  thinking,  if  the 
letter  were  sent  out  following  affirmative  action  on  Mr. 
Kissel’s  recommendation  that  the  prorations  now  be 
repaid,  it  would  have  a good  effect. 

If  you  would  in  your  approval  of  this  recommenda- 
tion give  the  secretary  of  the  State  Medical  Society,  or 
someone  else,  authority  to  time  the  sending  of  this  letter 
after  these  things  are  accomplished,  it  would  serve  the 
purpose. 

Dr.  Lorenzo  : I accept  that  as  an  amendment. 

Dr.  Klump:  I’ll  accept  it  as  the  seconder. 

This  motion  as  amended  was  unanimously  carried 
by  the  Board. 

Mr.  Perry  : The  other  recommendation  comes  at  the 
end  of  a report  which  I think  should  be  read  in  its  en- 
tirety so  you  will  appreciate  the  reasons  for  this  request. 
This  is  a report  I submitted  yesterday  to  the  Board 
of  Directors  of  the  MSAP.  (Mr.  Perry  then  read  his 
report.  See  Insert  B.)  Its  recommendation  as  sub- 
mitted comes  to  this  board,  Mr.  Chairman,  with  the 
unanimous  approval  of  the  Board  of  Directors  of  the 
MSAP. 

Dr.  Lorenzo  : Can  you  give  us  an  idea  of  how  much 
the  expense  would  be  per  month? 

Mr.  Perry  : Fifteen  hundred  dollars  should  include 
all  travel  expenses.  If  we  want  to  effect  an  arrangement 
with  Inter-County,  and  we  sent  these  men  down  there 
for  a few  weeks,  then  during  that  period  their  expenses 
may  be  higher.  An  additional  $500  approximately  ought 
to  be  ample  to  cover  travel  expenses  for  the  three  of 
them. 

Dr.  Estes  : May  I discuss  one  of  the  two  criticisms 
I have  held  of  MSAP  from  its  beginning?  We  have  had 
a panel  system  of  participating  doctors  recognized  and 
fostered  by  organized  medicine.  We  have,  whether  you 
like  it  or  not,  a form  of  a panel  within  our  own  organ- 
ization, and  I haven’t  liked  it.  Interestingly  enough,  I 
was  informed  informally  yesterday  of  an  action  con- 
templated by  the  Northampton  County  Medical  So- 
ciety’s board  of  directors  whereby  that  society  will  pay 
the  $3.00  of  all  its  members  as  participating  physicians. 
That  may  afford  100  per  cent  enrollment  and  suggests 
a way  of  establishing  100  per  cent  enrollment  in  all 
counties  and  obviate  that  which  I have  referred  to  as 
the  old  panel  system.  I don’t  believe  many  members 
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on  the  basis  of  having  their  dues  thus  raised  are  going 
to  offer  much  opposition. 

Dr.  Gagion  : Do  I understand  that  your  board  of 
directors  on  their  own  have  made  every  member  of 
Northampton  County  Medical  Society  a participating 
physician?  Will  those  physicians  deliver  that  service? 

That’s  a serious  step.  To  become  a participating  phy- 
sician requires  more  than  the  $3.00.  You  must  also 
formally  sign  an  agreement  to  serve  subscribers  as  per 
their  contract  with  the  MSAP. 

Dr.  Estes  : I question  whether  there  will  be  any  dif- 
ficulty in  obtaining  signature  and  participation  by  the 
physician.  The  contemplated  action  is  at  present  tenta- 
tive and  informal. 

Dr.  Brennan  : One  doesn’t  necessarily  have  to  be 
a participating  physician  to  be  paid  by  MSAP  for  serv- 
ice to  a patient  who  is  a subscriber.  In  signing  as  a 
participating  physician  he  agrees  to  underwrite  the  pro- 
fessional services  insofar  as  his  fee  may  be  prorated. 
That  is  the  important  thing  to  bring  to  the  attention  of 
the  doctors. 

Dr.  Estes:  I think  very  few  members  will  go  back 
on  a society-approved  action  of  that  sort. 

Dr.  Bates  : In  communities  where  there  are  hun- 
dreds of  physicians,  we  may  be  divided  into  those  with 
and  those  without  hospital  privileges  and  MSAP  offer- 
ing coverage  for  medical  cases  in  hospitals  may  still 
have  to  meet  the  opposition  of  physicians  who  do  not 
have  hospital  connections.  While  this  action  might  pass 
in  Northampton  County,  in  Philadelphia  or  Allegheny 
County  I should  think  some  members  would  hesitate 
to  have  their  names  included  as  participating  physicians. 

Dr.  Estes  : Many  physicians  in  the  eastern  end  of 
the  State  have  been  supporting  MSAP  knowing  that 
no  material  benefits  would  come  our  way  for  five  or  six 
years.  To  those  who  can’t  see  MSAP  as  a defense 
against  the  approach  of  socialized  medicine,  such  an 
official  action  by  their  county  medical  society  may 
shame  them  into  a position  of  support. 

Dr.  Engel  : Many  in  Philadelphia  who  do  not  have 
a hospital  connection  are  fighting  MSAP.  They  want 
socialized  medicine  because  they  feel  they  will  then  be 
appointed  to  a hospital  staff. 

Dr.  Orthner:  I move  that  the  Board  grant  the  re- 
quest submitted  by  the  Board  of  Directors  of  the  MSAP 
through  Mr.  Perry  throughout  a trial  period  of  six 
months. 

Dr.  Hogan  : I second. 

The  motion  that  the  Board  grant  the  request  to  thus 
pay  the  salaries  and  travel  expenses  of  Mr.  Differ,  Mr. 
Rice,  and  Mr.  Kissel  was  unanimously  carried. 

Dr.  Gagion  : The  Associated  Hospital  Service  of 
Philadelphia,  as  represented  by  Mr.  van  Steenwyk,  is 
interested  in  continuing  the  efforts  of  the  prepayment 
medical  plan  in  Pennsylvania  as  presented.  Are  they 
going  ahead  in  your  county,  Dr.  Klump? 

Dr.  Klump  : Oh,  no.  That’s  correspondence  which 
he  had  with  me. 

Dr.  Brennan  : Report  of  Board  member  of  the 
Council  on  Medical  Service  and  Public  Relations — Dr. 

Klump. 

Dr.  Klump:  Mr.  Chairman,  I must  apologize  for 
not  having  my  report  in  written  form.  I will  report 


very  briefly  the  positive  actions.  The  Council  appointed 
Miss  Johnson  as  their  executive  secretary  to  replace 
Mr.  Perry  and  wrote  Mr.  Perry  a note  expressing  their 
appreciation  of  his  services.  The  matter  was  brought  up 
of  the  fact  that  the  Council,  in  discussing  the  Philadel- 
phia proposals  and  the  Farrell  biffs,  were  led,  as  you 
gentlemen  were,  to  believe  that  the  Philadelphia  County 
Medical  Society  had  taken  official  action  on  the  matter 
and  were  supporting  it,  whereas  it  was  their  special 
committee  and  board  of  trustees ; but  even  their  written 
comments  sent  out  said  the  Philadelphia  County  Med- 
ical Society.  They  didn’t  say  their  special  committee  or 
board  of  trustees.  Dr.  Faller,  our  secretary,  brought 
the  matter  up  and  it  was  the  feeling  then  that  we 
should  make  some  statement  on  that.  The  way  that  this 
appears — it  says  this:  (Dr.  Klump  then  read  from  the 
minutes  of  the  Council  meeting  of  June  17.) 

On  the  discussion  of  the  MSAP  a motion  was  passed 
and  has  since  been  incorporated  in  our  bulletin  to  the 
county  committee  that  we  should  give  fuff  support  to 
MSAP.  Of  course,  we  have  since  gotten  out  a bulletin 
to  the  county  societies  urging  their  co-operation  with 
MSAP.  The  question  of  the  annual  report  came  up  and 
it  was  moved  that  the  annual  report  be  prepared  and 
presented  to  the  Board  of  Trustees  and  that  was  car- 
ried. There  are  one  or  two  other  matters.  I think  I 
had  better  read  in  connection  with  a possible  co-opera- 
tive setup  between  the  Pennsylvania  Hospital  Associa- 
tion and  The  Medical  Society  of  the  State  of  Pennsyl- 
vania insofar  as  our  common  interests  are  concerned. 
Dr.  Donaldson  had  published  something  on  it,  and  I 
think  he  would  like  to  speak  on  it  in  a minute.  It  was 
moved  and  seconded  that  a recommendation  be  made 
to  the  Board  of  Trustees  suggesting  authorization  for 
discussions  with  the  Pennsylvania  Hospital  Association, 
looking  toward  the  formation  of  what  would  tentatively 
be  called  a medical  council.  The  motion  is  “that  the 
Board  of  Trustees  be  asked  to  consider  and  approve  the 
exploration  by  the  Council  of  the  possibility  of  some 
liaison  organization  with  the  Hospital  Association.” 
That  was  carried  and  is  a recommendation.  That’s  my 
report,  and  I would  like  to  defer  that  particular  recom- 
mendation. I move  adoption  of  the  report  with  the 
decision  that  the  recommendation  be  discussed  later. 

Dr.  Orthner  : I second  it. 

Dr.  Donaldson  : The  thing  which  Dr.  Klump  re- 
ferred to  was  an  action  taken  by  an  organization  in 
New  York  State,  the  New  York  State  Hospital  Asso- 
ciation, and  the  New  York  State  Medical  Society.  By 
getting  together  those  two  organizations  brought  about 
the  complete  elimination  of  any  further  discord  over 
whether  or  not  the  services  of  x-ray  men,  of  laboratory 
men,  and  of  doctors  giving  anesthetics  were  professional 
services.  That  was  wiped  out  after  they  got  together, 
and  it  also  occurred  to  me  that  if  we  had  had  such  an 
organization  in  Pennsylvania,  we  might  never  have 
been  confronted  with  the  situation  which  arose  out  of 
the  activities  of  Blue  Cross  in  the  Philadelphia  area.  I 
stiff  think  that  it  would  be  a splendid  thing  if  we  could 
make  some  movement  that  would  bring  the  Pennsyl- 
vania Hospital  Association  into  a co-operative  effort 
with  the  State  Medical  Society. 

Dr.  Gagion  : What  is  your  motion  again,  Dr.  Klump? 

Dr.  Klump  : My  motion  was  that  my  report  be 

adopted  with  the  exception  of  that  recommendation — 
that  that  should  be  discussed  further. 

Dr.  Brennan  : We  can  put  that  motion  to  question. 
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It  was  unanimously  carried  that  Dr.  Klump’s  report 
on  the  Council  on  Medical  Service  and  Public  Relations 
be  accepted,  with  the  exception  that  the  recommendation 
concerning  the  Pennsylvania  Hospital  Association  be 
discussed  further. 

Dr.  Gagion  : I now  move  that  this  question  under 
discussion — the  liaison  between  the  Hospital  Association 
and  the  State  Medical  Society — be  referred  to  the  Coun- 
cil on  Medical  Service  and  Public  Relations.  It  is  prop- 
erly their  business. 

Dr.  Lorenzo:  I second  the  motion. 

Dr.  Bates:  May  I discuss  that  for  a moment?  I 
have  before  me  the  plan  in  Michigan  where  they  know 
their  medical  council  as  the  Michigan  Health  Council. 
It  was  one  of  the  things  I was  saving  to  present  in  my 
farewell  talk.  I think  they  are  just  a little  bit  limited 
in  the  scope  of  their  work.  They  are  made  up  of  four 
parts — the  medical  society  of  the  state,  the  medical  serv- 
ice plan,  the  state  hospital  plan,  and  the  Blue  Cross 
organizations- — and  you  know  that  the  interlocking  be- 
tween the  medical  society  and  the  hospital  plan  and  the 
medical  service  plan  is  rather  intense  there,  with  similar 
officers  and  offices,  and  yet  they  feel  that  their  council 
has  accomplished  something  in  the  way  of  public  rela- 
tions work  by  simplifying  some  of  these  problems. 

To  me  a health  council  can  be  made  on  a much 
broader  basis  than  simply  the  combining  on  this  one 
problem,  particularly  in  view  of  the  DPA  work.  I am 
wondering  why  the  council  couldn’t  be  organized  on 
the  basis  of  taking  in  not  only  the  four  organizations 
named  but  the  collateral  branches  of  medicine,  of  nurses, 
the  druggists,  the  dentists,  and  the  Department  of 
Health,  in  order  to  have  a real  policy  established  when 
we  have  a real  health  department  that  might  accom- 
plish something  in  the  over-all  picture  as  to  the  health 
in  Pennsylvania,  instead  of  limiting  the  work  to  the  one 
problem  of  trying  to  sell  health  insurance.  It  could  be 
put  on  the  broader  basis  of  public  health  instead  of 
limiting  as  it  is  in  Michigan  because,  after  all,  it  is  an 
organization  to  which  they  have  donated  $40,000  in 
order  to  sell  their  medical  service  plan,  and  it  deflects 
from  the  overhead  cost  of  their  medical  plan.  If  we 
are  going  to  have  a council,  I would  advise  it  on  a much 
wider  basis  than  was  agitated  in  the  state  of  Michigan. 

Dr.  Brennan:  Any  other  comments? 

There  were  no  additional  comments  and  it  was  un- 
animously carried  that  the  question  of  the  liaison  be- 
tween the  Hospital  Association  and  the  State  Medical 
Society  be  referred  to  the  Council  on  Medical  Service 
and  Public  Relations. 

Dr.  Gagion  : Mr.  Chairman,  I refer  back  to  the 

Council’s  recent  bulletin,  in  the  first  paragraph  under 
compulsory  sickness  insurance.  The  Council  says  they 
will  analyze  these  bills  as  soon  as  possible.  I would  like 
to  remind  them  that  we  have  a constituted  Public 
Health  Legislation  Committee,  and  I would  like  to 
state  now  that  I move  that  this  Council  confer  with  our 
Committee  on  Public  Health  Legislation  on  all  public 
health  legislation,  whether  it  be  Federal  or  emanating 
from  the  Commonwealth,  before  they  decide  what  their 
action  may  be,  because  after  all  they  are  a co-ordinat- 
ing council. 

Dr  Klump:  I’ll  second  that. 

It  was  unanimously  carried  that  the  Council  go  into 
conference  with  the  Committee  on  Public  Health  Leg- 


islation in  all  legislative  matte'rs,  whether  State  or 
Federal. 

Dr.  Gagion  : On  that  same  report  I have  another 
motion.  Paragraph  three.  I move  that  that  question 
be  referred  to  the  Committee  on  Medical  Economics — 
any  and  all  contracts  to  be  entered  into  by  physicians 
with  the  Veterans’  Administration. 

Dr.  Orthner:  I second  the  motion. 

Dr.  Brennan  : It  has  been  moved  and  seconded  that 
any  and  all  contracts  entered  into  by  physicians  with 
the  Veterans’  Administration  be  referred  to  the  Com- 
mittee on  Medical  Economics. 

Dr.  Klump:  These  motions  are  quite  superfluous, 
because  as  the  Council  was  constituted  it  was  directed 
in  any  of  its  activities  to  confer  with  these  committees. 
I think  that  it  is  quite  unnecessary  to  make  the  motion 
except  to  call  to  the  Council’s  attention  that  it  should  be 
done. 

Dr.  Gagion:  Let’s  give  them  something  to  do.  We 
mustn’t  disregard  them  and  have  the  Council  on  Med- 
ical Service  and  Public  Relations  take  over  all  these 
committees  and  do  their  work. 

Dr.  Brennan  : It  has  been  moved  and  seconded. 
Those  in  favor  of  the  motion  will  signify  in  the  usual 
manner. 

The  motion  was  unanimously  carried. 

Dr.  Brennan:  Unfinished  business.  The  State  So- 
ciety drafting  panels,  Exhibit  “A” — President  Bates. 

Dr.  Bates  : I refer  to  this  once  more  as  a drafting 
panel.  The  sense  that  I obtained  at  the  meeting  in  De- 
troit, Michigan,  was  a lack  of  confidence  in  the  AMA 
as  the  directing  body  for  legislation.  The  group  ex- 
pressed its  continued  loyalty  to  the  AMA.  The  second 
thing  was  that  Dr.  Edward  McCormack,  of  Toledo,  was 
there  and  has  since  been  elevated  to  chairmanship  of 
the  national  Council.  Many  of  the  states  have  adopted 
the  drafting  panels  and  have  organized  under  the  chair- 
man in  Michigan  to  carry  on  the  idea  of  suggesting  to 
the  AMA  corrections  and  different  approaches  to  their 
medical  service  problems.  I believe  there  is  value  in 
having  interstate  contact  on  these  problems  in  the  in- 
terim between  the  meetings  of  the  national  House  of 
Delegates.  If  deemed  satisfactory,  I suggest  that  your 
board  create  such  a panel,  at  least  one  of  whom  should 
be  a delegate  from  our  society  in  the  AMA  House,  so 
that  we  would  have  direct  contact  with  the  ideas  of  the 
drafting  panel  at  its  meetings. 

Dr.  Gagion:  What  is  a drafting  panel? 

Dr.  Bates  : A group  to  convey  from  each  state  to 
the  AMA  suggestions  on  appropriate  legislation  and 
the  means  of  achieving  its  passage  or  similar  relations 
regarding  approved  legislation  introduced  by  others.  It 
is  recognized  that  both  words  “draft”  and  “panel”  are 
unpopular.  However,  it  is  likely  to  develop  into  an 
interstate  legislative  committee.  The  name  is  of  least 
importance  right  now.  The  question  is — do  you  want  to 
join  with  these  other  states?  My  advice  is  that  for  the 
present  we  go  along  with  this  organization,  from  which 
we  can  always  withdraw.  Do  we  want  to  take  this  co- 
operative action? 

Dr.  Hogan  : I so  move. 

The  motion  was  seconded  by  Dr.  Orthner  and  un- 
animously adopted. 
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Dr.  Gagion  : I move  that  the  chairman  of  this  Board 
appoint  the  necessary  representatives. 

Dr.  Lorenzo  : I second  the  motion. 

Dr.  Brennan  : Dr.  Bates  suggested  that  the  delegate 
to  the  national  convention  be  a member  of  this  Board. 
No  member  of  this  Board  of  Trustees  is  a delegate  to 
the  national  convention. 

Dr.  Bates  : I thought  we  had  a ruling  that  though 
elected  to  serve  within  the  State  did  not  involve  the 
men  who  were  House  of  Delegates  members.  While 
serving  as  president,  I was  in  1944  elected  to  the  AMA 
House. 

Dr.  Gagion  : I believe  that  this  motion  simply  stated 
that  he  couldn’t  hold  two  offices  in  this  society. 

Dr.  Whitehill:  We  exempted  delegates  to  the 

AMA. 

Dr.  Brennan  : The  question  now  is  that  the  chair- 
man of  this  Board  appoint  the  necessary  committee. 
How  many  members? 

Dr.  Gagion  : We  will  leave  that  to  your  discretion. 

The  motion  was  unanimously  carried. 

(Secretary’s  note:  Chairman  Brennan  has  since  an- 
nounced the  personnel  of  this  committee  as  follows : 
Dr.  Bates,  chairman,  Drs.  Gagion  and  Whitehill.) 

Dr.  Donaldson  : Under  unfinished  business  I have 
another  item.  It  is  not  on  the  agenda.  I would  like  to 
have  the  undivided  attention  of  the  Board  for  this  prop- 
osition. Mr.  Chairman  and  gentlemen,  the  Board  at  the 
May  12  meeting  gave  the  Secretary  the  prerogative  of 
using  his  judgment  in  preparing  material  to  be  printed 
in  the  Journal  as  excerpts  from  the  minutes  of  this 
Board’s  meetings,  and  in  following  that  I prepared  a 
comparatively  brief  excerpt  of  the  minutes  of  the  March 
25  meeting  of  the  Board  and,  of  course,  submitted  it  to 
the  chairman  of  the  Board  of  Trustees  because  his 
signature  appears  with  that  of  the  Secretary.  They 
convey  briefly  the  single  purpose  for  which  your  meet- 
ing was  called,  pertinent  references  to  the  discussion 
and  the  discussors ; the  final  motion  asking  for  recon- 
sideration of  the  Board’s  action  taken  on  March  4 ; the 
results  of  the  vote  on  that  motion,  followed  by  the  mo- 
tion to  adjourn.  These  two  or  three  thousand  words 
recite  the  action  which  resulted  from  the  twenty  thou- 
sand words  of  discussion,  etc.,  some  of  which  was  of 
necessity  repetitious.  Chairman  Brennan  was  not  sat- 
isfied. He  doesn’t  want  to  take  the  responsibility,  and 
he  agrees  with  me  that  the  whole  thing  be  put  up  to  the 
entire  board;  so  I have  here  a total  of  3%  typewritten 
sheets  that  I would  like  to  read  to  you.  I will  not  read 
the  first  page  because  it  contains  only  the  usual  state- 
ment that  the  Board  of  Trustees  met  in  special  session, 
etc.,  giving  the  list  of  those  who  were  present. 

Dr.  Klump:  What  about  the  March  4 meeting? 

Dr.  Donaldson:  They  are  in  type  and  will  appear  in 
the  July  Journal  in  the  mail  next  week,  affording  a 
sample  of  minutes  of  a controversial  meeting  reduced 
from  fifteen  thousand  words  of  controversial  discussion 
down  to  three  Journal  pages  of  information.  (See 
pages  1068-1071,  July  PMJ.) 

Dr.  Brennan  : We  have  all  had  copies  of  the  March 
4 meeting. 

Dr.  Klump  : The  March  25  minutes  have  not  been 
passed  with  corrections.  The  March  4 minutes  have  not 
yet  appeared  in  the  Journal. 


Dr.  Donaldson  : Shall  we,  as  submitted  to  Chair- 
man Brennan,  go  on  with  this  as  prepared  for  publica- 
tion ? I am  going  to  begin  where  there  was  action. 
(Read  the  excerpts  prepared.)  That  covers  the  actions. 
If  we  don’t  accept  such  abbreviation  as  this,  then  we 
have  before  us  the  preparation  for  publication  of  70 
pages  of  typewritten  minutes.  That  will  occupy  fifteen 
or  more  pages  in  the  Journal. 

Dr.  Gagion  : I think  it  should  be  published,  deleting 
the  discussion  given  by  Dr.  Harris  and  Dr.  Dev- 
ereux  since  they  are  not  members  of  this  board.  Here 
is  a most  important  thing.  As  a matter  of  record  I 
asked  Dr.  Borzell  at  the  March  25  meeting  if  Phila- 
delphia County  was  squarely  behind  that  which  the 
Council  was  recommending.  His  answer  was  “yes.” 
Dr.  Klump  reports  today  that  the  Council  finds  now 
that  Philadelphia  County  was  not  behind  that  proposal. 
The  membership  of  our  state  society  must  know  this 
and  there  is  only  one  way — from  the  minutes  of  the 
meeting  as  published.  I want  my  district  to  know  my 
stand.  There  may  be  some  in  my  district  who  thought 
it  was  a good  thing  and  on  the  face  of  the  thing  the 
Farrell  Bill  had  a lot  of  appeal.  I think  the  rank  and 
file  members  should  know  the  deliberations  of  those 
two  extremely  important  meetings. 

Dr.  Klump:  I can  hardly  go  along  with  the  publica- 
tion of  this  proposed  resume  unless  I know  what  is  in 
the  March  4 resume. 

Dr.  Brennan  : My  opposition  to  Dr.  Donaldson’s 

proposed  resume  was  that  it  was  too  brief  entirely. 

Dr.  Gagion  : T move  that  the  minutes  of  the  March 
25  meeting  be  published  in  full  with  deletion  of  the  re- 
marks of  Drs.  Harris  and  Devereux,  who  are  not  mem- 
bers of  this  board.  I think  the  remarks  of  Dr.  Buckman 
should  be  published,  and  the  remarks  of  Dr.  Palmer.  I 
so  move,  Mr.  Chairman. 

Dr.  Lorenzo  : I second  it. 

Dr.  Orthner  : Until  the  minutes  are  approved,  we 
cannot  approve  this.  We  have  tabled  it  until  the  next 
meeting. 

Dr.  Gagion  : I withdraw  my  motion. 

Dr.  Palmer  : I would  like  to  mention  a minor  cor- 
rection to  Dr.  Engel.  He  mentions  the  Pennsylvania 
Nonprofit  Act.  It  is  the  Pennsylvania  Medical  Service 
Act. 

Dr.  Donaldson  : The  Board  will  meet  again  in  Sep- 
tember. The  March  25  minutes  will  not  be  printed  until 
November. 

Dr.  Gagion  : The  action  has  been  taken,  but  we  cer- 
tainly want  a complete  record  of  that  action. 

Dr.  Donaldson  : Would  each  member  of  the  Board 
like  to  take  the  responsibility  of  supplying  the  Secre- 
tary with  his  interpretation  of  his  own  comments? 

Dr.  Gagion  : It  must  be  a record  of  the  business  as 
conducted  that  day. 

Dr.  Donaldson  : Nearly  every  time  I try  to  edit  im- 
promptu remarks  that  have  been  recorded  by  the 
stenographer  discussion  develops  at  the  next  meeting 
which  I feel  implies  a change  from  what  the  speaker 
intended  to  convey. 

Dr.  Gagion:  Why  edit  it? 

Dr.  Donaldson  : I know  you  don’t  want  them 

printed  as  they  are  recorded  in  many  instances. 
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Dr.  Gagion:  You  may  edit  them  insofar  as  punctua- 
tion and  English  and  expression  are  concerned. 

Dr.  Donaldson  : Would  it  be  all  right  for  the  editor 
to  put  in  a note  that  these  are  the  minutes  without  edi- 
torial alterations  ? 

Dr.  Gagion  : Right. 

Dr.  Donaldson:  From  now  until  our  next  meeting 
you  have  before  you  the  March  25  minutes  practically 
without  editing  and  certainly  not  edited  for  publication. 

Dr.  Klump:  We  adopted  the  March  4 minutes  at 
our  May  meeting. 

Dr.  Donaldson  : They  are  in  print  in  the  July 

Journal. 

Dr.  Brennan:  New  business?  Miscellaneous? 

Dr.  Bates:  Concerning  the  succession  in  the  change 
in  the  presidency.  We  have  four  vice-presidents,  one  of 
whom  is  ranking  vice-president,  who  may  be  called  to 
the  office  of  president  because  of  the  death  or  resigna- 
tion of  the  president.  Might  it  not  be  wise  to  invite  the 
first  vice-president  to  attend  the  board  meetings  so  that 
he  will  be  more  familiar  with  the  work  in  case  he  has 
to  succeed  to  the  office?  Throughout  this  year,  I have 
been  a voting  member  of  the  Council.  Therefore,  any 
communication  I may  originate  as  president  may  be 
interpreted  as  being  that  of  a Council  member.  I think 
it  would  be  a very  wise  thing  to  prevent  such  embar- 
rassment by  not  having  the  president  as  a voting  mem- 
ber of  any  subsidiary  organizations. 

Dr.  Gagion  : Doesn’t  our  constitution  limit  to  only 
an  ex-officio  capacity? 

Dr.  Bates:  You  would  have  to  amend  the  make-up 
of  the  Council  and  the  Public  Health  Legislation  Com- 
mittee. I see  no  purpose  in  giving  the  president  voting 
power. 

Dr.  Gagion:  Is  the  Council  a standing  committee? 

Dr.  Bates  : It  rotates.  In  the  by-laws  I think  the 
word  “shall”  should  be  stricken  out.  To  meet  situations 
such  as  have  arisen  from  the  current  ODT  regulations 
preventing  the  meeting  of  the  House  of  Delegates,  some 
plan  for  changing  officers  should  be  developed.  This 
should  be  referred  to  a committee  on  revision  of  the 
by-laws. 

Dr.  Gagion  : The  chairman  of  the  Board  of  Trustees 
might  report  this  to  the  House  of  Delegates  asking  the 
House  to  appoint  another  committee  for  the  further 
revision. 

Dr.  Donaldson  : The  President  in  his  annual  report 
could  do  that. 

Dr.  Brennan  : That  would  then  be  referred  to  the 
Reference  Committee  on  By-laws  in  the  House  of  Dele- 
gates. 

Dr.  Klump:  I have  one  little  matter  of  miscellaneous 
business.  In  our  community,  in  endeavoring  to  secure 
physicians  to  do  Veterans’  Administration  work,  a local 
lay  person  has  been  looking  over  the  field  and  his  in- 
structions are  to  tell  physicians  the  rules  and  regula- 
tions of  the  Veterans’  Administration  insofar  as  hours 
to  be  worked,  or  whether  it  is  to  be  a full-time  or  part- 
time,  or  how  many  hours  a week  job.  One  or  two  of 
our  members  have  felt  they  would  like  permission  of 
the  Veterans’  Administration  to  include  these  patients 


with  their  own  on  a regular  appointment  basis  rather 
than  having  to  devote  a certain  number  of  hours  a 
week  at  a designated  time  and  place.  I think  the  Phila- 
delphia Veterans’  Administration  office  would  be  will- 
ing to  listen  to  a recommendation  from  this  group  to 
the  effect  that  they  allow  the  physicians  themselves  to 
handle  the  matter  as  to  hours  in  the  way  that  best  fits 
their  schedule.  I don't  know  whether  this  is  the  group 
to  do  it  or  not,  but  it  may  be  rather  important  as  this 
work  increases. 

Dr.  Gagion:  Are  these  physicians  on  full  salaries? 

Dr.  Klump:  The  Veterans’  Administration  would 
say,  “You,  doctor,  must  allocate  two  hours  on  Friday 
afternoon,”  while  you  perhaps  would  prefer  to  run  their 
cases  in  as  on  appointment. 

Dr.  Bates  : Does  that  come  under  the  ruling  that 
you  are  going  to  refer  all  such  things  to  your  Medical 
Economics  Committee  ? 

Dr.  Gagion  : Why  doesn’t  that  new  AMA  bureau  in 
Washington  under  Director  Lawrence  assume  that  re- 
sponsibility? Let  Lawrence  contact  General  Bradley, 
the  new  director  of  the  Veterans’  Administration. 
Every  county  and  every  state  is  going  to  have  this  same 
problem. 

Dr.  Donaldson  : We  are  dealing  with  a nonelastic 
federal  bureau. 

Dr.  Brennan:  What’s  your  pleasure  in  this  thing? 

Dr.  Hogan  : There  is  no  motion — only  suggestions. 

Dr.  Brennan:  What  committee  can  handle  this? 

Dr.  Klump  : Let  our  secretary  write  a letter  to  Dr. 
Lawrence  and  see  what  he  can  do  about  it,  with  a car- 
bon to  the  administrative  office — Mr.  Crossen. 

Dr.  Donaldson  : As  instructed  by  the  Board,  I sent 
the  combined  report  from  the  Pennsylvania  Tuberculosis 
Society  and  the  Tuberculosis  Committee  of  our  own  So- 
ciety to  the  Secretary  of  Health,  with  a copy  to  the 
Governor,  and  I received  a reply  from  a deputy  secre- 
tary in  the  department — it’s  2 Yz  pages  long. 

Dr.  Gagion  : Did  this  Board  address  the  Secretary 
of  Health  and  receive  a reply  from  the  Deputy  Secre- 
tary of  Health? 

Dr.  Donaldson  : I sent  a copy  to  the  Governor  be- 
cause there  was  a footnote  that  went  with  it  that  in- 
volved the  Governor,  and  the  Governor's  secretary  then 
sent  me  the  unsigned  communication  prepared  by  Mr. 
Carl  C.  Tinstman,  Deputy  Secretary  of  Health.  This  is 
what  he  suggests  to  the  Governor’s  secretary  should  be 
the  reply  and  the  Governor’s  secretary  sent  it  as  the 
reply.  (Secretary  Donaldson  read  the  letter — see  per- 
manent record.) 

Dr.  Gagion  : This  is  really  important.  We  should 
follow  this  up. 

Dr.  Donaldson  : It  probably  was  a mistake  to  mail 
the  report.  It  should  have  been  presented  to  them  by 
someone  in  person  for  discussion.  The  Department  of 
Health  contends  that  they  can’t  get  the  manpower  to 
supply  these  2000  or  more  vacant  beds.  I suggest  that 
in  reply  the  chairman  of  our  Committee  on  Tubercu- 
losis, Dr.  Marcy,  accompanied  by  Dr.  Palmer,  call  by 
appointment  at  the  Health  Department  office  and  dis- 
cuss the  report  and  this  reply. 

Dr.  Orthner:  I so  move. 

Dr.  Brennan  : Repeat  the  motion. 
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Dr.  Donaldson  : It  is  to  the  effect  that  Dr.  Marcy, 
the  chairman  of  our  Committee  on  Tuberculosis,  and 
Dr.  Palmer,  arrange  a definite  appointment  to  visit  the 
State  Department  of  Health,  preferably  with  Secretary 
Stewart,  to  discuss  the  report  complained  of  and  this 
reply. 

Dr.  Walker  : I second  it. 

This  motion  was  unanimously  carried. 

Dr.  Donaldson  : Here’s  the  first  letter  I have  re- 
ceived^— the  first  official  request  in  connection  with  the 
veterans  in  difficulty,  and  this  man  evidently  doesn’t 
know  anything  about  the  Veterans’  Loan  Fund.  (Read 
letter.) 

Dr.  Deckard:  I can  place  him  in  Harrisburg  if  he 
is  a member  of  the  American  Congress  of  Physio- 
therapy. 

Dr.  Gagion  : There  is  no  specific  request  for  funds. 

Dr.  Donaldson  : He  doesn’t  know  about  them. 

I have  another  letter.  (Read  another  letter.) 

Dr.  Deckard:  Has  this  man  passed  our  state  licens- 
ing board? 

Dr.  Bates  : Do  you  remember  the  U.  S.  Public 

Health  Service  schedule  of  information  for  every  county 
in  the  country  and  that  of  the  AMA  so  that  any  man 
returning  from  service  can  get  from  the  medical  society 
information  on  community  needs  for  more  physicians? 

Dr.  Donaldson  : I would  like  to  publish  in  the 

Journal  the  first  ten  or  fifteen  of  these  letters. 

Dr.  Gagion  : I think  that  would  be  a very  good  idea. 

Dr.  Estes:  Would  those  letters,  or  a copy,  go  to  the 
various  Procurement  and  Assignment  chairmen? 

Dr.  Bates:  I had  a similar  letter  from  a man  who 
served  with  me  in  the  last  war.  The  theme  of  the  let- 
ters is  going  to  be  finances,  education,  and  positions. 

Dr.  Gagion  : I suggest  that  we  set  a time  for  our 
next  meeting. 

Dr.  Brennan  : Hereafter  the  trustees  should  obtain 
permission  to  leave  our  meetings  before  the  adoption  of 
the  motion  to  adjourn.  Now  select  the  date  and  time  of 
the  next  Board  of  Trustees  meeting. 

Dr.  Donaldson:  The  second  Friday  is  fixed. 

Dr.  Klump:  Recently  it  has  been  changed  to  the 
third  Friday  so  I could  attend  the  meeting  of  my 
county  medical  society. 

Dr.  Orthner  : Must  we  meet  in  September  if  we 
meet  in  October? 

Dr.  Gagion  : I believe  the  ruling  is  that  we  must 
meet  every  two  months. 

Dr.  Deckard  : I move  that  we  meet  in  September — 
the  third  Friday. 

Dr.  Gagion  : I second  Dr.  Deckard’s  motion. 

The  motion  was  unanimously  carried  that  the  Board 
meet  next  on  Friday,  September  21. 

The  meeting  was  adjourned  at  1:05  p.  m. 

John  J.  Brennan,  Chairman, 
Walter  F.  Donaldson,  Secretary. 


Insert  “B” 

To  the  Board  of  Directors  of  the  Medical  Service  As- 
sociation of  Pennsylvania: 

Every  day  it  becomes  more  apparent  that  the  basic 
problem  confronting  the  Medical  Service  Association 
is  that  of  professional  support.  By  professional  support, 
I do  not  mean  merely  the  signing  of  a Participating 
Physician’s  Agreement  but  rather  active  and  sincere 
co-operation. 

In  the  Pittsburgh  area  some  physicians  who  have 
been  participating  since  the  beginning  are  still  making 
additional  charges  to  those  in  the  low-income  group. 
This  activity  has  reached  such  proportions  in  West- 
moreland County  that — unless  it  is  curbed — we  shall  be 
compelled  to  cancel  our  coverage  at  the  Derry  plant  of 
the  Westinghouse  Electric  and  Manufacturing  Com- 
pany. Incidentally,  this  was  the  first  group  enrolled  by 
MSAP.  A request  from  the  president  of  the  New 
Process  Company,  one  of  Warren’s  largest  firms,  for 
coverage  for  their  employees  is  being  courteously  par- 
ried because  we  have  only  three  participating  physicians 
in  Warren  County.  From  other  sections  comes  similar 
evidence  that  the  profession  is  unaware  of  the  im- 
portance of  making  MSAP  a success.  Mr.  Kissel’s 
primary  job,  as  manager  of  the  Pittsburgh  office,  is  to 
develop  a spirit  of  professional  co-operation. 

When  the  Harrisburg  district  office  was  opened,  there 
were  only  48  out  of  224  home-front  physicians  in  this 
area  enrolled  as  participants.  By  concentrating  most  of 
his  efforts  on  the  problem  of  securing  additional  par- 
ticipating physicians,  Mr.  Donald  T.  Differ,  manager  of 
the  Harrisburg  district  office,  succeeded  in  increasing 
the  number  from  forty-eight  to  seventy-four.  In  order 
to  enroll  the  additional  twenty-six,  however,  he  sent 
each  of  the  179  nonparticipants  complete  information 
about  the  plan  and  followed  this  communication  with 
telephone  caffs  and  personal  interviews.  The  experiment 
has  proved  that  results  can  be  accomplished  only  by 
intensive  effort. 

The  executive  director  of  the  Inter-County  Hospital- 
ization Plan  wants  at  least  50  per  cent  participation  by 
the  physicians  of  his  district  as  well  as  approval  of 
MSAP  by  all  county  medical  societies  concerned  be- 
fore the  Inter-County  Plan  begins  active  co-operation 
with  us.  In  my  opinion  this  is  a reasonable  demand, 
although  at  present  less  than  25  per  cent  of  the  phy- 
sicians are  enrolled  as  participants.  Obviously,  the  first 
job  to  be  done  in  this  area  is  to  secure  professional 
support. 

In  a period  of  rapid  expansion  such  as  MSAP  is 
embarking  upon,  overhead  is  bound  to  be  high  because 
of  the  expense  involved  in  establishing  district  offices 
and  training  personnel  before  income  from  new  enroll- 
ment is  sufficient  to  cover  these  costs. 

If  the  employees  of  MSAP  are  compelled  to  solve 
the  problem  of  professional  support  at  the  same  time, 
overhead  will  soar  to  prohibitive  heights  because  every 
hour  spent  on  that  job  is  an  hour  taken  away  from 
productive  activity,  that  is,  the  enrollment  of  sub- 
scribers. 

Under  such  circumstances  proration  will  become  in- 
evitable without  continued  external  financial  aid,  and 
further  proration  in  my  opinion  will  be  fatal.  The 
specter  of  proration  can  be  eliminated  by  using  money 
advanced  by  the  State  Medical  Society  for  payment  of 
these  expenses ; but  this  method  of  meeting  the  situation 
will  not  keep  overhead  costs  within  reasonable  bounds, 
because  overhead  is  figured  as  a percentage  of  earned 
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income  from  subscription  fees  alone.  In  other  words, 
money  advanced  by  the  State  Society  can  be  used  to 
keep  the  Association  solvent  without  the  necessity  of 
proration,  but  it  will  not  reduce  the  percentage  of  ad- 
ministrative overhead. 

In  my  opinion  this  is  an  extremely  vital  matter  be- 
cause, even  though  MSAP  achieves  good  results  in 
volume  of  coverage  during  the  next  eighteen  months,  its 
critics  will  center  their  attack  upon  its  high  overhead 
costs  in  an  effort  to  prove  that  some  other  method  is 
more  desirable.  To  be  sure,  a logical  and  just  explana- 
tion can  be  made  that  much  of  this  expense  was  involved 
in  securing  professional  support  and  not  in  performing 
ordinary  administrative  duties.  But  that  will  immediate- 
ly put  MSAP  on  the  defensive,  and  neither  your  critics 
nor  your  legislators  will  pay  much  attention  to  your 
explanations — regardless  of  their  merit.  Facts  alone  are 
heeded ; explanations  are  usually  ignored.  Consequent- 
ly, high  overhead  will  be  a target — and  a vulnerable  one. 

In  California  and  Michigan  this  problem  has  been 
solved  by  having  the  state  medical  society  assume  the 
responsibility  for  professional  support.  That  was  one 
of  the  important  reasons  why  the  California  Medical 
Association,  by  a unanimous  vote  of  its  1945  House  of 
Delegates,  raised  its  annual  dues  from  $25  to  $100  per 
year. 

A state  medical  society  can  discharge  this  obligation 
in  different  ways.  It  can,  for  example,  hire  a firm  of 
public  relations  experts  to  do  the  job.  It  can  increase 
its  own  staff  and  do  the  job  itself.  There  is  merit  in 
both  these  methods,  but  there  are  also  disadvantages. 
In  either  case  the  individuals  who  are  to  do  the  actual 
work  must  become  thoroughly  acquainted  with  the 
problem.  That  takes  time,  and  MSAP  is  working 
against  time.  If  a firm  of  public  relations  experts  is 
hired,  the  cost  may  run  as  high  as  $50,000  or  $100,000. 
If  a state  society  decided  to  increase  its  own  staff  in 
order  to  do  the  job,  where  would  it  find  capable  persons 
available  and  willing  to  accept  positions  which  may  be 
nonexistent  within  a year? 

At  present  the  Medical  Service  Association  has  in  its 
employ  three  men  who,  in  my  opinion,  are  qualified  for 
this  type  of  work — Mr.  Kissel,  Mr.  Differ,  and  Mr. 
William  K.  Rice.  In  fact,  they  are  the  very  men  who 
will  have  to  do  the  job  as  they  meet  it  day  by  day  in 
their  MSAP  work. 

If  these  men  were  named  temporarily  as  special  rep- 
resentatives of  The  Medical  Society  of  the  State  of 
Pennsylvania,  and  if  their  salaries  and  expenses  were 
paid  by  the  State  Society  for  the  next  few  months, 
MSAP  should  be  able  to  operate  at  a reasonable  over- 
head. This  would  cost  the  State  Society  $934  per  month 
in  salaries  plus  traveling  expenses. 

If  such  an  arrangement  were  effected,  it  naturally 
follows  that  the  amount  of  money  to  be  advanced  by 
the  State  Medical  Society  for  MSAP  development 
would  be  greatly  decreased.  It  is  possible  that  no 
further  advances  will  be  required,  although  this  cannot 
be  guaranteed. 

It  should  be  made  clear  that  Messrs.  Kissel,  Differ, 
and  Rice  would  not  be  devoting  their  time  exclusively 
to  the  problem  of  professional  co-operation.  They  would 
also  attempt  to  develop  subscriber  enrollment,  but  these 
two  tasks  are  so  interwoven  that  it  is  difficult  to  sep- 
arate them.  Moreover,  all  other  expenses  involved  in 
their  work  (equipment,  rent,  supplies,  secretarial  serv- 
ice, telephone,  telegraph,  postage,  etc.)  would  continue 
to  be  charged  directly  to  MSAP. 

MSAP  subscription  rates  are  calculated  to  cover 


claims  and  ordinary  administrative  expenses,  but  they 
are  not  designed  to  cover  the  cost  of  enlisting  profes- 
sional co-operation,  especially  by  means  of  the  costly 
and  time-consuming  person-to-person  contact  which  we 
have  found  necessary  to  employ.  Subscribers  cannot  be 
expected  to  pay  premiums  high  enough  to  cover  the 
expense  involved  in  selling  an  apathetic  medical  profes- 
sion on  the  merits  of  its  own  plan. 

I,  therefore,  recommend  that  the  Board  of  Directors 
of  the  Medical  Service  Association  request  the  Board 
of  Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  pay  the  salary  and  traveling  expenses 
of  Messrs.  Kissel,  Differ,  and  Rice  from  Aug.  1,  1945, 
until  such  time  as  the  lack  of  professional  support 
ceases  to  be  a major  problem  of  the  Association  or  until 
such  time  as  the  State  Medical  Society  inaugurates 
more  effective  measures  to  solve  it. 

Respectfully  submitted, 
Lester  H.  Perry, 
Executive  Director. 

July  16,  1945 


COUNTY  SOCIETY  OFFICERS’ 
COMMENTS 

Secretary  Ochsenhirt  of  the  Allegheny  County  Med- 
ical Society  on  November  2,  in  his  column  “Good  Morn- 
ing, Doctor!”  appearing  in  the  Pittsburgh  Medical 
Bulletin,  said : 

“The  1945  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  convened  in  Phila- 
delphia on  October  23  and  24.  This  session  will  long 
be  remembered  for  its  freedom  of  expression,  frank  dis- 
cussion of  all  problems  presented,  and  the  satisfactory 
amount  of  business  transacted.  A large  volume  would 
be  required  to  discuss  all  phases  of  the  proposals  studied. 
Only  the  high  points  will  be  discussed  here,  and  brief- 
ly. ..  . 

“The  Council  on  Medical  Service  and  Public  Rela- 
tions in  its  report  included  a most  controversial  sub- 
ject— that  of  the  Warren  County  Society’s  resolution 
relative  to  the  cash  indemnity  plan  of  insurance.  The 
afternoon  session  of  October  23  lasted  from  2 p.m.  to 
6 : 30  p.m.,  and  wras  devoted  entirely  to  the  discussion 
of  the  merits  of  both  this  indemnity  proposal  and  the 
service  plan  advocated  by  the  State  Medical  Society. 
The  question  then  narrowed  down  to  wdiether  the  cash 
indemnity  plan  or  the  nonprofit  medical  service  plan  for 
the  low-income  group  is  our  best  weapon  against  the 
passage  of  socialized  medicine.  The  subject  goes  back 
to  the  Council  for  further  study,  and  proponents  of  the 
indemnity  plan  were  elected  to  the  Council  by  the 
House  of  Delegates.  In  the  meantime  MSAP  must  go 
forward.  It  cannot  make  much  more  progress  without 
more  funds.  The  original  amount  given  MSAP  by  the 
State  Society  for  organizational  purposes  several  years 
ago  proved  to  be  inadequate.  Competent  and  sufficiently 
trained  personnel  to  sell  this  insurance  is  necessary. 
This  involves  more  expense. 

“At  the  closing  session  of  the  House  of  Delegates  the 
urgency  for  more  funds  was  stressed  because  of  the 
growing  need  for  instructional  facilities  on  health  topics, 
the  maintenance  and  expansion  of  disease  control  activ- 
ities, and  to  supply  funds  to  other  committees  too 
numerous  to  mention,  all  of  which  are  performing  duties 
reflecting  credit  on  the  majority  of  the  members  of  the 
State  Society.  These  hundreds  of  State  Society  corn- 
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mittee  members  give  freely  of  their  time  and  advice 
without  remuneration  beyond  travel  expenses. 

“Because  of  these  needs  for  more  funds,  in  view  of 
the  Society’s  annual  loss  of  income  throughout  five 
years,  approximating  $100,000,  an  increase  of  $10  in 
dues  for  1946  was  approved  by  the  House  of  Delegates. 
This  sum  is  small  in  comparison  with  the  good  accom- 
plished. Other  organizations  demand  many  times  this 
sum  from  their  members  annually.  ...” 

President  Gardner  of  the  same  society,  in  the  same 
issue,  in  his  column  “Good  Night,  Doctor!”,  said: 

“An  immediate  and  vital  decision  must  be  made  by 
every  member  of  the  Allegheny  County  Medical  So- 
ciety (ACMS) — whether  to  support  the  Medical  Serv- 
ice Association  of  Pennsylvania  (MSAP)  or,  by  not 
doing  so,  to  inadvertently  support  socialized  medicine. 
Unfortunately,  too  many  of  our  members  do  not  realize 
that  their  indecision  and  inaction  definitely  put  them  in 
the  ranks  of  those  supporting  Federal  control  of  med- 
icine. 

“Many  seem  to  be  waiting  for  a supposedly  better 
plan — indemnity  cash  insurance  or  something  else,  dis- 
regarding the  fact  that  the  doctors  on  the  Council  on 
Medical  Service  and  Public  Relations,  the  Board  of 
Trustees,  and  the  House  of  Delegates  of  the  State 
Medical  Society  have  spent  thousands  of  hours  study- 
ing the  various  plans,  including  that  of  the  Warren 
County  group,  and  have  repeatedly  determined  that  con- 
sidering Pennsylvania  laws,  insurance  department  re- 
strictions, etc.,  the  MSAP  was  and  is  the  most  feasible 
plan  for  Pennsylvania.  ...” 


WAR  MANPOWER  COMMISSION 

Procurement  and  Assignment  Service 
4940  Penn  Street 
Philadelphia  24,  Pa. 

Telephone — Cumberland  8921. 

Oct.  1,  1945. 

From : Francis  F.  Borzell,  M.D.,  Vice-chairman, 

Pennsylvania 

To:  All  hospitals  and  county  chairmen,  northeastern 
Pennsylvania 

As  of  this  date  the  territory  of  northeastern  Pennsyl- 
vania, which  had  previously  been  the  responsibility  of 
Dr.  William  L.  Estes,  Jr.,  vice-chairman,  has  been 
placed  under  the  supervision  of  this  office. 

While  the  work  of  the  Procurement  and  Assignment 
Service  is  rapidly  approaching  termination,  I anticipate 
that  you  will  give  this  office  the  same  co-operation  and 
support  that  you  have  given  Dr.  Estes  heretofore.  This 
office  will  endeavor  to  give  the  same  prompt  attention 
and  co-operative  consideration  that  you  have  enjoyed 
under  Dr.  Estes. 

May  I ask  that  your  telephone  calls  be  addressed  to 
Cumberland  8921,  Philadelphia,  and  that  these  long  dis- 
tance calls  be  made  between  9 and  12  in  the  morning, 
except  Saturday  and  Sunday. 

For  your  information,  I am  sending  you  herewith  a 
copy  of  a bulletin  sent  to  all  hospitals  which  have  in- 
terns and/or  residents.  This  indicates  that  as  far  as  the 
intern-resident  program  is  concerned,  the  situation  re- 
mains the  same  as  it  was  for  the  last  period. 

While  we  are  anticipating  a rapid  liberalization  of 


the  separation  of  unessential  physicians  from  active 
military  duty,  the  process  is  essentially  somewhat  com- 
plex. Areas  which  find  themselves  seriously  in  need  of 
the  return  of  their  physician  should  communicate  with 
this  office  giving  complete  data  as  to  their  present  status. 
This  should  be  supported  as  far  as  possible  by  a state- 
ment from  the  chairman  of  the  Procurement  and  As- 
signment Service  for  that  particular  area. 

I anticipate  your  continued  co-operation  until  the 
work  of  the  Procurement  and  Assignment  Service  is 
entirely  completed. 


SUCCESSOR  TO  PAUL  V.  McNUTT 

President  Truman  has  nominated  Watson  B.  Miller 
as  federal  security  administrator  to  succeed  Paul  V. 
McNutt,  now  high  commissioner  to  the  Philippines. 
Mr.  Miller  has  served  four  years  as  assistant  federal 
security  administrator.  For  eighteen  years  previously 
he  filled  the  position  as  national  rehabilitation  director 
for  the  American  Legion.  From  the  health  angle  his 
new  job  is  both  big  and  important — the  Public  Health 
Service,  Food  and  Drug  Administration,  Social  Security 
Board,  and  Procurement  and  Assignment  Service  com- 
ing under  his  direction. 

U^THf  President  Truman’s  co-ordination  and  reor- 
ganization program  goes  through  the  United  States 
Public  Health  Service,  in  the  Federal  Security  Agency 
would  be  the  logical  place  for  the  Children’s  Bureau 
which  now  functions  under  the  Department  of  Labor. 

Mr.  Miller  has  many  friends  among  the  profession 
throughout  the  country  who  are  most  gratified  to  hear 
of  his  selection. 

Let’s  Go 

The  last  News  Letter  said,  “Let’s  go.”  Let’s  go  on 
activating,  implementing,  expediting  the  Fourteen  Point 
Program.  To  do  the  job  the  Council  will  increase  its 
staff.  As  a starter  George  Cooley  has  been  employed 
to  dig  into  prepayment  medical  care  problems. 

George  has  been  executive  secretary  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County  for  the  past 
seven  years.  During  these  years  he  has  run  the  gamut 
in  prepayment  problems  from  the  enactment  of  legisla- 
tion to  the  actual  administration.  His  first  publication 
on  the  subject  was  printed  in  1939.  Since  then  he  has 
followed  and  studied  the  development  of  prepayment 
plans.  Soon  the  Council  hopes  to  obtain  a field  worker 
to  get  out  to  the  “grass  roots”  among  the  state  and 
county  membership  to  find  out  what  is  needed  and  why ; 
how  to  accomplish  it  and  when. 

But  Before  We  Go  Too  Far — 

The  Council  wants  ideas  from  every  state.  Hence  a 
special  Public  Relations  Conference  has  been  called  by 
the  Council  for  October  19  and  20  at  the  American 
Medical  Association  in  Chicago.  Every  state  has  been 
invited  to  send  two  representatives.  Instead  of  the 
usual  battery  of  speeches,  the  program  will  consist  of 
eight  round  table  discussions.  Watson  B.  Miller  and 
Maj.  Gen.  Paul  R.  Hawley,  medical  director,  Veterans’ 
Bureau,  wilf  be  the  principal  guests. — News  Letter, 
AMA  Council  on  Medical  Service  and  Public  Relations. 
Oct.  10,  1945 
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THE  YOUNG  LIEUTENANT  DOTH 
PROTEST 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Walter  F.  Donaldson,  M.D.,  Secretary. 

My  position  is  undoubtedly  that  of  many  other  phy- 
sicians who  have  served  voluntarily  in  the  U.  S.  Navy 
during  wartime  and  now  see  no  release  from  service 
forthcoming  with  cessation  of  hostilities,  and  no  plans 
being  made  for  our  release  in  the  near  future. 

I wish  to  protest  vigorously  against  the  ridiculous 
point  system  of  discharge  now  in  effect  giving  no  credit 
for  combat  service,  little  credit  for  overseas  service, 
and  the  same  credit  to  students  in  college  under  the 
various  educational  deferment  systems  as  a veteran 
earns.  I am  very  curious  to  know  what  disposition  is 
being  made  of  doctors  just  entering  internships,  or  just 
finishing  them,  who  have  enjoyed  one  to  three  years’ 
education  at  the  taxpayers’  expense  while  many  of  us, 
who  paid  for  our  own  education,  served  time  overseas. 
While  we  are  being  retained  in  the  service  I know  at 
least  some  of  them  are  going  into  residencies  which, 
when  completed,  will  project  these  fortunate  physicians 
into  practice  as  specialists.  Will  they  still  be  retaining 
some  of  us  veterans  in  the  naval  service  after  that  time, 
very  much  against  our  will? 

Although  I refused  a $10,000  a year  practice  to  enter 
naval  service,  I was  glad  to  offer  my  services  in  time 
of  war.  Now  that  the  war  is  over,  I wish  to  resume  my 
studies  in  orthopedic  surgery  and  finish  my  training  as 
soon  as  possible.  The  Navy  at  present  seems  to  have 
no  intention  of  soon  releasing  doctors  whom  they  al- 
ready have  to  train  new  ones  in  filling  out  forms  of 
various  kinds.  I am  doing  no  work  requiring  training 
in  excess  of  a senior  medical  student’s,  and,  in  fact,  very 
little  work  in  medicine  and  surgery  at  all.  I spend 
hours  daily  in  examining  paintwork,  checking  bright- 
work,  filling  out  various  papers  not  concerned  with 
medicine,  and  hearing  lectures  about  other  departments 
in  the  Navy.  From  where  I sit  the  Navy  appears  to 
be  greatly  overcomplemented  in  the  medical  corps. 

Those  of  us  physicians  in  service  have  been  forced  to 
leave  our  homes  in  the  hands  of  Providence  and  the 
security  of  our  medical  profession  in  the  hands  of 
civilian  physicians  and  medical  associations ; in  view  of 
our  present  discouragement  we  need  reassurance  that 
you  have  discharged  your  responsibilities  well.  I be- 
lieve I now  know  what  the  practice  of  state  medicine 
would  be  like,  and  I shall  refuse  ever  to  practice  if  I 
am  to  be  held  accountable  to  politicians  in  my  work, 
rather  than  to  older  and  more  experienced  doctors. 

In  behalf  of  myself  and  my  colleagues,  I implore  you 
to  demand  of  Congress  a fair  and  rapid  means  of  de- 
mobilization of  veteran  doctors,  especially  those  of  us 
who  have  had  eighteen  months  of  overseas  combat  duty 
and  have  been  interrupted  in  our  training  for  a specialty. 
Time  is  passing  rapidly  and  we  are  growing  no  younger. 

One  last  thought  should  be  added,  and  this  should  be 
first  rather  than  last:  We  are  now  needed  by  the 
civilian  population  for  the  practice  of  our  profession ; 
let  the  young  doctors  who  have  gotten  a free  education 
fill  put  whatever  physical  examination  forms  that  must 
be  done! 

I hope  that  much  energy  is  being  directed  toward  ex- 
pediting the  release  of  veterans  from  naval  service,  but 
I believe  it  should  be  doubled  and  redoubled. 

, Lieut.,  MC-USNR, 

c/o  Fleet  Post  Office, 

San  Francisco,  Calif. 
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The  Secretary-Editor  is  in  receipt  of  an  increasing 
number  of  letters  of  the  above  type — not  all  of  them  in 
as  polite  language.  We  shall  not  undertake  to  respond 
categorically  to  the  doctor’s  pleas,  but  would  remind 
him  that  the  organized  medical  profession  has  doubtless 
worn  out  its  welcome  with  the  medical  departments  of 
the  Army  and  Navy,  as  well  as  with  Congressmen,  be- 
cause of  the  number  of  its  communications  addressed  to 
them  on  the  subject  of  the  early  release  for  return  to 
civilian  practice  of  as  many  doctors  as  can  be  safely 
spared.  It  is  to  be  expected  that  the  Surgeons  General 
with  their  advisory  staffs  will  often  hold  a different 
point  of  view  from  that  of  the  physician  in  military 
service,  most  of  whom  must  share  the  ambition  of  all 
fighting  men  who  earnestly  desire  to  return  to  peaceful 
pursuits  when  the  fighting  is  over.  It  is,  of  course,  dif- 
ficult to  keep  up  with  the  ever  shifting  point  system,  but 
we  do  note  on  the  day  that  this  is  written  that  the  points 
necessary  for  the  release  of  a Navy  doctor  are  53  with 
the  promise  that  in  a few  more  weeks  this  number  will 
be  reduced  to  51. 

Concerning  the  “young  doctors  who  have  just  com- 
pleted or  who  are  just  entering  internship,”  we  know  of 
none  who  have  been  released  from  service,  and  of  many 
who  a few  months  ago  held  high  hopes  of  sailing  the 
bounding  main  on  a naval  vessel.  They  are  biting  their 
fingernails  in  confinement  at  naval  hospitals  where  their 
only  task  is  the  physical  examination  of  Navy  personnel 
prior  to  their  terminal  leave  and  imminent  discharge 
from  the  service.  It  is  our  belief  that  the  comparatively 
few  who  entered  residencies  from  internships  will  be  ex- 
pected to  serve  their  time  in  Army  or  Navy  service  at 
the  completion  of  their  residencies.  We  note  from  a 
recent  publication  of  the  School  of  Medicine  of  the 
University  of  Pittsburgh  that  “61  members  of  the  class 
of  1945,  now  interns,  hold  Army  commissions ; 6 others, 
Navy  commissions ; while  three  in  the  Army  and  three 
in  the  Navy  are  inactive  officers  of  1944  holding  civilian 
residencies.  All  of  these  will  be  in  active  service  at  the 
end  of  their  intern  or  resident  service.” 

Possibly  by  the  time  these  lines  are  being  read  in 
print,  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  may  have  communicated  to 
the  President  of  the  United  States  and  the  Congress  ex- 
pressions of  its  sincere  desire  that  every  effort  be  made 
to  return  to  civilian  status  the  thousands  of  Pennsyl- 
vania doctors  who  are  today  still  in  Army  and  Navy 
medical  service,  we  must  remind  ourselves  that  the 
problem  of  those  in  Washington,  D.  C.,  who  have  the 
responsibility  is  nation-wide.  Up  to  the  present  time 
apparently  the  release  of  each  doctor  of  medicine  has 
been  the  subject  of  specific  investigation  by  the  Federal 
Security  Agency  in  Washington  that  serves  in  the  dis- 
charge of  medical  officers  where  once  Procurement  and 
Assignment  Service  was  devoted  to  their  selection  for 
entry  into  military  medical  service. 


CORRECTIONS  APPRECIATED 

Pennsylvania  Medical  Journal, 

230  State  St., 

Harrisburg,  Pa. 

Gentlemen  : 

I note  in  the  Journal  of  September  that  the  follow- 
ing men  (members  of  The  Medical  Society  of  the  State 
of  Pennsylvania)  from  this  hospital  are  listed  incor- 
rectly as  to  rank : 
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Robert  E.  Bierwirth  has  the  rank  of  Major 
Richard  A.  Caldwell  has  the  rank  of  Captain 
Michael  A.  Cambest  has  the  rank  of  Captain 
Whitney  C.  Corsello  has  the  rank  of  Captain 
John  A.  Doering  has  the  rank  of  Captain 
John  R.  Glassburn  has  the  rank  of  Lieutenant  Com- 
mander 

Homer  L.  Hiles  has  the  rank  of  Major 
W.  Lee  Miller  has  the  rank  of  Major 
Frederick  A.  Parsons  has  the  rank  of  Captain 
Edward  W.  Provost  has  the  rank  of  Captain 
Robert  W.  Wallace  has  the  rank  of  Captain 
Elmer  W.  Rebbeck  has  the  rank  of  Commander 

No  doubt  it  was  too  early  to  include  the  name  of 
Capt.  H.  Glenn  Wible*  among  those  listed  as  having 
died  in  the  service.  Captain  Wible  was  killed  in  a plane 
crash  in  Texas  on  September  1. 

This  information  is  given  in  order  that  you  may 
bring  your  records  up  to  date. 

Yours  sincerely, 

Frank  L.  Doering,  M.D.,  Secretary, 
Medical  Staff, 

Shadyside  Hospital, 

Pittsburgh  6,  Pa. 

Oct.  10,  1945 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 


Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
78,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subjects  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  September  1 and 
September  30  were : 


History  of  surgery 
Sex  frigidity 
Tropical  diseases 
Typhus  fever 
Periarteritis  nodosa 
Congenital  syphilis 
Jaundice  in  childhood 
Asthma  therapy 
Raynaud’s  disease 
Flatulence 
Aortic  aneurysm 
Osteochondritis 
Regional  ileitis 
Nurses’  aides 

Herpes  zoster  ophth 
Preventive  medicine 
land 


Infectious  hepatitis 
Asphyxia  neonatorum 
Diaphragmatic  hernia 
The  school  nurse 
History  of  penicillin 
Celiac  disease 
Socialized  medicine 
Undulant  fever 
Transfusion  allergy 
Thrombophlebitis 
Splenic  anemia 
Tropical  medicine 
Peripheral  neuritis 
Corneal  transplantation 
licus 

id  public  health  in  Eng- 


* Not  a member. 


Diagnosis  and  management  of  Hirschprung’s 
disease 

Dermoid  cyst  of  the  thorax 

Tuberculosis  in  school  children  and  teachers 

Vaccination  against  influenza  type  B virus 

Peripheral  vascular  disease 

Blood  sedimentation  rate 

Erythroblastosis  foetalis 

Medicine  and  psychiatry 

Gold  salts  therapy  in  chronic  arthritis 

Tumors  of  the  diaphragm 

Treatment  of  enuresis  in  children 

Penicillin  therapy  in  the  urinary  tract 

Fungus  infections  of  the  tongue 

Venereal  diseases  in  industry 

Umbilical  colic  in  children 

Mental  hygiene  in  a child  health  program 

Chondroitin  and  its  use  in  migraine 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (16)  and  Reinstated  (5)  Members 

Allegheny  County 

Frank  B.  Patterson  Swissvale 

Beaver  County 

William  E.  Conrady  New  Brighton 

Blair  County 

(Reinstated)  Paul  E.  Epright 

Dauphin  County 

Franklin  J.  Cunjak  Steelton 

Northampton  County 

Archie  B.  Hooton  Easton 

Philadelphia  County 

Robert  K.  H.  Charr  Henry  Foster  Lee 

Frank  Smith  Deming  John  T.  Schofield,  Jr. 

Daniel  Wm.  Hoare  Henry  Arnold  Shenkin 

William  P.  Boger  Upper  Darby 

Milton  M.  Cahn  New  York,  N.  Y. 

Walter  J.  Gerstle  Lansdowne 

Lester  Rauer  San  Francisco,  Calif. 

(R)  Richard  W.  Blizard,  Charles  D.  Coppes 

Schuylkill  County 
(R)  Edgar  E.  Shifferstine 

Westmoreland  County 


Charles  F.  Fox,  Jr Vandergrift 

Winter  T.  Varner  Ligonier 


York  County 
(R)  Robert  E.  Wise 

Resignations  (1),  Transfers  (3),  Deaths  (11) 

Allegheny:  Deaths— Benjamin  B.  Wechsler,  Pitts- 
burg (Univ.  of  the  South,  ’01),  Aug.  17,  aged  67; 
George  T.  Polk,  Pittsburgh  (Albany  Med.  Coll.  ’17), 
Sept.  6,  aged  50;  Samuel  F.  Round,  Braddock  (Univ. 
Pgh.  ’21),  Sept.  8,  aged  49. 

Delaware:  Transfer — Charles  S.  Sentner,  Potts- 

town,  to  Montgomery  County  Society.  Death — Stephen 
A.  Oliva,  Marcus  Hook  (Hahn.  Med.  Coll.  ’32),  Sept. 
3,  aged  39. 
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Lehigh  : Death — Milton  J.  Haas,  Allentown  (Univ. 
Pa.  ’07),  Aug.  26,  aged  71. 

Lycoming:  Death — Charles  D.  Voorhees,  Clear- 

water, Florida  (New  York  Univ.  Med.  Coll.  ’89),  July 
22,  aged  89. 

Monroe  : Death — Carl  B.  Rosenkrans,  East  Strouds- 
burg (Med. -Chi.  Coll.,  Philadelphia,  ’ll),  Aug.  23,  aged 
58. 

Montgomery:  Transfer — Calvin  L.  Stewart,  Alden 
Park  Manor,  to  Philadelphia  County  Society. 

Philadelphia  : Resignation — James  D.  Mahoney, 
Council  Bluffs,  Iowa.  Deaths — Bernard  I.  Comroe, 
Overbrook  Hills  (Univ.  Pa.  ’29),  Sept.  14,  aged  38; 
Donald  R.  Ferguson,  Philadelphia,  Major  MC-AUS 
(Hahn.  Med.  Coll.  T6),  Aug.  27,  aged  55;  Joseph  Mc- 
Farland, Philadelphia  (Univ.  Pa.  ’89),  Sept.  22,  aged 
77. 

Warren:  Transfer • — Leonard  Rosenzweig,  Dixmont, 
to  Allegheny  County  Society. 

Washington:  Death — Ralph  L.  Lutz,  Roscoe 

(Univ.  Pgh.  ’30),  July  30,  aged  39. 


confidential  as  possible,  and  all  should  keep  in 
mind  the  basic  philosophy  expressed  early  in  the 
campaign  by  Chairman  Stuart  B.  Gibson  of  the 
State  Society  committee  sponsoring  the  cam- 
paign in  the  following  words: 

“The  philosophy  of  the  movement  behind  this  non- 
interest-bearing  loan  fund  is  not  based  On  charity.  It 
is  not  intended  to  solve  any  major  problem,  such  as 
postgraduate  education,  but  we  are  particularly  anxious 
to  avoid  waiting  until  the  evident  need  for  such  a fund 
appears  and  then,  belatedly,  try  to  create  it.  Our  idea 
is  to  provide  it  so  as  to  be  able  to  say  to  the  returning 
veteran,  ‘Here  it  is  ; you  may  make  use  of  it  to  help 
you  get  started  in  practice  again,  and  your  county  med- 
ical society  hopes  its  forethought  may  make  rehabilita- 
tion just  a bit  easier,  not  perfect,  but  at  least  so  that 
the  rough  edges  may  be  smoothed  off  a little.’  ” 

A copy  of  the  pledge  form  may  be  found  on 
the  next  page.  Read  it  carefully,  complete  it, 
and  forward  with  your  check  at  once. 


VETERANS’  LOAN  FUND 
INADEQUATE 

Within  the  next  six  months  a varying  but 
considerable  proportion  of  members  of  each  com- 
ponent county  medical  society  who  have  been 
absent  and  engaged  in  military  medical  service 
will  have  returned  to  civilian  practice  as  veterans 
of  World  War  II.  If  but  20  per  cent  of  these 
returned  veterans  should  desire  financial  assist- 
ance from  the  Veterans’  Loan  Fund,  it  is  a fore- 
gone conclusion  that  not  many  of  the  sixty  com- 
ponent societies  in  Pennsylvania  will  be  able  to 
proffer  to  their  returned  members  anything  more 
than  a pitifully  small  amount  in  the  form  of  a 
non-interest-bearing  loan.  It  is  believed,  that 
each  such  society  should  by  this  time  be  in  a 
position  to  offer  returned  members  who  need  it 
and  make  application  for  it  a loan  of  from  $300 
to  $500. 

The  campaign  for  the  Veterans’  Loan  Fund 
MSSP  will  close  on  Dec.  31,  1945.  This  leaves 
ample  time  for  the  home-front  members  who 
have  not  yet  contributed  to  this  fund  to  place 
their  own  society’s  home-front  membership  in  a 
more  comfortable  position.  The  Lycoming  and 
Allegheny  County  Medical  Societies  have  al- 
ready written  to  their  members  absent  in  mili- 
tary service  telling  them  of  the  existence  of  the 
sum  contributed  by  their  fellow  county  society 
members  which  is  available  for  loan  purposes, 
the  letter  in  each  instance  being  accompanied  by 
a blank  form  to  be  used  in  requesting  a loan. 

Every  effort  should  be  made  to  keep  these  re- 
quests for  loans  and  the  responses  thereto  as 


THE  SENSITIVE  "POCKET  NERVE” 

On  the  subject  of  the  Veterans’  Loan  Fund,  Editor 
Thomas  H.  A.  Stites,  of  the  Northampton  County  Med- 
ical Society  Bulletin,  holds  forth  in  its  October  issue  as 
follows : 

“We  have  heard  arguments  against  this  fund  on  the 
ground  that  our  banks  will  furnish  loans  as  a matter 
of  business  and  that  our  society  can  act  as  endorser. 
...  It  puts  into  the  category  of  cold  business  a thing 
which  should  be  a strictly  family  affair  between  friends 
and  without  the  burden  of  interest  payments.  We  have 
all  been  volubly  grateful  to  our  fellow-physicians  who 
closed  their  offices  and  went  to  war ; we  have  in  words 
at  least  been  glad  to  thank  them  for  carrying  the  bur- 
den. A good  many  stay-at-homes  have  worked  harder 
caring  for  the  civilian  population,  but  to  date  we  have 
heard  very  little  complaint  about  the  increased  money 
income  that  has  rewarded  that  work.  . . . Now  here 
is  a practical  way  to  demonstrate  our  gratitude — the 
pocket  nerve  is  sensitive  and  can  do  a lot  to  prove  sin- 
cerity. We  hope  none  of  our  members  will  come  back 
to  Northampton  County  in  rags,  but  no  doubt  all  of 
them  will  return  poorer  than  when  they  accepted  their 
commissions.  The  knowledge  that  a loan  fund  exists, 
and  that  it  exists  because  of  the  good-will  of  the  stay- 
at-homes,  will  go  a long  way  to  prove  the  sincerity  of 
our  words  of  praise  and  admiration — a little  money  is 
better  than  a whole  volume  of  words — it  really  talks !’’ 


Additional  Contributors  to  Veterans’ 
Loan  Fund  MSSP 


(Continued  from 
Allegheny — 

349  contributors 

Behan,  Richard  J. 
Connelly,  William  J. 
Finegold,  Wilfred  J. 
Hutchison,  William 
Sauer,  Elmer  P. 


October  Journal) 

Staley,  Robert  W. 
Vandergrift,  Earl 

Beaver — 66  contributors 
McGogney,  Clyde  B. 
Berks— 5 contributors 
Runyeon,  Frank  G. 
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Bucks — 27  contributors 

Bassett,  Henry  L. 
Bonney,  William  W. 
Cope,  E.  Gurney 
Feigley,  Harvey  P. 
Gonzalez,  Albert  A. 
Hendricks,  Walter  J. 
Kachline,  John  C. 
Koonce,  Elwood  E. 
Kressley,  Clairmont  A. 
LeCompte,  William  C. 
Lindsay,  Thomas  E. 
Lehman,  Frank 
Lehman,  Mary  E. 
Marker,  Richard  C. 
Moore,  Allen  H. 
Moyer,  William  G. 
Nase,  Paul  M. 

Packer,  Jesse  E. 
Paulus,  Clarence  A. 
Prickett,  John  A. 

Tice,  Raymond  D. 
Wareham,  Arthur 
Weierbach,  John  A. 
Weisel,  William  F. 

Centre — 8 contributors 
Ishler,  H.  Richard 
Chester — 5 contributors 
Krauss,  Walter  R. 


Clearfield — 

13  contributors 

Aughinbaugh,  Thomas 
R.,  Jr. 

Waterworth,  Andrew  J. 
Clinton — 4 contributors 
Thomas,  David  W. 

Delaware — • 

25  contributors 

Davis,  Clara  L. 
Harshaw,  Edward  J. 

Greene — 3 contributors 
Scott,  Harry  C. 

Lancaster 

111  contributors 

Boyd,  John  A. 

Garvey,  Thomas  Q. 
Lefevre,  W.  Hess 
Smith,  E.  Gerard 
Stein,  Edgar  J. 

Swab,  Robert  D. 

Yoder,  Mahlon  H. 

Lebanon — 8 contributors 

Flanagan,  George  E. 
Kerr,  J.  DeWitt 


Luzerne — 

25  contributors 

Bixby,  Edward  W. 
Buckman,  Samuel  T. 
Coyle,  William  V. 

Doyle,  William  J. 

Gallizzi,  Vincent  D. 
Harris,  Harold  J. 

Hazlett,  Almon  C. 
Johnson,  Marvin  C. 
Kistler,  Charles  J. 
McGovern,  Helen  C. 

Reed,  Marjorie  E. 
Robinson,  J.  Franklin 
Rumbaugh,  Ulrich  D. 
Sheridan,  Lawrence  A. 

Lycoming — 

54  contributors 

Bay,  Percy  A. 

Kirch,  A.  Rowland 
Korengo,  Joseph  M. 
Purnell,  John  S. 

Mifflin — 9 contributors 
Helfrick,  Marlin  W. 

Total  pledges  to  October  17 
Total  pledged  


Montgomery — 

14  contributors 

Babacz,  Teofil 
Quinn,  Elwood  T. 

Montour — 3 contributors 
Tomlinson,  Charles  S. 

Northumberland — 

5 contributors 
Holt,  Lloyd  M. 

Philadelphia — 

113  contributors 

Walkling,  Adolph  A. 

Schuylkill — 

7 contributors 

Carpenter,  J.  Stratton 
Tioga — 2 contributors 
Larson,  Eleanor 

Washington — 

14  contributors 

McKinstry,  Guy  H. 

1173 

$65,032 


(To  be  continued.) 


VETERANS’  LOAN  PLEDGE 

County  Medical  Society 

Component  of  The  Medical  Society  of  the  State  of  Pennsylvania 

T of  do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Veterans’  Loan  Fund  to  help  members  of  my  medical  society  returning  from  World 
War  IT  military  service.  1 understand  that  this  fund  will  be  used  in  the  following  way: 

1.  The  money  will  be  deposited  as  a central  fund  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the  membership  of  the  County 

Medical  Society  will  be  used  only  for  loans  to  returning  members  of  such  county  society  on  formal  application 
and  approval  made  through  and  by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its  usefulness,  or  at  tb?  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  total  balance  of  the  90  per  c<  nt  mentioned  above  and  the  names  of 
all  outstanding  debtors  with  the  amounts  involved  will  be  returned  to  said  county  society  to  be  disposed  of  as  such 
county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my  county  society  may  be  maintained  by  The  Medical  Society 
of  the  State  of  Pennsylvania  as  a central  fund  from  which  deserving  members  from  counties  too  small  to  raise  an 
appreciable  fund  will  be  helped  on  application  approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite  period  as  a fund  to  meet  catastrophic  needs  of  said  veterans 
or  their  families.  The  officer  who  will  administer  this  latter  fund  shall  be  named  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

I enclose  one-fifth  of  my  personal  pledge  herewith  in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 


1945 


Signed 


Forward  your  pledge,  with  check  made  payable  to  “Veterans’  Loan  Fund  MSSP,”  to  Lester 
H.  Perry,  230  State  St.,  Harrisburg,  Pa. 
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TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

G.  T.,  a black  male,  aged  37,  was  admitted  to  the 
hospital,  September  11,  on  the  service  of  the  late  Dr. 
Robert  G.  Torrey,  complaining  of  pains  in  the  legs 
and  back. 

In  January  pain  developed  in  the  left  buttock,  which 
radiated  down  the  back  of  the  thigh  to  the  knee.  Later 
a similar  pain  developed  in  the  right  thigh.  The  pain 
was  rather  sharp  in  character,  coming  on  in  frequent 
attacks  and  gradually  wearing  off.  He  also  had  severe 
cramps  in  the  thigh  muscles  on  bending.  For  a few 
weeks  prior  to  admittance  he  had  been  having  throbbing 
pains  in  the  lower  part  of  his  back.  At  the  onset  of  the 
illness  he  was  able  to  walk  with  the  aid  of  a cane,  but 
since  then  had  been  confined  to  bed  (three  months). 
He  had  been  occasionally  constipated,  but  there  had 
been  no  sphincter  disturbances.  Libido  had  diminished 
during  the  three  months  that  he  was  confined  to  bed. 
He  had  lost  weight  constantly  since  the  onset.  The  pa- 
tient stated  that  he  drank  considerable  water.  He  had 
complained  recently  of  nervousness. 

The  patient  gave  a history  of  a “hair  cut”  and  gonor- 
rhea in  his  teens.  His  family  history  was  negative. 

Physical  examination  revealed  a markedly  emaciated 
colored  man  who  had  great  difficulty  in  moving  about. 
The  left  knee  was  constantly  flexed  and  he  complained 
of  great  pain  on  extension. 

The  pupils  were  irregular  and  reacted  sluggishly  to 
light.  There  was  moderate  exophthalmos.  The  con- 
junctiva was  pale.  The  tongue  was  clean  and  protruded 
in  the  mid-line. 

The  chest  was  emphysematous.  The  percussion  note 
was  impaired  over  the  lower  lobe  of  the  right  lung  and 
there  were  coarse  rales  at  its  base.  The  heart  was  nor- 
mal in  size.  There  were  no  murmurs.  The  blood  pres- 
sure was  100/60. 

The  abdomen  was  distended.  No  masses  were  palp- 
able. Peristalsis  was  normal.  The  rectal  sphincter  was 
relaxed.  There  was  tenderness  in  both  lumbar  regions 
posteriorly. 

The  extremities  were  extremely  emaciated  with  the 
left  knee  and  thigh  flexed  and  painful  on  passive  exten- 
sion. Tenderness  was  present  over  the  head  of  the  left 
femur  and  the  anterior  portion  of  the  hip  joint.  The 
left  ankle  was  edematous.  Knee  jerks  and  ankle  jerks 
were  not  obtained. 

Laboratory  studies : Urinalysis  was  negative.  The 
red  blood  cells  varied  from  1,700,000  to  1,000,000,  the 
white  blood  cells  from  9700  to  7450  with  polymorpho- 
nuclears  85  per  cent,  leukocytes  13  per  cent,  and  mono- 
cytes 2 per  cent. 

Blood  culture  was  positive  for  Streptococcus  viridans. 
The  Kahn  test  was  negative,  and  blood  chemical  studies 
were  within  normal  limits. 

There  was  no  evidence  by  x-ray  of  any  tuberculosis  or 
malignancy  of  the  four  lower  lumbar  vertebrae  or  upper 
third  of  both  femurs.  The  lung  fields  were  clear  and 
the  heart  shadow  globular  and  slightly  enlarged,  with 
a cardiac-thoracic  ratio  of  15.8  to  29. 


Course  in  hospital : During  the  patient’s  stay  in  the 
hospital,  the  temperature  varied  from  97  to  102,  pulse 
90  to  150,  respirations  20  to  40.  On  September  14  a 
neurologic  examination  by  a consultant  revealed  com- 
plete paralysis  of  both  legs  with  marked  atrophy.  There 
was  almost  nothing  left  of  the  quadriceps,  hamstring, 
and  gastrocnemius  groups  bilaterally.  The  legs  were 
held  in  the  position  of  flexion.  There  was  no  spasticity, 
but  the  left  leg  resisted  extension  because  of  pain  in  the 
hip.  There  were  no  fibrillations.  Knee  and  ankle  jerks 
were  absent.  There  was  no  Babinski  reflex.  Pain,  posi- 
tion, and  vibratory  sense  were  normal.  There  was  no 
perianal  anesthesia  and  no  sphincter  disturbances.  The 
process  did  not  appear  to  involve  the  anterior  horn  cells 
of  the  lumbosacral  cord.  Nor  was  it  believed  that  there 
was  any  connection  between  a cord  lesion  and  the  hip 
pain.  On  September  16  a lumbar  puncture  was  at- 
tempted without  success.  The  abdomen  continued  to  be 
distended. 

On  September  18  a tense  swelling  with  definite 
crepitation  was  noted  on  the  posterior  aspect  of  the  left 
hip.  After  surgical  consultation  the  area  was  incised 
and  a rubber  drain  inserted,  but  no  pus  was  obtained. 
The  muscle  tissue  was  extremely  pale  and  perfringens 
antitoxin  was  administered.  The  patient  died  two  days 
later.  . 

(Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Jack  Welty) 

The  general  autopsy  revealed  a severe  myocardial 
degeneration,  toxic  nephrosis,  and  atrophy  of  the  liver. 
The  spleen  weighed  220  Gm. 

The  psoas  muscles  bilaterally  were  converted  into 
huge  abscessed  cavities  containing  foul,  fecal-smelling 
green  pus.  On  the  right  the  pus  had  burrowed  below 
the  inguinal  ligament  with  only  a thin  covering  of  skin 
remaining.  On  the  left  the  abscess  had  ruptured  an- 
teriorly into  the  rectal  peritoneal  space  and  had  com- 
municated posteriorly  with  the  surgical  incision  in  the 
left  lumbar  region.  The  lumbosacral  plexus  was  bathed 
in  pus,  particularly  on  the  right.  There  was  complete 
necrosis  of  the  intervertebral  disks  and  partial  necrosis 
of  the  bodies  of  the  first,  second,  and  third  lumbar 
vertebrae.  The  entire  lower  spinal  canal  was  filled  with 
pus. 

Microscopic  sections  of  the  various  organs  revealed 
a sickling  of  erythrocytes  in  all  tissues  with  a peri- 
corpuscular  pooling  of  the  erythrocytes  in  the  spleen. 
Microscopic  sections  of  the  cauda  equina  and  lumbo- 
sacral plexus  revealed  a low-grade  tuberculous  process 
with  superimposed  acute  infection. 

Cause  of  death  was  tuberculous  osteomyelitis  of  the 
lumbar  vertebrae  with  bilateral  psoas  abscesses  and  an 
epidural  abscess  extending  to  the  lumbar  and  sacral 
plexus,  also  sickle  cell  anemia. 

Editor’s  note  : The  presentation  of  this  monthly 

feature  is  made  possible  by  the  assistance  of  Jefferson 
H.  Clark,  M.D.,  of  the  Department  of  Pathology,  Phila- 
delphia General  Hospital. 
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Amebiasis  can  no  longer  be  considered  a "tropical 
disease” — it  has  recently  been  described  as  endemic  in  New  York  as  well  as  in  other  sections 
of  the  country. 

DIODOQUIN 

(5,  7-diiodo-8-hydroxyquinoline) 

is  safe  for  use  whenever  amebiasis  is  suspected,  or  administration,  over  protracted  periods  without  ill 


in  preventing  transmission  through  "carriers.” 


effect.  Diodoquincontains63.9%iodine,isdestruc- 


r^MED.'Scl 

Diodoquin  can  be  used  in  large  dosage,  by  oral  five  to  E.  histolytica  and  Trichomonas  hominis. 

Diodoquin  is  the  registered  trademark  of  g.  d.  SEARLE  & co.,  Chicago  80,  Illinois 
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CLINICAL  USE  OF  GRAMICIDIN  S 

P.  G.  Sergiev,  Medical  Research  Council,  U.S.S.R. 

(Lancet,  Dec.  2,  1944,  via  General  Practice  Clinics) 

Gramicidin  S applied  to  wounds  is  harmless  and  stim- 
ulates healing.  In  ampules  containing  4 per  cent  alco- 
holic solution  of  the  dry  substance,  it  is  stable  for  at 
least  two  years,  perhaps  indefinitely. 

Gramicidin  S is  diluted  100  times  with  water,  so  that 
each  cubic  centimeter  of  solution  contains  400  mg.  of 
the  drug ; or  it  may  be  used  in  an  ointment,  the  original 
4 per  cent  solution  being  diluted  50  times  with  castor 
oil.  In  the  treatment  of  skin  infections,  the  initial  solu- 
tion is  diluted  100  times  with  70  per  cent  alcohol. 

Three  hundred  cases  of  suppuration  of  soft  tissues 
from  gunshot  wounds,  burns,  abscesses  of  the  abdom- 
inal wall,  and  anaerobic  infections,  treated  with  the 
watery  solution  of  gramicidin  S for  four  or  five  days, 
resulted  in  the  disappearance  of  bacteria  from  the 
wound.  The  ointment  was  then  applied  for  two  or 
three  days.  Old  suppurations  (six  or  eight  months  in 
duration)  were  healed  in  twenty  to  thirty  days. 

Two  hundred  and  sixty-seven  cases  of  skin  infections 
were  successfully  treated  with  diluted  alcoholic  solutions 
of  gramicidin  S containing  400  mg.  per  cc.  of  alcohol, 
and  also  with  ointments.  Recovery  of  117  patients  with 
contagious  impetigo  followed  treatment  with  the  alco- 
holic solution.  In  23  patients  with  deeply  seated  skin 
infections,  recovery  in  an  average  of  4.1  days  followed 
treatment  with  gramicidin  S.  Seventy  per  cent  of  sup- 
purations lasting  three  months  to  three  years  were 
healed  in  sixteen  to  thirty-one  days. 
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PUBLIC  EDUCATION  NEEDED  IN 
TUBERCULOSIS  CASES 

We  need  to  impress  upon  many,  many  people  that 
periodic  x-ray  examination  of  the  chest  is  an  extremely 
valuable  safeguard  of  health.  We  need  also  to  stress 
forcibly  the  fact  that  isolation,  in  a sanatorium  or  other 
institution,  of  tuberculous  patients  having  tubercle 
bacilli  in  their  sputum  is  most  desirable. 

We  must  show  and  teach  that  protection  of  those  re- 
covered from  active  tuberculosis  is  financially  and  so- 
cially well  worth  while.  We  must  teach  with  renewed 
and  strengthened  energy  the  need  of  maintaining  ade- 
quate living  standards  and  the  economic  advantages  of 
rehabilitation. — Fred  H.  Heise,  M.D.,  NTA  Bull.,  Jan- 
uary, 1945. 


CONTROL  OF  RABIES  IN  DOGS 

Rabies  in  dogs  can  be  controlled  by  quarantine  and 
by  immunization  against  the  disease  through  a single 
injection  of  the  vaccine,  The  Journal  of  the  American 
Medical  Association  for  April  28  reports.  The  Journal 
says  that  experiments  now  have  established  that  the 
single  injection  of  an  antirabic  vaccine  produces  a high 
degree  of  immunity  in  the  dog. 

“An  effective  program  to  control  canine  rabies,”  The 
Journal  states,  “must  include  quarantine  to  prevent  the 
spread  of  the  virus  by  stray  dogs  and  dog  traffic.  There 
seems  to  be  no  question  that  canine  rabies  can  be  con- 
trolled by  means  of  quarantine  and  vaccination.  . . .” 
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In 


equipment 


to 


in 


phases  of  Pulmonary  Tuberculosis 


Photographic 

records  of  each  case 
are  made  at  frequent 
intervals  by  the  Eagle- 
ville  X-Ray  Depart- 
ment. Between  these 
X-Rays,  Fluoroscopic 
checks  are  made. 
These  records,  com- 
bined with  other  data, 
then  are  studied  by 
the  entire  staff  at  the 
weekly  conferences. 
I n this  way  each  patient 
benefits  by  the  com- 
bined medical  talent 
of  the  institution. 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penna. 
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COMPLICATIONS  FROM  PENICILLIN 


TLe  use  of  purer  penicillin  lias  markedly  re- 
duced suck  complications  as  pklekitis,  pain 
at  tke  site  of  injection,  pyrexia,  vascular  and 
Sympatketic  disturkances,  as  well  as  muscular 
cramps.* 


Wken  you  employ  Bristol  Penicillin  in  your 
practice  you  will  find  it: 

1.  Uniformly  ki^L  in  potency  per  milligram  and 
,2.  Markedly  ligkt  in  color. 

Order  Bristol  Penicill  in  tkrou^k  your  pkysi- 
cian’s  or  kospital  supply  kouse. 

BRISTOL  PENICILLIN 


BRISTOL 

LABORATORIES 

INCORPORATED 


*Keys,  J.E.L.:  Penicillin  in  Opktkalmology, 
J.A.M.A.  126:  610  (Nov.  4)  1944. 


Formerly  Ckeplin  Lakoratories 


Inc. 


SYRACUSE  1,  NEW  YORK 
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JlooJzina  Ahead 

A Message  from  Thomas  L.  Luzier,  President  and  Founder  of  Luzier’s,  Incorporated. 

In  the  years  ahead  industry  must  meet  demands  as  crucial  and  urgent  as  any  it  faced 
during  the  war:  it  must  expand  to  provide  millions  of  people  with  the  means  of  self-sup- 
port. 

We  must  more  than  maintain  our  standard  of  living;  we  must  improve  it  so  that  the 
good  things  of  this  life  are  enjoyed  by  an  ever-increasing  number  of  people  who  have  the 
will  to  attain  them. 

It  is  estimated  that  the  total  cosmetic  sales  for  1945  will  be  close  to  $600,000,000 ; and 
it  is  generally  felt  by  persons  in  the  industry  who  are  in  close  touch  with  its  trends  that 
this  figure,  large  as  it  may  seem,  will  probably  be  doubled  within  the  next  few  years. 

We  look  ahead  with  confidence  to  a steady  expansion  of  our  service,  to  provide  many 
times  our  present  number  of  patrons  with  fine  cosmetics  and  perfumes  selected  to  suit 
their  individual  requirements  and  preferences,  and  to  provide  an  opportunity  for  many 
times  our  present  number  of  distributors  to  build  a worth  while  business  of  their  own. 

A card  addressed  to  any  of  the  persons  listed  below  will  put  you  in  touch  with  a 
distributor  of  our  products  whose  pleasure  it  will  be  to  serve  your  cosmetic  requirements 
or  to  explain  the  qualifications  necessary  for  you  to  engage  in  a business  of  your  own, 
distributing  our  products. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


HILDA  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 

Indiana.  Pa. 

GWENDOLYN  WILLIS 
143  2 Potomac  Ave. 
Pittsburgh  1 6,  Pa. 


GLADYS  H.  O'BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 

ORVETTA  TREADWELL 
724  Elk  St. 
Franklin,  Pa. 


HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 

LULU  M.  ISAAC 
2715  Broadway  Ave. 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1 708  Freeport  Rd. 
New  Kensington,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


EVELYN  CRAINE 
Box  645 
Sharpsville,  Pa. 

NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 


DORIS  M.  DISNEY 
1430  Washington  Road 
Pittsburgh  1 6,  Pa. 

BEULAH  JUDSON 
R.  F.  D.  5 
Butler,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apartment  3 
Erie.  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


Presidents  Address 

MRS.  CHARLES  J.  SWALM 
Philadelphia,  Pa. 


The  office  of  the  president  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania  is  accepted  with  deep  gratitude. 
The  president  is  aware  of  the  great  responsibility 
before  her,  and  pledges  her  devotion  and  service. 
To  measure  up  to  the  standards  set  by  her  ener- 
getic and  courageous  predecessors  will  be  her 
chief  ideal. 

The  medical  profession  is  facing  the  greatest 
challenge  in  its  history.  Compulsory  or  social- 
ized medicine  is  making  inroads  into  the  private 
practice  of  medicine.  The  Auxiliary  is  the  only 
group  to  definitely  serve  the  Medical  Society  in 
combating  this  propaganda. 

In  health  activities  it  should  take  the  lead,  and 
see  that  attention  is  focused  on  greater  health 
education.  Let  the  aim  this  year  be — at  least 
one  Health  Day  in  every  county,  and  also  to  as- 
sist lay  organizations  in  procuring  qualified 
speakers  for  their  health  programs. 

More  than  ever  before  there  is  an  urgent  need 
to  strengthen  our  organization  and  to  organize 
new  county  auxiliaries.  It  is  the  president’s  de- 
sire that  many  new  members  will  be  added  to 
our  list.  This  can  best  be  accomplished  by  mak- 
ing this  a year  of  personal  service,  imparting  to 
prospective  new  members  the  importance  and 
advantage  of  being  an  auxiliary  member.  In 
gathering  in  the  new  members,  let  us  not  forget 
the  old.  Outside  activities  during  the  war  period 
may  have  interfered  with  their  interest  in  the 
Auxiliary ; let  us  reawaken  that  interest. 

Some  auxiliaries  in  the  past  few  years  have 
had  to  curtail  their  activities  in  behalf  of  the 
Medical  Benevolence  Fund.  Your  president  begs 

Read  before  the  General  Meeting  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania  at  Phila- 
delphia, Oct.  23,  1945. 


of  you  to  resume  this  work  in  a determined 
effort  to  raise  funds  and  thus  bring  comfort  and 
cheer  to  the  less  fortunate.  An  increased  per- 
sonal interest  will  mean  a larger  benevolence 
fund,  also  greater  happiness  and  satisfaction  to 
the  one  who  gives. 

Every  effort  should  be  made  to  promote  the 
circulation  of  Hygeia.  By  making  Hygeia  avail- 
able to  schools,  colleges,  libraries,  clubs,  indus- 
trial plants,  and  veterans’  hospitals,  authentic 
health  information  is  thus  disseminated. 

Today  all  loyal  Americans  are  experiencing 
victory  and  facing  a world  at  peace.  We  wel- 
come it,  each  in  our  own  way.  In  this  period  of 
our  country’s  reconversion,  let  us  strive  with  re- 
newed active  service  to  maintain  our  auxiliary’s 
ideals.  Success  is  purchased  not  with  money,  but 
with  thought,  effort,  and  time. 

Thus  this  personal  appeal  comes  to  each  of 
you  for  your  co-operation,  for  with  it  your  pres- 
ident will  have  a confidence  that  will  sustain  her. 

From  a steamer  in  mid-ocean,  General  Wil- 
liam Booth  wirelessed  to  every  Salvation  Army 
post  in  the  world  the  one  word  “others.”  Your 
president  would  add  the  word  “service.”  “Serv- 
ice to  others”  is  the  message  she  leaves  with  you. 


SECOND  COUNCILOR  DISTRICT 
MEETING 

The  seventeenth  annual  meeting  of  the  Second  Coun- 
cilor District  (composed  of  Berks,  Bucks,  Chester,  Del- 
aware, Lehigh,  and  Montgomery  counties)  was  held 
Wednesday,  September  5,  at  the  Llanerch  Country  Club, 
Llanerch.  Luncheon  was  served  to  the  doctors,  their 
wives,  and  guests  at  12 : 30  p.m.  on  the  very  pleasant 
open-air  pavilion. 

(Turn  to  next  page.) 
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Following  the  luncheon  the  business  meeting  of  the 
auxiliaries  was  called  to  order  by  Mrs.  Drury  Hinton, 
Second  District  councilor,  who  appointed  Mrs.  Walter 
A.  Landry  secretary  pro  tern. 

The  minutes  of  the  sixteenth  annual  meeting,  held 
Sept.  6,  1944,  in  the  Plymouth  Country  Club,  Norris- 
town, were  read  and  approved. 

Mrs.  Hinton  then  presented  Mrs.  J.  Newton  Huns- 
berger,  past  state  and  past  national  president;  Mrs. 
Edgar  S.  Buyers ; Mrs.  Leon  C.  Darrah,  state  pres- 
ident; Mrs.  Joseph  Scattergood,  Mrs.  Joseph  Scatter- 
good,  Jr.,  and  Mrs.  Edward  W.  Carson,  mother,  wife, 
and  sister  of  Joseph  Scattergood,  Jr.,  councilor  of  the 
Second  District ; and  the  Committee  oit  Arrangements 
— Mrs.  George  B.  Sickel,  Mrs.  Albin  R.  Rozploch,  Mrs. 
K.  G.  Taylor,  and  Mrs.  William  H.  Erb.  She  intro- 
duced Mrs.  David  Rose,  president  of  the  Delaware 
County  Auxiliary,  who  cordially  welcomed  the  members 
and  guests  present. 

The  secretary  next  read  the  report  of  Mrs.  Henry  PL 
Guth,  chairman  of  the  nominating  committee  to  name  a 
councilor  and  an  executive  assistant  to  the  councilor. 
This  gave  Mrs.  Drury  Hinton  seven  votes  for  councilor 
and  Mrs.  Paul  C.  Craig  six  votes  and  Mrs.  Harry  Gal- 
lager  one  vote  for  executive  assistant  to  the  councilor. 
Having  been  duly  submitted  to  and  approved  by  Dr, 
Joseph  Scattergood,  councilor  of  the  Second  District, 
this  report  will  result  in  the  election  of  Mrs.  Drury 
Hinton  as  councilor  and  Mrs.  Paul  C.  Craig  as  exec- 
utive assistant  to  the  councilor  at  the  annual  convention. 

County  reports  for  the  past  year  were  read  by  Mrs. 
Howard  U.  Miller,  Berks,  for  Mrs.  Runyeon ; Mrs. 
Francis  D.  Cope,  Bucks;  Mrs.  Joseph  Scattergood, 


Chester,  for  Mrs.  Robert  Devereux;  Mrs.  Albin  R. 
Rozploch,  Delaware;  Mrs.  Charles  F.  Johnson,  Le- 
high; and  Mrs.  H.  Ernest  Tompkins,  Montgomery.  A 
motion  was  made  and  seconded  that  the  reports  be  ac- 
cepted and  filed. 

Mrs.  Hinton  introduced  Dr.  William  Bates,  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Dr.  Bates  thanked  the  auxiliaries  for  the  work  accom- 
plished and  the  co-operation  given  by  them  to  the  med- 
ical societies.  He  extended  an  invitation  to  the  mem- 
bers to  attend  an  open  meeting  of  the  House  of  Dele- 
gates when  it  met  in  Philadelphia  in  October.  He  said 
he  hoped  for  a fuller  membership  in  the  auxiliaries  and 
suggested  (when  approved  by  the  medical  societies) 
that  bills  for  membership  in  the  auxiliaries  be  added  to 
the  husbands’  bills  for  dues.  He  also  advanced  the  idea 
that  when  a death  is  announced,  instead  of  sending  flow- 
ers, a special  amount  might  be  sent  to  the  Medical 
Benevolence  Fund — that  would  made  a nice  memorial. 

Mrs.  Hinton  asked  Mrs.  Edward  H.  Bedrossian  to 
take  the  chair  while  she  gave  her  report,  which  con- 
densed and  summarized  the  year’s  activities  as  follows : 

Membership : Listed,  591  ; paid  up,  572. 

Hygeia:  338R> — an  increase  of  86)-2. 

National  Bulletin:  43 — an  increase  of  9. 

Medical  benevolence:  $1,495.25 — an  increase  of 

$245.25. 

Other  contributions  : $820.90  for  various  charities,  as 
well  as  gifts  of  garments  and  other  items  to  local  hos- 
pitals and  institutions. 

Health  education : Four  counties  presented  5 pro- 

grams on  subjects  covering  authentic  information  on 
(Turn  to  page  182.) 
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..BB-ost  pleasing,  although  seldom 
mentioned,  are  the  many  letters  we  receive  from 
mothers  praising  their  physicians  for  prescribing 
Baker’s  Modified  Milk.  Typical  of  such  letters  is 
one  recently  received  which  emphasizes  an  out- 
standing efficacy  of  Baker’s:  "Baby’s  excellent 
regularity  is  something  to  be  thankful  for.” 

Mothers  like  to  feed  Baker’s  Modified  Milk  for  the 
same  reasons  that  physicians  like  to  prescribe  it— 
because  Baker’s  is  well  tolerated  by  practically  all 
infants,  full-term  or  premature,  and  because  there’s 
little  chance  for  error  even  when  an  inexperienced 
person  feeds  the  infant.  In  preparing  Baker’s  — 
either  powder  or  liquid  — there’s  only  one  thing 


to  do  — dilute  to  prescribed  strength  with  water, 
previously  boiled. 

In  addition  to  being  a complete  infant  food.  Baker’s 
is  a time-saver  for  the  busy  physician.  In  most  cases 
Baker’s  can  be  used  from  birth  until  the  end  of  the 
bottle-feeding  period,  either  complemental  to  or 
entirely  in  place  of  mother’s  milk,  without  any 
change  in  formula.  The  only  change  is  increasing 
the  quantity  of  each  feeding  as  the  baby  grows  older. 

Baker’s  is  advertised  exclusively  to  the  medical 
profession,  with  feeding  instructions  supplied  to 
physicians  and  hospitals  only.  Write  for  full  in- 
formation and  samples. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A.  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

BAKER'S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO  and  DENVER 
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cancer,  heart  disease,  tuberculosis,  infantile  paralysis, 
and  rheumatic  fever.  Lay  groups  were  aided  in  plan- 
ning and  presenting  9 programs  in  addition.  Honors  to 
Lehigh  County  for  most  outstanding  public  relations 
work. 

Journal:  Five  counties  had  36  reports  in  The 

Pennsylvania  Medical  Journal. 

War  records : Five  counties  assisted  in  keeping  rec- 
ords. Five  counties  paid  dues  for  wives  of  doctors  in 
armed  forces.  All  have  kept  in  touch  with  service  mem- 
bers. 

War  service : Five  counties  report  a total  of  44,576 
hours  with  Lehigh  leading  with  16,073  hours. 

Programs : Each  county  had  programs  and  activities 
to  suit  local  needs  and  preferences. 

Mrs.  Hinton  thanked  the  members  for  their  co-opera- 
tion and  friendliness,  the  state  officers  for  their  helpful- 
ness, and  commended  the  county  presidents  and  officers 
for  carrying  on  successfully  through  a trying  war  year. 
Upon  motion  made  and  duly  seconded,  the  report  was 
accepted  for  file. 

Mrs.  Hinton  introduced  the  guest  of  honor,  Mrs. 
Charles  J.  Swalm,  president-elect  of  the  State  Aux- 
iliary. Mrs.  Swalm  congratulated  the  district  upon  hav- 
ing the  best  reports  she  had  heard  all  year.  She  then 
touched  upon  the  importance  of  donations  to  the  Medical 
Benevolence  Fund  and  upon  increasing  the  sales  of 
Hygeia.  She  endorsed  Dr.  Bates’  plan  to  increase  the 
membership  and  announced  as  her  slogan  “Every  doc- 
tor’s wife  a member.” 

Mrs.  Hinton  also  introduced  Mrs.  Leon  C.  Darrah, 


state  president,  who  thanked  the  Second  District  for  its 
support  given  her  this  year.  She  then  reported  that  the 
House  of  Delegates  of  the  Auxiliary  would  follow  the 
plan  of  the  Medical  Society  and  meet  in  Philadelphia  at 
the  Bellevue-Stratford  Hotel,  October  22-24.  On  Mon- 
day night  the  pre-convention  board  meeting  takes  place, 
with  county  presidents  and  presidents-elect  invited ; all 
members  are  invited  to  meetings  on  Tuesday,  which  are 
a regular  business  session,  luncheon  at  noon,  election  of 
officers  in  afternoon,  and  past  presidents’  dinner  at  night. 
On  Wednesday  morning  Mrs.  Swalm  will  hold  a break- 
fast board  meeting. 

The  secretary  reported  that  forty-one  members  and 
four  guests  were  in  attendance. 

Mrs.  Scattergood,  Jr.,  on  behalf  of  the  auxiliaries,  ex- 
pressed appreciation  and  thanks  for  the  efforts  made  by 
Delaware  County  to  make  the  meeting  a successful  one. 

On  motion  made  and  seconded,  the  meeting  adjourned. 


COUNTY  AUXILIARY  REPORTS 

Beaver. — -The  auxiliary  held  a dessert-bridge  meet- 
ing at  the  home  of  Miss  Margaret  Sutton,  New  Bright- 
on, on  Tuesday,  September  25.  This  was  the  first  meet- 
ing of  the  auxiliary  for  the  fall  season.  A short  busi- 
ness session  was  conducted  by  Miss  Sutton,  president 
of  the  organization.  Plans  for  the  year  were  discussed. 
There  were  28  members  present. 

(Turn  to  page  184.) 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^►ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK,  N.  Y. 
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For  a dealer  in  Spencer  Supports,  look  in  telephone 
book  under  Spencer  corsetiere  or  write  to  us. 


Street  

City  & State 


SPENCERS 
are  also 
Individually 
Designed  for  • 

Fractured  Vertebrae 
Spondylolisthesis 
Spondylarthritis 
Kyphosis 
Lordosis 
Scoliosis 
Osteoporosis 
Protruding  Disc 


Visceroptosis  or 
Nephroptosis 
with  Symptoms 

Hernia,  if  inoperable  or 
when  operation  is  to 
be  delayed 

Prenatal-Postpartum 

Needs 

Obesity 

Postural  Syndrome 

And  for  Patients 
following  . . . 

Hysterectomy 

Nephropexy 

Nephrectomy 

Appendectomy 

Cholecystectomy 

Colostomy 

Cesarean  Section 

Herniotomy 

Spinal  Surgery 

Breast  Conditions 
such  as  . . . 

Ptosed  Breasts 
Mastitis  Prenatal 

Nodules  Nursing 

Prolapsed  and  Atrophic 
Breasts 

Stasis  in  Breast  Tissues 
Following  Mastectomy 


Spencer  Supports  designed 
in  appearance. 


Pelvic  Band  Aids  in  Inhibiting 
Movement 

A simple  pelvic  band  is  incorporated  in 
the  support.  The  band  encircles  the  pel- 
vic girdle  inside  the  support  and  is  in- 
stantly adjustable  from  outside  the  sup- 
port to  any  degree  of  snugness  required. 
When  the  condition  subsides,  the  band 
may  be  removed  and  the  remainder  of 
the  support  worn  as  a safeguard  against 
recurrence  of  acute  symptoms. 
Spencer  Supports  designed  for  a man 
and  a woman  are  pictured  at  left.  The 
small  insert  shows  the  band  which 
encircles  the  pelvic  girdle.  At  cen- 
ter-front of  the  closed  supports  can 
be  seen  the  tapes  and  slides  by 
which  pelvic  band  may  be  adjusted 
without  disturbing  the  support. 
Why  Spencer  Supports  Are  So  Effective 
Each  Spencer  Support  is  individually  de- 
signed, cut  and  made  at  our  New  Haven 
Plant  after  a description  of  the  patient’s 
body  and  posture  has  been  recorded — 
and  15  or  more  measurements  have  been 
taken.  This  assures  the  doctor  that  each 
patient  will  receive  the  proper  design  to 
aid  his  treatment;  that  the  support  will 
improve  body  mechanics  and  will  fit 
with  the  precision  and  comfort  neces- 
sary. Yet  a Spencer  costs  little  or  no 
more  than  an  ordinary  support. 


for  men  are  masculine 


MAY  WE  SEND  YOU  BOOKLET? 

SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Lid.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  The  Doctor's  Treatment." 

Name  M.D. 


Sacroiliac  or  Lumbosacral 

Disturbances 

Relieved  and  Averted  by 

Spencer  Support 


Instability  in  sacroiliac  and  lumbosacral 
areas  is  effectively  checked  by  a Spencer 
Support  designed  to  grip  pelvis,  and  pro- 
vide coordinated  abdominal  and  back 
support.  Thus  posture  is  improved. 


SPENCER 


SUPPORTS 


INDIVIDUALLY 
DESIGNED 

Reg.  U S.  Pat.  Off. 

For  Abdomen,  Back  and  Breasts 
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★ ★ 

IODINE...  A PREFERRED  ANTISEPTIC 


(Juiilt  and  Lasting  . . . 

Reliance  which  the  Profes- 
sion has  placed  on  Iodine  for 
so  many  years  is  a tribute  to 
its  efficiency. 

In  preoperative  skin  disin- 
fection, as  an  antiseptic  for 
use  in  the  office  and  on  calls, 
Iodine  provides  quick  bacte- 
ricidal efficiency  and  lasting 
effectiveness. 


Iodine  Educational  Bureau,  Ine. 

120  Broadway,  JNew  York  5,  N.  Y. 

★ ★ 


Six  tables  of  bridge  were  in  play  and  prizes  were 
given  at  each  table.  It  was  announced  that  the  conven- 
tion would  be  held  in  Philadelphia  in  October.  Miss 
Sutton,  Mrs.  Robert  A.  Marquis,  Monaca,  Mrs.  Donald 
Y.  Shaffer,  Beaver,  and  Mrs.  Harry  B.  Jones,  Sr., 
Aliquippa,  are  delegates  to  the  convention. 

Berks. — On  September  10  Mrs.  Walter  W.  Werley, 
our  president,  was  hostess  at  a delightful  tea  at  “The 
Old  Mill,”  near  Reading,  to  begin  the  auxiliary  year. 
Autumnal  flowers  enhanced  the  natural  beauty  of  the 
old  mill  in  its  attractive  rural  setting.  Guests  were  re- 
ceived by  Mrs.  Werley  and  the  chairmen  of  the  pro- 
gram and  music  committees.  Mrs.  Leon  C.  Darrah  was 
elected  an  honorary  .member  of  the  executive  board. 
Holding  the  office  of  state  president,  she  gave  us  plans 
for  the  meeting  of  the  House  of  Delegates  in  October, 
in  Philadelphia. 

The  speaker  of  the  afternoon,  Mrs.  W.  N.  Kelley,  of 
Reading,  gave  an  interesting  talk  on  “Unusual  Candle 
and  Table  Arrangements.”  She  exhibited  artistic  ar- 
rangements of  candles  and  flowers  for  holidays,  birth- 
days, and  the  twelve  months. 

On  September  5 Mrs.  Darrab,  Mrs.  Irvin  H.  Hart- 
man, Mrs.  Charles  E.  Lerch,  and  Mrs.  Howard  U. 
Miller  attended  the  councilor  district  meeting  at  the 
Llanerch  Country  Club,  Llanerch. 

Cambria. — The  auxiliary  met  at  th£  Capital  Hotel, 
Johnstown,  for  a dinner-business-social  meeting  on 
Thursday,  September  13,  with  11  members  present. 
Mrs.  Frank  Knowles  was  the  guest  of  Mrs.  Joseph  W. 
Raymond. 

During  the  dinner  the  members  who  were  fortunate 
enough  to  be  in  the  city  in  July  told  the  rest  of  us  all 
about  the  dessert-bridge  party  given  the  auxiliary  by 
Mrs.  Edward  Pardoe.  Everyone  had  a wonderful  time. 

After  dinner,  Mrs.  John  J.  Huebner  called  the  meet- 
ing to  order  and,  omitting  the  reading  of  the  minutes, 
proceeded  with  the  installation  of  officers.  Those  elected 
for  the  current  year  are : president,  Mrs.  Maurice 

Stayer;  president-elect,  Mrs.  Paul  W.  Riddles;  vice- 
president,  Mrs.  Charles  K.  Tredennick;  treasurer,  Mrs. 
Edward  Pardoe;  secretary,  Miss  Phyllis  Craig;  assist- 
ant secretary,  Mrs.  John  J.  Huebner. 

President  Stayer  read  the  list  of  committees  for  the 
coming  year  and  announced  that  the  Hygeia  contest  is 
now  open.  The  state  convention  is  to  be  held  in  Phila- 
delphia on  October  23  and  is  to  be  only  one  day  in 
length.  It  was  decided  that  the  auxiliary  would  sponsor 
a rummage  sale  in  October,  with  Mrs.  Huebner,  Mrs. 
Riddles,  Mrs.  Pardoe,  and  Mrs.  David  S.  Bantley  in 
charge. 

Mrs.  Pardoe  moved  that  the  meeting  be  adjourned 
and  the  rest  of  the  evening  was  devoted  to  bridge.  Mrs. 
Huebner  won  the  door  prize,  and  the  bridge  prize  went 
to  Mrs.  Pardoe. 

Erie. — Mrs.  Frank  A.  Trippe,  of  Erie,  new  president 
of  the  auxiliary,  entertained  the  members  of  the  exec- 
utive board  at  a spaghetti  luncheon  on  August  21.  A 
business  meeting  followed  and  plans  were  made  for  the 
coming  year. 

September  5 marked  the  first  meeting  of  the  year  for 
the  auxiliary.  An  interesting  program  was  arranged  by 
Mrs.  Frank  J.  Theuerkauf.  Some  of  the  members 
played  golf  at  one  o’clock,  then  a larger  group  met  for 
(Turn  to  page  186.) 
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“no  appreciable  change  in 


Benzedrine  Inhaler  causes 
the  amplitude  or  rapidity 


of 


the  ciliary  beat.” 
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a six  o’clock  dinner  at  the  Kahkwa  Club.  Bridge  was 
enjoyed  afterwards,  and  prizes  awarded. 

The  auxiliary  did  not  hold  a regular  October  meeting. 
The  members  were  guests  of  the  doctors  at  their  meet- 
ing on  October  2 at  Hamot  Hospital,  Erie,  to  hear  Dr. 
Chevalier  L.  Jackson,  of  Philadelphia.  He  spoke  very 
interestingly  on  South  America  and  showed  colored 
slides. 

On  October  5 bowling  practice  started;  after  two 
weeks  of  practicing  we  will  begin  our  first  series  of 
this  winter  sport.  A large  number  are  expected  to  par- 
ticipate according  to  the  bowling  chairman. 

Fayette. — The  opening  meeting  of  the  auxiliary  for 
thel945-46  season  was  a guest  meeting  held  at  the  home 
of  Dr.  and  Mrs.  David  E.  Lowe  at  Uniontown.  Busi- 
ness was  dispensed  with  at  this  time  and  a steak  fry 
was  enjoyed  under  the  very  capable  direction  of  the 
social  committee.  We  were  very  happy  to  welcome  Dr. 
Christopher  and  Dr.  White  who  have  just  returned 
from  the  armed  services. 

The  next  regularly  scheduled  meeting  will  be  preceded 
by  a dinner,  the  time  and  place  to  be  announced  later. 

Huntingdon. — Two  talks,  one  on  “Psychoneurosis” 
by  Mrs.  Helen  Marshall,  a nurse  from  Pittsburgh,  and 
the  other  by  Mrs.  John  H.  Biddle  on  “Old  Age,”  were 
the  features  of  the  luncheon  meeting  of  the  auxiliary 
held  September  14  in  the  Penn  Koffee  Shoppe,  Hunt- 
ingdon. 

The  subject  of  psychoneurosis  as  distinguished  from 
insanity  is  of  absorbing  interest  today  when  so  many  of 
our  soldiers  suffer  from  it  as  a result  of  actual  combat 
and  the  strain  and  pressure  of  military  life  in  general. 
Mrs.  Marshall  stressed  the  tremendous  importance  of 
recognizing  and  understanding  cases  of  psychoneurosis. 
It  is  vital  that  such  patients  be  given  activities  which 
provide  them  with  an  outlet.  The  families  and  friends 
of  these  patients  must  recognize  that  they  are  really  ill 
and  must  be  treated  as  adults — not  as  children.  A good 
rule  is : “Be  sympathetic  with  the  patient,  but  not  with 
the  symptoms.” 

Mrs.  Biddle’s  interesting  discussion  was  based  on  sev- 
eral articles  published  in  the  Journal  of  the  American 
Medical  Association  and  Hygeia,  and  was  greatly  en- 
joyed by  the  group. 

During  the  business  meeting  conducted  by  the  pres- 
ident, Mrs.  William  B.  West,  the  minutes,  treasurer’s 
report,  and  chairmen’s  reports  were  presented.  The 
speakers  of  the  afternoon  were  introduced  by  Mrs.  John 
M.  Keichline,  chairman  of  the  entertainment  committee. 

Lebanon.— Our  first  meeting  for  the  current  year 
was  held  September  5 at  the  Inn,  Mt.  Gretna.  Follow- 
ing the  luncheon,  the  business  meeting  was  called  to 
order  by  the  new  president,  Mrs.  Irwin  Lape,  who  ap- 
pointed her  committee  chairmen. 

The  October  8 meeting  was  held  at  the  Quentin  Rid- 
ing Club  with  Mrs.  John  B.  Groh  and  Mrs.  John  L. 
Groh  acting  as  hostesses.  Following  the  luncheon,  the 
president,  Mrs.  Lape,  took  charge  of  the  business  meet- 
ing and  read  several  interesting  clippings.  An  acknowl- 
edgment of  flowers  for  Mrs.  J.  DeWitt  Kerr  was  read 
by  the  corresponding  secretary,  also  a note  of  thanks 
from  the  director  of  the  U.S.O.  Club  for  serving  lunch 
to  the  boys  and  girls  on  dance  night. 

Mrs.  John  E.  Marshall  solicited  subscriptions  to 
Hygeia.  Every  member  present  brought  a gift  for  Mrs. 

(Turn  to  page  188.) 
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Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved * 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

* Laryngoscope , Feb.  1935,  VoL  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  19)7,  Vol.  XLV1I,  No.  1,  58-60 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Kerr,  who  is  a patient  at  a convalescent  home  in  Lan- 
caster. A number  of  the  members  will  pay  Mrs.  Kerr 
a visit  and  present  her  with  these  gifts. 

A number  of  our  group  are  planning  to  attend  the  an- 
nual convention  and  luncheon  of  the  State  Auxiliary  to 
be  held  on  Tuesday,  October  23,  at  Philadelphia. 

Montgomery. — The  auxiliary  met  in  the  Medical 
Building,  Norristown,  October  10.  Mrs.  Arthur  P. 
Noyes,  the  new  president,  called  the  meeting  to  order 
by  reading  the  message  of  Mrs.  Leon  C.  Darrali  as 
printed  in  the  September  Journal. 

Mrs.  Donald  M.  Headings,  treasurer,  reported  over 
$500  in  the  treasury.  Plans  are  being  made  for  a busy 
year.  There  will  be  a rummage  sale  some  time  this 
winter  and  a card  party  in  January.  Mrs.  Charles  J. 
Swalm,  state  president,  and  Mrs.  Drury  Hinton,  coun- 
cilor of  the  Second  District,  will  be  guests  at  the  No- 
vember meeting.  Mrs.  J.  Newton  Hunsberger,  who  for 
years  has  been  very  actively  in  charge  of  the  advertis- 
ing in  the  Montgomery  County  Medical  Bulletin,  has 
been  compelled  to  resign.  At  first  we  were  at  a loss 
to  know  how  to  manage,  but  she  was  able  to  obtain  the 
assistance  of  Mrs.  Edwin  F.  Tait.  Mrs.  Tait,  under  the 
guidance  of  Mrs.  Hunsberger,  has  already  proven  her- 
self equal  to  the  task. 

After  the  business  meeting  Mrs.  Herbert  B.  Shearer 
had  charge  of  a “white  elephant’’  sale.  Mrs.  Shearer 
was  the  auctioneer  and  the  bidding  ran  high  and  spirited. 
Big  packages  and  little  ones  all  went  in  a jiffy.  We  feel 
that  the  year  is  off  to  a good  start. 


Philadelphia. — As  usual,  the  welfare  committee  got 
off  to  a good  start  with  a most  enjoyable  card  party  at 
the  home  of  the  chairman,  Mrs.  Hugh  McCauley  Miller, 
at  Wyncote,  in  July.  The  weatherman  sprinkled  a few 
raindrops  which  prevented  us  from  strolling  outdoors, 
but  the  lovely  flower  arrangements  that  our  hostess 
provided  on  mantles,  tables,  and  every  possible  spot  made 
the  atmosphere  so  beautiful  and  fragrant  that  we  for- 
got the  rain  and  had  a splendid  time.  In  addition  to 
cards,  there  were  Chinese  auctions  of  butter  and  cigar- 
ettes and  a sale  of  home-made  cakes.  The  affair  was  a 
grand  success. 

Everyone  is  interested  in  the  formation  of  the  Past 
Presidents’  Association,  which  was  organized  to  assist 
wherever  needed.  Mrs.  John  B.  Lownes  is  president, 
Mrs.  Harry  B.  Bachman  is  secretary,  and  Mrs.  George 
C.  Yeager  is  treasurer.  The  first  meeting  was  held  at 
the  home  of  Mrs.  Lownes,  and  the  second  at  the  home 
of  Mrs.  Yeager  in  Pitman,  N.  J.  In  wishing  the  asso- 
ciation great  success  and  the  best  of  luck,  the  “rule  of 
John  Wesley’’  comes  to  mind: 

Do  all  the  good  you  can 
By  all  the  means  you  can 
In  all  the  ways  you  can 
At  all  the  times  you  can 
To  all  the  people  you  can 
As  long  as  ever  you  can. 

Schuylkill. — The  regular  meeting  of  the  auxiliary 
was  held  October  9 at  the  Necho  Allen  Hotel,  Potts- 
(Turn  to  page  190.) 
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Nowhere  is  the  principle  of  control  better  appreciated  or  more  carefully  exer- 
cised than  by  our  country's  pharmacists.  National  Pharmacy  Week  gives  us  this 
opportunity  to  express  recognition  and  acclaim  of  the  members  of  this  exacting 
ethical  profession  . . . for  their  years  of  specialized  study  and  training  — their 
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valued  and  solemnly  regarded  by  more  than  10,000  skilled  pharmacists  in 
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HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 
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is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


ville,  with  the  president,  Mrs.  Charles  E.  Peach,  pre- 
siding. During  the  business  meeting  the  members  dis- 
cussed the  annual  state  convention  which  will  be  held  at 
the  Bellevue-Stratford  Hotel,  Philadelphia,  October  23. 
Five  or  more  members  plan  to  represent  the  auxiliary. 

Already  considerable  work  has  been  done  by  the  pub- 
lic relations  committee.  The  fourteen  women’s  clubs  in 
the  county  as  well  as  Rotary  and  parent-teacher  asso- 
ciations have  been  contacted  and  urged  to  arrange 
health  programs  during  the  year  and  a number  have 
promised  to  do  so. 

Mrs.  John  J.  Moore,  war  participation  committee 
chairman,  entertained  a number  of  servicemen  in  her 
home  recently,  thus  continuing  from  month  to  month  to 
give  her  time,  money,  and  energy  in  behalf  of  the  men 
in  the  armed  forces. 

November  2 was  the  date  set  for  the  rummage  sale 
to  raise  money  for  the  Medical  Benevolence  Fund. 
Christmas  cards  are  also  being  sold  by  the  members  for 
that  purpose. 

A tentative  program  for  the  year  arranged  by  Mrs. 
George  C.  Hohman,  program  chairman,  was  mailed  to 
each  member  of  the  auxiliary.  Each  committee  chair- 
man is  responsible  for  one  program  during  the  year, 
thus  reducing  the  burden  of  the  program  committee. 

Mrs.  Henry  A.  Dirschedl,  chairman  of  the  legislative 
committee,  was  in  charge  of  the  program  and  presented 
Mrs.  Peter  B.  Mulligan,  of  Ashland,  member  of  the 
Schuylkill  County  Auxiliary  and  incoming  councilor  of 
the  Fourth  District  of  the  State,  who  gave  a talk  on  the 
Wagner-Murray-Dingell  bill.  She  stated  briefly  and 
concisely  the  features  of  the  bill  and  brought  out  clearly 
the  changes  that  have  been  made  since  the  original  bill 
was  introduced.  How  to  present  the  facts  regarding 
this  bill  to  the  laity  is  one  of  the  difficult  problems  con- 
sidered in  the  round  table  discussion  that  followed. 
Auxiliary  members  were  urged  to  encourage  various 
civic,  social,  and  fraternal  organizations  in  their  com- 
munities to  have  speakers,  preferably  physicians,  talk 
on  socialized  medicine  in  order  to  familiarize  the  public 
with  what  the  politicians  are  trying  to  do  to  the  prac- 
tice of  medicine. 

Warren.— The  first  fall  meeting  of  the  auxiliary  was 
held  at  the  Warren  State  Hospital  with  Mrs.  William 
E.  Biddle  as  hostess.  A picnic  supper  was  served  on  the 
lawn.  There  were  twenty  members  present. 

Washington. — The  auxiliary  met  in  the  Nurses’ 
Home  of  the  Washington  Hospital,  Wednesday  evening, 
September  12,  at  8 p.m.  The  meeting  was  in  charge  of 
Mrs.  Charles  F.  Elterich,  program  chairman,  who  in- 
troduced the  guest  speaker,  Dr.  John  W.  G.  Hannan, 
of  Washington,  Pa. 

Dr.  Hannan  spoke  on  the  subject  of  silicosis  and  em- 
phasized the  following : Silicosis  is  a pathologic  condi- 
tion of  the  lungs  produced  by  the  prolonged  inhalation 
of  silicon  dioxide.  The  damage  is  not  a result  of  phys- 
ical irritation  by  the  mineral  particles,  but  is  produced 
by  chemical  action  which  is  proportional  to  the  amount 
of  particle  surface  exposed  to  tissue  fluids  and  cells. 

The  severity  and  rate  of  development  of  silicosis  de- 
pend chiefly  on  the  proportion  of  silica  in  the  atmos- 
pheric dust,  the  fineness  of  the  particles,  the  concentra- 
tion of  the  dust,  the  duration  of  the  exposure,  and  the 
peculiarities  of  the  individual. 

Experimental  work  has  demonstrated  that  absorption 
of  certain  substances  to  the  surface  of  the  silica  par- 
(Turn  to  page  192.) 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 


of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  sume  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - C/yNAP 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum . . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  he 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
ivith  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • chicaco  • Windsor,  Ontario  • London,  England 
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tides  prevents  its  usual  toxic  actions.  Metallic  aluminum 
and  hydrated  amorphous  alumina  have  this  action  on 
silica  particles. 

The  inactivity  of  the  silica  depends  on  the  intimate 
contact  between  the  silica  and  the  neutralizing  agent. 
Animal  experiments  in  Canada  and  in  this  country  have 
demonstrated  conclusively  that : 

1.  Both  aluminum  and  alumina  will  prevent  silicosis. 

2.  Progression  of  immature  lesions  can  be  arrested. 

3.  There  is  resolution  of  immature  lesions. 

4.  There  is  no  apparent  effect  on  the  mature  fibrotic 
nodule. 

Clinical  research  has  demonstrated  that  a significant 
percentage  of  cases  show  an  improvement  or  disappear- 
ance of  subjective  symptoms,  and  respiratory  function 
tests  reveal  an  improvement  in  objective  findings  after 
treatment. 


HOSPITAL  SUPPLIES  FOR  RUSSIA 

The  first  shipments  of  materials  for  a detailed  net- 
work of  hospitals,  a central  factory,  and  workshops  in 
the  Soviet  Union,  specializing  in  the  care  of  amputation 
cases  caused  by  the  war,  have  been  sent  by  the  Amer- 
ican Society  for  Russian  Relief,  according  to  Lewis  V. 
Mays,  5 Cedar  Street,  New  York  5,  N.  Y.,  bank  ad- 
ministrator and  chairman  of  the  agency’s  Hospital  Sup- 
plies Committee. 

Everything  from  thousand-dollar  turret  lathes  and 
disc  grinders  to  laundry  equipment,  surgical  instru- 
ments, and  even  doctors’  and  nurses’  uniforms  will  be 
supplied  by  the  American  people  through  Russian  Relief 
for  the  factory,  workshops,  and  hospitals,  which  will 
handle  amputation  cases  exclusively,  it  was  announced. 
Plans  call  for  a central  hospital  in  Moscow  to  be  sup- 
plied with  2000  beds,  laundry  equipment  to  handle  23,500 
pounds  of  wash  a day,  and  all  necessary  medical  equip- 
ment including  a complete  chemical  research  laboratory. 
Attached  to  this  hospital  will  be  an  artificial  limb  fac- 
tory to  be  equipped  with  American  machines  and  basic 
raw  materials  for  the  manufacture  of  limbs,  including 
pressed  felt,  vulcanized  fiber  sheets,  finishing  lacquers, 
glues,  and  copper  nails. 

Russian  Relief  estimates  that  the  entire  project  will 
cost  $1,000,000,  funds  for  which  will  be  raised  through 
cash  donations  and  “project  adoptions”  by  organizations 
and  individuals  for  specific  items. 


The  person  who  realizes  that  he  has  tuberculosis  is 
more  likely  to  take  better  care  of  himself  and  be  more 
on  guard  against  spreading  his  infection  than  if  he  is 
ignorant  of  the  fact  that  he  has  the  disease. — John  L. 
Rice,  M.D.,  New  York  State  J.  Med.,  February,  1945. 


Note  information  on  page  202  regarding  med- 
ical officer  veterans  who  seek  locations  in  Penn- 
sylvania. 


192 


EMPHATICALLY 

Any  one  of  the  many  advantages  singularly  inher- 
ent in  tampax  might  well  serve  to  bring  a woman 
greater  “peace  of  mind”  during  the  menses.  Indeed, 
many  patients  have  told  their  physicians  that  — 
since  Tampax  fits  so  comfortably  in  situ,  making 
them  “hardly  aware  of  its  presence” — it  enables 
them  to  “forget  that  they  are  menstruating”,  so  they 
are  free  from  much  of  the  “disturbing  annoyance 
they  had  every  time  they  menstruated.”1 


In  addition  to  providing  this  “natural”  comfort, 
tampax  has  proved  so  thoroughly  adequate  and 
safe123... and  so  successful  in  overcoming  problems 
associated  with  the  external  pad  such  as  odor,  vul- 
var irritation,  and  chafing,123  and  of  conspicuous 
bulging  . . . and,  finally,  allows  of  so  much  wider  a 
range  of  activity  during  the  period  . . . that  women 
everywhere  are  fast  becoming  “converts”  to  this 
newer,  pleasanter,  internal  form  of  protection  pio- 
neered by  a physician. 


Tampax  is  available  in  three  absorbencies:  “Regu- 
lar”, “Super”  and  “Junior”.  The  coupon  below  is 
for  your  convenience. 


8Refaettc«t:  1.  West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943.  2.  Clin. 
Med.  & Surg.,  46:327,  1939.  3.  Am.  J.-Obst.  & Gyn.,  46:259,  1943. 


TAMPAX 


ACCEPTED  FOR  ADVERTISING  DY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

TAMPAX  INCORPORATED  pA 

PALMER,  MASSACHUSETTS 

|~1  Please  send  me  a professional  supply  of  the  three 
absorbencies  of  Tampax— together  with  literature. 


Name 


(PLEASE  PRINT) 

City 

Stale 
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On  Antibody  formation 

It  is  well  known  that  severely  underfed  patients  with  nutri' 
tional  edema  are  excessively  susceptible  to  infections,  that  in' 
fections  superimposed  on  wasting  diseases  or  marasmic  states 
show  a rapid,  frequently  fatal  course.  In  the  light  of  recent 
findings,  both  of  these  facts  — heretofore  but  poorly  understood 
—may  well  be  on  the  way  to  conclusive  explanation.* 

Evidence  is  rapidly  accumulating  that  antibodies,  our  chief 
weapon  against  infection,  are  modified  proteins  of  the  globulin 
type.  During  active  immunization,  antibody  formation  presents 
a continuous  process,  requiring  its  share  of  amino  acids. 

Experimentally  it  has  been  demonstrated  that  induced  hypo' 
proteinemia  reduces  the  capacity  to  produce  agglutinins,  precip' 
itins,  hemolysins.  Adequate  protein  intake  thus  gains  increasing 
significance  as  an  essential  factor  in  the  resistance  to  infectious 

O 

disease. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only 
because  of  the  percentage  of  proteins  contained,  but  principally 
because  its  proteins  are  of  high  quality,  able  to  satisfy  every 
protein  need. 

*Cannon,  P.  J.:  J.  Am.  Diet.  Assn.  20: 77  (1944) 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  C H I C AGO  . . . M E M B E RS  THROUGHOUT  THE  UNITED  STATES 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Thomas  J.  Natoli,  of  Norristown, 
a daughter,  Patricia  Louise,  August  12. 

To  Dr.  and  Mrs.  Reginald  N.  Stroup,  of  Harris- 
burg, a daughter,  September  28. 

Engagement 

Miss  Jane  Stirling  and  Capt.  Walter  Foster  Don- 
aldson, Jr.,  son  of  Dr.  and  Mrs.  Walter  F.  Donaldson, 
all  of  Pittsburgh. 

Marriage 

Miss  Frances  Barbara  Kremer,  of  Highland  Park, 
N.  J.,  to  Edward  B.  Marenus,  M.D.,  of  Shamokin,  Sep- 
tember 30. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O George  Trecise  Polk,  Pittsburgh;  Albany 
(N.  Y.)  Medical  College,  1917;  aged  50;  died  Sept.  6, 
1945. 

O Ralph  Lippincott  Lutz,  Roscoe;  University  of 
Pittsburgh  School  of  Medicine,  1930;  aged  39;  died 
July  30,  1945. 

O Milton  Jacob  Haas,  Allentown;  University  of 
Pennsylvania  School  of  Medicine,  1907 ; aged  71 ; died 
Aug.  26,  1945. 

O Samuel  Fellows  Round,  Braddock;  University 
of  Pittsburgh  School  of  Medicine,  1921  ; aged  49 ; died 

Sept.  8,  1945. 

O Benjamin  B.  Wechsler,  Pittsburgh;  University 
of  the  South  Medical  Department,  Sewanee  Medical 
College,  1900;  aged  67;  died  Aug.  17,  1945. 

O Charles  Elmer  Shultz,  Castle  Shannon  (Pitts- 
burgh); Maryland  Medical  College,  Baltimore,  1911; 
aged  64;  died  Sept.  29,  1945.  He  is  survived  by  his 
widow,  a sister,  and  a brother. 

OJohn  Herbert  Mudgett,  Philadelphia;  Dart- 
mouth Medical  School,  Hanover,  N.  H.,  1896 ; aged  63 ; 
died  Sept.  24,  1945.  Dr.  Mudgett  founded  the  Mudgett 
Hospital  and  Training  School  for  Nurses.  He  is  sur- 
vived by  his  widow. 

O Edwin  T.  Ealy,  Barnesboro ; Chicago  College  of 
Medicine  and  Surgery,  1906;  aged  70;  died  suddenly 
Sept.  27,  1945.  Dr.  Ealy,  a member  of  a family  which 
had  five  generations  of  physicians,  served  as  state  health 
officer  for  Susquehanna  Township  from  1906  to  1913 
and  was  a member  of  the  Barnesboro  Council  from 
1928  to  1932.  He  is  survived  by  his  widow,  a daughter, 
and  two  grandchildren. 

O Carlyle  Newton  Haines,  Athens;  College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1908;  aged 
59;  died  Sept.  22,  1945.  Dr.  Haines  had  been  a special- 
ist in  urology,  serving  on  the  staff  of  the  Robert  Packer 
Memorial  Hospital,  Sayre,  for  thirty  years  until  he  re- 
tired in  1943.  He  served  in  Hawaii  with  the  Medical 
Corps  during  World  War  I.  He  is  survived  by  his 
widow  and  a daughter. 


O Joseph  Lloyd  Warne,  Pottsville;  Jefferson 
Medical  College  of  Philadelphia,  1908;  aged  60;  died 
Oct.  8,  1945.  Dr.  Warne  died  less  than  a week  after  he 
was  presented  with  a “certificate  of  meritorious  award” 
by  Governor  Edward  Martin  in  recognition  of  “out- 
standing services  to  his  community.”  On  Feb.  1,  1945, 
as  a memorial  to  his  wife,  Dr.  Warne  presented  to  the 
community  the  Lemos  B.  Warne  Hospital,  founded  by 
him  in  1923. 

O Harvey  Frederick  Scholl,  Prospect  Park;  Jef- 
ferson Medical  College  of  Philadelphia,  1893 ; aged  74 ; 
died  Oct.  7,  1945.  In  1943  The  Medical  Society  of  the 
State  of  Pennsylvania  presented  Dr.  Scholl  with  a tes- 
timonial for  his  fifty  years  of  medical  service  to  his 
community.  Since  1936,  Dr.  Scholl  had  been  chief  phy- 
sician for  the  Prospect  Park  school  district.  He  is  sur- 
vived by  his  widow,  two  daughters,  and  a granddaugh- 
ter. 

O Orlando  J.  Shank,  Windber;  Baltimore  Medical 
College,  1896;  aged  76;  died  Sept.  23,  1945,  after  an 
illness  of  several  months.  Dr.  Shank,  the  first  physician 
to  practice  medicine  in  Windber,  was  surgeon  for  the 
Pennsylvania  Railroad  for  a number  of  years,  and  also 
served  as  school  doctor  in  Windber.  For  the  past  twelve 
years  he  served  as  postmaster  in  Windber,  and  formerly 
had  been 'a  member  of  the  local  school  board  for  twenty- 
five  years.  He  is  survived  by  his  widow,  two  daughters, 
a son,  and  a grandchild. 

O Robert  Lester  Botkin,  Duquesne;  University  of 
Pittsburgh  School  of  Medicine,  1919;  aged  50;  died 
Sept.  24,  1945,  of  heart  disease.  After  graduation,  Dr. 
Botkin  was  associated  with  his  father,  the  late  Lester 
Haven  Botkin,  M.D.,  who  was  chief  of  the  medical  de- 
partment of  the  Duquesne  plant  of  the  Carnegie-Illinois 
Steel  Corporation.  On  his  father’s  death,  young  Dr. 
Botkin  took  over  the  plant’s  medical  service.  For  two 
years  he  served  as  physician  with  his  local  draft  board. 
He  is  survived  by  his  widow,  two  daughters,  two  sons, 
a grandson,  and  two  sisters. 

O Owen  Malcolm  Shreve,  Erie;  University  of 
Buffalo  School  of  Medicine,  1892 ; aged  85 ; died  Sept. 
13,  1945.  After  graduation,  Dr.  Shreve  studied  in  Eng- 
land and  became  an  assistant  at  the  Moorefields  Eye 
Hospital  in  London.  In  1892  he  came  to  Erie  and  prac- 
ticed in  the  community  for  more  than  fifty  years,  liv- 
ing and  practicing  in  the  same  house  over  this  entire 
time.  As  an  eye,  ear,  nose  and  throat  specialist.  Dr. 
Shreve  developed  this  department  at  St.  Vincent’s  Hos- 
pital, where  he  served  for  more  than  thirty  years.  He 
was  a past  president  of  the  Erie  County  Medical  So- 
ciety and  was  certified  by  the  American  Board  of 
Ophthalmology. 

O Lee  McCloskey  Goodman,  Jersey  Shore;  Jef- 
ferson Medical  College  of  Philadelphia,  1904;  aged  64; 
died  Oct.  4,  1945,  of  a heart  attack  a few  weeks  after 
an  operation  for  removal  of  a kidney  stone.  Dr.  Good- 
man, former  owner  and  publisher  of  the  Jersey  Shore 
Daily  Herald,  was  active  in  civic  affairs  in  his  com- 
munity, having  served  on  the  borough  council,  the 
school  board,  and  as  chairman  of  the  medical  examining 
board  of  County  Draft  Board  No.  1 at  Montoursville 
during  this  war.  Dr.  Goodman  enlisted  in  the  first 
World  War  and  served  seventeen  months  in  France  as 
regimental  surgeon  of  the  306th  Infantry,  77th  Division, 
with  the  rank  of  major.  He  was  connected  with  the 
Jersey  Shore  Community  Hospital  and  served  as  pres- 
(Turn  to  next  page.) 
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ident  of  the  Lycoming  County  Medical  Society  in  1928. 
Dr.  Goodman’s  first  wife  died  in  1936  and  he  remarried 
early  this  year.  Besides  his  widow,  he  is  survived  by 
a daughter,  two  grandsons,  and  a brother. 

O George  Jesse  Wright,  Pittsburgh;  University 
of  Pennsylvania  School  of  Medicine,  1904 ; aged  65 ; 
died  Oct.  1,  1945,  in  the  Toronto  General  Hospital,  after 
being  stricken  ill  in  August  while  on  a vacation  trip  in 
Canada.  Dr.  Wright  was  professor  of  neurology  at  the 
University  of  Pittsburgh  School  of  Medicine  and  was 
a member  of  the  staffs  of  Mercy,  St.  Francis,  Eye  and 
Ear,  Allegheny  General,  and  Magee  Hospitals,  and  was 
a consultant  in  psychiatry  at  the  Western  State  Psy- 
chiatric Hospital.  He  was  a member  of  the  board  of 
directors  of  the  Thorn  Hill  School  for  Delinquent  Boys, 
Warrendale,  and  was  chairman  of  the  recently  organ- 
ized Yale  Committee  on  Alcoholism.  Dr.  Wright  was 
past  president  of  the  Pittsburgh  Academy  of  Medicine, 
the  Pennsylvania  Psychiatric  Association,  and  the  Pitts- 
burgh Neurological  Society.  He  is  survived  by  his 
widow,  a son,  Capt.  George  J.  Wright,  Jr.,  with  the 
Army  Medical  Corps,  a daughter,  his  mother,  a sister, 
and  three  brothers. 

O Joseph  McFarland,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1889 ; aged  77 ; died 
Sept.  22,  1945,  of  a heart  attack  while  sitting  in  the  Fels 
Planetarium  at  Franklin  Institute.  Dr.  McFarland,  one 
of  the  country’s  foremost  authorities  on  pathology  and 
bacteriology,  served  as  pathologist  to  the  University, 
Polyclinic,  Rush,  Episcopal,  Kensington,  Medico-Chi- 
rurgical,  and  Philadelphia  General  Hospitals.  Follow- 
ing his  graduation,  Dr.  McFarland  completed  his  studies 
with  postgraduate  work  at  the  University  of  Heidelberg 
and  the  University  of  Vienna.  In  1891  he  was  appointed 
assistant  professor  of  pathology  at  the  University  of 


Pennsylvania.  In  1896  he  was  elected  professor  of 
pathology  and  bacteriology  at  the  Medico-Chirurgical 
College  of  Philadelphia,  which  position  he  held  for 
twenty  years.  He  was  also  made  professor  of  pathology 
in  the  Woman’s  College  of  Pennsylvania  in  1910.  Dur- 
ing the  first  World  War,  Dr.  McFarland  served  as  a 
major  in  the  Medical  Corps,  where  he  contracted  pul- 
monary tuberculosis,  remaining  in  Army  hospitals  for 
two  years.  After  returning  to  the  University  of  Penn- 
sylvania, Dr.  McFarland  became  professor  of  general 
pathology  in  the  dental  department  of  the  university. 
He  retired  in  1936,  but  was  called  back  to  active  serv- 
ice in  1940  as  professor  of  general  pathology  at  the 
Temple  University  School  of  Dentistry.  Dr.  McFar- 
land was  a member  of  the  American  Association  of 
Pathologists  and  Bacteriologists,  the  American  Public 
Health  Association,  the  College  of  Physicians  of  Phila- 
delphia, the  American  College  of  Physicians,  the  Amer- 
ican Academy  of  Stomatology,  and  for  two  years  was 
secretary  of  the  American  Medical  Association.  He  is 
the  author  of  several  books  on  pathology.  He  is  sur- 
vived by  two  daughters,  one  of  whom,  Dr.  Helen  Mc- 
Farland Woodbridge,  was  with  him  at  the  time  of  his 
death. 

Miscellaneous 

The  Long  Island  College  of  Medicine,  Brooklyn, 
N.  Y.,  announces  its  fourth  postgraduate  course  in  in- 
dustrial medicine  from  Jan.  14  to  Feb.  1,  1946. 


Arthur  B.  Davenport,  M.D.,  a member  of  the  Wyo- 
ming County  Medical  Society,  addressed  the  Tunkhan- 
nock  Rotary  Club,  October  5,  on  the  subject  of  “Peni- 
cillin.” 

(Turn  to  page  198.) 
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Donald  Eckles,  M.D.,  a former  member  of  the 
Lawrence  County  Medical  Society,  is  now  chief  of  the 
Medical  Department  in  the  Health  Center  at  La  Paz, 
Bolivia,  South  America. 


Rudolf  Aebli,  M.D.,  of  New  York,  spoke  on  “Prin- 
ciples of  Ocular  Muscle  Surgery”  before  the  forty- 
seventh  meeting  of  the  Reading  Eye,  Ear,  Nose  and 
Throat  Society,  September  19. 


Drs.  David  M.  Caldwell,  Pittsburgh,  and  Chester  G. 
Crist,  Gettysburg,  will  be  awarded  their  fellowship  cer- 
tificates in  the  American  College  of  Chest  Physicians 
at  the  next  convocation  of  the  College. 


The  largest  freshman  class  in  recent  years,  total- 
ing 100,  enrolled  at  the  Philadelphia  College  of  Phar- 
macy and  Science  at  the  opening  session  in  September, 
according  to  Dr.  Ivor  Griffith,  president  of  the  College. 


The  International  College  of  Surgeons  will  hold 
its  tenth  annual  convention  and  convocation  December 
7 and  8 at  the  Mayflower  Hotel,  Washington,  D.C.,  at 
which  time  approximately  200  will  receive  their  fellow- 
ship. 


The  fifty-ninth  annual  dinner  of  the  Associa- 
tion of  ex-Resident  and  Resident  Physicians  of  the 
Philadelphia  General  Hospital  will  be  held  Tuesday, 
December  4.  at  the  Bellevue- Stratford  Hotel,  Philadel- 
phia. L.  Waller  Deichler,  M.D.,  president  of  the  asso- 
ciation, will  preside. 


Sixteen  Pennsylvanians  were  among  the  145 
medical  officers  who  completed  the  Aviation  Medical 
Examiners’  course  at  the  Army  Air  Forces  School  of 


Aviation  Medicine,  Randolph  Field,  Texas,  the  first 
peacetime  graduating  class  of  flight  surgeons  and  flight 
nurses  held  since  V-J  day. 


The  Chicago  Medical  Society  will  hold  its  annual 
clinical  conference  at  the  Palmer  House,  Chicago,  111., 
March  5-8,  1946.  All  physicians  are  invited  to  attend 
this  conference  and  hear  the  outstanding  specialists  from 
all  sections  of  the  country  discuss  subjects  of  major  in- 
terest. 


Stanley  P.  Reimann,  M.D.,  chairman  of  the  Cancer 
Commission  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  director  of  the  Research  Institute, 
Lankenau  Hospital,  Philadelphia,  spoke  on  “Bacterial 
Products  and  Cancer”  before  the  October  meeting  of 
the  Cambria  County  Medical  Society,  Johnstown,  Octo- 
ber 11. 


Capt.  George  E.  Dvorchak,  of  Hastings,  a member 
of  the  Cambria  County  Medical  Society,  has  been 
awarded  the  Bronze  Star  Medal  for  meritorious  achieve- 
ment in  connection  with  military  operations  against  the 
enemy  from  February  1 to  May  31  on  Luzon.  Captain 
Dvorchak  was  battalion  surgeon  with  a field  artillery 
battalion. 


Capt.  Joseph  W.  Grosh,  of  Lititz,  a member  of  the 
Lancaster  County  Medical  Society,  has  received  the 
Bronze  Star  Medal  and  the  Combat  Medical  Badge  for 
meritorious  service  on  the  field  with  the  106th  Infantry 
Division  Headquarters.  Captain  Grosh  also  holds  the 
Unit  Citation  and  a personal  citation  for  distinguished 
service  during  the  Battle  of  the  Bulge  in  Belgium  last 
December. 

(Turn  to  page  200.) 


IN  SUPPURATING  EAR  CONDITIONS 


Not  merely  a mixture  hut  a potent  Chemical  Combination. 

Sulfathiazole-Carbamide  in  specially  dehydrated  glycerol  “Doho.” 
Contains  the  equivalent  of  about  10%  sulfathiazole. 


• EXERTS  A POWERFUL  SOLVENT 
ACTION  ON  PROTEIN  MATTER 


• WILL  NOT  RETARD  THE  NORMAL 
CRANULATION  OF  TISSUE 


• CLEANSES  AND  DEODORIZES  • BACTERIOSTATIC  — ANALCESIC  — 

THE  SITE  OF  INFECTION  DEHYDRATINC 

Physician  s Sample  Sent  on  Request 

New  York  13,  N.  Y.  THE  DOHO  CHEMICAL  CORPORATION  Montreal 
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BILIARY  STASIS 


A.  SYMPTOMS  OF  DYSPEPSIA 

1.  Fat  intolerance 

2.  Discomfort  after  meals 

3.  Eructation 

4.  Epigastric  Distention 

5.  Nausea 

6.  Coated  tongue 

7.  “Billiousness” 

B.  TENDENCY  TOWARD  CONSTIPATION 

C.  PAIN 

1.  Tenderness  in  right  upper 
quadrant 

2.  Accentuated  after  meals 


EVEN 
in  the 
EARLIEST 
STAGES  . . . 


OF  HEPATOBILIARY  INVOLVEMENT 


Appreciated  for  its  re- 
markably low  toxicity. 
Contraindicated  only  in 
complete  obstruction. 


Impairment  in  bile  flow,  even  in  its  earliest  manifestations, 
calls  for  prompt  corrective  measures.  While  minor  impairment 
may  indicate  only  incipient  hepatic  dysfunction,  the  biliary  stasis 
and  engorgement  which  may  ensue,  will  tend  to  depress  liver 
function  still  further.  Since  a cycle  of  continuing  deterioration 
is  thus  apt  to  become  established,  it  is  the  more  important  that 
adequate  bile  flow  be  rapidly  reestablished. 

Decholin  (chemically  pure  dehydrocholic  acid)  presents  the 
specific  means  of  increasing  the  flow  of  bile  (by  as  much  as 
200%),  leading  to  an  outpouring  of  thin  liver  bile,  promoting 
drainage  of  the  intra  and  extrahepatic  bile  passages. 


Riedel  - de  Haen,  Inc.  • 105  Hudson  Street,  New  York  13 


SINCE  1932 


xXecftoCin 


RIG-  U S.  RAT.  Off 

PACE-MAKER  OF  BILE  ACID  THERAPY 
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The  Woman’s  Medical  College  in  Philadelphia  be- 
gan its  ninety-sixth  year  on  September  12,  with  forty- 
six  students  in  the  incoming  first-year  class  and  a total 
enrollment  for  the  current  college  session  of  163.  Kate 
Savage  Zerfoss,  M.D.,  president  of  the  American  Med- 
ical Women’s  Association,  and  Lieut.  Col.  Margaret  D. 
Craighill,  M.C.,  A.U.S.,  dean  of  the  Woman’s  Medical 
College  on  leave  of  absence  for  military  duty,  addressed 
the  formal  opening  exercises  at  the  College. 


The  sixty-ninth  annual  meeting  of  the  American 
Association  on  Mental  Deficiency  will  be  held  at  the 
Hotel  Cleveland,  Cleveland,  Ohio,  on  Nov.  28,  29,  30, 
and  Dec.  1,  1945.  The  program,  as  arranged,  presents 
sections  on  institutional  administration,  research,  psy- 
chiatry and  medicine  in  the  field  of  mental  defect,  psy- 
chology, and  teacher  training.  The  presidential  address 
will  be  given  by  E.  Arthur  Whitney,  M.D.,  of  Elwyn, 
Pa.,  the  evening  of  November  29. 


The  American  Physicians  Art  Association,  in 
co-operation  with  Mead  Johnson  & Company,  is  offer- 
ing a series  of  War  Savings  Bonds  as  prizes  to  phy- 
sicians in  the  armed  services  and  also  physicians  in 
civilian  practice  for  their  best  artistic  works  depicting 
the  medical  profession’s  “skill  and  courage  and  devotion 


beyond  the  call  of  duty.”  Information  may  be  obtained 
from  the  Association’s  secretary,  Dr.  F.  H.  Redewill, 
Flood  Bldg.,  San  Francisco,  Calif.,  or  Mead  Johnson 
& Co.,  Evansville  21,  Ind. 


The  University  of  Pennsylvania  Hospital  and 
John  Diven,  M.D.,  of  Philadelphia,  are  each  bequeathed 
$50,000  for  free  hospital  care  and  medical  attention  to 
indigent  persons  in  the  will  of  Mrs.  John  Scanlin  Scott, 
a widow,  formerly  of  Philadelphia,  who  died  recently  in 
New  Philadelphia,  Ohio.  Mrs.  Scott  wrote:  “I  make 
the  bequest  to  Dr.  Diven  so  that  he  may  carry  out 
plans  which  he  and  I have  discussed  for  the  benefit  of 
poor  children  who  are  in  need  of  medical  or  other  care 
and  attention.”  The  university’s  trustees  are  to  admin- 
ister the  hospital’s  gift  trust  fund,  the  income  of  which 
will  provide  full  maintenance  of  two  beds  every  day  in 
the  year. 


A memorial  dinner  in  honor  oj  Wilhelm  Ccnrad 
Roentgen,  the  discoverer  of  x-rays,  was  held  November 
8 in  the  Palmer  House,  Chicago,  under  the  sponsorship 
of  the  American  College  of  Radiology.  The  Chicago 
Medical  Society,  the  Chicago  Roentgen  Society,  the  In- 
(Turn  to  page  202.) 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

1419  West  Erie  Avenue  Radcliff  6198  Philadelphia  40,  Penna. 

(no  connection  with  any  other  laboratory) 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,087. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 

to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


Goshen  | [\J  | F"~  R P | |NJ  F~~  S”  New  Vo  r k 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


S 


SIMILAC } 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 


J 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  November  5,  November  19,  and 
December  3. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  on  dates 
to  be  announced  after  January  1st. 

OBSTETRICS — Two  Weeks’  Intensive  Course  on  dates 
to  be  announced  after  January  1st. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  and  Deep  X-ray  Therapy  available  every 
week. 

UROLOGY  Two  Weeks’  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

General,  Intensive,  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery,  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


FOR  HEALTH 

Founded  1920 

For  cardiovascular,  metabolic, 
gastrointestinal,  endocrinological, 
and  neurological  disturbances. 
Reducing  regimen.  Complete 
physiotherapy  department.  Resi- 
dent physicians. 

May  we  send  you  literature  ? 

HERMAN  WEISS,  M.D.,  MEDICAL  DIRECTOR 
PERCY  R.  CRANE,  M.D. 

On  Route  24 — Morristown,  N.  J. 

Morristown  4-3260 


stitute  of  Medicine  of  Chicago,  and  the  Chicago  Physics 
Club  acted  as  co-sponsors  and  hosts  for  the  memorial 
dinner. 

The  dinner  was  one  of  the  high  lights  of  the  national 
celebration  of  the  fiftieth  anniversary  of  Roentgen’s  dis- 
covery, the  period  of  November  5 to  10  having  been 
designated  “X-Ray  in  Health  Week”  by  the  American 
College  of  Radiology. 

Speakers  at  the  dinner  described  the  use  of  x-ray  in 
modern  medicine  and  the  part  it  played  in  the  develop- 
ment of  the  atom  bomb  which  blasted  Japan  out  of  the 
war.  In  the  fifty  years  since  Nov.  8,  1895,  when 
Roentgen  discovered  that  radiations  existed  which  could 
penetrate  opaque  materials,  radiology  has  become  one 
of  medicine’s  most  complex  specialties. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c:  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  S3. 00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Physicians  for  full-time  railroad  service. 
Not  over  50  years  of  age.  Address:  Dept.  837,  Penn- 
sylvania Medical  Journal. 


Wanted. — Young  doctor  in  industrial  community  of 
20,000 ; 25  miles  from  Philadelphia.  General  practice 
with  hospital  and  x-ray  facilities  available.  Terms  ar- 
ranged. For  further  details  address  Dept.  836,  Penn- 
sylvania Medical  Journal. 


For  Sale. — Complete  examining  suite.  Nose  and 
throat  instruments.  General  instruments.  Continental 
scale.  McCaskey  filing  system  complete  with  metal 
cabinet.  Roll-top  desk.  For  prjfe  and  complete  list, 
write  Dept.  840,  Pennsylvania  Medical  Journal. 

FREE  SERVICE  TO  VETERANS 

Wanted.- — Locations  by  returning  medical  officer 
veterans. 

Returned  medical  officer  veteran  (major)  desires  in- 
formation on  one  or  all  of  the  following  opportunities, 
viz.,  to  associate  himself  with  a good  surgeon  or  in- 
ternist, or  with  a reputable  clinic  group ; possible  pur- 
chase of  a practice  in  general  surgery  with  marked  em- 
phasis on  orthopedic  work ; or  settling  in  a location 
with  a promising  future.  Address  Dept.  841,  Pennsyl- 
vania Medical  Journal. 


Returned  medical  officer  (captain)  desires  suitable 
location  for  the  establishment  of  a medical  and  surgical 
practice,  preferably  in  a small  Pennsylvania  city  with 
hospital  facilities  available.  Address  Dept.  842,  Penn- 
sylvania Medical  Journal. 


Medical  officer  (major)  anticipating  an  early  release 
from  the  U.  S.  Army  is  attempting  to  make  a decision 
in  the  matter  of  location,  for  urban  practice  somewhere 
in  southeastern  Pennsylvania,  e.g.,  Reading  or  Allen- 
town. He  is  34  years  of  age;  would  consider  a partner- 
ship. Further  information  will  be  sent  upon  request. 
Address  Dept.  843,  Pennsylvania  Medical  Journal. 
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” another  three  ounces  — 

just  riff  lit.  young  man ” 


...  A familiar  statement  by  physicians  prescrib- 
ing Biolac  for  infants  deprived  of  human  milk. 


Easily  calculated. . . Quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  llh  jl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


The  protein  level  of  Biolac  assures  an  adequate 
supply  for  growth  and  health,  with  small,  soft 
curds.  The  adjusted  milk  fat  facilitates  diges- 
tion and  assimilation  with  greater  freedom  from 
"fat  upsets”;  and  the  ample  lactose  content 
assures  a soft  natural  stool  formation.  The  ade- 
quate proportions  of  lactose,  iron,  and  vitamins 
A,  Bi,  B2  and  D eliminate  the  need  for  time- 
consuming  calculations  of  extra  formula  ingre- 
dients. Indeed,  Biolac  (supplemented  with  vita- 
min C)  provides  completely  for  infant  nutritional 
requirements  throughout  the  bottle  period. 

BORDEN  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  . NEW  YORK,  17,  N.  Y. 

Biolac  is  a liquid  modified  milk,  prepared 
from  whole  and  skim  milk,  with  added  lac- 
tose, and  fortified  with  vitamin  Bi,  concen- 
trate of  vitamins  A and  D from  cod  liver 
oil,  and  iron.  Evaporated,  homogenized, 
and  sterilized,  vitamin  C supplementation 
only  is  necessary.  Biolac  is  available  in  13 
fi.  oz.  cans  at  all  drug  stores. 

- 'BABY  TALK"  FOR  A COOB  SQUARE  MEAL 
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THE  INTERPRETATION  AND  TREATMENT 
OF  THE  DISCHARGING  BREAST 

J.  D.  Gilland,  Charlotte,  N.  C. 

(South.  Med.  & Surg.,  November,  1944,  via 
General  Practice  Clinics) 

Bleeding  from  the  nipple  occurs  with  equal  frequency 
in  benign  and  malignant  conditions.  Bleeding  is  noted 
in  6 per  cent  of  breast  lesions  and  is  the  first  sign  in  1 
per  cent  of  all  breast  cancers.  Fifty  per  cent  of  benign 
tumors  having  a discharge  are  papillomas,  and  there  is  a 
discharge  in  7 to  15  per  cent  of  cases  of  chronic  cystic 
mastitis.  Seventy-five  per  cent  of  the  discharges  are 
due  to  cancer,  chronic  mastitis,  and  ductal  papillomas. 

Every  benign  tumor  should  be  removed  lest  it  become 
malignant.  When  there  is  no  demonstrable  tumor,  it  is 
difficult  to  determine  the  best  procedure.  The  proper 
safeguard  will  usually  be  the  removal  of  the  entire 
breast. 

When  transillumination  indicates  an  area  of  opacity 
in  one  of  the  large  ducts  near  the  nipple,  local  excision 
of  the  duct  is  indicated.  Breasts  with  a localized  nodu- 
larity should  have  quadrant  excision  or  block  excision 
of  a segment,  while  those  with  a generalized  nodularity 
should  have  a simple  mastectomy.  Continued  bleeding 
of  undetermined  origin  of  one  month  or  more  requires 
a simple  mastectomy. 

Medical  treatment  is  empirical: 

1.  Radiation  of  the  bleeding  breast  will  stop  the  dis- 
charge in  50  per  cent  of  the  cases,  but  cessation  may  be 
temporary. 


2.  Use  of  sclerosing  solutions  for  dilatation  of  the 
ducts  is  not  recommended. 

3.  Estrogen  therapy  has  given  good  results  in  women 
at  the  menopause. 

4.  In  case  of  bleeding  caused  by  trauma,  the  breast 
should  not  be  disturbed. 

5.  The  facts  in  each  case  must  be  carefully  analyzed. 
Age  of  patient,  duration  of  the  discharge,  type  of  dis- 
charge, family  history  of  cancer,  psychology  of  the  pa- 
tient, size  of  the  breast,  and  the*  question  of  an  adequate 
follow-up  are  all  essential  factors. 


NO  EPIDEMIC  OF  INFANTILE  PARALYSIS 
AT  ANY  ARMY  POST 

Despite  the  huge  concentration  of  men  brought  to- 
gether from  all  parts  of  the  country  in  Army  posts  and 
the  combat  conditions  under  which  great  numbers  are 
living,  there  is  apparently  no  more  danger  in  the  Army 
from  infantile  paralysis  than  there  is  in  civilian  life. 

The  number  of  cases  was  3.4  per  100,000  troops  in 
this  country  in  1943  and  4.0  in  1944.  The  cast  fatality 
rate  was  12.1  per  cent  in  1943.  This  is  similar  to  the 
civilian  rate  for  similar  ages,  and  there  is  a further 
similarity  in  the  time  of  year  the  cases  occurred  and 
their  geographic  location. 

There  has  not  been  an  epidemic  of  infantile  paralysis 
at  any  Army  post  during  this  war. 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


ROENTGENOLOGY 


OBSTETRICS  and  GYNECOLOGY 


A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general  roent- 
gen diagnostic  procedures,  methods  of  application  and  doses  of 
radiation  therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatological  lesions 
and  tumors  susceptible  to  roentgen  therapy  is  given,  together 
with  methods  and  dosage  calculation  of  treatments.  Special 
attention  is  given  to  the  newer  diagnostic  methods  associated 
with  the  employment  of  contrast  media,  such  as  bronchography 
with  lipiodol,  uterosalpingography,  visualization  of  cardiac 
chambers,  peri-renal  insufflation  and  myelography.  Discussions 
covering  roentgen  departmental  management  are  also  included. 


A full-time  course.  In  Obstetrics:  lectures,  prenatal 
clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  exam- 
ination of  patients  preoperatively ; follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  confer- 
ences in  obstetrics  and  gynecology.  Operative  gyn- 
ecology on  the  cadaver. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19,  N.  Y. 


DUFUR  HOSPITAL  — - 

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 
AMBLER,  PA.  phone:  Ambler  0135 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 


RATES: 

FROM  530  TO  $100  WEEKLY 
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Described  as  an  '"intermediate”  between  the  fast-acting  sedatives  such 
as  pentobarbital  and  the  long-acting  drugs  such  as,  phenobarbital  and  barbital, 

BUTISOL  SODIUM 

(Sodium  salt  of  5-ethyl-5- secondary  butyl  barbituric  acid  "McNeil'') 

was  studied  by  Gruber  et  al*  and  found  to  have  unique  pharmacologic  properties : 


• duration  of  action  “intermediate”  between  short-acting  and 
long-acting  barbiturates 

• destruction  in  the  body  and  not  dependent  upon  renal 
excretion 

• low  toxicity  in  effective  dosage 

• therapeutic  coefficient  on  rabbits  found  to  be  better  than 
phenobarbital  sodium  and  approximately  equal  to  pento- 
barbital sodium 

• little  excitement  during  induction 

• minimum  barbiturate  “hangover” 


Butisol  Sodium  is  indicated  in  insomnia,  neuroses,  relief  of  preoperative  appre- 
hension, obstetrical  hypnosis,  daytime  sedation  and  menopausal  hysteria. 

Supplied  in  capsules  containing  134  grs.;  bottles  of  100,  500  and  1000.  Elixir  Butisol  Sodium,  3 gr.  per  fl.  oz.,  is 
available  in  bottles  of  one  pint.  Clinical  trial  supply  mailed  to  physicians  on  request.  Caution : Use  only  as  directed. 

*Gruber,  C.  M.,  Ellis,  F.  W.  and  Freedman,  G.,  J.  Pharmacol.  & Exper.  Therap.  81: 254  (July)  1944 


McNeil  Laboratories 

I N C O It  P O It  A T I P : 

PHILADELPHIA  • PENNSYLVANIA 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

<3%w-e 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  far 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  SECTION,  CORSET  SALON 
SECOND  FLOOR-CHESTNUT 

PHILADELPHIA 
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BOOK  REVIEWS 


MANUAL  OF  MILITARY  NEUROPSYCHIA- 
TRY. Edited  by  Harry  C.  Solomon,  M.D.,  Profes- 
sor of  Psychiatry,  Harvard  Medical  School,  Medical 
Director  at  the  Boston  Psychopathic  Hospital ; and 
Paul  I.  Yakovlev,  M.D.,  Clinical  Director,  Walter 
E.  Fernald  State  School,  Instructor  in  Neurology  at 
the  Harvard  Medical  School.  With  the  collaboration 
of  11  doctors.  764  pages  with  15  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1944. 
Price,  $6.00. 

It  is  amazing  how  some  people  have  nothing  better  to 
do  during  a war  than  to  compile  manuals  and  symposia 
on  subjects  which  change  daily  and  which  have  been 
covered  a dozen  times  over  in  contemporary  Army  med- 
ical literature  as  well  as  in  the  nonmilitary  medical 
press.  However,  the  editors  were  no  doubt  filled  with 
the  best  of  intentions  when  they  undertook  to  compile 
and  condense  the  material  on  this  widespread  subject. 
Happily  the  book  will  not  need  to  serve  the  purpose  for 
which  it  was  designed  since  the  war’s  end  will  render 
it  more  of  a medical  curiosity  than  anything  else.  And 
we  hope  the  same  will  be  true  of  military  neuropsychi- 
atry as  an  entity,  because  if  we  never  see  another  case 
of  combat  exhaustion  or  ‘‘battle  fatigue”  (which  is 
synonymous),  it  will  be  too  soon. 

The  meat  of  this  book  lies  in  Section  IV  under  the 
title  of  “Clinical  Entities,”  but  although  there  are  plenty 
of  points  there  is  insufficient  meat.  The  attempt  to 
cover  all  phases  of  neuropsychiatry  is  valiant  but  value- 
less because  there  simply  isn’t  space  between  the  covers. 

The  first  three  sections  deal  with  induction,  adminis- 
tration, and  disposition  as  done  for  and  by  the  Army. 
Almost  any  medical  officer  who  has  sat  on  a Section  8 
board  has  plenty  of  unpleasant  memories  and  a bad  taste 
in  his  mouth  for  such  procedures.  Nevertheless  the 
collection  of  all  data  regarding  these  procedures  is  a 
praiseworthy  portion  of  the  manual,  however  extinct 
this  material  will  become  with  demobilization. 

The  effort  to  condense  the  entire  field  of  both  psychi- 
atry and  neurology  (including  therapeutics)  in  the  300 
pages  of  Section  IV  is  futile  indeed.  In  the  section  on 
prophylaxis  and  therapy  there  is  a splendid  review  of 
“The  Management  of  Neuropsychiatric  Casualties  in 
the  Zone  of  Combat”  by  Grinker  and  Spiegel  for  anyone 
interested  in  a good  summary  of  the  Army  psychiatrist’s 
work.  The  miscellaneous  collection  of  “Special  Topics” 
which  completes  the  book  is  little  more  than  a hodge- 
podge of  uninteresting  articles  with  the  exception  of  the 
last  two,  and  these  are  well-covered  subjects  in  any 
text  on  neurology  or  laboratory  diagnosis. 

So  we  have  very  little  to  say  in  favor  of  this  book ; 
it  appears  to  have  been  hastily  thrown  together,  the 
primary  purpose  for  which  it  was  intended  (the  medical 
officer  in  faraway  distant  places  without  a medical 
library)  is  becoming  (thank  God!)  a “nevermore,”  and 
let  us  hope  the  same  is  true  for  military  subjects  in 
general. 

ANATOMY  AS  A BASIS  FOR  MEDICAL  AND 
DENTAL  PRACTICE.  By  Donald  Mainland, 
M.B.,  Ch.B.,  D.Sc.,  F.R.S.E.,  F.R.S.C.,  Professor  of 
Anatomy,  Dalhousie  University,  Halifax,  N.  S., 
Canada.  New  York  and  London:  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Broth- 
ers, 1945.  Price,  $7.50. 

There  are  many  reasons  for  highly  recommending 
this  textbook  to  students  and  physicians.  The  approach 
to  the  subject  is  quite  different  from  conventional  works, 


for  while  authors  in  all  fields  attempt  to  correlate  the 
practical  or  clinical  aspect  of  their  subject  matter  with 
the  basic  facts,  Mainland  has  succeeded  where  others 
have  failed.  Repeatedly  the  importance  of  the  structure 
of  a part  is  explained  in  its  physiologic  application.  The 
discussion  of  sesamoids  and  the  accessory  bones,  for  ex- 
ample, is  concluded  by  a brief  but  complete  review  as  to 
the  distinction  between  chip  or  marginal  fractures  and 
sesamoid  bones.  Details  of  comparative  and  surface 
anatomy  are  intimately  interwoven  with  gross  anatom- 
ical facts. 

The  author’s  style  is  clear  and  simple.  His  repeated 
historical  references  are  unusual  in  a book  of  this  type. 
There  are  virtually  no  unessentials  in  this  textbook, 
and  an  attempt  has  been  made  to  give  only  those  facts 
that  will  be  of  value  in  actual  practice.  The  importance 
of  radiographs  to  the  study  of  anatomy  is  stressed  con- 
stantly. However,  one  criticism  is  the  paucity  of  illus- 
trations and  diagrams. 

A delightful  essay  on  anatomv  and  education  consti- 
tutes the  first  chapter.  Many  philosophic  guides  and 
rules  are  listed  which  are  especially  pertinent  to  a stu- 
dent of  anatomy.  The  student  “must  therefore  learn 
how  to  learn” ; he  must  make  his  description  “clear, 
complete,  concise,  convenient,  and  correct” ; “in  learn- 
ing we  must  name  and  classify” ; “cleanliness  and 
smartness  are  valuable  assets  in  doctors  and  dentists” ; 
“study  structure  to  discover  function” ; “it  is  often 
better  to  learn  where  to  find  information  than  to  learn 
the  information  itself  ” ; these  are  a few  examples  of 
themes  developed  in  this  essay. 

Practical  anatomy  today  comprises  three  approaches : 

1.  Dissection  and  examination  of  dissected  specimens. 

2.  Radiographic  observation. 

3.  Inspection  and  palpation  of  living  subjects. 

While  not  correlated  with  any  dissection  routine,  this 
new  text  will  certainly  have  a place  in  the  dissecting 
room. 

At  the  end  of  most  chapters  and  sections  questions 
are  listed — not,  as  stated  by  the  author,  to  fit  the  student 
for  academic  anatomy  examinations,  but  usually  to  show 
how  anatomical  facts  and  ideas  are  used  clinically.  The 
answers  are  briefly  grouped  in  a separate  chapter  at  the 
end  of  the  book. 

There  are  really  four  sections.  The  first  is  titled 
“Aims  and  Methods.”  The  second  which  is  termed 
“General  Anatomy”  includes  chapters  on  the  body  as 
a whole,  osteology,  joints,  muscles,  fasciae,  the  circula- 
tion, nerves,  and  integument.  The  third  section  includes 
regional  anatomy  with  the  conventional  subdivisions. 
The  section  on  the  back  with  emphasis  on  the  soft  tissue 
structure  and  the  development  of  clinical  symptoms  is 
worthy  of  special  note.  The  final  part  of  the  book  in- 
cludes a group  of  appendices  on  various  subjects.  The 
segmental  cutaneous  nerve  supply,  tooth  eruption  dates, 
postnatal  ossification  of  limbs,  radiology,  normal  weights 
of  organs,  and  an  excellent  chapter  on  reading  and  writ- 
ing comprise  this  part  of  the  volume. 

Mainland’s  Anatomy  forms  one  of  a group  of  books 
in  the  Medical  Students  Series  designed  to  present  by 
sound  teaching  methods  and  technics  the  basic  founda- 
tion of  the  subject,  omitting  nonessentials  and  organized 
in  such  a manner  as  to  correlate  the  basic  science  with 
clinical  medicine.  This  text  fulfills  the  above  ‘aims  and 
is  recommended  most  highly.  Every  student  and  prac- 
ticing physician  should  own  and  use  this  book. 

(Turn  to  next  page.) 
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TRAUMA  IN  INTERNAL  DISEASES.  With  Con- 
sideration of  Experimental  Pathology  and  Medicolegal 
Aspects.  By  Rudolf  A.  Stern,  M.D.,  Assistant  At- 
tending Physician,  City  Hospital,  New  York  City. 
Foreword  by  Francis  Carter  Wood,  M.D.,  Director 
of  Laboratories  and  Radiotherapy  Department,  St. 
Luke’s  Hospital,  New  York.  New  York:  Grune  & 
Stratton,  1945.  Price,  $6.75. 

This  is  a unique,  much  needed,  and  highly  creditable 
work,  whose  author  is  to  be  highly  commended  upon 
the  patience,  persistence,  and  completeness  with  which 
it  has  been  prepared.  It  contain  575  pages,  of  which  8 
are  taken  up  by  the  table  of  contents,  and  75  with  the 
elaborate  bibliography  and  indices. 

The  bibliography,  which  contains  2085  references 
quoted,  is  arranged  according  to  the  chapters  into  which 
the  matter  is  divided  as  shown  in  the  table  of  contents. 

The  index  of  authors  contains  the  names  of  1181 
writers  quoted  in  the  text;  the  index  of  subjects  covers 
six  and  one-half  pages  of  references,  mostly  to  the  dis- 
eases considered  or  to  their  anatomical  distribution — 
remembering  that  they  are  all  internal  diseases  and  not 
external  injuries! 

These  preliminary  statements  will  suffice  to  show  the 
vast  scope  of  the  work. 

To  most  physicians  it  will  be  a matter  of  surprise  to 
learn  that  traumatism  has  ever  been  suspected  of  play- 
ing a part  iri  the  etiology  of  such  diseases  as  endo- 
carditis, pneumonia,  peptic  gastric  ulcer,  acute  hemor- 
rhagic pancreatitis,  primary  kidney  sclerosis,  osteo- 
malacia, hemophilia,  etc.,  but  in  this  book  are  the  evi- 
dences, page  after  page. 

To  the  “contingent-fee  lawyer”  and  the  “unscrupulous 
medical  expert”  it  may  prove  to  be  a bonanza,  affording 
an  authority  from  which  favorable  opinion  or  favorable 
legal  decision  may  be  drawn  in  support  of  a claim  for 


damages  or  compensation  in  almost  any  illness  that  be- 
falls a working  man  who  has  once  suffered  from  any 
kind  of  an  accident  incidental  to  his  work. 

Indeed,  many  of  the  cases  cited  in  the  book  carry  no 
conviction  with  them,  but  that  does  not  matter.  It  is 
right  and  just  that  injury  or  disease  from  which  one 
man  suffers  while  working  for  another  shall  be  justly 
compensated  for,  and  the  industrial  compensation  courts 
are  instituted  for  the  purpose  of  preventing  the  un- 
scrupulous employer  and  the  soulless  corporation  from 
shirking  this  obligation.  Since  the  injured  worker  is 
usually  poor  and  alone,  it  is  right  that  he  should  be 
afforded  careful  consideration,  and  that  ultimately  the 
cost  of  obtaining  justice  where  an  attempt  is  made  to 
deny  it  should  be  charged  to  the  employer,  as  through 
the  “contingent  fee.”  However,  it  is  equally  just  that 
the  employer,  whether  an  individual  or  a corporation, 
or  the  insurance  company  protecting  either  of  them, 
shall  not  be  compelled  to  pay  where  nothing  is  due. 

Conscientious  “medical  expert”  witnesses,  when  tes- 
tifying before  industrial  compensation  courts,  must  fre- 
quently have  been  appalled  to  find  the  attorneys  intent 
upon  winning  their  cases  rather  than  learning  the  truth 
or  seeing  that  justice  was  finally  arrived  at.  They 
should  have  been  even  more  appalled  to  find  their  un- 
scrupulous medical  brethren  on  the  other  side  of  the 
case  participating  in  the  same  game ! 

It  is  to  be  hoped  that  the  contents  of  this  book  may 
not  tend  to  assist  in  the  perversion  of  justice  rather  than 
in  the  advancement  of  science  1 

PERIPHERAL  NERVE  INJURIES.  By  Webb 
Haymaker,  Capt.,  M.C.,  A.  U.  S.,  Neuropathologist, 
The  Army  Institute  of  Pathology,  Washington,  D.  C. 
(on  leave  of  absence  from  the  University  of  Cali- 
(Turn  to  page  210.) 
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Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually  ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep  ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


fornia,  San  Francisco  and  Berkeley)  ; and  Barnes 
Woodhali.,  Maj.,  M.C.,  A.  U.  S.,  Chief,  Neurosur- 
1 gical  Section,  Walter  Reed  General  Hospital,  Wash- 
ington, D.  C.  (on  leave  of  absence  from  Duke  Uni- 
versity, Durham,  N.  C.).  227  pages  with  225  illus- 
trations. Philadelphia  and  London : W.  B.  Saunders 
Company,  1945.  Price,  $4.50. 

Based  on  the  vast  clinical  experience  gained  from  the 
multitude  of  cases  resulting  from  World  War  II,  this 
book  is  a fine  example  of  what  the  Army  Medical  De- 
partment can  do.  As  a result  of  the  Surgeon  General’s 
program  started  early  in  the  war  to  gather  rare  clinical 
material  into  one  central  repository  for  purposes  of  in- 
struction, the  text  illustrates  the  wealth  of  material 
coming  out  of  the  Army  hospitals  these  past  few  years. 
Originally  intended  as  a brochure  on  neuro-anatomy 
and  neurologic  examination  for  distribution  to  Army 
medical  installations,  it  has  been  transformed  into  an 
excellent  manual  on  diagnosis  by  the  addition  of  clinical 
material.  It  will  find  great  use  among  the  medical  pro- 
fession ; it  is  replete  with  diagrams,  illustrations,  and 
photographs  of  cases  supplemented  with  case  histories 
drawn  from  the  files  of  the  Army  Institute  of  Pathology 
and  rarely  to  be  found  elsewhere.  One  feels  after  read- 
ing through  this  little  volume  that  he  has  seen  all  the 
fine  illustrations  of  peripheral  nerve  anatomy  and  diag- 
nosis to  be  found  in  the  many  books  on  anatomy  and 
neurology,  leaving  little  to  be  desired. 

The  division  of  the  book  into  three  sections  is  logical 
and  coherent.  The  first  section  covers  the  anatomical 
analysis  of  peripheral  nerve  distribution.  Section  II 
deals  with  the  methods  of  examination  and  testing  for 
peripheral  nerve  lesions.  Section  III  is  replete  with 
case  histories  and  photographs  of  Jhe  more  common  in- 
juries of  nerve  plexuses  and  peripheral  nerves  which 
have  been  sustained  in  combat. 

This  is  truly  a splendid  little  manual  which  covers 
in  a little  over  200  pages  the  subject  of  peripheral 
nerve  diagnosis  as  fully  and  clearly  as  anyone  could 
desire.  There  is  no  attempt  to  deal  with  therapy. 

MEDICAL  GYNECOLOGY.  By  James  C.  Janney, 
M.D.,  F.A.C.S.,  Assistant  Professor  of  Gynecology, 
Boston  University  School  of  Medicine,  Boston,  Mass. 
389  pages  with  97  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1945.  Price, 
$5.00. 

Almost  one  hundred  years  ago  Meigs,  Thomas, 
Hodge,  and  others  were  writing  the  gynecology  books 
under  the  title  “Diseases  of  Women.”  Their  works 
might  very  well  have  been  entitled  “Medical  Gynecol- 
ogy” because,  in  spite  of  the  epochal  work  of  Ephraim 
McDowell,  operative  gynecology  played  but  a minor  role 
in  the  treatment  of  the  diseases  of  women.  When  anes- 
thesia and  aseptic  surgery  took  over,  gynecology  became 
a surgical  subject  and  textbooks  on  gynecology  were 
largely  composed  of  so  many  hundred  very  artistic 
drawings  illustrating  57  different  operations  for  sus- 
pending a retroverted  uterus,  etc. 

In  1908  Bandler  brought  out  one  of  the  first  works 
labeled  “Medical  Gynecology.”  The  surgical  tide  was 
still  running  strong.  Not  until  1939  when  Greenhill 
brought  out  “Office  Gynecology”  did  the  medical  pro- 
fession wake  up  to  the  fact  that  here  was  a most  im- 
portant phase  of  the  subject  that  had  been  sadly 
neglected  in  our  teaching  and  in  the  practice  of  almost 
every  gynecologist  and  general  practitioner. 

Dr.  Janney  might  well  have  called  his  book  “Office 
Gynecology.”  It  is  all  office  study  and  work  except  in 
Chapter  14  which  deals  with  acute  abdominal  pains 
when  he  must  have  found  himself  at  some  bedside  or 
again  in  some  x-ray  laboratory  when  doing  retrograde 
pyelograms. 

Throughout  the  work  there  is  a conscientious  effort 
to  relieve  the  patient  of  her  complaint  no  matter  what 
(Turn  to  page  212.) 
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pathologic  condition  may  be  found.  He  points  out  that 
often  the  condition  found  at  examination  may  have 
nothing  to  do  with  her  complaint.  At  the  risk  of  some 
repetition  in  methods  of  treatment,  a more  logical 
sequence  might  have  been  attained  by  adding  physical 
findings  and  treatment  after  the  patient’s  complaints. 
For  example,  in  presenting  dysmenorrhea  or  uterine 
malposition,  why  present  the  patient’s  complaints  in  one 
part  of  the  book,  the  physical  findings  in  a second  part, 
and  treatment  in  a third? 

Some  very  minor  critical  comments  as  they  occurred 
'to  this  reviewer  are  the  following: 

There  should  be  no  douche  before  vaginal  examina- 
tion. Always  catheterize  before  vaginal  examination 
(1)  to  empty  the  bladder,  (2)  to  secure  a proper 
specimen  for  microscopic  examination,  (3)  to  exclude 
stricture  of  the  urethra. 

Always  do  a “digital  rectal”  when  performing  a 
vaginal  examination  to  rule  out  stricture  and  other 
pathologic  conditions  including  the  fourth  venereal  dis- 
ease. Hemorrhoids  and  anorectal  fistula  receive  undue 
attention  when  we  fail  to  find  any  discussion  of  urethral 
and  bladder  conditions  that  often  complicate  genital 
pathology. 

In  primary  dysmenorrhea,  does  not  a dilatation  and 
curettage  promote  growth  in  the  hypoplasia,  and  does 
not  the  Wylie  drain  increase  the  tendency  to  growth? 

Acquired  dysmenorrhea  should  always  suggest  endo- 
metriosis first — otherwise  it  will  be  missed. 

Add  prolapsed  ovary  as  a cause  of  dyspareunia. 

In  the  treatment  of  retroversion  there  is  no  mention 
of  the  use  of  the  uterine  sound  in  properly  selected 
cases.  In  such  cases  this  is  the  oldest,  simplest,  and 
most  effective  method. 

To  select  the  stinking,  unhygienic  pneumatic  soft  rub- 
ber pessary  for  prolapsus  uteri  is  passing  strange.  To 
fail  to  mention  the  Menge,  Gellhorn,  and  several  other 
pessaries  is  past  understanding.  These  latter  types  en- 
able one  to  employ  a smaller  ring  with  a keel  or  small 
knob  to  prevent  tilting  of  the  pessary. 

Absence  of  the  vagina  is  not  mentioned  under  mal- 
formations. 

Discussion  of  diagnosis  of  genital  fistula  is  too  brief. 
No  attempt  is  made  to  assist  in  the  diagnosis  of  uretero- 
vaginal  and  uretero-uterine  fistulas,  though  much  is 
written  about  fistula  in  ano  and  aberrant  ureters. 

The  socio-medical  discussion  in  the  chapters  on  birth 
control,  sterilization,  abortion,  illegitimacy,  and  the  doc- 
tor’s responsibility  in  the  preparation  for  marriage  is 
well  presented  and  will  be  welcomed  by  the  general 
practitioner  as  well  as  the  specialist. 

The  picayune  criticism  voiced  above  cannot  detract 
from  this  work.  It  is  very  worth  while  and  will  be 
more  helpful  to  doctors  who  really  want  to  know  and 
for  suffering  humanity  than  the  finest  illustrated  text 
on  operative  gynecology  ever  published. 

MILITARY  MEDICAL  MANUALS.  A Manual  of 
Tropical  Medicine.  Prepared  under  the  auspices  of 
the  Division  of  Medical  Sciences  of  the  National  Re- 
search Council.  727  pages  with  284  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1945.  Price,  $6.00. 

This  volume  is  condensed  and  concisely  written.  The 
illustrations  are  excellent  and  are  freely  and  effectively 
used.  Many  are  drawings  which  emphasize  important 
epidemiologic  features  of  diseases  which  are  unfamiliar 
to  most  of  us.  These  illustrations  will  be  appreciated  by 
the  readers  for  their  memory-freshening  value. 

The  best  way  for  the  reviewer  to  give  the  reader  an 
idea  of  the  material  covered  is  to  enumerate  the  sec- 
tions in  the  table  of  contents,  which  are  as  follows : 
(1)  the  viruses,  (2)  rickettsial  diseases,  (3)  spirochetal 
diseases,  (4)  bacterial  diseases,  (5)  mycotic  diseases, 
(Turn  to  page  214.) 
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(6)  protozoal  diseases,  (7)  helminthic  diseases,  (8)  nu- 
tritional diseases,  (9)  miscellaneous  conditions,  (10) 
medically  important  arthropods,  and  (11)  laboratory 
diagnostic  methods. 

The  section  on  mycotic  diseases  deals  with  the  most 
commonly  encountered  conditions  and,  although  brief, 
is  adequate  for  a book  not  devoted  exclusively  to  the 
subject  of  mycology. 

The  section  on  laboratory  methods  should  be  in- 
valuable to  any  physician  or  technician  doing  laboratory 
work. 

The  material  is  very  well  organized  and  the  subject 
matter  presented  clearly  and  fully.  There  are  no  lengthy 
discussions  of  controversial  issues  and  this  book  should 
be  attractive  to  those  wishing  to  brush  up  on  tropical 
diseases.  It  is  heartily  recommended. 

SOMATIC  METHODS  OF  TREATMENT  IN 
PSYCHIATRY.  By  William  Sargent,  M.A.,  M.B. 
(Cantab.),  M.R.C.P.,  D.P.M.,  Medical  Officer,  Mauds- 
ley  Hospital ; Deputy  Clinical  Director,  Sutton 
Emergency  Hospital;  Psychiatric  Specialist,  E.M.S.; 
Acting  Honorary  Psychiatrist  to  Outpatients,  West 
End  Hospital  for  Nervous  Diseases;  Lecturer  on 
Physical  Treatments  in  Psychiatry,  Maudsley  Hos- 
pital Medical  School,  London,  England,  and  Eliot 
Slater,  M.A.,  M.D.  (Cantab.),  M.R.C.P.,  D.P.M., 
Medical  Officer,  Maudsley  Hospital;  Clinical  Direc- 
tor, Sutton  Emergency  Hospital ; Lecturer  on  Etiol- 
ogic  Aspects  of  Psychiatry,  Maudsley  Hospital  Med- 
ical School,  London,  England.  A William  Wood 
book.  Baltimore:  The  Williams  & Wilkins  Com- 
pany, 1944. 

The  authors  are  to  be  congratulated  for  presenting 
to  the  profession  a clear-cut  monograph  on  recent  meth- 
ods of  therapy  for  the  psychiatric  patient.  Further- 
more, they  have  demonstrated  how  the  pendulum  is 
swinging  from  overcautiousness  and  therapeutic  nihilism 
to  active  somatic  treatment  of  the  individual  patient. 

For  quite  some  time  the  malarial  treatment  of  gen- 
eral paralysis  was  the  only  form  of  therapy  that  was 
symptomatic  and  expectant.  However,  in  the  last  decade 
the  application  of  physical  methods  and  of  group  meth- 
ods of  psychotherapy  have  opened  up  new  vistas  of 


hope  for  many  unfortunates.  Thus  the  reader  will  find 
discussed  with  admirable  conciseness  the  factors  of  in- 
sulin treatment  of  schizophrenia  ; convulsive  therapy  ; 
the  treatment  of  cerebral  dysrhythmia,  plus  many  other 
modalities  including  prefrontal  leukotomy.  The  rational 
approach  to  the  problem  as  described  in  this  volume 
consists  of  halting  the  disease  process,  if  it  exists ; 
eliminating  specific  pathogenic  factors,  if  they  are 
known  and  accessible;  fortifying  the  physical  and  men- 
tal constitution ; and  educating  the  patient  to  deal  with 
such  unavoidable  stresses  and  symptoms  as  will  have  to 
be  encountered  in  the  future. 

Your  reviewer  recommends  this  book  very  highly  to 
the  internist  and  general  practitioner  as  well  as  to  the 
psychiatrist. 

DOCTORS  AT  WAR.  Edited  by  Morris  Fishbein, 
M.D.,  editor  of  the  Journal  of  the  American  Medical 
Association  and  of  Hygeia,  The  Health  Magazine; 
chief  editor  of  War  Medicine;  chairman  of  the  Com- 
mittee on  Information  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council.  Illus- 
trated with  photographs  and  charts.  New  York: 
E.  P.  Dutton  & Company,  Inc.,  1945.  Price,  $5.00. 

The  number  of  deaths  annually  per  1000  for  all  dis- 
eases in  the  Army,  excluding  surgical  conditions,  was 
15.6  per  cent  during  World  War  I,  while  in  World 
War  II  it  was  0.6  per  cent. 

This  book  tells  brilliantly  how  this  drop  in  deaths 
was  achieved.  Dr.  Fishbein  discusses  the  problem  and 
introduces  his  fifteen  contributors  with  their  solutions. 
Colonel  Rowntree  reveals  the  medical  side  of  Selective 
Service.  Major  General  Lull  tells  of  the  50,000  Army 
doctors  and  the  half  million  medical  personnel.  Sur- 
geon General  Kirk  describes  doctors  in  action.  Brig- 
adier General  Simmons  explains  preventive  medicine, 
and  Brigadier  General  Rankin  recounts  the  work  of  the 
surgeons.  Major  General  Hawley  discloses  the  medical 
preparations  for  European  D-Day.  Vice  Admiral  Mc- 
Intire  tells  of  the  Navy  doctors,  and  Captain  Moore 
describes  their  activities  at  Guadalcanal  and  Tarawa. 
Surgeon  General  Parran  enlightens  the  reader  on  the 
activities  of  the  U.  S.  Public  Health  Service.  Major 
(Turn  to  page  216.) 
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General  Grant  provides  information  on  the  medical  mis- 
sion of  the  air  force.  Colonel  Rusk  interprets  con- 
valescence and  rehabilitation,  while  Dr.  Griffith  tells  of 
the  Veterans’  Administration.  Dr.  Robinson  recounts 
the  performance  of  the  Red  Cross  and  Dr.  Darling  de- 
scribes the  achievements  of  the  National  Research 
Council. 

The  tale  of  this  superb  book  is  unfinished.  Then  why 
should  it  be  published  now?  What  better  time,  we  ask, 
is  there  to  appreciate  the  magnificent  accomplishments 
of  American  medicine  than  while  they  are  still  progress- 
ing? Better  to  see  and  be  aware  now  than  read  about 
them  ten  years  later. 

THE  MANAGEMENT  OF  OBSTETRIC  DIF- 
FICULTIES. By  Paul  Titus,  M.D.,  obstetrician 
and  gynecologist  to  the  St.  Margaret  Memorial  Hos- 
pital, Pittsburgh;  consulting  obstetrician  and  gyn- 
ecologist to  the  Pittsburgh  City  Homes  and  Hos- 
pital, Mayview,  and  to  the  Homestead  Hospital, 
Homestead,  Pa. ; secretary  of  the  American  Board  of 
Obstetrics  and  Gynecology;  Commander  (MC) 
USNR,  attached  to  Professional  Division,  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  Washing- 
ton, D.  C.  With  426  illustrations  and  8 color  plates. 
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Our  Post  War  Plan  is  a friendly  aid  to 
patients  in  paying  past  due  medical  bills  as 
they  change  from  war  pay  to  peace  pay.  Pro- 
tect your  fees  by  acting  now.  Write.  Our 
local  auditor  will  call  and  tell  you  all  about  it. 
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230  W.  41st  St.  New  York,  18,  N.  Y. 


Third  edition.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1945.  Price,  $10.00. 

Little  needs  to  be  said  in  further  praise  of  this  excel- 
lent book.  It  still  remains  a masterpiece  and  the  best 
obtainable  reference  book  in  its  field,  equally  useful  to 
student,  intern,  general  practitioner,  and  obstetrician. 

Many  additions  and  changes  have  been  made  since  the 
last  edition  in  order  to  bring  this  book  up  to  date.  Re- 
cent advances  in  chemotherapy,  analgesia  and  anesthesia, 
pelvimetry,  and  operative  technic  have  been  added. 

This  book  is  a “must”  for  all  who  do  obstetrics. 


ASSAILS  EXAMINATION  OF  AIR  PILOTS 

“Experience  in  the  medicine  of  aviation  in  the  United 
States  before  the  war  led  experts  who  are  members  of 
the  Aero  Medical  Association  and  of  the  medical  divi- 
sion of  the  Civil  Aeronautics  Administration  to  estab- 
lish high  standards  of  qualification  for  the  examination 
of  airplane  pilots,”  says  an  editorial  in  the  September  1 
issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation. “On  June  1 the  Civil  Aeronautics  Administra- 
tion cut  the  examination  of  private  and  student  pilots  to 
a minimum.  Previously  only  qualified  examiners  were 
permitted  to  make  such  examinations.  Now  the  exami- 
nations may  be  made  not  only  by  general  practitioners 
but  even  by  osteopaths  who  happen  to  be  licensed  to 
practice  medicine  in  any  of  the  states.  This  reversal  of 
policy  is  so  fraught  with  danger  to  the  flying  public 
and  to  the  millions  of  persons  who  will  be  hazarding 
their  lives  in  flight  in  the  postwar  period  that  experi- 
enced examiners  now  qualified  particularly  in  this  field 
threaten  to  discontinue  their  connection  with  the  CAA. 
The  Congress  of  the  United  States  has  placed  on  the 
CAA  the  duty  of  regulating  and  controlling  aviation  so 
as  to  ‘assure  the  highest  degree  of  safety.’  By  this 
backward  step  a federal  agency  is  apparently  permitting 
selfish  and  political  pressure  to  force  on  it  a disregard 
of  the  high  obligation  committed  to  it  by  the  Congress.” 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 


R 


BEAUTIFULLY  located  sanitarium  especially  equipped  lor 
the  care  of  psychoneurosis.  Mental  cases  and  alcohol!  oe 


not  admitted 


RE 


■EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 


Elizabeth  McLaughry, 


M.D.  — Elizabeth  Veach,  M.D. 


EMPLE  UNIVERSITY 

0?HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ half  mon^8  each-  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modem  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


216 


While  " Premarin"  is  one  of  the  most  highly 
potent  estrogens  available,  it  is  exceptionally 
well  tolerated,  and  untoward  effects  are  rarely 
noted. 

'Premarin''  is  derived  exclusively  from  natural 
sources,  and  is  earning  increasing  recognition 
for  its  desirable  property  of  imparting  a feeling 
of  well-being. 


Stondordrzed  bv  colorimetriQ  ond 
biologicol  methods  and  supplied 
Svith  the  approval  of  the  Research 
Institute  of  Endocrinology,  McGill 
University. 


“Premarin''  provides  a convenient  form  of  ther- 
apy for  both  physician  and  patient.  It  is  avail- 
able in  tablet  form  in  two  potencies:  No.  866 
(yellow  tablet)  for  the  more  severe  deficiency, 
and  No.  867,  Half -Strength  (red  tablet),  where 
a milder  estrogen  is  required. 


II 


Ttl £/WO/U/VlT 


Rest.  l',S.  Tut. UIT. 


CONJUGATED  ESTROGENS  (equine) 

No.  866,  in  bottles  of  20,  100  and  1000  tablets;  No.  867  (Half-Strength)  in  bottles  of  100  and  1Q00  tablets 


AYERST,  McKENNA  & HARRISON  LIMITED.  Pioneers  of  Oral  Estrogens 

Rouses  Point,  N.  Y.  New  York  16,  N.  Y.  Montreal,  Canada 


(U  S.  E«ecuti*«  Office*' 


217 


November,  1945 

THE  PLACE  OF  SURGERY  IN  FIBROIDS 
OF  THE  UTERUS 

Channing  W.  Barrett,  Chicago,  111. 

(Am.  J.  Surg.,  November,  1944,  via  General  Practice 
Clinics) 

On  the  basis  of  replies  to  a questionnaire  sent  to  60 
gynecologists  and  his  own  experience,  the  author  comes 
to  the  following  conclusions  in  regard  to  the  treatment 
of  uterine  fibroids.  Most  small  fibroids  that  cause  no 
symptoms  do  not  require  treatment,  but  the  patient 
should  be  kept  under  observation.  If  a small  fibroid  in 
a woman  in  the  child-bearing  age  shows  a tendency  to 
grow,  even  though  causing  no  symptoms,  it  may  be  re- 
moved by  myomectomy,  especially  if  in  the  cervix.  If  a 
small  fibroid  in  the  cervix  or  in  the  uterine  wall  causes 
bleeding,  it  should  be  removed  by  myomectomy  in 
younger  women,  but  at  the  menopause  it  may  be  treated 
by  radiation  if  in  the  uterine  wall,  but  not  in  the  cervix. 
Large  or  medium  fibroids  in  the  cervix  (cervical 
polyps)  causing  symptoms  may  be  removed  by  myomec- 
tomy ; hysterectomy  should  not  be  done  at  the  same 
time,  because  of  the  presence  of  infection.  Small  sub- 
mucous fibroids  may  be  removed  vaginally;  larger 
tumors  of  this  type,  by  vaginal  hysterotomy ; still  larger 
tumors  by  abdominal  hysterotomy.  The  larger  sub- 
serous,  intramural,  or  intraligamentous  fibroids  may  be 
successfully  removed  by  myomectomy,  especially  in  the 
child-bearing  age.  If  hysterectomy  is  necessary,  as 
much  ovarian  tissue  as  possible  should  be  conserved. 
Multiple  fibroids  usually  make  hysterectomy  necessary, 
but  in  favorable  cases  in  younger  women,  fundectomy 
may  be  done,  with  preservation  of  ovarian  and  menstru- 
al function.  Any  fibroid  tumor  larger  than  a three  and 
one-half  months’  pregnancy  is  an  indication  for  hyster- 
ectomy, unless  myomectomy  can  be  done  in  the  child- 
bearing age.  Fibroids  that  begin  to  grow  or  to  bleed 
profusely  at  or  after  the  menopause  show  either  de- 
generation or  beginning  malignancy,  and  should  be  re- 
moved surgically.  Large  fibroid  tumors  are  usually  de- 
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generated  or  are  complicated,  and  require  surgical 
treatment ; when  there  are  numerous  complications  with 
anemia,  renal  or  cardiac  disease,  operation  is  still  in- 
dicated, but  great  care  in  preoperative  and  postoperative 
treatment  is  essential. 

If  fibroids  are  complicated  by  a twisted  pedicle,  extra- 
uterine  pregnancy,  bowel  obstruction,  acute  appendicitis, 
ovarian  cyst  with  twisted  pedicle  or  rupture,  prompt 
operation  is  indicated,  even  though  the  patient’s  condi- 
tion is  “apparently  desperate.”  Fibroids  associated  with 
pregnancy  usually  allow  pregnancy  to  continue,  and  do 
not  necessarily  interfere  with  labor.  If  a twisted  pedicle 
or  some  other  complication  causes  “severe  annoyance” 
during  pregnancy,  myomectomy  may  be  done,  but  this 
should  not  be  “undertaken  lightly”  as  it  may  result  in 
loss  of  the  fetus.  If  the  fibroid  causes  obstruction  to 
labor,  the  patient  should  be  delivered  by  cesarean  sec- 
tion ; this  may  be  followed  by  a myomectomy  or  a 
hysterectomy. 

The  author  concludes,  therefore,  that  conservative 
surgery  is  the  treatment  of  choice  for  uterine  fibroids  in 
women  in  the  menstrual,  child-bearing,  ovarian  function 
age.  Radiation  can  be  used  in  the  treatment  of  small 
tumors  at  the  menopause  in  which  the  only  symptom  is 
slight  or  moderate  bleeding ; but  the  author  is  of  the 
opinion  that  many  of  these  cases  have  complications 
that  “would  be  better  served  by  surgery.”  Radiation  to 
destroy  the  tumor  involves  castration,  but  with  con- 
servative surgery  castration  can  be  avoided  except  in 
complicated  cases  where  it  may  be  “a  last  unavoidable 
resort.” 


Prompt  diagnosis  of  tuberculosis  is  important  to  the 
patient,  family,  and  community.  Every  suspected  case 
should  be  cleared  of  suspicion  as  quickly  as  possible  by 
being  proved  innocent  or  guilty  of  harboring  the  dis- 
ease.— The  Modern  Attack  on  Tuberculosis,  Henry  D. 
Chadwick,  M.D.,  and  Alton  S.  Pope,  M.D. 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 


FREE  SAMPLE 


ADDRESS 
CITY  


AR-EX  COSMETICS,  INC., 


SL 


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July , 1943.  FREE  SAMPLE. 


AR-EX 

CHAP  CREAM 


Jh  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL 
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CARTOSE 


* 

is  prepared  especially  for  use  in  modifying 
milk  for  feeding  infants.  It  provides  definite  pro- 
portions of  nonfermentable  high  dextrins,  mal- 
tose and  dextrose. 


CARTOSE  permits  flexibility  in  formula  writing 
which  is  desired  by  physicians.  Its  mixed  carbo- 
hydrates favor  the  spaced  absorption  held  to 
be  advantageous  in  infant  nutrition. 


P'A'r?^y^rate  Syrup  *or  Supplementing  _ 

P°R  Infant  feeding 
'^l^lrected  by  Phys'^^>-- 

~~  MALTOSE  - DEXTR0S 


CARTOSE 

Reg.  U.  S.  Pat.  Off. 

MIXED  CARBOHYDRATES 

Two  tablespoonfuls  (approximately  one  ounce)  of 
CARTOSE  provide  120  calories. 

Supplied  in  clear  glass  bottles  containing  one  pint. 
Available  through  all  pharmacies. 

Samples  and  literature  will  be  sent  to  physicians 
upon  request. 

H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS 


INDIANA 


(Formerly  Scientific  Sugars  Company) 


CARTOSE  is  manufactured  under  process  con- 
trols which  assure  a high  standard  of  bacterio- 
logical purity  and  freedom  from  foreign 
substances.  It  is  packed  in  a container  which 
reduces  the  possibility  of  contamination  after  the 
bottle  has  been  opened. 


Gastrointestinal  disturbances  are  minimized 
when  CARTOSE  is  used  as  a milk  modifier. 


.« 


- 


• | 


ji 

I 


* registered  trademark  of  H.  W.  Kinney  & Sons,  Inc. 
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QUICK  RELIEF  FOR 


SORE  CHAPPED  LIPS 


Mitigates  discomfort  of  lips 
parched  by  fever  or  ex- 
posure. Contains  intimate 
mixture  of  mineral  oils  and 
waxes  — is  non-irritating, 
protective,  hypo-allergenic. 
For  over  80  years  the  original 


For  Doctor's  Personal  Use 

E 

ROGER  & GALLET 

500  Fifth  Aye.,  New  York  18,  N.Y. 

Gentlemen:  , 

Please  send  me  without  obligation  your  Roger  & 
Gal  let  Lip  Ade/in  the  handy,  pocket-size,  me  tal  tube. 


DR 

ADDRESS 


BARUCH  COMMITTEE  APPOINTS 
PHYSICAL  REHABILITATION 
CONSULTANT 

Dr.  Frank  H.  Krusen,  director  of  the  Baruch  Com- 
mittee on  Physical  Medicine,  has  announced  the  appoint- 
ment of  Col.  Howard  A.  Rusk,  Medical  Corps,  Army  of 
the  United  States,  as  Consultant  on  Physical  Rehabilita- 
tion for  the  Baruch  Committee.  Colonel  Rusk,  whose 
pioneering  work  as  chief  of  the  Convalescent  Division 
of  the  Air  Surgeon  has  attracted  national  attention,  will 
made  his  headquarters  at  the  New  York  office  of  the 
committee  created  a year  ago  by  Bernard  M.  Baruch. 

Dr.  Krusen  explained  that  the  committee  plans  to  set 
up  a blueprint  for  the  guidance  of  communities  in  the 
establishment  of  community  rehabilitation  centers  or 
services.  “Although  we  are  not  in  a position  to  finance 
the  construction  and  operation  of  these  civilian  rehabil- 
itation centers,”  he  said,  “the  committee,  through  Col- 
onel Rusk  and  the  other  authorities  on  rehabilitation 
who  are  associated  with  us,  will  make  up  a formula  for 
a general  organization  to  handle  this  vital  problem  in 
the  various  communities  of  the  nation.  This  formula 
will  contain  estimates  of  the  personnel  and  the  physical 
facilities  required  for  an  effective  rehabilitation  center 
together  with  the  necessary  administrative  and  profes- 
sional procedures.” 

“The  War  Manpower  Commission,”  Colonel  Rusk 
pointed  out  in  a statement  regarding  the  importance  of 
this  undertaking  by  the  committee,  “estimated  that  there 
are  23  nfillion  persons  in  the  United  States  who,  through 
injury,  disease,  maladjustment,  or  from  their  expe- 
diences in  former  wars,  are  in  need  of  physical  or  func- 
tional rehabilitation,  or  both.  It  is  estimated  that  at 
present  there  is  a backlog  of  one  million  people  who  are 
in  need  of  such  care  to  make  them  employable. 

“There  were  44  thousand  people  in  1944  who  had  un- 
dergone such  care.  Their  average  income  before  such 
rehabilitation  was  started  was  $162  per  year  per  per- 
son. The  first  year  after  such  rehabilitation  their  aver- 
age income  was  $1,750  per  person. 

“We  consider  this  rehabilitation  work  the  third  phase 
of  medical  care.  The  first  phase  is  preventive  medicine, 
the  second  is  diagnosis  and  treatment,  and  the  third  is 
physical  rehabilitation.” 

Colonel  Rusk,  before  the  war,  practiced  internal  med- 
icine in  St.  Louis  and  also  was  instructor  in  medicine 
at  Washington  University  School  of  Medicine. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  130,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  June, 
1945.”  The  column  “Maternal  Deaths”  totals  20,  divided 
by  counties  as  follows : Allegheny,  5 ; Philadelphia,  3 ; 
Lehigh,  2;  and  one  each  from  Blair,  Bucks,  Delaware, 
Lawrence,  Luzerne,  Montgomery,  Northampton,  Wash- 
ington, Wyoming  and  York.  Were  causes  for  these 
deaths  determined  and  discussed  by  representatives  of 
the  medical  society  in  your  county? 


CITY 


STATE 


The  increase  in  our  own  state  medical  society 
dues  is  discussed  on  page  127. 
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ISOLATED  NUTRIENTS 


Essential  though  they  are,  vitamins  are  never- 
theless not  the  only  nutrients  which  may  be 
lacking  in  the  diet  of  persons  physically  below 
par.  Nutritional  imbalance,  not  infrequently 
the  cause  of  poor  physical  stamina,  excessive 
irritability,  and  poor  appetite,  may  be  attrib- 
utable to  other  dietary-induced  deficiencies.  In 
consequence,  adjustment  of  the  entire  nutri- 
tional intake  is  indicated. 

Virtually  any  diet  can  be  enhanced  to  a 
point  of  adequacy  through  the  addition  of  three 
glassfuls  of  Ovaltine  daily.  Made  with  milk  as 


directed,  this  delicious  food  drink  supplies 
liberal  quantities  of  most  essential  nutrients, 
as  indicated  by  the  table  below.  Qualitatively 
Ovaltine  is  equally  valuable;  it  provides  bio- 
logically adequate  protein,  readily  assimilated 
and  utilized  carbohydrate,  well  emulsified  fat, 
B complex  and  other  vitamins,  as  well  as 
essential  minerals.  Ovaltine  proves  advanta- 
geous both  as  a mealtime  beverage  and  a be- 
tween-meal  snack.  Its  low  curd  tension  insures 
rapid  gastric  emptying,  hence  it  does  not  inter- 
fere with  the  appetite  for  the  next  meal. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . 31.2  Gm. 

VITAMIN  A 

2953  1.0; 

CARBOHYDRATE  . . . 

. . 62.43  Gm. 

VITAMIN  D 

480  I.U. 

FAT 

THIAMINE 

. 1.296  mg. 

CALCIUM  

. . 1.104  Gm. 

RIBOFLAVIN 

. 1.278  mg. 

PHOSPHORUS  . . . . 

. . .903  Gm. 

NIACIN  

7.0  mg. 

IRON  

. . 11.94  mg. 

COPPER  

•5  mg. 

♦Based 

on  average 

reported  values  for  milk. 
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PHYSICIAN  WITH  RARE  DISEASE  CURED 
WITH  SULFADIAZINE 

A sulfanilamide  derivative  — sulfadiazine  — brought 
about  the  recovery  of  a physician  suffering  from  the 
rare  but  usually  fatal  pneumonic  plague,  Edgar  J. 
Munter,  M.D.,  of  the  U.  S.  Public  Health  Service,  San 
Francisco,  reports  in  the  May  26  issue  of  The  Journal 
of  the  American  Medical  Association. 

“As  far  as  I am  aware,”  Dr.  Munter  says,  “this  case 
is  the  first  to  be  reported  in  which  primary  pneumonic 
plague  has  been  treated  by  the  use  of  sulfadiazine  and 
the  patient  has  recovered.” 

The  physician  who  suffered  from  this  form  of  plague 
involving  the  lungs  had  been  engaged  in  research  in- 
vestigations at  the  Plague  Investigation  Station  of  the 
U.  S.  Public  Health  Service  in  San  Francisco. 

In  addition  to  the  large  doses  of  sulfadiazine,  the 
patient  was  also  given  penicillin,  but  Dr.  Munter  says 
that  “there  was  no  evidence  that  the  administration  of 
this  drug  altered  the  course  of  the  disease.” 

Pneumonic  plague,  caused  by  a germ,  is  an  infectious 
disease  of  an  extremely  virulent  nature,  and  is  usually 
fatal.  Although  it  is  comparatively  rare  in  the  United 
States,  several  cases  were  reported  in  1924. 


PENICILLIN  SUCCESSFUL  IN  TREATING 
HUMAN  PSITTACOSIS 

The  first  successful  use  of  penicillin  in  the  treatment 
of  human  psittacosis,  an  infectious  disease  of  parrots 
which  is  transmissible  to  human  beings,  is  reported  by 
three  Philadelphia  physicians — Harrison  F.  Flippin, 
Michael  J.  Gaydosh,  and  William  V.  Fittipoldi- — in  the 
May  26  issue  of  The  Journal  of  the  American  Medical 
Association. 

The  doctors  report  the  case  of  a 52-year-old  woman 
who  contracted  the  disease  after  being  bitten  on  the 
finger  by  a parrot.  She  suffered  a migratory  type  of 
pneumonia  which  failed  to  respond  to  the  sulfonamides. 
Penicillin  treatment  was  instituted  on  the  nineteenth  day 
of  illness,  and  there  was  a definite  improvement  within 
thirty-six  hours. 

The  disease,  caused  by  a virus,  was  practically  un- 
known in  this  country  until  a number  of  cases  were 
reported  in  1929-30.  The  majority  of  patients  at  that 
time  gave  a history  of  close  contact  with  parrots  or 
with  sick  love  birds.  It  is  believed  that  the  infection 
is  incurred  by  inhalation.  The  mortality  rate  is  differ- 
ent outbreaks  has  averaged  about  20  per  cent. 
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All  in  favor  raise  right  hands  ...with  wallets 


Naturally  we  want  our  boys  home.  The 
sooner  the  better. 

But  how  much  are  we  willing  to  do  about  it? 

Are  we  willing  to  pay  for  bringing  them 
back?  If  we  are,  we’ll  buy  extra  Bonds  in  the 
Victory  Loan. 

And  after  these  fellows  get  home — these 
men  who  have  fought  and  won  the  toughest 
war  America  has  ever  known — what  then? 

We  want  to  take  care  of  the  injured  ones, 
of  course.  We  want  to  see  that  the  young  fel- 
lows who  went  off  to  fight  get  a chance  to 
finish  their  education.  We  want  to  see  that 


there  are  jobs— plenty  of  decent  jobs  — for  the 
men  who’ve  been  doing  the  world’s  meanest 
job  at  army  pay. 

How  much  are  we  willing  to  help? 

If  we’re  really  serious  about  wanting  our 
men  to  get  what  they  have  so  richly  earned, 
we’ll  buy  extra  Bonds  in  the  Victory  Loan. 

Now's  the  time.  Let’s  have  a show  of  hands 
— with  wallets — to  prove  how  much  we  really 
want  to  hear  that  old  familiar  step  and  that 
familiar  voice  yelling  “It’s  me!”  Let’s  prove, 
with  pocketbooks,  that  we  can  do  our  job  as 
well  as  they  did  theirs. 


They  finished  their  job- 

LET’S  FINISH  OURS!  ^flr 


★ 


This  is  an  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council 


★ 
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BY  INJECTION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


BY  INSTILLATION 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


BY  INHALATION 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 


Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
biood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32  • MICHIGAN 
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$UJ>  anb  fclse 
Xmas  i£>tals 

Let  people  know  that  you,  too,  are 
lending  a hand  in  the  great  combined 
effort  of  the  American  people  to  wipe 
out  tuberculosis. 

Put  2 seals  on  each  letter 


(llantjj  for  the  treatment 
of  (Litlu'rntlosis 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
HOWARD  E.  STINE,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician-in-Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1945-1946 

President:  William  L.  Estes,  Jr.,  314  W.  Fourth  St.,  Bethlehem 


President-elect  : Ploward  K.  Petry,  State  Hospital, 
Harrisburg. 

Vice-Presidents  : 

First — J.  Stratton  Carpenter,  Pottsville. 

Second — S.  Meigs  Beyer,  Punxsutawney. 

Third — Fred  B.  Hooper,  Duncannon. 

Fourth — -Thomas  H.  A.  Stites,  Nazareth. 


Secretary-Treasurer:  Walter  F.  Donaldson,  500 

Penn  Ave.,  Pittsburgh  22. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
arine St.,  Philadelphia  43. 

Speaker,  House  of  Delegates  : Lewis  T.  Buckman, 
83  S.  Franklin  St.,  Wilkes-Barre. 

Vice-Speaker,  House  of  Delegates  : William  Bates, 
2029  Pine  St.,  Philadelphia  3. 


Trustees  and  Councilors 


Term  Expires 


Laurrie  D.  Sargent,  Washington  (Chairman)  . . 1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 

George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 


Term  Expires 


Charles  V.  Hogan,  Pottsville  1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  1949 

Frank  A.  Lorenzo,  Punxsutawney  1950 

Francis  J.  Conahan,  Bethlehem  1950 


William  L.  Estes,  Jr.,  Bethlehem,  Ex  Officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  326 

S.  19th  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Joseph  W.  Post,  1930  Chest- 
nut St.,  Philadelphia  3. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 

1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Pennsylvania’s  Medical 
Practice  Act:  Walter  S.  Cornell,  5939  Drexel  Road,  Phila- 
delphia 31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg..  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 

Ave.,  Pittsburgh  13. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St.. 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1945  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — Merle  M.  Miller,  6013  Greene  St., 
Philadelphia  44,  Chairman ; John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Surgery — John  H.  Alexander,  429  Penn  Ave., 
Pittsburgh  22,  Chairman;  Raymond  L.  Evans,  Sayre,  Secre- 
tary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Karl  M. 
Houser,  2035  Delancey  St.,  Philadelphia  3,  Chairman;  Wil- 
liam T.  Hunt,  Jr.,  514  Penn  St.,  Huntingdon,  Secretary. 

Section  on  Pediatrics — Edward  I..  Bauer.  1609  Spruce  St., 
Philadelphia  3,  Chairman;  Joseph  A.  Gilmartin,  3710  Fifth 
Ave.,  Pittsburgh  13,  Secretary. 


Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia  3. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  49th  & 
Locust  Sts.,  Philadelphia  39,  Secretary. 

Section  on  Urology — Wilbur  H.  Haines,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh  22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Forrest  . L.  Schu- 
macher, 601  Jenkins  Bldg.,  Pittsburgh  22,  Chairman;  Fred- 
erick O.  Zillessen,  250  Bushkill  St.,  Easton,  Secretary. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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DIFFERENT  IN  FORM 


Physicians  appreciate  the  honey-like  liquid 
form  and  purely  professional  publicity  which 
distinguish  Maltine  with  Vitamin  Concentrates 
. . . because  these  advantages  afford  valuable 
prescription  control.  Potent  and  economical, 
this  balanced  multiple-vitamin  supplement  finds 
equally  high  favor  with  patients.  Its  taste  is  a 
pleasant  citrus  flavor.  Each  fluid  ounce  contains: 


Vitamjn  A 10,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  B,  3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  B2 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine  q.s. 

Available  through  prescription  pharmacies  in  bottles  of 
12  fluid  ounces.  The  Maltine  Company,  New  York.  Estab- 
lished 1875. 


Maltine  with  Vitamin  Concentrates 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1945-1946 


President:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St., 
Philadelphia  41. 

President-elect:  Mrs.  Jay  G.  Linn,  36  Altadena 

Drive,  Pittsburgh  16. 

Vice-presidents:  First — Mrs.  Joseph  S.  Brown,  Lewis- 
town  ; Second — Mrs.  Elmer  H.  Bausch,  252  N.  7th 
St.,  Allentown;  Third — Mrs.  Kenneth  A.  Hines,  375 
Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  S.  Dale  Spotts,  6101 
Columbia  Ave.,  Philadelphia  31. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian  : Mrs.  W.  Burrill  Odenatt,  1213 

Lehigh  Ave.,  Philadelphia  33. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Walter  Orthner,  Hunting- 
don; Mrs.  John  R.  Davies,  Blossburg;  Mrs.  T.  La- 
mar Williams,  Mt.  Carmel.  (2  years)  Mrs.  Leon  C. 
Darrah,  Reading;  Mrs.  John  B.  Lownes,  Philadel- 
phia; .Mrs.  John  L.  Mansuy,  Ralston. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, chairman;  Edgar  S.  Buyers,  M.D.,  Norristown; 
Leon  C.  Darrah,  M.D.,  Reading;  John  F.  McCul- 
lough, M.D.,  Pittsburgh;  Charles  J.  Swalm,  M.D., 
Philadelphia. 


Chairmen  of  Committees 


Archives  : Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6 
Benevolence  : Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

By-laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 
Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown 
Convention:  Mrs.  Albert  A.  Martucci,  5015  Akron  St,  Philadelphia  24. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  St.,  Pittsburgh  8. 

Hygeia  : Mrs.  Irwin  C.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative  : Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road,  Reading. 

Organization  : Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Program:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 


Mrs.  Jay  G.  Linn,  36  Altadena 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


Drive,  Pittsburgh  16,  Chairman 

7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  George  B.  Jobson,  1420  Buffalo  St.,  Franklin. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Road  and  De- 

Haven  Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Neo-Synephrine  for  intranasal  use  is  “styled”  in  three  distinct 
forms  too.  All  three  provide  the  same  real  breathing  comfort  , . . 
prompt  decongestion  that  endures  for  hours.  Only  the  vehicles 
are  different  . . . isotonic  saline,  unflavored ; Ringer’s  Solution, 
pleasantly  aromatic ; jelly  in  applicator  tubes  for  convenience. 


LACVO  ■ d ■ HYDROXY  . B • MKTHYLAMINO  ■ I • HYDROXY  . Kr’llYlMN/liNK  IIY DROCHLORIDI: 


THERAPEUTIC  APPRAISAL:  Quick  act- 
ing, long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion; 
relatively  free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appre- 
ciable interference  with  ciliary  activity; 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


For  Nasal  Decongestion 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  54  % in  saline 
or  in  Ringer’s  solution  in  most  cases— 
the  1%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  Vl%  jelly  in  tutres 
is  convenient  for  patients  to  carry. 

SUPPLIED  as  54%  and  1%  in' isotonic 
salt  solution,  and  as  54%  in  isotonic 
solution  of  three  chlorides  (Ringer's), 
bottles  of  i fl.  oz.;  Vi%  jelly  in  Y$  oz. 
collapsible  tubes  with  applicator. 


Samples  Upon  Request 


DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND. 

Trade-Mark  Neo-Synephrine — Reg.  U.  S.  Pat.  Off. . 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  William  E.  Flickinger,  York  Springs 

Allegheny Harold  B.  Gardner,  Pittsburgh 

Armstrong  Thomas  N.  McKee,  Kittanning 

Beaver  Alfred  E.  Chadwick,  New  Brighton 

Bedford  Dwight  R.  Sipes,  Everett 

Berks  Edward  C.  Edgerton,  Reading 

Blair  Roy  W.  Goshorn,  Hollidaysburg 

Bradford  Charles  H.  De  Wan,  Sayre 

Bucks  Walter  J,  Hendricks,  Perkasie 

Butler  D.  Gordon  Jones,  Butler 

Cambria  Joseph  P.  Replogle,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton 

Centre  . . . : John  K.  Covey,  Bellefonte 

Chester  Guy  T.  Holcombe,  Oxford 

Clarion  Frank  Vierling,  Knox 

Clearfield  Harry  G.  Shaffer,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall 

Columbia  Edwin  A.  Glenn,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville 

Cumberland  . . . Joseph  W.  Allwein,  Newville 

Dauphin  William  P.  Dailey,  Steelton 

Delaware  Dennis  T.  Sullivan,  E.  Lansdowne 

Elk  Lewis  J.  Restak,  Emporium 

Erie  Elmer  G.  Shelley,  North  East 

Fayette  Charles  D.  Bierer,  Uniontown 

Franklin  Juanita  S.  McLaughlin,  Mercersburg 

Greene  A.  Carl  Walker,  Waynesburg 

Huntingdon  . . . Harry  C.  Wilson,  Warriors  Mark 

Indiana  John  H.  Lapsley,  Ernest 

Jefferson  Herbert  D.  Afaginley,  Big  Run 

Juniata  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . Francis  M.  Ginley,  Dunmore 

Lancaster  Roy  Deck,  Lancaster 

Lawrence  Earl  F.  Henderson,  New  Castle 

Lebanon  Richard  D.  Schreiber,  Lebanon 

Lehigh  Alexander  M.  Peters,  Allentown 

Luzerne  Almon  C.  Hazlett,  Wyoming 

Lycoming Albert  C.  Haas,  Williamsport 

McKean  Homer  A.  Wilson,  Bradford 

Mercer  Victor  M.  Leffingwell,  Sharon 

Mifflin  Milton  H.  Cohen,  Lewistown 

Monroe . Paul  H.  Shiffer,  Stroudsburg 

Montgomery  . . Arthur  R.  Noyes,  Norristown 

Montour  Dorothy  Johnston,  Danville 

Northampton  . . A.  Stephen  Gabor,  Bethlehem 

Northumberland  George  M.  Bogar,  Selinsgrove 

Perry  Fred  B.  Hooper,  Duncannon 

Philadelphia  . . Charles  L.  Brown,  Philadelphia 

Potter  Herman  C.  Mosch,  Coudersport 

Schuylkill  William  C.  Dorasavage,  Pottsville 

Somerset  Alexander  Solosko,  Salisbury 

Susquehanna  ..  Fred  S.  Birchard,  Montrose 

Tioga  Robert  D.  Leonard,  Tioga 

Venango  James  E.  Hadley,  Oil  City 

Warren  Gail  K.  Ridelsperger,  Warren 

Washington  . . . John  W.  Farquhar,  California 

Wayne-Pike  . . Clifford  H.  Mack,  Lake  Ariel 

Westmoreland  . Elmer  Highberger,  Jr.,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson 

York  Harry  B.  Thomas,  York 


* Except  July  and  August. 

•*  Deceased. 

t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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George  R.  Good,  Williamsburg 
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David  W.  Thomas,  Lock  Haven 

Otis  M.  Eves,  Berwick 

John  C.  Davis,  Meadville 
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Robert  S.  Baylor,  Jr.,  Waynesboro 

Bruce  R.  Austin,  Waynesburg 

John  M.  Keichline,  Huntingdon 

Joseph  W.  Gatti,  Indiana 

Lewis  R.  McCauley,  Punxsutawney 

Isaac  G.  Headings,  McAlisterville 

Clement  A.  Gaynor,  Scranton 

Charles  P.  Stahr,  Lancaster 

Wilbur  E.  Flannery,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

Mark  A.  Baush,|  Allentown 

Joseph  W.  Ehrhart,  Forty  Fort 

Stuart  B.  Gibson,  Williamsport 

Persis  Straight  Robbins,  Bradford 

James  W.  Emery,  Mercer 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Walter  J.  Stein,  Ardmore 

Sydney  J.  Hawley,  Danville 

Thomas  H.  A.  Stites,  Nazareth 

Paul  N.  Friedline,  Northumberland 

Blaine  F.  Bartho,  Newport 

Henry  G.  Munson,  Philadelphia 

J.  Irving  Bentley,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Bradley  H.  Hoke,  **  Meyersdale 

Abraham  E.  Snyder,  New  Milford 

Harry  B.  Knapp,**  Wellsboro 

Frederick  W.  Wilson,  Franklin 

William  L.  Ball,  Warren 

Albert  E.  Thompson,  Washington 

Jacob  A.  Baer,  Honesdale 

Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 
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Paid-up  membership  in  the  county  medical  society  makes  you  a member  of 
The  Medical  Society  of  the  State  of  Pennsylvania 

For  the  annual  county  society  membership  dues  you  also  receive: 

The  Pennsylvania  Medical  Journal  monthly,  and  library  serv- 
ice by  mail  upon  request,  disseminating  advances  resultant  from 
medical  research. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members,  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members.” 

Membership  in  the  American  Medical  Association  and  eligibility 
to  Fellowship  therein.  (Make  special  application  for  Fellow- 
ship.) 

Every  qualified  physician  should  unite  with  a county  medical  society: 

Because  it  attempts  to  maintain  a program  of  scientific  education 
for  the  members  of  the  society  keyed  to  the  constantly  developing 
discoveries  in  the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  professional  activities  of  the 
members  for  the  spread  of  adequate  medical  service  to  all  the 
people. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  community  interests, 
and  undergirds  effective  programs  for  supplying  in  national  emer- 
gencies the  medical  needs  of  our  armed  forces  as  well  as  medical 
care  at  home. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene. 


United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare 


233 


APPLICATION  FOR  MEMBERSHIP 


To  the  officers  and  members  of  the County  Medical  Society,  a 

component  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  county  society 
and  The  Medical  Society  of  the  State  of  Pennsylvania.* 

1.  Place  of  birth  

(If  not  born  in  the  United  States,  are  you  a naturalized  citizen  of  the  U.  S.?) 

2.  Year  of  birth  

3.  Graduated  in  medicine  from  

(Give  name  of  college  in  full) 

Year  of  graduation  

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

(Date)  

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in County  Society,  State  of in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full  

Post  office  

Street  and  number  

County  ' 

6.  Recommended  by  , 


7.  The  undersigned  censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  required  information  obtained  from  the  Biographic  Department  of  the 
American  Medical  Association,  herewith  recommend  the  accePtance  of  the  applicant 

’ nonacceptance  r r 

as  a member  of  the County  Society. 


8.  Date  , 19 

County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  blank  to  the  State  Society  S ecretary  when  the  applicant  becomes  a full  member  of  the 
county  society. 


* The  dues  for  NEW  members  elected  between  July  1 and  November  1 shall  be  one-half  the  annual  dues. 
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Sleep  insurance  for  doctors 


To  the  harassed  doctor,  'Dexin'  brand  High  Dextrin  Carbohydrate 
helps  provide  "sleep  insurance" — nights  made  peaceful  by  fewer 
frantic  calls  from  worried  mothers.  His  'Dexin'  babies  sleep  more 
soundly,  and  are  less  subject  to  disturbances  that  interrupt  slumber. 
The  high  dextrin  content  of  'Dexin' (1)  diminishes  intestinal  fermen- 
tation and  the  tendency  to  colic  and  diarrhea,  and  (2)  promotes  the 
formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin',  palatable  but  not  too  sweet,  is  readily  soluble  in  hot  or 
cold  milk  or  other  bland  fluids.  /Dexin/  does  make  a difference. 

'Dexin'  Reg.  Trademark 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  9 & 1 1 E.  41st  St.,  New  York  17,  N.Y. 
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ACTION 
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Indicated  therapy  in  Sequelae  of 


Epidemic 


Pills  Stramonium  ( Davies , Rose) 

2V%  grains 


Physicians  in  private  practice  as  well  as  in  neurological  clinics  have 
widely  prescribed  these  pills  since  1929,  and  their  continued  interest 
in  and  use  of  them  point  to  the  serviceability  of  this  therapy. 

Stramonium  Pills  (Davies,  Rose)  exhibit  in  each  pill  21/2  grains 
of  alkaloidally  standardized  Stramonium  (powdered  dried  leaf  and 
flowering  top  of  Datura  Stramonium,  U.S.P.),  equivalent  to  25  minims 
(1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills,  they,  too,  are 
alkaloidally  assayed,  thus  establishing  as  far  as  possible  uniformity 
and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of  charge  upon 
request. 


Davies,  Rose  & Company,  Limited 


Manufacturing  Chemists 


Boston  18,  Massachusetts 

St-1 
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be  satisfactorily  employed  for  young  children  for  the 
relief  of  obstructive  symptoms  in  the  nasopharynx  due 
either  to  infection  or  to  allergic  edema.  No  untoward 
symptoms  were  noted  from  the  use  of  the  inhaler.” 


Benzedrine  Inhaler 


Vollmer,  E.S.:  Use  of  the 

Benzedrine  Inhaler  for  Children,  Arch.  Otolaryng.  26:91. 


a better  means  of  nasal  medication 


In  a recent  survey  of  pediatricians,  77%  were 
found  to  use  Benzedrine  Inhaler,  N.N.R., 
in  their  practice. 


Children  accept  Benzedrine  Inhaler  therapy 
willingly,  and  show  none  of  the 
hostility  which  so  often  complicates  the 
administration  of  drops,  tampons,  or  sprays. 

Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics.  Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 


239 


- 


eventu  generation 


Almaden,  one  of  the  world’s 
greatest  cinnabar  mines,  is  a 
monument  to  the  perseverance  of 
seventy  generations  of  mankind 
who  have  burrowed  in  a space  of  less 
than  six  acres  without  exhausting 
its  mineral  resources.  The  ancient 
peoples  of  Spain  were  not  con- 
cerned in  obtaining  the  mercury 
from  the  ore,  but  used  the  ore 
primarily  as  a pigment  for 
self-decoration. 

Today,  however,  one  of  the  most 
gratifying  applications  of  mercury 
is  in  the  field  of  antiseptics. 
Prominent  in  this  field  is  the 
complex  organic  mercurial  salt 
'Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly). 
Announced  more  than  fifteen  years 
ago,  'Merthiolate’  has  measured 
up  to  many  of  the  most  critical 
requirements  of  the  medical 
profession.  Among  the  preparations 
of  'Merthiolate’  now  used 
extensively  is  the  tincture.  Tincture 
’Merthiolate’  is  an  alcohol-acetone- 
aqueous  solution.  It  is  recom- 
mended for  preparation  of  the 
operative  field,  postoperative 
application  to  incision,  and 
first  aid. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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PRESIDENTIAL  ADDRESS* 


WILLIAM  L.  ESTES,  JR.,  M.D. 
Bethlehem,  Pa. 


THE  presidency  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  impossible  to 
assume  without  full  recognition  of  the  honor 
conferred  by,  and  a deep  sensibility  of  the  re- 
sponsibilities attendant  upon,  elevation  to  this 
high  office.  For  the  confidence  implied  by  your 
action  last  year  in  my  ability  to  discharge  the 
duties  of  said  office,  I beg  to  express  my  deep 
appreciation  and  eternal  gratitude.  However,  it 
is  with  considerable  misgiving  as  to  the  adequacy 
of  the  actual  capabilities  I bring  to  the  vastly 
important  tasks  and  problems  which  medical 
leadership  will  be  called  upon  to  solve  in  the 
immediate  future  that  I approach  this  year  of 
great  moment  to  the  profession. 

The  responsibilities  of  leadership,  as  I see 
them,  are  indeed  great.  It  will  require  not  only 
prompt  and  appropriate  direction  by  those  in 
key  positions,  but  their  action  and  efforts  can- 
not meet  with  ultimate  success,  cannot  attain 
their  full  meed  of  accomplishment  without  the 
participation  of  and  the  complete  support  by  the 
thinking  and  action  of  every  individual  member 
of  the  profession.  This  is  not  trite  statement. 
It  is  the  naked  and  unvarnished  truth. 

We  have  been  following  the  subtle  assaults 
made  upon  medicine  and  medical  practice  by  the 
economic  trends  of  recent  years,  and  by  proposed 
Federal  legislation,  with  great  perturbation  and 
utmost  dismay.  In  the  face  of  the  accomplish- 
ment of  American  medicine  as  at  present  con- 
stituted, the  attack  and  proposals  seem  particu- 
larly unwarranted.  It  is  a matter  of  official  rec- 
ord that  life  expectancy  in  the  United  States  in 
the  past  forty  years  has  been  increased  30  per 
cent  to  the  astounding  figure  of  64 years — 
largely  through  preventive  medicine  and  the  ap- 
plication of  methods  for  prevention  of  disease, 
elaborated  by  the  fruits  of  experimental  medicine 
developed  under  modern  medical  practice,  as 
well  as  through  the  reduction  of  mortality  in 
many  former  highly  lethal  infectious  diseases, 
such  as  pneumonia,  as  a result  of  better  methods 
of  chemotherapy  emanating  from  medical  clinical 
research.  Also  surgical  postoperative  mortality 


* As  delivered  at  Philadelphia,  Oct.  24,  1945. 


has  greatly  decreased,  not  only  because  of  more 
universal,  competent,  technical  skill  but  also  on 
account  of  the  great  advance  in  knowledge  of 
physiology  on  which  present-day  preoperative 
and  postoperative  care  is  founded. 

Likewise,  the  American  soldier  in  World  War 
II  has  received  better  medical  care  than  the  sol- 
dier of  any  army  in  any  previous  war,  with  the 
astounding  over-all  mortality  in  hospitalized  cas- 
ualties of  4.4  per  cent.  That  is,  95.6  of  every 
100  wounded  reaching  hospitalization  have  sur- 
vived. The  mortality  rate  in  World  War  I was 
8 per  cent,  or  92  of  every  100  casualties  surviv- 
ing.1 While  the  availability  of  plasma  and  other 
blood  substitutes  and  newer  methods  of  chemo- 
therapy, together  with  better  methods  of  first  aid 
and  of  collecting  and  transporting  the  wounded, 
have  all  played  a part,  it  is  generally  recognized 
that  these  outstanding  results  have  been  obtained 
largely  through  the  ample  number  of  well-trained 
young  surgeons  and  physicians  available  to  treat 
these  casualties  because  of  medicine’s  present 
system  of  postgraduate  education.  The  high 
standards  for  qualification  and  the  high  quality 
of  service  rendered  in  these  specialties  are  main- 
tained by  medicine’s  self-imposed  regulatory  ex- 
amining boards,  so  that  the  American  public 
today  may  be  said  to  be  receiving  the  highest 
type  of  medical  service  procurable  in  any  land 
as  a result  of  American  medicine’s  own  pre- 
scription and  evolution.  Even  one  of  our  sever- 
est critics  has  said : “The  American  Medical 
Association  has  fought  for  and  set  the  high 
standards  that  make  our  doctors  scientifically  the 
best  in  the  world.”  2 

In  spite  of  these  accomplishments  of  American 
medical  practice  and  American  medical  educa- 
tion, the  sinister  attack  on  what  is  fundamental 
in  making  possible  this  outstanding  and  superb 
record  persists  and  is  becoming  increasingly  in- 
sistent on  some  radical  change.  It  is  generally 
agreed  that  a primary  cause  of  attention  being 
focused  upon,  and  repeated  attempts  to  alter 
present  methods  of  medical  practice,  is  the 
mounting  cost  and — for  some  sections — imper- 
fect distribution  of  medical  care.  The  argument 
is  only  over  the  degree  to  which  these  may  exist 
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and  the  most  satisfactory  method  for  better  dis- 
tribution. That  a solution  must  be  found  is  ap- 
parent on  every  hand.  Unfortunately,  there  has 
been  a lamentable  lack  of  unanimity  of  opinion 
amongst  the  profession  itself,  as  well  as  out  of  it, 
as  to  what  is  the  best  method  by  which  medical 
care  may  be  better  distributed  and  given  at  a 
reasonably  low  cost,  particularly  to  the  low-in- 
come group.  It  is  obvious  that  those  whose  eco- 
nomic status  makes  it  easy  to  seek  out  and  to 
pay  for  the  best  medical  care,  wherever  in  their 
judgment  it  may  be  found,  present  no  problem, 
but  for  tbe  low-income  group,  which  has  to  de- 
pend largely  on  local,  easily  available  medical 
care,  must  be  provided  equally  good  medical  fa- 
cilities at  a cost  well  within  their  income  limita- 
tions. 

There  is  nothing  new  in  this  conception  nor 
realization  of  the  need  for  it.  In  recent  years 
and  in  many  states,  measures  have  been  inaugu- 
rated by  the  medical  profession  to  indicate  or 
work  out  a solution  without  deterioration  of  the 
present  high  standards  of  practice.  Since  1939, 
in  Pennsylvania,  there  has  been  in  operation  the 
Medical  Service  Association  of  Pennsylvania,  an 
organization  fostered  by  this  society,  organized 
and  managed  by  physicians,  designed  to  attempt 
to  solve  the  problem  of  adequate  medical  care 
for  this  low-income  group — a nonprofit  company 
to  sell  medical  insurance  at  low  cost. 

Due  to  many  factors,  largely  that  this  type 
of  insurance  represented  a new  actuarial  field 
and  certain  actuarial  facts  had  to  be  ascertained 
and  evaluated  while  the  insurance  was  actually 
in  effect  (and  not  before  it  was  issued),  the 
scope  of  this  company’s  efforts  was  limited  to 
but  a small  area  of  the  State  and  covered  but  a 
part  of  the  entire  field  of  medical  care  and  failed 
to  keep  pace  with  or  to  quiet  the  increasingly 
vocal  demand  in  certain  areas  for  solution  of 
the  problem  which  it  attempted  to  meet.  How- 
ever, in  recent  months,  stimulated  by  .contro- 
versy within  the  profession  and  by  accumulated 
actuarial  experience  which  indicated  satisfactory 
and  safe  lines  for  expansion,  the  Medical  Service 
Association  structure  has  been  reorganized  to 
cover  the  entire  state,  and  offices  are  about  to  be 
established  to  sell  medical  insurance  with  in- 
creased coverage  in  all  communities. 

The  American  Medical  Association  has  like- 
wise met  the  threat  to  our  medical  American 
way  of  life  by  pointing  out  the  dire  consequences 
which  would  befall  the  standards  of  present-day 
medical  care  from  the  proposed  economic  inno- 
vations, and  by  refuting  arguments  for  a change 
in  medical  practice  methods.  Furthermore,  it 


refused  to  agree  that  improvement  in  distribu- 
tion and  lowering  of  the  cost  of  medical  care 
required  a fundamental  change  in  method  of 
practice  since  the  increase  in  cost  does  not  lie  in 
a step-up  of  fees  for  physicians’  services  but  has 
been  largely  due  to  the  cost  of  hospitalization 
and  of  constantly  increasing  accessories  to  diag- 
nosis (laboratory  and  x-ray  tests  and  the  use  of 
instruments  of  precision)- — all  resulting  from  the 
rapid  advance  of  medical  knowledge,  particu- 
larly in  the  fields  of  physiology  and  physiologic 
chemistry ; that  is,  the  increase  has  occurred  in 
hospitalization,  nursing,  and  diagnostic  costs 
rather  than  in  medical  or  surgical  fees.  Finally, 
the  Association  suggested  that  the  method  or 
means  necessary  to  bring  about  improvement  in 
medical  service  would  vary  with  local  conditions 
and  should  be  worked  out  at  the  local  or  state 
level  and  intimated  that  either  voluntary  medical 
service  insurance  or  indemnity  medical  insurance 
should  be  a satisfactory  answer.  These  sugges- 
tions for  improvement  have  not  been  publicized 
but  have  been  proposed  and  developed  along 
medical  channels  rather  than  broadcast  and  her- 
alded in  the  lay  press.  Recently,  however,  the 
Council  on  Medical  Service  and  Public  Relations 
and  the  Board  of  Trustees  of  the  American  Med- 
ical Association  have  issued  a most  significant 
comprehensive  and  constructive  program  for  the 
extension  of  improved  health  and  medical  care. 

Particularly  pertinent  are  the  following  rec- 
ommendations : 

1.  The  development  in  or  extension  to  all  lo- 
calities of  voluntary  sickness  insurance 
plans,  and  provision  for  the  extension  of 
these  plans  to  the  needy. 

2.  The  provision  of  hospitalization  and  medi- 
cal care  to  the  indigent  by  local  authorities 
under  voluntary  hospital  and  sickness  in- 
surance plans. 

3.  A survey  of  each  state  by  qualified  indi- 
viduals and  agencies  to  establish  the  need 
for  additional  medical  care. 

4.  Extension  of  information  on  these  plans  to 
all  the  people  with  recognition  that  such 
voluntary  programs  need  not  involve  in- 
creased taxation. 

Therefore,  both  at  the  state  and  at  the  national 
level  there  is  recognition  by  the  medical  profes- 
sion that  the  problem  of  low-cost  medical  care 
exists  and  evidence  that  the  medical  profession 
has  been  studying  and  considering  it  sufficiently 
to  have  proposed  ways  and  means  by  which  it 
may  be  solved. 

This,  therefore,  is  the  situation  in  which  the 
profession  finds  itself  today ; efforts  to  socialize 
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medicine  and  to  make  medical  insurance  com- 
pulsory by  statute  of  the  Federal  Government 
are  renewed  in  more  vicious  form,  the  end  re- 
sult of  which  would  produce  a revolutionary, 
rapid  upheaval  of  present  medical  practice,  while, 
at  the  same  time,  the  profession  itself  is  offering 
a solution  and  means  whereby  the  question  of 
better  distribution  and  lower  cost  of  medical  care 
may  be  answered  without  jeopardy  to  the  pres- 
ent method  of  medical  practice ; that  is,  at  the 
state  level  is  proposed  voluntary — not  compul- 
sory— medical  insurance  at  low  cost  for  any  and 
all,  but  particularly  for  the  benefit  of  the  low- 
income  group. 

It  is  obvious  that,  in  the  last  analysis,  decision 
as  to  the  type  and  character  of  future  medical 
practice  will  be  decided  by  the  American  public 
itself,  i.e.,  our  patients.  Their  confidence,  here- 
tofore has  been  in  their  physicians.  They  are 
looking  to  us  for  leadership  in  solving  these 
problems — for  a well  thought  out  concrete  plan 
or  procedure,  favored  by  the  profession,  whereby 
their  present  type  of  medical  service  may  be  pre- 
served, extended,  and — when  and  where  neces- 
sary— made  more  easily  available  at  a sufficiently 
low  cost.  Relief,  but  not  socialization,  is  their 
desire.  It  should  be  realized,  however,  that 
should  no  other  solution  be  offered,  socialization 
might  possibly  be  accepted. 

It  is  high  time  that  proper  publicity  be  given 
and  thorough  knowledge  concerning  the  medical 
profession’s  solution  and  proposals  be  dissemi- 
nated. Inasmuch  as  there  is  now  a definite  med- 
ical program  proposed  at  the  national  level  and 
in  operation,  or  about  to  be  inaugurated,  at  the 
state  level,  this  fact  should  be  made  known. 
There  has  been  a lamentable  lack  of  publicity, 
even  to  this  date,  concerning  the  investigation 
and  study  which  the  profession  has  given  to  this 
problem  and  the  measures  already  inaugurated 
for  its  solution.  Many  reasons,  wise  and  other- 
wise, unnecessary  to  detail,  have  operated  against 
this  being  broadcast.  There  is  little  realization 
or  knowledge  on  the  part  of  the  public  how  long 
in  operation,  what  has  been  accomplished,  and  to 
what  lengths  the  efforts  of  the  medical  profes- 
sion have  progressed. 

However,  our  house  must  first  be  put  in  order. 
It  must  be  honestly  acknowledged  that  one  of  the 
stumbling  blocks  to  a more  rapid  spread  and 
establishment  of  medical  insurance  in  Pennsyl- 
vania has  been  a certain  lack  of  support  by  the 
profession  itself.  Most  of  the  reasons  for  this 
lack  of  support  are  well  recognized  and  are 
founded  on  premises  quite  susceptible  to  correc- 
tion or  adjustment.  Upon  the  House  of  Dele- 


gates would  seem  to  devolve  the  responsibility  of 
searching  out  ways  and  means  whereby  proper 
understanding  by  and  collaboration  of  the  pro- 
fession can  be  worked  out  and  obtained.  There 
is  no  time  to  lose  in  reaching  an  agreement  on 
all  matters  of  controversy.  The  profession  it- 
self must,  at  the  earliest  possible  moment,  unite 
to  establish  or  foster  in  Pennsylvania  the  oppor- 
tunity to  purchase  adequate  medical  insurance 
at  low  cost.  No  alternative  can  be  contemplated. 

When,  at  last,  low-cost  medical  insurance  is 
actually  procurable,  there  should  be  the  most 
complete  and  detailed  publicity  given  to  our  pro- 
gram to  provide  medical  care  for  all  areas  of  the 
State.  Measures  already  inaugurated  should  be 
explained  in  complete  detail,  and  participation 
by  the  public  should  be  invited.  The  public 
should  be  taken  into  our  confidence  and  should 
thoroughly  understand  the  ways  and  means  by 
which  the  medical  profession  proposes  to  bring 
relief  and  provide  for  the  future.  At  this  period 
of  progress  every  advantage  will  accrue  from 
active  collaboration  of  the  public  with  the  profes- 
sion in  obtaining  a more  rapid  and  satisfying 
solution,  and  in  advancing  voluntary  medical  in- 
surance as  the  answer  to  low-cost  medical  care. 
In  our  hands  now  lies  this  great  responsibility, 
this  great  opportunity  to  serve,  to  answer,  and 
to  act.  What  will  we  do  with  it? 

Review  of  Committees 

The  public  health  committees  and  commissions 
of  the  State  Society,  such  as  the  Commissions 
on  Cancer,  Industrial  Hygiene,  and  Appendicitis 
Mortality,  and  the  Committees  on  Tuberculosis, 
Mental  Hygiene,  Maternal  Welfare,  and  Pneu- 
monia Control,  etc.,  have  been  making  continu- 
ous study  and  outstanding  contributions  to  the 
advancement  of  public  health  measures  in  this 
State.  The  type  of  their  activities  varies.  The 
efforts  of  some  are  devoted  to  prophylaxis  and 
dissemination  of  knowledge  concerning  disease 
and  better  methods  of  diagnosis  and  treatment. 
The  work  of  others,  such  as  the  Committee  on 
Mental  Hygiene,  has  concentrated  upon  legisla- 
tive and  political  proposals  which  concern  their 
field.  While  legislative  surveys  are  exceedingly 
important  and  necessary,  the  limiting  of  this 
committee’s  activities  merely  to  one  phase  of 
mental  health  problems  at  this  time  would  seem 
unwise.  Certain  other  committees,  such  as  the 
Committee  on  Pneumonia  Control,  may  have 
fulfilled  the  purpose  for  which  they  were  created 
and  could  properly'  be  discontinued.  It  would 
seem  now  that  the  scope  of  all  our  public  health 
committees  might  properly  be  reviewed  with  the 
idea  that  their  duties  or  their  organization  might 
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be  made  more  uniform,  regrouped  if  necessary, 
or  discontinued,  if  their  purpose  has  been  served. 
Furthermore,  if  the  State  Society  is  to  make  its 
maximum  contribution  and  expand  to  the  full 
its  potential  or  latent  possibilities  for  betterment 
of  public  health,  would  it  not  be  appropriate  to 
offer  as  Special  Advisory  Committees  to  the 
State  Secretaries  of  Health  and  W eljare  these 
various  State  Society  public  health  committees? 
The  Secretary  of  Health  customarily  is  one  of 
our  own  members.  Should  there  not  be  logically 
some  concrete  gesture  of  State  Society  support 
and  an  understanding  whereby  useful  sections 
of  the  State  Society  organization  might  be  more 
readily  available  to  him  when  needed? 

Mental  Disease 

The  apparent  increase  in  both  functional  and 
organic  mental  disease  in  these  “days  that  try 
men’s  souls”  should  be  a matter  of  deep  concern 
to  the  profession.  The  pressure,  strain,  worries, 
and  turmoil  with  which  even  a normal  life  in 
modern  civilization  is  beset  have  tended  to  pro- 
mote the  breaking  down  of  regulatory  personal- 
ity control.  Even  before  the  cataclysmic  conflict 
that  has  just  ended,  rapidly  accumulating  statis- 
tics indicated  a marked  advance  in  mental  cas- 
ualties, and  the  war  itself  has  tremendously  ac- 
celerated their  appearance.  Both  in  and  out  of 
the  military  service,  these  victims  are  upon  us  in 
stupendously  increasing  numbers.  Our  present 
institutions  for  the  care  of  the  mentally  ill  are 
full  to  overflowing.  Not  only  obvious  mental 
ailments  but  many  latent  types  from  the  war 
group  are  developing  and  will  continue  to  de- 
velop from  time  to  time  under  the  resumption 
of  the  stress  and  strain  of  competition  in  modern 
life  and  industry.  Specialists  in  the  field  of  psy- 
chiatry to  mete  out  appropriate  therapy — both 
institutional  and  extramural — are  numerically, 
woefully  insufficient.  It  is  obvious  that  were 
there  enough  well-trained  psychiatrists  at  hand, 
adequate  prophylactic  therapy  for  the  latent 
types  might  prevent  or  abort  the  establishment 
of  actual  mental  disease.  The  problem  of  meet- 
ing this  national  disability  is  one  in  which  the 
profession  should  play  a leading  part.  Obviously, 
the  training  of  more  psychiatrists  and  the  estab- 
lishment of  psychiatric  clinics  or  institutes  to 
cover  all  areas  of  the  State  are  definitely  essen- 
tial. In  the  meantime,  to  our  Committee  on 
Mental  Hygiene  should  be  allocated  the  respon- 
sibility for  a full  and  complete  study  of  the 
present-day  situation  in  this  field  to  the  end  that 
an  over-all  plan  may  be  evolved  whereby  the  pro- 
fession may  make  its  full  contribution  toward 
amelioration  of  these  conditions. 


War  Veteran  Aid 

The  return  of  our  colleagues  in  military  serv- 
ice who  have  risked  their  lives  to  carry  the 
medical  torch  into  battle  can  now  be  readily  an- 
ticipated in  increasing  numbers.  Though  all  of 
us,  whether  in  or  out  of  the  service,  have  been 
called  upon  to  make  sacrifices,  ours  have  been 
largely  of  health  and  theirs  of  wealth  and  nor- 
mal advancement  in  the  profession.  Not  only 
the  long-time  living  under  battle  or  war  condi- 
tions but,  in  many  instances,  the  long  separation 
from  homes  and  families  and  lack  of  anticipated 
professional  opportunities  have  bred  a certain 
tendency  to  feel  somewhat  in  the  category  of  the 
“Forgotten  Man”  and  approaching,  in  certain 
instances,  an  actual  altering  of  personality.  Our 
revered  secretary,  Dr.  Donaldson,  at  councilor 
district  meetings  and  through  The  Journal,  has 
been  eloquent  in  proposing  a “Welcome  Home, 
Soldier”  program.  Dr.  Stuart  Gibson,  chairman 
of  the  War  Participation  Committee,  in  foster- 
ing the  Veterans’  Loan  Fund  has  offered  a tan- 
gible means  for  its  expression,  but  it  would  seem 
expedient  to  amplify  in  detail  what  can  and 
should  be  done  to  reorient  and  aid  the  returning 
veteran  to  resume  medical  practice. 

It  would  be  most  opportune  to  have,  in  every 
community  or  county  medical  society,  a small 
committee  of  physicians,  not  simply  to  admin- 
ister a loan  fund  but  actually  to  confer  with  the 
veteran  on  his  return,  ascertain  what,  if  any,  are 
his  particular  problems  in  resuming  practice,  and 
offer  assistance  in  their  solution.  It  is  obvious, 
from  the  response  to  appeals  for  contributions 
to  a loan  fund,  that  most  of  us  feel  that  there  is 
little  likelihood  a veteran  will  require  pecuniary 
aid,  but  it  is  probable  that  he  will  be  grateful 
for  any  assistance  whereby  the  postgraduate 
education  he  has  in  mind  may  be  more  readily 
carried  out  or  obtained ; for  institutional  oppor- 
tunities, possibly  for  local  refresher  hospital  ex- 
perience as  he  resumes  practice,  or  for  a tem- 
porary sharing  of  offices  until  such  time  as 
permanent  personal  installation  can  be  acquired, 
etc.  This  should  be  not  only  a kindly  and  appro- 
priate gesture  but  a means  to  avoid  the  estab- 
lishment of  any  rift  between  those  who  have 
served  in  military  service  and  those  on  the  home 
front.  We  all  have  made  our  contribution  to 
the  winning  of  the  war,  but  those  in  service  have 
made  the  greatest  sacrifice.  We  should  be  free 
to  acknowledge  it  and  ready  to  help  them  over 
the  difficulties  in  their  path  toward  resumption 
of  their  place  again  beside  us,  where  we  so  great- 
ly need  them.  We  are  proud  of  their  record  and 
their  accomplishments.  Our  welcome,  on  their 
return,  should  be  commensurate  with  that  pride. 
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Distribution  of  Medical  Care 

As  a result  of  the  absorption  into  military 
service  of  over  2690  young  physicians  formerly 
practicing  in  the  State,  and  the  casualties  result- 
ing from  overwork  amongst  the  older  men  left  at 
home,  there  are  numerous  areas  in  Pennsylvania 
where  medical  service  has  been  greatly  thinned 
out  or  is  approaching  inadequacy.  These  areas 
are  slowly  being  amplified  in  medical  personnel 
by  the  returning  veterans  but,  in  some  instances, 
relocation  or  death  of  physicians  formerly  in 
practice  in  these  communities  may  still  leave 
areas  of  insufficient  medical  coverage.  It  seems 
likely  that  the  returning  veteran  will — in  most 
instances— supply  the  necessary  additions  to  re- 
store former  peacetime  medical  service,  but  with 
shifts  in  wartime  populations,  the  medical  vet- 
eran education  program,  and  the  tendency  to  re- 
locate from  rural  areas,  there  still  may  be  lack 
of  sufficient  medical  care  develop  or  persist  in 
some  sections  of  the  State  even  after  complete 
return  of  our  military  contingent.  It  would 
seem  well  then  for  The  Medical  Society  of  the 
State  of  Pennsylvania  to  take  cognizance  of  this 
likelihood,  to  maintain  a bureau  or  office — after 
the  Procurement  and  Assignment  Service  has 
been  terminated — for  relocation  of  physicians  in 
depleted  areas,  and  to  be  prepared  through  the 
appropriate  committee  or  a special  committee  to 
inaugurate  plans  for  or  to  join  with  other  agen- 
cies or  individuals  in  a complete  survey  of  the 
State  to  ascertain  if,  in  the  postwar  period,  any 
areas  of  inadequate  medical  care  persist  and  to 
play  our  part  in  organizing  permanent  means  of 
better  distribution  of  medical  care  to  any  prob- 
lem area. 

• 

Postgraduate  Education 

Accelerated  wartime  medical  instruction,  the 
infrequency  of  customary  medical  assemblies 
during  the  war  period,  the  restrictions  on  travel, 
and  the  wartime  need  for  every  waking  hour  to 
be  devoted  to  actual  medical  care  of  patients, 
permitting  but  little  time  for  clinical  study  or 
educational  trips,  all  have  contributed  to  a de- 
pletion amongst  our  active  practitioners  in  nor- 
mal sources  of  medical  education  and  informa- 
tion. A thorough  revival  of  prewar  postgraduate 
educational  opportunities  is  now  therefore  not 
only  timely  but  highly  requisite. 

The  medical  schools  have  foreseen  this  need 
and  are  well  organized  to  provide  definitive  post- 
graduate medical  education,  particularly  under 
the  medical  G.  I.  Bill  of  Rights.  Refresher 
courses  are  planned  in  connection  with  the  lead- 
ing hospitals  and  the  medical  school  clinics.  The 


postgraduate  educational  committees  of  the 
American  Medical  Association,  the  American 
College  of  Surgeons,  and  the  American  College 
of  Physicians  have  been  making  surveys  of  all 
hospitals  approved  for  the  training  of  interns 
and  residents  to  stimulate  and  increase  their  edu- 
cational facilities,  but  all  county  medical  societies 
have  latent  possibilities  for  educational  contribu- 
tions at  the  local  level  to  amplify  this  program, 
which  must  not  be  ignored. 

Through  weekly  or  biweekly  dry  clinics,  ward 
rounds  at  regular  hours,  or  clinical  conferences 
to  which  all  practicing  physicians  are  invited, 
the  clinical  material  in  every  hospital  may  be 
made  available  for  refresher  purposes  or  to 
broaden  the  experience  of  all  local  practitioners. 
The  prompt  revival  by  county  societies  or  hos- 
pital staffs  of  the  all -day  seminar  or  clinic  given 
by  outstanding  visiting  authorities  is  highly  es- 
sential. New  advances  in  chemotherapy  and 
chemotherapeutic  agents,  in  tropical  medicine,  in 
psychosomatic  disorders,  in  the  treatment  of  the 
rarer  infectious  diseases,  in  nutrition,  in  pre- 
operative and  postoperative  care,  in  vascular  and 
pulmonary  surgery  as  a result  of  wartime  ex- 
perience and  research,  should  be  made  more 
readily  available  for  application  in  the  practice 
of  our  confreres  in  the  outlying  or  rural  districts. 
The  keen  response  of  the  profession  to  educa- 
tional opportunities  brought  directly  to  their 
communities  should  be  adequate  stimulus  for 
the  resumption  of  these  programs.  Most  hos- 
pitals, county  societies,  or  clinical  groups  have 
determined  the  pattern  or  type  of  group  meeting 
best  suited  to  their  constituents,  but  our  Com- 
mittee on  Graduate  Education  will  stand  ready 
to  assist,  whenever  desired,  as  consultants,  in 
furnishing  outlines  of  clinical  projects,  new 
type  of  programs,  and  lists  of  personnel  available 
for  actual  postgraduate  teaching,  or  to  aid  in  in- 
augurating a program  in  those  counties  or  areas 
where  seminars  have  not  yet  been  established. 

Conclusion 

In  citing  these  various  fields  where  action 
and  effort  of  the  State  Society  are  so  greatly 
needed,  I have  been  attempting  to  indicate  that, 
as  a professional  group  and  as  individuals,  we 
can  no  longer  be  complacent  in  measures  merely 
to  defend  our  position  or  present  status  amidst 
the  economic  maelstrom  with  which  we  are  beset. 
Positive  action  on  our  part  is  long  overdue  and 
now  imperative,  not  merely  to  meet  the  attack 
on  present-day  methods  of  medical  practice  but 
to  participate  directly  in  ways  and  means  to 
eliminate  the  fundamental  causes  underlying  it 
and  to  preserve  that  great  standard  of  medical 
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care  which  has  been  the  heritage  of  the  Ameri- 
can people.  The  profession  must  not  and  can- 
not, except  as  a portent  of  doom,  persist  in  an 
isolationist  policy  any  more  than  can  the  nation. 
We  must  search  out  new  realms  or  extend  wher- 
ever possible  the  horizons  of  present  medical 
usefulness  and  service.  If  we  recognize  that 
any  problem  of  medical  care  or  public  health 
exists,  we  should  know  or  be  willing  to  help 
work  out  the  best  possible  solution.  We  must 
both  lead  and  collaborate  with  those  who,  in  the 


same  spirit  as  we,  are  anxious  to  see  the  eco- 
nomic structure  of  medicine  in  its  preservation 
as  satisfactory  and  outstanding  as  the  scientific. 
We  must  look  forward  to  as  full  a measure  of 
service  and  participation  in  solving  the  problems 
of  peace  as  has  been  our  contribution  in  winning 
the  war.  “Where  there  is  no  vision,  the  people 
perish.” 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  prohably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient. is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Severe  Rheumatic  Heart  Disease  in  Children 

A Preliminary  Clinical  Report 

GRACE  S.  GREGG,  M.D.,  and  FRANK  J.  GREGG,  M.D. 

Pittsburgh,  Pa. 


THE  recent  new  interest  in  rheumatic  heart 
disease  from  the  standpoint  of  prevention 
prompted  this  study.  It  is  a well-understood  fact 
that  rheumatic  ‘fever  presents  somewhat  differ- 
ent clinical  features  in  different  localities.  We 
therefore  submit  the  following  study  of  101  cases 
of  acute  rheumatic  heart  disease  observed  at 
Children’s  Hospital  of  Pittsburgh  as  representa- 
tive of  the  disease  seen  in  Allegheny  County. 

Only  those  patients  presenting  definite  evi- 
dence of  acute  carditis  were  included  in  this 
series.  Omitted  were  cases  of  uncomplicated 
chorea  and  acute  rheumatic  fever  without  heart 
involvement.  Although  the  cases  were  studied 
in  a manner  to  be  described  below,  the  limita- 
tions of  this  paper  permit  only  a preliminary 
report — one  dealing  largely  with  the  clinical  fea- 
tures of  the  disease,  leaving  autopsy  findings,  de- 
tails of  special  tests,  and  follow-up  data  for  the 
subject  of  later  communications. 

Upon  admission  to  the  hospital  the  history 
was  obtained  from  the  parent  or  guardian,  and 
a physical  examination  was  made  by  the  intern. 
At  a later  date  each  patient  was  examined  and 
subsequently  followed  by  one  of  us.  A complete 
blood  count,  urinalysis,  erythrocyte  sedimenta- 
tion test,  chest  x-ray,  and  electrocardiogram 
were  done  soon  after  admission.  The  sedimenta- 
tion test  and  blood  count  were  repeated  when 
necessary.  Upon  subsidence  of  the  active  phase, 
the  patients  were  either  discharged  from  the  hos- 
pital and  followed  as  outpatients,  sent  to  the 
Convalescent  Ward  at  Large,  Pa.,  or  in  special 
instances  were  admitted  to  Heart  House  at 
Valencia,  Pa. 

Of  the  101  cases  of  acute  rheumatic  heart  dis- 
ease observed  between  January  1,  1944,  and 
July  1,  1945,  60  patients  were  seen  in  the  first 
attack.  The  average  age  for  this  group  was  8.5 
years.  The  remaining  41  cases  included  many  in 
which  the  disease  was  followed  here  during 
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previous  admissions  and  a few  in  which  earlier 
attacks  were  treated  elsewhere.  The  sexes  were 
fairly  evenly  distributed,  56  males  and  47  fe- 
males. There  were  86  white  children  and  15 
negroes.  Seventeen  patients  suffered  their  initial 
attack  of  rheumatic  heart  disease  before  the  age 
of  5 years,  the  youngest  case  occurring  at  the  age 
of  23  months ; 26  cases  occurred  in  the  6 to  10 
year  age  group,  while  the  11  to  15  year  age 
group  included  25. 

We  were  particularly  interested  in  the  myo- 
cardial involvement  in  these  cases.  It  is  note- 
worthy, however,  to  record  the  following  aus- 
cultatory signs  as  they  appeared  during  the  acute 
phase  of  the  disease : 

1.  Mitral  systolic  murmurs,  constant  or  fuga- 
cious, 86  cases. 

2.  Mitral  systolic  and  aortic  diastolic  mur- 
murs, 12  cases. 

3.  Aortic  diastolic  murmur  alone,  1 case. 

4.  Systolic  murmur  associated  with  a sugges- 
tive presystolic  rumbling  sound,  5 cases.  This 
phenomenon  was  not  heard  in  any  case  during 
the  initial  attack. 

Death  occurred  in  20  of  these  cases  during  the 
eighteen-month  period  covered  by  this  observa- 
tion, 1 1 during  the  first  attack,  4 during  the  sec- 
ond attack,  and  5 in  the  fourth  attack.  Eleven 
autopsies  were  performed. 

Without  exception  those  dying  during  the 
initial  attack  showed  no  evidence  of  remission. 
The  activity  of  the  rheumatic  infection,  deter- 
mined by  white  blood  count  and  sedimentation 
rate,  continued  unabated  until  death.  The  dura- 
tion in  the  1 1 patients  dying  in  the  first  attack 
varied  from  seven  days  to  thirteen  months,  aver- 
aging four  and  one-half  months.  Those  dying 
during  recurrences  of  activity  did  so  following 
intervals  of  one  week  to  five  months  after  the 
clinical  recognition  of  recrudescence.  The  aver- 
age duration  in  this  group  of  9 cases  was  nine 
and  one-half  weeks. 

Certain  clinical  signs  were  present  with  much 
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greater  frequency  in  the  fatal  cases  than  in  those 
who  recovered.  These  will  be  discussed  sep- 
arately : 

Congestive  Heart  Failure.- — This  was  consid- 
ered in  evidence  when  either  pulmonary  conges- 
tion, hepatomegaly,  distended  neck  veins,  or  any 
combination  of  these  was  present.  It  was  noted 
from  the  onset  in  all  of  the  fatal  cases  herein  re- 
ported. These  signs  were  also  present  for  vary- 
ing periods  in  15  patients  who  ultimately  recov- 
ered. In  6 of  these  there  was  no  record  of  the 
present  condition,  5 presented  marked  and  ap- 
parently permanent  cardiac  damage  when  last 
seen,  while  the  remaining  4 seemed  to  be  pro- 
gressing satisfactorily.  Congestive  heart  failure 
was  demonstrated  in  only  the  seriously  ill  pa- 
tients. It  may  be  concluded,  therefore,  that  this 
is  an  ominous  sign  when  it  is  a part  of  the  clin- 
ical picture  of  rheumatic  activity. 

Gallop  Rhythm. — We  found  that  a sustained 
gallop  rhythm  with  the  third  sound  occurring 
early  in  diastole  was  the  most  unfavorable  aus- 
cultatory sign  in  the  cases  studied.  In  the  20 
fatal  cases  it  was  heard  in  18  instances.  This 
sign  could  not  be  evaluated  in  one  case  because 
of  the  interference  produced  by  a loud  pericardial 
friction  rub.  Gallop  rhythm  as  described  signifies 
dilatation  of  the  heart.  It  is  thought  to  be  due  to 
the  rebound  effect  produced  by  the  rapid  filling 
of  the  dilated  ventricles.  Regardless  of  the  actual 
cause,  it  is  an  ominous  sign  and  in  our  opinion 
is  an  evidence  of  rheumatic  activity  even  at  times 
in  the  presence  of  a normal  sedimentation  rate. 
Gallop  rhythm  was  present  in  14  patients  who 
ultimately  recovered  but  was  of  shorter  duration. 

Pericardial  Friction  Rub. — It  seems  trite  to 
remark  that  the  more  widespread  the  carditis, 
that  is,  the  more  nearly  it  approaches  a true 
pancarditis,  the  more  severe  the  disease  and  the 
less  favorable  the  outcome.  A definite  pericardial 
friction  rub  was  heard  in  14  of  the  20  fatal  cases. 
In  two  instances  there  was  electrocardiographic 
evidence  of  pericarditis  without  an  audible  rub. 
On  the  other  hand,  this  sign  was  demonstrated 
in  9 patients  who  ultimately  recovered.  Since 
this  sound  is  extremely  evanescent,  it  is  very 
likely  that  it  was  missed  in  a number  of  fatal 
cases  in  which  its  presence  was  not  recorded. 

Congestive  heart  failure,  gallop  rhythm,  and 
pericardial  friction  rub,  especially  when  noted 
together,  constitute  an  important  prognostic 
triad. 

Certain  laboratory  procedures  are  used  rou- 
tinely in  the  study  of  patients  with  rheumatic 
fever.  The  relative  value  of  these  tests  will  be 


discussed  from  the  standpoint  of  our  experience 
with  them  in  these  cases. 

Chest  X-Ray. — An  x-ray  of  the  chest  was 
made  for  heart  size  and  shape  when  the  condition 
of  the  patient  permitted.  Cardiac  enlargement  of 
a rather  marked  degree  was  seen  in  all  of  the 
fatal  cases  in  which  this  procedure  was  carried 
out.  Here  it  might  be  well  to  note  the  extreme 
difficulty,  if  not  the  impossibility,  of  differentiat- 
ing acute  cardiac  dilatation  from  acute  peri- 
carditis with  effusion  by  roentgenography,  due 
to  the  fact  that  an  acutely  dilating  myocardium 
fills  the  inelastic  pericardial  sac  in  a manner  sim- 
ilar to  fluid.  Thus  the  cardiac  pulsations  ordi- 
narily seen  by  fluoroscopy  or  kymography  are 
decreased  and  may  be  absent  in  either  of  these 
conditions.  This  point  is  of  extreme  practical 
importance  in  the  treatment  of  such  cases.  At 
times  the  paracentesis  of  even  small  amounts  of 
pericardial  fluid  will  result  in  striking  clinical 
improvement.  On  the  other  hand,  sudden  fatal- 
ities resulting  from  this  usually  harmless  pro- 
cedure have  been  reported.  In  one  case  in  our 
series  a sudden  fatal  hematopericardium  oc- 
curred from  the  inadvertent  trauma  to  the  myo- 
cardium when  a pericardial  tap  was  attempted  in 
the  presence  of  acute  cardiac  dilatation  without 
fluid.  However,  we  contend  that  in  doubtful 
cases  a very  careful  exploration  of  the  pericardi- 
um with  procaine  anesthesia  is  a safe  and  jus- 
tifiable procedure.  It  should  be  emphasized  that 
the  patients  in  whom  such  differentiation  is  im- 
portant are  very  sick  indeed  and  that  any  pro- 
cedure which  will  alleviate  their  distress  seems 
indicated. 

Electrocardiography. — Contrary  to  beliefs  held 
by  some,  the  electrocardiograph  proved  of  little 
value  in  detecting  significant  myocardial  changes. 
While  a detailed  analysis  cannot  be  considered 
here,  it  can  be  pointed  out  that  in  only  10  fatal 
cases  were  electrocardiographic  changes  noted 
and  these  were  minor  and  in  no  way  diagnostic 
of  the  condition  under  discussion.  Parenthet- 
ically, the  most  striking  records  obtained  were 
from  patients  receiving  digitalis  in  the  presence 
of  active  carditis,  a procedure  which  we  have 
abandoned. 

Erythrocyte  Sedimentation  Test. — It  is  gen- 
erally believed  that  the  erythrocyte  sedimenta- 
tion test  is  a very  reliable  procedure  to  detect 
the  presence  of  rheumatic  activity.  This  is  par- 
ticularly so  because  the  test  is  a standard  one, 
easily  performed  and  easily  interpreted.  It  has, 
however,  little  if  any  quantitative  value,  i.e.,  the 
rapidity  of  the  sedimentation  rate  does  not  con- 
sistently parallel  the  severity  of  the  disease.  In 
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only  9 of  the  fatal  cases  could  the  sedimentation 
rate  be  considered  as  very  rapid,  that  is  18  mm. 
in  15  minutes  or  less.  In  the  remaining  11  fatal 
cases,  the  sedimentation  rate  was  only  moder- 
ately rapid.  On  the  other  hand,  it  is  believed  by 
most  observers  that  the  presence  of  heart  failure 
in  a rheumatic  child  can  be  considered  as  an  evi- 
dence of  rheumatic  activity  even,  as  is  some- 
times seen,  with  a normal  sedimentation  rate. 
In  spite  of  these  considerations,  the  sedimenta- 
tion test  is  our  most  sensitive  test  for  ascertain- 
ing the  presence  of  rheumatic  activity  and,  in  our 
hands  at  least,  is  more  sensitive  than  either  the 
white  blood  count  or  temperature. 

White  Blood  Count. — In  12  fatal  cases  a white 
blood  count  in  excess  of  12,000  was  noted;  in 
3 of  these,  an  excess  of  20,000.  In  the  remain- 
ing fatal  cases  a normal  white  blood  count  was 
found.  Because  blood  counts  were  not  performed 
very  frequently,  little  significance  can  be  drawn 
from  these  data.  It  may  well  be  that  if  blood 
counts  were  made  at  very  frequent  intervals  they 
would  furnish  more  valuable  information. 

A discussion  of  the  indices  of  rheumatic  activ- 
ity would  not  be  complete  without  some  mention 
of  pulse  rate  and  temperature  elevation.  A care- 
ful analysis  of  our  records  has  failed  to  reveal 
any  noteworthy  correlation  between  pulse  and 
temperature  recordings  and  the  severity  of  the 
illness.  There  are  two  possible  explanations  for 
this : in  the  first  place,  the  antipyretic  effect  of 
salicylates ; and  second,  the  effect  of  digitalis  and 
perhaps  oxygen  on  the  pulse  rate.  This  in  no 
way  implies  that  the  pulse  and  temperature  were 
ignored  in  the  handling  of  these  cases,  but  our 
experience  has  indicated  that  they  are  less  im- 
portant than  the  procedures  outlined  above. 

The  details  of  the  treatment  of  these  cases  can- 
not be  considered  in  this  paper.  May  it  suffice  at 


this  time  to  state  that  we  have  as  yet  no  specific 
form  of  therapy.  We  have  employed  salicylates, 
theocalcin,  digitalis,  oxygen,  antibiotics,  and 
mercurial  diuretics.  Most  of  these  have  been 
used  empirically.  It  is  generally  recognized  that 
the  sulfonamides  are  of  no  value  in  the  treatment 
of  acute  rheumatic  fever,  and  recent  reports 
would  indicate  that  penicillin  is  likewise  useless 
in  this  disease.  We  have  continued  to  treat  these 
patients  symptomatically  with  the  exception  of 
the  occasional  pericardial  paracentesis  as  de- 
scribed above. 

Conclusions 

1.  In  acute  rheumatic  heart  disease  a poor 
outcome  is  indicated  by  the  presence  of  conges- 
tive heart  failure,  gallop  rhythm,  or  a pericardial 
friction  rub.  This  is  particularly  true  if  the  three 
occur  together.  Recovered  patients  who  have 
presented  these  signs  during  the  acute  phase  of 
their  illness  were  seriously  ill  and  generally  dis- 
play definite  evidence  of  cardiac  damage  in  the 
quiescent  stage. 

2.  Determining  the  sedimentation  rate  is  the 
most  sensitive  practical  laboratory  test  for  the 
presence  of  rheumatic  activity,  but  its  rapidity 
could  not  be  correlated  consistently  with  the 
gravity  of  the  illness. 

3.  The  differential  diagnosis  between  an  acute- 
ly dilated  heart  and  acute  pericarditis  with  effu- 
sion offers  many  difficulties,  both  clinically  and 
roentgenographically.  In  rare  instances  a diag- 
nostic paracentesis  is  justifiable. 

^ 4.  Electrocardiographic  examination  of  pa- 
tients with  acute  rheumatic  heart  disease  was  in 
general  of  doubtful  value  in  this  series. 

5.  The  white  blood  count,  pulse,  and  tempera- 
ture were  not  reliable  indices  of  the  severity  of 
the  illness. 
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Management  of  the  Neuropsgchiatric  Patient — 
- Hospitalized  or  Ambulatory 

H.  CRAIG  BELL,  M.D. 

Abington,  Pa. 


ONE  thing  which  the  present  world  conflict 
has  forced  upon  the  attention  of  the  medical 
profession  and  the  public  is  the  recognition  of  the 
prevalence  of  neuropsychiatric  disorders.  The 
neuropsychiatric  illnesses  seen  among  our  troops 
differ  little  in  kind  or  degree  from  those  of  civil- 
ian life,  but  the  number  of  men  being  discharged 
from  the  armed  forces  or  declined  at  the  induc- 
tion centers  on  neuropsychiatric  grounds  has 
made  recognition  and  knowledge  of  treatment  of 
these  disorders  imperative  for  the  general  prac- 
titioner and  the  specialist  in  fields  other  than 
psychiatry. 

Neuropsychiatric  disorders  seen  in  a general 
hospital  fall  into  two  general  classes— those  sec- 
ondary to  organic  disease,  and  those  of  a func- 
tional nature.  Little  difficulty  is  experienced  in 
the  recognition  of  the  organic  conditions.  Usual- 
ly these  are  acute  confusional  states ; and  while 
the  etiology  differs,  the  symptoms  are  the  same, 
and  the  treatment  is  that  of  the  underlying  dis- 
ease. Examples  of  such  states  are  the  delirium 
of  pneumonia,  the  disorientation  of  nutritional 
deficiencies  of  the  pellagrous  type,  the  fear  reac- 
tions of  the  cardiovascular-renal  disease  case, 
the  boisterousness  of  the  acute  alcoholic,  and  the 
dull  suspicion  of  the  bromide  intoxication  case. 

Patients  with  disturbances  of  a functional  na- 
ture can  be  subdivided  into  two  general  groups — - 
psychotic  and  psychoneurotic.  Again,  psychotic 
patients  are  usually  diagnosed  without  difficulty 
and  disposed  of  promptly.  Actually  the  per- 
centage of  psychotic  individuals  admitted  to  a 
general  hospital  is  small,  and  the  problem  in  hos- 
pital management  relatively  unimportant.  While 
a good  community  hospital  should  probably  have 
facilities  for  handling  a certain  number  of  psy- 
chotic individuals,  the  fact  is  that  most  commu- 
nity hospitals  do  not  have  separate  buildings 
with  personnel  skilled  in  the  management  of  this 
sort  of  case.  Practically,  therefore,  the  diagnosis 
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is  made  and  the  patient  then  given  sedation  until 
his  transfer  to  a mental  institution  can  be  ar- 
ranged. Paraldehyde  and  large  doses  of  bar- 
biturates are  the  most  satisfactory  drugs  for  this 
use.  The  group  of  psychoneurotics  is  then  left 
for  management.  To  the  old  stand-bys  of  reas- 
surance and  phenobarbital,  two  new  therapies 
have  recently  come  into  use.  These  are  electro- 
shock and  narcosynthesis. 

Shock  Therapy  in  General  Hospitals 

Electroshock  therapy  was  first  introduced  intp 
mental  hospitals  and  has  been  widely  used  in 
them  since  1941.  It  is  a potent  weapon  for  use 
in  depressive  states  in  true  psychoses.  However, 
mental  hospitals  are  overcrowded,  and  there  are 
certain  types  of  patients  who  hover  on  the  bor- 
derline between  a frank  psychosis  and  a marked 
psychoneurosis.  As  long  as  there  is  any  doubt, 
most  families  still  refuse  to  consider  that  the 
patient  belongs  in  a mental  institution,  and  flit 
from  physician  to  physician  and  from  hospital  to 
hospital  seeking  help.  Meanwhile,  the  patient  is 
a distinct  economic  liability ; he  is  himself  un- 
able to  work,  he  takes  up  the  time  of  his  family 
caring  for  him,  and  he  takes  up  the  time  of  the 
physician  and  other  hospital  personnel  repeating 
the  same  examinations  and  taking  the  same  his- 
tory over  and  over.  With  the  advent  of  electro- 
shock therapy  in  the  more  progressive  general 
hospitals,  it  becomes  possible  to  give  these  pa- 
tients much  more  effective  treatment,  and  the 
time  will  probably  come  when  electroshock 
therapy  will  be  available  in  all  general  hospitals. 

There  are  three  distinct  types  of  patients  who 
fall  into  the  above  category.  Primarily,  there  is 
what  might  be  called  the  pre-involutional  melan- 
cholia type.  This  is  the  man  or  woman,  usually 
middle-aged,  who  is  having  vague  but  continu- 
ous somatic  complaints  for  which  no  good  reason 
can  be  found.  These  people  are  uncomfortable 
and  annoy  their  families.  They  are  unable  to 
concentrate,  which  symptom  is  the  key  to  the 
diagnosis;  they  are  of  a rigid  personality  type, 
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unable  to  adapt  themselves  readily  to  change  in 
their  environment ; they  are  overconscientious, 
and  tend  to  introversion,  being  interested  in  lit- 
tle outside  of  their  home  and  work.  They  are 
often  emotionally  labile,  weep  with  little  cause, 
and  complain  of  insomnia  and  a poor  appetite. 
They  cannot  attend  to  their  duties  because  their 
attention  has  turned  inwards,  and  they  are  over- 
ly conscious  of  their  own  thoughts  and  bodily 
feelings.  The  man  is  unable  to  concentrate  on 
his  job,  the  woman  on  her  household  duties. 
They  know  this,  and  in  turn  worry  about  it.  For 
a long  time  they  remain  in  touch  with  reality 
and  evince  no  psychotic  symptomatology.  Many 
in  time  become  well  without  any  specific  treat- 
ment ; most  of  those  who  are  afflicted  with  this 
illness  do  not  become  psychotic.  Those  who  do 
are  the  most  hopeful  cases  for  electroshock 
therapy  in  mental  hospitals.  Those  who  do  not 
become  psychotic  respond  well  to  electroshock 
therapy,  too,  and  their  period  of  illness  can  be 
markedly  shortened. 

A second  type  of  patient  who  can  be  aided  by 
electroshock  therapy  without  the  necessity  for 
mental  hospitalization  is  the  woman  who  be- 
comes depressed  following  childbirth.  This  is 
more  or  less  a matter  of  preventive  medicine, 
since  these  patients  if  not  treated  promptly  often 
develop  into  cases  of  frank  psychosis.  At  first, 
however,  the  woman  is  somewhat  confused,  wor- 
ries because  she  cannot  take  care  of  her  child  and 
home  properly,  says  that  things  just  do  not  seem 
right,  and  gradually  becomes  more  apathetic  and 
retarded.  These  cases  of  so-called  postpartum 
psychosis,  which  are  in  reality  depressive  states, 
usually  make  a prompt  and  lasting  recovery.  If 
they  are  untreated,  there  is  real  danger  of  sui- 
cide. These  states  of  depression  appear  usually 
from  two  to  six  weeks  after  childbirth,  and 
deepen  as  the  woman  is  faced  with  assuming 
more  and  more  responsibility  in  the  care  of  her 
child  and  home. 

A third  type  of  patient  who  fares  well  with 
electroshock  therapy  falls  into  the  anankastic  re- 
action type  of  individual  who  complains  of  obses- 
sions or  compulsions.  This  person  is  almost  pre- 
schizophrenic in  his  personality  make-up : he 
starts  many  tasks  but  completes  none  satisfac- 
torily ; he  is  unhappy  and  ill  at  ease  in  a group ; 
he  feels  inferior ; he  is  suspicious  that  others  are 
discussing  him ; he  questions  whether  or  not  he 
is  ill.  He  is  usually  in  early  adult  life  rather  than 
middle  age. 

Consultation  Advisable.- — Unfortunately,  no 
rule  of  thumb  can  be  outlined  which  will  tell 
whether  or  not  a person  will  respond  to  electro- 
shock therapy  so  that  it  can  be  ordered  for  a 


patient  as  a doctor  would  order  a sulfa  drug. 
Before  electroshock  is  given,  a physician  expe- 
rienced in  the  use  of  that  therapy  should  evalu- 
ate the  patient  from  a mental  and  physical  stand- 
point. Practically,  this  means  that  a psychiatric 
consultation  is  in  order,  although  in  many  cases 
the  psychiatrist  will  need  only  to  outline  the  gen- 
eral principles  of  treatment  that  should  be  fol- 
lowed so  that  the  patient’s  own  physician  may 
carry  them  out.  Electroshock  itself  must  be 
given  by  trained  personnel.  With  careful  evalu- 
ation before  using  the  treatment,  with  the  actual 
treatment  being  given  by  a trained  group  expe- 
rienced in  the  occasional  adverse  physical  reac- 
tions encountered  in  the  therapy,  results  are  ex- 
cellent and  the  treatment  morbidity  exceedingly 
low. 

Electroshock  should  no  more  be  carried  out 
without  adequate  examination  and  diagnosis 
than  should  an  appendectomy  be  performed 
without  like  precautions.  While  the  indications 
for  the  use  of  electroshock  treatment  are  not  as 
amenable  to  demonstration  as  certain  other  en- 
tities of  medicine,  psychiatric  judgment  in  its 
use  is  somewhat  akin  to  surgical  judgment  in 
conditions  such  as  mesenteric  thrombosis  or 
acute  pancreatitis,  and  the  actual  use  of  the  ap- 
paratus requires  some  degree  of  skill.  Electro- 
shock can  be  likened  to  electrosurgery  in  which 
a change  is  made  in  the  association  tracts  of  the 
brain  ; one  has  only  to  observe  a few  cases  with 
severe  memory  loss  following  this  therapy  to 
realize  that  change  does  occur  in  the  nervous 
system. 

While  the  indications  for  the  therapy  depend 
mainly  on  psychiatric  judgment,  the  contraindi- 
cations are  more  liable  to  demonstration.  These 
are  (1)  pulmonary  infection;  (2)  severe  arth- 
ritic changes  of  the  spine,  especially  bridging  of 
the  vertebrae;  and  (3)  severe  myocardial  dam- 
age. Hypertension  in  itself  is  not  a contraindi- 
cation. The  mortality  rate  is  so  small  as  to  be 
insignificant,  being  in  the  range  of  0.1  of  1 per 
cent.  The  actual  dangers  of  the  treatment  are 
(1)  compression  fracture  of  the  thoracic  spine, 
and  (2)  fracture  of  a long  bone  (which  happens 
rarely).  Compression  fracture  of  the  spine  is  a 
more  or  less  unpreventable  accident  that  occurs 
in  less  than  2 per  cent  of  the  patients  treated ; it 
causes  only  a few  hours  of  discomfort  to  the  pa- 
tient, and  usually  heals  without  the  necessity  for 
orthopedic  intervention.  More  important,  per- 
haps, is  a normal  complication  of  treatment- 
memory  defect.  After  about  six  or  seven  shocks, 
most  patients  experience  such  a severe  memory 
defect  that  they  should  not  be  permitted  to  re- 
main unattended.  This  is  a transient  state  which 
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disappears  from  two  to  six  weeks  after  treat- 
ments are  terminated. 

Like  the  decision  to  utilize  the  therapy,  the 
number  of  treatments  to  be  given  depends  on 
psychiatric  judgment.  If  the  type  of  patient  that 
has  been  suggested  for  general  hospital  treat- 
ment in  this  paper  does  not  respond  before  ten 
treatments  have  been  given,  further  treatment  is 
not  suggested.  Usually  definite  improvement  is 
seen  by  the  fourth  treatment,  and  many  patients 
can  be  discharged  from  treatment  after  seven 
have  been  given.  Relapse,  if  it  is  going  to  occur, 
almost  invariably  takes  place  from  ten  days  to 
two  weeks  after  discontinuance  of  treatment,  at 
which  time  a trial  of  several  more  treatments  can 
be  given.  In  properly  selected  cases,  few  pa- 
tients relapse. 

The  actual  management  of  the  patient  may  be 
of  interest.  When  the  decision  is  made  that  the 
patient  would  be  apt  to  respond  to  electroshock, 
a careful  physical  examination  of  the  lungs  and 
heart  is  carried  out,  but  ordinarily  an  electro- 
cardiogram is  not  required.  However,  in  all  pa- 
tients an  x-ray  of  the  thoracic  spine  is  taken  be- 
fore starting  therapy.  The  patient  is  asked  to 
refrain  from  eating  or  drinking  more  than  a few 
mouthfuls  for  six  hours  before  treatment,  and  to 
omit  sedation  the  preceding  night.  He  voids  im- 
mediately before  treatment.  He  is  attired  in  a 
loose-fitting  gown  and  asked  to  lie  upon  a treat- 
ment table  with  unyielding  surface  over  which  a 
thin  mattress  has  been  placed.  A pillow  is  dou- 
bled behind  his  lumbar  curve,  and  his  shoulders 
touch  the  table.  An  injection  of  curare  is  made 
routinely  to  decrease  muscular  power.  A rubber 
mouth  gag  is  inserted  between  the  teeth  to  pre- 
vent his  biting  himself  during  the  convulsive 
seizure.  Five  personnel  are  the  most  satisfactory 
number  to  control  the  patient ; one  stands  on 
each  side  pressing  pelvis  and  knee  down,  one  on 
each  side  pressing  shoulder  down  and  controlling 
arm  movement,  and  one  holds  the  mouth  gag  in 
place  and  braces  the  cervical  spine.  Convulsions 
can  be  obtained  without  difficulty  with  any  of 
the  standard  machines,  usually  by  using  110 
volts  of  current  for  0.4  second.  There  is  a mo- 
mentary initial  jerk  when  the  current  passes,  a 
short  latent  period,  then  a tetanic  followed  by  a 
longer  clonic  convulsion.  As  soon  as  the  convul- 
sion ends  (usually  two  minutes),  the  patient  is 
rolled  over  on  his  side,  and  when  normal  breath- 
ing is  again  initiated,  he  is  returned  to  the  supine 
position  and  allowed  to  rest  until  he  is  again  con- 
scious (five  to  ten  minutes). 

Occasionally  a patient  becomes  very  restless 
and  noisy  just  after  a treatment  and  must  be 
manually  restrained.  These  episodes  rarely  last 
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more  than  five  minutes.  In  our  experience,  the 
use  of  oxygen  immediately  following  a treatment 
has  been  of  no  value  in  overcoming  excitement 
states.  No  special  care  is  needed  after  a treat- 
ment. The  patient  is  returned  to  his  room  or 
permitted  to  go  home.  Whether  he  has  a slight 
headache,  feels  nauseated,  or  eats  his  next  meal 
heartily  varies  from  individual  to  individual.  It 
must  be  pointed  out,  however,  that  unless  the 
treatment  is  given  improperly  so  that  a major 
convulsive  seizure  is  not  obtained,  the  patient 
experiences  no  sensation  from  the  treatment.  In 
missed  reactions,  the  patient  seems  to  experience 
a sensation  of  impending  coma  and  so  fears  to 
undergo  further  treatments. 

Ambulatory  Care. — While  hospitalization  is 
preferable,  there  is  no  reason  why,  with  an  un- 
derstanding family,  these  patients  cannot  be 
treated  on  an  ambulatory  basis.  In  these  cases 
the  family  must  understand  that  the  patient 
should  be  under  almost  continuous  observation, 
and  should  never  be  left  alone  for  any  long 
period  of  time.  The  family  is  asked  to  bring  the 
patient  to  the  hospital  three  times  weekly  for 
treatment.  No  patient  should  be  permitted  to  re- 
turn home  by  himself  after  treatment.  In  the 
case  of  ambulatory  patients,  the  physician  should 
talk  to  the  family  and  to  the  patient  separately 
for  a short  time  before  each  treatment  to  deter- 
mine how  the  case  is  progressing  and  to  outline 
the  steps  he  wishes  the  family  to  follow  with  the 
patient  between  treatments.  Electroshock  ther- 
apy is  merely  an  adjunct  to  treatment,  and  can- 
not be  expected  to  effect  a cure  unaided ; psy- 
chotherapeutic interviews,  an  orderly  routine  of 
living,  and  occupational  therapy  are  of  much 
value,  and  drug  treatment  symptomatically  is  oc- 
casionally needed.  The  advantage  of  ambulatory 
treatment  is  self-evident ; it  reduces  the  hospital 
load,  it  is  less  expensive  to  the  patient,  and  it 
increases  the  number  of  patients  who  may  benefit 
from  the  treatment  at  the  same  time.  While  a 
physician  should  not  need  to  spend  more  than 
five  minutes  on  each  electroshock  given,  since 
each  ambulatory  electroshock  patient  should  be 
separately  interviewed  before  treatment,  this 
form  of  therapy  is  more  time-consuming  to  the 
physician  than  if  the  patient  were  hospitalized. 

Electroshock  is  still  a potentially  dangerous 
therapy  in  inexperienced  hands,  and  is  best  re- 
garded as  a hospital  procedure.  Rarely  can  ade- 
quate numbers  of  personnel  or  necessary  equip- 
ment for  rapid  emergency  treatment  be  supplied 
in  a physician’s  office.  At  hand  whenever  elec- 
troshock is  given  should  be  prostigmine  (to  over- 
come the  curare),  intravenous  sodium  pentothal 
(to  overcome  status  epilepticus  or  wild  excite- 
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ment),  oxygen,  cardiac  stimulants,  and  a forceps 
to  seize  and  hold  the  tongue  if  it  falls  backward. 

Narcosynthesis 

Another  type  of  patient  seen  a great  deal  in 
a general  hospital  is  the  case  of  anxiety  neurosis. 
These  people  complain  mainly  of  a “tense”  feel- 
ing ; they  are  unable  to  relax,  are  often  irritable, 
often  sleepless,  usually  fear  they  will  harm  oth- 
ers, and  often  feel  that  they  are  becoming  psy- 
chotic. Many  of  them  are  discharged  service- 
men. These  patients  usually  respond  well  to 
psychotherapy.  In  order,  however,  to  shorten 
the  course  of  treatment,  narcosynthesis  is  uti- 
lized. This  is  the  intravenous  instillation  of 
sodium  pentothal  or  sodium  amytal  to  induce  a 
twilight  state,  in  which  just  preceding  the  stage 
of  loss  of  consciousness  the  patient’s  inhibitions 
will  be  released,  and  he  will  talk  freely  of  his 
fears  and  problems.  Often  with  the  release  of 
the  veneer  of  civilization  the  patient  will  weep 
bitterly  and  live  again  (or  abreact)  the  cause  of 
his  conflict.  This  treatment,  also,  should  be 
given  only  where  there  are  adequate  facilities  to 
handle  untoward  reactions.  The  reactions  in  this 
will  be  those  of  intravenous  barbiturate  anesthe- 
sia, and  are,  if  anything,  more  dangerous  than 
those  to  be  expected  from  electroshock.  Usually 
one  treatment  weekly  will  suffice  except  in  severe 
cases ; in  the  latter  two  treatments  during  the 
first  week  are  usually  enough.  Here  again  the 
actual  treatment  cannot  be  relied  upon  to  do 
everything,  and  directions  for  the  use  of  time 
between  treatments  are  important.  These  pa- 
tients can  almost  always  be  treated  on  an  ambu- 
latory basis,  however.  It  is  advisable  with  this 
treatment  also  that  someone  accompany  the  pa- 
tient so  that  he  does  not  have  to  return  home 
alone,  since  he  is  apt  to  be  less  alert  than  nor- 
mally for  a few  hours  after  a treatment. 

Group  Therapy 

The  use  of  group  therapy  must  be  mentioned. 
This  has  proved  effective  in  service  hospital 
treatment  of  military  personnel,  but  has  not  yet 
been  utilized  to  any  great  extent  among  the 
civilian  populace.  This  treatment  could  well  be 
used  as  an  adjunct  to  narcosynthesis,  since  it 
appears  to  be  most  useful  in  treating  psycho- 
neurotics who  have  anxiety  states.  Its  value  lies 
in  the  fact  that  one  patient  can  see  for  himself 
that  others  suffer  from  the  same  sort  of  ideas, 
and  in  the  fact  that  one’s  psychiatrist  can  give 
psychotherapy  to  a great  many  patients  at  one 
time.  There  are,  however,  obvious  disadvantages 
as  well. 

With  the  advent  and  more  general  under- 


standing of  electroshock  therapy  and  narcosyn- 
thesis, general  hospitals  are  now  in  a position  to 
give  much  more  effective  care  to  large  segments 
of  the  psychoneurotic  illness  group.  The  num- 
ber of  days  that  such  patients  need  to  be  kept  in 
the  hospital  can  be  much  reduced  by  shifting 
them  to  treatment  on  an  ambulatory  basis.  The 
results  of  treatment,  being  more  prompt  in  their 
appearance,  are  more  satisfactory  to  the  patient. 
Since  it  is  this  type  of  chronically  ill,  vaguely 
complaining  patient  that  has  been  the  victim  of 
and  has  contributed  to  the  growth  of  the  various 
quasi-medical  cults,  more  effective  means  of 
treatment  for  larger  numbers  of  these  people 
should  be  of  distinct  public  benefit. 

Summary 

The  majority  of  neuropsychiatric  patients  seen 
in  general  hospitals  fall  into  the  class  of  the 
psychoneuroses.  While  it  might  be  desirable  for 
community  hospitals  to  provide  a separate  wing 
for  the  care  of  psychotic  patients,  at  present  their 
disposition  is  usually  only  a matter  of  diagnosis 
and  transfer  to  a mental  institution.  Psychoneu- 
rotics, however,  make  up  a fair  proportion  of 
patients  in  a general  hospital  at  any  given  time, 
and  their  number  will  undoubtedly  increase  as 
discharged  servicemen  filter  back  into  civilian 
life. 

With  the  advent  of  electroshock  therapy,  it 
has  been  possible  to  give  more  effective  treat- 
ment to  certain  classes  of  these  patients,  and  it 
is  probable  that  the  time  will  come  soon  when 
the  use  of  electroshock  will  be  a standard  treat- 
ment in  all  general  hospitals.  Three  classes  of 
patients  benefit  primarily  from  electroshock 
treatment  in  general  hospitals : the  middle-aged 
patient  with  vague  somatic  complaints,  display- 
ing lack  of  ability  to  concentrate  and  mild  de- 
pression, whose  illness  can  be  reduced  from 
months  to  weeks ; the  agitated  and  depressed 
younger  individual  with  obsessive  ideas ; the 
young  woman  who,  following  childbirth,  be- 
comes depressed,  confused,  and  unable  to  care 
for  her  child.  Electroshock  therapy  is  only  an 
adjunct  to  psychotherapy,  however,  and  should 
be  given  only  by  trained  personnel  after  psychi- 
atric evaluation. 

The  preparation  of  the  patient,  technic  of 
treatment,  and  after-care  are  described.  Placing 
the  patient  on  an  ambulatory  basis  shortens  his 
hospital  stay  without  retarding  his  recovery. 
Narcosynthesis  is  used  primarily  for  anxiety 
states;  it  is  definitely  a hospital  procedure  also, 
but  is  well  adapted  for  use  with  ambulatory  pa- 
tients. 

With  the  advent  and  more  general  under- 
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standing  of  electroshock  therapy  and  narcosyn- 
thesis, general  hospitals  are  in  a position  to  give 
much  more  effective  care  to  psychoneurotic  pa- 
tients. Since  it  is  this  class  of  patient  that  has 
been  the  victim  of  and  has  contributed  to  the 
growth  of  the  various  quasi-medical  cults,  more 
effective  means  of  treatment  for  larger  numbers 


of  these  people  should  be  of  distinct  public 
benefit. 
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INFERTILITY  AND  STERILITY; 

A SIX- YEAR  STUDY 

Charles  M.  McLane,  New  York  Hospital  and 
Cornell  College,  New  York 
(Journal-Lancet,  October,  1944,  via  General  Practice 
Clinics) 

In  a study  of  261  sterile  couples,  it  was  found  that 
the  husband’s  spermatozoa  were  defective  in  86  cases  or 
33  per  cent.  The  next  most  common  cause  of  the  ster- 
ility was  some  abnormality  of  the  cervical  mucus,  in  61 
cases,  or  23.3  per  cent.  In  some  of  these  cases  there  was 
gross  infection  of  the  cervix  with  mucopurulent  dis- 
charge ; if  this  does  not  clear  up  under  conservative 
treatment  with  douches,  suppositories,  tampons,  or  top- 
ical applications,  electrocoagulation  may  be  necessary. 
In  other  cases  the  cervical  mucus  was  absent  or  very 
deficient ; this  may  be  the  result  of  “too  thorough’’ 
electrocoagulation  or  cauterization  which  destroys  the 
cervical  glands ; it  is  best  treated  by  repeated  dilata- 
tions and  massage  of  the  cervical  canal  to  stimulate  the 
remaining  glands.  More  frequently  the  cervical  mucus 
was  thick,  tenacious,  and  sometimes  cloudy ; postcoital 
tests  in  patients  with  this  type  of  cervical  mucus  showed 
that  living  spermatozoa  do  not  enter  the  cervical  canal. 
Treatment  of  this  condition  consists  in  massage  of  the 
cervical  canal  first  with  a dry  applicator,  then  with  an 
applicator  soaked  in  1 or  2 per  cent  silver  nitrate  or  2 
per  cent  mercurochrome.  Treatment  must  be  prolonged. 
If  there  is  cervical  stenosis,  “gentle”  dilatation  with 
small  applicators  is  also  indicated. 

In  38  cases,  14.5  per  cent,  no  definite  cause  for  the 
sterility  could  be  found  in  either  the  husband  or  the 
wife.  In  37  cases,  or  14.1  per  cent,  lack  of  ovulation  or 
infrequent  ovulation  was  found  to  be  the  cause.  Endo- 
metrial biopsies  and  vaginal  smears  were  used  to  deter- 
mine whether  ovulation  was  occurring  or  not  in  this 
series.  The  author  is  of  the  opinion,  however,  that  the 


daily  determination  of  morning  rectal  temperatures  is 
the  simplest  method  of  determining  ovulation  and  may 
prove  to  be  the  most  satisfactory.  If  graphs  are  made, 
plotting  the  temperature  against  the  day  of  the  month,  a 
characteristic  sharp  fall  and  subsequent  rise  about  the 
time  of  ovulation  is  shown.  By  the  use  of  such  graphs 
and  vaginal  smears  in  women  who  do  not  ovulate,  the 
proper  method  of  treatment,  if  any  is  indicated,  can  be 
determined.  In  35  cases,  or  13.4  per  cent,  a lowering  of 
the  basal  metabolism  was  considered  to  be  the  cause  of 
female  sterility.  In  such  cases  thyroid  extract  is  in- 
dicated, the  dosage  being  determined  according  to  the 
basal  metabolic  rate.  Blocking  of  the  tubes,  considered 
to  be  the  commonest  cause  of  sterility,  was  demon- 
strated in  only  35  patients  in  this  series,  13.4  per  cent. 

During  the  period  of  study,  42,  or  16  per  cent  of  the 
261  women  became  pregnant.  The  greatest  number  of 
successful  pregnancies  was  obtained  by  improving  the 
quality  of  the  husband’s  semen  in  16  cases,  followed  by 
elimination  of  abnormal  cervical  mucus  in  15  of  these 
cases.  In  14  women  pregnancy  occurred  after  “nor- 
malizing” the  basal  metabolic  rate. 

These  261  cases  were  studied  in  a gynecologic  out- 
patient clinic.  The  author  has  also  made  a similar  study 
of  104  sterile  couples  in  his  private  practice.  The  “dis- 
tribution of  causes”  in  this  series  was  very  similar  to 
that  in  the  clinic  series.  During  the  period  of  study  and 
treatment  17  patients,  16.3  per  cent,  became  pregnant; 
in  three  of  these  cases  in  which  the  husband’s  semen 
was  deficient,  pregnancy  followed  artificial  insemination, 
“using  a foreign  donor.” 

In  these  studies,  the  author  has  found  that  the  use 
of  hormones  in  the  treatment  of  male  infertility  is  “of 
no  value,”  and  that  in  the  female  hormones  should  be 
used  only  if  there  is  “an  absolute  indication.”  In  the 
female,  more  attention  should  be  paid  to  the  basal  meta- 
bolic rate  (which  should  be  — 6 to  +6)  and  to  the  con- 
dition of  the  cervical  mucus. 
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T INVESTIGATION  of  the  urinary  tract  in 
L children  is  now  accepted  as  a well-established 
and  necessary  procedure.  The  frequency  with 
which  uropathy  is  found  in  children  increases 
from  year  to  year,  so  that  such  cases  are  no 
longer  considered  rare.  The  ease  with  which 
urologic  investigation  can  be  carried  out  in  chil- 
dren has  been  demonstrated  to  the  medical  pro- 
fession. Such  studies  may  be  obtained  either  by 
cystoscopy  and  retrograde  pyelography  or  hy 
excretory  urography. 

In  most  cases  it  is  advisable  to  have  a prelim- 
inary study  by  excretory  urography.  Contrain- 
dications to  this  are  (1)  complete  urinary  sup- 
pression and  (2)  sensitivity  to  the  iodine  com- 
pound to  be  injected.  Excretory  urography  may 
be  accomplished  by  injecting  diodrast  (or  some 
other  iodine  compound)  intravenously,  subcuta- 
neously, or  intramuscularly.  In  all  methods  the 
children  are  dehydrated  over  night  and  are 
tested  for  sensitivity  to  diodrast.  The  test  may 
be  carried  out  by  placing  a drop  in  the  eye  for 
conjunctival  reaction,  intradermal  injection  of 
1/10  cc.,  or  by  allowing  the  child  to  hold  2 cc. 
of  diodrast  in  the  mouth  for  two  minutes  and 
then  swallowing  it. 

Intravenous  urography  is  a well-established 
procedure  against  which  there  is  little  objection 
other  than  the  difficulty  one  may  encounter  with 
small  children.  Ofttimes  the  children  are  fussy 
and  hard  to  manage,  so  that  they  pull  the  arm 
away  after  the  injection  has  been  started  and  the 
procedure  is  often  an  ordeal.  In  this  method  the 
diodrast  is  given  undiluted.  The  normal  kidney 
will  eliminate  the  diodrast  quickly,  and  unless 
there  is  partial  or  mild  obstruction  to  elimination 
the  concentration  may  be  too  weak  to  make  a 
well-outlined  urogram.  In  poorly  functioning 
kidneys  or  where  ureteral  obstruction  is  com- 
plete, there  may  be  no  elimination  of  diodrast 
and,  therefore,  no  urogram  on  that  side. 

Subcutaneous  urography  (Dr.  Reed  M.  Nes- 
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bit,  University  of  Michigan  Medical  School). — 
In  this  method  20  cc.  of  35  per  cent  diodrast 
solution  is  diluted  with  80  cc.  of  normal  saline  to 
make  a total  of  100  cc.  This  amount  is  injected 
subcutaneously  in  both  subscapirlar  regions,  50 
cc.  on  each  side,  using  No.  18  gauge  needles. 
Thus  the  concentration  of  the  iodine  compound 
is  reduced  from  35  to  7 per  cent  on  administra- 
tion. The  absorption  and  elimination  are  greatly 
retarded  so  that  the  blood  concentration  at  any 
time  is  much  weaker  than  by  the  other  methods. 
However,  the  most  important  objection  is  the 
difficulty  of  administration.  The  child  usually 
screams  and  fights  the  injection  which  is  painful 
and  prolonged  because  of  the  quantity.  The  child 
has  to  be  held  by  several  attendants  so  that  it 
may  be  completed.  The  prolonged  crying  prob- 
ably adds  to  the  amount  of  gas  in  the  abdomen. 
The  entire  procedure  adds  up  to  an  unpleasant 
experience.  If  anesthesia  has  to  be  used,  as  sug- 
gested by  some,  then  cystoscopy  and  retrograde 
studies  would  be  preferable.  As  a result  of  our 
dissatisfaction  with  these  experiences,  we  turned 
to  intramuscular  urography. 

Intramuscular  urography,  recommended  by 
Dr.  H.  B.  Hunt  and  Dr.  A.  M.  Popma  (1939), 
is  so  simple  and  so  quickly  accomplished  that 
we  have  given  up  intravenous  urography  in  chil- 
dren. The  patient  is  placed  on  the  table  face 
down,  and  diodrast  (35  per  cent  solution)  is 
injected  undiluted  intramuscularly  into  each  but- 
tock, using  a No.  21  gauge  needle  and  a 20  cc. 
syringe.  The  total  dose  varies  from  10  to  20  cc. 
depending  on  the  age  of  the  child  ; half  the  quan- 
tity is  given  in  each  buttock.  The  personnel  nec- 
essary are  one  nurse  to  hold  the  child,  a phy- 
sician to  inject  the  diodrast,  and  the  x-ray  tech- 
nician. The  entire  procedure  takes  less  than  60 
seconds.  The  pictures  obtained  have  been  supe- 
rior to  those  obtained  by  either  intravenous  or 
subcutaneous  injection.  There  have  been  no 
local  or  general  reactions.  We  have  used  intra- 
muscular urography  in  42  cases  in  patients  rang- 
ing from  1 month  to  15  years  of  age.  A plain 
plate  is  made  before  injection;  then  exposures 
are  made  10,  20,  and  30  minutes  after  injection. 
Should  the  pathologic  condition  present  require 
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Fig.  1.  N.  J.,  girl  8 years  old.  Normal  urogram. 


Fig.  3.  M.  B.,  boy  18  months  old.  Sarcoma  of  prostate  with 
bladder  retention.  Unable  to  introduce  cystoscope  into  bladder. 
Bilateral  ureteral  dilatation  due  to  bladder  neck  obstruction. 
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Fig.  2.  D.  T.,  boy  5 years  old.  Stricture  of  right  ureter  with 
dilatation  of  ureter  and  kidney  pelvis  above.  Left  normal. 


Fig.  4.  S.  J.,  girl  4^2  years  old.  Retroperitoneal  tumor,  prob- 
ably on  right  kidney  or  adrenal.  Left  hydronephrosis  caused  by 
tumor  in  right  portion  of  abdomen.  Inoperable.  Autopsy  not 
obtained. 
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later  exposures,  they,  of  course,  are  taken  to  get 
as  much  information  as  is  possible. 

As  to  preparation,  we  recommend  overnight 
dehydration  with  no  breakfast.  The  day  pre- 
vious, compound  licorice  powder  is  given  in  two 
doses.  If  the  plain  plate  shows  the  abdomen  full 
of  gas,  no  injection  is  made.  The  child  is  re- 
turned to  bed  and  castor  oil  and  enemas  ordered. 
The  patient  is  returned  for  x-ray  two  days  later 
and  a plain  plate  made  again.  When  the  abdo- 
men is  reasonably  free  of  gas,  the  injection  is 
made  for  urography. 

In  addition  to  urography,  we  feel  very  strong- 
ly the  need  for  cystoscopy  in  children.  If  the 
urograms  are  requested  to  rule  out  an  abdom- 
inal mass,  or  gross  renal  pathology,  excretory 
urography  may  be  all  that  is  necessary.  Or,  if 
cystoscopy  should  be  impossible  because  of 
urethral  obstruction  by  stricture  or  prostatic 
tumor  ( 1 case ) , or  because  of  anomaly  such  as 
cloaca  (2  cases),  then  excretory  urography  is  the 
only  means  available.  However,  when  the  symp- 
toms are  referable  to  the  bladder  or  urethra,  ex- 
cretory urography  should  be  supplemented  by 
cystoscopy.  Children  tolerate  cystoscopy  under 
ether  very  well.  Retrograde  pyelograms  are  un- 
mistakable and  well  defined. 

Since  we  are  limited  to  five  illustrations,  we 
have  chosen  one  normal  urogram  and  four  others 
showing  different  types  of  uropathy  in  children, 
rather  than  to  choose  our  best  urograms  from  the 
standpoint  of  urinary  tract  delineation  by  con- 
trast medium.  These  were  all  made  by  intra- 
muscular injection. 

Summary 

1.  The  importance  of  urinary  tract  investiga- 
tion in  children  is  well  established.  This  may  be 
done  by  excretory  urography  or  cystoscopy  and 
retrograde  pyelography. 

2.  Excretory  urography  may  be  obtained  by 
intravenous,  subcutaneous,  or  intramuscular  in- 
jection. Of  these  three  methods,  we  prefer  the 
intramuscular  technic  because  of  the  ease  of  ad- 
ministration and  better  visualization  of  the  urin- 
ary tract. 

3.  Illustrations  are  presented  to  show  various 
types  of  uropathy  in  children  in  our  series  of 
42  cases. 

We  wish  to  acknowledge  our  thanks  to  Dr.  Henry 
T.  Price,  director  of  the  Children’s  Hospital,  to  Dr. 
George  W.  Grier,  roentgenologist,  and  to  Anna  Marie 
Schaper,  registered  nurse,  x-ray  technician,  without 
whom  this  study  would  not  have  been  possible. 

DISCUSSION 

George  W.  Grier,  Pittsburgh:  From  the  standpoint 
of  the  radiologist  the  principal  objections  to  intravenous 
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and  similar  methods  of  urography  are  the  poor  quality 
of  the  shadows  frequently  obtained  and  the  inability  to 
do  anything  about  it.  The  degree  of  distention  of  the 
kidney  pelves  and  ureters  and  the  density  of  the  shad- 
ows of  these  structures  on  the  x-ray  film  must  be  ac- 
cepted as  they  happen  to  be.  Many  things  have  been 
tried  to  control  these  factors,  but  nothing  known  so  far 
is  effective. 

With  this  idea  in  mind  we  have  been  quite  pleased 
with  the  quality  of  radiograms  obtained  by  the  intra- 
muscular method.  At  the  Children’s  Hospital  these 
have  been  undoubtedly  superior  to  either  the  intra- 
venous or  subcutaneous  methods.  Theoretically  the  in- 
travenous method  should  be  superior,  but  in  practice 
the  technical  difficulties  in  procuring  a satisfactory  in- 
jection are  a frequent  cause  of  disappointing  results. 


Fig.  5.  G.  S.,  boy  18  months  old.  Cloaca  and  atresia  of  rec- 
tum. No  bladder  above  trigone  (cystoscopy).  Bilateral  hydro- 
ureter and  pyonephrosis.  Permanent  colostomy. 


Also,  for  some  reason,  gas  seems  to  be  worse  with  the 
intravenous  method  and  is  often  so  bad  that  the  films 
are  worthless.  Gas  is  not  so  bad  with  the  intramuscular 
method. 

In  our  hands  the  subcutaneous  method  has  frequently 
resulted  in  poor  shadows,  whereas  the  intramuscular 
method  usually  gives  good  shadows  as  demonstrated  by 
the  illustrations  published  with  the  paper  of  Drs.  Levant 
and  Lee. 

I suspect  that  the  amount  of  diodnast  we  have  been 
using  may  be  more  than  is  necessary,  as  one  can  al- 
most always  see  unabsorbed  dye  in  the  buttocks  for  a 
considerable  period  of  time  after  the  entire  urinary  tract 
is  well  visualized.  We  have  not  used  intramuscular 
urography  in  adults,  but  in  children  the  method  is  def- 
initely superior.  We  have  no  untoward  effects  from  its 
use. 
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A Few  Factors  in  Lid  Repair 


CHARLES  A.  RANKIN,  M.D. 
Upper  Darby,  Pa. 


DURING  my  internship  I saw  a young  boy 
whose  lower  lid  had  been  torn  by  the  grasp 
of  a snapping  dog.  The  lower  canaliculus  was 
severed,  and  the  nasal  half  of  the  lid  rather  badly 
mutilated.  I felt  confident  in  my  ability  to  re- 
pair the  wound  and,  by  approximating  tissue 
as  I seemed  to  see  it,  placed  sutures  at  points 
of  apparent  advantage  and  permitted  the  parents 
to  take  him  home.  He  reported  to  our  morning 
surgical  clinic  for  dressings  and  I made  it  a 
point  to  see  him  each  time.  The  thought  of  hav- 
ing someone  more  experienced  see  him  never 
entered  my  mind.  Later,  however,  as  contrac- 
tion of  the  wound  began  to  produce  deformity 
and  as  annoying  tearing  began  to  excoriate  the 
wound,  I finally  turned  for  help.  Proper  criti- 
cism was  brought  upon  me  by  the  attending 
ophthalmic  surgeon  and  I have  never  quite  for- 
gotten the  experience.  This  and  other  cases  wit- 
nessed by  me  since  then  prompted  the  presenta- 
tion of  this  subject  for  sincere  consideration. 

Ordinary  lacerations  about  the  lids  are  easily 
cared  for  by  simple  suturing.  However,  where 
there  is  loss  or  mutilation  of  the  tissues,  finer 
observation,  greater  judgment,  and  much  more 
careful  study  must  be  made  of  the  area.  There 
is  usually  plenty  of  excess  skin  to  be  utilized  in 
these  instances,  but  some  plan  for  making  that 
tissue  available  should  be  considered  before  the 
actual  repair  is  made.  This  is  very  important 
whenever  the  lid  margin  is  involved,  so  much 
so  that  I feel  obliged  to  be  emphatic.  We  see 
far  too  much  deformity  and,  by  necessity,  must 
do  more  plastic  repair  primarily  because  of  in- 
itial neglect. 

All  patients,  male  or  female,  are,  above  all, 
concerned  with  their  appearance.  Someone  has 
said  that  “the  love  of  life  is  next  to  the  love  of 
one’s  own  face.”  This  war  alone  has  proved 
that  most  individuals  will  subject  themselves  to 
much  discomfort  and  undergo  prolonged,  re- 
peated surgery  if  any  hope  is  offered  to  improve 
their  physiognomy.  It  behooves  us,  then,  in 
repairing  such  a vital  facial  landmark  as  the  lids 
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to  be  sure  that  the  least  possible  deformity  re- 
mains. 

Probably  the  most  pronounced  deformity  en- 
countered in  traumatic  injuries  to  the  lids  is  the 
notching  of  the  lid  margin.  This  is  due  to  poor 
union  of  the  cartilaginous  rim,  and  usually  in- 
volves the  cilia.  The  cilia  may  be  absent,  or 
later  grow  inward  toward  the  globe,  causing 
constant  irritation  and  occasionally  even  damage 
to  the  cornea.  The  notch  exposes  more  of  the 
white  of  the  eyeball,  producing  a conspicuous 
spot  which,  to  the  patient's  consternation,  in- 
variably attracts  the  gaze  of  his  acquaintances 
and  the  curiosity  of  the  younger  group.  Some 
patients  can  ignore  pleasantly  such  circum- 
stances, but  others  pull  themselves  into  their 
shells  with  resulting  psychologic  changes.  As 
long  as  this  deformity  can  be  avoided  by  simple 
procedures,  it  seems  no  more  than  proper  that 
we  should  spend  a bit  more  time  studying  the 
traumatized  area  before  promiscuous  sutures  are 
placed.  I will  discuss  the  means  by  which  this 
may  be  accomplished  later. 

Next  to  appearance  the  patient  is  concerned 
with  comfort.  Red  lids  and  watery  eyes  are  not 
only  embarrassing  but  are  a source  of  great  an- 
noyance. A definite  vicious  circle  is  established 
by  epiphora  in  that  the  constantly  moist  lids  be- 
come excoriated,  red,  thick,  and  irritated.  This 
sets  up  a severe  chronic  form  of  blepharocon- 
junctivitis which  in  turn  causes  more  tearing, 
thus  completing  the  circle.  In  an  effort  to  avoid 
this  unpleasant  circumstance,  it  is  imperative, 
wherever  the  puncti  or  canaliculi  are  involved 
in  a lid  injury,  to  make  sure,  or  at  least  do  every- 
thing possible,  to  re-establish  the  function  of  the 
nasolacrimal  duct. 

Close  observation  of  the  cut  or  torn  area  under 
loupe  magnification  will  invariably  reveal  a small 
pink-white  dot  on  either  side.  If  no  lacrimal 
probe  is  available,  it  is  an  easy  procedure  to  fold 
on  itself  a piece  of  horsehair  or  intradermal 
suture  and  pass  this  blunt  end  into  the  punctum. 
It  will  be  seen  to  reappear  out  of  the  pink-white 
dot  approximating  the  punctal  side  of  the  wound. 
Leave  this  in  place.  Now  take  another  such 
folded  suture  and  pass  it  through  the  nasal  torn 
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end  of  the  duct.  This  may  not  be  too  easily  ac- 
complished, but  by  trial  and  error  a point  will 
be  found  into  which  this  folded  suture  will  slide 
with  ease  and  without  obstruction.  Since  both 
ends  of  the  torn  canaliculus  have  now  been 
found,  double  and  redouble  another  suture  and 
pass  it  into  the  punctum.  By  using  the  original 
suture  in  the  nasal  end  as  a guide,  extend  this 
redoubled  suture  into  the  nasal  end  of  the  duct 
as  far  as  it  will  go.  As  the  edges  of  the  wound 
are  now  sutured  the  horsehair  in  the  canaliculus 
will  guide  the  torn  ends  to  perfect  approxima- 
tion. The  portion  of  the  redoubled  suture  which 
extends  from  the  punctum  is  now  kinked  down- 
ward and  held  in  place  by  a dermal  suture  placed 
just  below  the  punctum.  This  should  be  kept 
in  place  for  five  days  and  after  removal  the  duct 
should  be  irrigated  daily. 

Occasionally  one  is  fortunate  enough  to  see  a 
lid  margin  that  has  been  cut  by  some  sharp  in- 
strument or  glass.  In  these  cases  early  repair 
is  indicated  and  is  easily  accomplished  by  simple 
suturing.  Even  in  these  cases,  however,  the 
sutures  must  be  placed  to  overcorrect  the  origi- 
nal defect  so  that,  as  contraction  takes  place, 
the  lid  margin  is  apt  to  be  even  and  will  hug 
the  globe.  In  other  words,  the  sutures  near  the 
lashes  may  be  placed  a bit  deeper  and  wider, 
and  tied  sufficiently  tight  as  to  cause  the  lid  mar- 
gins to  extend  slightly  beyond  their  normal  level. 

When,  as  seems  to  be  usual,  the  lid  margin 
is  torn  or  mutilated,  the  problem  becomes  more 
complex.  If  after  close  study  there  is  no  evi- 
dence of  lost  tissue,  shreds  of  conjunctiva  should 
be  isolated  and  independently  sewn  into  place, 
utilizing  every  portion  available  by  keeping  the 
sutures  close  to  the  torn  edges.  Retaining  su- 
tures may  be  placed  in  the  deeper  lid  structure 
to  relieve  tension  on  the  conjunctival  and  skin 
sutures.  In  this  instance,  too,  the  sutures,  as 
they  approach  the  lid  margin,  should  be  so  placed 
as  to  “hill  up”  or  overcorrect  the  marginal  de- 
formity. 


If  there  is  true  loss  of  tissue  or  if,  due  to  the 
type  of  injury,  a debridement  is  required,  it 
might  be  necesary  to  close  the  wound  tempo- 
rarily. This  should  always  be  done  with  the 
thought  in  mind  of  protecting  the  cornea.  It 
might  even  be  necessary  to  suture  the  upper  and 
lower  lids  together  to  accomplish  this.  In  these 
instances,  plastic  repair  is  usually  necessary  later. 
When  under  magnification  the  resident  or  sur- 
geon is  able  to  find  portions  of  the  lid  margin,  it 
is  a wiser  plan  to  correct  as  much  deficiency  as 
seems  plausible.  This  is  especially  true  if  he  is 
able  to  find  cilia,  for  it  makes  for  less  extensive 
repair  later.  When  found,  these  margins  should 
be  overlapped  by  excising  conjunctiva  on  one  lid 
and  skin  on  the  other  in  order  to  produce  a forti- 
fied bridge  to  support  the  margin. 

Whenever  the  inner  canthus  or  particularly 
the  outer  canthus  is  involved,  a much  neater  and 
satisfying  result  is  obtained  if  the  skin  and  con- 
junctival edges  of  the  cut  are  perfectly  approxi- 
mated. Oftentimes  the  one  edge  is  extended 
over  the  other  so  that  it  disrupts  the  curve  of 
the  canthus  with  minor  but  noticeable  deformity. 

After-care  is  simple  cleanliness.  Remove  all 
secretion  as  it  appears,  for  so  frequently  this  is 
of  an  irritating  nature  and  not  only  causes  dis- 
comfort but  tends  to  interfere  with  healing.  If, 
by  chance,  cilia  tend  to  grow  inward,  either  re- 
move them  or  try  to  train  them  to  grow  prop- 
erly. Above  all,  protect  the  cornea  from  drying 
and,  if  necessary,  keep  it  covered  with  bland 
ointments.  A dry  cornea  becomes  gray  and 
scarred  with  eventual  diminished  vision. 

In  conclusion,  I have  tried  to  present  the  vari- 
ous degrees  of  lid  margin  destruction  with  re- 
marks as  to  the  easiest  and  best  possible  means 
of  correcting  these  defects.  I have  tried  to  stress 
the  importance  of  careful  study  of  the  wound 
before  suturing  is  started,  so  that  their  place- 
ment may  be  such  as  to  avoid  notching,  disfig- 
urement, and  discomfort.  The  cornea  must  al- 
ways be  protected. 
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POST-CONVALESCENT  CARE  OF 
RHEUMATIC  FEVER 

LOUIS  A.  SIERACKI,  M.D. 

Boston,  Mass. 

Increasing  interest  in  the  problem  of  rheumatic  fever 
has  developed  in  the  past  few  years.  Since  it  is  a dis- 
ease that  carries  not  only  a high  mortality  rate  but 
also  a high  morbidity  rate,  particularly  in  children  and 
young  adults,  it  has  gained  increasing  importance  as  a 
public  health  problem.1  The  development  of  state  pro- 
grams for  children  with  heart  disease  and  conditions 
leading  to  heart  disease  in  co-operation  with  the  Chil- 
dren’s Bureau  of  the  United  States  Department  of 
Labor2  has  helped  to  arouse  public  interest  in  the  dis- 
ease and  has  stimulated  the  medical  profession  to  greater 
endeavor  in  understanding  the  disease.  Numerous  cases 
of  acute  rheumatic  fever  have  occurred  in  the  personnel 
of  the  United  States  armed  forces  in  World  War  II, 
and  various  workers  in  the  field  of  rheumatic  fever, 
both  military  and  civilian,  have  undertaken  to  try  to 
solve  the  problem.  In  this  presentation,  we  are  not  go- 
ing to  concern  ourselves  with  the  diagnosis  of  the  dis- 
ease. We  will  assume  that  we  know  all  the  signs  and 
symptoms  of  rheumatic  fever  and  all  the  signs  that  lead 
to  a diagnosis  of  heart  disease.  The  diagnostic  criteria 
of  rheumatic  fever  have  been  well  presented  recently  by 
Jones.3 

Once  the  diagnosis  is  established,  the  treatment  of 
rheumatic  fever  in  the  acute  and  subacute  stages  shows 
a fairly  definite  pattern  whether  it  is  in  a rheumatic 
fever  hospital  or  sanatorium,  convalescent  home,  foster 
home,  or  patient’s  own  home.  All  authorities  agree  that 
bed  rest  is  essential  until  all  signs  and  symptoms  of 
active  infection  have  subsided.  During  the  subacute 
stage,  various  educational,  social,  and  recreational  pro- 
grams are  carried  out.  These  are  continued  throughout 
the  first  few  weeks  of  the  inactive  or  convalescent  stage 
when  the  patient  is  on  exercise.  It  is  usually  at  this 
time  that  his  period  of  observation  becomes  less  fre- 
quent, and  it  is  at  this  point  that  our  present  discussion 
begins. 

The  patient  with  quiescent  rheumatic  fever  may  or 
may  not  have  escaped  heart  disease.  If  he  has  developed 
heart  disease,  it  may  have  taken  him  a little  longer  to 
reach  his  present  status  of  being  up  out  of  bed  from  six 
to  eight  hours  daily.  During  this  exercise  period,  he  has 
schooling  in  a classroom  if  he  is  in  a sanatorium,  or  a 
home  teacher  if  he  is  in  his  own  home  or  in  a foster 
home.  In  addition  to  this,  his  time  has  been  spent  in 
doing  some  occupational  therapy  or  in  recreation.  He 
has  been  allowed  to  go  to  the  bathroom  at  will,  to  sit  at 
the  table  for  meals,  and  to  go  for  short  walks.  In  the 
middle  of  the  day  he  has  a long  rest. 

If  the  patient  has  been  away  from  home,  he  is  dis- 
charged to  the  care  of  his  parents  and  advised  to  re- 
turn to  a clinic  at  a certain  specified  time.  Unless  spe- 
cific instructions  are  given  at  the  time  of  discharge 
home,  misunderstandings  may  arise,  and  the  patient 
given  a full  day’s  privilege  of  overwork  which  may  lead 
to  trouble.  At  the  Sharon  Sanatorium,  we  have  found 
it  expedient  to  give  a printed  list  of  a patient’s  activ- 
ities and  rest  periods  which  should  be  followed  until 
the  patient  is  seen  again  at  the  parent-clinic.  In  addi- 
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tion  to  exercise  and  rest  instructions,  a list  of  the  things 
that  are  essential  in  the  diet  is  incorporated  in  the 
printed  form. 

Having  left  an  institution  for  the  care  of  rheumatic 
fever  or  having  been  discharged  by  his  local  doctor 
from  further  home  visits,  the  patient  should  not  be  al- 
lowed to  partake  in  a full  day’s  activity  with  the  other 
neighborhood  children.  His  schedule  for  a time  should 
remain  the  same  as  if  he  were  under  constant  medical 
supervision.  The  parents  in  this  case  are  the  supervisors 
but,  unfortunately,  many  times  they  have  had  no  in- 
struction as  to  the  limits  of  the  child’s  activity.  He  is 
now  theoretically  well.  Can  he  run,  play  baseball,  swim, 
skate?  What  can  he  do?  The  answers  to  these  ques- 
tions will  depend  to  some  extent  on  the  severity  of  his 
past  infection  and  on  the  amount  of  cardiac  involvement. 

Before  all  these  questions  can  be  answered,  the  child’s 
home  must  be  prepared  for  his  coming.  If  it  can  be 
arranged,  he  should  be  allowed  the  privilege  of  a single 
room ; if  this  is  impossible,  perhaps  a single  bed.  In 
this  way  he  is  somewhat  guarded  from  contact  with 
members  of  his  family  who  might  have  upper  respira- 
tory infections.  If  a rheumatic  subject  develops  an 
upper  respiratory  tract  infection,  he  is  instructed  to  go 
to  bed  for  a few  days  even  though  the  infection  is  mild. 
If  he  has  a fair  amount  of  heart  disease,  arrangements 
should  be  made  so  that  his  family  does  not  live  in  a 
third-  or  fourth-floor  apartment.  Unfortunately,  so 
many  of  these  patients  come  from  the  low-income  group 
that  at  times  it  is  necessary  to  secure  the  aid  of  some 
agency  to  supply  food,  or  the  money  for  it,  in  order  to 
help  with  nutrition.  As  much  as  possible  should  be 
done  in  the  home  to  make  it  a better  place,  especially 
if  it  is  one  of  those  ill-kept,  back-hall,  third-  or  fourth- 
floor  tenements. 

School  and  Movies  Denied 

If  the  patient  is  discharged  home  during  the  season 
for  hemolytic  streptococcal  infections,  he  is  kept  from 
school  and  a home  teacher  is  provided.  Parents  are 
asked  not  to  take  him  to  crowded  places,  and  since  he 
cannot  attend  school,  movies  are  denied  him.  Numerous 
authors  have  shown  the  relationship  of  hemolytic  strep- 
tococcal infections  to  rheumatic  fever,  and  these  pa- 
tients should  be  protected  as  much  as  possible  from 
coming  in  contact  with  these  infections. 

Having  prepared  the  home,  we  are  again  on  our  way. 
We  assume  that  it  is  now  three  months  since  the  pa- 
tient has  been  allowed  out  of  bed.  Our  rule  is,  for  the 
first  year  after  his  acute  illness,  to  prevent  an  individual 
who  has  recovered  from  a recent  bout  of  rheumatic 
fever  from  partaking  in  most  forms  of  strenuous  exer- 
cise, especially  that  which  involves  competition.  This  is 
the  instruction  given  to  both  cardiacs  and  to  non-car- 
diacs since  the  latter  may  show  evidence  of  heart  dis- 
ease at  a future  date.  The  patient  is  allowed  to  increase 
his  time  out  of  bed  to  eight  or  ten  hours  daily.  During 
his  time  up,  he  is  allowed  to  walk  up  and  down  stairs,  to 
walk  to  and  from  the  store  if  it  is  not  over  half  a mile, 
to  go  to  school  if  school  privileges  are  allowed,  to  go  to 
the  beach  but  to  keep  out  of  water  above  the  knees,  to 
throw  or  bat  a baseball,  and  even  to  run  a short  distance 
after  one,  but  not  to  play  a real  game,  and  to  go  for 
auto  rides.  During  this  first  year  he  is  forbidden  to 
swim,  ride  a bicycle,  and  jump  rope.  He  is  instructed 
to  take  a daily  rest  period  of  one  to  two  hours  at  mid- 
day. In  other  words,  without  making  him  conscious  of 
it,  he  is  still  a semi-invalid.  Most  of  our  cardiac  pa- 
tients will  be  able  to  tolerate  this  form  of  exercise; 
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those  who  cannot  are  allowed  as  much  activity  as  is 
possible  within  the  limit  of  dyspnea. 

Usually  after  discharge  from  constant  medical  super- 
vision, the  patient  is  seen  in  the  clinic  or  office  fairly 
frequently  so  that  he  may  be  evaluated  for  further  re- 
currence of  infection.  At  first,  the  period  of  observation 
may  be  monthly,  then  every  six  to  eight  weeks.  After 
the  first  year,  visits  are  made  every  three  to  six  months, 
depending  on  the  amount  of  heart  disease  and  the  pres- 
ence or  absence  of  intercurrent  infection. 

A full  year  after  the  active  stage  of  rheumatic  fever, 
the  non-cardiac  is  given  full  freedom  in  the  amount  of 
exercise.  Only  one  minor  restriction  is  put  on  him— 
he  is  asked  to  take  a rest  at  noon.  He  does  not  usually 
heed  this  advice,  which  is  given  because  it  is  felt  that 
this  noon  rest  helps  to  increase  his  physical  reserve  in 
combating  possible  infection.  The  patient  with  mur- 
murs, with  slight  or  no  cardiac  enlargement,  is  also 
given  the  same  freedom  since  his  physical  effort  will 
have  no  effect  on  the  amount  of  heart  damage  once  the 
infection  has  become  definitely  quiescent.  These  pa- 
tients do  not  necessarily  need  special  vocational  train- 
ing although  it  might  be  advisable  as  a prophylactic 
measure  since  recurrences  do  occur  and  might  lead  to 
invalidism. 

It  is  unfortunate  that  the  activities  of  many  children 
who  have  minimal  heart  damage  are  restricted.  Some 
of  these  restrictions  are  based  on  the  fact  that  a murmur 
is  present  which  does  not  necessarily  preclude  the  diag- 
nosis of  heart  disease.  These  cases  are  usually  picked 
up  in  a school  examination,  and  unless  a full  evalua- 
tion is  made,  certain  restrictions  are  placed  which  lead 
to  “heart  consciousness”  and  neurocirculatory  asthenia. 

The  more  severe  cardiac  case,  the  one  with  a moder- 
ate or  severe  enlargement,  is  limited  in  his  activities 
at  all  times.  He  should  have  no  gym  work  and  no 
competitive  athletics.  He  should  not  be  made  to  climb 
too  many  stairs.  He  will  often  limit  his  own  activity 
because  of  the  presence  of  dyspnea.  If  any  child's  exer- 
cise tolerance  becomes  less  during  a period  of  observa- 
tion than  it  was  formerly,  effort  should  be  made  to 
establish  the  probability  of  recurrent  active  rheumatic 
infection. 

The  functional  capacity  and  therapeutic  classification 
of  the  New  York  Heart  Association4  helps  to  classify 
a case  ,in  the  mind  of  an  expert  in  heart  disease,  but 
does  not  help  most  people  to  know  just  what  to  do  with 
a given  case.  The  recent  recommendations  by  Hiss5 
as  used  by  the  schools  of  Syracuse,  N.  Y.,  merit  recog- 
nition. The  amount  of  exercise  that  each  individual  can 
do  is  easily  determined  from  Hiss’  table.  His  recom- 
mendations start  with  those  patients  who  can  do  most 
and  go  down  to  those  who  need  bed  care.  They  are  as 


follows:  (1)  no  restrictions,  (2)  all  gymnastics  but  no 
competitive  athletics,  (3)  mild  gymnastics,  (4)  no  phys- 
ical exertion,  (5)  rest  periods  in  school  and  restriction 
of  recess  activities,  (6)  school  for  the  handicapped, 
(7)  child  to  be  furnished  transportation  to  and  from 
school  by  parents,  (8)  home  teacher,  and  (9)  con- 
valescent home.  These  recommendations  are  used  after 
a careful  diagnosis  and  evaluation  of  activity  have  been 
made.  The  child  is  kept  in  the  school  for  the  handi- 
capped only  as  long  as  is  necessary  and  is  returned  to 
his  home  school  as  soon  as  possible. 

Use  of  Sulfonamides 

No  discussion  of  this  sort  would  be  complete  with- 
out some  mention  of  the  use  of  the  sulfonamides  in 
quiescent  cases  of  rheumatic  fever.  The  value  of  sul- 
fonamide prophylaxis  in  the  prevention  of  recurrences 
of  rheumatic  fever  has  been  recently  reviewed  by 
Thomas.6  In  most  of  the  studies  presented,  sulfanila- 
mide was  the  drug  used.  Except  for  the  use  of  sul- 
fadiazine in  mass  prophylaxis  in  the  armed  forces,  no 
report  has  appeared  regarding  the  use  of  the  less  toxic 
of  the  sulfonamides  in  civilian  practice.  The  amount  of 
work  involved  and  the  lack  of  personnel  in  the  past 
few  years  has  prevented  the  use  of  these  drugs  on  a 
wider  scale.  Although  the  use  of  these  drugs  has  tre- 
mendous value,  many  questions  are  yet  to  be  answered 
and  their  use  is,  at  present,  not  the  final  answer  to  the 
problem  of  prevention  of  rheumatic  fever.  Up  to  the 
present,  I have  found  no  definite  value  in  the  use  of  the 
salicylates  in  the  prevention  of  recurrences  as  advocated 
by  Coburn  and  Moore.7 

Summary 

The  care  of  rheumatic  fever  in  the  quiescent  stage 
involves  the  need  of  a good  home,  instructions  in  the 
amount  of  rest  and  the  amount  and  type  of  exercise  that 
can  be  done,  frequent  follow-up,  and  the  use  of  all  pos- 
sible measures  in  the  prevention  of  recurrences. 
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Minutes  of  the  Ninety-fifth  Annual  Session 

Philadelphia,  October  23-24,  1945 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Tuesday  Morning,  Oct.  23,  1945 

The  first  session  of  the  1945  meeting  of  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  convened  at  ten-fifteen  o’clock  at  the 
Bellevue-Stratford  Hotel,  Philadelphia,  Dr.  Lewis  T. 
Buckman,  Speaker  of  the  House,  presiding. 

Speaker  Buckman  : The  House  will  please  come 

to  order. 

I think  we  need  not  be  reminded  of  the  recent  death 
of  our  Speaker,  Dr.  George  R.  Harris.  The  certainty 
of  death  and  the  uncertainty  of  its  timing  have  dictated 
my  presence  as  your  presiding  officer  at  this  session. 
George  Harris,  as  you  will  remember,  was  the  father 
of  the  amendment  to  the  Constitution  which  created  the 
offices  of  Speaker  and  Vice-Speaker.  It  is  especially 
regrettable  that  he  did  not  survive  to  enjoy  the  privilege 
of  the  office  this  year  to  which  he  was  elected  at  your 
assembly  in  1944.  I will  ask  the  House  to  rise  in  silent 
recognition  of  the  passing  of  George  Harris. 

[The  members  of  the  House  of  Delegates  arose  in 
silence.] 

Speaker  Buckman  : This  is  the  ninety-fifth  ses- 

sion of  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  The  Chair  recognizes  Dr. 
Wilson  of  the  Committee  on  Credentials.  Dr.  Wilson, 
is  there  a quorum  present? 

Dr.  Fred  B.  Wilson  : There  is  a quorum  present. 

Speaker  Buckman  : There  being  a quorum  pres- 

ent, we  are  now  ready  to  proceed  with  business. 

The  suggested  order  of  business  is  that  printed  on 
the  first  page  of  the  Transactions,  a copy  of  which 
should  be  in  the  hands  of  each  delegate.  The  Chair  will 
remind  the  House  that  all  resolutions,  amendments,  and 
main  motions  should  be  in  writing  and  in  triplicate. 

There  being  no  objections  to  this  proposed  order  of 
business,  we  will  proceed  to  the  second  item,  namely, 
the  roll  call.  If  there  is  no  objection  from  the  floor, 
we  will  dispense  with  the  roll  call  at  this  session. 

Proceeding  to  the  next  order  of  business,  if  there  be 
no  objection,  the  minutes  of  the  proceedings  of  the  1944 
session  as  printed  in  the  December,  1944,  Pennsyl- 
vania Medical  Journal  will  be  accepted  by  the  House 
as  the  correct  report  of  the  proceedings  of  last  year. 

They  stand  accepted. 

The  Chair  recognizes  President  William  Bates. 

President  Bates’  Address 

Dr.  Bates:  Mr.  Speaker  and  members  of  the  ninety- 
fifth  House  of  Delegates  of  this  Society : Each  year  at 
this  time  the  retiring  president  makes  an  address,  and 
when  it  is  read  later,  one  would  gain  the  impression 
that  he  had  had  quite  a responsible  position.  Such  has 
not  been  the  case  during  the  past  year,  although  I fully 
enjoyed  the  courtesies  extended  to  me  by  the  Board  of 


Trustees,  all  other  officers,  the  Woman’s  Auxiliary, 
and  the  many  county  organizations  with  whom  I came 
in  contact.  It  has  been  a busy  year  since  the  demands 
of  private  practice  and  a teaching  position  have  both 
increased  at  a time  when  there  were  fewer  men  with 
whom  to  share  the  work,  when  some  commission,  com- 
mittee, board  or  county  society  meeting  required  my 
being  away  from  home.  It  has  been  a happy  year  for 
me  to  make  new  and  renew  old  friendships,  but  it  has 
been  a year  without  the  heavy  responsibilities  implied 
in  the  farewell  addresses  of  my  predecessors. 

Because  of  that  fact,  I am  not  going  to  recount  to 
you  the  accomplishments  of  the  various  commissions, 
committees,  and  council  of  this  society,  for  their  re- 
ports have  probably  been  read  by  you  already.  I do, 
however,  want  to  take  this  opportunity  to  thank  every 
chairman  and  committee  member  in  behalf  of  the  So- 
ciety for  their  accomplishments,  in  the  past  year.  If 
any  of  them  feel  that  they  did  not  accomplish  any- 
thing, there  may  be  mitigating  circumstances  or  lack  of 
interest  to  account  for  it.  If  it  is  lack  of  interest,  then 
it  would  be  a kindness  to  this  organization  and  to 
themselves  to  decline  reappointment  when  Dr.  Estes 
offers  it. 

The  lack  of  much  responsibility  in  the  office  of  pres- 
ident of  this  organization  is  due  not  to  any  desire  to 
avoid  work  on  the  part  of  the  president,  but  because 
your  Constitution  and  By-laws  delegates  no  authority 
to  him  except  appointment  of  committees,  most  of  which 
he  completes  before  being  inaugurated. 

Big  Business 

Since  all  authority  in  this  organization  between  meet- 
ings of  the  House  of  Delegates  is  vested  in  the  Board 
of  Trustees,  I beseech  you  to  see  that  the  best  men 
available  in  each  councilor  district  are  elected  to  that 
body  as  vacancies  arise.  You  have  nearly  a half  million 
dollar  organization  whose  trustees  annually  report  on 
more  than  one  hundred  thousand  dollars  income. 

Gentlemen,  that  is  big  business  and  requires  the  best 
brains  the  Society  possesses  to  properly  protect  the  best 
interests  of  all  the  members. 

As  a result  of  the  war  demands  during  my  two  years 
of  being  allowed  to  see  the  Board  of  Trustees  at  work, 
I have  several  suggestions  to  make : 

1.  As  the  office  of  the  president  may  become  vacant 
at  any  time,  and  by  present  regulations  the  ranking  vice- 
president  succeeds  as  president,  in  order  that  he  be 
better  prepared,  I suggest  that  he  be  invited  to  the 
Board  meetings  and  possibly  be  made  a chairman  of 
some  active  committee  to  further  hold  his  interest. 

2.  As  a result  of  a most  embarrassing  situation  last 
year,  my  name  as  a voting  member  of  two  subsidiary 
organizations  of  the  State  Society  appeared  before  the 
individual  members  advocating  diametrically  opposite 
action  in  reference  to  some  pending  legislation. 

Years  ago  the  president  was  included  as  a voting 
member  on  the  legislative  committee,  and  two  years  ago 
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when  this  body  created  the  Council  on  Medical  Service 
and  Public  Relations  the  immediate  past  president,  pres- 
ident, and  president-elect  were  made  voting  members. 
As  in  most  organizations,  I believe  the  president  should 
be  ex  officio  to  all  subsidiary  bodies,  but  I think  the  By- 
laws should  be  changed  so  that  your  president  does  not 
have  voting  powers. 

3.  On  several  occasions  strikes  have  interfered  with 
our  plans  for  the  annual  session,  and  more  recently  the 
war  conditions  changed  our  plans  considerably.  In  view 
of  the  fact  that  both  situations  or  new  ones  may  arise 
in  the  future,  I think  the  By-laws  should  definitely 
provide  for  the  continuation  of  the  work  until  the  next 
meeting  of  the  House  of  Delegates,  and  definitely  pro- 
vide for  continuation  of  all  officers,  or  else  arrange  for 
a method  whereby  the  president-elect  may  start  his 
term  on  time.  To  make  these  changes  requires  very 
little  alteration  in  our  present  wording. 

4.  I suggest  that  this  body  initiate  action  to  create  a 
Health  Council  of  the  Commonwealth,  made  up  of  rep- 
resentatives of  organizations  involved  in  service  to  the 
sick  and  wounded  throughout  the  State.  It  is  rather 
ridiculous  to  have  to  go  out  and  “sell"  another  organ- 
ization representing  hospitals,  dentists,  or  nurses  on  a 
proposal  of  common  concern.  With  a properly  consti- 
tuted Health  Council  under  proper  leadership,  one  can 
visualize  untold  activities  for  the  welfare  of  the  public. 

5.  I suggest  that  whenever  our  own  journal  or  the 
official  bulletin  of  any  component  society  publishes  a 
request  that  the  members  contact  their  Congressmen, 
that  they  list  the  names  and  office  addresses  of  those  re- 
ferred to. 

We  must  be  practical  about  contacting  elected  legis- 
lative representatives  and  realize  that  medical  men  are 
spread  so  thin  that  they  have  never  changed  a policy 
or  elected  or  defeated  a candidate  by  their  own  vote. 
If  the  doctor  does  exert  influence,  he  does  it  through 
his  patients ; and  if  such  a list  were  readily  available, 
so  that  when  a patient  promised  to  write  or  encourage 
friends  to  write,  each  doctor  could  write  the  name  and 
address  of  the  involved  Representatives,  it  would  be 
much  more  effectual  than  the  stock  phrase-^“Be  sure 
to  write  your  Assemblyman  or  Congressman.”  While 
being  practical,  a lengthy  letter  may  never  be  read  but 
a short  letter  expressing  favor  or  disapproval  of  a given 
bill  will  always  be  counted. 

6.  I suggest  that  public  relations,  publicity,  advertis- 
ing, efforts  at  maintaining  high  educational  standards, 
propaganda,  or  by  whatever  name  you  wish  to  call  it, 
be  activated  by  an  extensive  program  and  generously 
supported  through  membership  dues. 

The  opposition  today  is  using  the  radio  and  “movie 
shorts”  to  encourage  union  labor  support  of  their  costly 
“cradle  to  the  grave  program.”  Let  us  meet  that  with 
more  active  press  releases,  and  particularly  good  “movie 
shorts.”  This  latter  may  require  some  national  or 
regional  tie-up,  and  the  same  with  radio  programs,  but 
I feel  it  is  an  investment  worth  consideration. 

7.  Concerning  publicity,  Mr.  Stegen  of  the  National 
Physicians’  Committee  (NPC)  is  available  this  morn- 
ing, and  I would  request  that  he  be  given  the  courtesy 
of  the  floor  for  about  twenty  minutes. 

8.  My  last  suggestion  to  the  House  is  that,  if  MSAP 
is  to  be  continued,  a different  method  of  obtaining  par- 
ticipating physicians  be  employed.  Mail  approach, 
county  society  approach,  and  costly  personal  solicitation 
have  not  been  unduly  successful.  Except  in  counties 
where  organized  opposition  has  been  noted,  as  in  War- 
ren County,  I would  authorize  the  mailing  of  a cer- 


tificate, name  and  all,  as  participating  physician,  framed 
and  with  a push  pin  to  hang  it  on  the  wall,  to  every 
member  of  the  Society  who  has  not  already  sent  his 
three  dollars. 

In  order  that  enrollment  be  on  a voluntary  basis  so 
as  to  preserve  the  principles  involved  in  this  whole 
question,  I would  have  a letter  and  a return  postage — 
guaranteed  container  sent  with  each  individualized  cer- 
tificate, the  substance  of  the  letter  to  be  as  follows : 

“If  favorable,  send  $3.00.  If  doubtful,  keep  certificate 
and  from  first  fees  earned  $5.00  will  be  deducted.  If 
opposed,  return  certificate.” 

Expensive?  No.  If  MSAP  is  to  be  a credit  and 
develop  to  the  point  of  being  worth  while,  it  must  have 
the  support  of  enough  participating  physicians  to  en- 
courage the  sale  of  policies.  Therefore,  any  method  of 
obtaining  support  will  prove  less  costly  than  to  go 
limping  along  through  the  years  as  we  have  been  doing. 

In  view  of  efforts  to  be  made  at  this  meeting  to 
change  MSAP  from  a medical  service  plan  to  a cash 
indemnity  plan,  the  same  plan  can  be  used  for  par- 
ticipating physicians,  except  that  it  should  be  sent  to 
every  member  of  the  State  Society  whether  previously 
signed  up  or  not.  I say  this  because  I feel  that  many  of 
those  now  signed  as  participating  physicians  did  so  as 
a matter  of  principle  to  create  an  organization  which 
might  stem  the  inroads  of  government  intervention  and 
might  not  want  to  continue  in  the  new  set-up.  To  ac- 
complish any  real  good,  medical  service  needs  the  sup- 
port of  our  own  members,  of  industry,  and  of  the  public. 

A cash  indemnity  plan  run  by  doctors  as  a nonprofit 
organization  with  no  taxes  to  pay  in  competition  with 
already  established  tax-paying  insurance  companies  does 
not  meet  my  concept  of  encouragement  of  public  back- 
ing even  if  such  a plan  is  ever  to  be  authorized  by  the 
Insurance  Commissioner  of  Pennsylvania. 

My  last  official  duty  is  to  appoint  a nominating  com- 
mittee to  propose  three  names  from  each  of  the  three 
districts  in  which  a vacancy  on  the  Council  on  Medical 
Service  and  Public  Relations  now  exists.  I will  ask  the 
following  men  to  act  with  the  first  named  as  chairman: 
James  Z.  Appel,  Lancaster  County,  Elmer  A.  Shelley, 
Erie  County,  William  J.  Armstrong,  Butler  County. 

Thank  you  for  your  patience  and  for  the  many  per- 
sonal kindnesses  extended  to  me  in  the  past  two  years. 
To  request  like  treatment  of  my  popular  successor 
would  be  presumptuous  on  my  part. 

Spf.akfr  Buckman:  The  remarks  of  President 

Bates  will  be  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Standing  Committees. 

The  next  order  of  business  is  In  Memoriam.  The 
Chair  recognizes  Secretary  Donaldson  and  asks  the 
House  to  stand. 

In  Memoriam 

Members  of  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  who  have  passed 
away  since  the  Pittsburgh  session  of  the  Society  in 
1944.  The  dates  following  the  names  indicate  the  years 
that  they  served  in  the  House. 

Allegheny  County:  John  P.  Griffith,  1941-42; 

George  R.  Harris,  1937-1944;  Clement  R.  Jones,  1919, 
1920,  1927 ; William  S.  Langfitt,  1917;  John  P.  Pur- 
man,  1919,  1920;  Grover  C.  Weill,  1936. 

Blair  County:  William  J.  Lowrie,  1929. 

Cambria  County  : James  A.  Lynch,  1923. 

Columbia  County:  William  F.  Confair,  1938. 
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Cumberland  County:  Calvin  R.  Rickenbaugh,  1917. 

Indiana  County:  Alex.  Hamilton  Stewart,  1,928- 
30,  1936-37,  1943. 

Lackawanna  County:  George  A.  Clark,  1924; 

Leonard  G.  Redding,  1923,  1926-43. 

Lehigh  County:  Frederick  A.  Fetherolf,  1923; 

George  F.  Seiberling,  1926,  1932. 

Lycoming  County:  Lee  M.  Goodman,  1928,  1929. 

McKean  County:  Francis  DeCaria,  1924,  1927-36, 
1941-44. 

Mercer  County:  William  W.  Richardson,  1931, 

1934-41. 

Northampton  County:  Francis  J.  Dcver,  1921-24; 
Frederick  G.  Roberts,  1926,  .1928. 

Philadelphia  County:  Thomas  R.  Currie,  1917, 
1920-25,  1928-36. 

Tioga  County:  Harry  B.  Knapp,  1936,  1938,  1941- 
44. 

Warren  County:  Michael  V.  Ball,  1921,  1923  1926 
1929. 

Washington  County:  James  H.  Corwin,  1922, 

1932-43. 

Westmoreland  County:  William  H.  Taylor,  1919, 
1922. 

Speaker  Buckman  : The  House  will  be  seated. 

The  Chair  again  recognizes  Secretary  Donaldson  for 
the  announcement  of  the  1945  reference  committees. 

Committees  of  the  1945  House  of  Delegates 

Committee  on  Credentials 

Fred  B.  Wilson,  Beaver,  Chairman 
Clinton  J.  Kistler,  Lehighton 
Dorothy  C.  Blechschmidt,  Philadelphia 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

William  Edw.  Chamberlain,  Philadelphia,  Chairman 
Charles  H.  Hcnninger,  Pittsburgh 
Charles  L.  Shafer,  Kingston 

Reference  Committee  on  Scientific  Business 

Frederick  M.  Jacob,  Pittsburgh,  Chairman 
John  B.  Nutt,  Williamsport 
Robert  L.  Schaeffer,  Allentown 

Reference  Committee  on  New  Business 

Eugene  P.  Pendergrass,  Philadelphia,  Chairman 
Zoe  Allison  Johnston,  Pittsburgh 
Gilbert  I.  Winston,  Reading 

Committee  on  Place  of  Meeting 

Francis  J.  Conahan,  Bethlehem,  Chairman 
John  P.  Donahoe,  Scranton 
Joseph  P.  Replogle,  Johnstown 

Reference  Committee  on  Revision  of  Constitution 
and  By-laws 

Lewis  T.  Buckman,  Wilkes-Barre,  Chairman 
Walter  S.  Cornell,  Philadelphia 
Constantine  P.  Faller,  Harrisburg 
Thomas  W.  McCreary,  Monaca 
Harold  B.  Gardner,  Pittsburgh 
Ex  officio:  President,  Secretary-Treasurer,  and 

Speaker  of  House  of  Delegates 


Dr.  Donaldson  announced  that  rooms  had  been  pro- 
vided where  the  various  reference  committees  may  meet 
at  the  conclusion  of  this  or  any  other  session  of  the 
House  of  Delegates  and  included  the  usual  cordial  in- 
vitation extended  to  all  members  who  are  interested  in 
attending  meetings  of  the  reference  committees. 

Dr.  Francis  F.  Borzell:  May  I rise  to  a point  of 
special  privilege?  In  pursuance  of  the  request  made  by 
President  Bates  in  his  outgoing  address,  asking  for  per- 
mission for  a representative  of  the  National  Physicians’ 
Committee,  Mr.  Stegen,  to  address  the  House  at  the 
close  of  this  session,  I would  like  to  move,  if  it  is  in 
order,  that  the  House  grant  the  privilege  of  the  floor 
to  Mr.  Ed  Stegen  at  a time  convenient  for  the  Speaker 
of  the  House  in  the  latter  part  of  this  session. 

Speaker  Buckman  : The  question  is  on  setting 

aside  the  regular  order  of  business  to  hear  a representa- 
tive of  the  National  Physicians’  Committee  some  time 
during  the  morning  session. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman  : The  next  order  of  business  is 
the  reports  of  officers,  the  chairman  of  the  Board  of 
Trustees,  the  reports  of  the  several  councilors  and  of 
the  standing  and  special  committees.  These  reports  as 
published  in  the  September  Journal  and  in  the  Trans- 
actions, each  one  of  you  having  a copy  of  the  latter, 
have  previously  been  referred  by  agreement  between 
Speaker  Harris  and  Secretary  Donaldson  and  then 
mailed  to  reference  committees  as  follows : 

To  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees:  Reports  of  Secretary-Treas- 

urer, Chairman  of  Board  of  Trustees,  twelve  district 
councilors,  Committees  on  Public  Health  Legislation, 
Public  Relations,  Necrology,  Medical  Benevolence,  Ad- 
visory Committee  to  Woman’s  Auxiliary,  Council  on 
Medical  Service  and  Public  Relations,  and  address  of 
retiring  president  to  House  of  Delegates. 

To  Reference  Committee  on  Scientific  Business:  Re- 
ports of  Committees  on  Appendicitis,  Archives,  Cancer, 
Conservation  of  Vision,  Defense  of  Medical  Research, 
Deafness  Prevention  and  Amelioration,  Graduate  Edu- 
cation, Industrial  Health  and  Hygiene,  Maternal  Wel- 
fare, Mental  Hygiene,  Nutrition,  Pneumonia  Control, 
Physical  Medicine,  Psychiatric  Services  to  Criminal 
Courts,  Rheumatic  Fever,  Child  Health,  Diabetes,  and 
Syphilis  and  Venereal  Diseases. 

To  Reference  Committee  on  Nezv  Business:  Reports 
of  Committees  on  Medical  Economics,  Telephone  Direc- 
tory Classifications,  State  Healing  Arts  Advisory  Com- 
mittee to  Department  of  Public  Assistance,  War  Par- 
ticipation, Tuberculosis,  Medical  Practice  Act,  Lab- 
oratories, and  Workmen’s  Compensation  Laws. 

To  Reference  Committee  on  Revision  of  the  Consti- 
tution and  By-laws:  All  proposals  for  additions,  re- 

visions, and  modifications  concerning  the  Constitution 
and  By-laws. 

Gentlemen,  I call  your  attention  to  the  footnote  on 
page  1 of  the  Transactions  (also  page  47,  October 
PMJ).  This  relates  to  the  method  of  amending  the 
Constitution  and  By-laws.  By-laws  can  be  amended  at 
any  session,  after  being  presented  at  that  session  and 
lying  over  until  the  next  day.  The  Constitution,  how- 
ever, cannot  be  amended  unless  the  proposed  amend- 
ments have  been  announced  previously  and  published 
for  a minimum  time  preceding  the  meeting  of  the 
Hpuse. 
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Those  who  sat  in  the  House  last  year  will  recall  that 
there  was  considerable  debate  over  a proposed  amend- 
ment and  the  propriety  of  that  Revision  Committee 
deleting  words  from  its  printed  report  at  the  time  it 
presented  its  report  to  the  House.  As  a result,  no  ac- 
tion was  taken  last  year  on  that  proposed  amendment 
to  the  Constitution.  This  footnote  suggests  that  that 
proposed  amendment  to  the  Constitution  might  now  be 
considered  this  year,  even  though  it  and  the  correction 
have  not  been  published  in  the  interim,  except  as  min- 
utes in  the  December,  1944  Journal,  because  we  did 
not  expect  until  Aug.  17,  1945,  to  have  a meeting  of  the 
State  Medical  Society  or  of  the  House  of  Delegates. 

The  suggestion  has  been  made  that  this  may  now  be 
referred  to  the  Reference  Committee  on  Revision  of  the 
Constitution  and  By-laws,  in  the  expectation  that  that 
report  may  be  made  tomorrow  morning  and  action  be 
taken  then  on  an  amendment  to  the  Constitution  pro- 
posed last  year  but  not  printed  as  required  in  anticipa- 
tion of  this  meeting. 

Do  I hear  a suggestion  from  the  floor? 

Dr.  E.  Roger  Samuel:  I move  that  the  suggestion 
be  accepted. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman  : The  next  order  of  business  is 
the  reception  of  additional  reports  from  officers  and 
chairmen  of  committees.  The  Chair  recognizes  Secre- 
tary-Treasurer Donaldson. 

Dr.  Donaldson  : Mr.  Chairman,  the  Secretary- 

Treasurer  has  no  report  to  make  in  addition  to  that 
which  is  published  in  the  handbook. 

Speaker  Buckman  : We  will  defer  for  a moment 
the  supplementary  report  of  the  Board  of  Trustees  from 
the  meeting  of  last  evening  and  proceed  to  the  reports 
of  the  several  councilors. 

[There  were  no  supplementary  reports  presented  by 
the  councilors  of  the  twelve  districts.] 

Speaker  Buckman:  We  will  return  now  to  the 
report  of  the  Board  of  Trustees.  Chairman  Brennan! 

Supplementary  Report  of  the  Board  of  Trustees 

Dr.  John  J.  Brennan:  Your  Board  of  Trustees  on 
the  following  dates  voted  to  recommend  to  the  1945 
House  of  Delegates : 

Nov.  10,  1944 — That  the  meeting  place  for  the  annual 
session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania be  set  annually  two  years  ahead. 

Jan.  12,  1945- — That  the  1945  .House  of  Delegates 
create  a committee  which  “might  be  called  a Committee 
on  Public  Health  Education,  since  there  seems  to  be  a 
distinct  need  to  educate  all  persons  of  all  ages  in  the 
broader  aspects  of  public  health  and  preventive  med- 
icine. This  applies  to  the  laity,  to  students  in  schools  of 
medicine,  dentistry,  veterinary  medicine,  nursing,  law, 
engineering,  and  social  studies.  There  is  also  the  spe- 
cific need  for  more  instruction  in  the  basic  principles  of 
public  health  and  preventive  medicine  in  our  public 
schools  and  colleges,  and  for  the  wider  acceptance  of 
health  programs  in  educational  institutions  throughout 
the  State.  Finally,  the  graduate  physician  should  also 
have  the  privilege  of  keeping  himself  abreast  of  ever 
advancing  knowledge  and  vision  in  the  field  of  public 
health,  either  on  a part-time  or  full-time  basis,  for  it  is 
by  so  doing  that  he  will  be  better  fitted  for  a career  in 
public  health  or  for  better  service  as  a clinical  practi- 
tioner.” 
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Oct.  22,  1945 — On  recommendation  by  unanimous 
action  of  the  Council  on  Medical  Service  and  Public 
Relations,  the  Board  of  Trustees  recommends  that  the 
1945  House  of  Delegates  consider  the  enlargement  of 
the  personnel  of  the  Council  to  include  as  active  voting 
members  the  chairmen  of  the  Committees  on  Medical 
Economics,  Public  Health  Legislation,  and  Public  Rela- 
tions. 

Speaker  Buckman:  This  supplementary  report 

from  the  Board  of  Trustees  will  be  referred  to  the 
Reference  Committee  on  New  Business. 

The  Chairman  of  the  Committee  on  Public  Health 
Legislation,  Dr.  Palmer ! 

Supplementary  Report  of  the  Committee  on 
Public  Health  Legislation 

To  the  President  and  House  of  Delegates: 

1.  Improvement  in  Coroners’  System.  It  is  the  desire 
of  the  Committee  on  Public  Health  Legislation  to  call 
your  attention  to  some  legislative  measure  for  improv- 
ing the  coroners’  system  in  Pennsylvania.  This  ques- 
tion was  carefully  considered  by  a committee  of  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion, and  reported  at  the  last  meeting  of  the  House  of 
Delegates  of  the  American  Medical  Association.  It  was 
also  reported  at  the  last  meeting  of  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania by  your  Committee  on  Public  Health  Legisla- 
tion. 

According  to  legal  advice,  the  proper  procedure  is  to 
set  up  a laboratory  in  the  State  Department  of  Health, 
the  personnel  of  which  would  consist  of  trained  path- 
ologists who  would  be  subject  to  call  from  various 
counties  in  which  there  are  no  pathologists  available 
to  do  post  mortems  on  coroners’  cases  and  report  their 
findings  to  the  proper  authorities. 

The  committee  desires  the  privilege  of  using  its  dis- 
cretion in  the  presentation  of  such  a measure  with  the 
approval  of  the  Board  of  Trustees  at  the  next  regular 
session  of  the  Pennsylvania  Legislature. 


At  the  May  10,  1945,  meeting  of  the 
Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  up- 
on recommendation  of  President  Wil- 
liam Bates,  a motion  was  unanimously 
carried  providing  that  in  all  instances 
where  members  returning  from  mili- 
tary service  are  not  required  by  their 
county  medical  society  to  pay  any  dues 
for  the  remainder  of  that  calendar 
year,  or  when  non-member  physicians 
returning  from  military  service  are 
during  the  year  of  their  return  reg- 
ularly elected  to  membership  in  a com- 
ponent county  medical  society  without 
payment  of  dues,  The  Medical  Society 
of  the  State  of  Pennsylvania  will  ex- 
pect no  dues  for  the  same  portion  of 
that  year. 
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2.  The  Basic  Science  Law.  The  basic  science  law 
recommended  by  the  Committee  to  Consider  Changes 
in  the  Medical  Practice  Act  is  one  that  should  be  given 
careful  consideration. 

While  there  is  no  basic  science  law  in  Pennsylvania, 
yet  in  the  Department  of  Public  Instruction  there  is  a 
Hureau  of  Preprofessional  Credentials,  to  which  all 
those  desiring  to  make  application  for  licensure  as  doc- 
tors of  medicine,  drugless  therapists,  chiropodists,  and 
physical  therapists  must  present  their  preprofessional 
credentials. 

If  they  conform  to  the  legal  preprofessional  educa- 
tional requirements,  they  are  given  a certificate  by  that 
bureau  and  then  permitted  to  present  their  application 
to  the  Board  of  Medical  Education  and  Licensure  for 
examination.  The  Bureau  of  Preprofessional  Creden- 
tials has  screened  out  many  individuals  who  desire  to 
obtain  a license  to  practice  drugless  therapy,  chiropody, 
and  physical  therapy. 

In  fact,  this  bureau  has  been  the  stumbling  block  for 
many  an  individual  who  desired  to  obtain  a license  to 
practice  some  form  of  the  healing  art  authorized  under 
the  law  to  be  granted  by  the  Board  of  Medical  Educa- 
tion and  Licensure. 

Your  committee,  together  with  the  Committee  to 
Consider  Changes  in  the  Medical  Practice  Act,  desires 
the  privilege  of  using  its  discretion  with  the  approval 
of  the  Board  of  Trustees  and  the  Board  of  Education 
and  Licensure  in  presenting  a basic  science  law  at  the 
next  regular  session  of  the  Pennsylvania  Legislature. 

3.  Student  Intern.  There  is  an  amendment  drafted  to 
the  Medical  Practice  Act  which  defines  the  student  in- 
tern as  one  who  is  taking  his  instruction  as  a student 
intern  in  a hospital  approved  for  student  intern  training. 

There  has  been  a great  deal  of  controversy  regarding 
the  definition  of  a student  intern.  Many  of  our  unap- 
proved hospitals  for  intern  training  desire  to  use  in- 
dividuals from  other  states  who  do  not  conform  to  the 
educational  requirements  of  this  state,  and  have  even 
used  graduates  of  nonapproved  medical  schools  as  in- 
terns. Your  committee  desires  the  privilege,  with  the 
approval  of  the  B.oard  of  Trustees  and  the  Board  of 
Medical  Education  and  Licensure,  of  using  its  discre- 
tion in  this  matter. 

4.  A Merit  or  Civil  Service  System.  The  House  of 
Delegates  is  on  record  for  a number  of  years  in  favor 
of  establishing  a merit  or  civil  service  system  for  the 
trained  professional  personnel  in  the  Department  of 
Health.  This  is  also  an  extremely  controversial  ques- 
tion. Bills  have  been  presented  in  the  Senate  but  have 
never  been  passed  by  the  Legislature. 

It  is  the  desire  of  the  committee  to  call  to  the  atten- 
tion of  the  House  of  Delegates  that  the  committee  still 
has  in  mind  this  important  question,  and  if  some  meas- 
ure can  be  developed  which  will  be  satisfactory  to  all 
concerned,  we  desire  the  privilege  of  using  our  discre- 
tion with  the  approval  of  the  Board  of  Trustees  to 
either  approve  some  legislation  satisfactory  to  The 
Medical  Society  of  the  State  of  Pennsylvania  or  to  in- 
troduce a measure  in  the  next  regular  session  of  the 
Pennsylvania  Legislature. 

5.  Changes  in  the  Department  of  Welfare.  There  is 
still  considerable  interest  and  discussion  regarding 
changes  in  the  Welfare  Department.  The  Committee 
on  Mental  Hygiene  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  the  Committee  on  Public  Health 
Legislation  discussed  the  proposed  changes  and  recom- 


mend that  all  medical  activities  in  the  Department  of 
Welfare  be  held  together  and  placed  under  the  State 
Department  of  Health  or  in  some  way  be  maintained 
as  a group  under  medical  supervision. 

Your  Committee  on  Public  Health  Legislation  in  co- 
operation with  the  Committee  on  Mental  Hygiene 
desires,  with  the  approval  of  the  Board  of  Trustees,  the 
privilege  of  approving  some  legislative  measure  that 
might  be  introduced  which  conforms  to  the  before-men- 
tioned recommendation  or  the  introduction  of  a legis- 
lative measure  which  will  provide  such  a procedure. 

The  Committee  on  Public  Health  Legislation  will  re- 
view all  these  requests  in  the  light  of  existing  conditions 
at  the  time  of  the  next  session  of  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  either  repeat  these  requests  or  suggest 
changes  which  may  be  necessary  at  that  time. 

6.  Refresher  Courses  for  Unlicensed  Drugless  Ther- 
apists. The  Board  of  Medical  Education  and  Licensure 
has  established  regulations  providing  for  refresher 
courses  for  drugless  therapists,  which  include  chiro- 
practors and  naturopaths,  to  be  taken  for  three  or  four 
days  a week  for  a period,  of  six  months  at  Duquesne 
University  in  Pittsburgh. 

This  gives  the  older  chiropractors  an  opportunity  to 
take  some  extra  work,  and  if  they  are  successful  in 
passing,  will  permit  them  to  make  application  for  li- 
censure as  chiropractors  or  naturopaths  by  the  Board 
of  Medical  Education  and  Licensure. 

In  spite  of  all  efforts  on  the  part  of  the  Board  of 
Medical  Education  and  Licensure  to  provide  a way  for 
them  to  obtain  a license  in  a legitimate  way,  there  are 
still  some  of  them  who  will  present  legislation  to  create 
their  own  board  and  set  up  their  own  standards  of  edu- 
cation. 

7.  Pennsylvania  School  Health  Act  and  Regulations. 
Your  committee  desires  to  call  your  attention  to  the  new 
School  Health  Act  and  the  regulations  thereunder, 
copies  of  which  have  been  sent  to  the  various  county 
medical  society  presidents  and  secretaries. 

It  is  the  earnest  desire  of  the  committee  that  this  new 
School  Health  Act  and  the  regulations  be  carefully 
studied  by  as  many  members  of  the  various  county  med- 
ical societies  as  possible  so  that  they  may  be  able  to 
inform  medical  officers,  school  directors,  and  others  in- 
terested in  the  provisions  of  this  new  act  and  the  regula- 
tions. 

The  Governor  respectfully  requested  Dr.  Bates,  pres- 
ident of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, to  form  a committee  to  draft  this  legislation, 
which  was  done,  and  it  is  now  on  the  Statute  Books  as 
Act  No.  425. 

8.  Medical  Care  of  Returning  Veterans.  This  ex- 
tremely important  question  is  one  which  deserves  the 
earnest  consideration  of  the  House  of  Delegates,  the 
Board  of  Trustees,  and  the  committees  and  officers  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 
There  will  undoubtedly  be  considerable  Federal  and 
State  legislation  regarding  medical  care  of  these  vet- 
erans. 

It  has  been  variously  estimated  that  there  will  be  be- 
tween forty  and  sixty  million  people  who  will  receive 
free  hospitalization  and  medical  care  as  veterans  of  the 
military  service'  of  the  United  States,  and  their  de- 
pendents. 

Pennsylvania  will  no  doubt  have  a large  quota  of 
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these  veterans.  Dr.  Creighton  Barker,  secretary  of  the 
Connecticut  State  Medical  Society,  has  informed  your 
chairman  that  the  Connecticut  State  Medical  Society 
has  formed  an  advisory  committee  to  their  local  officers 
in  charge  of  the  Veterans’  Bureau.  This  committee  dis- 
cusses the  problems  with  the  local  Veterans’  Adminis- 
tration officers  and  endeavors  to  come  to  some  satisfac- 
tory conclusions.  At  least  they  learn  what  procedures 
are  in  force  and  what  procedures  are  about  to  be  de- 
veloped. 

Your  Committee  on  Public  Health  Legislation  re- 
spectfully suggests  that  the  Committee  on  Medical  Eco- 
nomics of  The  Medical  Society  of  the  State  of  Penn- 
sylvania act  in  such  a capacity  in  order  that  facts  may 
be  ascertained  from  the  directors  or  officers  in  charge 
of  the  Veterans’  Administration  in  Pennsylvania  and 
present  these  facts  to  the  Board  of  Trustees  for  consid- 
eration and  development  of  policies  regarding  the  same. 

10.  The  Conference  of  Professional  Licensees  has 
had  no  meetings  during  the  past  year ; therefore,  there 
is  no  report. 

(At  this  point  in  the  report  Chairman  Palmer  inter- 
polated: Under  this  heading,  however,  I might  discuss 
extemporaneously  a condition  which  has  been  of  concern 
to  the  committee  and  others  for  a number  of  years. 
There  is  no  state  law  which  provides  that,  before  a 
charter  is  granted  to  any  medical  school  or  other  school 
which  teaches  one  of  the  healing  arts,  said  school  con- 
form to  specific  educational  requirements  set  up  by 
proper  authorities. 

The  Bureau  of  Legal  Medicine  and  Legislation  of 
the  AMA,  as  far  back  at  1928,  recognized  this  deficiency 
and  has  presented  us  with  a model  bill  with  suggestions 
that  each  state  consider  it  as  a state  project.) 

11.  Your  committee  suggests  that  the  United  States 
Senators  and  Congressmen  from  Pennsylvania  be  in- 
formed as  to  the  attitude  of  The  Medical  Society  of 
the  State  of  Pennsylvania  concerning  the  Wagner- 
Murray-Dingell  Bill,  Senate  No.  1050  and  HR-3293; 
the  Pepper  Bill,  Senate  No.  1318,  the  bill  to  make  ade- 
quate provisions  for  mothers  and  children  and  for  serv- 
ices to  crippled  children ; the  Kilgore  Bill,  Senate  No. 
1297,  and  other  similar  bills;  Senate  Bill  No.  178  pro- 
viding that  chiropractors  have  the  privilege  of  treating 
government  employees  under  the  Federal  Workmen’s 
Compensation  Act;  and  the  Hill-Burton  Bill,  Senate 
No.  191,  an  amendment  to  the  Public  Health  Service 
Law  subsidizing  hospitals  and  health  centers  with  fed- 
eral funds.  Also,  that  we  respectfully  request  our  Con- 
gressmen and  Senators  from  Pennsylvania  to  favor  a 
bill  introduced  by  Dr.  Miller  of  Nebraska,  HR-1391, 
creating  a Department  of  National  Health. 

Your  committee  suggests  the  following  resolutions: 

First,  regarding  Senate  Bill  No.  1050  and  HR-3293. 

Whereas,  Under  the  compulsory  health  insurance  title  of 
Senate  Bill  No.  1050  an  individual  may  be  assigned  a physician 
u r than  his  family  physician,  and 

Whereas,  It  is  unnecessary  for  such  a comprehensive,  con- 
troversial governmental-controlled  insurance  system  to  be  estab- 
lished in  these  United  States  at  this  time  because  we  have  the 
best  health  record  in  the  world,  and 

Whereas,  The  cost  in  addition  to  all  other  contributions  paid 
by  our  taxpayers  is  practically  prohibitive  and  the  percentage 
indicated  in  the  bill  will  not  cover  the  services  provided  for  in 
the  bill;  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  regular  session  on  Oct.  23,  1945, 
hereby  respectfully  request  the  members  of  Congress  and  the 
United  States  Senate  from  Pennsylvania  to  give  careful  consid- 
eration to  the  objectionable  provisions  of  this  bill  and  do  what 
is  necessary  to  prevent  the  passage  of  such  legislation. 


Second,  regarding  the  Pepper  Bill,  Senate  No.  1318. 

Whereas,  This  bill  provides  services  to  those  who  elect  to  re- 
ceive the  services  irrespective  of  income  status,  and 

Whereas,  Such  a provision  will  be  greatly  abused  by  many, 
and 

Whereas,  The  payment  for  such  services  will  be  from  tax 
funds,  and. 

Whereas,  Such  provisions  will  pauperize  many  unnecessarily; 
be  it  » 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  hereby  respectfully  request 
the  United  States  Senators  from  Pennsylvania  to  do  what  is 
necessary  to  prevent  the  enactment  of  such  legislation. 

Third,  regarding  Senate  Bills  Nos.  1297  and  1285 
and  HR-3852  and  3860,  and  other  similar  bills  subsidiz- 
ing science  and  the  useful  arts. 

Whereas,  As  a result  of  taxation  philanthropic  funds  have 
not  been  available  for  private  research  institutions,  and 

Whereas,  It  becomes  advisable  to  consider  that  such  funds 
be  made  available  from  federal  taxes,  and 

Whereas,  Many  of  these  private  institutions  have  for  years 
carried  on  in  developing  many  valuable  aids  and  procedures  in 
science;  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  herewith  respectfully  request 
the  United  States  Senators  and  Congressmen  from  Pennsylvania 
to  give  very  careful  consideration  to  the  provisions  in  these  bills 
because  through  federal  subsidy  of  scientific  research  a central- 
ized control  will  be  set  up  which  will  be  detrimental  to  scien- 
tific progress;  therefore,  safeguards  should  be  considered  which 
will  prevent  political  interference  in  science. 

Fourth , regarding  Senate  Bill  No.  178. 

Whereas,  In  Pennsylvania  there  are  approximately  250 
licensed  chiropractors  and  1200  to  1500  unlicensed  chiropractors, 
and 

Whereas,  The  standards  of  education  of  the  unlicensed  chiro- 
practors are  not  sufficient  for  them  to  apply  for  an  examination 
for  licensure,  and 

Whereas,  The  educational  requirements  of  licensed  chiroprac 
tors  are  considerably  less  than  those  of  regular  doctors  of  med- 
icine, and 

Whereas,  Under  such  circumstances  the  standards  of  service 
to  our  government  employees  under  the  provisions  of  Senate 
Bill  No.  178  would  be  greatly  reduced;  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  regular  session  on  Oct.  23, 
1945,  respectfully  request  United  States  Senators  from  Pennsyl- 
vania to  defeat  Senate  Bill  178. 

Fifth,  Senate  Bill  No.  191,  the  Hill-Burton  Bill. 

Whereas,  It  has  become  necessary  because  of  the  lack  of 
private  funds  and  state  funds  due  to  high  federal  taxation  to 
make  available  federal  funds  for  the  purpose  provided  for  in 
this  bill,  and 

Whereas,  By  so  doing  there  may  be  created  a strong  central- 
ized bureaucracy  which  will  tend  to  break  down  our  present 
democratic  form  of  government;  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  regular  session  on  Oct.  23, 
1945,  agree  with  the  action  of  the  Board  of  Trustees  of  the 
American  Medical  Association  favoring  the  provisions  of  this 
hill  with  certain  amendments  and  modifications  as  suggested  in 
the  hearing  before  the  Senate  Committee  by  representatives  of 
the  American  Medical  Association,  which  will  tend  to  prevent 
the  before-mentioned  objectionable  features  of  this  bill. 

Sixth,  regarding  Dr.  Miller’s  bill,  HR-1391. 

Whereas,  So  many  legislative  measures  are  being  introduced 
into  the  federal  Congress  which  provide  for  regulation  and  con- 
trol of  many  public  health  activities,  and 

Whereas,  The  question  of  public  health  and  medical  service 
has  been  brought  so  forcibly  to  the  attention  of  the  citizens  of 
this  state  and  country  through  such  measures  and  by  other 
propaganda;  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  St^te  of  Pennsylvania  urgently  request  the  creation 
of  a national  Department  of  Health  similar  to  that  set  up  by 
HR-1391,  introduced  Jan.  11,  1945,  by  Dr.  Miller  of  Nebraska. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 

Speaker  Buckman  : This  supplementary  report  is 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees. 

Do  the  following  committees  have  supplementary  re- 
ports: Medical  Benevolence,  Necrology,  Public  Rela- 
tions, Advisory  to  the  Woman’s  Auxiliary,  Council  on 
Medical  Service  and  Public  Relations? 
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Dr.  Borzell:  Mr.  Chairman,  I would  like  to  move 
that  the  supplementary  report  of  the  Council  on  Medical 
Service  and  Public  Relations  be  deferred  to  a special 
session  of  tbe  House  sitting  as  a Committee  of  the 
Whole  in  executive  session  this  afternoon. 

[The  motion  was  seconded.] 

Speaker  Buckman  : I will  recognize  that  the 

supplementary  report  of  the  Council  be  deferred  to  a 
subsequent  session  of  the  House,  without  specification 
as  to  the  character  of  the  session  until  that  is  deter- 
mined at  the  time  of  adjournment  this  morning. 

The  question,  then,  is  on  deferring  the  supplementary 
report  of  the  Council  on  Medical  Service  and  Public 
Relations  to  a subsequent  session  of  the  House.  It  has 
been  seconded. 

[The  motion  was  put  to  a vote  and  carried.] 

The  Committee  on  Medical  Economics  has  a sup- 
plementary report  which  the  chairman  will  ask  Dr. 
Louis  W.  Jones  to  present. 

Supplementary  Report  of  Committee  on 
Medical  Economics 

To  the  President  and  House  of  Delegates: 

A component  county  medical  society  in  the  area  cov- 
ered by  the  Hospital  Service  Association  of  Northeast- 
ern Pennsylvania  questioned  the  new  coverage  offered 
by  the  Blue  Cross  and  termed  it  “competition  with  the 
private  practice  of  medicine.”  The  item  questioned  pro- 
vides “emergency  room  care”  by  which  Blue  Cross  re- 
imburses its  member  hospital  “in  accident  cases,  for 
services  required  within  twenty-four  hours  after  acci- 
dent occurs  (initial  visit  only),  $10.00  limit,”  and  ex- 
cepts its  usual  provision  in  this  service  that  the  sub- 
scriber must  be  a “bed  patient”  to  receive  benefit. 

Your  committee  undertook  to  ascertain  the  intention 
of  hospital  administrators  in  their  interpretation  of  acci- 
dent room  coverage,  particularly  whether  professional 
medical  service  in  these  cases  is  or  would  be  segregated 
from  hospital  service  per  se;  whether  staff  physicians 
actually  are  rendering  the  professional  service  involved 
in  these  cases ; whether  provision  has  or  will  be  made 
for  payment  to  the  physicians ; and  what  the  average 
monthly  load  of  these  cases  has  been. 

To  this  end,  a questionnaire  was  directed  to  the  sup- 
erintendents of  38  member  hospitals  of  the  Hospital 
Association  of  Northeastern  Pennsylvania.  Twenty  hos- 
pitals made  reply.  Of  these,  three  are  closed  hospitals 
with  full-time  staffs  and  one  is  semi-closed.  The  replies 
from  17  hospitals  are  analyzed. 

In  answer  to  question  1 (a)  : 

In  your  hospital,  whom  do  you  plan  to  render 
the  professional  service  involved — a nurse,  an  in- 
tern, a member  of  your  medical  staff?” 

2  employ  or  will  employ  nurses  and  staff  phy- 
sician 

1,  an  intern  and  nurses 

1,  an  intern  and  staff  physician 

1,  an  intern 
12,  staff  physicians. 

In  answer  to  question  1 (b)  : 

Since  hospitals  may  not  legally  practice  med- 
icine and  an  intern  in  Pennsylvania  is  not  licensed 
to  practice  medicine  in  Pennsylvania,  will  it  be 
made  clear  to  your  subscriber  taking  advantage  of 
your  ‘emergency  room  care’  service  that  any  med- 


ical service  rendered  in  connection  with  the  ‘emer- 
gency room  care’  will  have  in  connection  therewith 
an  additional  fee  for  doctor’s  service?” 

13  hospitals  reply  in  the  affirmative 
4 do  not  answer  the  question 

In  answer  to  question  2 : 

“Has  it  been  your  experience  that  you  have  been 
reimbursed  by  the  patient  in  the  past  for  similar 
service  rendered  in  your  emergency  room?” 

12  hospitals  reply  in  the  affirmative 
2 reply  “no” 

2 reply  “occasionally” 

In  answer  to  question  3 : 

“If  so,  has  it  been  your  custom  to  pay  the  staff 
physician  who  renders  the  professional  service  for 
you  ?” 

2 hospitals  reply  “no” 

2 reply  “yes” 

12  permit  the  attending  physician  to  charge  and 
collect  his  own  fee 
1 hospital  does  not  answer 

In  answer  to  question  4 : 

“What  was  the  average  monthly  number  of  emer- 
gency room  accident  cases  at  your  hospital  in  the 
first  six  months  of  1945,  exclusive  of  cases  covered 
by  the  Workmen’s  Compensation  Act  or  by  govern- 
mental agencies?” 

The  replies  indicate  either  a misunderstanding  of  the 
question  or  lack  of  proper  records.  It  is  obvious  that 
some  superintendents  submitted  the  average  monthly 
census  in  their  outpatient  departments  or  included  many 
visits  occurring  beyond  the  first  emergency  visit  within 
twenty-four  hours  of  accident. 


Hospital  A (69  beds)  104  cases 

Hospital  B (185  beds)  365  cases 

Hospital  C (65  beds)  519  cases 

Hospital  D (130  beds)  185  cases 


Reasonable  are  the  replies  of : 

Hospital  E (74  beds),  75  cases  in  a city  with  a 
population  of  15,462 

Hospital  F (360  beds),  45  cases  (population 
86,236) 

Hospital  G (180  beds),  57  “dispensary”  cases 
(population  38,009) 

Hospital  H (47  beds),  20  cases  (population 
3665) 

Illuminating  are : 

2 cases  (130  beds  in  a city  of  140,404  popula- 
tion) 

6 cases  (38  beds  in  a city  of  3,571  population) 

8 cases  (64  beds  in  a city  of  8,106  population) 

6 cases  (116  beds  in  a city  of  6,163  popula- 
tion) 

10  cases  (20  beds  in  a city  of  2,606  population) 

3 cases  (88  beds  in  a city  of  19,371  popula- 
tion) 

and  in  two  small'  community  hospitals : 

15  cases  in  a town  of  750  population 

4 cases  in  six  months  (28  beds  in  a city  of 
4,154  population) 
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Of  the  balance,  3 hospitals  had  no  record ; one 
did  not  answer  the  question.  Of  the  hospitals  sub- 
mitting figures,  one  with  45  cases  and  one  with  185 
cases  had  had  2 and  4 Blue  Cross  cases  respectively 
in  six  months. 

So  far  as  can  be  derived  from  this  study,  your  com- 
mittee reports  that  hospital  administrators  recognize 
the  difference  between  hospital  service  and  professional 
medical  service  in  their  accident  rooms.  We  do  not  be- 
lieve the  accident  room  practice  of  the  average  hospital 
is  a flourishing  industry,  nor  is  this  added  coverage  of 
Blue  Cross  a vital  threat  to  the  economic  security  of 
any  physician. 

Accident  room  coverage  is  a feature  adopted  by  the 
national  organization  of  Blue  Cross  and  recommended 
generally  for  inclusion  in  Blue  Cross  contracts.  One 
hospital  superintendent  gives  the  gratuitous  advice  that 
“65  plans  throughout  the  county  are  supplying  this  par- 
ticular benefit.”  It  has  been  sold  elsewhere  in  Pennsyl- 
vania and  no  objection  had  previously  been  heard  by 
your  committee. 

Respectfully  submitted, 

Lewis  T.  Buckman,  Chairman. 

Speaker  Buckman  : Referred  to  the  Reference 

Committee  on  New  Business. 

Are  there  other  supplementary  reports  from  other 
standing  or  special  committees  ? The  Chair  recognizes 
Chairman  Stuart  B.  Gibson  of  the  War  Participation 
Committee. 

Supplementary  Report  of  War  Participation 
Committee 

To  the  President  and  House  of  Delegates: 

Every  possible  effort  has  been  made  to  make  the 
Veterans’  Loan  Fund  a practical  success.  Many  county 
societies  have  co-operated,  and  in  those  parts  of  the 
State  the  returning  veteran  will  find  an  easily  obtained, 
interest-free  loan  ready  for  his  use  so  that  he  might  do 
the  little  extra  things  that  will  make  his  return  to 
civilian  life  just  a bit  smoother.  The  purpose  of  this 
report  is  to  bring  before  the  House  and  The  Medical 
Society  of  the  State  of  Pennsylvania  my  final  sugges- 
tions for  winding  up  the  fund  and  for  its  use. 

First,  I suggest  that  an  announcement  be  made  to  the 
component  county  societies  ending  all  attempts  to  raise 
the  loan  fund  on  Dec.  31,  1945.  By  this  means  the 
program  itself  will  end  at  that  time  but  it  would,  of 
course,  not  end  the  responsibility  of  those  of  us  who 
have  pledged  to  make  good  further  payments  if  neces- 
sary. 

Further,  I would  suggest  that  an  effort  be  made  to 
activate  the  fund  in  those  societies  where  it  is  large 
enough  on  or  before  Nov.  15,  1945.  A good  way  to  do 
this  would  be  to  have  vouchers  printed  with  which  a 
veteran  could  apply  directly  to  230  State  St.,  Harris- 
burg, for  a loan,  the  amount  granted  to  be  limited  by 
the  applicant’s  own  county  society  representatives.  In 
addition,  a letter  could  be  printed  which  could  be  mailed 
to  the  returned  veteran  explaining  the  purpose  of  the 
fund  and  directing  him  to  use  the  voucher  in  a proper 
way.  These  two  forms  could  be  printed  by  The  Med- 
ical Society  of  the  State  of  Pennsylvania  because  the 
only  variable  content  would  be  the  amount  to  which  the 
loan  may  be  limited  in  each  participating  county  society. 
It  would  be  the  duty  of  the  local  society  to  mail  each 
returning  veteran  a copy  of  these  form  papers,  and  as 
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soon  as  the  new  young  veteran  joins  his  county  medical 
society  he  too  should  be  presented  with  them. 

After  the  first  one  or  two  vouchers  have  been  pre- 
sented I suggest  that  the  office  force  at  230  State  Street 
or  at  the  offices  in  Pittsburgh  be  directed  to  send  imme- 
diate notices  to  all  doctors  pledging  from  that  society 
announcing  that  another  one-fifth  is  due  and  that  this 
procedure  be  carried  out  until  the  pledges  are  paid  in 
full  or  in  an  amount  large  enough  to  take  care  of  the 
need. 

Respectfully  submitted, 

Stuart  B.  Gibson,  Chairman. 

Chairman  Gibson  : Mr.  Speaker,  I would  like  to 
make  just  one  or  two  explanatory  comments.  After 
writing  this  report  I read  in  the  Mental  Health  Bulle- 
tin published  by  the  Pennsylvania  Department  of  Wel- 
fare an  article  entitled  “Some  Problems  of  the  Return- 
ing Veteran,”  by  Eugene  L.  Silke,  M.D.,  superintendent 
of  Danville  State  Hospital,  in  which  he  states  : “Financial 
matters  make  up  our  third  category  of  veterans’  prob- 
lems. The  Serviceman’s  Readjustment  Act  of  1944,  the 
so-called  G.I.  Bill  of  Rights,  contains  many  financial 
provisions.  The  veteran,  except  those  above  the  rank 
of  captain,  upon  discharge  receives  mustering-out  pay  of 
$100  to  $300.  In  this  same  bill  is  the  frequently  dis- 
cussed government  guarantee  of  a loan  up  to  $2,000  to 
be  used  in  starting  a business,  buying  a house,  land,  etc., 
and,  in  our  friend’s  case,  equipment.  The  only  hitch  in 
this  otherwise  attractive  benefit  is  that  it  is  not  a gov- 
ernment loan  at  all,  and  the  government  guarantees  only 
50  per  cent  of  the  total  amount.  Therefore,  any  self- 
respecting  bank  has  to  require  the  same  security  as  in 
granting  a loan  to  a civilian.  Few  banks  would  furnish 
a loan  if  only  50  per  cent  of  the  total  were  secured. 
Many  returning  veterans  have  been  counting  heavily  on 
this  form  of  assistance  in  getting  started  in  business 
again,  only  to  find  that  when  the  benefit  is  to  be  applied, 
it  is  of  little  practical  help.” 

Speaker  Buckman  : Referred  to  the  Reference 

Committee  on  New  Business. 

Is  there  any  other  supplementary  report? 

Dr.  Howard  K.  Petry  : Subsequent  to  the  presenta- 
tion of  our  regular  report,  the  members  of  the  Com- 
mittee on  Mental  Hygiene  felt  that  there  was  a need  for 
a more  specific  statement  regarding  certain  very  definite 
needs  in  the  field  of  mental  hygiene,  and  we  therefore 
beg  to  submit  this  supplementary  report  with  a proposed 
resolution. 

Supplementary  Report  of  the  Committee  on 
Mental  Hygiene 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Mental  Hygiene  desires  to  sub- 
mit the  following  subsidiary  report  with  a resolution 
which  we  would  suggest  for  adoption  by  the  House  of 
Delegates. 

Pennsylvania  has  lagged  seriously  in  the  creation  of 
adequate  facilities  for  the  care  of  the  mentally  ill,  the 
feeble-minded,  and  the  epileptic.  The  provisions  of  our 
state  in  all  these  lines  are  below  those  of  most  of  our 
neighboring  states.  Building  programs  by  the  State, 
because  of  lack  of  adequate  financing,  have  too  often 
placed  the  emphasis  upon  mere  housing  and  beds  rather 
than  upon  the  development  of  well-integrated  institu- 
tions provided  with  complete  facilities  and  equipment  to 
render  the  maximum  medical  aid  to  recovery  of  the 
patient.  As  a result,  few  of  our  institutions  are  well 
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rounded  out  in  their  facilities,  and  many  of  the  recently 
acquired  county  properties  are  seriously  lacking  in  basic 
medical  equipment. 

Overcrowding  and  waiting  lists  have  tended  to  pre- 
vent the  admission  of  patients  in  the  early  stages  of  the 
disease,  when  treatment  would  be  of  maximum  value. 
However,  treatment  of  mental  illness  is  not  only  a 
problem  of  buildings  and  equipment  but  more  especially 
of  adequate  personnel  with  sufficient  training  and  proper 
basic  capacity  to  handle  these  problems.  Unfortunately, 
Pennsylvania  mental  hospitals  have  not  reached  the  per- 
sonnel standards  set  by  the  American  Psychiatric  Asso- 
ciation, and  the  salary  scale  of  many  groups  of  em- 
ployees is  so  low  as  not  to  attract  proper  personnel  or 
to  make  it  possible  for  well-qualified  individuals  to  con- 
tinue in  the  service  of  the  State.  We  of  this  committee, 
as  medical  men,  realize  that  in  this,  as  in  all  illnesses, 
inadequate  measures;  while  apparently  cheap,  tend  to  be 
costly.  We  therefore  suggest  the  adoption  by  the  House 
of  Delegates  of  the  following  resolution : 

Resolved,  That  recognizing  the  inadequacy  of  our  present  facil- 
ities in  Pennsylvania  for  the  treatment  of  the  various  forms  of 
mental  illness,  the  serious  results  of  delay  in  the  proper  handling 
of  these  cases,  and  the  embarrassment  to  family,  community,  and 
society  of  delayed  admission  through  waiting  lists,  we  of  the 
House  of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania  instruct  the  Committee  on  Public  Health  Legisla- 
tion of  The  Medical  Society  of  the  State  of  Pennsylvania  to 
urge  and 'support  legislation  looking  to  a more  adequate  develop- 
ment of  facilities  for  the  treatment  of  mental  illness  within  the 
Commonwealth,  and  of  a more  adequate  staffing  of  our  mental 
hospitals. 

We  further  suggest  that  the  Committee  on  Mental  Hygiene  of 
The  Medical  Society  of  the  State  of  Pennsylvania  seek  a con- 
ference  with  the  proper  State  agencies  to  discuss  the  medical 
needs  of  the  mentally  ill  and  to  offer  the  aid  and  support  of 
organized  medicine  in  coping  with  this  growing  problem  with  its 
serious  social  and  economic  implications. 

Respectfully  submitted, 

Howard  K.  Petry,  Chairman. 

Speaker  Buckman  : Since  a reference  committee 

is  not  allowed  to  change  the  wording  of  a resolution 
submitted  to  it,  before  we  refer  this  to  the  proper  com- 
mittee we  will  ask  Dr.  Petry  to  accept  the  correction  of 
substituting  the  name,  “The  Medical  Society  of  the 
State  of  Pennsylvania’’  for  whatever  term  was  used  in 
its  stead. 

If  there  be  no  other  objection  from  the  floor,  this 
supplementary  report  is  referred  to  the  Reference  Com- 
mittee on  Scientific  Business. 

Now,  are  there  other  supplementary  reports? 

If  not,  the  Medical  Service  Association  of  Pennsyl- 
vania requests  the  privilege  of  sending  a representative 
to  make  a report  to  the  House  of  Delegates.  The  rep- 
resentative is  the  executive  director,  Mr.  Lester  H. 
Perry.  If  there  is  no  objection  from  the  floor,  we  will 
permit  Mr.  Perry  to  present  the  report. 

Pending  Mr.  Perry’s  arrival,  we  will  set  aside  the 
order  of  business  and  hear  Mr.  Stegen  of  the  National 
Physicians  Committee  for  five  minutes.  Mr.  Stegen ! 

Mr.  Edward  F.  Stegen:  Mr.  President,  Mr.  Speak- 
er, and  members  of  the  House  of  Delegates : I acknowl- 
edge with  gratitude  the  privilege  which  has  been  ex- 
tended to  me  to  speak  to  you  for  a very  few  minutes  this 
morning.  The  National  Physicians’  Committee  is  the 
aggressive  fighting  arm  of  medicine  in  the  field  of  pub- 
lic relations  at  the  national  level.  The  committee,  since 
1939,  within  the  limits  of  its  finances  and  technical  abil- 
ity, has  pursued  a program  employing  all  of  the  ac- 
cepted and  known  means  of  public  relations  and  public 
education  to  inform  the  public  and  the  national  legisla- 
ture of  the  accomplishments,  the  achievements,  the  aims, 


and  the  goals  of  medicine  under  the  private  practice 
system. 

As  our  means  have  increased  through  the  years,  we 
believe  we  have  done  a better  job,  and  as  our  means 
increase  through  the  moral  and  financial  co-operation  of 
thousands  more  physicians,  we  believe  we  can  do  a 
still  better  job. 

I think  everyone  in  this  room  should  know  that  every 
week  12,000  pieces  of  editorial  copy  flow  out  of  our 
office  and  that  every  regularly  published  periodical, 
magazine,  bulletin,  house  organ,  employees’  paper  and 
so  on,  receives  some  kind  of  an  editorial  release  each 
week,  telling  the  story  of  American  medicine  under  the 
independent  practice  system. 

We  are  consultant  on  the  staffs  of  all  of  the  major 
radio  networks ; many  of  the  larger  stations  and  many 
of  the  smaller  ones,  too,  over  the  country  come  to  us 
constantly  for  advice,  technical  and  medical,  on  pro- 
grams which  deal  with  the  economics  of  medicine  and 
the  distribution  of  medical  care. 

We  are  the  publishers  of  the  most  widely  distributed 
privately  printed  pamphlet,  in  the  history  of  the  world. 
We  don’t  say  that  with  any  great  credit  to  ourselves, 
but  our  most  ardent  critic  in  the  field  of  metropolitan 
journalism,  the  New  York  newspaper  PM,  has  given 
us  that  distinction. 

We  are  constantly  in  touch  with  the  editorial  groups 
of  magazines  and  national  publications  and  we  have 
gained  sufficient  stature  in  the  estimate  of  those  gentle- 
men that  they  call  upon  us  to  clear  and  to  screen 
material  and  data  which  appear  in  those  publications. 

All  of  this  has  been  possible,  gentlemen,  because 
about  27,000  doctors  of  medicine  in  the  United  States 
have  decided  that  this  business  of  dealing  with  the 
national  legislature  and  dealing  with  the  public  in  the 
problem  of  mass  education  is  not  a job  for  George  but 
it  is  a job  for  them.  And  as  more  thousands  of  doctors 
make  that  very  purposeful  determination  and  agree  to 
co-operate  and  to  assist  the  National  Physicians’  Com- 
mittee in  carrying  forward  its  program,  agree  to  co- 
operate in  a moral  and  in  a financial  way,  then  this  job 
can  be  better  done,  and  we  can  move  forward  to  new 
levels  of  achievement. 

About  eight  weeks  prior  to  the  introduction  of  the 
Wagner-Murray-Dingell  Bill  of  1945,  we  ran  a series 
of  full-page  advertisements  in  the  trade  papers  of  the 
publishing  business.  We  took  on  page  space  in  Editor 
and  Publisher,  the  Publishers  Auxiliary,  and  the  Amer- 
ican Press.  We  ran  a series  of  six  preliminary  full- 
page  editorials  illustrated  under  the  title  “An  Editorial 
to  Editors,”  and  step  by  step,  through  six  issues  of  each 
publication,  we  attempted  to  tell  the  editor  the  story  of 
independent  medical  practice  and  the  threat  to  the  peo- 
ple— not  only  to  the  medical  profession  but  to  the  people 
— of  the  passage  of  a compulsory  health  insurance  pro- 
gram. 

Immediately  following  the  introduction  of  the  Wag- 
ner-Murray-Dingell Bill,  we  brought  together  some  of 
the  most  expressive  editorial  comments  of  the  editors  of 
leading  national  newspapers.  We  sent  all  of  this  mate- 
rial in  a small  brochure  to  every  editor  in  the  United 
States,  with  the  implication,  “Brother,  the  next  step  in 
the  line  of  centralization  and  government  control  of  the 
professions  and  business  and  industry  is  your  industry— 
the  fourth  estate — and  here  is  what  other  editors  are 
saying  about  this  imminent  threat  to  the  free  enterprise 
system,  the  attack  upon  the  profession  of  medicine  and 
institutions  of  healing.” 

Following  that  we  prepared  and  submitted  to  every 
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county  medical  society  and  to  every  newspaper  in  the 
United  States  a series  of  five  advertisements.  These 
were  advertisements  which  could  be  sponsored  and  used 
in  any  community,  sponsored  by  the  physicians,  medical 
societies  or  drug  firms,  by  other  interested  parties,  or 
by  anyone  who  saw  the  great  threat  to  individual  free- 
dom and  liberty  in  such  proposals  as  the  Wagner- 
Murray-Dingell  Bill.  The  advertisements  have  now 
appeared  in  more  than  1000  papers,  either  as  full-page 
displays  or  as  two-hundred  line,  five-column  displays, 
and  the  requests  continue  to  flow  into  our  office. 

I am  telling  you  those  three  steps  simply  to  indicate 
a technic.  First,  set  the  stage  and  bring  about  an 
awareness  on  the  part  of  the  editors,  an  awareness  of 
two  things:  (a)  that  the  doctors  are  about  to  be  regi- 
mented and  brought  under  political  control,  and  (b) 
that  that  is  only  a forward  step  to  bringing  about  the 
full  control  of  the  means  of  public  expression,  the 
fourth  estate.  Second,  tell  them  what  other  editors  are 
saying,  editors  who  are  conscious  of  these  elements. 
And  third,  say  to  them,  “Look,  we  are  not  asking  for 
a free  ride.  We  are  going  to  use  some  of  your  page 
space  and  we  are  going  to  make  it  possible  that  we  can 
tell  our  story  two  ways — editorially  in  your  newspaper 
and  through  your  page  space,  thereby  giving  you  some 
financial  support  for  what  you  have  done  for  us.” 

I only  give  that  to  you  as  an  illustration  of  technic. 
The  same  thing  might  be  applied  to  all  of  our  other 
activities  in  the  field  of  public  education. 

Mr.  Chairman,  lest  I transgress,  I am  going  to  make 
one  more  comment.  Either  tomorrow  or  within  the 
next  few  days  you  will  receive  in  the  mail  this  booklet, 
“Political  Medicine  and  Freedom  of  Enterprise.”  The 
booklet  is  probably  the  most  significant  document  pub- 
lished since  V-J  Day.  First  of  all,  it  details  and  analyzes 
the  Wagner-Murray-Dingell  Bill  of  1945.  Second,  it 
points  out  the  broader  implications  of  that  kind  of  legis- 
lation. Finally,  it  gives  a program  which  I believe 
every  doctor  in  America  who  believes  in  the  free  prac- 
tice system  will  support  and  endorse,  and  that  program 
I certainly  recommend  that  you  read.  You  might  be 
pretty  bored  with  reading  about  the  Wagner-Murray- 
Dingell  Bill  by  the  time  you  get  this,  but  read  the  pro- 
gram as  it  is  proposed  here  under  the  title  “A  Health 
Security  Program.” 

Speaker  Buckman  : Members  of  the  House : If 

you  ask  questions,  I would  request  that  they  come 
promptly. 

Dr.  George  E.  Dorman  : I would  like  to  ask  Mr. 
Stegen  what  can  the  Pennsylvania  House  of  Delegates 
do  to  aid  in  the  established  program  of  the  National 
Physicians’  Committee. 

Mr.  Stegen  : I can  only  answer  your  question  by 
giving  you  an  illustration  of  what  other  groups  have 
done.  The  Houses  of  Delegates  of  twenty-one  states 
have  endorsed  by  resolution  the  work  of  the  National 
Physicians’  Committee  and  in  seventeen  states  within 
the  past  nineteen  months  have  established  component 
committees  within  the  state  body,  by  appointment  either 
of  the  council  or  of  the  president  of  the  society  to  co- 
operate with  the  National  Physicians’  Committee  and 
to  become,  in  effect,  a component  state  committee  of 
the  national  organization. 

Dr.  Samuel  D.  Shull:  I would  like  to  ask  Mr. 
Stegen  about  the  Association  of  Physicians  and  Sur- 
geons which  is  organized  in  Hammond,  Indiana.  Are 
they  doing  a good  job  for  our  defense? 
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Mr.  Stegen:  Well,  Doctor,  I can  answer  that  ques- 
tion with  three  points.  ( 1 ) Please  believe  me,  there  is 
no  competitive  aspect  between  the  National  Physicians’ 
Committee  and  the  Association  of  American  Physicians 
and  Surgeons.  (2)  The  essential  difference  between  us, 

I believe,  is  this : The  National  Physicians’  Committee 
believes  that  its  task  consists  of  performing  within  the 
structure  of  policy  as  established  by  the  American  Med- 
ical Association  and  its  component  state  societies,  tell- 
ing the  story  to  the  people  and  to  the  legislature  of  the 
accomplishments,  the  achievements  of  American  med- 
icine— in  other  words,  to  remain  within  that  structure 
and  to  support  that  structure.  It  seems  to  me,  from 
what  I have  read  of  the  literature  of  the  Association  of 
American  Physicians  and  Surgeons,  that  they  propose 
a change  in  that  structure,  that  they  point  to  an  asso- 
ciation of  physicians  and  professional  men  along  the 
lines  of  a guild  or  craft  organization.  That  is  the  sec- 
ond point  of  essential  difference.  (3)  I think  that  any 
organization  which  is  obviously  and  sincerely  moving 
forward  in  the  defense  of  doctors  of  medicine  and  there- 
fore in  defense  of  the  rights  and  liberties  of  the  mass 
of  the  people,  deserves  the  commendation  and  the  sup- 
port of  doctors  of  medicine. 

I again  wish  to  express  the  appreciation  of  the 
NPC  for  this  opportunity  to  appear  before  you,  and 
to  once  more  urge  you  to  co-operate  and  to  help  us  in 
ways  which  are  clear  and  in  ways  which  will  be  dis- 
tinctly helpful  in  the  national  program. 

Speaker  Buckman  : We  will  ask  Mr.  Perry  to 
postpone  his  report  until  another  session  of  the  House. 

This  brings  us  to  new  business. 

Dr.  Stanley  P.  Reimann  : I would  like  to  present 
the  following  recommendations  of  the  Tuberculosis 
Committee  of  the  Philadelphia  County  Medical  Society, 
later  approved  by  the  Board  of  Directors : 

Resolution  1 

Resolved,  That  the  State  Society,  through  its  Board  of  Trus- 
tees or  appropriate  committee,  discuss  with  the  State  Board  of 
Nursing  Examiners  re-establishment  of  training  schools  for 
tuberculosis  nurses  on  an  accredited  basis. 

Resolution  2 

Resolved,  That  the  State  Society  through  its  Board  of  Trus- 
tees or  appropriate  committee  recommend  to  the  Secretary  of 
Health  of  Penns”  v" '•  that  vaca”ci°s  in  th-  Rur-au  of  'l'u'  “r- 
culosis  Control  be  filled  at  the  earliest  possible  time,  and  that 
the  qualifications  of  the  physicians  to  fill  these  vacancies  also  be 
discussed  with  the  Secretary  of  Health  by  the  officers  of  the 
State  Society. 

Speaker  Buckman  : Referred  to  the  Reference 

Committee  on  New  Business. 

Is  there  any  other  new  business? 

Gentlemen,  there  being  no  other  new  business,  ap- 
parently, to  be  presented  at  this  session  of  the  House, 
I want  to  make  a few  announcements  concerning  the 
meetings  of  the  various  reference  committees. 

[ Announcements.  ] 

Dr.  Donaldson  : Mr.  Chairman,  I would  like,  if  1 
may,  to  make  a comment  complimentary  to  the  members 
seated  in  this  House  of  Delegates  this  morning.  I 
think  it  is  remarkable  that  with  only  the  business  of 
the  Society  and  no  social  affairs,  no  scientific  program, 
and  no  exhibits,  127  delegates  up  to  the  present  hour 
have  registered. 

[ Announcements.  ] 

Speaker  Buckman  : Gentlemen,  the  Council  on 

Medical  Service  and  Public  Relations  was  charged  by 
last  year’s  House  with  the  study  of  the  Medical  Service 
Association  of  Pennsylvania,  a report  to  be  made  this 
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year  on  the  Association  and  its  future.  The  Medical 
Service  Association  has  a rather  lengthy  and  frank 
report  to  make  through  its  executive  director,  Mr. 
Perry.  It  is  perfectly  obvious,  from  communications  re- 
ceived through  the  mail  of  the  last  few  weeks  that  there 
are  others  who  also  want  a frank  and  open  discussion 
of  the  problem  and  who  are  entitled  to  it. 

Your  officers  have  informally  suggested  that  the 
House  go  into  a Committee  of  the  Whole  for  this 
afternoon’s  session  for  the  purpose  of  discussing  the 
Medical  Service  Association  of  Pennsylvania,  its  fu- 
ture, and  our  disposition.  The  Chair  would  recognize, 
in  a motion  of  adjournment  indicating  the  time  at 
which  we  should  meet  again  as  a Committee  of  the 
Whole,  the  provision  that  we  hear  Dr.  Borzell’s  sup- 
plementary report,  the  report  of  Executive  Director 
Perry,  in  addition  to  discussing  the  general  subject. 
To  do  this,  it  becomes  necessary  to  rescind  one  action 
of  this  morning — that  which  committed  the  annual  re- 
port of  the  Council  on  Medical  Service  and  Public 
Relations,  or  part  of  it,  to  the  Reference  Committee 
on  Reports  of  Officers  and  Standing  Committees.  T 
refer  to  that  part  of  the  Council’s  report  which  covers 
the  future  of  the  MSAP,  as  the  paragraphs  are  headed 
and  which  appear  on  page  42  of  the  printed  transactions. 

If  it  is  your  determination  to  go  into  a Committee 
of  the  Whole,  since  you  have  already  committed  this 
part  of  the  Council’s  report  to  another  committee,  it 
will  be  necessary  to  rescind  your  action  on  that  part, 
leaving  you  free  this  afternoon  in  Committee  of  the 
Whole  to  take  up  for  discussion,  then,  this  part  of  the 
Council’s  report.  What  is  the  wish  of  the  House? 

Dr.  Gail  K.  Ridelsperger  : I move  that  the  House 
rescind  the  action  referring  the  report  of  the  Council 
on  Medical  Service  and  Public  Relations  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Standing 
Committees. 

Dr.  Borzeli.  : I second  that  motion. 

[ The  motion  was  put  to  a vote  and  was  carried.  ] 

Dr.  Ridelsperger  : Mr.  Speaker,  I move  that  the 
House  of  Delegates  meet  this  afternoon  in  Committee 
of  the  Whole  at  two  o’clock  in  executive  session  to 
discuss  and  dispose  of  the  matter  of  the  Medical  Serv- 
ice Association  of  Pennsylvania. 

Speaker  Buckman:  Will  you  accept  the  provision 
that  the  debate  end  at  four  o’clock? 

Dr.  Ridelsperger:  No.  I do  not  think  that  the  de- 
bate should  end  at  any  set,  particular  time.  This  is  a 
subject  which  I feel  needs  thorough  discussion,  as 
much  time  as  is  necessary  to  give  it. 

Speaker  Buckman  : You  have  heard  the  ques- 

tion. Is  there  any  discussion? 

Dr.  Ridelsperger:  Mr.  Speaker,  the  House,  sitting 
as  a Committee  of  the  Whole  this  afternoon  can  do 
this:  If  at  any  time  in  this  discussion  it  goes  too  long 
and  we  feel  that  it  needs  to  be  continued  at  some  other 
meeting,  such  as  tomorrow  morning  or  tomorrow  after- 
noon, and  we  want  to  break  off  the  discussion  today 
so  that  we  can  go,  the  committee  can  always  rise  and 
can  be  reconstituted  later,  which  has  the  effect,  of 
course,  of  stopping  debate  or  anything  else,  any  other 
consideration  of  the  subject,  at  that  time. 

Dr.  Borzell:  Mr.  Speaker,  in  view  of  the  fact  that 
the  problems  under  discussion  involve  the  membership 
at  large,  I would  like  to  raise  the  question  and  offer 


an  amendment  to  the  motion  that  instead  of  going  into 
executive  session  the  session  simply  exclude  newspaper 
publicists  or  reporters  but  permit  any  properly  con- 
stituted member  of  the  Society  to  be  present,  whether 
a member  of  the  House  of  Delegates  or  not. 

Dr.  Ridelsperger  : I will  accept  that  amendment. 

Speaker  Buckman  : Any  further  amendment  to 

the  question  as  proposed  by  Dr.  Ridelsperger?  What 
is  your  pleasure  regarding  the  amendment  of  Dr.  Bor- 
zell, that  the  House  constitute  itself  as  a Committee 
of  the  Whole  but  not  in  executive  session? 

[The  motion  to  amend  was  put  to  a vote  and  was 
carried.  ] 

Speaker  Buckman  : And  we  now  pass  to  the 

question  of  going  into  a committee  meeting  at  two 
o’clock  this  afternoon  to  consider  the  Medical  Service 
Association  of  Pennsylvania,  to  hear  that  part  of  Dr. 
Borzell’s  report  which  has  been  recommitted  to  the 
House,  and  to  hear  the  report  of  the  Executive  Di- 
rector of  the  Medical  Service  Association  of  Penn- 
sylvania without  limit  to  debate. 

[ The  motion  was  put  to  a vote  and  was  carried.  ] 

[ Announcements.  ] 

Speaker  Buckman  : The  Chair  recognizes  Presi- 
dent Bates. 

Dr.  Bates:  There  is  just  one  other  suggestion,  if 
I might  be  entitled  to  a supplementary  report.  Last 
year  the  office  of  Secretary-Treasurer  was  created, 
doing  away  with  the  office  of  Secretary.  And,  then, 
an  Assistant  Secretary  was  elected.  It  is  rather  a 
ridiculous  line-up  to  have  an  assistant  to  an  office  which 
doesn’t  exist  any  more,  and  I suggest  that  the  reference 
committee  which  is  considering  other  matters  regard- 
ing the  By-laws  take  up  the  question  of  fitting  that 
title  to  the  position. 

Speaker  Buckman  : The  suggestion  is  received. 

Are  there  any  other  announcements,  any  matter  of 
new  business  ? 

The  Chair  will  entertain  a motion  to  adjourn  until 
two  o’clock. 

• [ Upon  motion  duly  made  and  seconded,  it  was  voted 

to  adjourn  the  meeting  at  twelve-fifteen  o’clock.  ] 
William  Bates,  President, 

Walter  F.  Donaldson,  Secretary-Treasurer, 
Lewis  T.  Buckman,  Speaker. 

Tuesday  Afternoon,  Oct.  23,  1945 

The  meeting  reconvened  at  two-fifteen  o’clock,  Dr. 
Lewis  T.  Buckman  presiding. 

Speaker  Buckman  : The  House  will  please  come 
to  order. 

Gentlemen,  in  accordance  with  the  action  of  the 
morning  meeting,  I now  declare  the  House  of  Dele- 
gates to  have  resolved  itself  into  a Committee  of  the 
Whole,  and  I summon  Dr.  Bates  to  take  the  Chair. 

[ Dr.  Bates  assumed  the  Chair.  ] 

Chairman  Bates  : Members  of  the  committee  at 
large,  in  accordance  with  the  request  from  the  Board 
of  Trustees,  we  would  like  at  this  time  to  hear  the 
report  of  the  MSAP  by  Mr.  Perry. 

Mr.  Lester  H.  Perry:  The  mimeographed  report 
of  the  Medical  Service  Association  shows  clearly  that 
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definite  progress  has  been  made  since  the  1944  session 
of  the  House  of  Delegates.  In  addition  to  the  ac- 
complishments listed,  one  other  important  step  has  been 
taken.  The  Association  is  today  in  the  process  of  pay- 
ing in  full  the  proration  incurred  during  the  summers 
of  1941  and  1943.  It  can  now  be  said,  therefore,  that 
MSAP  has  settled,  and  is  settling,  every  single  claim 
to  the  limit  of  its  liability. 

Judging  by  the  past,  the  present  condition  of  MSAP 
is  excellent.  It  would  be  easier  and  much  more  pleasant 
for  me  to  rest  on  the  oars  of  current  accomplishments 
than  to  discuss  the  future  of  the  Medical  Service  As- 
sociation. 

However,  after  the  Board  of  Trustees  voted  to  re- 
quest that  I present  to  you  a report  on  the  Association, 
I decided  that  my  obligation  would  not  be  fulfilled 
unless  I projected  the  picture  into  the  future  and  at- 
tempted to  predict — as  best  I can — the  problems  which 
will  be  faced  jointly  by  the  Medical  Service  Associa- 
tion and  the  State  Medical  Society  in  the  months  to 
come.  « 

Whatever  action  you  take  at  this  session  can  affect 
only  the  future.  Yesterday  has  passed  forever  beyond 
our  control,  although  the  mistakes  we  have  made  can 
serve  us  well  as  beacons  to  guide  our  future  course  if 
we  are  alert  to  their  warnings. 

The  Medical  Service  Association  or,  in  fact,  any 
other  plan  must  be  judged  according  to  its  ability  to 
solve  the  basic  problem  which  confronts  the  medical 
profession  today.  That  problem  is  to  develop  a plan 
which  equalizes  the  financial  impact  of  sickness  in  a 
manner  satisfactory  to  both  the  public  and  the  pro- 
fession. Any  attempt  to  solve  this  problem  is  fraught 
with  difficulties,  not  the  least  of  which  is  the  simple 
fact  that  no  plan  will  ever  be  completely  acceptable 
to  all  people  and  all  physicians. 

In  an  effort  to  solve  the  problem,  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  approved,  sponsored, 
organized,  and  financed  the  Medical  Service  Associa- 
tion of  Pennsylvania.  It  is  not  my  purpose  either  to 
justify  or  defend  the  Medical  Service  Association. 
That  is  your  responsibility,  for  it  was  the  House  of 
Delegates  which  first  approved  MSAP  in  1940  and 
which  reaffirmed  that  approval  on  subsequent  occasions. 

The  Medical  Service  Association  is  not  perfect,  and 
I can  assure  you  that — in  common  with  all  institutions 
created  by  man — it  will  remain  forever  imperfect.  That 
is*  inevitable.  However,  it  is  the  only  medical  service 
plan  ever  presented  by  the  profession  to  the  people 
of  Pennsylvania. 

The  Medical  Service  Association  has  one  outstanding 
weakness.  It  lacks  wholehearted  professional  support. 
By  professional  support  I do  not  mean  merely  the 
signing  of  a participating  physician’s  agreement  but 
rather  active  and  sincere  co-operation. 

In  more  than  five  years  only  28  per  cent  of  the 
members  of  the  State  Medical  Society  have  become 
participating  physicians.  If  those  in  military  service 
are  excluded  from  the  calculation,  the  figure  rises  to 
39  per  cent.  Only  65  per  cent  of  the  members  of  this 
House  of  Delegates  have  pledged  their  support  to 
MSAP  in  this  concrete  manner. 

This  disturbing  situation  exists  today  notwithstand- 
ing the  fact  that  the  Medical  Service  Association  has 
used  every  conceivable  means  to  enlist  professional  sup- 
port. Its  representatives  have  spoken  at  hundreds  of 
councilor  district,  county  medical  society,  and  hospital 
staff  meetings.  An  advertising  campaign  has  been  car- 
ried on  continuously  for  two  years  through  the  pages 


of  The  Pennsylvania  Medical  Journal.  Three  ap- 
peals have  been  made  by  direct  mail,  and  in  some  areas 
the  Association  has  resorted  to  the  time-consuming 
and  costly  method  of  telephone  calls  and  personal  in- 
terviews. In  fact,  MSAP  has  been  accused — and  per- 
haps justly — of  using  high  pressure.  Nevertheless,  only 
28  per  cent  of  the  members  of  the  State  Society  are 
participating  physicians  today. 

It  has  been  correctly  stated  that  sales  activity  in  a 
district  will  help  to  bring  in  additional  participating 
physicians.  However,  here  is  the  way  the  situation 
works  out.  Some  physicians  refuse  to  co-operate  be- 
cause there  is  no  sales  activity  in  their  district.  When 
our  representatives  go  out  to  present  the  plan,  the  first 
question  asked  by  intelligent  management  is  this : 
“What  doctors  in  this  community  are  co-operating  with 
this  plan?”  If  we  are  compelled  to  show  them  a list 
of  participating  physicians  which  is  not  representative 
of  the  profession  generally,  they  say  to  us : “We  can’t 
go  along  with  this  plan  because  the  doctors  in  this  com- 
munity are  not  co-operating  the  way  they  should  if  the 
plan  is  a good  one.” 

In  other  words,  the  physicians  are  waiting  for  the 
subscribers  and  the  potential  subscribers  are  waiting  for 
the  physicians.  Now,  someone  has  to  move  first.  You 
can  imagine  the  reaction  of  a hardheaded  businessman 
if,  in  trying  to  sell  him  on  the  medical  profession’s  own 
plan,  you  said,  “Well,  you  get  your  employees  to  come 
along.  After  we  have  subscribers  in  this  area,  the  doc- 
tors will  come  along.”  His  answer  to  that  is  “If  the 
plan  is  any  good,  the  doctors  should  be  in  first.”  And, 
ladies  and  gentlemen,  he’s  right. 

When  we  sell  a subscription  to  the  Medical  Service 
Association,  our  product  is  the  intelligence  and  the 
skill — the  brains  and  the  hands — of  doctors  of  medicine. 
If  we  don’t  have  that  product  to  sell,  how  can  we 
expect  anybody  to  buy?  Twenty-eight  per  cent  is  not 
enough ; 39  per  cent  is  not  enough ; even  65  per  cent 
is  not  enough  for  real  success.  The  Medical  Service 
Association  cannot  achieve  its  best  results  until  it  has 
close  to  100  per  cent  support  of  the  profession. 

I have  attended  conferences  which  have  been  held 
recently  with  representatives  of  all  the  Blue  Cross 
hospitalization  plans  in  Pennsylvania  save  one  of  the 
• smaller  organizations,  and  I can  report  to  you  that 
Blue  Cross  in  this  state  is  united  and  determined  in 
the  belief  that  both  hospitalization  and  medical  service 
should  be  administered  by  a single  organization  on 
whose  board  of  directors  the  medical  profession  would 
have  minority  representation.  In  my  opinion,  legisla- 
tion similar  to  the  Farrell  Bills  will  be  introduced  into 
the  1947  session  of  the  State  Legislature  and  supported 
vigorously  by  every  Blue  Cross  plan  in  the  Common- 
wealth. 

The  prestige  of  these  organizations  and  the  influence 
of  the  distinguished  members  of  their  boards  of  di- 
rectors in  support  of  such  legislation  will  make  its 
defeat  virtually  impossible  unless  the  profession  itself 
has  made  its  plan  an  outstanding  success  as  measured, 
first,  in  terms  of  volume  of  subscribers  and,  second,  in 
terms  of  financial  soundness. 

I am  on  record  in  the  Feb.  10,  1945,  issue  of  the 
Journal  of  the  American  Medical  Association  and  in 
the  February,  1945,  issue  of  The  Pennsylvania 
Medical  Journal  as  follows : 

“If  it  can  be  proved  that  Blue  Cross  should  com- 
pletely administer  medical  as  well  as  hospital  service, 
let  us  honestly  admit  that  fact.  Then  let  us  take  posi- 
tive steps  to  disband  medical  plans  in  a forthright 
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manner  and  co-operate  with  Blue  Cross  in  an  effort  to 
add  medical  service  to  their  coverage.  If  it  is  not 
proved  that  Blue  Cross  should  completely  administer 
medical  service,  then  let  us  strive  to  maintain  the  in- 
dependence of  medical  plans.” 

It  is  not  my  prerogative  to  pass  judgment  on  the 
Farrell  Bills  or  their  future  counterparts.  It  is  your 
prerogative  and  your  responsibility  to  determine  whether 
or  not  such  proposals  adequately  protect  the  interests 
of  your  profession. 

If  you  decide  that  your  interests  are  adequately  pro- 
tected and  agree  to  support  such  legislation  in  1947, 
a clean-cut  job  of  euthanasia  should  be  performed  upon 
the  Medical  Service  Association. 

If  you  decide  that  your  interests  are  not  adequately 
protected,  you  had  better  begin  to  prepare  immediately 
for  a legislative  battle  in  1947.  That  battle  can  be 
won  only  by  the  results  you  produce  with  your  own 
medical  plan.  Therefore,  you  must  work  against  time. 
There  are  less  than  fifteen  months  remaining  until  the 
1947  session  of  the  Pennsylvania  Legislature  convenes. 
Progress  must  be  made  rapidly. 

In  this  effort  you  will  receive  wholehearted  co-opera- 
tion  from  one  progressive  hospitalization  plan — the 
Inter-County  Plan — which  has  agreed,  by  the  unani- 
mous vote  of  its  board  of  directors,  to  work  with  the 
Medical  Service  Association  on  the  basis  known  as 
Arrangement  B.  This  arrangement  is  satisfactory  to 
the  Medical  Service  Association,  to  your  Board  of 
Trustees,  and  to  your  Council  on  Medical  Service  and 
Public  Relations.  It  is  operating  with  outstanding 
success  in  Michigan  to  the  complete  satisfaction  of 
both  the  medical  plan  and  Blue  Cross,  each  of  which 
is  larger  than  any  hospitalization  plan  in  Pennsylvania. 
It  is  also  operating  successfully  in  California  and  New 
Jersey.  Nevertheless,  Blue  Cross  representatives  in 
this  state  maintain  that  it  is  unworkable. 

Perhaps  it  should  be  mentioned  in  passing  that  the 
Inter-County  Hospitalization  Plan  is  not  a member  of 
the  Blue  Cross  organization.  The  national  Blue  Cross 
setup,  incidentally,  operates  as  a division  of  the  Amer- 
ican Hospital  Association. 

It  is  possible  to  make  rapid  progress  in  the  develop- 
ment of  the  Medical  Service  Association  providing  we 
get  wholehearted  professional  support  and  are  willing 
to  spend  money.  The  necessity  for  professional  sup- 
port is  obvious,  but  I should  like  to  explain  why  the 
job  to  be  done  will  be  expensive. 

In  order  to  prove  to  the  Legislature  that  our  plan 
is  a success,  we  must  have — I believe — approximately 
200,000  new  subscribers,  geographically  distributed 
throughout  the  State,  by  early  in  1947.  Even  then, 
we  would  have  only  about  10  per  cent  of  the  number 
Blue  Cross  has.  in  the  State. 

Allowing  only  the  two  remaining  months  of  this  year 
for  the  completion  of  a tremendous  amount  of  state- 
wide organizational  work,  that  leaves  exactly  one  year 
to  do  the  sales  job. 

Considering  the  training  period  necessary  and  allow- 
ing for  other  relevant  factors,  we  have  estimated  that 
a total  of  50  new  subscribers  per  week  or  2500  per 
year  is  a logical  quota  for  the  average  representative. 

This  quota  is  admittedly  low  and  may  be  exceeded, 
but  it  is  not  good  business  to  count  chickens  which  may 
never  be  hatched.  During  the  first  year  of  such  a 
program  of  rapid  expansion,  estimates  of  production 
by  new  employees  must  be  conservative. 

On  this  basis,  therefore,  80  salesmen  would  he  needed 
in  order  to  enroll  200,000  subscribers  during  1946.  Good 


men  cannot  be  secured  today  for  less  than  approxi- 
mately $2,500  per  year.  Therefore,  the  sales  payroll 
alone  for  1946  would  total  $200,000.  That  figure  does 
not  include  any  other  item  of  expense. 

If  these  80  representatives  were  able  to  enroll  an 
average  of  2500  new  subscribers  during  1946,  the  in- 
come from  this  enrollment  for  the  year  would  total 
approximately  a half-million  dollars.  The  sales  payroll 
alone,  therefore,  would  represent  40  per  cent  of  the 
subscription  income.  Ifj  we  add  to  this  figure  only  a 
modest  percentage  for  all  other  administrative  costs,  it 
becomes  evident  that  the  total  overhead  will  approxi- 
mate 50  per  cent.  ' 

That  would  be  true,  of  course,  only  for  the  year  1946. 
Afterwards,  this  percentage  could  be  drastically  reduce#!. 

During  1946,  however,  proration  would  be  inevitable 
without  external  financial  aid,  and  further  proration 
in  my  opinion  will  be  fatal.  The  specter  of  proration 
could  be  eliminated  by  using  money  advanced  by  the 
State  Medical  Society  for  payment  of  these  expenses ; 
but  this  method  of  meeting  the  situation  will  not  keep 
overhead  costs  within  reasonable  bounds,  because  over- 
head is  figured  as  a percentage  of  earned  income  from 
subscription  fees  alone.  In  other  words,  money  ad- 
vanced by  the  State  Medical  Society  can  be  used  to 
pay  these  expenses  and  thus  prevent  proration;  but 
it  wall  not  reduce  the  percentage  of  administrative  over- 
head. 

Even  though  MSAP  were  able  to  achieve  good  re- 
sults in  volume  of  coverage  during  1946,  I believe  that 
its  critics  would  then  center  their  attack  upon  its  high 
overhead  costs  in  an  effort  to  prove  that  some  other 
plan  is  more  desirable.  Those  who  favor  the  Blue  Cross 
proposal  would  be  able  to  show  that  the  hospitalization 
plans  in  this  state  operate  on  an  overhead  ranging  from 
10‘to  15  per  cent.  To  be  sure,  they  did  not  achieve 
this  result  during  their  formative  stages  even  though 
their  salary  schedules  were  far  below  what  MSAP  is 
obliged  to  maintain  in  the  present  inflationary  period. 
Our  high  overhead,  they  would  argue,  is  proof  of  what 
they  have  contended  right  along;  namely,  that  doctors 
are  not  competent  to  manage  such  an  enterprise  suc- 
cessfully. Their  plea  to  legislators  would  be  that  we 
are  using  30  to  40  cents  more  out  of  every  dollar  of 
subscriber’s  money  than  they  would  if  they  were  running 
the  show.  That  would  be  a powerful  argument.  Of 
course,  you  could  point  out  the  obvious  reasons  for  the 
difference,  but  that  would  immediately  put  you  on  the 
defensive.  Their  facts  would  speak  louder  than  your  ex- 
planations. Regardless  of  the  progress  MSAP  can 
make,  high  overhead  will  be  a target — and  a vulnerable 
one,  particularly  if  the  attack  by  Blue  Cross  is  aug- 
mented with  support  from  influential  segments  of  the 
medical  profession. 

I can  see  only  one  way  to  solve  this  particular  prob- 
lem, and  that  is  to  put  each  new  salesman  employed  by 
MSAP  on  the  payroll  of  the  State  Medical  Society 
until  his  production  is  sufficient  to  enable  MSAP  to 
absorb  his  salary  without  increasing  its  overhead  to 
the  point  of  vulnerability.  On  the  average  this  should 
take  about  six  months.  To  subsidize  80  salesmen  in 
this  fashion  would,  therefore,  cost  the  State  Medical 
Society  approximately  $100,000. 

. It  should  be  distinctly  understood,  however,  that  the 
adoption  of  this  plan  will  guarantee  nothing.  There 
is  no  assurance  that  80  good  salesmen  can  be  secured 
by  the  first  of  next  year.  There  is  no  assurance  that 
—if  secured — they  will  produce  the  desired  result. 
There  is  still  no  assurance  that  the  rank  and  file  of  the 
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profession  will  give  the  Association  the  support  which 
is  essential  to  its  success.  Consequently,  1 can  no  more 
guarantee  the  success  of  this  course  of  action  than  you 
can  guarantee  complete  recovery  to  a patient  whose 
primary  illness — serious  enough  in  itself — is  further 
complicated  by  additional  pathologic  disturbances. 

Even  if  all  these  difficulties  are  overcome  and  the 
program  is  successful,  there  is  no  assurance  that  this 
alone  will  defeat  the  “Farrell  Bills  of  1947.”  If  the 
overhead  of  MSAP  were  kept  ^vithin  reasonable  bounds 
by  the  method  outlined.  Blue  Cross  representatives 
could  still  point  out  to  the  Legislature  that  the  real 
overhead  percentage  would  be  much  higher  were  it  not 
for  the  subsidization  of  MSAP  by  the  State  Medical 
Society.  This — of  course — would  be  true,  and  your 
only  answer — as  I see  it — would  be  to  frankly  admit 
that  fact  and  point  out  that  it  constitutes  the  best 
possible  proof  that  the  medical  profession  is  sincere  in 
its  efforts  to  provide  a ' medical  service  plan  for  the 
people  of  Pennsylvania.  Otherwise,  you  would  not 
spend  $100,000  of  your  own  money  in  this  manner. 

Any  one  who  happens  to  be  more  interested  in  the 
liquidation  of  MSAP  than  in  his  own  moral  integrity 
could  attempt  to  prove — in  the  spring  of  1947 — that  the 
high  cost  of  operating  the  Association  during  such  a 
period  of  expansion  in  1946  was  due  to  mismanagement. 
Such  a conclusion,  however,  could  be  reached  only  by 
one  who  is  either  ignorant  of  the  facts  or  intellectually 
dishonest. 

It  is  the  current  necessity  for  rapid  expansion  that 
creates  the  high  cost  of  administration.  The  most 
adroit  management  possible  cannot  change  that  funda- 
mental fact. 

More  business  enterprises  have  failed  from  over- 
expansion than  from  any  other  cause.  Yet  the  Medical 
Service  Association  is  being  forced  into  overexpansion 
— or  at  least  very  rapid  expansion — with  all  the  hazards 
involved  because  lack  of  volume  by  1947  will  spell  its 
doom  if  Blue  Cross  decides  to  take  advantage  of  the 
situation  in  order  to  pass  legislation  similar  to  the 
Farrell  Bills. 

If  the  record  of  the  Medical  Service  Association  is 
pitted  against  that  of  Blue  Cross  in  legislative  forums 
and  the  public  press  during  1947,  MSAP  will  not  have 
a chance  unless  its  problems  are  thoroughly  under- 
stood, its  results  sympathetically  interpreted,  and  its 
program  vigorously  supported  by  a unified  medical 
profession. 

It  is  impossible  to  overemphasize  the  fact  that  MSAP 
is  utterly  dependent  upon  the  prompt  and  unadulterated 
support  of  the  medical  profession.  MSAP  cannot 
draft  those  physicians  who  do  not  volunteer  their  sup- 
port. It  has  been  conclusively  demonstrated  in  several 
counties  that  professional  support  can  be  secured  only 
through  the  sincere  efforts  of  the  leaders  in  the  county 
medical  society.  That  is  where  you  corrte  into  the  pic- 
ture. As  delegates,  you  hear  these  discussions.  You 
are,  therefore,  in  a better  position  than  anyone  else  in 
your  society  to  enlist  the  support  of  your  colleagues 
back  home.  Your  evasion  or  your  acceptance  of  that 
responsibility  may  mean  the  difference  between  failure 
and  success  for  your  medical  service  plan. 

I am  not  recommending  the  course  of  action  outlined 
in  this  report.  I am  not,  in  fact,  recommending  any 
course  of  action.  I am  simply  trying  to  appraise  the 
situation  objectively  and  point  out  to  you  the  various 
possibilities. 

After  the  Medical  Service  Association  was  incor- 
porated on  July  14,  1939,  I was  scheduled  to  discuss 


the  plan  at  several  councilor  district  and  county  medical 
society  meetings.  The  paper  I presented  was  published 
in  the  January,  1940,  issue  of  The  Pennsylvania 
Medical  Journal,  from  which  I should  like  to  quote 
a few  sentences : 

“I  have  emphasized  the  threat  of  political  medicine. 
However,  it  is  not  the  only  storm  cloud  on  the  horizon. 
Certain  group  hospitalization  organizations  stand  ready 
to  pounce  upon  the  idea  and  make  it  part  and  parcel 
of  what  they  offer  to  the  public.” 

I pointed  out  in  that  paper  that  the  Associated  Hos- 
pital Service  of  Philadelphia  was  large,  powerful,  and 
aggressive;  and  I reported  that  the  attorney  for  this 
organization  had  openly  referred  to  the  time  when 
physicians’  services  would  be  included  in  hospitalization 
contracts. 

The  article  ended  with  these  words : 

“It  is  my  sincere  conviction  that  the  problem  we  are 
trying  to  solve  is  one  in  which  the  welfare  of  humanity 
and  the  stability  of  the  profession  are  inextricably  in- 
terwoven. If  that  is  true,  you  hold  in  your  hands 
today  the  power  to  determine  medicine’s  destiny  in  the 
world  of  tomorrow.” 

That  paragraph  was  written  more  than  five  years 
ago,  and  a great  change  has  taken  place  since  then. 
In  1940  you  held  the  power  to  determine  your  own 
destiny  with  a firm  and  resolute  grip ; today  you  hold 
that  power  only  tenuously  with  your  finger  tips.  Con- 
sequently, the  course  of  action  which  I have  outlined 
is  what  you  might  call  heroic  treatment — something  to 
be  used  as  a last  and  desperate  resort. 

It  is  no  secret  that  a feeling  of  discouragement  is 
beginning  to  creep  over  some  of  your  colleagues  who 
have  put  untold  hours  of  honest  toil  into  the  effort  to 
make  MSAP  a success  with  no  reward  save  headaches 
and  heartaches.  One  would  have  to  be  more  or  less 
than  human  to  remain  unaffected  when  his  personal 
convictions  are  ridiculed.  He  would  need  more  de- 
tachment than  most  of  us  possess  to  remain  completely 
serene  when  the  considered  judgment  of  this  body  is 
so  casually  ignored  by  tbe  rank  and  file  of  your  pro- 
fession. Some  discouragement,  therefore,  is  natural 
and  inevitable. 

In  the  final  analysis,  however,  the  fact  that  their 
convictions  are  ridiculed  and  your  decisions  ignored 
is  in  itself  of  little  moment.  The  real  tragedy  is  some- 
thing else  again;  namely,  that  the  majority  of  doctors 
of  medicine  in  this  state  have  thus  far  failed  to  take 
advantage  of  the  best  opportunity  they  have  ever  had  to 
protect  their  own  interests. 

The  power  and  the  influence  which  lies  dormant 
within  your  ranks  is  mighty  enough — if  properly  har- 
nessed and  wisely  directed — to  achieve  for  you  any 
reasonable  objective.  To  watch  that  latent  strength 
being  dissipated  by  tbe  anemia  of  indifference  and  the 
cancer  of  disunity  has  been  for  me  the  one  agonizing 
experience  in  an  otherwise  pleasant  association. 

Perhaps  $100,000  is  too  much  to  pay  for  the  salva- 
tion of  your  medical  service  plan.  That  is  for  you  to 
decide.  It  is  a creature  of  the  House  of  Delegates — 
you  are  the  parents  and,  as  such,  can  exercise  parental 
authority  in  whatever  manner  you  desire. 

However,  the  sum  involved  could  well  be  considered 
as  a penalty  which  must  be  exacted  today  from  the 
members  of  the  State  Medical  Society  for  the  neglect 
of  their  own  child.  With  72  per  cent  of  the  member- 
ship, that  neglect  has  continued  for  five  years.  The 
individual  penalty  thus  imposed  on  each  member  of  the 
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State  Society  amounts  to  $10  or  $2  per  year  for  each 
of  these  five  years. 

In  this  connection  it  is  interesting  to  note  that — in 
an  effort  to  solve  a similar  problem  in  California — the 
medical  society  of  that  state  recently  increased  its  an- 
nual dues  from  $25  to  $100  per  year. 

If  the  physicians  of  Pennsylvania  had  supported  their 
own  medical  plan  as  the  profession  did  in  Michigan, 
the  Medical  Service  Association  could  have  had  an 
enrollment  of  more  than  200,000  subscribers  today. 
Such  an  enrollment  could  have  been  secured  gradually 
over  a five-year  period  without  undue  hazard  to  the 
financial  structure  of  the  Association. 

I think  that  I should  make  clear  that  the  Medical 
Service  Association  will  not  fold  up  immediately  if 
the  aforementioned  financial  support  is  not  forthcoming 
from  the  Medical  Society.  It  can  continue  to  grow 
during  the  next  year  at  a moderate  rate  and  perhaps 
double  its  present  membership.  The  point  I want  to 
emphasize  is  that  such  an  enrollment  of,  say,  50,000 
will  not  be  sufficient,  in  my  opinion,  to  prove  to  the 
legislators  that  Blue  Cross  should  not  be  permitted  to 
write  medical  coverage. 

It  may  be  possible,  of  course,  to  amend  our  own 
enabling  legislation  to  permit  the  Medical  Service  As- 
sociation to  write  hospital  coverage.  Such  a situation 
exists  in  California,  where  Blue  Cross  plans  and  medi- 
cal plans  are  both  permitted  to  write  both  types  of 
coverage.  It  is  difficult  to  see  what  reasonable  ob- 
jection Blue  Cross  could  have  to  our  selling  hospital 
service  since  they  are  so  intent  upon  selling  medical 
service  themselves.  Of  course,  that  does  not  mean  that 
they  would  not  endeavor  to  prevent  us  from  doing  so 
because  we  would  then  be  able  to  compete  with  them 
on  more  even  terms. 

Even  so,  the  Medical  Service  Association  would  be 
at  a disadvantage  considering  the  popularity,  the  in- 
fluence, and  the  financial  power  of  Blue  Cross.  With 
its  comparatively  limited  assets,  MSAP  would  face  a 
difficult  task — particularly  if  the  professional  support 
behind  it  continued  to  remain  half-hearted. 

Blue  Cross,  however,  would  also  have  one  disadvant- 
age. It  would  either  have  to  present  an  indemnity  plan, 
or  it  would  have  to  secure  participating  physicians  to 
enable  it  to  offer  service  benefits.  An  indemnity  plan 
will  not  be  as  acceptable  to  those  in  the  lower  income 
groups,  and  Blue  Cross  might  encounter  even  more  re- 
sistance than  MSAP  in  its  efforts  to  enroll  participat- 
ing physicians. 

To  recapitulate,  then,  it  seems  to  me  that  four  al- 
ternatives are  open  to  you : 

1.  You  can  decide  that  Blue  Cross  should  do  this 
job  and,  as  a consequence,  recommend  the  liqui- 
dation of  MSAP. 

2.  You  can  advance  $100,000  (or  some  other  sub- 
stantial sum)  to  MSAP  on  a loan  basis  with 
the  understanding  that  this  procedure  will  en- 
able MSAP  to  expand  but  that  it  will  not  reduce 
the  percentage  of  administrative  overhead. 

3.  You  can  agree  to  pay  the  salaries  of  MSAP 
salesmen  to  the  extent  of  $100,000  (or  some 
other  substantial  sum)  with  the  assurance  that 
this  procedure  will  reduce  the  percentage  pf  ad- 
ministrative overhead. 

4.  You  can  refuse  to  grant  substantial  financial  aid 
to  MSAP  with  the  knowledge  that  MSAP  will, 
nevertheless,  continue  to  make  reasonable  prog- 
ress but  not  fast  enough  to  produce  the  impres- 
sive result  which  will  probably  be  necessary  if 


it  is  to  serve  as  a bulwark  against  the  powerful 
forces  almost  certain  to  be  arrayed  in  support 
of  the  1947  counterpart  of  the  Farrell  Bills. 

I realize  that  perhaps  none  of  these  alternatives  are 
pleasant.  However,  it  is  not  my  purpose  to  sugar-coat 
this  report.  I am  trying  to  paint  a realistic  picture  on 
the  basis  of  known  facts  and  obvious  trends.  That — 

I believe — is  my  duty  to  you.  What  you  do  about  it 
is  your  duty  to  yourself. 

Although  the  plan  to  have  the  State  Medical  So- 
ciety support  MSAP  financially  to  the  extent  of 
$100,000  may  appear  startling  to  some  of  you,  this 
idea  is  neither  new  to  you  nor  original  with  me. 

Two  years  ago  in  this  very  room,  the  late  Dr.  George 
R.  Harris — in  discussing  the  Medical  Service  Associa- 
tion before  the  1943  session^of  the  House  of  Delegates 
— said : 

“We  should  either  back  this  plan  financially  with  an 
adequate  fund — fifty  or  seventy-five  or  a hundred  thou- 
sand dollars — or  we  should  drop  it  altogether.” 

Last  month’s  issue  of  your  Pennsylvania  Medical 
Journal  will  show  that  on  May  10,  1945 — at  a meeting 
of  the  Board  of  Trustees — this  sentiment  was  reiterated 
by  Dr.  James  L.  Whitehill,  chairman  of  the  Finance 
Committee,  in  these  words : 

“If  we  are  going  to  back  MSAP,  let’s  back  it  ade- 
quately. Let’s  put  it  across  in  the  next  two  years — 
even  if  it  takes  $75,000  or  $100,000 — or  quit.” 

As  a concluding  thought,  I should  like  to  call  your 
attention  to  a peculiar  and  dangerous  misconception 
which  has  apparently  arisen  in  the  minds  of  many 
members  of  this  organization  with  regard  to  their  stake 
in  the  success  or  failure  of  the  Medical  Service  As- 
sociation. 

During  the  past  year,  for  example,  I attended  one 
meeting  at  which  the  Medical  Service  Association  was 
kicked  around  worse  than  a football  at  the  Army-Navy 
game.  MSAP  was  sporadically  defended  by  an  un- 
stable minority,  which  at  times  dwindled  in  number 
until  it  consisted  of  only  one  person — myself. 

After  the  meeting,  one  of  the  physicans  present  came 
to  me  and  said,  “I’m  sorry  we  let  you  down  again.” 

“Doctor,”  I answered,  “don’t  feel  sorry  for  me.  You 
didn’t  let  me  down.  The  Medical  Service  Association 
is  not  my  plan.  It’s  your  plan.  I have  put  everything 
I had  into  its  development  for  the  sake  of  certain  prin- 
ciples which  I think  are  vital  to  the  welfare  of  the 
medical  profession — your  profession,  not  mine.  If  these 
principles  are  not  considered  important  by  the  rank 
and  file  of  the  profession,  that’s  all  right  with  me.” 

Chairman  Bates  : Before  discussing  that  report, 

we  have  before  us  by  decision  this  morning  the  report 
on  the  future  of  MSAP  from  the  Council-  on  Medical 
Service  and  Public  Relations,  which  will  be  given  now 
by  Dr.  Borzell,  the  chairman  of  that  Council. 

Dr.  Borzell:  In  view'  of  the  fact  that  the  printed 
report  of  the  Council  on  Medical  Service  and  Public 
Relations  has  been  referred  to  this  House  sitting  as  a 
Committee  of  the  Whole,  it  will  probably  be  necessary 
for  the  chairman  to  read  that  portion  of  the  report 
w’hich  has  been  referred  to  you  for  discussion. 

[ Dr.  Borzell  read  the  section  of  the  report  of  the 
Council  on  Medical  Service  and  Public  Relations  en- 
titled “Future  of  MSAP.”  ] 

Future  of  MSAP 

The  Council  notes  with  interest  the  reorganization  of 
MSAP  (PMJ  June,  1945,  page  963).  The  action  of 
the  Board  of  Trustees  in  lending  the  full-time  services 
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of  Mr.  Perry  to  MSAP  will  provide  that  organization 
with  sincere  enlightened  leadership.  The  Council  re- 
grets that  Mr.  Perry’s  services  to  it  are  thus  terminated 
and  wishes  to  acknowledge  his  unselfish  devotion  to  the 
work  of  the  Council.  Mr.  Perry  co-operated  fully  at 
all  times,  often  working  over  week-ends  and  until  late 
hours  at  night  in  an  effort  to  expedite  its  work.  His 
position  as  executive  secretary  to  the  Council  is  being 
filled  by  Miss  Mildred  Johnson. 

The  Council  has  no  choice  but  to  accede  to  the  wishes 
of  the  Board  of  Trustees  that  present  efforts  to  meet 
the  social  trends  toward  state  medicine  be  limited  to  the 
framework  of  MSAP  operating  independently  if  ar- 
rangement “B”  cannot  be  consummated. 

(Dr.  Borzell  here  interpolated:  This  was  an  ar- 

rangement by  which  the  Blue  Cross  organization  acts 
as  sales  agent  for  the  MSAP.) 

Failure  to  arrange  any  co-operative  plan  with  Blue 
Cross  has  been  announced  for  the  Harrisburg  area. 
The  County  Committees  on  Medical  Service  and  Public 
Relations  have  been  advised  in  a Council  bulletin  (now 
published  as  follows:  PMJ  August,  1945,  pages  1173- 
1174)  to  lend  every  effort  to  obtain  participating  phy- 
sicians, and  a letter  is  in  preparation  to  be  sent  to  all 
nonparticipating  physicians  over  the  signatures  of  the 
president,  the  chairman  of  the  Board  of  Trustees,  and 
the  chairman  of  the  Council  on  Medical  Service  and 
Public  Relations  urging  prompt  participation. 

(Dr.  Borzell  here  interpolated:  That  letter  has  been 
sent  out  since  the  writing  of  this  report.) 

The  Board  of  Trustees  has  accepted  responsibility  by 
The  Medical  Society  of  the  State  of  Pennsylvania  for 
securing  participating  physicians  as  recommended  by 
the  Council  in  a report  to  that  Board  May  12,  1944 
(PMJ  July,  1944,  page  1011). 

Dr.  Borzell  : The  Council  wishes  to  submit  a sup- 
plemental report  which  has  not  yet  been  published. 

[ Dr.  Borzell  read  the  supplemental  report  of  the 
Council.  ] 

Supplemental  Report  of  Council  on  Medical 
Service  and  Public  Relations 

To  the  President  and  House  of  Delegates: 

Future  of  MSAP  (continued) 

A subhead  in  the  AMA  News  Letter  of  April  7, 
1945,  titled  “Blue  Cross  Will  Get  You  If  You  Don’t 
Watch  Out”  concludes:  “Common  sense  seems  to  point 
to  an  ultimate  solution  of  the  problem  in  most  localities 
by  medical  organizations  and  hospital  plan  groups 
agreeing  on  clear-cut  definitions  as  to  workable  spheres 
of  influence,  duties,  functions,  obligations  and  control.” 
The  Council  agrees  with  this  statement. 

What  must  be  learned  at  last  had  better  be  learned 
early.  The  trends  of  the  world  have  been  constantly 
considered  by  the  Council  since  its  earliest  meeting.  It 
is  only  thus  that  proper  perspective  may  be  attained  for 
evaluation  of  the  impact  of  these  broad  trends  on  the 
narrower  field  of  medical  service  and  public  relations. 
The  trends,  which  may  be  called  “leftist”  by  some  and 
“liberal”  by  others,  have  recently  been  highlighted  by 
the  English  elections  abroad  and  the  research  on  atomic 
energy  in  this  country.  The  implications  of  the  latter  at 
a time  when  society  has  not  yet  taken  up  the  slack  of  the 
machine  age  are  indeed  staggering.  On  the  basis  of  to- 
day’s news  and  tomorrow’s  possibilities  every  physician 
must  be  wondering  about  old  ideas  and  old  prejudices 
and  even  about  what  he  had  assumed  were  old  truths. 


There  has  been  much  editorial  comment  in  favor  of  the 
Congress  establishing  a federal  agency  to  direct  scien- 
tists and  subsidize  universities.  A moment’s  consideration 
of  the  close  interconnection  between  research,  develop- 
ment, and  production  makes  evident  that  the  one  cannot 
be  divorced  from  the  other.  Further,  there  is  strong 
public  sentiment  far  control  of  atomic  energy  by  an 
effective  international  authority.  The  consequences  on 
invested  capital  and  the  so-called  vested  interests  will 
be  astounding  within  the  next  generation  or  two.  The 
future  of  the  medical  profession  must  be  worked  out, 
not  in  the  old  world,  which  is  gone,  but  in  a new  world 
which  will  test  our  character  quite  as  much  as  war 
itself  has  done. 

It  is  a truism  to  state  that  community  health  is  a 
community  problem  which  the  community  as  a whole 
must  have  a share  in  solving.  The  organized  medical 
profession  must  realize  that  it  serves  first  the  people 
and  only  secondarily  the  interests  of  its  members.  If 
we  fail  in  broad  constructive  leadership  and  are  unable 
to  provide  adequate  medical  care  for  all  at  a cost  that 
the  vast  middle  class  can  afford  to  pay,  whether  by 
insurance  or  some  other  technic,  there  is  undoubtedly 
more  than  a threat  of  state  medicine. 

The  Council  in  studying  these  general  matters  and 
in  applying  its  conclusions  specifically  to  MSAP  as 
directed  by  the  House  of  Delegates  in  1943  respect- 
fully submits  the  following  opinions : 

1.  Prepaid  medical  insurance  to  cover  catastrophic 
illnesses  offers  the  best  practical  method  at  the 
present  time  for  the  medical  profession  to  com- 
bat the  unquestioned  trend  toward  state  medicine. 

2.  Such  insurance  should  be  on  a service  basis  for 
the  indigent  and  medically  indigent  and  should 
provide,  when  necessary,  for  payment  of  pre- 
miums by  local  or  state  political  units. 

(Dr.  Borzell  here  interpolated:  That  has  been  sup- 
ported already  by  the  American  Medical  Association.) 

3.  Extension  of  the  service  basis  benefits  to  indi- 
viduals in  higher  income  brackets  and  the  dollar 
limitations  to  be  imposed  are  controversial  within 
the  profession,  but  such  extension  is  demanded 
by  many  pressure  groups,  notably  organized  la- 
bor. The  Council  believes  that  acceptance  of 
the  service  basis  as  outlined  in  the  MSAP  con- 
tracts for  the  various  categories  of  subscribers 
is  essential  to  any  realistic  approach  to  the 
problem. 

4.  Solution  of  the  problem  on  a basis  that  is  likely 
to  prove  acceptable  to  the  people  and  to  the 
profession  requires  co-operation  between  medical 
service  plans  and  hospital  service  plans. 

5.  If  continued  independent  operation  of  MSAP 
proves  to  be  too  costly,  it  will  not  answer  the 
problem. 

6.  If  it  appears  that  it  is  not  feasible  for  MSAP 
as  presently  constituted  to  work  out  a co-opera- 
tive plan,  this  Council,  realizing  the  enormity  and 
complexity  of  the  problem,  .recognizes  that  in 
seeking  a solution  which  will  provide  continued 
good  medical  care  it  is  necessary  to  amalgamate 
the  thoughts  of  appropriate  agencies  of  the 
Commonwealth  of  Pennsylvania,  hospitals,  med- 
ical insurance  plans,  industry,  labor,  and  the 
public.  The  House  of  Delegates  must  assume 
this  leadership  and  the  responsibility  as  to  how 
best  to  accomplish  this  purpose. 

The  Council  recommends  that  the  House  of 
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Delegates  authorize  an  appropriate  body  to 
initiate  steps  to  this  end. 

Respectfully  submitted, 

Francis  F.  Borzell,  Chairman. 

Chairman  Bates  : Gentlemen,  these  were  the  two 
reports  that  were  to  be  submitted  for  your  considera- 
tion as  a Committee  of  the  Whole.  Discussion  on  con- 
sideration of  the  recommendations  in  those  two  reports 
is  in  order. 

Dr.  Ridelsperger  : There  was  one  other  report  to 
be  considered  this  afternoon,  namely,  that  on  which  we 
reconsidered  our  action  this  morning,  the  printed  re- 
port of  the  Council  meeting  which  took  up  the  Warren 
County  resolutions  of  1944.  That  was  the  report  to 
which  the  Speaker  this  morning  called  our  attention 
as  having  been  accepted  and  referred  to  a reference 
committee. 

Dr.  Borzell:  Mr.  Speaker,  is  that  correct?  My 
impression  was  that  I was  to  report  on  the  Medical 
Service  Association  and  that  the  balance  was  to  re- 
main in  the  reference  committee. 

Dr.  Buckman  : The  Chair  this  morning  reminded 
you  that  it  would  be  necessary  to  rescind  your  action 
in  committing  to  the  reference  committee  the  report  of 
the  Council  on  Medical  Service  and  Public  Relations 
so  far  as  that  report  was  incorporated  in  the  paragraph 
on  page  42  of  the  Official  Transactions  under  the  title 
“The  Future  of  MSAP.”  The  Chair  made  no  reference 
to  the  Warren  County  resolutions  or  their  disposition. 

Chairman  Bates  : Do  I hear  any  discussion  as  to 
the  action  to  be  taken  on  either  of  these  reports? 

Dr.  W.  Edward  Chamberlain  : Is  it  not  a fact  that 
one  purpose  of  going  into  a Committee  of  the  Whole 
was  that  we  could  give  consideration  to  all  angles  of  the 
MSAP  program?  It  seems  to  me  that  in  spite  of  the 
fact  that  you  referred  those  parts  of  the  report  of  the 
Council  which  dealt  with  the  Warren  County  plan  to 
the  reference  committee,  it  is  still  in  order  that  that 
matter  be  brought  before  the  body  here  this  afternoon. 

Chairman  Bates  : Dr.  Chamberlain,  I see  no  reason 
at  all,  when  the  two  reports  are  submitted  for  discussion 
and  the  plan  very  definitely  relates  to  both  reports  that 
we  just  heard,  why  that  cannot  be  entered  into  as  dis- 
cussion at  this  time. 

Dr.  S.  Meigs  Beyer:  Mr.  Chairman,  when  are  we 
going  to  hear  a report  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations  as  published  here,  which  in- 
cludes the  Warren  County  resolutions? 

Chairman  Bates  : That  was  referred,  by  ruling  of 
the  Chair  and  the  House  this  morning,  to  the  Reference 
Committee  on  Reports  of  Officers  and  Standing  Com- 
mittees. 

Dr.  Beyer  : Wasn’t  that  rescinded  in  the  action  we 
took  ? 

Chairman  Bates:  It  was  not  rescinded,  according 
to  the  chairman  of  this  morning's  meeting.  The  only 
part  of  that  which  was  rescinded,  in  referring  the  whole 
thing  to  the  reference  committee,  was  that  part  under 
the  heading  “Future  of  MSAP.”  Therefore,  that  phase 
is  still  referred  to  the  reference  committee. 

Dr.  Ridelsperger  : It  may  have  been  the  intention 
of  the  Speaker  this  morning  to  so  limit  the  discussion 
this  afternoon,  but  I made  the  resolution  that  we  con- 
sider the  report  of  the  Council  on  Medical  Service  and 


Public  Relations  as  referred  to  the  committee.  I did 
not  limit  it  to  page  42  or  any  other  page  of  the  trans- 
actions. I think  the  stenographer’s  record  will  show 
that  the  entire  report  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations  comes  before  this  House  sit- 
ting as  a Committee  of  the  Whole  this  afternoon. 

Chairman  Bates  : Gentlemen,  do  you  want  to  re- 
convene into  the  House  of  Delegates  at  this  time  and 
reconsider  your  action  on  commitment  of  the  report  of 
the  Council  on  Medical  Service  and  Public  Relations? 

[A  motion  to  reconvene  as  the  House  of  Delegates 
was  duly  made  and  seconded.] 

Dr.  Ridelsperger  : Mr.  Chairman,  I rise  to  a point 
of  order.  A report  or  a subject  having  been  once  re- 
considered in  one  day  cannot  again  be  reconsidered  by 
the  House  of  Delegates,  according  to  parliamentary  law, 
Roberts’  Rules  of  Order,  under  which  we  run. 

Dr.  Buckman:  On  the  contrary,  a motion  to  arise 
and  report  is  the  same  as  a motion  to  adjourn.  The 
committee  has  no  choice  but  to  take  the  vote  on  that, 
and  if  they  do,  the  regular  Speaker  or  the  regular 
Chairman  of  the  meeting  again  assumes  the  Chair.  It 
will  revert  to  the  House  of  Delegates,  under  which  cir- 
cumstances we  will  follow  Dr.  Bates’  suggestion  of 
rescinding  our  action  on  the  entire  report  or  any  part 
of  the  report  of  the  Council. 

Chairman  Bates  : I am  sorry  that  the  stenotypist’s 
notes  have  not  been  typed  in  order  to  refer  to  the  read- 
ing of  the  motion.  Therefore,  I repeat  my  suggestion 
of  a few  moments  ago  that  we  disband  as  a Committee 
of  the  Whole  and  then  reconvene  as  a House  of  Dele- 
gates. 

Dr.  Samuel  : I move,  Mr.  Chairman,  that  we  ad- 
journ to  meet  again  in  five  minutes. 

[The  motion  was  seconded.] 

Chairman  Bates  : It  has  been  moved  and  seconded 
that  this  Committee  of  the  Whole  be  adjourned  for  a 
period  of  about  five  minutes,  during  which  time  the 
House  of  Delegates  will  reconvene.  During  that  time, 
the  stenographer  might  be  able  to  locate  and  read  this 
part  of  her  notes. 

Dr.  Walter  S.  Cornell:  Mr.  Chairman,  will  you 
clarify  this  a little,  please?  I think  some  of  us  want 
to  hear  everything  that  is  to  be  brought  forward.  I 
think  in  fair  play  we  should  do  that. 

Chairman  Bates  : Dr.  Cornell,  there  was  no  effort 
on  my  part  to  limit  the  discussion.  I invited  the  delega- 
tion to  bring  their  matter  as  a matter  of  discussion  on 
these  two  reports.  They  objected  to  that  method  of 
procedure.  Therefore,  I offered  the  alternative  of  dis- 
banding this  body  for  a short  time,  reconvening  the 
House  of  Delegates,  taking  a vote  on  whether  the  whole 
action  be  rescinded  in  reference  to  the  report  of  the 
Council  and  be  committed  to  the  Committee  of  the 
Whole  again,  then  disbanding  the  House  at  the  end  of 
that  action,  and  reconvening  as  a Committee  of  the 
Whole. 

[The  motion  to  adjourn  the  meeting  of  the  Commit- 
tee of  the  Whole  and  reconvene  the  meeting  of  the 
House  of  Delegates  was  put  to  a vote  and  carried.] 

[Dr.  Buckman  resumed  the  Chair.] 

Speaker  Buckman  : The  House  stands  in  recess 
for  five  minutes. 

[Recess] 
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Speaker  Buckman  : The  House  will  please  come 
to  order.  Is  the  chairman  of  the  Committee  of  the 
Whole  ready  to  report? 

Dr.  Bates  : Mr.  Speaker,  the  Committee  of  the 

Whole  reached  no  conclusion  and  adjourned. 

Speaker  Buckman  : I will  ask  the  stenotypist  to 
read  that  portion  of  her  notes  about  which  there  has 
been  some  question. 

[The  reporter  read  that  section  referred  to.] 

Speaker  Buckman  : The  Chair  will  rule  that  this 
morning’s  action  to  reconsider  the  committing  of  the 
report  of  the  Council  on  Medical  Service  and  Public 
Relations  covered  the  entire  report. 

Dr.  George  L.  Laverty  : I move  that  we  go  into  a 
Committee  of  the  Whole  to  reconsider  this  entire  sub- 
ject in  its  broad  concepts,  as  you  have  just  ruled. 

[The  motion  was  seconded  and  carried.] 

Speaker  Buckman  : The  Chair  will  ask  Dr.  Bates 
to  come  to  the  Chair. 

[Dr.  Bates  assumed  the  Chair.] 

Chairman  Bates:  We  now  convene  as  a Commit- 
tee of  the  Whole  to  reconsider  the  full  report  of  the 
Council  on  Medical  Service  and  Public  Relations. 

Dr.  Borzell:  Mr.  Chairman,  is  it  intended  that  I 
should  again  read  that  entire  report  ? 

[Cries  of  “No.”] 

I think  it  would  be  well,  however,  to  read  that  por- 
tion of  the  report  which  is  referred  to  by  reference  to 
the  Journal,  which  is  not  published  here.  May  I be 
permitted  to  read  but  that  portion,  and  then  refer  to  the 
printed  report  as  it  appeared  in  the  publication? 

Chairman  Bates  : Is  that  satisfactory  to  everyone 
here?  Remember,  the  report  has  been  read. 

All  right;  then  shall  we  take  up  just  this  contro- 
versial portion  ? 

[The  motion  to  consider  the  portion  referred  to  was 
made,  seconded,  put  to  a vote  and  carried.] 

Dr.  Borzell  : Mr.  Chairman,  I refer  to  page  40  of 
the  printed  Transactions.  I think  I sense  the  feeling  of 
this  body  that  it  will  be  unnecessary  to  re-read  what 
you  are  well  able  to  read,  except  that  I wish  to  refer  to 
the  top  of  the  second  column,  which  reads  as  follows : 

“The  Council,  after  further  study  and  considera- 
tion of  the  minutes  of  this  conference,  addressed  a 
letter  to  Warren  County  under  date  of  Dec.  7,  1944. 
The  text  of  that  letter,  published  in  The  Penn- 
sylvania Medical  Journal,  May,  1945,  page  824, 
which  indicates  the  Council’s  conclusions,  was  sub- 
mitted to  the  Board  of  Trustees  Nov.  10,  1944,  who 
concurred,  as  reported  in  the  Journal  of  January, 
1945.” 

That  reference  was  made  in  order  to  save  space,  hop- 
ing that  every  member  could  well  refer  to  that  portion. 
However,  since  it  is  not  in  the  printed  transactions,  it 
will  be  well  to  read  what  the  actual  report  of  the  Coun- 
cil was  to  the  Board  at  the  time  and  what  constitutes 
our  report  to  the  House  of  Delegates  at  this  time.  This 
statement  was  sent  to  the  Warren  County  Medical  So- 
ciety. 

[Dr.  Borzell  read  from  the  letter  appearing  in  The 
Pennsylvania  Medical  Journal  of  May,  1945,  page 
824,  as  follows : 

The  following  statement  was  sent  by  the  Council  to 
the  Warren  County  Medical  Society : 


The  House  of  Delegates  of  the  State  Society  re- 
ferred the  various  resolutions  of  the  Warren  Coun- 
ty Society  to  the  Council  for  consideration  and  re- 
port back  to  the  House  of  Delegates.  In  accord- 
ance with  these  instructions,  the  Council  gave  the 
Warren  County  Society,  through  its  representa- 
tives, an  opportunity  to  present  its  case.  The  Coun- 
cil has  studied  the  arguments  presented,  and  after 
more  extended  investigation  into  the  whole  prob- 
lem on  a national  basis  comes  to  the  following 
conclusions : 

1.  The  nonprofit  corporation  laws  of  Pennsylvania 
do  not  permit  of  a pure  indemnification  system 
for  low-income  groups. 

2.  To  attempt  a change  in  the  law  at  this  time 
would  invite  a number  of  extremely  dangerous 
activities  which  could  completely  thwart  any 
effort  to  keep  the  control  of  medical  services  in 
professional  hands. 

3.  A service  plan  more  nearly  meets  the  basic  so- 
cial problems  for  the  low-income  group  than 
does  a limited  indemnification  plan. 

4.  The  “so-called”  indemnification  plans  thus  far 
proposed  on  a nonprofit  basis  include  under- 
writing by  the  doctor  and  proration.  This,  in 
essence,  is  no  different  from  the  service  plan. 

5.  Labor  is  more  ready  to  accept  a service  plan  for 
the  low-income  groups  than  indemnification. 

6.  The  most  important  immediate  consideration  is 
the  need  for  rapid,  widespread  public  utilization 
of  some  form  of  voluntary  insurance  to  meet  the 
costs  of  surgery  and  obstetrics  requiring  hos- 
pitalization. It  is  recognized  that  further  ex- 
pansion of  benefits  is  desired,  particularly  to  in- 
clude medical  services  in  hospitals  and  certain 
surgical  procedures  in  the  office.  This  can  be 
more  readily  accomplished  under  a service  plan  ' 
than  under  a system  of  cash  indemnification. 

7.  The  experience  of  Michigan  with  750,000  bene- 
ficiaries is  proof  that  a service  plan  can  be  oper- 
ated successfully,  and  to  the  satisfaction  of  pa- 
tient and  doctor. 

The.  Council,  therefore,  recommends  the  complete 
support  of  the  present  medical  service  plan  in  order 
that  we  may  speedily  and  effectively  put  forward 
constructive  answers  to  the  proponents  of  federal- 
ized medicine.  Continued  disagreement  within  our 
ranks  will  be  disastrous. 

The  action  of  this  Board  of  Trustees  on  November 
10  on  the  motion  made  by  Dr.  Whitehill  was  greatly 
appreciated  by  the  Council. 

That  concludes  my  report,  sir. 

Chairman  Bates:  You  have  heard  this  portion  of 
the  report.  Is  there  any  other  part  of  the  report,  be- 
fore going  into  discussion,  that  should  be  read? 

If  not,  the  two  reports  which  were  referred  to  this 
Committee  of  the  Whole  are  open  for  discussion. 

Dr.  Ridelsperger  : Mr.  Chairman,  in  order  now  to 
definitely  bring  the  Warren  County  resolutions  before 
the  House,  I wish  to  do  so  by  amending  the  Council’s 
report. 

I move  that  we  accept  the  Council’s  report  and  amend 
it  in  this  fashion  : That  we  strike  out  of  the  last  recom- 
mendation of  the  Council  the  words  “the  complete  sup- 
port of  the  present  medical  service  plan”  and  substitute 
therefor  the  words  “the  support  of  an  indemnity  type  of 
medical  care  insurance  plan,”  and  to  add  to  this  recom- 
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mendation  these  words,  “and  that  the  House  of  Dele- 
gates goes  on  record  as  favoring  an  indemnity  type  of 
medical  care  insurance  plan  instead  of  the  present  serv- 
ice type,  and  that  a special  committee  be  appointed  by 
the  House  of  Delegates  to  consider  this  subject  and  to 
work  out  the  final  form  of  such  a plan  to  be  presented 
to  each  county  society  for  its  approval  and  recommenda- 
tions, and  to  be  resubmitted  to  the  county  societies  after 
modification  in  accordance  with  such  recommendations 
for  approval,  the  county  societies’  votes  being  weighted 
in  the  same  manner  as  their  representation  in  the  House 
of  Delegates.” 

Now  that  brings  the  Warren  County  resolutions 
directly  before  the  House  in  the  form  of  a motion  to 
amend  one  of  the  motions.  That  is  permissible  in  the 
House  sitting  as  a Committee  of  the  Whole.  That  will 
also,  by  that  method,  bring  it  to  the  county  societies 
when  any  final  plan  is  drawn  up,  because  a committee 
must  work  out  the  premium  and  indemnity  schedules 
and  they  must  work  out  how  those  will  be  applied  over 
this  state.  And,  after  all,  the  House  of  Delegates  repre- 
sents the  county  societies  and  through  them  the  rank 
and  file  of  the  State,  and  we  can,  if  anyone  wishes  to 
further  amend  this,  make  it  that  such  a plan  would  have 
to  be  referred  back  to  a special  session  of  the  House 
of  Delegates.  But  to  save  that  special  session,  it  can 
be  referred  directly  to  the  county  societies  by  order  of 
the  House  of  Delegates,  those  county  societies  approv- 
ing the  plan  on  the  same  type  of  vote  as  they  would 
have  in  the  House  of  Delegates,  and  it  would  save  the 
expense,  therefore,  of  another  session  of  the  House  of 
Delegates. 

Now  this  is  not  discussion  upon  this.  It  is  simply  a 
motion  to  bring  this  before  this  House  at  this  time.  I 
do  not  wish  to  discuss  it  now.  I wish  to  leave  that  to 
someone  else,  and  have  my  turn  for  discussion,  perhaps, 
a little  later  on. 

Dr.  Robert  L.  Taylor:  I second  the  motion  to 

amend. 

Dr.  Thomas  R.  Gagion  : Mr.  Chairman,  I rise  to  a 
point  of  information.  I don’t  believe  that  we  can  amend 
a committee’s  report  that  has  already  been  submitted. 
We  can  accept  it  or  disapprove  of  it,  but  I don’t  be- 
lieve we  can  amend  a report  of  this  committee.  I rise 
for  a point  of  information. 

Chairman  Bates  : Meeting  as  a Committee  of  the 
Whole,  we  are  acting  as  a reference  committee,  where 
we  may  accept,  amend,  defeat,  or  approve  the  original 
motion.  Therefore,  I rule  that  this  is  in  order. 

It  has  been  moved  and  seconded  that  that  portion  of 
the  Council’s  recommendation  pertaining  to  the  full  sup- 
port of  the  present  MSAP  be  amended  to  read  an  in- 
demnity plan  of  insurance  such  as  was  just  described. 

Is  there  any  question  before  we  put  it  to  a vote? 

Dr.  Robert  Devereux  : Mr.  Chairman,  whether  we 
are  in  favor,  finally,  of  voting  for  an  indemnity  plan 
or  not,  I do  not  feel  we  should  defeat  this.  If  this  is 
the  one  way,  in  a parliamentary  way,  to  talk  about  an 
indemnity  plan,  I feel  we  should  go  forward  and  do 
it  this  way : We  should  have  proper  discussion  con- 
cerning the  value  of  an  indemnity  plan.  An  indemnity 
plan  is  a certain  amount  of  money  to  be  coming  in  on 
one  side  and  to  be  paid  out  on  the  other,  and  that  does 
not  stop  an  individual  physician  from  doing  more  on  a 
service  basis  for  his  individual  patient  after  he  has  ac- 
cepted that  stated  sum.  We  should  have  an  open  dis- 
cussion. 


Dr.  E.  Roger  Samuel:  Mr.  Chairman,  may  I ask,  as 
a matter  of  information,  whether  it  would  not  be  neces- 
sary to  change  our  present  enabling  legislation  to 
change  from  one  plan  to  another?  If  so,  the  legislature 
of  Pennsylvania  will  not  meet  until  1947.  Is  that  cor- 
rect? 

Chairman  Bates  : Unless  a special  meeting,  which 
is  being  talked  of,  be  held  in  1946. 

Dr.  Samuel  : The  time  interval  would  at  least  be 
one  year,  no  matter  what  decision  we  make  at  this 
time.  I think  that  we  ought  to  bear  in  mind  that  fact. 
Am  I correct  in  making  that  statement? 

Dr.  Taylor:  May  I say  that  Warren  County  has 
been  in  direct  communication  with  the  insurance  com- 
missioner of  this  State,  and  he  states  that  it  will  not  be 
necessary  to  make  any  change  in  our  enabling  act ; that 
this  insurance  company,  on  an  indemnity  plan,  could  be 
established  under  the  present  insurance  act  of  this  Com- 
monwealth and  will  be  free  from  taxation  because  of  it 
being  nonprofit  in  nature. 

Dr.  C.  L.  Palmer:  I would  like  to  ask  Dr.  Taylor 
if  he  has  a written  statement  signed  by  the  insurance 
commissioner  to  that  effect,  or  was  it  said  in  the  pres- 
ence of  a witness? 

Dr.  Ridelsperger  : Mr.  Chairman,  I am  sorry,  but 
Dr.  Taylor  asks  me  to  correct  the  statement.  Warren 
County  has  not  been  in  direct  communication  with  the 
insurance  commissioner,  but  a communication  was 
directed  to  the  insurance  commissioner  last  year  by  the 
Council,  and  it  was  reported  to  the  Board  of  Trustees 
that  if  one  wanted  to  set  up  in  this  state  an  indemnity 
type  of  medical  care  insurance  plan,  the  Commissioner 
felt  that  it  should  be  done  and  could  be  done  under  the 
present  insurance  laws  of  the  State,  and  no  new  legis- 
lation would  be  necessary  in  doing  so. 

Now  Warren  County  has  a legal  opinion  from  a firm 
of  attorneys  that  an  indemnity  type  of  insurance  plan 
set  up  under  the  insurance  laws  of  this  state,  on  a non- 
profit basis,  will  have  the  same  benefits  as  to  taxes  and 
other  state  levies  as  MSAP  now  enjoys  set  up  under 
the  special  nonprofit  corporation  act.  The  legislation 
remains  just  as  it  is.  But  the  indemnity  type  plan  will 
be  set  up  under  the  insurance  laws  as  a nonprofit  cor- 
poration but  not  under  the  specific  nonprofit  corporation 
act.  That  is  the  difference.  And  as  I say,  the  Council 
had  that  and  reported  it  to  the  Board  of  Trustees  last 
year,  and  it  is  in  the  minutes  of  the  Board  of  Trustees. 

Chairman  Bates  : Do  you  mean  this  Council  on 
Medical  Service? 

Dr.  Ridelsperger  : When  I refer  to  Council,  I mean 
the  Council  on  Medical  Service  and  Public  Relations.  I 
think  that  is  the  only  one  of  our  state  committees  which 
is  called  a council. 

Dr.  Borzell  : I am  not  going  to  answer  now. 

Dr.  Palmer:  Mr.  Chairman,  I would  like  to  read  a 
statement  from  the  attorney  for  the  Medical  Service 
Association  regarding  this  question,  and  I would  also 
like  to  read  a signed  statement  from  the  insurance  com- 
missioner. 

These  are  the  final  comments  of  the  attorney  for  the 
Medical  Service  Association. 

[Dr.  Palmer  read  the  statement  referred  to.] 

Now,  here  is  a statement  signed  by  the  insurance 
commissioner  of  Pennsylvania. 

[Dr.  Palmer  read  the  statement  referred  to.] 
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Dr.  Cornell:  Mr.  Chairman,  may  I ask  Dr.  Palmer 
the  date  of  the  first  letter — the  letter  from  the  counsel? 

Dr.  Palmer  : This  statement  is  from  the  attorney 
under  date  of  October  5. 

Dr.  Cornell:  To  whom? 

Dr.  Palmer:  To  me. 

Dr.  Cornell:  As  chairman  of  the  Committee  on 
Public  Health  Legislation  or  what? 

Dr.  Palmer:  No,  as  chairman  of  the  Executive 

Committee  of  the  MSAP.  This  is  a letter  addressed  to 
Dr.  Daugherty,  president  of  the  MSAP,  too. 

Dr.  Cornell:  Is  this  the  attorney  for  the  MSAP? 

Dr.  Palmer:  Yes. 

Dr.  Devereux  : May  I explain  one  thing  in  connec- 
tion with  that?  At  the  last  Board  of  Directors  meet- 
ing of  the  MSAP,  a resolution  was  proposed  that  in 
view  of  Mr.  Wasserman’s  large  amount  of  legal  work 
for  the  MSAP  without  any  pay,  he  be  given  a vote  of 
thanks,  and  of  course,  we  all  concurred  in  that.  Then, 
when  I saw  the  Journal,  I saw  that  either  directly  or 
indirectly  he  has  received  $3000  from  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Palmer  : The  amount  of  money  paid  to  Mr. 
Wasserman  was  for  the  work  he  had  done  for  the 
Committee  on  Public  Health  Legislation,  not  for  the 
Medical  Service  Association  of  Pennsylvania. 

Dr.  Devereux  : Was  the  large  part  of  that  in  con- 
nection with  the  Farrell  Bill,  in  which  the  MSAP  was 
intimately  involved  ? 

Dr.  Palmer  : I will  have  to  refresh  my  memory, 

gentlemen,  regarding  all  the  work  he  did  for  the  Com- 
mittee on  Public  Health  Legislation.  Therefore,  I am 
asking  Dr.  Gagion  to  get  for  me  a letter  which  I wrote 
to  him  in  answer  to  this  same  question  you  are  raising. 

(Secretary’s  note:  Copy  of  the  letter  referred  to 
appears  on  page  337,  this  issue.) 

Dr.  Martin  T.  O'Malley:  I want  to  vote  intelli- 
gently on  this  motion.  Will  the  effect  of  the  adoption 
of  this  motion  mean  a scrapping  of  the  present  service? 
Will  it  mean  that  the  indemnity  idea  will  prevail  en- 
tirely? Not  all  of  us  have  had  the  opportunity  to  read 
the  indemnity  proposition  as  outlined  by  the  Warren 
Society.  ^ have  read  it,  but  I know  that  not  all  of  the 
members  here  present  have  read  it.  Some  of  my  asso- 
ciates haven’t  read  it.  Will  the  effect  of  this  motion  ex- 
clude entirely  our  present  service  plan,  or  will  it  mean 
simply  a consideration  of  the  indemnity  clause? 

Chairman  Bates:  According  to  my  interpretation, 
MSAP  would  cease  to  exist  and  in  its  stead  will  be  set 
up  a cash  indemnity  insurance  proposition. 

Dr.  Ridelsperger  : Mr.  Chairman,  the  effect  of  the 
amendment  that  I made  as  such  will  interfere  not  at  all 
with  MSAP  as  presently  constituted.  It  puts  the-^So- 
ciety  on  record  as  being  tentatively  in  favor  of  an  in- 
demnity type  plan  rather  than  MSAP,  but  it  does  not 
abolish  MSAP  at  the  present  time.  It  appoints  a special 
committee  to  investigate  and  to  draw  up  a plan  for  an 
indemnity  type  of  medical  care  insurance  which  would 
then  be  presented  to  the  county  societies  for  approval, 
modification,  or  disapproval.  If  such  a plan  were  finally 
approved  by  the  county  medical  societies,  then — but  not 
before — would  MSAP  cease  gradually  to  be,  and  MSAP 
could  only  cease  gradually  because  the  new  company 


could  not  take  over  MSAP’s  contractual  obligations  to 
subscribers,  which  it  has  at  the  present  time,  until  such 
time  as  those  contracts  ran  out. 

Dr.  Palmer  has  an  opinion  from  an  attorney.  He  is 
the  attorney  for  MSAP,  and  I want  to  say  that,  in  the 
very  nature  of  things,  we  must  assume  that  there  is  a 
possible  tendency  for  the  attorney  for  MSAP  to  look 
on  the  dark  side  of  an  indemnity  type  of  plan.  We  have 
an  opinion  from  a firm  of  attorneys  in  Warren  who  are 
not  interested  one  way  or  the  other  in  what  the  medical 
profession  does,  and  their  opinion  was  that  a stock  com- 
pany could  be  set  up  and  that  it  could  have  equal 
benefits,  so  far  as  taxes  went,  under  the  insurance  laws 
of  this  state.  But  whatever  the  real  truth  of  the  matter 
might  be  between  those  two  conflicting  opinions,  that 
would  be  determined  by  this  committee.  You  are  taking 
no  action  today  which  finally  throws  out  MSAP,  but 
we  at  least  are  going  to  investigate  and  an  indemnity 
plan  will  be  drawn  up. 

Dr.  Samuel:  I think  that  the  motion  of  Dr.  Ridel- 
sperger was  to  change  the  opinion  of  the  Council  by 
a substitution  in  the  last  sentence  of  its  opinion.  The 
Council  has  no  rule  over  this  House  of  Delegates.  It 
is  merely  authorized  to  give  us  constructive  thought. 
The  Council  presented  its  report  and  this  motion  meant 
simply  to  make  a substitution  for  the  last  sentence  of 
that  report  and  after  this  discussion  we  will  still  have 
to  pass  on  whether  we  wish  to  retain  MSAP  or  an  in- 
demnity plan.  Is  that  correct? 

Chairman  Bates:  Yes.  In  my  interpretation  of  the 
question  asked  by  Dr.  O’Malley,  I was  taking  the  broad 
aspect — and  not  the  wording — that  if  anything  is  done  to 
withdraw  the  total  support  asked  by  this  organization, 
it  means  the  death  of  MSAP,  and  that  in  that  sense  the 
adoption  of  this  will  very  definitely  shorten  the  life  of 
MSAP. 

[The  motion  proposed  by  Dr.  Ridelsperger  was  re- 
read by  the  reporter.] 

Dr.  Borzell  : Mr.  Chairman,  I would  like  to  clarify 
the  status  of  the  report  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations  in  its  relationship  to  the  pro- 
posed amendment. 

If  you  will  recall,  I read  seven  points.  Now,  it  didn’t 
take  very  long  to  read  those  seven  points,  but  I assure 
you,  gentlemen,  that  the  eleven  members  of  the  Council 
spent  many  hours,  days,  and  Sundays  in  discussion  of 
this  subject,  not  only  when  the  Warren  County  resolu- 
tions were  placed  in  our  hands  but  before  and  since. 
And  these  seven  reasons  given  were  the  reasons  for  the 
recommendation,  in  essence,  that  at  the  present  time,  as 
we  saw  it,  an  indemnification  plan  did  not  meet  the 
problems  that  we  were  facing.  Any  amendment  revers- 
ing that  would  simply  mean  the  complete  reversal  of 
our  entire  report,  and  you  are  at  liberty,  of  course,  to 
refuse  to  accept  that  report  or  to  accept  the  recom- 
mendations made  therein.  But  the  Council  does  not  feel 
that  an  amendment  such  as  projected  here  would  be  en- 
tirely accurate  and  it  would  definitely  not  represent  the 
report  as  written  and  would  not  be,  therefore,  a true 
amendment. 

I would  therefore  feel  that  you  should  consider  that 
the  recommendation  of  the  Council  expresses  our  philos- 
ophy by  means  of  a service  plan  and  for  the  reasons 
stated. 

I believe,  too,  that  the  further  amendment  as  put,  in- 
volving the  setting  up  of  machinery  to  explore  indemni- 
fication, is  an  entirely  different  matter  and  confuses  the 
entire  issue. 
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May  I state,  while  I am  now  on  the  floor,  that  in  the 
opinion  of  the  Council — I am  not  entirely  expressing  my 
own  opinion — if  this  amendment  were  made,  it  would 
in  essence  mean  that  the  policy  of  the  State  Society  is 
definitely  against  a service  plan,  and  consequently,  as 
of  this  afternoon,  the  State  Society  would  go  on  record 
as  no  longer  under  any  circumstances  supporting  the 
Medical  Service  Association,  and  the  effect,  of  course, 
would  be  very  unpleasant  on  the  23,000  subscribers  who 
are  now  members  of  the  Medical  Service  Association, 
and  furthermore,  it  would  estrange  the  industrial  organ- 
izations which  have  been  supporting  that  program. 

Dr.  O'Malley:  To  make  things  clear  for  myself  and 
for  my  associates  from  Lackawanna  County — at  least, 
the  majority  of  them — I believe  that  something  ought  to 
be  done  for  the  enlightenment  of  this  body,  to  show  the 
merits  or  demerits  of  either  plan. 

So  far,  the  present  plan  hasn’t  been  very  widely  ac- 
cepted in  Lackawanna  County.  We  were  opposed  to  it 
from  the  beginning.  There  have  been  different  opinions 
expressed  as  to  why  it  hasn’t  been  accepted  in  Lacka- 
wanna County. 

We  hope  that  today  this  membership  can  be  enlight- 
ened as  to  the  merits  or  demerits  of  both  plans,  not  with 
the  thought  of  any  motion  today  or  any  action  today 
that  would  be  definite  as  scrapping  anything  before  we 
are  fully  enlightened  as  to  what  we  are  going  to  scrap. 
We  may  have  opinions  on  what  we  are  scrapping,  but 
are  we  quite  sure  of  what  we  are  going  to  take  up  in 
place  of  it? 

If  there  is  any  one  thing  we  should  be  united  upon, 
gentlemen,  it  is  this.  We  might  as  well  face  the  truth. 
1 was  embarrassed  the  other  day  by  reading  an  editorial 
in  one  of  our  local  papers  in  which  this  very  statement 
was  made — that  the  medical  profession  didn’t  seem  to 
know  just  were  it  stood  on  this  matter.  There  is  a 
great  variance  of  opinion  here  and,  just  in  the  interest 
of  agreement  and  intelligent  voting,  couldn’t  we  have 
a little  more  discussion  upon  the  merits  and  demerits 
of  the  two  plans? 

Chairman  Bates  : In  answer  to  Dr.  O’Malley,  we 
must  remember  that  we  convened  as  a Committee  of 
the  Whole  to  consider  a report.  To  enter  into  an  educa- 
tional program  on  the  merits  and  demerits  of  the  two 
systems  of  insurance  and  to  complete  that  program  to 
the  satisfaction  of  every  one  here  is  beyond  the  purview 
of  this  session. 

Indemnity  vs.  Service 

Dr.  Ridelsperger  : I didn’t  want  to  monopolize  this 
discussion.  I wanted  to  wait  and  let  somebody  else  dis- 
cuss this  thing  first.  But  it  appears  that  the  reason  for 
Warren  County’s  presenting  these  resolutions  was  not 
clearly  understood  by  this  House  of  Delegates,  and  that 
is  why  right  at  the  present  time  I came  up  here — to  try 
to  put  before  you  as  quickly  as  I can  a brief  outline  of 
where  we  stand  and  why.  And  it  is  the  why  that  is  im- 
portant. 

We  are  dealing,  gentlemen,  with  two  fundamental 
philosophies — one,  indemnity ; one,  service.  Now,  back 
in  1938,  when  these  plans  first  were  started,  the  second 
social  security  study  was  made,  and  the  Technical  Com- 
mittee, headed  by  Seidenstriker  at  that  time,  reported 
the  recommendations  for  the  second  social  security  con- 
ference, and  the  AMA  House  of  Delegates  immediately 
met  in  special  session  to  lay  dow.n  the  formula  and  the 
policy  which  organized  medicine  in  this  country  should 
follow.  That  policy  was  laid  down  in  the  so-called  plat- 
form of  the  AMA.  Each  point  of  the  Technical  Com- 


mittee was  taken  and  discussed,  paraphrased,  and  the 
AMA’s  policy  laid  down  beside  it. 

When  it  came  to  the  type  of  plan  which  should  be 
put  out  by  the  medical  societies  making  up  the  AMA, 
they  recommended  that  a cash  indemnity  type  of  plan 
be  put  out.  There  are  three  references  to  that.  That  is, 
three  different  paragraphs  referring  to  it.  “In  addition 
to  insurance  for  hospitalization,  your  committee  believes 
it  is  practicable  to  develop  cash  indemnity  plans  to  cover 
in  whole  or  in  part  the  cost  of  emergency  or  prolonged 
illness.”  And  again,  “your  committee  repeats  its  con- 
viction that  voluntary  insurance— voluntary  indemnity 
insurance- — may  assist  many  income  groups  to  finance 
their  sickness  costs  without  subsidy.”  And  again,  “Fur- 
ther development  of  group  hospitalization  and  establish- 
ment of  insurance  plans  on  the  indemnity  principle  to 
cover  the  cost  of  illness  will  assist  in  the  solution  of 
these  problems.” 

The  AMA  besides  that  laid  down  ten  points  which 
should  cover  these  plans — ten  principles — and  adopted, 
in  1938,  at  that  special  session,  this  further  principle, 
which  should  apply  to  all  of  them:  “Your  committee 
unanimously  concurs  in  the  suggestion  and  recommenda- 
tion that  the  AMA  adopt  the  principle  that,  in  any  plan 
or  arrangement  for  the  provision  of  medical  services, 
the  benefits  shall  be  paid  in  cash  direct  to  the  individual 
member.  Thus  the  direct  control  of  medical  service  may 
be  avoided.  Cash  benefits  only  will  not  disturb  or  alter 
the  relations  of  patients,  physicians,  and  hospitals.” 

We  had  a personal  communication  from  Dr.  West, 
the  secretary  of  the  AMA,  in  March  of  1944,  in  which 
he  stated  that  these  ten  principles  still  hold,  and  sent 
these  principles,  along  with  this  one  which  I have  just 
read  to  you,  to  us.  Furthermore,  at  last  year’s  session 
before  the  House  of  Delegates,  the  platform  was  re- 
phrased by  the  Council  on  Medical  Service  and  Public 
Relations  of  the  AMA,  and  they  referred  in  that  to  the 
type  of  medical  care  plans  in  this  fashion : “The  med- 
ical profession  has  approved  plans  for  prepayment  hos- 
pital insurance  and  also  plans  on  a cash  indemnity  basis 
for  insurance  against  the  cost  of  medical  care.”  That 
was  adopted  by  the  House  of  Delegates.  The  reference 
committee  in  reporting  on  it  said  they  reaffirmed  the 
ten  principles  laid  down  by  the  House  of  Delegates  in 
1938  which  were  rephrased  by  the  Council. 

That  is  simply  the  AMA.  That  is  one  thing.  Now, 
you  have  a service  plan.  You  have  set  up  in  a service 
plan  a corporation  which  is  going  to  buy  and  sell  med- 
ical services.  That  is  the  MSAP  corporation.  It  may 
be  a corporation  controlled  by  doctors  of  medicine,  but 
nevertheless  it  is  a corporation.  And  it  is  a corporation 
which  goes  out  and  buys  your  services  and  in  turn  sells 
your  services  and  mine  to  the  general  public.  In  the 
contract  with  the  general  public,  there  is  nothing  said 
about  money.  The  public  is  insured  for  service,  not  any 
sum  of  money.  The  sum  of  money  only  enters  into  the 
contract  made  between  the  doctor  and  the  corporation. 
And  that  becomes  the  fee  schedule  set  by  the  corpora- 
tion. 

Clear  back  in  1938,  when  it  was  first  proposed  by  the 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion that  the  House  of  Delegates  authorize  his  commit- 
tee and  the  Board  of  Trustees  and  the  other  committees 
to  introduce  legislation  to  the  state  legislature  which 
would  allow  the  formation  of  a corporation  to  write 
some  form  of  medical  care  insurance,  ten  principles  were 
laid  down  by  the  Committee  on  Medical  Economics  and 
among  those  ten  principles  were  these : “Cash  indem- 
nification up  to  specified  amounts,  and  not  by  contract 
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for  services  in  kind,”  and  the  chairman  of  the  Commit- 
tee on  Medical  Economics,  in  explaining  the  reason  for 
that  before  the  House,  said  this : “Cash  indemnification 
up  to  fixed  amounts  and  not  by  contract  for  services  in 
kind  was  introduced  for  the  purpose  of  preventing  the 
formation  of  corporations  which  would  contract  to  de- 
liver medical  services  as  against  a contract  to  indemnify 
the  subscriber  for  expenses  incurred  for  medical  serv- 
ices. If  a law  is  passed  which  permits  the  formation  of 
a corporation  to  practice  medicine,  a lay  corporation 
might  be  formed  just  as  readily  to  buy  and  sell  med- 
ical services.” 

Those  principles  were  adopted  by  the  House  of  Dele- 
gates practically  in  the  same  breath  that  authorization 
was  given  for  the  introduction  of  legislation.  They  were 
not  adhered  to.  Why?  We  do  not  know.  Nevertheless, 
they  weren’t.  But  we  have  it  borne  out  today  and  you  had 
it  borne  out  last  year  and  you  have  had  it  borne  out  by 
Mr.  Perry  here,  how  easy  it  is  for  a lay  corporation  to 
attempt  to  set  up  a corporation  to  buy  and  sell  medical 
services.  You  had  HSA’s  attempt  last  year  and  you 
have  the  threat  of  HSA’s  attempt  two  years  from  now 
to  set  up  a lay  corporation  to  buy  and  sell  medical 
services.  And  when  you  try  to  go  before  the  legislature, 
gentlemen,  and  your  own  plan  is  a plan  which  buys  and 
sells  medical  services,  you  have  difficulty  talking  to  that 
legislature. 

If  we  have  an  indemnity  type  of  plan,  then,  if  HSA 
tries  to  write  a service  type  of  plan,  we  can  come  back 
and  say  that  no,  if  they  want  to,  let  them  write  an  in- 
demnity type  of  plan.  But  HSA  won’t  write  an  in- 
demnity type  of  plan,  gentlemen.  Dr.  Chapman,  who  is 
a senator  and  a member  of  the  Public  Health  Commit- 
tee of  the  Senate,  and  I drew  up  an  amendment  to  the 
HSA  proposal  of  this  last  year,  which  changed  that 
proposal  only  in  giving  them  the  right  to  write  an  in- 
demnity type  of  insurance  but  not  a service  type.  They 
wouldn’t  even  listen  to  it.  Why?  Because  they  wanted 
the  control  given  by  a service  type  plan.  A service  type 
plan  is  a corporation  which  buys  and  sells  your  services. 
You  and  I become  employees  of  that  corporation.  We 
become  the  same  type  of  employee  as  any  corporation 
has,  and  the  corporation  sets  our  fees  and  sets  our  con- 
dition of  work. 

Now,  why  are  we  forming  a medical  care  insurance 
plan?  We  are  trying  to  form  it  so  that  we  will  not  have 
a compulsory  health  insurance  system  put  out  by  the 
Government.  But  note,  the  compulsory  health  insurance 
system  put  out  by  the  Government  is  not  an  indemnity 
type  of  plan.  It  is  a service  type  of  plan  itself.  Think 
of  that ! They  don’t  offer  to  put  out  an  indemnity  type 
of  plan  and  insure  these  people  for  a certain  sum  of 
money  to  reimburse  them  for  medical  care  and  let  them 
go  and  take  whatever  doctor  they  want.  They  are  go- 
ing to  form  a separate,  special  corporation  under  Gov- 
ernment control,  and  they  are  going  to  insure  the  people 
and  then  buy  your  services  and  my  services  and  sell 
them  to  the  people. 

Now,  that  is  socialism.  Altmayer,  chairman  of  the 
Social  Security  Board,  who  just  this  July  was  reap- 
pointed and  had  his  appointment  confirmed  by  the  Sen- 
ate for  another  six-year  term,  just  recently  made  a 
statement  in  an  article  in  the  Survey  Graphic,  which  is 
a socialistic  rag,  that  there  were  two  things  lacking  in 
our  present  Social  Security  system  which  we  must  work 
for  to  make  it  complete.  They  were  twins,  he  said,  they 
went  together.  One  was  insurance  against  disability 
from  illness  or  injury  and  the  other  was  insurance 
against  the  costs  of  medical  care. 


You  have  the  National  Physicians’  Committee.  You 
had  one  of  the  men  from  that  committee  this  morning 
tell  you  about  these  editorials  which  they  have  just  put 
out.  Editorial  number  two  on  social  security  notes  this : 
That  under  existing  social  security  law,  employment 
offices  are  maintained  under  federal  and  state  control 
to  find  jobs  for  the  unemployed,  provisions  are  made 
for  aid  to  the  needy,  aged,  blind,  and  for  dependent 
children,  and,  in  italics,  gentlemen,  payments  are  made 
in  cash.  To  beneficiaries  under  the  Act,  compensation 
is  paid  during  periods  of  unemployment.  In  italics,  pay- 
ments are  made  in  cash.  And  so  on,  down  the  line.  And 
then  they  go  on  to  show  how,  under  the  proposed  med- 
ical plan,  the  system  of  compulsory  health  insurance 
that  is  proposed,  the  payments  are  not  made  in  cash, 
and  they  say,  “No  cash  payments  are  involved,”  and 
they  put  that  in  italics,  and  they  point  out  that  it  is  a 
service  type  of  plan,  that  the  Government  is  setting  up 
their  corporation  to  buy  and  sell  your  services. 

We  are  going  to  set  up  this  system  of  insurance  to 
try  to  still  the  agitation  for  socialized  medicine.  It  has 
been  shown  by  Stroud  and  Hershfeld — and  that  study 
was  a scientific  study  published  in  the  JAMA  for  July 
of  this  year — that  while  ostensibly  the  demand  for  com- 
pulsory, health  insurance  under  Government  control 
comes  for  two  reasons,  first,  because  in  some  areas  of 
the  country  adequate  medical  care  is  not  available,  that 
is,  in  the  poorer  states  and  the  poorer  areas,  and  second, 
because  for  a large  group  of  people  in  the  country  the 
cost  of  medical  care  becomes  a hardship  financially  and 
therefore  we  must  have  compulsory  health  insurance, 
there  is  practically  no  demand  for  either  voluntary  or 
compulsory  health  insurance  from  those  areas  of  the 
country  in  which  these  facts  are  true;  in  which,  as  a 
matter  of  fact,  adequate  medical  services  are  not  avail- 
able and  in  which  the  cost  of  medical  services  does 
create  a hardship.  But  the  demand  for  compulsory 
health  insurance  comes  from  organized  groups,  from 
urban  centers,  from  those  centers  having  the  highest 
per  capita  income,  from  those  areas  in  which  medical 
services  are  best  provided,  and  in  which  the  population 
is  best  able  to  care  for  themselves  and  pay  for  those 
services. 

They  also  show  that  the  provision  of  voluntary  plans, 
whether  hospital  or  medical  care,  has  had  no  effect 
whatsoever  upon  the  demand  for  compulsory  health  in- 
surance. And  remember  that  compulsory  health  insur- 
ance is  not  only  for  medical  care  as  such  but  is  for 
medical  care,  including  hospitalization.  The  demand  to- 
day has  never  been  greater  for  compulsory  health  in- 
surance. Yet  never  before  have  so  many  people  been 
covered  throughout  the  country  by  voluntary  plans. 
Look  at  the  number  that  are  covered  by  Blue  Cross.  It 
is  a service  type  of  hospital  plan,  but  it  hasn’t  stilled 
the  agitation  for  compulsory  health  insurance  to  cover 
. hospitalization  care. 

Now  these  plans,  this  agitation  for  compulsory  health 
insurance,  are  put  out  by  organized  groups — organized 
labor  and  the  social  groups.  We  know  that  the  leaders 
of  organized  labor  are  frankly  socialistic.  We  know 
that  the  rank  and  file  are  going  to  be  educated  that  way. 
They  are  attempting  it.  We  know  that  the  reform 
groups  throughout  the  country,  the  so-called  intelli- 
gentsia— and  unfortunately,  a large  majority  of  the  full- 
time teachers  in  our  medical  schools — are  frankly  and 
avowedly  socialistic.  And  those  are  the  groups  that  are 
pushing  this  thing. 

No  voluntary  plan  we  put  forward  is  going  to  still 
the  clamor  and  satisfy  those  groups.  If  you  look  back, 
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gentlemen,  on  the  history  of  labor  these  past  fifteen 
years,  you  see  that  every  demand  that  labor  has  made 
and  that  has  been  granted  has  simply  led  to  a new 
demand,  more  demands,  and  a still  greater  clamor. 

This  is  appeasement.  It  is  exactly  the  same  type  of 
appeasement  that  was  used  before  the  last  war,  when 
the  countries  in  Europe  thought  that  by  giving  up  to 
Hitler  voluntarily  most  of  what  he  demanded  and  giving 
up  all  the  principles  practically  which  they  stood  for, 
they  could  prevent  war  and  have  peace  in  our  time.  We 
spoke  of  that  with  scorn  in  our  voice  at  the  time,  and 
what  would  we  call  it  now  that  the  medical  profession 
is  trying  to  do? 

When  you  consider  this,  these  groups  are  not  yet 
strong  enough  to  pass  compulsory  health  insurance  in 
this  country.  They  have  got  to  have  further  support. 
They  have  got  to  educate  more  people  to  support  it. 
And  they  are  going  to  do  so  by  the  same  old  story  that 
I just  told  you  a minute  ago — the  lack  of  adequate 
medical  service  in  certain  parts  of  the  country  and  the 
financial  hardship  to  certain  income  groups  to  pay  the 
cost  of  medical  care. 

It  is  our  problem  to  provide  insurance  for  the  second 
category  so  that  it  will  not  be  a hardship.  Medical 
care  has  become  expensive  for  all,  with  hospitalization, 
with  special  appliances  and  all  that,  true  enough.  But 
so  is  major  damage  to  a home  by  fire  expensive.  There 
isn’t  an  individual  in  the  lower  or  middle  income  group 
today  who  alone  could  meet  the  major  damage  of  fire 
without  grave  financial  hardship.  Yet  you  practically 
never  hear  today  of  an  individual  in  income  groups 
above  the  indigent  or  near  indigent  who  does  suffer  a 
financial  hardship.  Why?  Because  their  property  is 
insured.  But  is  it  insured  on  this  service  basis?  It  is 
insured  on  a simple  indemnity  basis,  where  no  control 
over  anyone  is  given  to  the  insurance  company.  It  is 
a simple  contract  between  the  insuring  company  and 
the  individual.  They  can  go  to  whomever  they  wish  to 
have  the  services,  whether  it  is  repair  of  their  homes  or 
whether  it  is  medical  services.  And  the  insurance  guar- 
antees to  return  to  them,  pay  them  a certain  amount 
toward  that  doctor’s  bill. 

You  can  prevent  the  abuse  of  this  system  by  setting 
up  adequate  safeguards  so  that  if  there  happen  to  be — 
and  I don’t  think  there  will  be  many  in  the  medical 
profession — if  there  happen  to  be  a few  gentlemen  who 
are  not  completely  honest  and  because  an  individual 
had  $85  insurance  would  charge  him  $125  instead  of 
the  $100  he  should  be  charged,  you  can  provide  for  that 
under  a plan  for  indemnity  insurance;  you  can  provide 
— just  as  the  insurance  companies  today  in  their  vehicles 
of  group  insurance  for  medical  care  are  providing — 
that  the  indemnities  paid  are  used  for  what  they  are 
paid  for — that  is,  the  major  portion  of  the  doctor’s  bill — 
by  making  it  so  that  the  draft  or  the  check  by  which 
these  indemnity  payments  are  made  must  be  endorsed  by 
the  doctor. 

When  we  support  a service  type  of  plan,  we  are  do- 
ing just  the  very  thing  that  the  socialists  and  all  those 
who  believe  with  them  want  us  to  do.  In  the  early  days 
of  these  plans,  the  states  setting  up  medical  care  insur- 
ance plans  set  up  service  plans — California,  Michigan, 
Massachusetts,  eastern  New  York,  Washington.  But, 
since  1942,  practically  every  state  or  every  community 
or  every  group  within  a state  that  has  set  up  a plan 
has  set  up  an  indemnity  type  of  plan.  Connecticut, 
Cleveland,  Ohio,  Delaware,  the  Kansas  City  area, 
Minnesota,  Missouri,  Nebraska,  New  Hampshire,  North 
Carolina,  central  New  York,  western  New  York,  which 


changed  from  a service  type  plan  to  an  indemnity  type, 
did  so  because  they  found  that  the  service  plan  was  not 
supported  by  the  profession  in  that  area,  or  if  it  was 
supported  at  first,  they  soon  stopped  and  began  charging 
the  patients  more  or  refused  the  patients  altogether,  so 
they  changed  to  an  indemnity  type  of  plan.  You  have 
the  state  of  Ohio,  you  have  Oklahoma,  Texas,  Toledo 
(Ohio),  and  Utah.  And  you  have  several  coming  up, 
gentlemen,  that  are  going  to  be  indemnity  type  plans. 
There  is  practically  not  a state  today  that  is  putting  in 
a service  plan. 

It  is  very  strange  that  public  opinion  in  those  other 
states  can  be  satisfied  in  the  only  way  that  you  can 
satisfy  it — those  people  who  are  not  yet  out-and-out 
socialists — by  indemnity  plans.  And  yet,  in  Pennsyl- 
vania, it  is  only  a service  plan  that  will  satisfy  the  pub- 
lic. It  may  be  that  because  it  is  known  that  we  have 
this  plan  in  Pennsylvania,  those  responsible  for  the 
clamor  are  keeping  up  the  clamor  so  that  we  will  keep 
this  plan,  because  that  is  exactly  what  organized  labor 
wants.  It  is  axiomatic  that  whenever  the  Government 
takes  over  any  private  business,  the  individual  workman 
in  that  business  is  going  to  be  more  poorly  paid  than  he 
is  under  private  industry.  The  public  purse,  except  for 
the  nonadministrative  jobs,  has  always  been  parsimon- 
ious. If  the  Government  takes  us  over  and  puts  in  a 
compulsory  health  insurance  plan,  our  fees  are  going  to 
be  reduced,  if  they  even  leave  a fee-for-service  plan  in. 
And  if  we  today  voluntarily  reduce  our  fees  and  there- 
by tacitly  admit  what  the  socialists  have  been  claiming 
- — that  our  fee-for-service  system  has  been  gouging  the 
public,  and  that  is  what  they  are  claiming — if  we  re- 
duce our  fees  now,  if  we  are  eventually  taken  over,  it 
will  be  those  reduced  fees  that  are  further  reduced. 

The  more  you  grant  the  socialists  now,  the  more  they 
will  take  out  of  you  later  on.  The  National  Physicians’ 
Committee  and  the  AMA  show  you  that  this  is  not  a 
problem  confined  to  medicine ; that  this  problem  is  a 
problem  of  over-all  socialization.  Clear  back  in  1936, 
President  Mason  of  the  AMA  said  before  the  AMA 
meeting  that  the  medical  profession  in  this  country 
could  be  sure  that  its  existence  depended  upon  its  stop- 
ping the  trend  toward  general  socialization  in  this  coun- 
try and  the  maintenance  of  at  least  a moderate  individ- 
ualism. 

Now,  you  will  hear  told  you  that  this  trend  is  in- 
evitable, that  we  have  got  to  go  along  with  it,  that  who 
are  we  to  stem  the  tide.  That  is  a myth.  There  is 
nothing  inevitable  in  this  trend  towards  socialism  except 
our  thinking  so.  It  has  been  shown  again  and  again  by 
those  people  who  support  the  capitalistic  system  that  if 
the  people  could  see  where  they  are  heading  under 
socialism — and  that  is  a totalitarian  state,  because  social- 
ism in  the  final  analysis  can  be  nothing  but  a totalitar- 
ian state ; some  authority  must  tell  you  where  you  are 
going  to  work,  what  you  are  going  to  charge,  what  can 
be  produced  and  what  can’t  be  produced — if  the  people 
once  can  be  convinced  of  that  and  shown  that,  are  they 
not  likely  to  turn  around  and  turn  right  the  other  way 
again  and  maintain  individualism  in  this  country? 

With  the  National  Physicians’  Committee  and  with 
the  AMA  trying  to  maintain  the  principles  of  individ- 
ualism, of  individual  capitalism,  are  we  in  this  one  par- 
ticular state  to  go  along  and  go  absolutely  contrary  to 
that  and  have  a system  in  this  state  which  is  right 
down  the  socialist  alley?  It  is  the  same  thing  as  the 
Wagner-Murray-Dingell  Bill,  the  same  thing  as  EMIC, 
the  same  thing  as  all  the  plans  that  the  socialists  would 
like,  and  the  only  difference  is  that  medicine  controls  it. 
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But,  be  careful ! There  were  two  editorials  that  came 
out  last  spring  when  the  HSA  proposition  was  before 
the  legislature  and  was  in  the  public  eye;  similar  edi- 
torials, practically,  in  the  Pittsburgh  Press  and  the 
Philadelphia  Inquirer — both  staid,  conservative  papers, 
you  know.  And  both  those  papers  came  out  flat-footed- 
ly  and  said,  as  much  as  they  admired  the  medical  pro- 
fession, they  could  not  agree  with  its  contention  that  a 
plan  having  to  do  with  medical  care  insurance  or  with 
prepayment  for  medical  care  insurance  should  remain 
within  the  control  of  the  profession.  They  felt  that  the 
public,  the  recipient  of  the  plan,  should  have  just  as 
much  to  say  as  the  medical  profession.  And  if  you  set 
up  this  service  plan  and  once  lose  control  of  it — well, 
you  all  saw  what  might  happen  when  we  almost  lost 
control  this  last  spring  to  HSA. 

It  is  a dangerous  plan,  a very  dangerous  plan,  and  be- 
sides, it  is  going  to  cost  us  $100,000  right  off  the  bat 
to  try  to  put  it  through,  and  that  is  money  not  set  up  as 
any  reserve  but  that  is  money  spent  and  gone.  It  is  not 
sitting  there  in  a reserve  for  us  to  get  back  at  some 
future  date. 

With  an  indemnity  type  of  plan,  you  can  go  out  im- 
mediately after  that  plan  is  set  up.  You  can  sell  that 
plan  in  any  community  in  this  state ; you  don’t  need 
participating  physicians  because  there  is  no  such  thing 
as  a participating  physician.  Nobody  has  to  sign  any 
contract  to  get  into  this  plan  or  anything  else.  The  in- 
dividual is  insured  for  a certain  sum  of  money  to  reim- 
burse him  in  part  for  the  costs  of  medical  care,  and  he 
can  go  to  any  doctor  he  pleases  and,  just  as  in  commer- 
cial insurance,  at  the  end  of  the  service,  he  will  be  paid, 
part  of  his  fee  will  be  paid,  the  major  portion  will  be 
paid,  and  the  edge  will  be  taken  off  the  financial  hard- 
ship to  the  individual,  just  the  same  as  with  fire  insur- 
ance or  any  other  type  of  insurance. 

Those  are  the  reasons,  gentlemen,  that  we  advocate 
this  type  of  thing — because  it  can  be  distributed  readily, 
because  it  agrees  with  the  principles  that  the  National 
Physicians’  Committee  is  upholding,  that  the  AMA  is 
trying  to  uphold,  that  we  are  all  trying  to  uphold 
against  socialism,  and  because  it  is  a plan  that  we  can 
put  through  readily  and  rapidly  and  yet  satisfy  that 
portion  of  the  public  which  has  not  yet  been  won  over 
to  the  socialist  cause  and  the  cause  of  compulsory  health 
insurance. 

Dr.  Elwood  T.  Quinn  : I would  like  to  ask  Dr. 
Ridelsperger  how  this  plan  differs  from  the  old-line 
indemnity  plans. 

Dr.  Ridelsperger  : It  doesn’t  differ  from  the  old-line 
plans  except  in  this  respect : So  far,  at  least  in  this 

state,  no  private  insurance  company  has  come  forward 
to  give  us  a plan  which  will  cover  the  individual  and 
his  family  for  surgical,  obstetrical,  and  medical  service, 
and  cover  it  for  the  major  costs  of  his  illness.  The 
benefits  provided  under  these  plans  are  too  low.  They 
defeat  the  very  purpose  of  the  plan,  which  is  to  cover 
the  major  cost  of  the  illness.  And  furthermore,  so  many 
of  these  plans  are  not  applied  to  the  dependents.  They 
are  only  applied  to  the  workman.  In  our  community, 
we  have  a commercial  insurance  plan  in  most  of  our 
industries — or  in  many  of  them,  at  least.  The  benefits 
under  that  plan  are  not  as  high  as  they  should  be. 
Furthermore,  they  came  around  just  a little  while  ago 
and  wanted  us,  as  a county  society,  to  go  on  record  for 
moral  support  for  them,  so  that  they  could  go  to  the 
plants  and  convince  them  that  they  ought  to  cover  the 
dependents.  But  they  wanted  to  apply  only  three-quar- 


ters of  the  indemnity  schedule  to  the  dependents.  That 
didn’t  satisfy  the  requirements  either.  If  the  benefits  in 
the  first  place  did  not  satisfy  the  requirements,  three- 
quarters  of  them  surely  wouldn’t. 

That  is  why  we  feel  that  the  doctors  must  set  up 
some  such  plan  as  this.  If,  in  the  future,  a commercial 
insurance  company  comes  along  with  a plan  that  does 
the  same  thing  as  our  plan  is  doing,  if  we  wish — but 
only  if  we  wish — at  that  time  we  can  step  out  and  turn 
our  obligations  over  to  that  plan,  or  we  can  keep  it  our- 
selves, just  as  we  please.  Does  that  answer  your  ques- 
tion, sir? 

Dr.  Devereux  : Experience  has  shown  that  a well- 
managed,  voluntary  plan  has  a 15  per  cent  advantage 
over  the  commercial  insurance  plans.  Blue  Cross  has 
shown  that  all  across  the  continent.  The  emphasis  there, 
in  many  cases,  has  to  be  on  good  management,  but  it 
can  be  done.  And  if  we  once  get  to  the  place  of  achiev- 
ing it  ourselves,  we  have  a strong  edge  on  any  com- 
mercial insurance  organization,  and  we  then  have  all  the 
arguments  for  combining,  on  a co-operative  basis,  with 
any  of  the  Blue  Cross  plans.  But  we  must  get  to  the 
point  where  our  management  is  equivalent  to  theirs. 

Dr.  Samuel:  I hate  to  interject  at  this  time  such  a 
disagreeable  subject  as  money,  but  I still  can’t  see  where 
or  how  we  are  going  to  answer  Mr.  Perry’s  question 
about  $100,000.  It  doesn’t  make  much  difference,  as  I 
can  see  it,  whether  we  have  one  plan  or  another.  We 
have  got  to  raise  some  money  to  sell  it. 

Now,  it  is  up  to  you  delegates,  if  you  want  to  go  back 
to  your  county  societies  and  tell  them  we  are  going  to 
increase  the  dues  $15  a year,  to  hear  what  they  are  go- 
ing to  say.  But  I think  before  we  proceed  any  further, 
I would  like  to  know  how  either  plan  can  proceed  one 
step  further  without  increasing  the  dues  of  this  medical 
society.  And  I would  like  to  know  where  that  $100,000 
is  going  to  come  from.  And  I think  before  we  proceed 
one  step  further  with  a discussion  of  the  merits  of  either 
one  of  them,  we  ought  to  know  where  we  are  going  to 
get  the  “jack.” 

Dr.  Taylor:  Might  I point  out  that  Mr.  Perry  stated 
that  what  this  $100,000  was  needed  for  was  to  secure 
the  support  of  participating  physicians.  We  have  just 
stated — - 

[Cries  of  “No.”] 

All  right,  then,  I misunderstood  that.  I’m  sorry. 
But  let  me  tell  you — you  do  not  need  a large  amount  of 
money  to  secure  the  support  of  participating  physicians 
if  it  is  a plan  which  they  like.  I point  to  the  low  num- 
ber of  doctors  in  this  state  who  have  supported  the 
present  plan.  They  don't  like  it  or  they  would  support 
it.  I think  there  is  no  doubt  about  that.  That  is  one 
way  you  will  save  a lot  of  money. 

Dr.  Devereux:  In  the  MSAP  report  that  you  all  re- 
ceived today  you  will  note  that  in  the  past  two  years 
there  was  an  800  per  cent  increase,  in  twenty-one 
months,  in  the  number  of  participating  physicians. 
There  was  a 165  per  cent  increase  in  the  number  of 
subscribers.  On  a percentage  basis,  the  number  of  par- 
ticipating physicians  was  increased  five  times  as  rapidly 
as  the  number  of  subscribers. 

In  this  report  also,  you  will  see  that  the  payment  to 
physicians  so  far  this  current  year,  up  to  September  30, 
was  59  per  cent,  but  during  July  it  was  93  per  cent. 
The  fluctuation  is  very  great.  The  administrative  ex- 
pense for  the  nine  months  was  28  per  cent.  During  July 
it  was  34  per  cent.  The  surplus  from  underwriting  for 
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the  nine  months  was  12^2  per  cent;  during  July  it  was 
27.4  per  cent. 

Some  of  our  literature  from  MSAP  has  said  that  we 
are  getting  a seasoned  membership.  No  Blue  Cross 
plans  have  yet  found  that  they  have  a seasoned  member- 
ship, but  people  keep  on  taking  more  from  the  benefits. 
They  are  simply  fundamentals  that  management  has  to 
know  what  it  is  doing  about.  If  you  have  a plan  that 
runs  from  40  per  cent  up  to  90  or  93  per  cent  utilization 
from  one  month  to  another,  there  certainly  isn’t — at 
least  in  my  opinion — a real  conception  of  what  is  likely 
to  happen. 

As  to  the  costs,  the  Philadelphia  Blue  Cross  borrowed 
$30,000  from  their  Welfare  Fund  and  enrolled,  during 
the  first  year,  175,000  subscribers,  putting  over  $2.00  per 
subscriber  to  surplus.  At  the  end  of  the  year,  they  paid 
back  that  $30,000.  Wilmington  expended  $4,000  and 
then  paid  it  back.  All  of  this  comes  down  to  manage- 
ment, gentlemen. 

There  was  a statement  made,  I believe  by  Mr.  Perry, 
that  these  plans  ran  high  during  the  first  year,  like  they 
run  30  per  cent  and  higher  of  administration  expense. 
Philadelphia  Blue  Cross  was  18  per  cent  the  first  year. 
After  that  it  dropped  to  14  per  cent  and  still  lower. 

To  put  aside  all  the  conflicting  things  that  can  come 
into  our  minds,  we  have  8000  organized  physicians  or 
more  in  this  state.  That  represents,  medically,  with  an 
average  of  twenty  years'  training  and  experience, 
160,000  years  in  organized  medicine.  And  we  have  the 
capacity  within  ourselves  and  with  the  aid  that  we  can 
get  from  high-grade  public-spirited  citizens  with  finan- 
cial ability  and  with  the  other  abilities  to  help  make  this 
sort  of  thing  go,  keeping  in  the  medical  profession  the 
control,  something  like  three  to  two  in  our  hands,  to 
have  boards  quite  as  competent  to  select  managers  to  do 
what  I have  just  described.  Managers  are  available. 
Yes,  they  are  not  growing  on  trees,  but  they  can  be 
found  to  do  that  sort  of  thing. 

It  has  been  done  elsewhere.  It  was  done  out  in  Mich- 
igan, where  they  had  40,000  the  first  year  and  400,000 
the  next  year.  They  had  the  ability  to  do  it.  Now  I 
am  talking  about  the  hospital  plan  in  that.  Others  have 
not  gone  ahead  that  fast,  but  they  have  gone  ahead. 
They  have  made  it  a public  community  enterprise.  And 
they  have  done  it  with  an  understanding  of  what  would 
appeal  to  the  large  mass  of  the  people. 

We  have  something  that  a great  many  of  the  people 
wish.  And  we  must  get  ourselves  in  much  the  same 
position  as  Blue  Cross  has  done  in  its  administrative 
and  selling  methods.  We'  are  not  blazing  new  ground 
on  many  of  those  things.  It  should  be  much  simpler  for 
us  to  do  than  it  was  for  many  of  them  to  do.  We  should 
not  have  as  much  trial  and  error  as  they  have  had.  But 
we  have  to  be  determined  that  we  will  reach  the  highest 
plane  that  is  available  to  us  for  the  benefit  of  the  people. 

I am  not  a defeatist  at  all  in  the  matter  of  socialized 
medicine.  Harry  Hopkins  in  1934,  at  the  Milbank 
Foundation  annual  meeting,  said:  “If  we  all  get  be- 
hind compulsory  health  insurance,  in  eighteen  months 
we  will  have  it  in  this  country.”  Then  he  went  on  to 
spend  twelve  or  fourteen  billion  dollars  more  than  any 
other  one  man  in  the  history  of  the  world  for  welfare 
work,  but  he  didn’t  achieve  compulsory  health  insur- 
ance. 

We  don’t  have  to  be  defeatists.  We  don't  have  to 
feel  that  the  sands  of  time  are  running  out  against  us. 
But  we  must  feel  that  we  have  to  resolve  our  problem 
on  the  finest  principles  and  basis  that  we  can.  And  we 
do  not  dt>  it  by  a socialistic  method.  In  1940  Chester 


County  advocated,  because  we  felt  that  the  American 
Medical  Association  had  gone  into  it  thoroughly,  prac- 
tically what  Warren  County  is  now  advocating.  The 
others  decided  otherwise.  I would  like  to  take  just  one 
moment  to  read  one  little  bit  that  I have  here.  This 
was  in  the  1938  House  of  Delegates:  “Furthermore, 
toward  the  end  of  the  discussion,  Dr.  Devereux,  speak- 
ing in  favor  of  the  House  giving  the  authorization 
asked,  repeated  before  the  House  the  first  quotation 
from  the  American  Medical  Association  principles,  and 
that  was,  ‘in  addition  to  insurance  for  hospitalization, 
your  committee  believes  it  is  practicable  to  develop  cash 
indemnity  insurance  plans  to  cover  in  whole  or  in  part 
the  costs  of  prolonged  illness.’  ” 

And  I went  on : “I  believe  that  is  what  Dr.  Palmer’s 
committee  here  has  sanctioned  or  proposed  this  after- 
noon. It  seems  to  me  that  we  can  very  'well  consider 
and  practically  pass  the  supplementary  reports  one  after 
the  other.”  This  is  Warren’s  comment  after  this : “No 
correction  of  this  misapprehension  was  made  by  any 
member  of  the  various  committees.” 

I don’t  want  to  go  back  over  it.  We  have  to  go  for- 
ward, and  we  are  quite  capable  of  finding  the  ways  to 
do  this.  But  we  will  only  do  it  by  getting  down  to  the 
fact  that  we  want  to  serve  the  people,  and  we  want 
to  serve  the  people  in  a way  that  will  mean  progressive- 
ly better  medical  care  given  them,  that  we  will  not  go 
on  to  the  overbearing  weight  of  a bureaucracy,  that  we 
stand  and  will  stand  for  definite  principles  that  are 
inherent  in  a democracy  and  in  a free  system  of  enter- 
prise. 

I am  not  going  to  speak  any  longer ; I have  said 
enough.  But  we  have  the  ability  to  achieve.  Now 
then,  the  thing  for  us  to  do— well,  I am  going  to  say 
a bit  more.  My  thought  about  it  is  that  we  should 
have  a large  enough  board  of  directors  of  MSAP  to 
cover- — and  I am  speaking  of  going  on  with  MSAP, 
certainly ; that  is  what  we  have,  and  change  it  as  we 
see  the  necessity  of  doing  so— a large  enough  board  of 
directors  so  that  there  will  be  an  executive  committee 
from  that  board  of  directors  in  each  of  the  five  hospital 
plans  as  they  are  set  up.  It  we  want  to  collaborate 
with  Blue  Cross,  if  we  get  on  a business  basis  equal  to 
the  various  Blue  Cross  plans  in  their  business  arrange- 
ments, they  will  collaborate  with  us.  They  won’t  stand 
off  for  a moment. 

Dr.  Wallace  E.  Hopkins  : Mr.  Chairman  and  gen- 
tlemen, it  appears  to  me  that  the  crucial  point  of  the 
discussion  this  afternoon  is  the  letter  from  the  Penn- 
sylvania insurance  commissioner.  I am  one  of  the  run- 
of-the-mill  delegates  here.  Whether  I approve  or 
disapprove  one  or  the  other  types  is  not  important  at 
the  moment  when  we  have  this  letter.  It  seems  to  me 
that  if  we  accept  this  letter  as  a statement  of  fact,  it 
doesn’t  matter  much  this  afternoon  whether  we  try  to 
set  up  a different  system  or  not.  We  are  not  equipped 
to  do  it  this  afternoon.  And  if  we  take  this  letter  as 
fact,  then  certainly  we  can  do  nothing  about  it  this 
afternoon,  and  I therefore  would  be  in  favor  of  defeat- 
ing the  motion. 

Dr.  Joseph  J.  Toland,  Jr.:  Mr.  Chairman,  the 

hospitalization  group  are  a group  of  hardheaded  busi- 
nessmen who  are  in  a financial  position  to  support  any- 
thing they  go  out  for.  We  are  not.  We  are  not 
functioning  as  businessmen ; we  are  not  businessmen. 
The  MSAP  will  not  go  along  because  we  are  not 
businessmen.  We  are  men  who  are  incapable  of  ad- 
ministrating such  a thing.  If  we  want  to  go  into  the 
indemnity  insurance  business,  we  are  going  to  be  licked 
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there  also,  in  my  opinion,  for  the  simple  reason,  if  this 
indemnity  plan  were  an  excellent  plan  and  could  func- 
tion, it  is  a certainty  that  a good  commercial  organiza- 
tion would  soon  find  ways  to  sell  that  insurance  and 
make  it  function. 

I am  for  defeating  and  scrapping  both  plans,  because 
I don’t  want  to  see  anything  interposed  between  the 
physician  and  the  personal  relationship  of  his  patient. 
I think  our  problem  is  to  defeat  the  Wagner-Murray- 
Dingell  Bill  which  now  has  sixteen  amendments,  and 
I think  our  problem  is  to  defeat  that  and  practice  medi- 
cine as  we  should. 

Chairman  Bates:  There  is  a call  for  the  question. 
Is  there  any  desire  to  hear  the  motion  read  again  be- 
fore we  vote,  or  do  we  all  understand  what  we  are 
voting  for?  \ 

Dr.  Dominic  S.  Motsay  : We  would  like  to  hear 
the  motion  read  again. 

[ The  motion  offered  by  Dr.  Ridelsperger  was  re- 
read. ] 

Dr.  Palmer:  Mr.  Chairman  and  members  of  the 
Committee  of  the  Whole : I have  the  greatest  respect 
and  admiration  for  the  work  of  the  Warren  County 
Medical  Society.  I think  it  is  remarkable  to  hear  a 
dissertation  like  we  heard  this  afternoon. 

It  seems  to  me  the  question  before  this  House  is 
whether  or  not  you  want  to  nullify  in  every  respect  the 
report  of  your  Council  on  Medical  Service  and  Public 
Relations  with  all  the  principles  that  they  have  given 
to  you  and  about  which  they  have  given  intense  study 
at  this  particularly  chaotic  time  when  the  ocean  is 
sweeping  over  us  and  we  feel  that  we  should  prevent 
such  a sweep. 

The  question  that  we  have  to  decide  here  is  whether 
or  not  we  want  to  scrap  that  and,  at  this  time,  go  into 
some  capitalistic  form  of  indemnification  insurance  in 
order  to  combat  a government-controlled  service  plan. 
Gentlemen,  you  will  never  do  it  with  that  form  of  op- 
position. One  of  the  dominant  parties  of  this  country 
has  been  trying  to  do  that  since  1932,  and  they  failed 
on  every  occasion.  You  can’t  do  it  under  the  present 
psychology  of  the  people. 

We  must  decide  whether  or  not  we  want  to  leave 
the  traditional  service  basis  plan.  That  service  basis 
started  in  the  days  of  Hippocrates,  when  he  said,  “When 
I enter  into  the  house  of  sickness,  I enter  in  the  interest 
of  the  patient.”  There  was  the  origin  of  service. 

I would  like  to  call  your  attention  to  the  fact  that 
the  Medical  Service  Association  is  not  a pure  service 
plan.  It  is  a service  plan  for  the  low-income  group, 
and  above  that  it  is  an  indemnification  plan.  It  is  not 
a pure  service  plan.  I would  like  to  call  your  attention 
to  the  fact  that  in  all  the  state  and  county  medical 
societies  that  have  been  enumerated  here  today  as  favor- 
ing an  indemnification  plan,  they  ‘start  out  with  an 
indemnification  plan  and  then  they  say  to  the  doctors, 
“Now  you  will  accept,  please,  the  fees  in  full  that  have 
been  set  up  for  this  group  of  people  up  to  $2,500  or 
$3,000  a year.”  That  is  what  happens  in  the  indemnifi- 
cation plans  that  are  now  being  presented  to  the  people 
across  this  country.  And  that  is  the  same  plan  that 
you  have  in  Pennsylvania,  only  we  are  honest  enough 
to  say  to  the  doctors,  “This  is  a service  plan  for  a 
certain  group  of  people  who  need  it.” 

That  is  the  question  that  you  must  decide.  There 
is  no  difference.  You  can  do  anything  with  an  in- 
demnification plan  that  you  can  do  with  a service  plan, 
provided  the  doctors  agree  to  do  it. 


As  to  the  question  about  participating  physicians. 
How  is  anybody  going  to  get  doctors  to  agree  to 
charge  their  full  fees  and  then  accept  a lesser  fee,  un- 
less they  sign  an  agreement  to  that  effect?  How  is 
any  group  going  to  get  the  doctors  to  agree  to  accept 
a fee  schedule  for  a certain  group  even  under  an  in- 
demnification plan  unless  you  get  them  to  sign  an 
agreement  to  do  it?  You  can't  do  it  any  other  way. 
You  can’t  get  county  societies  to  expel  people  because 
they  don’t  comply  with  certain  regulations.  It  can’t 
be  done. 

Gentlemen,  I agree  entirely  with  the  principles  set 
up  by  your  Council  on  Medical  Service  and  Public  Re- 
lations. I think  they  are  modern,  I think  they  agree 
with  the  present  concept  of  thought,  and  I am  in  favor 
of  voting,  down  this  motion. 

Chairman  Bates:  Are  we  ready  for  the  question? 

Dr.  Ridelsperger  : I want  to  call  attention  to  one 
point.  When  the  commissioner’s  letter  was  read,  you 
noticed  it  does  not  say  that  we  could  not  set  up  an 
indemnity  plan.  It  .says  nowhere  that  we  couldn’t.  It 
doesn’t  even  say  that  we  couldn’t  set  up  an  indemnity 
plan  and  have  advantages  as  to  taxes.  It  simply  states 
that  there  isn’t  anything  in  that  law  passed  at  such  a 
time  that  says  we  can’t. 

Now,  I dislike  to  see  the  delegates  go  away  from 
here  today  voting  this  thing  completely  down.  Dr. 
Palmer  has  spoken  about  the  Council  on  Medical  Serv- 
ice and  Public  Relations  and  their  recommendations  in 
support  of  MSAP.  It  wasn’t  so  very  long  ago,  gen- 
tlemen, that  I had  to  go  down  to  Harrisburg  from 
Warren  County,  along  with  the  Committee  on  Public 
Health  Legislation,  to  fight  the  Council  on  Medical 
Service  and  Public  Relations  when  they  voted  nine  to 
one  for  the  Philadelphia  HSA  proposals,  and  con- 
demned MSAP  and  said  it  was  all  washed  up.  And  if 
you  want  to  read  that,  it  is  in'  the  minutes  of  the  Board 
of  Trustees’  meeting  of  March  25  which  has  not  yet 
been  published,  but  of  which  I received  a mimeographed 
copy  from  the  Pittsburgh  office  on  Friday. 

Now  the  Council  on  Medical  Service  has  again  re- 
versed itself  and  they  are  all  in  favor  of  MSAP.  I do 
not  feel  that  we  should  make  a vote  on  the  Council. 
I think  we  must  make  a vote  on  the  merits  of  the  case. 

I would  withdraw  the  motion  that  I have  made  here 
now  if  I could  feel  that  the  delegates  would  accept  a 
substitute  motion  that  a committee  be  appointed  to  in- 
vestigate this  subject  and  report  to  the  county  societies 
then  and  leave  it  up  to  the  county  societies  as  to  what 
we  are  going  to  do. 

If  you  vote  this  down,  gentlemen,  remember  you  have 
got  MSAP,  and  remember  you  have  been  told  by  Mr. 
Perry  that  you  have  got  MSAP,  and  if  you  are  not 
going  to  take  a licking  in  two  years  before  the  legisla- 
ture with  MSAP,  you  are  going  to  have  to  put  $100,000, 
at  least,  into  it  to  get  anywhere.  And,  in  part,  that 
$100,000  is  going  to  be  spent  to  get  participating  physi- 
cians. The  State  Society  is  now  paying,  gentlemen, 
$1,500  a month  to  three  individuals  for  their  salaries 
and  for  their  expenses  from  August  of  this  year  until 
such  time  as  the  problem  of  the  lack  of  participating 
physicians  is  no  longer  a problem  in  MSAP.  And  some 
of  this  $100,000  that  we  are  asked  to  give  is  going  to 
be  spent  in  the  same  way. 

You  have  tried  for  so  many  years,  and  it  was  pointed 
out  by  the  Council  and  it  was  pointed  out  by  three 
presidents  at  that  Board  meeting  of  March  25  at  which 
the  HSA  proposals  were  presented,  that  they  have  been 
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trying  to  sell  MSAP  to  the  individual  doctors  in  this 
state  for  years,  and  the  individual  doctors,  the  rank 
and  file,  for  some  reason  do  not  want  this  and  have 
not  accepted  it.  And  is  the  rank  and  file  going  to  be 
willing  that  we  should  spend  $100,000  on  this  plan? 

I will  withdraw  my  motion  relating  to  the  Council 
and  make  the  further  motion  that  this  House  of  Dele- 
gates appoint  a special  committee  to  investigate  the 
merits  of  an  indemnity  plan  in  this  state. 

Chairman  Bates  : That  is  out  of  order.  It  will 
have  to  be  as  a motion  before  the  House  and  not  before 
the  Committee  of  the  Whole.  You  may  withdraw  the 
motion  and  we  will  call  for  action  on  the  Council’s 
report  for  recommendation  to  the  House.  But  any 
motion  pertaining  to  the  formation  of  a new  committee 
is  a matter  for  the  House  of  Delegates  and  not  for  this 
committee. 

Dr.  Ridelsperger  : I withdraw  my  first  motion.  I 
will  make  the  other  motion  after  we  reconstitute  our- 
selves as  the  House  of  Delegates. 

Chairman  Bates:  Is  the  one  who  seconded  the  mo- 
tion willing  that  it  be  withdrawn? 

This  motion  is  now  disposed  of,  and  that  brings  us 
to  the  point  of  what  this  Committee  of  the  Whole, 
acting  as  a reference  committee,  wishes  to  recommend 
on  the  report  of  the  Council  to  the  House  of  Delegates 
at  its  next  meeting. 

Dr.  Quinn  : I move  that  it  be  accepted. 

[ The  motion  was  seconded.  ] 

Chairman  Bates:  It  has  been  *moved  and  seconded 
that  the  Council’s  report  be  approved  by  this  body  as 
a reference  committee  and  so  reported  to  the  House  of 
Delegates.  Is  there  any  discussion? 

Dr.  Borzell  : Mr.  Chairman,  in  support  of  that  mo- 
tion, I simply  wish  to  call  your  attention  to  an  inac- 
curacy of  statement  made  by  a previous  speaker.  If 
you  will  read  our  report  carefully,  particularly  the  sup- 
plementary report,  you  will  find  that  we  did  not  un- 
qualifiedly approve  the  Medical  Service  Association  as 
so  constituted.  On  the  contrary,  we  tried  to  make 
provision  and  recommendation  which  would  place  the 
House  in  such  a position  that  it  would  be  able  to  set  up 
machinery  to  either  correct  its  deficiences  or  set  up  a 
committee  to  explore  other  ways  and  means  of  meeting 
our  problem,  and  that  very  readily  could  include  an 
amplification  of  the  question  of  indemnity  versus  service. 

I simply  call  your  attention  to  that,  and  call  attention 
to  the  last  phrase  of  our  supplementary  report : “The 
Council  recommends  that  the  House  of  Delegates  auth- 
orize an  appropriate  body” — and  that  may  be  a body 
that  is  now  constituted  or  a new  one — “to  initiate  steps 
to  this  end.” 

Chairman  Bates  : Any  further  discussion  on  this 
motion  ? 

[ The  motion  was  put  to  a vote  and  carried.  ] 

Chairman  Bates  : So  ordered.  Now,  gentlemen,  be- 
fore returning  the  Chair,  it  seems  to  me  that  this  com- 
mittee also  had  Mr.  Perry’s  report  from  MSAP  re- 
ferred to  it  as  a reference  committee. 

Dr.  J.  Hart  Toland:  Mr.  Chairman,  I move  that 
that  report  be  referred  to  the  Board  of  Trustees.  I 
believe  it  requires  an  appropriation  of  funds. 

Chairman  Bates  : I think  the  report  first  has  to  be 
approved  or  disapproved  before  we  can  send  it  to  the 
Board  of  Trustees. 
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Dr.  Devereux  : I move  that  the  report  be  accepted, 
which  is  something  different  from  approval.  I don’t 
approve  $100,000  offhand.  I move  that  the  report  be 
accepted. 

Chairman  Bates:  Taking  exception  to  your  word- 
ing, to  accept  that  report  doesn’t  commit  this  body  to 
spend  $100,000.  This  House  has  the  right  to  dissolve 
MSAP,  let  it  limp  along  as  it  is  doing,  or  to  authorize 
appropriation  of  sufficient  money  to  see  it  through.  It 
goes  one  of  three  ways.  Therefore,  if  your  motion  is 
to  pass  this  report  by  Mr.  Perry  to  the  Board  of 
Trustees,  it  is  putting  it  in  the  hands  of  the  Board  of 
Trustees  at  their  discretion  which  of  the  actions  they 
will  take  in  reference  to  MSAP. 

Dr.  Devereux  : In  my  own  opinion  I feel  that  it 
should  be  sent  to  a reference  committee  and  then  later 
on  to  the  Board  of  Trustees.  We  are  the  legislative 
body,  and  if  there  is  any  $100,000  or  like  sum  in  the 
offing,  certainly  a reference  committee  should  consider  it. 

Chairman  Bates  : This  committee  is  acting  as  a 

reference  committee,  and  we  cannot,  as  a Committee  of 
the  Whole,  recommit  this  problem  to  a reference  com- 
mittee. 

Dr.  J.  Hart  Toland  : I again  offer  the  motion  that 
the  report  of  Mr.  Perry  be  accepted  by  this  committee 
and  reported  back  to  the  House  of  Delegates. 

Dr.  Clarence  C.  Campman  : Second  the  motion. 

[ The  motion  was  put  to  a vote  and  carried.  ] 

Chairman  Bates  : I will  entertain  a motion  that  this 
body  be  dissolved  and  immediately  turned  over  to  the 
Speaker  of  the  House  for  a reconvening  of  the  House 
immediately. 

Dr.  Ridelsperger  : I move  that  we  rise  and  report. 

[ The  motion  was  seconded,  put  to  a vote,  and  car- 
ried. ] 

[ Dr.  Buckman  assumed  the  Chair.  ] 

Speaker  Buckman  : The  House  will  please  come 
to  order.  Is  the  chairman  of  the  Committee  of  the 
Whole  ready  to  report? 

Dr.  Bates  : The  Committee  of  the  Whole  wish  to 
report  that  they  came  to  the  conclusion  that  they  would 
accept  the  report  of  Mr.  Perry  and  so  report  to  the 
House  of  Delegates.  The  Committee  of  the  Whole  , 
also  approved  the  report  of  the  Council  on  Medical 
Service  and  Public  Relations  for  transmission  to  this 
House. 

Speaker  Buckman  : The  question  is  on  accepting 
the  report  of  Mr.  Perry  and  committing  it  to  a refer- 
ence committee  or  the  Board  of  Trustees.  What  is 
your  pleasure? 

Dr.  J.  Hart  Toland  : Mr.  Chairman,  I move  that 
the  report  be  referred  to  the  Board  of  Trustees. 

[ The  motion  was  seconded.  ] 

Dr.  Gagion  : May  I rise  as  a trustee?  We  have 
already  heard  this  report,  and  as  a trustee  I don’t  want 
a $100,000  or  $200,000  egg  laid  in  my  lap  without  find- 
ing out  what  the  House  of  Delegates  wants  to  do  about 
raising  the  money. 

Dr.  Campman  : I move  that  this  report  be  referred 
to  a committee  of  three,  chosen  by  the  present  Speaker 
of  the  House,  to  later  on  refer  to  the  Board  of  Trustees. 

Dr.  Ridelsperger:  In  conjunction  now  with  Dr. 

Borzell’s  statement  to  you  while  we  were  meeting  as  a 
Committee  of  the  Whole  that  one  of  the  things  that 
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they  recommended  was  that  a committee  be  appointed 
to  investigate  this  matter  and  to  determine  what  we 
were  going  to  do  with  MSAP — whether  we  were  going 
to  give  $100,000  or  $200,000  or  let  it  go  as  it  is  or 
whether  we  were  going  to  investigate  and  have  an  in- 
demnity plan,  perhaps— I now  move  that  we  appoint, 
that  is,  this  House,  a special  committee  to  investigate 
this  whole  subject  and  to  report  to  the  county  societies 
for  their  pleasure. 

Speaker  Buckman  : Gentlemen,  you  have  heard 

three  motions.  Obviously  two  of  them  must  be  out  of 
order.  Dr.  Toland,  will  you  withdraw  your  motion? 

Dr.  J.  Hart  Toland  : If  I must,  I will. 

Speaker  Buckman  : Dr.  Camptnan,  will  you  with- 
draw your  motion? 

Dr.  Campman  : Yes. 

Speaker  Buckman  : The  Chair  will  recognize  Dr. 
Ridelsperger’s  motion  that  the  report  of  Mr.  Perry  and 
the  report  of  the  Council  on  Medical  Service  and  Public 
Relations  be  referred  to  a committee,  to  be  elected  by 
the  House. 

Dr.  Ridelsperger  : I think  it  should  be  a committee 
large  enough  to  represent  many  different  points  of  view ; 
perhaps,  a committee  of  twelve. 

Speaker  Buckman  : A committee  of  twelve  to  be 
elected  when? 

Dr.  Ridelsperger:  Tomorrow. 

Speaker  Buckman:  To  be  elected  tomorrow,  to 

report  then  to  the  county  medical  societies  for  study 
and  opinion. 

Dr.  Ridelsperger:  To  report  to  the  county  societies 
for  their  study  and  opinion  and  approval  or  disapproval. 

Speaker  Buckman  : Said  committee  then  report- 

ing back  to  the  House  next  year. 

Dr.  Ridelsperger  : The  House  of  Delegates  repre- 
sents the  county  societies.  The  county  societies,  how- 
ever, consist  of  the  individual  members  of  our  State 
Society.  In  the  county  societies  each  individual  mem- 
ber can  be  heard.  He  can  get  up  and  present  his  opin- 
ion, and  the  opinions  expressed  in  the  county  society 
may  represent  more  the  opinion  of  the  rank  and  file  than 
the  opinion  of  the  House  of  Delegates,  which  is  further 
along  in  representation,  you  see. 

Speaker  Buckman  : Dr.  Ridelsperger,  all  that  may 
be  true,  but  in  establishing  a special  committee  to  re- 
ceive a subject  for  study,  it  is  customary  to  indicate 
a definite  time  at  which  they  shall  report.  I shall  ask 
you  to  state  whether  this  committee  is  to  report  next 
year  or  two  years  from  now. 

Dr.  Ridelsperger  : This  committee,  when  it  has  com- 
pleted its  studies,  is  to  report  to  a special  meeting  of 
the  House  of  Delegates. 

Speaker  Buckman  : Gentlemen,  you  have  heard 

the  question. 

Dr.  Taylor:  I second  the  motion. 

Speaker  Buckman:  Any  discussion? 

Dr.  Palmer  : Mr.  Chairman,  I can  see  the  viewpoint 
of  Dr.  Ridelsperger,  and  I think  it  is  a good,  democratic 
process.  But  by  the  time  this  has  all  gone  through,  we 
will  have  two  or  three  Wagner-Murray-Dingell  Bills 
passed,  and  Pepper  Bills,  and  everything  else.  It  will 


take  a good  while  to  go  back  to  each  county  medical 
society. 

Dr.  Campman  : I am  not  alarmed  about  the  Wag- 
ner-Murray-Dingell Bill.  I don’t  know  whether  the 
rest  of  you  are  or  not,  but  I am  not  alarmed  at  the 
present  time. 

I feel  that  twelve  on  that  committee  is  too  many.  I 
would  rather  see  each  section  of  our  state  represented, 
which  is  divided  into  sections  at  the  present  time,  which 
doesn’t  take  such  a large  number  of  men  on  a committee. 

This,  gentlemen,  is  a serious  aspect.  I attended  Coun- 
cil meetings  in  Harrisburg  fifteen  different  times,  and 
I don’t  know  any  more  now  than  I did  then. 

Also,  you  cannot  report  this  back  in  less  than  one 
year’s  time.  And  I feel  that  there  should  be  a definite 
time  set  on  this  thing  for  it  to  be  reported  back  to  this 
House  next  year. 

Dr.  Cornell:  Mr.  Chairman,  I want  to  get  some- 
thing clear.  We  had  a report  from  the  chairman  of 
the  Committee  of  the  Whole  to  the  effect  that  the  Com- 
mittee of  the  Whole  approved  the  Council’s  report  and 
accepted  Mr.  Perry’s  report.  What  are  we  doing  with 
that?  Meanwhile,  we  have  a motion  from  Dr.  Ridel- 
sperger to  set  up  a special  committee  to  consider  best 
plans.  I think  we  are  all  in  favor  of  a committee  of 
that  kind  so  long  as  it  doesn’t  put  the  knife  into  these 
other  two  committee  reports.  I want  to  make  sure  that 
this  proposal  to  have  a committee  study  the  subject, 
keep  on  studying  it,  which  Dr.  Borzell  approved  of, 
has  nothing  to  do  with  the  acceptance  of  Dr.  Bates’ 
report,  one  part  of  •wdiich  approved  the  Council’s  plan. 

Speaker  Buckman  : Dr.  Cornell,  it  becomes  neces- 
sary to  find  a body  to  which  we  can  commit  these  two 
matters,  and  the  sentiment  of  the  Board  as  it  was  ex- 
pressed here  was  that  they  didn’t  want  to  bother  with 
Mr.  Perry’s  report,  and  therefore  we  entertained  a mo- 
tion, which  incorporated  the  acceptance  of  the  report 
and  the  adoption  of  Dr.  Borzell’s  report,  constituting  a 
reference  body  to  which  they  could  be  committed. 

Dr.  Ridelsperger  : There  seems  to  be  a disposition — 
at  least  among  the  members  sitting  close  to  me — that 
I should  change  this  amendment  and  the  time  of  re- 
porting and  to  whom  it  should  be  reported.  I am  will- 
ing to  change  that  if  the  members  want  that  changed 
— that  this  committee  shall  report  to  next  year’s  House 
of  Delegates.  Very  well,  I will  leave  it  that  way.  But 
are  we  going  to  be  next  year,  then,  in  a better  position 
than  we  are  today  to  decide  this  question? 

t Cries  of  “No.”  ] 

If  we  are  not,  why  wouldn’t  it  be  well  to  report  to 
the  county  societies  three  months  before  the  next  House 
of  Delegates  meeting,  and  then  to  report  to  next  year’s 
House  of  Delegates  meeting?  Would  that  be  acceptable? 

Dr.  Chamberlain  : I think  it  might  be  acceptable  to 
the  House  if  we  empowered  this  special  committee — as- 
suming that  we  are  about  to  authorize  this — to  make 
its  deliberations  known  to  the  various  county  medical 
societies  during  the  year  that  will  intervene  between 
these  meetings  of  the  House  of  Delegates. 

Now  Dr.  Ridelsperger  has  suggested  that  perhaps  this 
won’t  get  us  anywhere.  But  from  the  attention  which 
I have  been  forced  to  pay  to  many  of  these  reports  in 
preparation  for  this  meeting,  it  has  seemed  to  me  that 
a body  such  as  that  which  is  about  to  be  authorized 
or  which  may  be  authorized  when  this  motion  is  put 
might  get  a good  long  distance  in  the  direction  of  en- 
lightening the  members  of  the  profession  in  Pennsyl- 
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vania  and  arriving  at  conclusions,  if  the  personnel  of 
the  committee  is  a representative  one.  I couldn’t  escape 
the  feeling,  as  I went  over  the  reports  of  committees 
and  commissions  in  preparation  for  this  meeting,  that, 
for  example,  if  Dr.  Ridelsperger  and  Dr.  Taylor  had 
been  on  the  Council  on  Medical  Service  and  Public 
Relations  during  this  past  year,  the  report  of  that  Coun- 
cil here  today  might  have  represented  more  fully  the 
feeling  of  the  entire  House ; that  the  divisions  of  opin- 
ion and  the  differences  of  opinion  that  are  still  present 
might  have  been  more  nearly  resolved.  If  the  other 
points  of  view,  the  indemnity  point  of  view  and  cer- 
tain other  points  of  view  that  have  been  brought  in  here 
by  someone  outside  of  the  Council,  had  been  represented 
on  the  Council. 

Now  we  have  until  tomorrow  to  attend  to  the  selection 
of  nominees  for  the  committee,  or  the  election  of  mem- 
bers of  this  committee  of  twelve.  And  it  seems  to  me 
that  if  we  are  careful  to  see  that  men  like  Dr.  Borzell, 
who  is  chairman  of  the  Council,  and  men  like  Dr.  Ridel- 
sperger, who  is  obviously  a workman  of  the  first  class 
and  who  should  be  in  the  deliberations  of  the  House  of 
Delegates  and  its  committees  that  are  considering  mat- 
ters of  this  kind — if  we  see  that  such  men  are  on  the 
committee,  it  seems  to  me  that  committee  will  get  some- 
where within  the  year,  and  I ask  the  Chairman  whether 
it  would  not  be  possible  for  this  House  of  Delegates 
to  authorize,  while  instructing  the  committee  to  report 
to  next  year’s  House  of  Delegates,  at  the  same  time, 
the  committee  to  publish  its  deliberations  to  the  county 
medical  societies  in  the  interim. 

Speaker  Buckman  : Thank  you.  Dr.  Chamberlain. 
The  Speaker  of  the  House  would  be  very  glad  to  indi- 
cate to  the  committee,  when  elected,  that  their  delibera- 
tions during  the  year  should  be  reported  periodically  to 
the  county  medical  societies. 

Action  vs.  Eloquence 

Dr.  Joseph  J.  Toland,  Jr.  : Is  it  not  true  that  our 
Council  has  always  considered  indemnity  plans? 

Speaker  Buckman  : Doctor,  I can’t  answer  that 
because  I have  not  sat  in  a meeting  of  the  Council  and 
I have  not  read  their  present  report  too  carefully. 

Dr.  Joseph  J.  Toland,  Jr.  : May  I ask  the  chairman 
of  the  Council  whether  or  not  indemnity  plans  have  been 
considered  ? 

Dr.  Borzell:  Dr.  Toland,  indemnification  and  speci- 
fically the  Warren  County  plans  have  been  considered, 
and  we  have  had  gatherings  and  meetings  with  the  War- 
ren County  Society.  As  a matter  of  fact,  before  our 
final  conclusions  were  made,  there  was  one  whole  Sun- 
day at  which  five  representatives  of  the  Warren  County 
society  were  brought  to  Harrisburg  at  the  expense  of 
the  Society  to  discuss  these  very  questions,  and  our 
conclusions  were  the  result  of  those  deliberations  and 
our  advices  from  a legalistic  standpoint  as  well  as  from 
other  ones,  and  the  seven  points  that  we  have  brought 
this  afternobn  in  connection  with  the  Warren  County 
plan  referred  specifically  to  the  philosophy  of  indemni- 
fication work  versus  medical  service  under  present  con- 
ditions. 

Dr.  Joseph  J.  Toland,  Jr.:  In  view  of  Dr.  Borzell’s 
report  right  now,  why  is  it  wise  that  we  have  this 
thing  reinvestigated  for  six  months  or  a year  and  then 
come  in  and  have  the  same  eloquence  expressed  as  we 
had  today  ? This  has  been  decided.  Let’s  get  it  over 
with.  If  we  are  going  to  accept  this  plan  that  they 


have  recommended,  fine.  If  we  are  going  to  accept  it, 
let’s  tell  them  how  we  are  going  to  finance  it.  I think 
that  is  the  crucial  crux  of  the  meeting.  I don’t  think 
it  is  a question  of  deferring  this  thing.  I think  it  is  a 
question  of  getting  some  action. 

Speaker  Buckman  : I would  remind  the  House 

that  the  action  of  the  Committee  of  the  Whole  was  to 
consider  those  two  matters  after  Dr.  Ridelsperger  had 
withdrawn  his  amendment,  which  leaves  it  now  to  the 
House  to  dispose  of  those  two  matters,  not  to  enter  into 
the  debate  on  the  merits  of  it  again. 

Dr.  Gilson  C.  Engel  : Members  of  the  House  of 
Delegates : I am  coming  to  you  as  a member  of  the 
Board  of  Trustees.  This  problem  has  been  in  our  lap. 
You  have  read  of  the  battles  we  have  had  up  and 
down  hill.  This  comes  bouncing  back  to  us  time  and 
time  again. 

You  have  a proposition  before  you  this  afternoon, 
regardless  of  the  Warren  County  proposal.  Action 
could  be  taken  on  that  later.  The  Committee  of  the 
Whole  has  accepted  Mr.  Perry’s  report.  Your  Board 
of  Trustees  faces  this  situation:  What  are  we  going 
to  do  about  the  financial  help?  We  must  come  to  you 
tomorrow  and  make  recommendations  which  you  either 
accept  or  decline.  But  we  don’t  know  what  to  recom- 
mend at  this  stage.  Mr.  Perry  has  offered  four  alterna- 
tives at  the  conclusion  of  his  proposals.  I think  that 
the  House  should  take  action  on  that,  decide  yes  or 
no,  and  settle  it.  I offer  that  as  a suggestion. 

Speaker  Buckman  : Gentlemen,  I declare  the  mo- 
tion of  Dr.  Ridelsperger  out  of  order  for  the  moment. 
The  question  is  on  the  acceptance  of  Mr.  Perry’s  report 
as  recommended  by  the  Committee  of  the  Whole. 

[ Upon  motion  duly  made  and  seconded,  it  was  voted 
to  accept  Mr.  Perry’s  report.  ] 

Speaker  Buckman  : The  report  is  accepted.  The 
second  question  is  on  the  approval  of  the  report  of  the 
Council  on  Medical  Service  and  Public  Relations. 

[ Upon  motion  duly  made  and  seconded,  it  was  voted 
to  approve  the  report  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations.  ] 

Speaker  Buckman  : Now  we  are  ready  to  enter- 
tain a motion  to  commit  the  study  of  Mr.  Perry’s  re- 
port to  a special  committee  or  to  request  that  the  Board 
of  Trustees  take  it  under  advisement  or  to  commit  it 
to  a reference  committee. 

Dr.  Samuel  : Mr.  Chairman,  it  involves  a question 
of  finance,  and  I see  no  other  recourse  than  to  send  it 
to  the  Board  of  Trustees  again,  whether  they  like  it 
or  not. 

Dr.  Engel:  I would  suggest  that  you  pass  on  the 
four  individual  alternatives.  Your  Board  of  Trustees 
don’t  know  what  the  House  of  Delegates  wants  out  of 
that  report. 

Dr.  Cornell:  Mr.  Speaker,  I would  like  to  call  at- 
tention to  Item  3,  I think  it  is.  It  has  been  referred  to 
several  times  as  a flat  sum  of  $100,000.  I think  Mr. 
Perry’s  report  said  $100,000  or  other  substantial  sum. 
By  that  I mean  we  are,  under  that  item,  open  to  vote 
$100,000.  If  we  don’t  have  it,  we  can  vote  $20,000.  I 
only  bring  that  up  because  there  has  been  so  much 
reference  to  $100,000  flat,  which  is  not  stated  by  Mr. 
Perry.  He  says  “or  other  substantial  sum,”  and  I think 
that  should  be  taken  into  account. 

Speaker  Buckman  : The  Chair  will  rule  that  the 
House  cannot  legislate  in  regard  to  the  report  of  Mr. 
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Perry  since  they  have  done  no  more  than  to  accept  it. 
There  is  only  one  thing  for  the  House  to  do  in  regard 
to  it,  and  that  is  to  refer  it  to  a committee  for  study 
and  report,  or  to  refer  it  to  the  Board,  or  to  go  into 
the  Committee  of  the  Whole  and  determine  it  them- 
selves. 

Dr.  Thomas  H.  A.  Stites  : Inasmuch  as  we  have  a 
good  Board  of  Trustees  in  whom  we  all  have  confidence, 

I move  that  this  matter  be  referred  to  the  Board  of 
Trustees  and  that  when  they  are  ready,  they  report  to 
this  House  with  recommendations. 

Dr.  Laverty  : I second  the  motion. 

Speaker  Buckman  : Gentlemen,  you  are  simply 

referring  it  to  them  for  study  and  report. 

Dr.  Ridelsperger  : Must  not  a time  limit  be  set  to 
this,  since  it  was  to  my  motion? 

Speaker  Buckman  : I have  heard  voices  that  the 

report  be  heard  tomorrow.  Is  that  accepted? 

[ Cries  of  “Yes.”  ] 

Speaker  Buckman:  Is  the  question  understood? 

[ The  motion  was  put  to  a vote  and  carried.  ] 

Speaker  Buckman  : Mr.  Perry’s  report  is  referred 
to  the  Board  of  Trustees. 

The  chairman  of  the  Committee  on  Pneumonia  Con- 
trol has  a supplementary  report. 

[ Dr.  Thomas  W.  McCreary  read  the  supplementary 
report  of  the  Commission  for  the  Study  of  Pneumonia 
Control.  ] 

Supplementary  Report  of  the  Commission  for 
the  Study  of  Pneumonia  Control 

To  the  President  and  House  of  Delegates: 

Resolution 

Whereas,  There  is  known  to  be  by  research  test  a consid- 
erable amount  of  virus  pneumonia  in  Pennsylvania,  especially 
ornithosis,  be  it 

Resolved.  That  the  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  endorse  the  elimination  of 
the  common  pigeon  by  the  humane  methods  now  being  used  by 
the  Department  of  Public  Health  of  the  City  of  Philadelphia. 

Respectfully  submitted, 

Thomas  W.  McCreary, 
(In  absence  of  the  Chairman.) 

Speaker  Buckman  : Unless  there  is  objection  from 
the  floor,  this  supplementary  report  is  referred  to  the 
Reference  Committee  on  Scientific  Business. 

[ Announcements.  ] 

We  will  entertain  a motion  to  adjourn  with  indica- 
tion as  to  time  and  day  for  the  resumption  of  the  ad- 
journed meeting. 

Dr.  Borzell  : I move  that  we  adjourn  to  meet  Wed- 
nesday morning  at  nine-thirty. 

[ The  motion  was  seconded,  put  to  a vote,  and  car- 
ried. ] 

[ The  meeting  was  adjourned  at  five  forty-five  o’- 
clock. ] 

William  Bates,  President, 

Walter  F.  Donaldson,  Secretary-Treasurer, 
Lewis  T.  Buckman,  Speaker. 

Tuesday  Evening,  Oct.  23,  1945 

Installation  Meeting 

The  installation  meeting  convened  in  the  Rose  Gar- 
den at  nine-thirty  o’clock,  President  William  Bates  pre- 
siding. 

Chairman  Bates  : Ordinarily,  this  session  starts 

annually  with  a memorial  to  our  deceased  members.  To- 


night we  are  going  to  change  that  program  just  a little. 

As  in  our  hospital  meetings,  where  the  American  Col- 
lege of  Surgeons  insists  that  we  review  our  necropsies, 

I have  often  felt  that  we  would  learn  much  more  by  ob- 
serving and  commenting  on  the  successful  cases  that  have 
been  operated  upon.  And  tonight  I want  to  introduce 
to  you  some  of  those  who  have  had  their  youth  ampu- 
tated by  serving  as  president  of  this  organization.  There 
are  nineteen  living  past  presidents  of  this  organization, 
stretching  back  over  a period  of  thirty  years,  and  it  has 
been  a great  pleasure  to  spend  the  last  few  hours  with 
ten  of  those  past  presidents.  I would  like  to  introduce 
them  to  you  in  confirmation  of  my  statement  made  this 
morning — that  the  amount  of  responsibility  placed  on 
the  president  of  this  organization  is  absolutely  nil,  and 
therefore  should  not  have  anything  to  do  with  the 
mortality  rate  among  past  presidents. 

Dr.  McAlister — thirty  years  since  he  was  president ! 
Dr.  Henninger ! Dr.  Behrend ! Dr.  Anderson!  One  of 
the  young  men  who  have  survived,  Dr.  Donaldson ! Dr. 
Gus  Kech,  the  most  recent  alumnus ! Dr.  Buckman ! 
Philadelphia’s  own  Frank  Borzell ! Dave  Thomas  ! 

One  of  the  most  pleasant  evenings  I have  spent,  I 
think,  was  in  the  presence  of  these  men.  Drs.  Codman 
and  Jump  were  unable  to  remain  for  this  meeting.  The 
dinner  proved  to  be  a most  delightful  occasion  to  remi- 
nisce with  the  men  who  have  been  through  the  same 
office. 

At  this  time  I will  call  on  the  chairman  of  the  Ne- 
crology Committee,  Dr.  Milton  Percival,  of  Philadel- 
phia, and  as  he  finishes  reading  his  report,  I will  ask 
that  you  stand  for  a moment  in  reverence  for  those 
who  have  passed  to  the  great  reward. 

[ Dr.  M.  Fraser  Percival  read  the  report  of  the  Com- 
mittee on  Necrology  as  it  appears  on  page  1286  of  the 
September  Pennsylvania  Medical  Journal.  ] 

[ The  audience  stood  for  a moment  in  silence.  ] 

President  Bates  : Each  year  at  this  time,  there  oc- 
curs a change  in  the  personnel  of  our  Board  of  Trustees 
because  of  the  provisions  of  our  By-laws.  This  year 
we  are  dispensing  with  the  services  of  a man  who  has 
been  a grand  servant  of  this  organization,  and  when  I 
say  servant,  I mean  just  that.  He  has  served  well  and 
faithfully  and  has  been  the  acme  of  honesty  in  his  over- 
seeing of  the  financial  condition  of  this  organization 
until  more  recently  when  he  was  made  the  chairman 
of  the  Board  of  Trustees. 

At  this  time  each  year  we  present  to  those  retiring 
from  our  Board  of  Trustees  a hand-engrossed  citation 
carrying  with  it  expressed  appreciation  and  good  wishes 
from  the  Board,  the  membership,  and  the  general  of- 
ficers of  this  society.  And  I am  going  to  ask  Dr. 
Anderson,  a past  president,  to  present  this  handsomely 
framed  certificate  to  our  old  friend,  Dr.  John  Brennan ! 

Dr.  Robert  L.  Anderson  : President  Bates,  past 

presidents,  president-elect,  members,  and  guests : To 

present  anything  to  Johnny  Brennan  is  superfluous.  He 
has  everything.  But  from  a friendship  that  extends  over 
more  than  twenty-five  years  of  his  honest  endeavor  and 
possibly  mine  to  do  what  we  thought  was  the  best  for 
the  State  Society,  there  has  grown  up  an  attachment 
which  will  last  as  long  as  anything  mortal  may  last  on 
God’s  good,  green  earth. 

Johnny  Brennan,  it  is  my  distinct  privilege  and  honor 
to  present  to  you  this  plaque.  It  reads — and  I too 
treasure  one  at  home — “The  Medical  Society  of  the 
State  of  Pennsylvania” — and,  ladies  and  gentlemen,  that 
means  nearly  10,000  doctors  and  I don’t  know  how  many 
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wives — “to  John  J.  Brennan,  M.D. : In  recognition  of 
your  ten  years  of  faithful  service,  1935-1945,  to  The 
Medical  Society  of  the  State  of  Pennsylvania  while  a 
member  of  its  Board  of  Trustees,  and  in  appreciation  of 
your  private  and  official  observance  of  the  ethical  prin- 
ciples of  our  profession,  this  Society,  through  the  under- 
signed officers,  proffers  you  the  expressions  of  gratitude 
and  of  confidence  that  your  valued  co-operation  will  be 
continued.”  Johnny,  it  is  a distinct  pleasure  to  give 
to  you  this  little  token  in  appreciation  of  your  valued 
service.  But  to  me  it  means  a great  deal  more,  Johnny, 
to  give  it  to  you  as  my  friend. 

Dr.  Brennan  : Mr.  President,  past  presidents,  ladies 
and  gentlemen,  and  you,  Bob:  No  matter  how  thin  you 
spread  it,  it’s  still  baloney.  (Laughter.) 

I have  enjoyed  the  past  ten  years,  and  in  fact  I have 
enjoyed  the  past  twenty-five  years  in  the  work  of  the 
State  Society.  There  is  nothing  I know  that  I would 
trade  for  the  time,  the  experience,  and  the  memories, 
but  I think  these  fellow  workers  have  been  very  gener- 
ous in  the  praise  expressed  here  just  now. 

I want  to  thank  all  these  men  for  their  kind  en- 
deavors to  make  effective  the  work  of  the  Board  of 
Trustees.  I want  to  thank  the  members  of  the  Board 
of  Trustees,  the  chairmen  and  their  committees,  and 
particularly  the  employees  of  the  Society  for  their  part 
in  facilitating  the  work  of  our  organization. 

Unless  you  have  had  close  • contact  with  this  state 
medical  society  or  studied  its  printed  reports,  you  have 
no  idea  just  what  is  going  on  all  the  time.  We  have 
scientific,  educational,  financial,  and  public  responsibili- 
ties. Our  organization  requires  a lot  of  supervision 
and  much  detailed  work,  and  without  the  help  of  the 
girls  and  boys  in  the  office  at  Harrisburg  and  in  the 
Pittsburgh  office,  none  of  us  would  get  very  far. 

Dr.  John  B.  McAlister:  Mr.  President,  ladies  and 
gentlemen : As  senior  ex-president  of  the  State  So- 
ciety, this  present  function  has  come  to  me  very  unex- 
pectedly, but  it  is  a pleasant  function. 

Dr.  Bates,  our  retiring  president,  came  to  the  So- 
ciety with  a great  reputation  throughout  the  State  as 
a surgeon  and  as  a man  of  executive  ability  in  many 
directions.  That  he  delights  in  social  intercourse  with 
others  has  been  his  reputation,  and  tonight  as  host  to 
so  many  former  presidents  he  has  charmingly  upheld 
bis  social  record.  He  has  served  our  society  faithfully 
and  most  efficiently,  making  it  very  hard  for  his  suc- 
cessor to  follow.  It  is  my  great  privilege  to  present  to 
you,  Dr.  Bates,  in  the  name  of  the  Society,  this  gavel, 
a symbol  of  your  authority  as  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

President  Bates  : Thank  you,  Dr.  McAlister.  And 
I want  to  thank  The  Medical  Society  of  the  State  of 
Pennsylvania  for  this  gracious  custom,  making  me  the 
recipient  of  this  inscribed  gavel. 

I have  had  a unique  experience,  as  far  as  gavels  are 
concerned.  I have  gone  through  the  chairs  of  five  med- 
ical organizations,  retired  as  president,  and  I will  tell 
you  now  that  this  is  the  first  gavel  I received — there’s 
where  I surprised  you!  If  I get  the  same  pleasure  from 
this  gavel  as  a paperweight  on  my  desk  that  Dr.  Don- 
aldson has  gotten  from  his  over  these  years,  I am 
sure  I will  enjoy  it.  If  not,  I can  take  it  to  Jersey  and 
kill  mosquitoes  with  it,  because  as  presiding  officer  I 
think  my  days  are  over ; this  office  is  the  top  of  any- 
thing to  which  I have  ever  aspired. 

It  now  becomes  my  duty  to  step  aside  as  president  of 
this  organization,  and  as  this  morning  I expressed  my 


thanks  to  the  House  of  Delegates,  I again  want  to  ex- 
press my  thanks  to  every  member,  every  committee, 
every  commission,  the  council,  the  Woman’s  Auxiliary, 
the  Board  of  Trustees,  the  officers,  and  particularly  Dr. 
Donaldson,  for  the  many  courtesies  that  have  been  ex- 
tended to  me  in  this  office. 

It  is  an  office,  very  true,  in  name.  It  is  an  honor 
to  adorn  it.  It  has  no  great  responsibilities.  It  re- 
minds me  of  the  boy  whose  father  told  him  that  with 
his  gift  of  gab,  he  should  be  a minister.  The  boy  said. 
“Dad,  I don’t  want  to  be  paid  for  being  good ; I want 
to  be  good  for  nothing.”  I qualified. 

I am  about  to  pass  into  the  ranks  of  the  dodoes.  I 
hope  that  the  dodoes  will  get  together  more  frequently, 
and  I think  a plan  is  underfoot  for  just  that  thing. 

But  on  a more  serious  plane,  the  work  within  this 
organization  has  proved  an  education.  The  sincerity, 
the  belief  in  their  ideals  that  are  expressed  by  the 
workers  of  this  organization  and  by  its  paid  employees 
have  been  a real  contribution  to  my  education.  I have 
enjoyed  every  moment  of  it.  There  have  been  em- 
barrassing moments.  For  instance,  I have  been  called 
Dr.  Anna  Swalm  on  several  occasions.  [ Laughter.  ] 
It  is  with  regret  that  I step  aside,  but  with  real  pleas- 
ure that  I turn  this  office  over  to  a man  who  will  so 
far  eclipse  anything  I was  able  to  accomplish  that  it 
will  not  even  be  mentioned  in  comparison — a man  who 
went  into  office  by  acclamation  of  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania— a man  who  has  the  unique  distinction  of  being 
one  of  three  presidents  whose  fathers  preceded  them  as 
president  of  this  organization.  One  of  the  kindest,  most 
Christian  remarks  I have  ever  heard  in  an  organization 
of  this  kind  was  on  the  day  he  came  to  the  platform 
as  president-elect,  and  Walter  Donaldson  reached  over 
and  said,  “I  think  we  have  made  an  old  gentleman  in 
heaven  very  happy.” 

It  was  with  that  same  sincerity  that  he  approached 
office,  the  same  sincerity  that  he  has  observed  and  car- 
ried through  this  entire  year,  and  I foretell  for  him 
a most  successful  and  happy  term  of  office.  I refer, 
of  course,  to  Dr.  William  L.  Estes,  Jr. 

[ The  audience  arose  and  applauded.  ] 

Dr.  William  L.  Estes,  Jr.:  Dr.  Bates,  I think  that 
one  of  my  particular  privileges  and  pleasures  at  this 
time  is  to  feel  that  I have  succeeded  a man  who  has  been 
so  much  in  reality  a preceptor  to  me  as  far  as  the  office 
of  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania  is  concerned. 

As  you  know’,  ladies  and  gentlemen,  Dr.  William 
Bates  has  given  distinguished  service  to  the  State  So- 
ciety. I have  been  privileged  to  be  intimately  asso- 
ciated with  him  this  past  year.  And  if  anything  that 
I will  be  able  to  accomplish  in  the  year  to  come  can 
be  credited  at  all  on  the  good  side,  may  I say  that  I feel, 
in  part  certainly,  that  it  has  been  due  to  the  privilege  of 
having  sat  at  the  feet  of  this  “dodo”  in  this  particular 
office  and  to  have  seen  him  in  action.  As  we  all  know, 
Bill  Bates  has  been  an  outstanding  president,  and  it  is 
very  difficult  for  me  to  succeed  and  attempt  to  fill  the 
shoes  that  Bill  has  delightfully  and  adequately  filled. 

[Dr.  Estes  read  his  prepared  address  (see  page  241, 
this  issue  of  The  Pennsylvania  Medical  Journal).] 

Chairman  Bates  : May  I say  one  word  before  the 
proper  presiding  officer  closes?  I am  sorry  I couldn’t 
find  in  the  audience  a certain  person  for  whom  I was 
looking  to  help  introduce  this  man.  I heard  him  intro- 
duced by  one  trustee  and  councilor  at  a district  meet- 
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ing  who  used  these  words : “I  want  you  to  meet  another 
good-looking  doctor.”  Now  this  good-looking  doctor 
has  never  had  the  pleasure  of  meeting  officially  the 
members  of  this  society  and  their  wives,  such  as  has 
been  accorded  to  the  rest  of  us  here,  because  this  is  a 
wartime  session  without  any  social  program. 

I think,  however,  due  to  the  mix-up  at  last  year’s 
convention  when  Dr.  Estes  told  me  his  wife  couldn’t 
get  to  Pittsburgh — and  Mrs.  Estes  tells  me  this  year 
that  she  wasn’t  very  urgently  requested  to  get  there — 
that  it  would  be  a mighty  nice  thing  if  Dr.  Estes  and 
Airs.  Estes,  with  the  aid  of  Dr.  Donaldson  and  Mrs. 
Donaldson,  would  stand  here  in  front  of  the  stage  to 
have  the  pleasure  of  meeting  our  members  and  their 
ladies  who  are  present. 

I turn  the  meeting  over  to  President  Estes. 

Dr.  Estes  : If  there  is  no  further  business  to  come 
before  this  meeting,  we  stand  adjourned. 

[The  meeting  adjourned  at  ten-thirty  o’clock,  to  be 
followed  by  an  impromptu  reception  to  President  and 
Airs.  Estes.] 

William  Bates,  Retiring  President, 

William  L.  Estes,  President, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Wednesday  Morning,  Oct.  24,  1945 

The  meeting  reconvened  at  nine-fifty  o'clock,  with 
the  Speaker  of  the  House  of  Delegates,  Dr.  Buckman, 
presiding. 

Speaker  Buckman  : The  first  order  of  business  is 
the  roll  call.  Kindly  pay  attention  while  Secretary 
Donaldson  calls  the  roll. 

Dr.  Laverty  : I move  that  the  order  of  business  be 
changed  so  that  the  roll  call  and  the  election  of  officers 
be  held  at  eleven-thirty  and  that  we  proceed  with  the 
reports  of  committees  until  that  time. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman  : The  next  order  of  business  is 
the  reading  of  the  minutes.  Hearing  no  objection  from 
the  floor,  we  will  dispense  with  the  reading  of  the  min- 
utes of  yesterday’s  meetings. 

The  next  order  of  business  is  the  receiving  of  reports 
from  reference  committees.  The  Chair  recognizes  Dr. 
Pendergrass,  chairman  of  the  Reference  Committee  on 
New  Business. 

[Dr.  Eugene  P.  Pendergrass  read  the  report  of  the 
Reference  Committee  on  New  Business,  as  follows:] 

Report  of  Reference  Committee  on  New  Business 

Committee  on  Medical  Economics. — This  report  in- 
cludes the  published  report  in  the  September,  1945, 
Pennsylvania  AIedical  Journal  and  a supplementary 
report  given  before  the  House  of  Delegates  on  Tuesday 
morning. 

We  recommend  adoption  of  the  supplementary  report 
with  the  deletion  of  the  second  sentence  in  paragraph 
4 on  page  3 and  the  deletion  of  the  last  paragraph  on 
page  3.  (Paragraph  deleted  from  printed  report  on 
page  270  on  advice  of  reference  committee.) 

It  also  considers  the  lack  of  liaison  between  the  Com- 
mittee on  Medical  Economics  and  the  county  medical 
societies  concerned  with  renewal  of  contracts  with  the 
Farm  Security  Administration.  Your  reference  com- 
mittee in  recommending  adoption  of  this  report  sug- 
gests that  it  might  be  well  for  the  Committee  on  Med- 
ical Economics  to  re-emphasize  to  the  county  societies 


the  importance  of  consultation  with  them  before  nego- 
tiating a renewal  of  such  contracts. 

Committee  on  Telephone  Directory  Classifications. — 
Your  reference  committee  recommends  adoption  of  this 
report. 

War  Participation  Committee. — Your  reference  com- 
mittee recommends  adoption  of  the  printed  and  the  sup- 
plementary reports,  and  that  a vote  of  thanks  be  ex- 
tended to  the  committee  for  its  excellent  work,  espe- 
cially in  publicizing  the  establishment  of  a veterans’ 
loan  fund  and  its  efforts  to  secure  contributions  to  it. 

Committee  on  Tuberculosis. — This  committee  is  very 
active  and  recommends  close  co-operation  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  and  its  local 
components  with  the  State  Department  of  Health  and 
voluntary  agencies  with  the  hope  that  the  tuberculosis 
program  will  be  strengthened. 

Your  reference  committee  recommends  adoption  of 
this  report  as  well  as  the  resolutions  presented  by  Dr. 
Stanley  P.  Reimann  from  the  Philadelphia  County  Med- 
ical Society. 

Committee  to  Consider  Changes  in  the  Pennsylvania 
Medical  Practice  Act. — This  committee  has  done  a con- 
siderable amount  of  work  and  has  prepared  an  excellent 
progress  report  on  its  most  difficult  undertaking. 

Your  reference  committee  recommends  adoption  of 
this  report,  and  further  recommends  that  the  same  com- 
mittee be  reappointed  to  carry  on  its  study  to  the  end 
that  this  body  may  be  fully  informed  in  time  for  any 
action  it  wishes  to  take  at  the  January,  1947,  meeting 
of  the  Pennsylvania  Legislature. 

Committee  on  Laboratories. — Your  reference  com- 
mittee recommends  that  everyone  interested  in  good 
medicine  read  this  report.  It  is  comprehensive,  yet 
short.  This  committee  has  initiated  a program  to  pro- 
vide a minimum  standard  of  requirements  for  clinical 
pathology  in  the  modern  hospital.  The  committee  also 
looks  forward  to  a consultative  service  in  histopathology. 

Committee  on  Workmen s Compensation  Laws. — This 
committee  re-emphasizes  the  difficulties  that  confront 
physicians  trying  to  develop  humanitarian  considera- 
tions in  laws,  when  the  employee  is  trying  to  get  more 
money  and  the  employer  to  keep  the  outlay  as  small  as 
possible. 

Your  reference  committee  compliments  this  committee 
on  its  efforts  and  recommends  the  adoption  of  the  report. 

Your  reference  committee  has  not  had  any  report  on 
the  State  Healing  Arts  Advisory  Committee  to  the  De- 
partment of  Public  Assistance.  If  such  becomes  avail- 
able, your  reference  committee  will  consider  it  and  make 
a supplementary  report. 

[Each  portion  of  the  report  was  adopted  by  the  House 
of  Delegates  as  it  was  read.  Upon  completion  of  the 
report,  the  report  as  a whole  was  adopted.] 

Speaker  Buckman  : The  next  order  of  business 

is  the  reception  of  the  report  of  the  Reference  Commit- 
tee on  Scientific  Business,  Dr.  Jacob  chairman. 

[Dr.  Frederick  M.  Jacob  read  the  report  of  the  Ref- 
erence Committee  on  Scientific  Business,  as  follows:] 

Report  of  Reference  Committee  on  Scientific 
Business 

Commission  on  Acute  Appendicitis  Mortality. — There 
are  two  portions  of  this  report  which  we  wish  to  bring 
to  the  attention  of  the  House  of  Delegates.  One  is  that 
partly  through  the  excellent  work  of  this  commission 
the  mortality  rate  from  acute  appendicitis  in  Pennsyl- 
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vania  dropped  from  3.39  per  cent  in  1937  to  1.1  per  cent 
in  1942.  The  program  of  this  commission  has  received 
national  recognition  through  the  Metropolitan  Life  In- 
surance Company.  However,  the  hospital  participation 
has  dropped  off  to  a slight  extent  and  it  is  urged  that 
members  who  are  in  staff  positions  in  hospitals  do  their 
best  to  encourage  the  hospitals  to  participate  in  this 
work. 

We  move  adoption  of  this  report. 

Committee  on  Archives. — The  Committee  on  Archives 
has  continued  its  excellent  work  and  has  added  to  our 
historical  files. 

We  move  adoption  of  this  report. 

Commission  on  Cancer. — It  is  to  be  noted  in  this  re- 
port that  the  Department  of  Health  has  appropriated  a 
very  handsome  sum  of  money  for  conducting  research. 
In  the  work  of  this  commission,  men  in  special  branches 
are  more  interested,  and  it  is  to  be  urged  that  they 
familiarize  themselves  more  closely  with  the  work  of 
this  commission  and  encourage  all  men  in  general  prac- 
tice to  co-operate  insofar  as  possible.  The  statistical  re- 
ports of  this  commission  have  been  delayed  by  lack  of 
co-operation. 

We  urge  adoption  of  this  report. 

Child  Health  Committee. — This  committee,  as  several 
other  committees,  has  been  to  some  extent  impeded  by 
the  war.  However,  the  importance  of  its  work  is  such 
that  a continuation  is  urgently  requested. 

We  move  adoption  of  this  report. 

Committee  on  Conservation  of  Vision.— The  work  of 
this  committee  should  be  familiar  to  all  of  our  own 
members.  No  doubt  many  have  problems  of  some  blind- 
ness and  preschool  blindness  and  various  other  visual 
defects  which  could  be  aided  materially  by  the  agencies 
that  have  been  activated  by  this  committee.  The  co- 
operation between  this  committee  and  the  Committee  on 
Public  Health  Legislation  is  very  good  and  there  have 
been  a number  of  bills  detrimental  to  the  conservation 
of  vision  which  have  been  blocked. 

We  move  adoption  of  this  report. 

Committee  on  Deafness  Prevention  and  Amelioration. 
— This  committee  has  also  been  impeded  by  the  war,  but 
its  importance  is  such  that  your  reference  committee 
recommends  that  it  continue  until  better  times  will  make 
its  work  more  feasible. 

We  move  adoption  of  this  report. 

Committee  on  Defense  of  Medical  Research.— This 
rather  lengthy  report  outlines  matters  of  great  im- 
portance, not  only  to  the  members  but  to  the  institutions 
of  learning  throughout  the  State.  The  committee’s  work 
on  the  anatomical  act  and  its  work  on  the  antivivisec- 
tion act  should  receive  our  hearty  support.  It  is  to  be 
noted  in  this  report  that  a great  number  of  prominent 
and  busy  men  gave  their  time  to  appear  before  the 
Judiciary  Committee  of  the  House  to  prevent  the  pas- 
sage of  an  antivivisection  measure. 

We  move  adoption  of  this  report. 

Commission  on  Diabetes. — Your  reference  committee 
recommends  that  in  view  of  the  great  interest  shown 
in  the  publications  of  this  commission  that  it  be  urged 
to  continue. 

We  move  adoption  of  this  report. 

Committee  on  Graduate  Education. — Unfortunately, 
the  war  has  interfered  with  practically  all  the  work  of 
this  committee,  but  your  reference  committee  is  certain 
that  the  Committee  on  Graduate  Education  can  be  of 
great  value  to  the  returning  veterans  who  will  require 


refresher  courses.  Your  committee  recommends  that 
this  committee  be  continued  and,  if  necessary,  enlarged 
to  carry  on  this  work. 

We  move  adoption  of  this  report. 

Commission  on  Industrial  Health  and  Hygiene. — 
This  brief  report  does  not  do  justice  to  the  work  of  this 
commission.  Your  committee  believes  that  the  House  of 
Delegates  should  take  special  recognition  of  the  accom- 
plishments in  Williamsport  and  Philadelphia  which  have 
received  favorable  comment  both  at  home  and  abroad. 

We  move  adoption  of  this  report. 

Commission  on  Maternal  IV  elf  are.— This  commission 
have  been  striving  for  certain  ends  in  regard  to  not  only 
ordinary  maternal  and  infant  care  but  care  given  by 
consultant  specialists.  In  the  report  the  commission 
states  that  its  efforts  to  date  have  proven  futile.  How- 
ever, it  has  come  to  the  attention  of  the  commission 
that  there  has  been  some  change,  and  special  care  can 
now  be  obtained  at  least  in  certain  instances.  We  rec- 
ommend continuation  of  this  effort  on  behalf  of  the 
mothers  and  children  and  request  the  co-operation  of 
all  of  our  members. 

We  move  adoption  of  this  report. 

Committee  on  Mental  Hygiene. — This  committee  re- 
quires the  hearty  co-operation  and  assistance  not  only 
of  your  membership  but  of  the  Committee  on  Public 
Health  Legislation  of  the  Society.  In  the  supplementary 
report  Dr.  Petry  calls  attention  to  the  inadequacy  of 
our  present  facilities.  This  matter  is  also  mentioned  in 
the  report.  It  is  strongly  urged  that  our  members  fa- 
miliarize themselves  with  this  need  and  co-operate  in 
every  possible  manner  to  help  attain  the  ends  for  which 
this  committee  is  striving. 

We  move  adoption  of  this  report  and  of  the  supple- 
mental report. 

Committee  on  Nutrition. — All  of  our  members  should 
be  familiar  with  the  work  of  this  committee  due  to  the 
numerous  publications  in  the  State  Society’s  Journal. 
The  committee  has  been  extremely  active  and  deserves 
the  commendation  of  this  House.  It  will  be  noted  in  the 
final  paragraph  of  the  report  that  the  committee  still 
believes  that  it  can  be  of  some  use  and  has  plans  for 
the  future. 

We  move  adoption  of  this  report. 

Committee  on  Physical  Medicine. — This  short  report 
does  not  do  justice  to  the  importance  of  the  work  of 
this  committee.  Many  of  our  members  are  very  anx- 
iously waiting  to  receive  the  brochure  which  is  men- 
tioned in  this  report,  and  it  is  urged  that  it  be  published 
as  soon  as  possible. 

We  move  adoption  of  this  report. 

Commission  for  the  Study  of  Pneumonia  Control. — 
It  will  be  noted  in  this  report  that  little  change  has 
occurred  in  the  period  of  pneumonia  during  the  past 
year.  The  big  question  of  treatment  and  prevention  of 
virus  pneumonia  is  one  that  is  now  before  us.  Any  co- 
operation of  our  members  in  this  particular  field  is 
urgently  recommended,  including  the  recommendation 
of  the  supplementary  report. 

We  move  adoption  of  this  report. 

Committee  on  Psychiatric  Services  to  Criminal 
Courts. — It  is  to  be  noted  in  this  report  that  greater  co- 
operation has  occurred  between  the  various  legal  groups, 
the  governing  groups,  and  the  medical  groups.  How- 
ever, although  psychiatrists  are  frequently  called  in  con- 
sultation, behavior  clinics  are  the  ultimate  aim  of  this 
committee,  and  the  members  in  larger  centers  where 
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behavior  clinics  are  feasible  are  urged  to  consult  with 
this  committee  and  inaugurate  these  clinics  whenever 
possible. 

We  move  adoption  of  this  report. 

Committee  on  the  Control  of  Syphilis  and  Venereal 
Diseases.— In  spite  of  the  fact  that  the  Government  has 
taken  control  of  most  activities  in  venereal  disease  con- 
trol, we  still  believe  that  the  function  of  this  committee 
is  of  importance  and  that  it  should  continue  its  work  of 
consulting  with  government  agencies  to  employ  control 
and  treatment  of  venereal  diseases. 

We  move  adoption  of  this  report. 

We  move  the  adoption  of  the  report  of  the  Reference 
Committee  on  Scientific  Business  as  a whole. 

Dr.  Jacob  : Our  report  was  typed  this  morning.  Dr. 
Donaldson  has  another  supplementary  report  which  I 
think  I’d  better  read  to  the  House. 

[Dr.  Jacob  read  the  second  supplementary  report  of 
the  Commission  for  the  Study  of  Pneumonia  Control, 
as  follows :] 

Supplementary  Report  of  Commission  for  the 
Study  of  Pneumonia  Control 

To  the  President  and  House  of  Delegates: 

During  the  past  few  years  the  mortality  rate  for  pneu- 
monia in  the  state  of  Pennsylvania  has  shown  a marked 
and  steady  drop,  so  much  so  that  during  the  past  few 
weeks  I have  communicated  with  members  of  the  com- 
mission for  their  opinion  as  to  whether  or  not  the  Pneu- 
monia Control  Commission  can  serve  any  further  use- 
ful purpose. 

It  is  now  the  majority  opinion  of  its  members  that 
the  Pneumonia  Control  Commission  has  really  outlived 
its  usefulness  and  could  well  be  disbanded.  It  was  also 
their  opinion,  since  the  widespread  use  of  the  newer 
drugs — penicillin  and  the  sulfonamides — has  been  estab- 
lished, that  in  all  probability  pneumonia  will  no  longer 
be  a major  health  problem  in  the  State. 

The  commission  therefore  recommends  that  by  1946 
the  Commission  for  the  Study  of  Pneumonia  Control  be 
abandoned. 

Respectfully  submitted, 

Wendell  J.  Stainsby,  Chairman. 

Speaker  Buckman  : We  will  divide  the  question. 
The  first  question  is  on  the  adoption  of  the  printed  re- 
port (page  36  of  the  Transactions)  and  the  recommen- 
dation of  the  reference  committee  concerning  the  same. 

[The  motion  was  put  to  a vote  and  carried.] 

The  annual  printed  report  is  adopted.  The  question 
now  is  on  the  adoption  of  the  supplementary  report  to- 
gether with  its  recommendation  that  the  Commission 
on  Pneumonia  Control  be  disbanded  in  1946. 

[The  motion  was  put  to  a vote  and  carried.] 

[Dr.  Jacob  continued  to  read  his  reference  commit- 
tee’s report  to  the  end.  Each  portion  of  the  report  was 
adopted  by  the  House  of  Delegates  as  it  was  read.  Up- 
on completion  of  the  report,  the  report  as  a whole  was 
adopted.] 

Speaker  Buckman  : The  next  order  of  business  is 
the  report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees,  Dr.  Chamberlain, 
chairman. 

Dr.  W.  Edward  Chamberlain  : May  I have  five 
minutes  to  get  some  notes  from  the  stenographer  ? 

Speaker  Buckman  : Certainly. 

We  will  now  take  up  the  report  of  the  Reference 


The  Pennsylvania  Medical  Journal 

Committee  on  Revision  of  Constitution  and  By-laws, 
and  the  Speaker  will  ask  Dr.  Cornell  to  report  for 
the  committee. 

Report  of  Reference  Committee  on  Revision  of 
Constitution  and  By-laws 

Dr.  Walter  S.  Cornell:  Dr.  Buckman  is  chairman 
of  this  committee,  but  as  he  is  occupying  the  Chair,  he 
has  asked  me  as  one  of  its  members  to  present  the  sub- 
ject matter. 

The  committee  has  had  two  alterations  in  the  Consti- 
tution under  consideration.  One  is  a rather  minor  one. 

(1)  The  committee  recommends  revision  of  the  Con- 

stitution. Article  VIII — Officers.  Section  1,  which 
now  reads : “The  officers  of  this  Society  shall  be 

a president,  four  vice-presidents,  a secretary-treasurer, 
and  assistant  secretary,  a speaker  and  a vice-speaker  of 
the  House  of  Delegates,  both  of  whom  are  members  of 
the  House  of  Delegates,  twelve  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  medical  societies”  by  deleting  the  words 
“both  of  whom  are  members  of  the  House  of  Delegates.” 

This  proposal  was  introduced  at  the  1944  meeting  of 
the  House  of  Delegates,  was  published  in  the  December, 
1944,  Pennsylvania  Medical  Journal,  and  may  be 
considered  by  the  1945  House  except  for  the  provision 
that  the  proposal  for  alteration  did  not  appear  in  the 
official  call  for  the  1945  session  except  in  a footnote. 

(2)  Your  committee  also  recommends  for  action  in 
1946  the  addition  of  a hyphen  and  the  word  “treasurer” 
after  “assistant  secretary”  in  the  same  article. 

Concerning  item  (2)  of  the  report,  you  will  notice  it 
has  been  commented  on  that  we  had  changed  “secretary” 
to  “secretary-treasurer,”  but  we  omitted  changing  “as- 
sistant secretary”  to  “assistant  secretary-treasurer.”  The 
committee  therefore  recommends  that  the  change  be 
made.  This  is  brought  to  your  attention  now  so  that  it 
can  be  voted  on  next  year. 

Speaker  Buckman  : The  House  accepts  it,  then, 

for  its  first  publication  at  this  time  for  action  next  year. 

Dr.  Cornell  : The  first  proposed  alteration  with 

reference  to  the  Speaker  and  the  Vice-Speaker  is  one 
that,  personally,  gives  me  a little  confusion.  The  pro- 
posal, as  you  heard  yesterday,  is  that  we  take  action 
this  year  on  the  dropping  of  the  words  “both  of  whom 
are  members  of  the  House  of  Delegates,”  in  order  that 
the  House  may  be  free  to  elect  a Speaker  who  is  not  a 
member  of  the  House  of  Delegates. 

The  first  hurdle  we  have  to  cross  here  is  that  the 
Speaker  thinks  we  should  have  unanimous  consent,  be- 
cause this  matter  was  properly  brought  up  last  year, 
and  was  mentioned  in  the  Journal  (December)  during 
the  fiscal  year.  The  question  is  whether  that  is  suf- 
ficient notice,  because  due  to  the  war  emergency,  shall 
I say,  and  the  various  things  that  go  with  it,  this  amend- 
ment was  not  specifically  mentioned  in  the  Call  to  the 
Meeting.  I think  the  Speaker  is  going  to  ask  unanimous 
consent  because  the  proposed  deletion  came  up  in  the 
1944  House  and  appeared  since  then  in  the  Journal, 
providing  sufficient  notice  to  bring  it  up  for  action  at 
this  time. 

Speaker  Buckman  : The  question  is  whether  we 

can  admit  this  proposed  amendment  to  the  Constitution 
to  the  floor  of  the  House  for  vote  at  this  time.  The 
Chair  will  ask  Secretary  Donaldson  to  read  that  por- 
tion of  the  Constitution  which  provides  for  the  amend- 
ment of  that  instrument. 
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[Secretary  Donaldson  re-read  Section  1 of  Article 
VIII  of  the  Constitution  as  follows:] 

The  officers  of  this  Society  shall  be  a president,  four 
vice-presidents,  a secretary-treasurer,  an  assistant  secre- 
tary, a speaker  and  a vice-speaker  of  the  House  of  Dele- 
gates, both  of  whom  are  members  of  the  House  of 
Delegates,  twelve  trustees,  who  are  also  councilors,  and 
as  many  district  censors  as  there  are  component  county 
medical  societies. 

Secretary  Donaldson:  In  the  Secretary’s  thinking, 
the  mere  fact  that  all  of  this  was  discussed  freely  in 
the  1944  House  and  was  printed  in  the  December,  1944, 
Journal,  in  the  minutes  of  last  year's  House- — keeping 
that  in  mind,  and  the  fact  that  it  was  also  mentioned  in 
the  footnote  accompanying  the  call  to  the  meeting  in 
the  October  Journal,  and  on  page  1 of  your  printed 
handbook,  the  Secretary  feels  that  there  would  be  no 
mistake  made  in  considering  that  enough  notification 
has  been  given  to  meet  the  requirements  of  the  Consti- 
tution. 

Speaker  Buckman  : The  Chair  will  rule  that  this 
question  is  admissible  for  determination  by  this  House 
today.  If  there  is  any  exception  from  the  ruling,  we 
shall  be  glad  to  hear  it  now. 

The  question,  then,  is  on  the  adoption  of  the  recom- 
mendation of  the  Reference  Committee  on  Revision  of 
Constitution  and  By-laws  to  the  effect  that  the  words 
"both  of  whom  are  members  of  the  House  of  Delegates” 
be  dropped  from  Article  VIII,  Section  1,  of  the  Con- 
stitution. Is  there  discussion? 

Dr.  Cornell  : It  happens  that  I have  had  the  honor 
of  being  on  this  committee  only  a very  short  time,  being 
recently  appointed,  and  that  is  my  excuse  for  appear- 
ing now  to  discuss  something  with  which  you  would 
imagine  any  member  of  the  committee  should  be  not 
only  thoroughly  conversant  but  should  have  expressed 
himself  in  the  committee.  But  I wasn’t  on  the  com- 
mittee. 

There  are  two  things  here.  The  first  is  that  I my- 
self doubt  whether  this  elision  of  these  words  answers 
the  purpose.  The  natural  assumption  is  that  the  officers 
of  the  Society  are  delegates.  And  the  natural  assump- 
tion is,  when  we  list  the  President,  the  Secretary-Treas- 
urer, the  Censors,  and  the  Board  of  Trustees,  that  if  this 
phrase  weren’t  in  there,  you  would  naturally  assume 
that  the  Speaker  and  the  Assistant  Speaker  were  also 
members  of  the  House  of  Delegates  because  they  are 
officers.  Therefore,  it  seems  to  me  that  it  is  a waste  of 
time  because  the  phrase  is  superfluous. 

If  we  wish  a situation  in  which  the  Speaker  and  the 
Assistant  Speaker  are  not  members  of  the  House  of 
Delegates,  we  have  to  go  at  it  much  more  forcibly  than 
simply  striking  out  something  that  is  superfluous,  it 
seems.  I think  we  would  have  to  say,  “neither  of  whom 
are  members  of  the  House  of  Delegates,”  and  make  it 
a plain  exception.  Dr.  Buckman  thinks,  as  I gathered 
from  conversation  with  him,  that  a change  of  that  kind, 
changing  the  wording,  would  mean  the  thing  would 
have  to  lie  over  another  year.  But,  nevertheless,  I 
raise  the  point  that  if  we  simply  struck  this  out,  some 
delegate  who  wasn’t  here  and  heard  all  this  conversation 
at  some  future  time  would  nominate  a man  who  was 
not  a member  of  the  House  of  Delegates,  and  another 
would  say,  “Why,  the  Speaker  is  an  officer ; he  has  to 
be  a delegate.”  I think  if  we  are  going  to  have  an 
officer  who  is  not  a delegate,  we  have  to  say  so  in  plain 
English. 


I might  say  this  also:  Before  going  into  that — I’m 
not  sure  I’m  in  order  here — but  in  speaking  with  one 
of  our  trustees,  I found  that  he  was  in  favor  of  keep- 
ing the  thing  the  way  it  is,  and  it  is  just  a question  in 
my  mind  if  a straight  discussion  on  whether  we  want  a 
Speaker  who  is  or  is  not  a delegate  might  precede  any 
effort  to  change  it.  If  we  don't  want  it  changed,  what 
is  the  use  of  talking  about  the  wording? 

Dr.  Engel:  First  of  all,  I don’t  agree  with  Dr. 

Cornell  that  all  the  officers  of  this  Society  are  delegates 
to  the  House  of  Delegates.  I,  as  a member  of  the  Board 
of  Trustees,  am  privileged  to  sit  in  at  the  House  of 
Delegates  meeting.  I have  no  right  to  vote.  I have  the 
privilege  of  the  floor  if  the  House  sees  fit  to  grant  me 
that  privilege.  But  I am  not  a delegate  and  yet  am  an 
officer  of  the  Society  serving  as  a member  of  the  Board 
of  Trustees.  So  that  all  officers  are  not  delegates. 

Dr.  Cornell  quoted  me.  I will  identify  myself  with 
his  last  statement  that  I am  in  favor  of  the  change  as 
it  is  stated  in  this  suggestion.  I happened  to  be  chair- 
man of  the  Committee  on  Revision  last  year,  and  a 
number  of  you  who  are  in  this  House  of  Delegates  will 
remember  the  confusion  that  we  had  when  I got  up  to 
report  whether  it  was  legally  ready  to  be  acted  upon 
or  not.  It  took  the  present  Speaker  and  the  Speaker 
preceding  him  and  other  members  of  this  House  to  try 
to  straighten  us  out  on  this  point. 

The  only  question  that  was  brought  up  before  my  com- 
mittee— and  it  is  not  my  own  idea  at  all — was  that  some 
of  the  members  felt  that  should  there  be  a tie  vote  in 
the  House,  the  Speaker  then  would  have  the  right  to 
cast  the  deciding  ballot,  if  the  Speaker  was  not  a dele- 
gate. Then  it  would  give  the  county  society  and  district 
from  which  the  Speaker  came  an  added  vote.  Now 
that  was  not  my  idea.  I mean  that  it  is  up  to  you  men 
to  decide  what  you  want.  A committee  brings  in  a 
recommendation,  but  I think  it  is  your  job  to  act  on  it. 
I want  to  emphasize  the  point  that  not  every  officer  of 
this  Society  is  a member  of  the  House  of  Delegates. 

Dr.  Cornell:  Mr.  Speaker,  I stand  corrected  on  the 
trustees  and  the  councilors,  but  my  thought  goes  on 
down  from  the  President,  Vice-President,  and  so  on. 
They  are  certainly  elected  by  the  House  of  Delegates. 
But  as  to  that  correction  by  Dr.  Engel,  with  which  I 
agree,  I still  maintain  that  the  natural  assumption  is 
that  they  would  all  be  delegates. 

Dr.  Sweeney  : I think  that  the  Speaker  of  the 

House  should  be  a member  of  the  House  of  Delegates. 
If  you  will  recall,  some  five  or  six  years  ago  there  was 
an  effort  made  to  unseat  the  Speaker  of  the  House  be- 
cause he  wjas  not  a member  of  the  House  of  Delegates. 
Therefore,  I think  that  the  Speaker  should  be  a mem- 
ber of  the  House. 

Dr.  Quinn  : Dr.  Wood  brought  this  question  up,  if 
you  will  recall,  when  Dr.  Schnabel  was  Speaker.  I am 
sorry  he  is  not  here,  because  he  felt  that  the  Speaker 
of  the  House  should  be  a member  of  the  House  of 
Delegates  so  that  we  would  avoid  any  difficulty  when  it 
came  to  a tie  vote. 

Dr.  Borzei.l  : I would  just  like  to  point  out  a con- 
fusing situation  that  might  possibly  arise  in  the  event 
that  the  Speaker  of  the  House  would  necessarily  have 
to  be  a delegate.  That  would  mean  that  he  would  have 
to  be  an  elected  delegate  from  his  county. 

Now  what  would  happen,  assuming  that  for  some 
reason  or  other  his  county  decided  not  to  return  him  as 
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a delegate  to  the  House?  The  House  would  be  with- 
out a Speaker.  And  if  they  did  not  return  him  as  a 
delegate  and  he  still  served  as  a Speaker,  then  again  he 
would  not  be  a delegate  but  would  simply  be  the  Speak- 
er. Or  would  we  call  him  a delegate-at-large?  It  seems 
to  me  that  it  would  be  very  much  better  if  it  might  be 
stated  that  he  may  or  may  not  be  a delegate,  and  then 
he  would  act  in  accordance  with  the  status  that  he  was 
in  at  that  time,  as  far  as  his  prerogatives  as  a delegate 
are  concerned. 

Dr.  Gagion  : In  all  this  country,  there  is  only  one 
group  in  which  the  speaker  of  that  body  is  not  a mem- 
ber of  the  body,  and  that  is  in  the  Senate  of  the  United 
States.  Every  other  speaker  of  every  other  house  in 
this  country  is  a member  of  that  deliberative  body. 

The  question  of  a tie  vote  came  up.  If  the  Speaker  is 
not  a member  of  the  House  of  Delegates  and  it  comes 
to  a tie  vote,  the  vote  is  still  tied,  because  if  he  is  not 
a member  of  the  House,  he  has  no  vote ; he  can’t  break 
a tie. 

I am  not  a delegate,  and  I believe  that  the  Speaker 
and  the  Vice-Speaker  should  be  members  of  the  House. 
If  the  Speaker  is  not  returned  and  he  can’t  serve,  you 
have  elected  a Vice-Speaker,  and  there  is  a pretty  good 
chance  that  he  will  be  here. 

(Secretary’s  note:  The  by-laws,  Section  2,  Chap- 
ter IV,  of  the  American  Medical  Association  provide 
that  “The  Speaker  and  Vice-Speaker  of  the  House  may 
but  need  not  be  elected  from  among  members  of  the 
House.”) 

Speaker  Buckman  : The  question  still  is  on  the 

deletion  of  these  particular  words.  Is  there  any  further 
discussion?  Are  you  ready  for  the  question. 

[The  motion  to  delete  the  words  “both  of  whom  are 
members  of  the  House  of  Delegates”  was  put  to  a vote.] 

Speaker  Buckman  : The  Chair  is  uncertain  as  to 
the  determination  of  the  vote.  We  will  ask  for  a ris- 
ing vote.  A favorable  vote  would  release  the  Speaker 
and  the  Vice-Speaker  from  registering  as  being  elected 
delegates.  It  would  permit  the  House  to  elect  a Speaker 
or  Vice-Speaker  who  is  not  necessarily  regularly  elected 
as  a delegate  from  his  county  society.  Is  that  under- 
stood ? 

Dr.  Cornell:  Mr.  Speaker  and  gentlemen  of  the 
House : It  was  my  hope  that  we  could  get  a straight 
expression  on  whether  we  wanted  the  Speaker  and 
Vice-Speaker  to  be  delegates  or  not,  because  behind  all 
this  is  my  own  confusion  of  thought  that  if  we  strike 
out  these  words,  we  don’t  accomplish  the  negative  idea. 
If  those  words  had  never  been  put  in  there,  it  is  my 
own  construction  that  the  Speaker  and  Vice-Speaker 
would  have  to  be  delegates  because  it  would  be  the 
normal  thing  to  do.  It  is  true  that  somebody  put  them 
in  as  a sort  of  emphasis,  but  I think  if  you  want  a 
Speaker  and  Vice-Speaker  who  are  not  members  of 
the  House  of  Delegates,  you  have  to  say  so  in  plain 
English  and  say  “neither  of  whom  are  members  of  the 
House  of  Delegates.”  I think  striking  out  these  words 
leaves  us  where  we  are.  I think  we  are  talking  about 
something  that  is  superfluous.  I was  hoping  we  would 
get  a primary  idea  as  to  what  you  want,  and  then  leave 
the  wording  to  our  committee. 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion ? 

[The  motion  was  put  to  a vote  and  was  defeated.] 
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Speaker  Buckman  : The  Chair  recognizes  Dr.  W. 
Edward  Chamberlain,  chairman  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Standing  Committees. 

Report  of  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

Report  of  the  Secretary-Treasurer. — This  report 
shows  finances  to  be  a credit  to  the  Society.  With  2700 
members  in  the  armed  services  and  paying  no  dues  and 
with  expenditures  higher  than  for  some  years,  the  So- 
ciety is  still  in  the  black.  Safety  in  investments  is  noted 
along  with  patriotic  co-operation  in  the  purchase  of 
U.  S.  government  bonds.  A working  balance  of  $11,000 
less  than  that  of  a year  ago  is  regarded  as  a healthy 
sign,  since  it  is  the  result  of  increased  action  on  the 
part  of  the  Committee  on  Public  Health  Legislation  and 
further  development  of  the  voluntary  medical  insurance 
program.  The  lessened  “carry-over”  should  be  a stim- 
ulus to  component  societies  to  seek  potential  members. 
Commended  also  is  the  resumption  of  the  Conference 
of  Secretaries  and  Editors  of  the  county  societies,  an  ac- 
tion that  reaches  the  grass  roots  of  the  membership. 
The  reference  committee  thanks  the  Secretary-Treas- 
urer for  his  efficient  services. 

Mr.  Chairman,  I move  the  adoption  of  this  portion  of 
the  report. 

Report  of  the  Board  of  Trustees. — Your  reference 
committee  wishes  to  express  its  appreciation  to  the  mem- 
bers of  the  Board  of  Trustees  who  at  a time  of  in- 
creased personal  and  professional  cares  have  given  more 
time  and  effort  than  usual  to  their  duties  regarding  the 
Medical  Society. 

Noted  with  interest  is  the  actual  consummation  of  the 
pension  plan  for  employees  of  the  State  Medical  So- 
ciety. 

Practical  support  of  the  Medical  Service  Association 
of  Pennsylvania  has  been  shown  by  approving  increased 
expenditures  and  by  loaning  the  services  of  our  exec- 
utive secretary,  Mr.  Lester  H.  Perry,  to  help  advance 
the  work  of  the  Medical  Service  Association  of  Penn- 
sylvania. We  recommend  to  every  society  the  opinion 
expressed  by  the  president  of  the  Board  of  Trustees  that 
every  county  medical  society  have  a committee  to  serve 
the  Medical  Service  Association  of  Pennsylvania  in  an 
advisory  capacity  for  several  years. 

Of  interest  also  is  the  growth  of  the  Veterans’  Loan 
Fund  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania as  a practical  expression  of  appreciation  to  those 
of  our  membership  who  have  been  away  from  their 
private  practices  on  military  duty.  Your  reference  com- 
mittee urges  with  the  Board  every  possible  courtesy  to 
returning  members  and  suggests  that  special  effort  be 
made  to  get  them  active  in  county  societies  so  as  to 
benefit  from  their  experiences  and  to  help  them  adjust  to 
peacetime  problems.  Your  reference  committee  believes 
that  more  important  than  the  organization  and  admin- 
istration of  the  Veterans’  Loan  Fund  is  to  make  each 
returning  physician  veteran  feel  warmly  welcome  in  his 
community. 

Mr.  Chairman,  I move  the  adoption  of  this  portion  of 
the  report. 

, Reports  of  the  District  Councilors. — The  twelve  re- 
ports can  be  divided  into  three  subject  matters:  (1) 

attitude  of  individual  members  toward  vital  needs  of 
the  profession  and  the  public,  (2)  summary  of  activities 
with  suggestions  for  others  to  follow,  and  (3)  unsolved 
problems  to  face  realistically. 

In  too  many  districts  the  councilors  found  general  in- 
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difference  to  vital  needs  of  the  profession  as  demon- 
strated in  the  slow  growth  of  support  of  the  Medical 
Service  Association  of  Pennsylvania  plan ; unconcern 
over  trends  in  legislation  directly  affecting  the  individ- 
ual physician ; indifference,  procrastination,  or  misun- 
derstanding in  the  matter  of  contributions  to  the  Vet- 
erans’ Loan  Fund. 

Among  the  activities  listed,  the  reference  committee 
would  call  attention  to  the  following  that  might  well 
serve  as  suggestions  for  other  county  societies : Use  of 
well-planned  seminars  for  postgraduate  education  of  the 
busy  doctor  at  places  easily  accessible  to  more  than  one 
society;  use  of  Woman’s  Auxiliary  members  to  official- 
ly disseminate  the  viewpoint  of  the  medical  profession 
on  current  matters ; informal  talks  with  social  workers 
of  the  Department  of  Public  Assistance  on  medical 
topics  that  will  result  in  spreading  authentic  information 
and  which  might  well  be  done  in  co-operation  between 
the  medical  societies  and  the  councils  of  social  agencies 
and  thus  promote  better  mutual  understanding  of  the 
social  workers’  and  medical  profession’s  problems ; open 
forum  meeting  for  frank  public  discussion  of  up-to- 
minute  trends. 

Among  the  problems  not  solved  were  noted : rural 
health  needs  in  Pennsylvania  and  adapting  the  Medical 
Service  Association  of  Pennsylvania  to  these  needs ; 
education  of  our  own  members  to  willing  participation 
in  voluntary  insurance  plans ; attendance  at  county  so- 
ciety meetings. 

The  reference  committee  recommends  that  the  trus- 
tees and  councilors,  working  through  officers  and  com- 
mittees of  the  component  societies,  make  every  effort  to 
bring  about  improvement  in  these  matters  which  pro- 
voked criticism  by  the  councilors  as  shown  by  these 
councilor  reports. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

Committee  on  Public  Health  Legislation.— Your  ref- 
erence committee  realizes  that  to  attempt  any  condensa- 
tion or  summarizing  of  this  report  of  the  Committee  on 
Public  Health  Legislation  would  be  futile.  We  believe 
that  there  is  not  one  wasted  word  in  this  entire  report. 
The  committee  recommends  that  every  possible  effort 
be  made  to  persuade  the  individual  members  of  the 
State  Society  to  study  this  important  report  which  ap- 
pears on  pages  1282  to  1286  of  the  September  number 
of  the  Journal.  From  a consideration  of  this  report  it 
is  apparent  that  through  the  work  of  this  committee 
many  evils  were  averted  and  many  good  things  brought 
to  pass.  It  would  be  hard  to  find  a better  justification 
for  organization  of  the  medical  profession  than  this  re- 
port, which  indicates  that  through  the  efforts  of  the 
committee  the  voice  of  organized  medicine  was  heard 
with  reference  to  forty-one  important  acts  which  were 
presented  at  the  session  of  the  State  Legislature. 

Passage  of  far-reaching  legislation  includes : anti- 

stream pollution  bill ; complete  medical  and  dental  ex- 
amination of  school  children ; granting  of  funds  for  con- 
struction and  equipment  of  a state  health  laboratory ; 
appropriating  $100,000  for  cancer  research;  expanding 
workmen's  compensation  law  benefits.  The  defeat  of 
other  bills  that  would  be  detrimental  included  the  anti- 
vivisection bill  that  would  have  seriously  crippled  re- 
search and  medical  education,  also  the  anatomical  law 
that  would  limit  drastically  the  number  of  bodies  avail- 
able for  study  purposes. 

Trends  in  federal  legislation  to  be  watched  by  citizens 
at  large  as  well  as  professionals  are  ably  presented,  and 


the  reference  committee  urges  that  county  committees 
avail  themselves  of  materials  prepared  by  their  state 
committees  for  the  guidance  of  those  who  vote.  The 
Public  Health  Legislation  Committee  might  well  urge 
every  physician  who  is  family  doctor  to  a member  of 
the  Legislature  to  show  his  interest  in  bills,  so  that  his 
judgment  will  be  sought  and  his  influence  felt  in  the 
field  of  health. 

The  report  of  the  Committee  on  Public  Health  Legis- 
lation contains  helpful  notes  on  the  situation  with  re- 
gard to  such  Federal  phenomena  as  the  Wagner-Mur- 
ray-Dingell  bill  (Senate  Bill  No.  1050  and  HR  Bill  No. 
3293)  and  other  bills  that  have  been  introduced  into 
Congress  that  are  of  concern  to  the  medical  profession. 
The  comments  of  the  report  concerning  the  Hospital 
Construction  Act  (Senate  Bill  No.  191)  and  the  bill 
deferring  medical  and  dental  students  from  Selective 
Service  are  timely  and  helpful.  Your  reference  commit- 
tee commends  the  point  of  view  expressed  by  the  report 
concerning  the  harm  that  may  result  from  the  current 
tendency  on  the  part  of  many  of  our  eminent  scientific 
research  workers  to  appeal  to  the  Federal  Government 
for  funds.  In  the  words  of  the  committee,  “The  Amer- 
ican citizens  must  decide  whether  they  want  Federal 
agencies  to  control  their  activities,  or  whether  they  are 
willing  to  do  the  necessary  things  themselves  and  pre- 
serve their  freedom.” 

Mr.  Chairman,  I move  the  adoption  of  this  portion  of 
the  report. 

Committee  on  Public  Relations.— The  reference  com- 
mittee notes  increasing  use  of  radio  and  motion  pictures 
to  reach  larger  numbers  of  the  public.  We  are  not  clear 
as  to  how  active  is  the  participation  on  the  part  of  the 
members  of  the  Committee  on  Public  Relations  in  aug- 
menting the  good  work  of  the  paid  publicity  director. 
Much  valuable  accomplishment  will  be  lost  if  activities 
are  left  entirely  to  the  salaried  publicity  director. 

The  report  of  the  Committee  on  Public  Relations  in- 
dicates much  activity  of  a desirable  nature,  but  leaves  us 
in  some  doubt  as  to  whether  the  committee’s  program  is 
the  ideal  one.  We  would  like  to  see  a report  of  the 
Committee  on  Public  Relations  take  the  form  of  the 
statement  of  an  ideal  public  relations  program,  accom- 
panied by  a critical  appraisal  of  our  own  program  from 
the  standpoint  of  how  well  it  measures  up  to  the  said 
ideal. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

Committee  on  Necrology. — The  reference  committee 
acknowledges  receipt  of  the  report  with  regret,  for  the 
loss  of  184  members  in  one  year  is  indeed  great.  The 
reference  committee  wishes  that  an  analysis  had  been 
made  as  requested  in  other  years — to  know  how  many 
were  in  active  practice,  how  many  retired,  the  age 
group,  and  the  number  in  military  service. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

Committee  on  Medical  Benevolence. — Your  reference 
committee  is  unable  to  understand  the  extraordinary 
discrepancy  between  the  report  of  the  treasurer  of  the 
Medical  Benevolence  Fund,  as  contained  in  the  report 
of  the  Committee  on  Medical  Benevolence,  and  that 
portion  of  the  report  of  the  Secretary-Treasurer  which 
appears  on  page  1267  of  the  Journal,  September,  1945, 
under  the  heading  “Medical  Benevolence  Fund.”  If  two 
sets  of  books  are  necessary  and  authorized,  each  report 
should  carry  with  it  some  reconciliation  of  the  dis- 
crepancies or  differences  between  the  two  reports.  Until 
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such  reconciliation  is  made  possible,  the  report  of  the 
Committee  on  Medical  Benevolence  should  be  tabled. 

We  find  in  both  reports  (that  of  the  Secretary-Treas- 
urer and  that  of  the  Committee  on  Medical  Benev- 
olence) an  item  of  $7,249.37  as  the  total  contributions 
from  the  woman’s  auxiliaries  of  the  various  component 
county  societies.  This  figure  exceeds  corresponding  con- 
tributions for  any  previous  year  and  deserves  the  grate- 
ful acknowledgment  of  the  House  of  Delegates. 

Mr.  Chairman,  I move  the  adoption  of  this  portion  of 
the  report. 

Advisory  Committee  to  Woman’s  Auxiliary. — -The 
report  pays  tribute  to  the  energy  of  the  Woman’s  Aux- 
iliary, but  contains  no  specific  information  as  to  the 
activities  of  the  Auxiliary  and  no  suggestions  concern- 
ing ways  and  means  of  achieving  maximum  usefulness 
of  the  Auxiliary  to  the  Society.  Your  reference  com- 
mittee feels  that  the  report  of  the  Advisory  Committee 
to  the  Woman’s  Auxiliary  is  inadequate  and  that  an 
effort  should  be  made  in  future  years  to  bring  to  the 
Society  a more  informative  type  of  report. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

Council  on  Medical  Service  and  Public  Relations. — 
Your  reference  committee  acknowledges  the  evidence  of 
tremendous  energy  and  excellent  workmanship  on  the 
part  of  the  council.  The  report  is  obviously  of  the 
greatest  importance  to  the  Society  and  is  therefore  dis- 
cussed in  considerable  detail  in  this  report  of  your  ref- 
erence committee.  We  have  adopted  the  subdivisions 
into  which  the  Council  divided  its  report. 

Warren  County  resolutions:  The  reference  commit- 
tee feels  that  the  resolutions  introduced  by  Warren 
County  at  the  1944  session  of  the  House  of  Delegates 
were  not  sufficiently  understood  to  permit  intelligent 
appraisal  by  the  delegates.  This  was  partly  due  to  the 
fact  that  the  Warren  County  resolutions  introduced  a 
point  of  view  that  requires  considerable  study.  The 
committee  feels  that  neither  this  reference  committee 
nor  the  Council  on  Medical  Service  and  Public  Rela- 
tions can  be  left  with  the  decision  as  to  whether  the 
aims  of  the  Warren  County  resolutions  are  attainable  or 
unattainable,  desirable  or  undersirable. 

Your  reference  committee  feels  that  the  House  of 
Delegates  could  not  spend  its  time  more  profitably  than 
in  a thorough  discussion  of  the  entire  question  of  cash 
benefits  vs.  service  benefits  in  medical  care  insurance. 

Medicine’s  message  to  labor:  This  portion  of  the  re- 
port of  the  Council  is  not  very  informative  without  a 
consideration  of  pages  353  to  358  of  the  Journal,  Jan- 
uary, 1945.  Your  reference  committee  believes  that  this 
document  (“Medicine’s  Message  to  Labor,"  as  published 
in  the  Journal)  could  be  improved,  and  since  the  prob- 
lem is  an  ever-recurring  one,  we  recommend  that  pub- 
lic relations  experts  be  consulted  to  the  end  that  med- 
icine’s message  to  labor  may  have  maximum  effective- 
ness. 

American  Medical  Association  Council:  Your  ref- 

erence committee  notes  with  interest  that  the  doubts  of 
the  Warren  County  group  concerning  the  desirability 
and  safety  of  medical  care  insurance  on  a service  benefit 
basis  are  shared  by  members  of  the  Council  on  Medical 
Service  and  Public  Relations  of  the  American  Medical 
Association.  In  this  portion  of  the  report  of  our  owui 
Pennsylvania  Council  we  gain  the  impression  that  the 
Council  w'ould  like  very  much  to  have  the  A.M.A. 
Council  arrive  at  final  conclusions  and  lay  dowm  hard 
and  fast  rules.  Is  there  not  a danger  that  final  conclu- 


sions and  hard  and  fast  rules  may  be  arrived  at  too 
early,  before  the  disadvantages  of  one  method  or  ad- 
vantages of  another  have  become  visible  through  actual 
experience?  It  appears  to  your  reference  committee 
that  these  matters  require  continuing  study. 

Co-ordination  of  medical  and  Blue  Cross  plans:  Your 
reference  committee  notes  the  attitude  of  the  Council 
with  regard  to  the  desirability  of  utilizing  the  highly 
developed  facilities  of  Blue  Cross  plans  for  the  sale 
and  administration  of  a medical  service  plan.  Obviously 
it  would  be  presuming  for  this  reference  committee  to 
attempt  to  adjudicate  the  differences  of  opinion  which 
developed  between  various  groups  of  our  members  dur- 
ing the  time  that  the  Philadelphia  Blue  Cross-Medical 
Service  Plan  negotiations  were  in  process.  We  believe 
that  in  spite  of  their  rejection  by  the  Board  of  Trustees, 
the  proposals  of  the  Council  regarding  a possible  meth- 
od of  co-ordinating  the  Philadelphia  Blue  Cross  Plan 
and  the  Medical  Service  Plan  will  turn  out  not  to  have 
been  time-wasting.  These  problems  have  potentialities 
for  far-reaching  effects,  and  the  continued  existence  of 
sharp  differences  of  opinion  is  not  to  be  wondered  at. 

Future  of  MSAP:  By  action  of  the  House  of  Dele- 
gates this  portion  of  the  report  of  the  Council  has  been 
withdrawn  from  the  reference  committee. 

E.  M.  I.  C.:  Your  reference  committee  agrees  with 
the  Council  that  the  Emergency  Maternal  and  Infant 
Care  Program  of  the  Children’s  Bureau  should  be  re- 
viewed critically  at  this  time.  We  recommend  to  the 
delegates  and  members  of  the  Society  a study  of  the 
comments  of  the  Warren  County  Committee  on  Medical 
Service  and  Public  Relations  on  this  particular  pro- 
gram, contained  in  a recent  circular  to  all  members  of 
the  State  Society.  This  E.  M.  1.  C.  program  represents 
an  advanced  degree  of  socialization  of  medicine.  To 
oppose  this  program  would  be  futile  except  by  advance- 
ment of  a meritorious  alternative  program. 

Veterans  Administration  contracts  with  hospitals: 
From  this  portion  of  the  Council’s  report,  your  ref- 
erence committee  gleans  the  rather  disquieting  impres- 
sion of  an  overlapping  of  functions  and  prerogatives  by 
the  Council  on  Medical  Service  and  Public  Relations 
and  the  Committee  on  Medical  Economics.  It  would 
seem  possible  that  if  these  two  bodies  are  to  be  con- 
tinued as  individual  units,  the  line  of  demarcation  be- 
tween their  responsibilities  and  spheres  of  action  should 
be  drawn  explicitly  with  care.  It  is  reassuring  to  note 
that  as  soon  as  the  Board  of  Trustees  transferred  this 
problem  of  Veterans  Administration  contracts  with  hos- 
pitals to  the  Committee  on  Medical  Economics,  the 
Council  moved  to  expedite  the  smooth  transfer  of  this 
activity. 

Co-operation  with  Hospital  Association  of  Pennsyl- 
vania: Your  reference  committee  commends  this  move, 
initiated  by  the  Council  toward  a friendly  liaison  with 
the  Hospital  Association  of  Pennsylvania.  Surely  noth- 
ing but  good  can  come  of  such  an  effort. 

The  future  of  the  Council:  The  reference  committee 
regrets  that  the  Council  takes  a pessimistic  view  of  its 
own  future.  Inasmuch  as  the  American  Medical  Asso- 
ciation has  its  Council  on  Medical  Service  and  Public 
Relations,  which  appears  to  be  very  active  at  the  present 
time,  and  our  State  Council  serves  as  its  connecting  link 
with  the  county  societies,  we  believe  that  the  Council 
has  an  important  function  to  perform.  We  wish  to  sug- 
gest that  the  Council  be  strengthened  by  including,  as 
members  of  the  Council,  representatives  of  the  Commit- 
tees on  Medical  Economics,  Public  Relations,  and  Public 
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Health  Legislation,  and  possibly  of  other  fact-finding 
committees  of  the  State  Society. 

The  reference  committee  notes  the  activity  of  the 
Council  in  holding  a record  number  of  meetings,  and 
its  consideration  of  timely,  often  controversial,  but  very 
important  matters.  A tremendous  amount  of  work,  time, 
and  effort  has  been  contributed  by  the  chairman  and 
members  of  the  Council.  We  believe  that  the  Council 
deserves  the  thanks  of  the  Society  and  a vote  of  con- 
fidence at  this  time. 

Mr.  Chairman,  I move  the  adoption  of  this  portion  of 
the  report. 

Address  of  President  Bates. — The  reference  commit- 
tee finds  much  statesmanlike  material  in  President 
Bates’  address. 

1.  We  approve  President  Bates’  suggestion  that  the 
ranking  vice-president  be  invited  to  meetings  of  the 
Board  of  Trustees,  and  otherwise  introduced  to  Society 
activities,  in  order  that  he  may  be  better  prepared  to 
assume  the  presidency  in  case  of  necessity. 

2.  We  do  not  agree  with  the  proposal  that  the  pres- 
ident, as  ex  officio  member  of  various  committees  and 
commissions,  should  be  deprived  of  his  voting  power. 
It  is  our  considered  opinion  that  part  of  the  purpose  of 
having  the  president  ex  officio  a member  of  specified 
committees  or  commissions  would  be  vitiated  by  such  a 
provision. 

3.  We  approve  the  proposal  that  the  By-laws  be 
changed  to  provide  definitely  for  continuity  of  the  So- 
ciety’s administration  and  for  the  automatic  succession 
of  the  president-elect  on  a specified  date,  in  the  event 
that  a national  emergency  precludes  a regular  stated 
meeting  of  the  Society  or  its  House  of  Delegates.  We 
propose  that  this  matter  be  referred  to  the  Reference 
Committee  on  Revision  of  Constitution  and  By-laws  for 
preparation  of  the  necessary  changes  to  accomplish  this 
purpose. 

4.  The  suggestion  that  this  Society  shall  initiate  ac- 
tion designed  to  create  a Health  Council  of  the  Com- 
monwealth, composed  of  representatives  of  medicine, 
dentistry,  hospital  associations,  and  organized  nursing, 
should  be  referred  to  the  Council  on  Medical  Service 
and  Public  Relations  for  study. 

5.  We  particularly  approve  and  concur  in  President 
Bates’  suggestion  that  when  our  members  are  asked  to 
contact  members  of  Congress,  state  legislators  or  other 
federal  and  state  officials,  or  to  see  that  as  many  as  pos- 
sible of  their  patients  so  do,  the  request  shall  include  the 
names  and  addresses  of  the  said  legislators  or  officials. 
The  stock  phrase  “Be  sure  to  write  your  Congressman” 
will  seldom  get  action  unless  accompanied  by  the  above- 
specified  data. 

6.  We  heartily  agree  with  President  Bates  that  the 
Society’s  public  relations  program  is  not  yet  adequate 
in  scope  or  fully  satisfactory  in  quality.  With  a view  to 
implementing  this  portion  of  the  address  we  propose 
that  the  House  of  Delegates  instruct  the  Council  on 
Medical  Service  and  Public  Relations  to  study  the  pos- 
sibilities of  developing  an  outstanding  program  along 
these  lines. 

7.  We  commend  President  Bates  for  his  part  in  ar- 
ranging the  informative  address  by  Mr..  Stegen  of  the 
National  Physicians’  Committee  at  yesterday’s  session 
of  the  House. 

8.  President  Bates’  suggestions  for  a drastic  change 
in  the  method  of  soliciting  the  enrollment  of  members 
of  the  Society  as  participating  physicians  in  MSAP 
are  noted.  Your  reference  committee  is  in  doubt  as  to 


the  wisdom  and  propriety  of  the  suggested  method, 
which  is  therefore  not  recommended. 

9.  President  Bates  expressed  the  opinion  that  since 
the  amalgamation  of  the  offices  of  secretary  and  treas- 
urer, the  title  of  “assistant  secretary”  is  no  longer  ap- 
propriate to  the  officer  thus  designated.  We  are  not  con- 
vinced that  there  is  necessarily  an  impropriety  in  the 
organization  of  an  assistant  secretaryship  subordinate  to 
the  position  of  “secretary-treasurer.”  However,  we  sug- 
gest that  the  matter  be  referred  to  the  Reference  Com- 
mittee on  Revision  of  Constitution  and  By-laws  with 
authority  to  leave  the  title  unchanged  or  to  recommend 
appropriate  changes  as  they  see  fit. 

Having  considered  President  Bates’  address  point  by 
point,  we  now  wish  to  comment  upon  the  whole.  We 
commend  this  earnest  and  studious  effort  of  our  retir- 
ing president  to  make  available  to  his  successor  and  to 
the  Society  the  experience  gained  during  his  year  in 
office. 

Mr.  Chairman,  I move  the  adoption  of  this  portion  of 
the  report. 

Enlargement  of  Council  on  Medical  Service  and  Pub- 
lic Relations. — Your  reference  committee  proposes  fa- 
vorable action  upon  the  recommendation  of  the  Board 
of  Trustees,  pursuant  to  unanimous  recommendation  by 
the  Council  that  the  Council  be  enlarged  by  including 
therein,  as  active  voting  members,  the  chairmen  of  the 
Committees  on  Medical  Economics,  Public  Health  Legis- 
lation, and  Public  Relations. 

Mr.  Chairman,  I move  the  adoption  of  this  portion  of 
the  report. 

Supplemental  Report  of  the  Committee  on  Public 
Health  Legislation. — This  supplemental  report  is  well 
organized  and  important. 

1.  Legislation  to  improve  Pennsylvania’s  coroner  sys- 
tem: The  reference  committee  recommends  that,  sub- 
ject to  the  approval  of  the  Board  of  Trustees,  the  Com- 
mittee on  Public  Health  Legislation  be  empowered  to 
exercise  discretion  in  regard  to  the  preparation  of  a 
measure  along  the  lines  presented  in  this  supplemental 
report  for  presentation  at  the  next  regular  session  of 
the  State  Legislature. 

2.  Your  reference  committee  recommends  that  the 
Committee  on  Public  Health  Legislation  and  the  Com- 
mittee to  Consider  Changes  in  the  Medical  Practice 
Act  be  empowered  to  seek  such  amendments,  provided 
that  in  their  discretion  the  amendments  are  timely  and 
that  the  said  amendments  in  their  final  form  meet  with 
the  approval  of  the  Board  of  Trustees  of  this  Society 


At  the  May  10,  1945,  meeting  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  upon  recommendation  of  President 
William  Bates,  a motion  was  unanimously  car- 
ried providing  that  in  all  instances  where  mem- 
bers returning  from  military  service  are  not  re- 
quired by  their  county  medical  society  to  pay  any 
dues  for  the  remainder  of  that  calendar  year,  or 
when  non-member  physicians  returning  from  mili- 
tary service  are  during  the  year  of  their  return 
regularly  elected  to  membership  in  a component 
county  medical  society  without  payment  of  dues, 
The  Medical  Society  of  the  State  of  Pennsylvania 
will  expect  no  dues  for  the  same  portion  of  that 
year. 
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and  the  approval  of  the  State  Board  of  Medical  Educa- 
tion and  Licensure. 

3.  Basic  science  law:  Experience  in  other  states  has 
established  the  value  of  a proper  type  of  basic  science 
law  in  the  elevation  of  standards.  We  recommend  that 
the  Committee  on  Public  Health  Legislation  and  the 
Committee  to  Consider  Changes  in  the  Medical  Practice 
Act  be  empowered  to  exercise  discretion  in  the  matter 
of  seeking  such  legislation  at  the  next  regular  session  of 
the  Legislature,  provided  that  the  final  draft  of  any 
such  law  shall  meet  with  the  approval  of  the  Board  of 
Trustees  and  the  State  Board  of  Medical  Education  and 
Licensure  before  being  released  for  presentation. 

4.  Student  interns:  We  recommend  that  the  Commit- 
tee on  Public  Health  Legislation  be  granted  permission 
to  exercise  discretion  in  the  matter  of  seeking  improve- 
ment in  the  conditions  outlined  in  this  part  of  the  re- 
port, provided  that  any  action  taken  shall  have  the  prior 
approval  of  the  Board  of  Trustees  and  the  State  Board 
of  Medical  Education  and  Licensure. 

5.  A merit  or  civil  service  system:  We  recommend 
that  the  Committee  on  Public  Health  Legislation  be 
empowered  to  exercise  discretion  in  the  matter  of  ap- 
proving or  introducing  legislation  along  these  lines, 
provided  that  any  action  taken  shall  have  received  the 
prior  approval  of  the  Board  of  Trustees. 

6.  Changes  in  the  Department  of  Welfare:  This  sec- 
tion of  the  committee’s  report  is  not  very  complete  or 
clear,  but  your  reference  committee  received  additional 
information  from  the  chairman  of  the  Committee  on 
Public  Health  Legislation.  We  recommend  that  the 
Committees  on  Public  Health  Legislation  and  Mental 
Hygiene  be  empowered  to  exercise  discretion  along  the 
lines  suggested,  provided  that  any  action  taken  shall 
have  had  the  prior  approval  of  the  Board  of  Trustees. 

7.  Refresher  courses  for  unlicensed  drugless  thera- 
pists: This  section  of  the  committee’s  report  is  purely 
informative.  No  action  is  indicated  at  this  time. 

8.  Pennsylvania  School  Health  Act  and  regulations: 
We  urge  your  careful  attention  to  this  part  of  the  com- 
mittee’s report.  Every  effort  should  be  made  to  ac- 
quaint all  members  of  the  Society  with  the  details  and 
significance  of  Act  No.  425  which  was  sponsored  by 
this  society. 

9.  Medical  care  of  returning  veterans:  We  look  with 
favor  upon  the  committee’s  suggestion  that  the  Com- 
mittee on  Medical  Economics  shall  act  as  an  advisory 
committee  to  local  officers  of  the  Veterans’  Administra- 
tion. There  may,  however,  be  a need  for  delicate 
negotiations  before  such  an  arrangement  may  be  con- 
summated. Furthermore,  the  name  of  the  Committee 
on  Medical  Economics  carries  with  it  certain  implica- 
tions which  might  be  undesirable  in  this  connection. 
For  this  reason  an  especially  constituted  advisory  com- 
mittee, as  activated  in  Connecticut,  may  be  preferable. 
We,  therefore,  recommend  that  this  suggestion  be  re- 
ferred to  the  Board  of  Trustees  with  power  to  act. 

Item  10  of  the  committee’s  report  requires  no  com- 
ment. 

11.  Resolutions  designed  to  convey  to  United  States 
senators  and  representatives  from  Pennsylvania  the  at- 
titude of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania concerning  the  Wagner-Murray-Dingell  Bill  and 
certain  other  measures:  Your  reference  committee  has 
studied  these  six  resolutions  and  recommends  that  they 
be  passed.  With  the  permission  of  the  Speaker  of  the 
House  I will  present  them  at  this  time.  (See  resolutions 
on  page  268.) 


(Reads  No.  1.) 

Mr.  Chairman,  I move  the  adoption  of  this  resolution. 

(Reads  No.  2.) 

Mr.  Chairman,  I move  the  adoption  of  this  resolution. 

(Reads  No.  3.) 

Mr.  Chairman,  I move  the  adoption  of  this  resolution. 

(Reads  No.  4.) 

Mr.  Chairman,  I move  the  adoption  of  this  resolution. 

(Reads  No.  5.) 

Mr.  Chairman,  I move  the  adoption  of  this  resolution. 

(Reads  No.  6.) 

Mr.  Chairman,  I move  the  adoption  of  this  resolution. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report  of  the  reference  committee. 

[ Dr.  Chamberlain  read  the  report  of  the  Reference 
Committee  on  Reports  of  Officers  and  Standing  Com- 
mittees through  the  report  of  the  Committee  on  Ne- 
crology. Each  portion  of  the  report  was  adopted  by 
the  House  of  Delegates  as  it  was  read.  ] 

[Dr.  Chamberlain  read  the  portion  on  the  report  of 
the  Committee  on  Medical  Benevolence.  ] 

Speaker  Buckman  : Is  there  any  discussion  on  this 
portion  of  the  report? 


Dr.  Cornell:  Mr.  Chairman,  I presume  our  only 
course  is  to  adopt  or  not  adopt,  but  the  chairman  of 
the  committee  has  raised  a question  there  on  which  I 
hope  somebody  will  clear  our  minds. 

Speaker  Buckman  : Would  the  House  like  to  hear 
from  the  treasurer  of  the  Committee  on  Medical  Benev- 
olence and  from  the  Secretary-Treasurer  of  the  Society? 

[ Cries  of  “Yes.”  ] 

Dr.  Donaldson  : Mr.  Speaker  and  members  of  the 
House : I fear  that  the  misunderstanding  lies  in  the 

fact  that  it  is  not  recognized  that  the  committee  of 
which  Dr.  Samuel  is  treasurer  has  a separate  fund 
over  which  it  has  “absolute  and  confidential  supervision.” 
Their  own  annual  report  on  this  fund  from  which  pay- 
ments to  beneficiaries  are  made  sets  forth  items  of  re- 
ceipts and  the  total  expended.  That  account  is  built  up 
each  year  from  interest  on  investments  and  deposits,  also 
contributions  made  by  the  woman’s  auxiliaries  and 
others.  In  recent  years  the  combined  items  have  pro- 
vided more  funds  than  were  expended,  so  that  now  the 
committee  has  quite  a sizable  balance. 

On  page  8 of  the  Transactions  appears  the  balance 
on  hand  Sept.  1,  1945,  in  the  Medical  Benevolence 
Fund.  That  money  is  deposited  in  12  different  savings 
banks  across  the  state  of  Pennsylvania  where  it  is 
drawing  from  one  to  two  percent.  The  report  on  the 
committee’s  account  is  found  on  page  27  of  the  Trans- 
actions, and  the  balance  on  hand  in  1944,  as  you  will 
note,  was  $7,462,  and  the  committee  received  from  the 
fund  through  the  Society’s  checking  account  the  year’s 
contributions  and  earnings  totaling  $10,958.  Over 
$68,000  on  deposit,  that  appears  on  page  8,  is  controlled 
by  the  Board  of  Trustees,  as  are  the  investments  in 
the  name  of  the  fund. 

I consider  it  the  problem  of  the  Benevolence  Com- 
mittee and  the  Secretary-Treasurer  in  next  year’s  re- 
ports to  set  this  situation  forth  more  clearly,  so  that 
there  can  be  no  question  about  it. 

Dr.  Samuel:  You  have  asked  for  a report  from  the 
treasurer.  I will  say  that  since  I have  been  treasurer 
of  the  Benevolence  Fund,  I have  insisted  on  a monthly 
report  from  the  Secretary’s  office,  and  Miss  Little  of 
that  office  has  been  kind  enough  to  give  me  a detailed 
account  each  month  on  the  condition  of  this  fund. 
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Dr.  Chamberlain  : I wish  to  say  to  the  Speaker 
and  the  members  of  the  House  that,  of  course,  the 
reference  committee  has  no  worries  at  all  about  the 
honesty  of  any  of  our  officers  or  anything  of  that  sort. 
We  feel  that  a matter  of  technic  is  involved  here,  and 
that  there  should  be  some  reconciliation — that’s  all. 

Dr.  J.  Hart  Toland  : I was  about  to  say  that,  too, 
but  in  addition  I would  like  to  suggest  that  there  be 
some  change  in  the  name  of  these  two  funds. 

Dr.  Whitehill:  The  Medical  Benevolence  Fund 

was  authorized  by  the  House  of  Delegates  in  1904  for 
the  relief  of  pecuniary  distress  of  sick  or  aged  mem- 
bers or  the  parents,  widows,  widowers,  or  children  of 
deceased  members  (see  Article  IX,  Section  3,  of  the 
Constitution,  and  Section  6,  Chapter  VI,  of  the  By- 
laws). The  latter  was  amended  in  1943  to  include 
relief  to  members  in  pecuniary  distress  from  the  effects 
of  catastrophic  and  natural  emergencies.  You  can 
readily  see  that  the  Benevolence  Committee,  if  you  will 
read  your  Constitution  and  By-laws,  has  absolute  and 
confidential  control  over  the  distribution  of  that  part 
of  this  fund  which  is  placed  in  its  hands.  They  have 
their  own  separate  checking  account  from  which  ap- 
proved benefits  are  paid.  That  is  the  reason  you  find  a 
difference  in  their  account,  which  is  a separate  account. 

Dr.  Chamberlain:  Will  you  show  me? 

Dr.  Whitehill:  Yes,  I will. 

Dr.  Chamberlain  : Dr.  Whitehill  very  properly  calls 
attention  to  the  fact  that  there  is  something  in  the 
Secretary-Treasurer’s  report  which  says  “Transferred 
to  general  fund  in  payment  of  voucher  No.  485,  $10,933.” 
It  doesn’t  make  any  sense  to  me  because  I can’t  find 
that  item  of  $10,933  anywhere  in  the  report.  I find 
another  item  of  $10,958,  which  is  made  up  of  certain 
sums.  And  my  point  is  just  that;  the  technic  needs 
to  be  improved  so  that  one  can  go  from  one  of  these 
funds  to  the  other  and  find  the  reconciliation  between 
them. 

[ It  was  voted  to  adopt  that  portion  of  the  report  of 
the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees  concerning  the  Committee  on 
Medical  Benevolence.  ] 

[ Dr.  Chamberlain  read  that  portion  of  the  report 
concerning  the  Advisory  Committee  to  the  Woman’s 
Auxiliary,  which  was  adopted  by  the  House  of  Dele- 
gates. ] 

Dr.  Chamberlain  : Mr.  Speaker,  I require  guidance 
on  this  next  item.  The  next  item  on  our  agenda  was 
the  report  of  the  Council  on  Medical  Service  and  Public 
Relations.  We  realize  that  one  part  of  that  report  was 
lifted  from  the  reference  committee  and  taken  into  the 
Committee  of  the  Whole  of  the  House.  There  are 
many  details  in  the  report  of  the  Council  on  Medical 
Service  and  Public  Relations  which  were  not  at  all 
discussed  here  yesterday,  and  it  is  our  belief  that  we 
are  supposed  to  bring  in  a report  on  those  other  por- 
tions of  the  report  of  the  Council.  Will  you  rule  upon 
that? 

Speaker  Buckman  : By  consent  of  the  House  yes- 
terday morning,  the  annual  report  of  the  Council  on 
Medical  Service  and  Public  Relations,  and  later  its 
supplementary  report,  were  committed  to  the  Reference 
Committee  on  the  Reports  of  Officers  and  Standing 
Committees.  In  organizing  the  technic  for  convening 
as  a Committee  of  the  Whole  yesterday  afternoon,  the 
House  voted  to  reconsider  its  action  in  committing  that 
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report.  The  ruling  of  the  Chair  in  the  afternoon  was 
that  the  entire  report  had  been  brought  back  to  the 
floor  of  the  House  from  the  reference  committee.  That 
ruling  was  not  disputed.  We  went  into  a Committee 
of  the  Whole  and,  as  a result  of  action  there,  substan- 
tiated by  the  action  of  the  House,  we  reconvened  as  the 
House  where  the  annual  report  of  the  Council  on  Med- 
ical Service  and  Public  Relations  was  accepted. 

If  the  House  wishes  to  hear  a further  analysis  of 
this  report  from  the  Reference  Committee  on  Reports 
of  Officers  and  Standing  Committees,  I believe  it  would 
be  necessary  to  have  unanimous  consent. 

There  being  no  dissenting  voice,  unanimous  consent 
is  assumed,  and  we  will  hear  further  analysis  by  the 
reference  committee  of  the  Council’s  report. 

[ Dr.  Chamberlain  read  that  portion  of  the  report 
concerning  the  Council  on  Medical  Service  and  Public 
Relations.  ] 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  a report  from  the  reference  committee  on  a 
report  which  the  House  has  already  accepted.  I will 
ask  the  chairman  of  the  reference  committee  to  change 
his  motion  that  we  accept  the  reference  committee’s 
comments. 

Dr.  Chamberlain  : Mr.  Speaker,  I miss  the  point 
there. 

Speaker  Buckman  : We  have  already  adopted  the 
Council’s  report.  We  appreciate  the  reference  com- 
mittee’s analysis  of  the  report  and  our  further  instruc- 
tion on  it.  We  ask  you  to  move  the  acceptance  of  your 
analysis  and  remarks  without  recommendations. 

Dr.  Chamberlain:  Mr.  Speaker,  I change  my  mo- 
tion. I move  the  acceptance  of  the  report  without 
recommendations. 

[ The  motion  was  seconded.  ] 

Speaker  Buckman  : Is  there  discussion  on  the 

question  ? 

Dr.  Roy  W.  Mohler:  Mr.  Chairman,  may  I inquire 
now  at  what  time  the  MSAP  is  going  to  get  directions 
from  this  body  for  their  procedure?  Will  that  come  in 
later  or  does  that  come  in  here? 

Speaker  Buckman  : I don’t  believe  that  I under- 

stand your  question.  I do  not  recall  that  the  House  of 
Delegates  is  to  give  the  Medical  Service  Association 
any  instructions. 

Dr.  Samuel  : I have  a question.  What  is  the  use 
of  this  report  if  we  don’t  accept  the  recommendations  ? 

Speaker  Buckman  : The  method  of  stating  the 

question  is  simply  to  clear  this  action  so  we  can  pro- 
ceed with  the  next  item.  We  have  already  accepted 
this  report. 

Dr.  Borzell  : I assure  the  House  that  the  Council 
is  delighted  to  have  had  this  analysis  from  this  refer- 
ence committee,  and  will  certainly  profit  by  the  sug- 
gestions. 

[ The  motion  was  put  to  a vote  and  carried.  ] 

Dr.  Chamberlain  : Mr.  Speaker,  may  I ask  your 
guidance  in  just  one  other  matter?  The  concluding 
sentence  of  our  report  on  this  report  of  the  Council 
was,  “We  believe  that  the  Council  deserves  the  thanks 
of  the  Society  and  a vote  of  confidence  at  this  time.’ 
Is  there  any  way  in  which  we  can  properly  get  that 
vote  of  confidence  for  the  Council? 
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Speaker  Buckman  : The  Chair  will  entertain  a 

motion  for  a vote  of  confidence  to  the  Council. 

Dr.  Pendergrass  : I will  make  such  a motion. 

Dr.  Ford  M.  Summerville  : I second  it. 

[ The  motion  was  put  to  a vote  and  carried.  ] 

[ Dr.  Chamberlain  read  that  portion  of  the  report 
concerning  the  address  of  President  Bates  (see  page 
301).] 

Dr.  Devereux  : As  a point  of  information  on  this 
ex  officio  matter,  doesn’t  the  phrase  ex  officio  ordinarily 
imply  that  there  is  no  voting  power  with  it? 

[ Cries  of  “No.”  ] 

[ This  portion  of  the  report  was  adopted  by  the 
House  of  Delegates.  ] 

[ Dr.  Chamberlain  read  that  portion  of  the  report 
concerning  enlargement  of  Council  on  Medical  Service 
and  Public  Relations.  ] 

Speaker  Buckman  : Is  that  thoroughly  under- 

stood? An  affirmative  vote  means  that  hereafter  there 
will  be  added  to  the  Council  as  active  voting  members 
the  chairmen  of  the  Committees  on  Public  Health  Legis- 
lation, Public  Relations,  and  Medical  Economics. 

Dr.  Charles-Francis  Long:  Not  because  I happen 
to  be  chairman  of  the  commission  but  because  the  Coun- 
cil has  already  talked  about  medicine’s  message  to 
labor,  certainly  some  member  of  the  Commission  on 
Industrial  Health  and  Hygiene  might  be  included  on 
that  enlarged  council. 

Speaker  Buckman  : The  increase  is  limited  to 

these  three  definitely  indicated  by  the  recommendation 
of  the  reference  committee.  Is  there  further  discus- 
sion ? 

^ Dr.  Reimann  : May  I offer  an  amendment — that  the 
Commission  on  Industrial  Health  and  Hygiene  be  repre- 
sented on  this  particular  council. 

Dr.  Borzell  : I second  the  amendment,  and  may  I 
ask  that  it  be  the  chairman? 

Speaker  Bltckman  : Dr.  Reimann,  do  you  want  to 
specify  the  chairman? 

Dr.  Reimann  : Yes. 

[ The  motion  to  amend  was  put  to  a vote  and  carried.  ] 

[ This  portion  of  the  report,  as  amended,  was  adopted 
by  the  House  of  Delegates.  ] 

Dr.  Quinn  : Mr.  Speaker,  I rise  to  a point  of  order. 
According  to  a motion  when  we  started  the  meeting, 
at  half  past  eleven  we  were  to  elect  officers. 

Speaker  Buckman  : I will  interrupt  the  chairman 
to  ask  the  consent  of  the  House  to  continue  with  the 
report  of  this  reference  committee,  even  though  we 
have  reached  and  passed  the  hour  of  special  order  for 
roll  call  and  election. 

[ Dr.  Chamberlain  read  that  portion  of  the  report 
concerning  the  Supplemental  Report  of  the  Committee 
on  Public  Health  Legislation.  ] 

Dr.  Cornell  : I desire  to  say  something  about  the 
revision  of  the  Medical  Practice  Act.  I am  a little 
mixed  up  on  this  resolution  you  are  now  speaking 
about.  We  have  had  a series  of  items  without  separate 
votes.  Do  we  vote  on  this  resolution  and  still  leave 
open  a discussion  of  something  preceding  it? 

Speaker  Buckman  : You  can  divide  the  question, 
which  we  have  done,  but  the  immediate  pending  ques- 
tion is  the  adoption  of  these  resolutions  coming  from 


the  Committee  on  Public  Health  Legislation  through 
the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees.  Dr.  Chamberlain  did  not  recom- 
mend in  his  motion  the  adoption  of  the  entire  report. 
If  you  wish  then  to  further  divide  it  and  take  up  for 
discussion  that  portion  in  which  you  are  particularly 
interested,  it  can  be  done. 

Is  there  discussion  on  Dr.  Chamberlain’s  recommenda- 
tion that  these  resolutions  be  recognized  and  adopted? 

Dr.  Devereux  : I second  the  motion. 

[ The  motion  was  put  to  a vote  and  carried.  ] 

Speaker  Buckman:  The  resolutions  are  adopted. 

The  question  now  is  on  the  consideration  of  Dr.  Cham- 
berlain’s portion  of  his  report  covering  the  report  of 
the  Committee  on  Public  Health  Legislation.  Do  you 
wish  to  further  divide  it?  What  subject  do  you  wish 
particularly  to  discuss? 

Dr.  Cornell:  Mr.  Chairman,  the  Committee  on  Re- 
vision of  the  Medical  Practice  Act,  of  which  I am 
chairman,  made  a report  which  was  referred  to  the 
Committee  on  New  Business.  Dr.  Pendergrass  brought 
in  a report  this  morning  recommending  its  approval. 
It  was  approved.  At  the  same  time  yesterday,  or  a 
little  later  yesterday,  the  chairman  of  the  Public  Health 
Legislation  Committee  brought  in  a report  which  was 
referred  to  Dr.  Chamberlain’s  committee. 

Now  it  is  rather  unfortunate.  When  Dr.  Palmer 
read  his  report,  he  inadvertently  gave  Dr.  Chamberlain 
and  others  the  impression  that  our  two  committees  had 
worked  together.  I wish  we  had  worked  together,  but 
physically  we  didn’t.  Dr.  Palmer  is  a member  of  our 
committee  and  our  relations  are  entirely  friendly,  but 
he  couldn’t  speak  for  our  committee. 

Our  committee  and  Dr.  Palmer’s  committee  are  ap- 
parently in  unison  that  we  should  have  one  medical  ex- 
amining board.  That  is  the  progressive  tendency 
throughout  the  nation.  But  you  must  remember  that  in 
making  specific  recommendations  or  approving  specific 
recommendations  right  now  you  might  tie  the  hands  of 
our  committee.  The  present  medical  examining  board 
consists  of  two  regulars,  two  homeopaths,  and  one 
eclectic. 

Dr.  Chamberlain  : It  was  our  intention  not  to  com- 
mit your  committee,  Dr.  Cornell,  and  I think  the  word- 
ing here  is  perhaps  a little  safer  than  you  realize.  We 
say,  “With  regard  to  the  proposal  that  amendments  to 
the  Medical  Practice  Act  be  sought,  providing  for  the 
appointment  of  one  other  on  the  Board  of  Medical  Edu- 
cation and  Licensure  and  the  equalization  of  educational 
and  licensure  requirements  for  all  with  that  of  doctors 
of  medicine,  your  reference  committee  recommends  as 
follows : That  the  Committee  on  Public  Health  Legis- 
lation and  the  Committee  to  Consider  Changes  in  the 
Medical  Practice  Act  be  empowered  to  seek  such 
amendments  provided  that  the  said  amendments  in  their 
final  form  meet  with  the  approval  of  the  Board  of  Trus- 
tees of  this  Society  and  the  approval  of  the  State  Board 
of  Medical  Education  and  Licensure.” 

Dr.  Cornell:  It  is  clear  that  we  are  to  go  to  the 
present  examining  board,  consisting  of  two  regulars, 
two  homeopaths,  and  one  eclectic,  and  obtain  approval. 
The  medical  examining  board  is  a creature  of  the  De- 
partment of  Public  Instruction,  yet  we  talk  about 
changing  it.  So  that  part,  I think,  is  entirely  out.  I 
think  we  should  have  the  approval  of  the  Board  of 
Trustees.  That  is  a general  saving  proposition  always. 
But  to  go  to  a medical  examining  board  asking  such 
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permission,  we  may  find  them  all  sitting  pretty  and 
not  wishing  to  change  anything. 

Dr.  Stites  : Mr.  Speaker,  may  I present  an  amend- 
ment to  the  report?  Insert  at  the  proper  place  the 
words  that,  if  in  their  discretion  it  be  wise,  they  are 
authorized  to  do  these  certain  things. 

Dr.  Chamberlain  : See  if  this  is  the  proper  place 
to  interpolate  it : “That  the  Committee  on  Public  Health 
Legislation  and  the  Committee  to  Consider  Changes 
in  the  Medical  Practice  Act  be  empowered  to  seek  such 
amendments,  provided  that  in  their  discretion  the 
amendments  are  timely  and  that  the  said  amendments 
in  their  final  form  meet  with  the  approval  of  the  Board 
of  Trustees  of  this  Society  and  the  approval  of  the 
State  Board  of  Medical  Education  and  Licensure.” 

Dr.  Stites  : That  expresses  what  I intended. 

Dr.  Cornell  : Strike  out  the  last  twelve  words. 

Speaker  Buckman  : Wait  a minute.  We  are  add- 
ing words  at  the  moment.  We  can  take  the  others  out 
later,  if  you  wish. 

Dr.  Stites,  you  heard  Dr.  Chamberlain  rephrase  the 
sentence  to  include  what  you  wanted ; is  that  right  ? 

[ The  motion  to  amend  was  put  to  a vote  and  car- 
ried. ] 

Dr.  Stites  : Mr.  Speaker,  I further  propose  that  the 
report  be  amended  as  suggested  by  Dr.  Cornell. 

Speaker  Buckman  : You  mean  the  words  “and 

the  approval  of  the  State  Board  of  Medical  Education 
and  Licensure.” 

[ The  motion  was  seconded.  ] 

Dr.  Borzell:  Mr.  Speaker,  speaking  from  past  ex- 
perience in  the  discussion  of  proposed  laws  which  in- 
volve medical  education  and  licensure,  it  would  seem 
to  me  that  this  body  would  be  very  unwise  to  pass  a 
resolution  which  very  deliberately  and  by  intent  side- 
stepped those  bodies  which  are  responsible  for  the  en- 
forcement of  any  law. 

Past  experience  of  the  State  Society  has  been  this— 
and  I think  Dr.  Palmer  will  verify  this — our  confer- 
ences and  discussions  with  the  Board  of  Medical  Educa- 
tion and  Licensure  where  we  had  a real  reason  for 
suggesting  proposed  changes  have  been  taken  up  serious- 
ly, and  they  were  not  arbitrary.  We  should  very  defi- 
nitely recognize  the  fact  that  the  success  of  any  proposed 
legislation  would  depend  very  largely  upon  prior  ap- 
proval by  the  Board  of  Medical  Education  and  Licen- 
sure. 

Dr.  Cornell  : Our  committee  is  not  in  the  least 
unfriendly  to  nor  critical  of  the  present  Board  of 
Medical  Education  and  Licensure.  Such  is  not  the  case. 
I only  pointed  out  that  if  you  pass  a resolution  in 
which  one  of  the  fundamental  clauses  is  restrictive  in 
that  we  must  have  the  approval  of  a particular  board, 
then  if  approval  is  denied,  we  may  do  all  the  other 
things  we  mentioned  without  their  approval. 

Dr.  Palmer  : I heartily  agree  with  Dr.  Borzell  on 
this  question.  If  we  don’t  have  conferences  and  ap- 
proval, as  we  go  through  this  legislative  proposal  with 
the  Board  of  Medical  Education  and  Licensure,  we  are 
indeed  behind  the  eight-ball. 

Speaker  Buckman:  Any  further  discussion?  The 
question  is  on  the  deletion  of  the  words  “and  the  ap- 
proval of  the  State  Board  of  Medical  Education  and 
Licensure.” 


Dr.  Stites:  Mr.  Speaker,  it  was  not  my  intention  in 
offering  that,  to  in  any  way  forbid  the  committees  to 
seek  the  advice  and  consent  of  any  state  or  government 
body.  I believe  the  committees  should  seek  those  things. 
My  intent  was  to  relieve  the  committees  of  definite 
instruction  from  this  House  that  they  must  obtain  the 
consent  of  another  body.  I think  the  committees,  under 
the  resolution  without  those  words,  can  very  well  con- 
sult with  and  consider  the  opinions  and  stand  of  these 
other  bodies. 

[ The  motion  was  put  to  a vote  and  defeated.  ] 

Speaker  Buckman  : The  words  remain  in  the 

resolution. 

Do  you  wish  to  divide  further  the  report  of  the 
reference  committee  on  the  supplemental  report  of  Dr. 
Palmer’s  committee? 

If  not,  we  are  ready  to  receive  a motion  to  accept 
the  reference  committee’s  report  on  the  balance  of  Dr. 
Palmer’s  supplemental  report. 

[ The  portion  of  the  report  concerning  the  supple- 
mental report  of  the  Committee  on  Public  Health 
Legislation  was  adopted  by  the  House  of  Delegates. 
The  report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  as  amended  was 
adopted.  ] 

Dr.  Beyer:  I have  been  a member  of  the  House  oi 
Delegates  a good  many  years.  I have  never  heard  such 
a fine  report  from  a reference  committee  before.  I 
would  like  to  join  this  House  of  Delegates  in  showing 
our  appreciation  by  a rising  vote  of  thanks  to  the 
reference  committee. 

[ The  House  of  Delegates  arose  and  applauded.  ] 

Dr.  Chamberlain  : Mr.  Speaker,  I want  you  all  to 
take  a look  at  Dr.  Shafer  and  Dr.  Henninger.  They 
were  the  workers;  I was  just  the  chairman  of  the 
committee. 

Speaker  Buckman  : The  next  order  of  business 

is  the  roll  call  and  the  election  of  officers.  The  Sec- 
retary will  read  the  roll.  I will  ask  the  following  men 
to  be  prepared  to  act  as  tellers : Dr.  Quinn  of  Mont- 
gomery County,  Dr.  Mohler  of  Philadelphia,  and  Dr. 
Armstrong  of  Butler. 

[ Secretary-Treasurer  Donaldson  called  the  roll.  ] 

Dr.  Donaldson:  Mr.  Speaker,  a total  of  130  voting 
delegates  were  recognized  during  the  roll  call. 

Election  of  Officers 

Speaker  Buckman:  Very  well,  we  call  for  nomi- 
nations for  the  office  of  president-elect. 

Dr.  George  L.  Laverty  : Mr.  Speaker,  members  of 
the  House  of  Delegates : I have  culled  a little  informa- 
tion from  a case  study  that  I would  like  to  present 
before  you. 

This  man  was  born  in  Missouri,  but  he  was  reared 
on  the  culm  banks  of  Luzerne  County.  He  was  grad- 
uated from  the  University  of  Pennsylvania  Medical 
School  in  1920  and  interned  at  Wilkes-Barre  General 
Hospital  and  then  served  in  general  practice  at  Sum- 
mit Hill,  Carbon  County. 

He  then  entered  the  field  of  psychiatry  under  the 
guidance  of  the  late  Dr.  Harry  W.  Mitchell,  former 
chairman  of  our  Board  of  Trustees.  He  served  suc- 
cessively in  state  hospitals  at  Warren,  Torrance,  and 
Harrisburg.  He  has  held  membership  in  the  county 
societies  of  Westmoreland,  Warren,  and  Dauphin.  He 
has  served  as  a delegate  to  this  body  representing  both 
Warren  and  Dauphin  counties — at  different  times,  of 
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course.  During  the  past  six  years  he  has  been  chair- 
man of  the  State  Society  Committee  on  Mental  Hy- 
giene. 

He  served  as  chairman  of  Governor  Martin’s  Com- 
mittee to  Survey  State  Mental  Institutions.  His  ad- 
ministrative ability  is  attested  to  by  the  fact  that  he 
has  served  for  eleven  years  as  superintendent  of  the 
Harrisburg  State  Hospital,  an  institution  with  2500 
beds. 

Recently,  during  a vacancy,  he  was  Acting  Director 
of  the  Bureau  of  Mental  Hygiene  of  the  State  Depart- 
ment of  Welfare.  Thus  he  has  been  quite  a busy  man 
in  the  field  of  medical  administration. 

A footnote  which  I observe  on  this  case  history 
states  that  this  patient  is  safe  and  sane.  [ Laughter.  ] 

I have  appeared  before  this  body  many  times.  Never 
have  I been  here  with  as  great  pleasure  as  on  this 
occasion.  I nominate  and  recommend  for  your  favor- 
able consideration  for  the  office  of  president-elect  Dr. 
Howard  K.  Petry! 

[The  nomination  was  seconded  by  delegates  from 
several  counties.  ] 

Dr.  Beyer:  Mr.  Chairman,  I move  that  nominations 
be  closed. 

[ The  motion  was  seconded,  put  to  a vote,  and  car- 
ried. ] 

Speaker  Buckman  : This  elects  by  acclamation 

Dr.  Howard  K.  Petry  as  president-elect  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

The  Chair  will  recognize  nominations  for  the  office 
of  first  vice-president. 

Dr.  T.  Lamar  Williams:  Mr.  Speaker  and  gentle- 
men of  the  House : In  harmony  with  the  fine  remarks 
yesterday  of  our  retiring  president,  Dr.  Bates,  and  in 
view  of  the  resolution  that  we  have  passed  here  this 
morning  to  the  effect  that  the  first  vice-president  be 
trained  along  certain  lines  to  aid  in  the  carrying  on 
of  the  functions  of  this  Society,  we  know  of  none  better 
qualified  than  the  man  that  I now  have  the  pleasure 
to  nominate — Dr.  J.  Stratton  Carpenter  of  Pottsville. 

[ The  nomination  was  seconded.  ] 

Speaker  Buckman:  Are  there  other  nominations? 

Dr.  Sweeney  : I move  that  the  nominations  be 

closed. 

[ The  motion  was  seconded,  put  to  a vote,  and  car- 
ried. ] 

Speaker  Buckman  : This  elects  by  acclamation 

Dr.  J.  Stratton  Carpenter  of  Schuylkill  County. 

We  will  now  receive  nominations  for  second  vice- 
president. 

Dr.  T.  Babacz  : I nominate  Dr.  S.  Meigs  Beyer  of 
Jefferson  County. 

[ The  nomination  was  seconded.  ] 

Dr.  Thomas:  I move  that  the  nominations  be  closed. 

[ The  motion  was  seconded,  put  to  a vote,  and  car- 
ried. ] 

Speaker  Buckman  : The  nominations  are  closed 

and  this  elects  by  acclamation  Dr.  Beyer  as  second 
vice-president. 

We  will  now  receive  nominations  for  the  office  of 
third  vice-president. 

Dr.  Samuel:  I nominate  Dr.  Fred  B.  Hooper  of 
Perry  County. 

[The  nomination  was  seconded.] 

[Upon  motion  duly  made  and  seconded,  it  was  voted 
to  close  the  nominations.] 


The  Pennsylvania  Medical  Journal 

Speaker  Buckman  : This  elects  by  acclamation 
Dr.  Fred  B.  Hooper  for  the  office  of  third  vice-president. 

We  will  now  receive  nominations  for  the  office  of 
fourth  vice-president. 

Dr.  Cornell:  I will  nominate  Dr.  Thomas  H.  A- 
Stites. 

[The  nomination  was  seconded.] 

[Upon  motion  duly  made  and  seconded,  it  was  voted 
to  close  the  nominations.] 

Speaker  Buckman  : This  elects  by  acclamation 
Dr.  Stites  as  fourth  vice-president. 

The  Chairman  will  interrupt  the  proceedings  at  this 
moment  to  call  attention,  at  the  request  of  one  of  the 
Board  of  Trustees,  to  a question  having  to  do  with  the 
privilege  of  Society  members  who  are  not  delegates 
sitting  in  the  House. 

The  Chair  would  remind  any  such  member  that  to 
listen  to  the  discussions  of  the  House  is  a privilege  to 
be  enjoyed  by  any  member  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  By  consent  of  the  House  he 
might  even  enter  into  discussion,  but  he  would  not  have 
a vote,  of  course.  He  would  be  excluded  only  in  the 
event  of  misbehavior  or  in  the  event  that  the  House 
went  into  executive  session. 

I hear  no  question  of  that  ruling.  We  assume  it  to 
be  correct. 

We  now  proceed  to  the  office  of  secretary-treasurer. 
The  Chair  will  receive  nominations  for  this  office. 

Dr.  Borzell  : Air.  Speaker,  I would  like  to  present 
the  name  to  this  body,  as  secretary-treasurer,  of  a man 
whom,  probably,  most  of  you  know — Dr.  Walter  F. 
Donaldson ! 

[The  nomination  was  seconded.] 

[Upon  motion  duly  made  and  seconded,  it  was  voted 
to  close  the  nominations.] 

Speaker  Buckman  : This  elects  by  acclamation 
Dr.  Walter  F.  Donaldson  as  secretary-treasurer.  We 
now  approach  the  office  of  assistant  secretary. 

Dr.  Palmer  : I nominate  Dr.  Henry  G.  Alunson. 

[The  nomination  was  seconded.] 

[Upon  motion  duly  made  and  seconded,  it  was  voted 
to  close  the  nominations.] 

Speaker  Buckman  : This  elects  by  acclamation 
Dr.  Henry  G.  Munson  as  assistant  secretary. 

Next,  the  office  of  Speaker  of  the  House  of  Delegates. 
The  Chair  will  entertain  nominations. 

Dr.  Quinn  : Mr.  Speaker,  I wish  to  nominate  Dr. 
Lewis  T.  Buckman. 

Speaker  Buckman  : Thank  you  very  much,  but 

my  term  of  service  as  a delegate  ends  with  this  session. 
We  have  the  custom  in  Luzerne  County,  since  we  are 
entitled  to  four  delegates,  of  rotating  a slate  of  four,  be- 
low the  office  of  president,  and  we  customarily  elect  one 
every  year  to  serve  as  delegate  for  four  years.  I 
dropped  out  of  that  picture  when  I was  elected  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
some  years  ago  and  served  as  delegate  last  year  by  vir- 
tue of  being  president  of  the  Luzerne  County  Aledical 
Society.  I was  therefore  a duly  accredited  delegate 
when  I was  elected  vice-speaker  last  year. 

I cannot  entertain  Dr.  Quinn’s  nomination  on  the  basis 
that  the  individual  will  not  be  a delegate  next  year. 
Are  there  other  nominations? 

Dr.  Quinn  : Aren’t  you  a delegate  until  your  next 
year’s  election? 
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Speaker  Buckman  : Well,  there  would  be  no 

point  in  electing  a man  who  might  continue  as  a dele- 
gate and  Speaker  up  to  next  September  and  then  not  be 
privileged  to  preside. 

Dr.  Engel  : Is  it  not  possible  to  elect  you  now,  since 
you  are  a delegate,  and  in  the  interim  your  county  so- 
ciety, at  the  request  of  this  House  of  Delegates,  take 
appropriate  action  so  that  you  may  be  brought  back  as 
the  Speaker? 

Speaker  Buckman  : Dr.  Donaldson  will  take  the 
Chair. 

[Dr.  Donaldson  assumed  the  Chair.] 

Dr.  Charles  L.  Shafer:  I am  sure  that  Luzerne 
County  will  send  back  Dr.  Buckman  as  a delegate  if  he 
is  elected  Speaker.  I second  the  nomination. 

Chairman  Donaldson  : Are  there  any  further  nomi- 
nations ? 

[Upon  motion  duly  made  and  seconded,  it  was  voted 
to  close  the  nominations.] 

Chairman  Donaldson  : Dr.  Buckman,  you  are  re- 
elected. I congratulate  you  and  the  House  of  Delegates. 

[Dr.  Buckman  resumed  the  Chair.] 

Speaker  Buckman  : Now  we  proceed  to  the  office 
of  vice-speaker  of  the  House  of  Delegates. 

Dr.  J.  Hart  Toland:  I would  like  to  nominate  Dr. 
William  Bates  of  Philadelphia. 

[The  nomination  was  seconded.] 

[Upon  motion  duly  made  and  seconded,  it  was  voted 
to  close  the  nominations.] 

Speaker  Buckman  : Dr.  Bates  is  elected  by  ac- 

clamation. 

We  now  proceed  to  the  office  of  trustee  and  councilor 
for  the  Third  District  to  replace  Dr.  John  Brennan  who 
is  ineligible  for  re-election. 

Dr.  Stites  : Mr.  Speaker  and  gentlemen  of  the 

House:  I have  great  pleasure  in  bringing  to  the  atten- 
tion of  this  House  and  putting  in  nomination  a man  who 
has  served  the  Northampton  County  Medical  Society 
efficiently  and  faithfully.  He  is  a past  president  of  his 
county  society.  He  is  a past  president  of  the  Bethlehem 
Medical  Club.  For  eleven  consecutive  years  he  has  been 
one  of  the  representatives  of  his  county  society  in  this 
House  of  Delegates.  For  the  past  five  years  he  has  been 
a member  of  the  Public  Health  Legislation  Committee 
of  this  Society,  and  I have  every  reason  to  believe  that 
he  has  served  both  this  Society  and  the  medical  profes- 
sion faithfully  and  well.  I have  the  pleasure  of  placing 
in  nomination  Dr.  Francis  J.  Conahan  of  Bethlehem! 

Dr.  Williams:  I second  that  nomination. 

Speaker  Buckman:  Any  other  nominations? 

Dr.  Mark  A.  Baush  : I move  that  the  nominations 
be  closed. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman  : Dr.  Conahan  is  elected  by 

acclamation  as  trustee  and  councilor  for  the  Third  Dis- 
trict. 

Next,  trustee  and  councilor  for  the  Ninth  District  to 
succeed  Dr.  Lorenzo,  who  is  eligible  for  re-election. 

Dr.  Beyer:  Dr.  Lorenzo  is  my  neighbor  and  friend. 
He  has  very  faithfully  served  this  medical  society,  and 
I feel  it  would  be  only  right  that  he  should  be  continued 


in  his  service  to  the  Society.  I therefore  nominate  Dr. 
Lorenzo. 

[The  nomination  was  seconded,  and  was  endorsed  by 
various  members.] 

Dr.  Armstrong  : I move  that  the  nominations  be 
closed. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman:  Dr.  Lorenzo  is  re-elected  by 
acclamation. 

I request  Drs.  Henninger  and  Thomas  to  go  to  the 
rear  of  the  room  and  escort  to  the  Chair  our  president- 
elect, Dr.  Petry.  With  the  permission  of  the  House,  I 
will  interrupt  the  order  of  business  and  the  election  to 
receive  Dr.  Petry,  and  we  hope  that  we  will  have  a few 
words  from  him. 

[The  House  of  Delegates  arose  and  applauded.] 

I introduce  to  you  Dr.  Petry,  an  old  schoolmate  of 
mine. 

Remarks  by  President-elect 

Dr.  Petry:  Mr.  Speaker,  Mr.  President:  It  seems 
a rather  far  cry  from  the  thirty-five  or  forty  years  ago, 
when  Lew  Buckman  and  I sat  across  the  aisle  from 
each  other  in  the  public  schools  of  Wilkes-Barre. 

Life  plays  some  very  peculiar  tricks.  At  the  present 
moment  I find  myself  in  a situation  of  wondering  how  I 
can  express  to  you  my  appreciation  for  the  honor  and 
the  confidence  you  have  displayed  in  me. 

Words  fail  on  such  an  occasion,  and  sometimes  it  is 
just  best  to  revert  to  simple  English  and  to  say,  “Thank 
you.”  I hope  I may  serve  you  to  your  satisfaction  and 
to  the  honor  of  our  profession. 

As  I stand  here,  I feel  that  there  are  beside  me  cer- 
tain others — men  who  are  taking  this  tribute  with  me, 
men  who,  back  over  the  years,  have  contributed  to  this 
moment.  And  will  you  pardon  just  a personal  ref- 
erence while  I speak  of  three  of  them — an  uncle  who  is 
now  in  his  fifty-seventh  year  of  practice  who  took  in  an 
orphan  nephew  at  the  age  of  three  and  who  gave  him 
the  vision  of  medicine  and  its  possibilities  and  its  glories 
and  then  provided  him  with  the  education  that  was  nec- 
essary. And  then  I think  of  another  uncle,  a country 
doctor.  I spent  my  summers  with  him  in  the  “horse 
and  buggy  days.”  And  as  I look  back,  I remember  one 
thing  that  he  taught  me ; that  is  the  impact  which 
human  emotions  and  human  problems  make  upon  phys- 
ical life.  He  had  no  knowledge  of  psychiatric  terms. 
The  term  psychosomatics,  I think,  would  have  stumped 
him.  But  he  knew  psychosomatic  medicine,  as  so  many 
general  practitioners  have  known  it. 

Then,  I would  just  like  to  say  a word  in  tribute  to 
one  other  man.  Many  of  you  remember  him.  To  me, 
he  will  always  be  “the  Chief” — Harry  Mitchell,  pres- 
ident of  the  Board  of  Trustees  of  this  association  for 
many  years,  a man  under  whom  I had  the  privilege  of 
serving  for  eleven  years. 

And  those  men,  with  a host  of  others,  I think,  are 
taking  the  bow,  because  it  is  to  them  that  the  credit  be- 
longs, if  there  is  credit  due. 

It  is  going  to  be  a pleasure  to  serve  and  to  learn 
from  our  president,  Bill  Estes,  a charming  gentleman 
with  the  tradition  of  medicine  deep  in  his  very  being. 
It  is  going  to  be  a happy  experience  to  succeed  in  Dau- 
phin County  the  last  president  of  this  society,  who  is 
with  us  today,  from  Dauphin  County,  Dr.  McAlister — 
a grand  gentleman,  the  type  of  a gentleman  that  I like 
to  speak  of  as  a doctor  of  the  old  school,  and  to  those 
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of  us  who  know  what  that  means,  it  is  the  highest 
tribute  which  we  can  pay. 

The  times  are  out  of  joint,  and  we  are  going  to  have 
many  problems  to  meet.  A recent  popular  book,  I think, 
epitomizes  this  in  its  title — Modern  Man  Is  Obsolete. 
And  we  are  going  to  have  to  meet  many  problems.  I 
hope- — and  my  prayer  in  facing  those  problems  can  be 
epitomized  in  a remark  by  Bill  Miner,  the  former  inter- 
national president  of  Rotary : “God  grant  us  courage 
to  change  those  things  which  ought  to  be  changed,  the 
serenity  to  accept  those  things  which  can’t  be  changed, 
and  the  wisdom  to  distinguish  between  the  two.” 

Again,  I hope  that  I may  serve  you  well,  and  I com- 
mit myself  to  that.  Again,  thank  you. 

Speaker  Buckman  : The  Chair  recognizes  Dr. 

Thomas,  reporting  for  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  American  Medical  As- 
sociation. 

[Dr.  David  W.  Thomas  read  the  report  of  the  Com- 
mittee to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association.] 

Report  of  Committee  to  Nominate  Delegates  and 
Alternates  to  the  AMA 

The  committee  met  in  the  Bellevue- Stratford  Hotel, 
Oct.  23,  1945,  with  the  following  members  present:  W. 
Gilbert  Tillman,  David  W.  Thomas,  and  George  P. 
Muller.  The  following  nominations  are  offered  to  serve 
in  1946  and  1947 : 

Robert  L.  Anderson,  Pittsburgh,  delegate 

Peter  H.  Dale,  State  College,  alternate-designate 
William  L.  Estes,  Jr.,  Bethlehem,  delegate 
Edmund  W.  Meisenhelder,  York,  alternate-designate 
Thomas  R.  Gagion,  Pittston,  delegate 
Lewis  T.  Buckman,  Wilkes-Barre,  alternate-designate 
Joseph  Scattergood,  Jr.,  West  Chester,  delegate 
Robert  Devereux,  West  Chester,  alternate-designate 
James  Z.  Appel,  Lancaster,  delegate 
Robert  L.  Schaeffer,  Allentown,  alternate-designate 
Elmer  Hess,  Erie,  delegate 
James  D.  Stark,  Erie,  alternate-designate 

The  committee  also  nominates  as  alternates-at-large , 
their  term  expiring  in  1946,  the  following: 

Robert  M.  Alexander,  Reading;  Hilding  A.  Bengs, 
Harrisburg;  J.  Hart  Toland,  Philadelphia;  Charles  C. 
Custer,  South  Mountain ; Robert  D.  Donaldson,  Kane ; 
George  W.  Hawk,  Sayre;  Howard  K.  Petry,  Harris- 
burg; John  K.  Covey,  Bellefonte ; W.  Gilbert  Tillman, 
Easton;  C.  Irvin  Stiteler,  Chester;  L.  Dale  Johnson, 
Connellsville. 

Speaker  Buckman  : You  have  heard  the  report. 

We  will  now  receive  any  other  nominations  from  the 
floor. 

Dr.  McCreary  : I move  that  the  report  of  the 

Nominating  Committee  be  received. 

Dr.  Samuel  : I second  the  motion. 

[The  motion  was  put  to  a vote  and  carried.  1 

Speaker  Buckman  : The  report  of  the  Nominat- 
ing Committee  is  received,  and  this  elects  the  slate  of 
delegates  and  alternates  presented  by  the  Nominating 
Committee. 

We  now  proceed  to  the  election  of  district  censors, 
and  the  Chair  recognizes  Dr.  Donaldson. 

Dr.  Donaldson  : Mr.  Speaker,  following  our  annual 
custom,  I hold  in  my  hand  the  list  of  names  of  those 


who  have  been  nominated  by  their  respective  county 
medical  societies  to  serve  this  society  as  district  censors 
for  one  year  from  this  date. 

Election  of  District  Censors 

First  Councilor  District:  Philadelphia  County,  W. 

Burrill  Odenatt,  Philadelphia. 

Second  Councilor  District:  Berks  County,  C.  Ed- 

mund Lerch,  Wyomissing;  Bucks  County,  William  G. 
Moyer,  Quakertown;  Chester  County,  U.  Grant  Gif- 
ford, Kennett  Square ; Delaware  County,  Ralph  E. 
Bell,  Media;  Lehigh  County,  John  J.  Wenner,  Allen- 
town ; Montgomery  County,  Philip  J.  Lukens,  Ambler. 

Third  Councilor  District:  Carbon  County,  Clinton 

J.  Kistler,  Lehighton ; Lackawanna  County,  Eugene  R. 
Simpson,  Peckville;  Monroe  County,  William  R.  Lev- 
ering, Stroudsburg ; Northampton  County.  W.  Gilbert 
Tillman,  Easton;  Wayne-Pike  County,  Arno  C.  Voigt, 
Hawley. 

Fourth  Councilor  District:  Columbia  County,  Ed- 

ward L.  Davis,  Berwick;  Montour  County,  Vincent  J. 
Cassone,  Danville;  Northumberland  County,  Henry  T. 
Simmonds,  Sr.,  Shamokin ; Schuylkill  County,  James 
A.  Lessig,  Schuylkill  Haven. 

Fifth  Councilor  District:  Adams  County,  Eugene 

Elgin,  East  Berlin ; Cumberland  County,  Newton  W. 
Hershner,  Mechanicsburg ; Dauphin  County,  Edwin  A. 
Nicodemus,  Harrisburg;  Franklin  County,  Robert  S. 
Baylor,  Jr.,  Waynesboro;  Lancaster  County,  Wilhel- 
mina  H.  Scott,  Lancaster;  Lebanon  County,  Walter  H. 
Brubaker,  Lebanon ; Perry  County,  Robert  R.  Stoner, 
New  Bloomfield;  York  County,  Francis  R.  Wise,  York. 

Sixth  Councilor  District:  Blair  County,  Frank  O. 
Keagy,  Altoona ; Centre  County,  LeRoy  Locke,  Belle- 
fonte ; Clearfield  County,  George  B.  Kirk,  Kylertown ; 
Huntingdon  County,  William  B.  West,  Huntingdon; 
Juniata  County,  Penrose  H.  Shelley,  Port  Royal;  Mif- 
flin County,  Samuel  W.  Swigart,  Lewistown. 

Seventh  Councilor  District:  Clinton  County,  Saylor 
J.  McGhee,  Lock  Haven ; Elk  County,  Joseph  E.  Ma- 
dara,  St.  Marys ; Lycoming  County,  Albert  F.  Hardt, 
Williamsport;  Potter  County,  Willard  C.  Trushel, 
Shinglehouse ; Tioga  County,  Hervey  M.  Hagedorn, 
W estfield. 

Eighth  Councilor  District:  Crawford  County,  Thomas 
F.  Collins,  Adamsville;  Erie  County,  Orel  N.  Chaffee, 
Erie;  McKean  County,  Edward  J.  Phillips,  Bradford; 
Mercer  County,  Carl  H.  Bailey,  Sharon ; Warren 
County,  Robert  L.  Taylor,  Sheffield. 

Ninth  Councilor  District:  Armstrong  County, 

Thomas  N.  McKee,  Kittanning;  Butler  County,  Willis 
A.  McCall,  Butler ; Clarion  County,  Charles  V.  Hepler, 
New  Bethlehem;  Indiana  County,  Norman  G.  Golomb, 
Ernest;  Jefferson  County,  Hollister  W.  Lyon,  Punx- 
sutawney ; Venango  County,  John  L.  Hadley,  Oil  City. 

Tenth  Councilor  District:  Allegheny  County,  David 
P.  McCune,  McKeesport;  Beaver  County,  Clarence  J. 
Buck,  Beaver  Falls;  Lawrence  County,  John  O.  Woods, 
New  Castle;  Westmoreland  County,  William  J.  Potts. 
Greensburg. 

Eleventh  Councilor  District:  Bedford  County,  Nor- 
man A.  Timmins,  Bedford;  Cambria  County,  John  W. 
Barr,  Johnstown;  Fayette  County,  James  E.  Van  Gil- 
der, Uniontown ; Greene  County,  Vinton  P.  King, 
Waynesburg;  Somerset  County,  Charles  J.  Hemming- 
er,  Somerset;  Washington  County,  George  W.  Ramsey, 
Washington. 
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Tivclfth  Councilor  District:  Bradford  County,  George 
E.  Boyer,  Jr.,  Troy;  Luzerne  County,  Herbert  B. 
Gibby,  Wilkes-Barre;  Susquehanna  County,  Franklin 
A.  Stiles,  Great  Bend;  Wyoming  County,  William  J. 
Llewellyn,  Nicholson. 

Speaker  Buckman  : Do  I hear  a motion  to  accept 
this  list  of  district  censors? 

Dr.  Ridelsperger  : I so  move. 

Dr.  Shelley:  I second  the  motion. 

Dr.  Stites  : Mr.  Speaker,  a point  of  order.  I would 
like  a ruling  on  the  question  of  the  eligibility  of  the 
fourth  vice-president  of  this  Society  to  the  office  of 
district  censor.  I believe  we  prohibit  any  member  from 
holding  dual  offices.  Am  I right? 

Speaker  Buckman  : That  is  correct. 

Dr.  Stites:  In  that  case,  I wish  to  withdraw  my 
own  name  as  district  censor  and  substitute  therefor 
Dr.  W.  Gilbert  Tillman.  I believe  in  doing  this  I have 
the  full  support  of  the  Northampton  County  Society. 

Speaker  Buckman  : The  Chair  recognizes  the 

point  which  has  been  raised  by  Dr.  Stites,  accepts  his 
retirement  from  the  slate  of  censors  offered  by  Secre- 
tary Donaldson,  and  accepts  further  his  substitution  of 
tbe  name  of  Dr.  Tillman.  Is  there  any  question? 

We  will  now  proceed  to  take  action  on  the  motion  to 
elect  this  slate  of  names  as  censors. 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman:  We  now  proceed  to  the  elec- 
tion of  affiliate  members,  and  the  Chair  recognizes  Dr. 
Donaldson. 

Dr.  Donaldson:  Mr.  Speaker  and  members  of  the 
House : The  following  members  have  been  nominated 
and  elected  to  affiliate  membership  in  their  respective 
component  county  societies  and  are  now  offered  for  your 
consideration  for  election  as  affiliate  members  of  this 
society,  which  makes  them  then  eligible  for  affiliate  fel- 
lowship in  the  American  Medical  Association. 

Election  of  Affiliate  Members 

Allegheny  County:  Howard  Arthurs,  Andrew  W. 

Barkley,  Olin  M.  Eakins,  Thomas  Evans,  Jr.,  James 
K.  Everhart,  William  G.  Eyman,  Myrtle  R.  Feltwell. 
A.  Alexander  MacLachlan,  George  E.  Martin,  David 
Silver,  John  DeV.  Singley,  Charles  J.  Stybr,  John  M. 
Wilson. 

Berks  County:  Oscar  E.  Fox. 

Cumberland  County : Ferdinand  Shoemaker. 

Dclaivare  County : Augustus  H.  Clagett,  A.  Win- 
grove  Daniell. 

Lackaivanna  County : Bernard  E.  Costello. 

Luzerne  County:  Alfred  E.  Foster,  William  C.  Stiff. 

Philadelphia  County:  Gustavus  C.  Bird,  Sr.,  John  D. 
McLean. 

Speaker  Buckman  : Is  there  a motion  to  accept 
this  report  from  the  Secretary  naming  these  men  as 
affiliate  members  of  this  society? 

Dr.  Chamberlain  : I so  move. 

fThe  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman  : We  now  proceed  to  the  elec- 
tion of  four  members  to  the  Council  on  Medical  Service 
and  Public  Relations.  Dr.  Appel  is  chairman  of  the 
committee  to  nominate. 


[Dr.  James  Z.  Appel  read  the  report  of  the  commit- 
tee to  nominate  members  to  the  Council  on  Medical 
Service  and  Public  Relations.] 

Report  of  Committee  to  Nominate  Members  to 
Council  on  Medical  Service  and  Public 
Relations 

Northwest  District  (to  serve  for  1 year,  to  complete 
unexpired  term  of  James  D.  Stark,  Erie,  resigned)  : 
Gail  K.  Ridelsperger,  Warren;  Ward  O.  Wilson, 
Clearfield;  John  C.  Davis,  Meadville. 

Southwest  District  (to  serve  for  3 years)  : Charles 
C.  Rinard,  Pittsburgh ; Thomas  W.  McCreary,  Beaver ; 
Augustus  S.  Kech,  Altoona. 

South  Central  District  (to  serve  for  3 years)  : Con- 
stantine P.  Faller,  Harrisburg;  Harry  B.  Thomas, 
York ; E.  Roger  Samuel,  Mount  Carmel. 

North  Central  District  (to  serve  for  1 year  to  com- 
plete unexpired  term  of  Clarence  C.  Campman,  re- 
signed) : David  W.  Thomas,  Lock  Haven;  Joseph  A. 
Parrish,  Bellefonte;  Charles  L.  Youngman,  Williams- 
port. • 

Respectfully  submitted. 

William  J.  Armstrong, 
Elmer  A.  Shelly, 

James  Z.  Appel,  Chairman. 

Speaker  Buckman  : You  have  heard  the  nomi- 

nations for  the  four  vacancies  on  the  Council  on  Medical 
Service  and  Public  Relations  as  offered  by  the  commit- 
tee authorized  to  make  these  nominations.  Are  there 
other  nominations  from  the  floor? 

Gentlemen,  last  year  the  ballot  was  cast,  and  by  con- 
sent of  the  House  was  counted  by  the  tellers  with  the 
Secretary  after  the  House  had  adjourned.  Is  it  the 
desire  of  the  House  to  proceed  in  this  election  by  the 
same  method?  It  must  be  understood  before  the  ballot 
is  cast. 

Dr.  Hooper  : I move  that  the  ballot  be  cast  and  the 
counting  be  deferred  as  late  as  necessary. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman  : The  tellers  will  now  pass 

ballots  and  you  will  vote  for  one  in  each  group  of  three. 

[The  ballots  were  distributed.] 

Speaker  Buckman  : The  tellers  will  now  collect 
the  ballots. 

[The  ballots  were  collected.] 

Speaker  Buckman  : Does  the  Secretary  have  cor- 
respondence ? 

Dr.  Donaldson  : No  correspondence. 

Speaker  Buckman  : That  is  an  item  we  did  not 
reach  yesterday.  There  is  no  correspondence. 

The  Chair  recognizes  Dr.  Brennan,  chairman  of  the 
Board  of  Trustees.  This  message  every  year  from  the 
Board  of  Trustees  in  the  closing  minutes  of  the  House 
is  always  very  important.  We  hope  the  House  will  give 
attention. 

Dr.  Taylor:  I move  we  adjourn. 

Speaker  Buckman  : That  motion  is  always  in  order. 
I will  ask  you  to  consider  whether  it  is  entirely  proper, 
because  this  is  the  last  item  of  business.  However,  I 
will  recognize  it. 

[The  motion  was  seconded,  put  to  a vote,  and  de- 
feated.] 
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The  Service  Flag 

Dr.  Brennan  : Gentlemen,  this  is  a very  important 
part  of  our  meeting.  It  is  the  real,  vital  end  of  it.  The 
Board  in  session  yesterday  came  to  the  following  deci- 
sion: The  Board  of  Trustees  recommends  to  the  1945 
House  of  Delegates  that  the  dues  for  1946  be  raised  to 
$20,  to  be  allotted  as  follows:  $1.00  to  the  Medical 
Benevolence  Fund;  10  cents  to  the  Medical  Defense 
Fund;  and  $10  to  be  earmarked  as  a drawing  account 
to  be  used  as  needed  by  the  Medical  Service  Association 
of  Pennsylvania. 

This  recommendation  passed  the  Board  by  a vote  of 
ten  to  one.  The  reason  for  this  increase  in  dues  is 
symbolized  in  our  service  flag  which  you  will  notice 
hanging  here.  We  have  2690  members  in  military  serv- 
ice from  whom  we  receive  no  dues.  Our  board  has  been 
authorized  by  the  House  of  Delegates  in  the  past  two 
years  to  lay  an  assessment  of  $5.00  on  each  home-front 
member.  We  have  seen  no  need,  these  two  years,  to 
collect  it. 

Now  we  have  come  to  the  time  when  it  is  really 
needed  to  assure  funds  to  assist  the  Medical  Service  As- 
sociation of  Pennsylvania.  It  is  your  proposal,  your 
creature.  Are  you  going  to  nurture  it?  Are  you  going 
to  give  it  the  food  that  it  needs  and  needs  vitally?  We 
have  to  make  a success  of  this  plan.  I would  like  to 
have  our  Finance  Committee  chairman  say  something 
about  this. 

Dr.  Whitehill:  You  will  notice  in  our  financial 
statement  that  last  year  we  operated  at  a loss  of  about 
$11,000.  We  cannot  support  MSAP  unless  we  have 
more  finances.  We  cannot  dip  into  these  other  funds  in 
which  you  may  see  a comfortable  balance.  We  have  to 
operate  from  the  general  checking  fund.  MSAP  be- 
tween 1939  and  1945  had  no  financial  help  from  the 
Society. 

Other  activities  are  going  to  increase  our  expenses 
this  coming  year.  Our  cash  balance  of  September  has 
to  meet  all  administrative  expenses  until  December  31 
of  this  year,  and  until  the  1946  dues  come  in.  If  there 
is  any  progressive  factor  adopted  by  this  state  society, 
such  as  a popular  radio  appeal  as  now  is  in  use  by 
other  states,  it  will  cost  considerable  money.  In  the 
spirit  of  economy  there  have  been  very  few  progres- 
sive ideas  brought  up  by  this  state  society  lately.  The 
recommendation  this  morning  by  your  reference  com- 
mittee as  to  the  employment  of  a public  relations 
survey  service,  such  as  recently  done  in  California  or 
Michigan,  will  cost  us  real  money.  The  enlargement 
of  the  Council’s  personnel  today  and  the  revival  of  the 
activities  of  several  disease  control  committees  will 
naturally  increase  the  travel  expenditures  of  our  society. 
President  Estes  last  night  expressed  great  hope  for 
such  expansion.  True,  the  Board  has  earmarked  $10 
of  the  dues  to  be  used  by  the  MSAP  if  and  when  needed 
— understand,  to  be  advanced  only  if  and  when  needed. 
Otherwise  it  stays  in  our  general  fund.  If  our  society  is 
going  to  be  progressive  in  these  changing  days,  we  must 
have  the  money  with  which  to  move.  Gentlemen,  it  is 
your  money,  and  not  our  money  which  we  handle.  We 
fully  appreciate  that. 

Speaker  Buckman  : Can  we  have  a motion  to 

accept  the  report  of  the  Board  of  Trustees  and  thereby 
set  the  dues  for  1946? 

Dr.  Laverty  : Mr.  Speaker,  I move  acceptance  of  the 
report. 

Dr.  Palmer  : I second  the  motion. 
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Speaker  Buckman  : Any  discussion  on  the  ques- 

tion ? 

Dr.  Samuel:  Gentlemen,  there  is  no  question  of  the 
need  of  this  money.  It  is  needed.  The  question  is 
whether  it  is  going  to  be  acceptable  to  the  rank  and  file 
of  our  members  when  we  go  back  home.  I endorse  the 
movement  to  increase  this  money  wholeheartedly,  but  I 
wish,  as  a point  of  information,  to  know  whether  we 
can  break  this  down  into  two  sections,  and  ask  whether 
we  can  increase  the  membership  dues  to  $15  and  levy  a 
$5  assessment,  if  necessary. 

Speaker  Buckman  : The  question  is  on  the  set- 

ting of  the  dues  at  $20  for  1946. 

Dr.  Borzell  : Mr.  Speaker  and  gentlemen  of  the 
House : The  medical  profession  of  Pennsylvania  has 
many  problems.  The  Medical  Service  Association  prob- 
lem is  one.  It  is  the  only  organization  through  which 
the  medical  profession  can  express  itself  in  anything  like 
an  effective  manner. 

When  we  realize  that  this  $10  increase  is  based  on  a 
very  conservative  approximation  of  a $50,000,000  annual 
income  a year  of  the  medical  profession — it  means  some- 
thing like  one-fifth  of  one  per  cent  of  that  money ; when 
we  consider  the  individual  assessments  that  labor  organ- 
izations collect  annually  from  their  membership  with  in- 
comes nothing  like  the  incomes  of  the  medical  profes- 
sion ; when  we  remember  that  we  do  face  the  Society’s 
financial  problems  such  as  Dr.  Brennan  indicated  be- 
cause we  did  our  best  for  fellow  members  in  military 
service  by  remitting  their  dues  for  several  years ; when 
we  consider  all  that  is  facing  the  organized  medical  pro- 
fession today,  we  should  certainly  be  perfectly  ready 
and  willing  to  contribute  that  much  toward  the  defense 
of  American  medicine. 

Speaker  Buckman  : The  question  is  on  the  ac- 

ceptance of  the  report  and  the  setting  of  the  dues  at  $20. 
Are  you  ready  for  the  question? 

Dr.  Ridelsperger  : After  yesterday,  when  I was  up 
and  down  like  a Jack-in-the-box  here,  I suppose  many 
of  you  are  saying,  ‘What  1 that  man  again  ?”  I didn’t 
like  to  have  to  carry  the  ball  all  of  yesterday.  But  I do 
have  something  to  bring  before  you  here  and  now. 

Yesterday  we  had  a resolution  which  I withdrew.  I 
had  another  motion  which  was  ruled  out  of  order.  Now 
we  have  an  increase  in  dues  of  $10  which  is  earmarked 
for  MSAP.  That  is  going  to  amount  to  some  $70,000 
for  the  members  we  have  here  at  home.  That  is  a 
goodly  sum.  And  as  Mr.  Perry  told  us  yesterday,  that 
may  be  but  a beginning.  And  then  we  were  warned 
also,  and  very  plainly,  that  MSAP  might  fail  even  then, 
even  though  we  spent  $100,000  or  $200,000. 

It  was  only  as  long  ago  as  the  twenty-fifth  of  March 
when  three  of  our  general  officers,  practically  all  of  the 
Council  on  Medical  Service  and  Public  Relations,  and 
four  of  the  members  of  the  Board  of  Trustees  spoke 
about  MSAP  in  this  fashion:  That  MSAP  has  failed, 
both  in  getting  subscribers  and  in  getting  participating 
physicians,  and  that  there  is  no  assurance  that  there 
will  be  any  change  for  the  better  in  the  future. 

Today,  even,  there  are  doubts.  I don’t  believe  that 
all  the  members  of  the  Council  are  quite  certain  that  if 
we  support  MSAP  with  $100,000  it  will  be  a success. 
I am  not  arguing  one  way  or  the  other  now ; I am 
simply  trying  to  show  you  that  there  are  these  doubts. 
Dr.  Campman,  are  you  perfectly  sure?  No,  says  the 
doctor.  Dr.  Shafer,  are  you  perfectly  sure? 
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Dr.  Shafer:  I am  satisfied  with  conditions  as  they 
are  today. 

Dr.  Ridelsperger  : Dr.  Faller,  are  you  sure?  Do 

you  feel  that  MSAP  has  a 75  to  80  per  cent  chance? 

Dr.  Constantine  P.  Faller  : I think  we  are  a bit 
out  of  order. 

Dr.  Ridelsperger:  Very  well,  I’m  sorry.  There  are 
also  among  the  delegates,  gentlemen,  some  who  would 
have  liked  a vote  on  a question,  a straight  question  of 
indemnity  plan  as  against  service  plan. 

Dr.  Gagion  : May  I rise  to  a point  of  order,  if  the 
gentleman  will  yield?  Will  the  House  give  me  the 
floor? 

Are  we  voting  on  an  increase  in  dues  or  are  we  dis- 
cussing the  MSAP  versus  an  indemnity  plan?  I believe 
we  are  taking  the  vote  on  whether  we  shall  increase 
the  dues  to  $20  a year.  As  a trustee,  I received  a direc- 
tive from  this  House  yesterday  to  consider  certain 
functions  underwritten  with  their  money.  We  have  to 
have  money  to  do  these  things,  and  the  only  way  we 
can  get  the  money  is  to  increase  the  dues.  We  are  not 
concerned  now  at  this  moment  with  MSAP  or  any- 
thing else.  We  are  concerned  with  whether  we  are  all 
going  to  pay  $20  next  year  as  dues  or  not. 

Speaker  Buckman  : It  is  the  duty  of  the  Board 
to  report  at  this  time  each  year  to  the  House  its  recom- 
mendation for  the  dues  to  be  set  for  the  next  year,  to- 
gether with  the  allocation  of  those  dues.  The  Board  has 
reported  to  the  House  and  it  has  specifically  stated  in 
the  allocation  of  the  dues  that  $10  shall  be  earmarked 
for  the  Medical  Service  Association  of  Pennsylvania. 
Therefore,  the  Chair  rules  that  discussion  within  the 
question  is  quite  in  order,  even  though  it  fishes  up  side 
streams  a little  bit,  regarding  the  question  of  indemnity 
and  service  insurance. 

However,  having  allowed  that  much,  the  Chair  will 
now  rule  that  the  discussion  must  be  limited  to  the  use 
or  the  allocation  of  the  $10  to  the  Medical  Service  As- 
sociation, and  the  discussion  must  be  restricted  as  to 
the  merits  of  the  two  plans.  Dr.  Ridelsperger,  you 
will  please  observe  that  in  any  further  remarks. 

Dr,  Ridelsperger:  I’m  sorry  if  I was  out  of  order 
on  that  one  thing,  gentlemen.(  But  there  are  doubts. 
There  have  been  these  doubts,  and  these  doubts  are 
here  today. 

Now,  in  regard  to  MSAP,  some  of  the  things  that 
have  been  brought  up  in  regard  to  that  have  not  reached 
the  hands  of  our  society’s  members.  How  do  the  dele- 
gates here  today  know  the  feeling  of  those  they  repre- 
sent? Do  they  know  the  feeling  of  those  they  represent 
on  MSAP?  If  I would  vote  here  today  for  a raise  in 
dues  of  $10  apiece  for  the  members  of  our  society  to 
support  MSAP,  I don’t  know  what  our  county  society 
would  say. 

I wish  to  amend  this  motion  to  adopt  or  accept  this 
report.  I wish  to  amend  it  in  this  fashion : Drop  all 
the  words  after  “move”  and  substitute  “that  this  report 
be  referred  to  a special  'committee  composed  of  twelve 
members  elected  by  this  House  of  Delegates  today,  one 
from  each  councilor  district,  and  to  have  represented  on 
it  the  different  points  of  view,  insofar  as  possible,  in 
this  society ; that  this  committee  be  instructed  to  report 
within  five  months  to  all  the  members  of  this  society 
and  to  the  Board  of  Trustees,  and  that  the  Board  of 
Trustees  be  instructed  by  this  House  of  Delegates,  or 
authorized  by  this  House  of  Delegates” — whichever 
word  is  better — “that  between  thirty  and  forty-five  days 


after  this  report  of  this  special  committee  is  made,  a 
referendum  be  held  on  the  point  involved,  and  the  House 
and  the  Board  of  Trustees  to  then  be  guided  by  the 
results  of  this  referendum.” 

In  the  meantime,  MSAP  was  just  allocated  a short 
time  ago  $10,000.  It  has  the  services  of  Mr.  Perry.  It 
has  $1,500  being  paid  by  the  State  Society  for  the  sal- 
aries and  expenses  of  men  going  out  to  obtain  par- 
ticipating physicians  and  subscribers.  I don’t  feel  that 
we  are  introducing  any  hardship  there  for  MSAP. 
There  is  a delay,  but  a delay  only  until  a committee  can 
meet,  go  over  this  question  thoroughly — 

Speaker  Buckman  : Dr.  Ridelsperger,  just  a mo- 

ment. You  offered  a motion.  Have  you  ended  with  the 
motion  ? 

Dr.  Ridelsperger:  Yes. 

Speaker  Buckman  : Very  well.  The  Chair  will 

rule  that  this  motion  is  out  of  order,  for  this  reason : 
In  the  first  place,  it  is  too  all-inclusive.  In  the  second 
place,  it  is  the  duty  of  the  House,  the  obligation  of  the 
House,  to  fix  the  amount  of  dues  annually.  Therefore, 
it  becomes  obligatory  on  this  House  to  set  the  dues  now 
and  they  cannot  refer  the  question  to  a committee. 

If  the  House  wishes  to  limit  debate  on  this  question, 
I will  tell  them  it  is  now  twenty-two  minutes  after  one. 
Dr.  Ridelsperger,  we  will  recognize  anyone  else  who 
wishes  to  discuss  the  question. 

Dr.  Ridelsperger:  May  I appeal  your  ruling? 

Speaker  Buckman:  You  may. 

Dr.  Ridelsperger  : Doesn’t  the  House  have  the  right 
to  refer  to  a referendum  any  question  that  comes  be- 
fore it? 

Speaker  Buckman  : The  Chair  has  ruled  that  the 
pending  question  before  the  House  is  the  setting  of  the 
dues  for  1946.  A motion  has  been  made  that  the  recom- 
mendation of  the  Board  be  accepted  that  the  dues  be 
$20  for  1946.  In  the  discussion  of  this,  Dr.  Ridelsperger 
offered  an  amendment  which  the  Chair  says  is  out  of 
order  because  the  Constitution  definitely  states  that  the 
House  must  set  the  annual  dues,  presumably  at  the  an- 
nual meeting.  Dr.  Ridelsperger  appeals  from  the  deci- 
sion of  the  Chair. 

I will  now  ask  the  House  either  to  sustain  the  ruling 
or  not.  We  will  have  a rising  vote. 

[A  majority  of  the  members  of  the  House  of  Dele- 
gates arose.] 

Speaker  Buckman  : The  ruling  of  the  Chair  has 
been  sustained.  Is  there  further  debate  on  the  question 
of  setting  the  dues? 

Dr.  Donaldson  : Ordinarily,  early  in  October  the 
Secretary-Treasurer’s  office  supplies  the  office  of  the 
secretary  of  each  of  the  component  societies  with  tripli- 
cate receipts  that  are  to  be  given  to  the  members  as 
they  pay  their  dues  for  the  coming  calendar  year.  That 
has  been  delayed  this  year  because  of  the  delayed  time 
of  the  meeting  of  this  House.  We  must,  as  soon  as 
possible,  get  the  triplicate  receipts  printed  and  in  the 
hands  of  the  secretaries  in  order  that  they  may  begin 
the  collection  of  dues  for  1946.  Any  further  delay  in 
deciding  this  problem  may  interfere  with  our  usually 
successful  method  in  collecting  dues  in  time  to  save 
most  members  from  being  subject  to  the  loss  of  various 
benefits  of  membership. 

Dr.  Baush  : Members  of  this  House  of  Delegates : 
I am  one  of  those  who  is  also  a secretary  and  has  to  col- 
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lect  the  dues,  and  I know  how  the  members  of  my  so- 
ciety feel  about  a lot  of  things. 

We  all  recognize  that  MSAP  needs  money  for  organ- 
izational expenses,  and  I am  agreed  that  they  should 
have  it.  But  I am  also  agreed  in  my  own  mind  that  if 
MSAP  cannot  be  self-supporting  in  one  year,  then  for- 
get about  it.  For  that  reason  I have  heard  the  expres- 
sion of  a few  delegates  that  in  their  opinion  the  dues 
should  remain  the  same,  but  put  an  assessment  of  $10  on 
each  member  for  one  year.  Have  the  central  office  col- 
lect that.  Let  your  society  dues  be  the  same,  and  allo- 
cate that  money,  that  $10  assessment,  to  MSAP  for  one 
year.  When  you  once  raise  the  dues  this  year,  next  year 
it  will  be  the  same,  and  this  coming  year  there  will  be 
1000  to  1500  men  returning,  and  you  will  get  $15,000 
that  you  didn't  get  last  year  for  your  current  expenses. 

Why  not  modify  this?  Keep  the  dues  the  same,  raise 
an  assessment  of  $10.  Have  the  central  office  collect  it, 
allocate  it  to  MSAP,  and  keep  the  rest  of  your  expenses 
within  your  budget. 

Speaker  Buckman  : The  question  is  on  the  ac- 

ceptance of  the  motion  of  Dr.  Laverty. 

Dr.  Donaldson  : In  connection  with  Dr.  Baush’s 

comments  about  the  increased  1946  income  from  mem- 
bers returning  from  military  service,  our  Board  of 
Trustees  is  on  record,  as  was  published  in  the  Septem- 
ber Journal  quite  prominently,  as  agreeing  that  mem- 
bers returning  from  military  service,  if  they  were  ex- 
cused from  the  payment  of  dues  for  the  remainder  of 
that  calendar  year  by  their  county  medical  society,  would 
also  be  excused  by  the  State  Medical  Society.  That 
means,  gentlemen,  every  member  in  military  service  who 
returns  after  Dec.  31,  1945,  may  claim  that  privilege. 
Therefore,  if  1000  or  1500  members  should  then  return, 
they  would  at  least  be  excused  from  paying  any  dues 
at  all  in  1946.  One  of  the  underlying  reasons  why  the 
Board  of  Trustees  recommends  this  increase  is  because 
we  have  gone  through  these  four  years  without  the 
benefit  of  this  considerable  income  from  dues  and  we 
are  certainly  threatened  with  the  same  loss  in  the  year 
1946  for  the  reason  that  I have  just  stated. 

Assessment  on  Dues  Increase ? 

Dr.  Cornell:  Mr.  Chairman,  I have  been  impressed 
by  the  remarks  of  the  speaker  before  last — the  county 
society  secretary.  When  the  dues  are  raised,  the  usual 
experience  is  they  never  go  down.  I am  wondering 
whether  it  would  be  better  to  face  this  thing  realistically, 
because  the  $10  is  intended  for  MSAP.  Why  don’t  we 
assess  every  member  $10  this  year?  Then  the  fear  that 
it  will  be  prolonged  will  be  gone. 

Dr.  Motsay  : I believe  that  one  of  the  difficulties  in 
obtaining  physicians  for  MSAP  is  the  $3.00  that  was 
a requirement  for  participation. 

If  the  $3.00  is  dropped  and  the  $10  is  fixed  as  an  in- 
crease in  the  dues,  we  may  get  farther.  I would  recom- 
mend, therefore,  that  the  recommendation  of  the  Board 
of  Trustees  for  an  advance  of  $10  be  accepted  and  that 
the  $3.00  participation  fee  now  used  be  dropped. 

Dr.  Taylor:  If  there  is  a $10  assessment  on  the 
membership  for  MSAP,  and  if  someone,  because  of  a 
matter  of  principle,  refused  to  pay  this  $10,  would  he 
lose  his  membership  in  the  State  Medical  Society? 

Speaker  Buckman  : I can’t  answer  that  question. 
I don’t  know. 


Dr.  Engel  : Can  we  legally  put  an  assessment  on  our 
members  ? I believe  we  are  chartered  as  a nonprofit 
corporation  in  the  state  of  Pennsylvania,  and  I believe 
it  is  illegal  to  assess  any  members  of  our  nonprofit  cor- 
poration. 

Speaker  Buckman  : Dr.  Donaldson  has  an  opin- 

ion from  the  attorney  of  The  Medical  Society  of  the 
State  of  Pennsylvania  which  he  read  before  the  Board 
recently,  which  indicates  that  the  Society  is  empowered 
to  assess  its  members. 

Dr.  Donaldson  : I have  an  opinion  from  the  So- 
ciety’s legal  counselor  to  the  effect  that  it  is  quite  with- 
in the  powers  of  the  State  Medical  Society  to  lay  an  as- 
sessment in  addition  to  its  regular  annual  dues.  The 
attorney  advised  that  the  logical  time  to  lay  that  assess- 
ment was  at  the  time  that  the  dues  were  fixed. 

Dr.  Otto  C.  Reiche:  I feel  that  my  group  would 
not  sanction  an  increase  in  dues.  They  would  not  object 
so  much  to  an  assessment.  I think  that  if  the  dues  are 
once  raised,  they  never  come  down. 

Dr.  Engel:  What  is  going  to  be  the  situation  if  you 
make  an  assessment  and  some  members  of  the  State 
Society  pay  that  assessment  and  other  members  refuse 
to  pay  the  assessment,  showing  that  some  few  members 
of  the  State  Society  are  carrying  the  burden  for  others? 
What  is  the  penalty,  may  I ask,  for  nonpayment  of  an 
assessment  ? 

Speaker  Buckman  : I don’t  know. 

Dr.  Donaldson:  May  I say  that  I don’t  know  either, 
but  I would  like  to  remind  you  of  this : That  for  the 
last  three  or  four  years  your  Board  of  Trustees  has 
carried  on  the  affairs  of  this  society  minus  the  income 
of  $10  a year  from  more  than  2500  members,  and  we 
might  carry  on  next  year  if  it  weren’t  for  this  MSAP 
problem. 

I am  not  afraid  to  take  a position  by  saying  that 
there  is  no  doubt  in  my  wind  that  the  1947  dues  can 
be  diminished  by  most  of  this  $10  increase  if  not  all  of 
it,  because  I think  by  that  time  we  may  have  definitely 
decided  whether  or  not  MSAP  is  going  to  carry  on 
once  it  has  been  adequately  financed,  as  it  will  be  by  the 
adoption  of  this  proposal.  So,  to  those  of  you  who  feel 
that  you  are  going  to  be  stuck  for  $20  annual  dues  from 
now  on,  if  my  advice  is  worth  anything  after  twenty- 
seven  years  as  secretary,  I don’t  hesitate  to  say  that  I 
think  that  our  state  society  dues  will  not  continue  at 
$20  after  1946. 

Dr.  Chamberlain  : I think  someone  ought  to  say 
just  a word  in  favor  of  higher  dues.  I have  been  a little 
disappointed  that  no  one  seems  to  be  in  favor  of  higher 
dues.  It  seems  to  me  that  when  you  look  around  at  the 
kind  of  activities  we  are  indulging  in,  the  kind  of  laws 
that  are  up  before  the  legislature  of  the  State  and  the 
Congress,  the  kind  of  activities  that  our  Council  on 
Medical  Service  and  Public  Relations  is  embarked  upon, 
and  all  of  the  other  activities  of  the  Board  of  Trustees 
and  of  the  other  committees  of  the  House  of  Delegates 
and  of  the  Society,  someone  ought  to  «ay  a word  in 
favor  of  larger  dues. 

Let's  remember  a few  little  things  about  these  in- 
creased dues.  A good  many  of  us  pay  at  least  50  per 
cent  of  our  income  as  income  tax,  which  means  that 
Uncle  Sam,  for  those  of  us  who  are  in  the  50  per  cent 
bracket,  will  pay  half  of  the  increase  in  dues.  Second, 
remember  that  the  chiropractors  have  been  known  to 
assess  themselves  $100  a year  and  on  one  occasion 
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$200  a year  in  the  State  of  California,  that  I know  of. 
Third,  I would  like  to  call  attention  to  the  fact  that 
this  year  the  California  Medical  Association  raised  its 
dues  to  $100  a year.  They  considered  there  was  a 
situation  there  that  warranted  that.  And  finally,  it 
seems  to  me  that  about  the  only  thing  any  of  us  can 
take  exception  to  might  be  the  earmarking.  After  all, 
we  are  at  least  $10  per  capita  behind  on  account  of  the 
operations  of  the  last  two  years,  with  so  many  of  our 
men  in  the  service,  and  perhaps — this  is  just  a sugges- 
tion, I am  not  moving  the  amendment — the  Board  of 
Trustees  might  consider  not  earmarking  the  $10  but 
accepting  it  as  something  that  would  increase  the  ex- 
chequer and  perhaps  make  possible  activity  that  would 
otherwise  be  impossible. 

Dr.  Jacob:  I am  heartily  in  agreement  with  Dr. 

Chamberlain’s  remarks.  I am  in  favor  of  increased 
dues.  But  I think  to  clarify  this,  we  should  call  atten- 
tion to  this  point : That  we  the  delegates  set  the  dues, 
and  if  later  we  wish  to  reduce  them,  we  can  do  so.  If 
we  wish  to  raise  them  again,  we  can  do  so.  So  that  an 
assessment  is  out  of  order  completely.  We  can  raise 
the  dues  this  year  and  lower  them  next  year,  if  neces- 
sary. 

Dr.  Joseph  C.  Bolton  : 1 wish  to  join  my  colleague, 
Dr.  Chamberlain,  in  the  expression  of  the  thought  of 
the  raising  of  dues.  I am  one  who  is  greatly  surprised 
that  a group  of  men  in  the  income  bracket  that  we  are 
in  should  quibble  over  an  assessment  of  $10.  Each  and 
every  one  of  us  here  has  taken  an  obligation  to  spend 
far  more  than  $10  to  present  ourselves  here  as  delegates, 
expecting  to  improve  standards  in  our  local  societies. 
And  I am  sure  that  there  is  not  one  who  has  quibbled 
about  the  $10  that  he  may  have  spent  in  pleasure  last 
evening. 

But  when  it  comes  to  the  advancement  of  your  own, 
as  well  as  the  public’s  interest,  you  quibble  about  $10 
as  though  it  were  $10,000.  Labor  unions  out-think  us 
in  the  separation  of  themselves  from  their ‘money.  They 
are  larger  in  numbers,  and  larger  in  their  assessments 
by  ten  to  one,  and  would  laugh  us  to  scorn  as  an  in- 
telligent group  of  people  quibbling  about  a $10  increase. 
You  surely  have  increased  your  facilities  through  an  in- 
crease in  your  income.  Then  why  do  you  expect  the 
State  Society  to  show  progress  and  continue  a worth- 
while society  and  yet  not  increase  its  income? 

I can’t  see  why  we,  a group  of  delegates,  can’t  return 
to  our  county  societies  and  sell  our  fellow  members  on  a 
mere  separation  of  $10.  If  you  can’t  give  them  any  one 
other  good  idea,  tell  them  it  is  deductible  from  their 
income  tax. 

Dr.  Dorman  : I don’t  think  there  is  any  question 

about  anybody  worrying  about  a $10  increase  in  dues 
or  a $10  assessment.  I think  the  question  comes  from 
the  proposed  earmarking  of  $10  for  MSAP.  In  my 
opinion,  the  discussion  yesterday  did  not  indicate  that 
this  House  of  Delegates  is  in  full  accord  with  the 
MSAP. 

I am  in  favor  of  letting  the  dues  go  at  $20  if  the 
Board  of  Trustees  will  remove  the  earmarking  of  the 
$10.  Then  offer  some  alternative,  perhaps  looking  into 
this  indemnity  plan. 

Speaker  Buckman  : The  question  is  on  the  mo- 
tion of  Dr.  Laverty  to  accept  the  report  of  the  Board 
setting  the  dues  for  1946  at  $20,  with  the  earmarking 
indicated  by  the  Board. 

[The  motion  was  put  to  a vote  and  carried.] 


Dr  Chamberlain  : Is  it  in  order  for  the  House  of 
Delegates  to  instruct  the  Board  of  Trustees  to  remove 
the  earmarking  and  to  accept  the  responsibility  for 
decision  in  its  own  ranks  with  regard  to  how  the  money 
should  be  spent? 

Speaker  Buckman  : The  Chair  will  accept  a mo- 
tion by  Dr.  Chamberlain  that  the  Board  of  Trustees  be 
informed  that  it  is  the  sense  of  the  House  that  the  $10 
increase  in  dues  shall  be  deposited  in  the  general  fund 
without  any  specification  as  to  the  nature  of  its  use.  Do 
you  accept  the  motion  stated  that  way? 

Dr.  Chamberlain:  Yes. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman  : Is  there  any  unfinished  busi- 

ness ? 

Dr.  Bates:  The  year  1947  is  the  one  hundredth  an- 
niversary of  the  founding  of  the  AMA  in  Philadelphia, 
and  we  would  like  to  have  the  backing  of  the  State 
Medical  Society  in  trying  to  get  the  AMA  to  meet  in 
Philadelphia  for  their  hundredth  anniversary  in  1947. 

Speaker  Buckman  : Will  someone  move  that  The 
Medical  Society  of  the  State  of  Pennsylvania  extend  an 
invitation  to  the  American  Medical  Association  to  meet 
in  Philadelphia  in  1947? 

Dr.  Borzell  : I so  move. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

(Secretary’s  note:  The  AMA  will  meet  in  Atlantic 
City  in  1947.) 

Speaker  Buckman  : I understand  there  is  a mo- 

tion to  be  offered  by  Dr.  Williams. 

Dr.  Williams:  Mr.  Speaker  and  gentlemen  of  the 
House:  We  ask  your  indulgence  for  bringing  this  up 
at  so  late  an  hour,  but  we  believe  it  is  apropos.  I beg 
leave  to  submit  the  following:  In  order  to  implement 
recommendations  incorporated  in  the  supplemental  re- 
port of  the  Council  on  Medical  Service  and  Public  Rela- 
tions contained  in  Item  6 which  reads  as  follows : “The 
Council  recommends  that  the  House  of  Delegates  au- 
thorize an  appropriate  body  to  initiate  steps  to  this  end,” 
it  is  moved  that  the  Council  be  authorized  to  carry  out 
the  recommendations  set  forth  in  the  Council’s  report. 

[The  motion  was  seconded.] 

Dr.  Borzell:  It  has  also  to  do  with  the  status  of  the 
Medical  Service  Association — that  if  it  should  be  found 
that  the  Medical  Service  Association  program  was  not 
feasible  to  be  carried  forward,  some  appropriate  body 
was  to  consider  ways  and  means  of  some  other  program 
which  would  meet  the  demands.  I have  gone  into  it 
very  carefully,  and  this  is  simply  to  implement  the 
recommendation.  It  was  left  in  the  air. 

Speaker  Buckman  : In  other  words,  it  continues 

in  the  hands  of  the  Council  on  Medical  Service  and 
Public  Relations  the  further  study  of  prepaid  voluntary 
medical  insurance.  Is  that  correct? 

Dr.  Borzell:  Yes,  that  is  correct. 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman:  We  will  ask  for  a report  of 
the  tellers.  Dr.  Mohler  ! 

Dr.  Mohler  : The  tellers  report  the  following  results 
of  the  counting  of  the  ballots  : 
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Northwest  District:  to  complete  unexpired  term  of 
Dr.  James  D.  Stark,  for  one  year — Gail  K.  Ridelsper- 
ger,  Warren  County. 

Southwest  District:  for  three  years — Augutus  S. 

Kech,  Blair  County. 

South  Central  District:  for  three  years— Constantine 
P.  Faller,  Dauphin  County. 

North  Central  District:  to  complete  unexpired  term 
of  Dr.  Clarence  C.  Campman,  for  one  year — David  W. 
Thomas,  Clinton  County. 

Dr.  Williams:  Mr.  Speaker  and  gentlemen  of  the 
House:  Yesterday  and  today  we  have  missed  a familiar 
figure  in  our  midst,  a man  who  has  been  vitally  inter- 
ested in  the  success  of  this  society.  I refer  to  the  coun- 
cilor for  the  Second  District,  Dr.  Joseph  Scattergood, 
Jr.,  who  is  reported  to  have  been  quite  ill  but  happily 
is  now  improving. 

Mr.  Speaker,  I move  that  the  Secretary  be  instructed 
to  send  a telegram  to  Dr.  Scattergood  with  our  greet- 
ings and  our  best  wishes  for  a complete  and  final  re- 
covery. 

Speaker  Buckman  : You  have  heard  the  motion. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman  : The  Secretary  will  be  in- 

structed to  send  a telegram  of  good  wishes  to  Dr.  Scat- 
tergood, who  is  ill. 

The  Chair  recognizes  Dr.  Conahan,  chairman  of  the 
Reference  Committee  on  Place  of  Meeting. 

Report  of  Committee  on  Place  of  Meeting 

Dr.  Conahan  : Mr.  Speaker,  ladies  and  gentlemen 
of  the  House : I would  like  to  read  to  you  a recom- 
mendation from  the  Board  of  Trustees  dated  Nov.  10, 
1944,  that  the  place  of  meeting  for  the  annual  session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  be 
set  annually  two  years  ahead. 

I have  an  invitation  which  the  committee  has  consid- 
ered : “The  Philadelphia  County  Medical  Society  is 

happy  to  extend  a cordial  invitation  to  The  Medical 
Society  of  the  State  of  Pennsylvania  to  hold  its  1946 
annual  session  in  Philadelphia.  Although  we  are  hav- 
ing the  privilege  of  acting  as  host  to  the  1945  meeting 
of  the  House  of  Delegates  of  the  Society,  we  hope  to 
have  the  opportunity  of  acting  in  a similar  capacity 
upon  the  resumption  of  the  scientific  sessions  next  year. 
Please  be  assured  of  our  utmost  co-operation  in  making 
the  1946  meeting  a complete  success  in  the  event  that 
our  invitation  is  accepted.” 

Your  committee  moves  its  acceptance. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Dr.  Donaldson  : Mr.  Chairman  and  members  of  the 
House : As  a member  of  the  Allegheny  County  Medical 
Society,  I will  ask  other  members  of  that  society  present 
to  join  in  extending  a cordial  invitation  to  this  society  to 
meet  in  Pittsburgh  in  1947.  We  didn’t  anticipate  this 
action  by  the  Board  of  Trustees,  so  we  didn’t  take 
formal  action  at  the  last  meeting  of  the  Society. 

Speaker  Buckman  : They  work  in  small  numbers, 
but  powerfully.  I think  this  requires  no  action,  but  it 
is  understood  that  we  will  probably  receive  a formal 
invitation. 

Is  there  any  other  unfinished  business  ? Has  the 
Chair  neglected  to  call  on  anyone  for  a report? 

Dr.  Engel  : In  view  of  the  adoption  of  the  Board  of 
Trustees’  recommendation  that  we  set  the  meeting  place 


for  1947,  couldn’t  this  House  of  Delegates  set  it  with 
the  proviso  that  a formal  invitation  does  come  from 
the  Allegheny  County  Society? 

Speaker  Buckman  : Will  some  active  member  of 
the  House  make  a motion  to  that  effect? 

Dr.  Samuel:  I move  you,  Mr.  Speaker,  that  in  case 
we  do  get  an  invitation  from  Pittsburgh,  we  accept  it 
for  1947. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman  : We  set  Pittsburgh  tentatively 
for  1947.  Is  there  any  other  matter  of  unfinished  busi- 
ness? Is  there  anyone  the  Chair  neglected  to  call  upon? 
Are  you  ready  for  a motion  to  adjourn?  The  Chair  will 
entertain  a motion  to  adjourn  without  day. 

Dr.  Edgar  S.  Buyers:  I move  that  we  adjourn 
sine  die. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

[The  meeting  was  adjourned  at  two  o’clock.] 
William  L.  Estes,  Jr.,  President, 

Lewis  T.  Buckman,  Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer, 
Henry  G.  Munson,  Assistant  Secretary. 


Record  of  Attendance  of  Members  of  the 

House  of  Delegates  Representing  Com- 
ponent County  Societies  at  the  1945 
Session  in  Philadelphia 

(Figure  indicates  the  number  of  elected  delegates  to 
which  the  county  society  is  entitled  plus  its  president  or 
its  secretary.  The  House  of  Delegates  met  on  Tuesday, 
October  23,  at  10  a.m.  and  2 p.m. ; and  on  Wednesday, 
October  24,  at  9 : 30  a.m.  The  figure  1 following  a 
name  indicates  the  presence  of  the  delegate  at  the  first 
meeting ; 2,  at  the  second  meeting ; and  3,  at  the  third 
meeting.) 

Adams — 2 

Eugene  Elgin,  12  3. 

Allegheny — 17 

Harold  B.  Gardner,  12  3;  Robert  L.  Anderson, 
12  3;  Edmund  C.  Boots,  123;  Edgar  T.  Chatham, 
12  3;  William  J.  Connelly,  12  3;  James  C.  Fleming, 
12  3;  John  W.  Fredette,  12  3;  Charles  H.  Hen- 
ninger,  12  3;  John  W.  Ildza,  12  3;  Frederick  M. 
Jacob,  12  3;  Zoe  Allison  Johnston,  12  3;  George 
Leibold,  12  3;  Charles  C.  Moore,  123;  Norman  C. 
Ochsenhirt,  12  3;  C.  L.  Palmer,  123;  Henry  T. 
Price,  12  3;  Charles  C.  Rinard,  12  3. 

Armstrong — 2 

Jay  B.  F.  Wyant,  1 2 3. 

Beaver— 3 

Fred  B.  Wilson,  12  3;  Thomas  W.  McCreary, 
12  3. 

Bedford — 2 

No  representation. 

Berks — 4 

George  F.  Leibensperger,  12  3;  C.  Edmund  Lerch, 
12  3;  Gilbert  I.  Winston,  1 2 3. 


314 


The  Pennsylvania  Medical  Journal 


December,  1945 


Blair — 3 

Roy  W.  Goshorn,  12  3;  Ralston  0.  Gettemy,  12  3; 
Augustus  S.  Kech,  12  3. 

Bradford — 2 

Charles  H.  DeWan,  12  3;  Dominic  S.  Motsay, 

1 2 3. 

Bucks — 2 

Walter  J.  Hendricks,  1 ; Herman  C.  Grim,  1 2. 

Butler — 2 
William  J.  Armstrong,  12  3. 

Cambria — 3 

Joseph  P.  Replogle,  12  3;  John  W.  Barr,  12  3; 
Daniel  Ritter,  12  3. 

Carbon — 2 

Clinton  J.  Kistler,  12  3. 

Centre — 2 

John  K.  Covey,  12  3;  Joseph  A.  Parrish,  12  3. 
Chester — 3 

Robert  T.  Devereux,  12  3;  Michael  Margolies, 
1 2 3. 

Clarion — 2 
Frank  Vierling,  1 2 3. 

Clearfield — 2 

George  R.  Taylor,  1 3;  Ward  O.  Wilson,  12  3. 
Clinton — 2 

David  W.  Thomas,  2 3 ; Edward  E.  Hoberman, 

1 2 3. 

Columbia — 2 
Martin  W.  Freas,  12  3. 

Crawford — 2 

No  representation. 

Cumberland — 2 
Newton  W.  Hershner,  1 2 3. 

Dauphin — 4 

Joseph  C.  Bolton,  12  3;  George  L.  Laverty,  123; 
Constantine  P.  Faller,  12  3;  Hewett  C.  Myers,  123. 

Delaware — 4 

John  J.  Sweeney,  12  3;  C.  Irvin  Stiteler,  12  3; 
Paul  C.  Crowther,  1 2. 

Elk — 2 

Lewis  J.  Restak,  12  3;  George  E.  Dorman,  1 2 3. 
Erie — 3 

Elmer  G.  Shelley,  12  3;  J.  Elmer  O’Brien,  12  3; 
Kenneth  S.  Treiber,  12  3. 

Fayette — 3 

Albert  E.  Coughenour,  12  3. 

Franklin — 2 

Juanita  S.  McLaughlin,  12  3;  Samuel  D.  Shull, 
1 2 3. 

Greene — 2 

No  representation. 

Huntingdon — 2 

John  M.  Keichline,  12  3;  William  T.  Hunt,  Jr., 
1 2 3. 


Indiana — 2 

No  representation. 

Jefferson — 2 
S.  Meigs  Beyer,  12  3. 

Juniata— 2 

Samuel  F.  Metz,  3. 

Lackawanna — 4 

Francis  M.  Ginley,  1 3;  John  P.  Donahoe,  12  3; 
Martin  T.  O’Malley,  12  3;  Irwin  W.  Severson,  12  3. 

Lancaster — 4 

James  Z.  Appel,  12  3;  Henry  Walter,  Jr.,  12  3; 
Joseph  Appleyard,  12  3. 

Lawrence — 2 

Wilbur  E.  Flannery,  1 2 3. 

Lebanon — 2 

J.  DeWitt  Kerr,  12  3;  Robert  M.  Wolfe,  1 2 3. 
Lehigh — 4 

Alexander  M.  Peters,  12  3;  Willard  C.  Mason- 
heimer,  12  3;  Robert  L.  Schaeffer,  123;  Mark  A. 
Baush,  12  3. 

Luzerne— 5 

Almon  C.  Flazlett,  1 3;  Charles  L.  Shafer,  12  3; 
Lewis  T.  Buckman,  12  3;  Herman  A.  Fischer,  Jr., 
12  3;  Otto  C.  Reiche,  1 3. 

Lycoming — 3 

Albert  C.  Haas,  12  3;  Harold  L.  Tonkin,  2 3;  John 
B.  Nutt,  1 2 3. 

McKean — 2 

Persis  S.  Robbins,  12  3;  L.  Stearns  Fannin,  123. 
Mercer— 2 

Clarence  C.  Campman,  12  3. 

Mifflin — 2 

No  representation. 

Monroe — 2 

No  representation. 

Montgomery — 4 

Arthur  B.  Noyes,  12  3;  Elwood  T.  Quinn,  1 3; 
Teofil  Babacz,  12  3;  Edgar  S.  Buyers,  12  3. 

Montour — 2 

Dorothy  Johnston,  12  3;  John  S.  Packard,  123. 
Northampton — 3 

Thomas  H.  A.  Stites,  12  3;  W.  Gilbert  Tillman, 
12  3;  Francis  J.  Conahan,  12  3. 

N orthumberland — 2 
E.  Roger  Samuel,  12  3. 

Perry — 2 

Fred  B.  Hooper,  1 3. 

Philadelphia — 28 

Charles  L.  Brown,  12  3;  William  Bates,  123; 
Joseph  T.  Beardwood,  Jr.,  1 2;  William  P.  Belk, 
12  3;  Dorothy  C.  Blechschmidt,  123;  Nathan 
Blumberg,  12  3;  Francis  F.  Borzell,  12  3;  Fred- 
erick A.  Bothe,  12  3;  Carl  J.  Bucher,  123;  W. 
Edward  Chamberlain,  12  3;  Walter  S.  Cornell,  12  3; 
John  T.  Farrell,  Jr.,  12  3;  Theodore  R.  Fetter,  1 2; 
Leonard  D.  Frescoln,  12  3;  Hayward  R.  Hamrick, 
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12  3;  Charles-Francis  Long,  12  3;  Pascal  F.  Luc- 
chesi,  12  3;  Roy  W.  Mohler,  12  3;  George  P. 
Muller,  1 2 ; Milton  F.  Percival,  1 2 ; Eugene  P. 
Pendergrass,  12  3;  Joseph  W.  Post,  123;  Rufus  S. 
Reeves,  1 3 ; Stanley  P.  Reimann,  12  3;  Philip  Q. 
Roche,  2 3;  J.  Parsons  Schaeffer,  12  3;  J.  Hart 
Toland,  12  3;  Joseph  J.  Toland,  Jr.,  12  3. 

Potter — 2 

No  representation. 

Schuylkill — 3 

Charles  V.  Hogan,  12  3;  John  S.  Monahan,  12  3; 
T.  Lamar  Williams,  12  3. 

Somerset — 2 

Charles  I.  Shaffer,  12  3. 

Susquehanna — 2 
Robert  T.  Jones,  12  3. 

T ioga— 2 

Lloyd  G.  Cole,  1 3. 


Venango— 2 

Ford  M.  Summerville,  12  3. 

Warren — 2 

Gail  K.  Ridelsperger,  12  3;  Robert  L.  Taylor,  1 2 3. 
Washington — 3 

Milton  F.  Manning,  12  3;  Raymen  G.  Emery,  123. 

Wayne-Pike — 2 
No  representation. 

Westmoreland — 3 

Lemuel  D.  Peebles,  Jr.,  12  3;  Homer  R.  Mather, 
Sr.,  12  3;  Irwin  J.  Ober,  12  3. 

Wyoming — 2 

No  representation. 

York — 3 

Harry  B.  Thomas,  1 2 ; Raymond  M.  Lauer,  1 2 ; 
Wallace  E.  Hopkins,  1 2. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  July,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

20 

0 

1 

1 

4 

7 

2 

3 

0 

1 

Allegheny  * 

1086 

58 

69 

2 

138 

346 

97 

56 

26 

43 

Armstrong  

58 

2 

6 

0 

4 

17 

4 

5 

1 

1 

Beaver  

no 

2 

10 

0 

14 

28 

9 

8 

2 

4 

Bedford  

25 

2 

1 

0 

0 

7 

7 

3 

0 

1 

Berks  * 

159 

7 

3 

1 

23 

50 

14 

14 

3 

7 

Blair  

109 

2 

4 

2 

22 

36 

16 

10 

1 

1 

Bradford  

56 

2 

8 

0 

4 

21 

2 

5 

0 

0 

Bucks  

71 

3 

3 

0 

10 

20 

7 

4 

1 

2 

Butler*  

59 

0 

4 

0 

7 

21 

8 

5 

2 

0 

Cambria*  

152 

9 

10 

1 

20 

42 

11 

10 

5 

6 

Cameron  

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Carbon  

43 

3 

1 

1 

3 

18 

3 

5 

1 

0 

Centre  

45 

3 

5 

0 

6 

19 

3 

1 

3 

2 

Chester  * 

114 

6 

11 

1 

15 

35 

10 

14 

2 

1 

Clarion  

17 

1 

2 

0 

1 

3 

4 

2 

0 

0 

Clearfield  

55 

5 

1 

0 

9 

18 

4 

9 

4 

1 

Clinton  

24 

3 

0 

0 

3 

9 

1 

0 

0 

0 

Columbia  

34 

1 

2 

0 

4 

12 

1 

3 

1 

1 

Crawford  

59 

2 

2 

1 

7 

18 

6 

7 

0 

1 

Cumberland  

51 

1 

4 

0 

7 

21 

7 

2 

0 

0 

Dauphin*  

169 

14 

8 

0 

23 

58 

9 

20 

3 

3 

Delaware  

169 

8 

8 

2 

21 

59 

12 

12 

4 

3 

Elk  

20 

0 

0 

0 

5 

9 

2 

0 

0 

0 

Erie  

150 

10 

10 

0 

20 

38 

18 

8 

4 

5 

Fayette  

137 

8 

12 

1 

12 

40 

22 

9 

2 

3 

Forest  

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Franklin*  

53 

2 

6 

0 

1 

18 

6 

4 

1 

1 

Fulton  

4 

1 

0 

0 

0 

1 

3 

0 

0 

0 

Greene  

33 

2 

3 

1 

5 

10 

3 

3 

1 

2 

Huntingdon  

25 

4 

2 

0 

2 

2 

4 

3 

0 

i 

Indiana  

42 

1 

0 

1 

10 

14 

4 

1 

1 

0 

Jefferson  

39 

0 

2 

1 

6 

13 

5 

6 

0 

0 

Juniata  

4 

0 

0 

0 

0 

2 

0 

2 

0 

0 

Lackawanna  

239 

8 

16 

0 

25 

74 

17 

15 

4 

9 

Lancaster  

157 

10 

7 

0 

17 

52 

19 

7 

2 

2 

Lawrence  

78 

3 

1 

1 

14 

27 

10 

5 

1 

0 

Lebanon  * 

57 

1 

3 

0 

7 

18 

7 

4 

0 

0 

Lehigh*  

181 

9 

22 

1 

23 

41 

25 

10 

5 

2 

Luzerne  

288 

13 

19 

1 

34 

100 

20 

17 

8 

9 

Lycoming  

76 

2 

4 

0 

11 

21 

8 

8 

1 

0 

McKean  

35 

2 

1 

0 

5 

11 

4 

2 

0 

0 

Mercer  

92 

13 

4 

0 

14 

28 

9 

8 

2 

3 

Mifflin  

39 

2 

1 

0 

2 

15 

2 

2 

1 

1 

Monroe  

27 

1 

1 

0 

4 

10 

2 

i 

0 

0 

Montgomery  * 

218 

4 

11 

1 

34 

53 

26 

17 

0 

10 

Montour*  

19 

3 

2 

1 

2 

2 

2 

0 

0 

1 

Northampton  

115 

5 

3 

0 

16 

38 

n 

7 

6 

2 

Northumberland  . . . . 

86 

3 

4 

1 

10 

35 

5 

7 

2 

2 

Perry  

14 

0 

1 

0 

1 

8 

2 

1 

0 

0 

Philadelphia*  

1722 

51 

105 

7 

288 

510 

113 

99 

54 

79 

Pike  

5 

1 

0 

0 

0 

4 

0 

0 

0 

0 

Potter  

10 

0 

2 

0 

0 

0 

0 

3 

0 

0 

Schuylkill  

224 

7 

5 

0 

30 

71 

25 

23 

5 

7 

Snyder*  

12 

0 

1 

0 

1 

6 

0 

2 

0 

0 

Somerset  * 

36 

2 

0 

0 

4 

13 

7 

2 

0 

0 

Sullivan  

2 

0 

0 

0 

1 

.0 

0 

0 

0 

0 

Susquehanna  

21 

1 

0 

0 

1 

11 

3 

2 

0 

1 

Tioga  

34 

1 

2 

0 

4 

19 

2 

1 

0 

0 

Union  

20 

0 

3 

0 

2 

3 

4 

0 

1 

1 

Venango  * 

50 

1 

3 

0 

9 

16 

5 

2 

0 

0 

Warren  * 

30 

2 

1 

0 

3 

8 

2 

i 

0 

0 

Washington  

139 

8 

14 

0 

20 

30 

14 

10 

4 

0 

Wayne*  

24 

1 

0 

0 

2 

11 

2 

3 

0 

1 

Westmoreland*  .... 

198 

8 

14 

0 

27 

67 

17 

11 

2 

4 

Wyoming  

11 

0 

0 

0 

4 

4 

2 

0 

0 

0 

York  

State  and  Federal 

112 

5 

8 

0 

16 

39 

10 

8 

3 

0 

institutions  

278 

0 

0 

0 

12 

75 

9 

8 

17 

72 

State  totals  

7844 

329 

456 

29 

1050 

2433 

688 

520 

186 

296 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Participating  Physicians  Recentlg  Enrolled  in  the 
Medical  Service  Association 

(Continued  from  November  Journal) 


ADAMS 
Tucson,  Ariz. 

Oyler,  Raymond  F. 

ALLEGHENY 
Ben  Avon 

Sloan,  Edgar  H. 

Braddock 

Tolodziecki,  Francis  S. 

Glenshaw 
Falk,  Edward  C. 

McKeesport 

Conrad,  Joseph  L. 
Donoghue,  John  J. 

Oakdale 

Stevenson,  A.  S. 

Pittsburgh 

Baldwin,  A.  L. 

Barnett,  L.  J. 

Cohen,  Samuel  R. 
Dimling,  Carson  S. 
Fabian,  Ralph  G. 
Fonoroff,  David  L. 
Fulton,  Samuel  R. 
Gatto,  Frank  K. 
Goldman,  M.  R. 
Goldmann,  B.  A. 
Goldsmith,  Milton 
Hamilton,  R.  C. 
Hampsey,  Joseph  W. 
Haus,  William 
Hegarty,  J.  P. 

Henry,  E.  B. 

Ildza,  John  W. 

Ingram,  Clarence  H. 
Keller,  Nile  P. 

Kerr,  William  F. 

King,  Elmer  S.  A. 

Kirk,  Milo  M. 

Lang,  George  W. 
McConnell,  Thomas  W. 
McCormick,  B.  J. 
McGuire,  H.  E. 

Noden,  George  T. 
Novak,  Joseph  F. 

Odle,  Sidney  G. 

Parker,  Albert  G. 
Ranta,  O.  O. 

Robinson,  E.  H. 

Schubb,  Thomas 
Stybr,  C.  J. 

Sullivan,  R.  B. 

Wallace,  James  O. 


Weaber,  William  F. 
Weintraub,  Fred  S. 
Westervelt,  H.  C. 
Wuerthel,  Herman  W. 

Rankin 

Weber,  Morris  B. 

Sewickley 
Lambert,  S.  E. 

Springdale 
Shaw,  B.  E. 

Verona 
Love,  James  H. 

West  Elizabeth 
Walker,  Donald  H. 

West  View 
Atkinson,  D.  A.,  Jr. 
Wilkinsburg 

Finlay,  H.  H. 
Kirkpatrick,  G.  H. 

ARMSTRONG 

Kittanning 

Hemminger,  Violet  M. 

BEAVER 
Beaver  Falls 

Beitsch,  William  F. 

Monaca 
Patrick,  David  R. 

BEDFORD 

Saxton 

Isenberg,  C.  L. 

BERKS 

Fleetwood 

Eastland,  T.  W. 

Mohnton 

Niebaum,  Albert  H. 

Reading 

Curry,  George  R. 
Henry,  C.  P. 

Menges,  J.  F. 
Shellabear,  Hugh  P. 
Van  Loon,  L.  G. 


Topton 

Smith,  Charles  F. 

Wernersville 
Focht,  John  A. 

BLAIR 

Altoona 

Bloom,  Julius 
Simpson,  F.  P. 

BUCKS 

Bristol 

Tulin,  Philip 

Quakertown 
Weisel,  William  F. 

BUTLER 

Boyers 

DeLong,  Francis  E. 

CAMBRIA 

Conemaugh 

Rhoads,  M.  D. 

Johnstown 

Altemus,  Leard  R. 
Braude,  Bennett  A. 
Hay,  George 
Stayer,  Glenn  C. 

CARBON 

Bowmanstown 

Weisel,  R.  Hough 

CHESTER 

Berwyn 

Miller,  Stanley  J. 

Coatesville 
Pratt,  John  S.  M. 

West  Chester 

Barker,  Henry  S.,  Jr. 
Johnson,  Edith  M. 

CLEARFIELD 

Clearfield 

Woolridge,  J.  Hayes 
Du  Bois 
Murdock,  Fred  E. 
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CLINTON 

Avis 

Meek,  R.  H. 

CRAWFORD 

Titusville 

Brice,  James  W. 

DAUPHIN 

Elizabethville 

Barto,  Robert  E. 

Harrisburg 

Eaton,  Hamblen  C. 
Gerdes,  Joseph  H. 
Hamma,  James  A. 
Hartman,  G.  W. 

Sherger,  John  C. 

Smith,  Jay  D. 

Steelton 

Silver,  Israel  O. 

DELAWARE 

Aldan 

Pickett,  Elizabeth  L. 

Glenolden 
Largey,  A.  M. 

Ridley  Park 
Baker,  Arthur  G. 

St.  Davids 
O’Neal,  A.  H. 

Upper  Darby 

Keller,  William  C. 
Rankin,  Charles  A. 
Vogel,  Jules  T. 

Wallingford 

Rowell,  Harlow  B. 

ERIE 

Erie 

Hart,  J.  R. 

O’Brien,  J.  Elmer 
Tate,  J.  Harrison 

FAYETTE 

Uniontown 

McHugh,  William  A.,  Jr. 
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FRANKLIN 

Chambersburg 

Peters,  Theodore 
South  Mountain 
Danisawich,  A.  B. 

GREENE 

Waynesburg 

Scott,  Hiram  C. 

INDIANA 

McIntyre 

Gemmell,  J.  G. 

JEFFERSON 

Sykesville 

Fugate,  Howard 

LACKAWANNA 

Carbondale 

Bailey,  Desmond  M. 

Dunmore 

Hidlay,  Raymond  G. 
LaBelle,  Charles  F. 

Scranton 

Cottone,  Benjamin  J. 
Lonsdorf,  J.  J.,  Jr. 
Redel,  W.  A. 

Skeoch,  James  R. 
Snyder,  Homer  H. 
Wheelock,  F.  R. 

Taylor 

Edwards,  E.  E. 

LANCASTER 

Adamstown 

Ziemer,  Harry  S. 

Elizabethtown 
Garber,  J.  Hoffman 
Holtwood 
Hess,  W.  G. 

Lancaster 

Davis,  Irene  B. 
Harnish,  Robert  L. 
Hogg,  H.  K. 

Klemmer,  Anna  P. 
Mylin,  Walter  F. 
Phillips,  John  D. 
Schwartz,  Grover  C. 
Smith,  E.  G. 

Spillman,  Murray  K. 
Swab,  Robert  D. 

Landisville 
Herr,  John  T. 


Leacock 

Keylor,  Walter  N. 

Manheim 
Brenner,  Ruth  M. 

Mount  Joy 
Workman,  William  M. 

Mountville 
Greenleaf,  A.  J. 

New  Holland 
Wentz,  P.  R. 

Rothville 
Walter,  Henry 

LAWRENCE 
New  Castle 

Barrett,  John  B. 

New  Wilmington 

Veach,  Elizabeth 

LEHIGH 

Allentown 

Klotz,  Fred  G. 

Minner,  Roger  J. 
Rothenberger,  M.  K. 

Emmaus 

Johnson,  Charles  F. 
Kratzer,  Albert  E. 

LUZERNE 

Edwardsville 

Shuman,  George  A. 

Pittston 
McGuire,  B.  J. 

Plains 

Woehrle,  Nelson  C. 

Shickshinny 

Keyes,  John  W. 

West  Pittston 

Hinrichs,  August  G. 

Wilkes-Barre 

Guyler,  H.  Gordon 

Williamsport 

Paternostro,  F.  H. 
Shaw,  C.  E. 

MIFFLIN 

Lewistown 

Cohen,  Milton  H. 
Hunter,  John  R.  W. 


MONTGOMERY 

Conshohocken 

Fordyce,  De  Lorme  T. 

Haverford 
Ruth,  Henry  S. 

Jenkintown 
Roddy,  R.  L. 

Merion 

Di  Sario,  Anthony  R. 

Norristown 
Rapoport,  A.  M. 

Pottstown 
Powick,  Thomas  H. 

NORTHAMPTON 

Bangor 

Romano,  Nicholas  M. 

Bethlehem 

Maysels,  Alexander  J. 
Polgar,  Eugene  E. 
Sterner,  Paul  F. 

Easton 

Bloom,  Lawrence  H. 
Daigle,  Clifton  C. 
Fisher,  Ralph  A. 
Kressler,  K.  W. 
Reichbaum,  Theodore 
Underwood,  Harry  B. 

Nazareth 

Fraunfelder,  John  A. 
Pohl,  H.  C. 

NORTHUMBER- 

LAND 

Shamokin 

Marenus,  Edward  B. 

Sunbury 

Houston,  Robert  A. 

PERRY 

Millerstown 

Gelnett,  W.  Harold 

PHILADELPHIA 

Philadelphia 

Allen,  L.  B. 

Bertin,  E.  J. 

Biscoe,  Benjamin  F. 
Briglia,  Frank  J. 
Candido,  Joseph  L. 
Carey,  Harry  K. 
Cooperman,  M.  B. 
Davis,  Reuben 


Dyer,  W.  Wallace 
Gannone,  Peter 
Goldberg,  Samuel 
Golden,  Louis  M. 

Gray,  Robert  L. 
Handcock,  Sidney  D. 
Hebsacker,  William  F. 
Heed,  Charles  R. 
Heinkel,  Howard  F. 
Hess,  Catherine  B. 
Keating,  John  P. 

Kline,  Carl  H. 

Kneedler,  W.  Harding 
Laskin,  Isadore 
Leebron,  J.  D. 

Lerner,  Jacob  C. 

Long,  W.  L. 

Margolis,  Norman 
McCarthy,  Cornelius  T. 
Meng,  Frederick  William 
Megowan,  Robert 
Morrison,  William  F. 
Myers,  Israel 
Neff,  G.  Rugan 
Ornsteen,  A.  M. 

Padis,  Nicholas 
Pasquariello,  P.  S. 
Perloff,  William  H. 
Pfister,  John  A. 

Pierro,  Alfonso  L. 
Rudolphy,  Jay  Besson 
Rynes,  Samuel  E. 
Scarano,  Joseph  A. 
Schwarz,  Gabriel  A. 
Scouller,  John  S. 
Selsman,  Joseph  V. 
Severs,  G.  Harvey 
Snyderman,  Harry  S. 
Speacht,  Clarence  F. 
Striegel,  J.  G. 

Thorp,  Francis  Q. 
Tunnell,  Stephen  W. 
Turner,  Creighton  H. 
Weissman,  Marcus  I. 
Wolffe,  Joseph  B. 

SOMERSET 

Berling 

Haines,  Harold  G. 

VENANGO 
Oil  City 

Summerville,  F.  M. 

WARREN 
Sugar  Grove 

Grant,  Alfred  A. 

WASHINGTON 

Claysville 

Hutchison,  H.  C. 

West  Brownsville 

Hackett,  Bernard  J. 
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WESTMORELAND 

Delmont 

Rierer,  Dan  G. 

Greensburg 
Barclay,  Hugh  B. 

Jeannette 

Prothero,  J.  C. 

Watson,  J.  H. 


Manor 

Snyder,  Charles  P. 
Snyder,  Charles  P.,  Jr. 
Snyder,  M.  Wilson 

United 

DeVaux,  S.  S. 

Phoenix,  Ariz. 

Sprowls,  Garrett  E. 


WYOMING 

Meshoppen 

Kraft,  C.  J.  H. 

YORK 

Hanover 

Seitz,  Nevin  H. 
Sterner,  L.  H. 


Shrewsbury 

Gerry,  C.  H. 

Shaub,  Paul 

Stewartstown 

Free,  Evans  M. 

York 

Horning,  W.  H. 
Stouch,  D.  Haydn 
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Health  of  the  Nation 
Is  the  Nation's  Concern 

President  Truman  has  called  upon  Con- 
gress for  prompt  enactment  of  a compre- 
hensive national  health  program  to  be 
financed  by  a tax  upon  the  American  people. 
It  is  thus  a compulsory  health  plan. 

F^peatedly  over  the  years  The  Record  has 
said  it  preferred  to  have  the  medical  profes- 
sion itself  provide  adequate,  prepaid  medical 
care  for  all  the  people  on  a voluntary  basis 

The  profession  has  not  met  the  chaUenge, 
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— Philadelphia  Record, 

Nov.  21,  1945 

YOU  can  prove 
this  statement 
false . . . 

by  becoming  a partici- 
pating physician  of  your 
State  Medical  Society’s 
voluntary  prepaid  medi- 
cal plan. 

Answer  This  Now! 


MAIL  THIS  FORM  TODAY 
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EDITORIALS 


IATROGENIC  DISEASE 

It  is  a cardinal  principle  of  good  business  prac- 
tice to  take  periodic  inventory.  The  wise  phy- 
sician might  well  emulate  the  businessman  by 
stopping  to  take  inventory  of  his  own  methods, 
his  own  practices,  and  the  effect  on  the  patient 
of  his  own  remarks  and  way  of  expressing  diag- 
nosis, prognosis,  and  plan  of  treatment.  Many 
of  us  would  doubtless  be  "surprised  at  what  a 
frank  self-inventory  of  our  methods  and  our  re- 
sults might  disclose. 

“There  is  a chapter  omitted  from  medical 
textbooks  which  might  be  headed  ‘Iatrogenic 
(Gr.  iatros,  doctor)  Diseases’;  that  is  to  say, 
diseases  produced  by  doctors.  It  is  not  well 
enough  realized  that  it  is  dangerous  to  give  a 
label  to  a set  of  symptoms  of  disease  until  you 
are  convinced  that  it  is  the  right  one.  If  a 
syndrome  is  psychologically  produced  (which  of 
course  the  patient  does  not  know),  and  if  the 
doctor  also  does  not  know  this  and  calls  it  gas- 
tritis because  the  patient  complains  of  indiges- 
tion, or  a weak  heart  because  he  complains  of 
breathlessness  or  precordial  pain,  or  even  if  he 
attaches  to  it  some  cabalistic  letters,  such  as 
D.A.H.,  then  he  has  implanted  a suggestion  in 
the  patient’s  mind  which  fixes  his  anxiety  in  a 
way  which,  if  not  quite  indelible,  is  at  any  rate 

4 


very  hard  to  undo.”  (Gillespie,  R.  D.;  Psy- 
chological Medicine  and  the  Family  Doctor, 
British  M.  J.,  2:  263,  Aug.  26,  1944.) 

Auerback  and  Gliebe  in  a recent  paper 
(J.  A.  M.  A.,  129:  5,  338-341,  Sept.  29,  1945) 
developed  an  interesting  discussion  of  common 
errors  in  the  practice  of  cardiology  as  they  arise 
in  the  everyday  carelessness  of  physicians  deal- 
ing with  patients  of  the  anxiety  group.  Entitled 
“Iatrogenic  Heart  Disease:  A Common  Cardiac 
Neurosis,”  the  paper  carries  four  illustrative 
case  reports  to  indicate  the  harm  that  careless 
remarks  on  wrong  diagnosis  can  produce  in  the 
individual  susceptible  to  suggestion.  Their  ex- 
perience as  psychiatrists  has  not  been  limited  to 
the  cardiovascular  system,  but  has  brought  them 
patients  whose  symptoms  have  been  incorrectly 
diagnosed  by  physicians  as  evidence  of  pathologic 
processes  in  nearly  every  bodily  system. 

The  readiness  of  physicians  to  diagnose  heart 
disease  on  the  basis  of  audible  murmur  is  re- 
sponsible for  many  cases  of  cardiac  neurosis. 
“Functional  heart  disease,”  “nervous  heart,”  or 
“pseudo-angina”  are  terms  commonly  used  that 
are  dangerous  and  capable  of  implanting  mis- 
understanding in  the  patient’s  mind  if  no  heart 
disease  can  be  truly  demonstrated.  There  is  a 
tendency  to  recommend  rest  in  bed  as  a general 
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measure  in  patients  exhibiting  anxiety  tension 
symptoms  with  resultant  exaggeration  and  fixa- 
tion of  symptoms.  The  glib  use  of  the  phrase 
“high  blood  pressure”  or  “low  blood  pressure” 
by  the  examining  physician  without  any  careful 
explanation  of  its  significance,  may  be  the  focal 
point  of  an  anxiety  state. 

These  remarks,  largely  quoted  from  the  ar- 
ticle by  Auerback  and  Gliebe,  can  be  paraphrased 
to  illustrate  common  errors  of  carelessness  or 
thoughtlessness  in  all  fields  of  medical  practice. 
It  would  be  well  worth  the  time  of  each  of  us 
periodically  to  take  a quiet  inventory  of  our 
methods  with  and  our  remarks  to  patients.  The 
soil  is  receptive  in  so  many  people  that  the 
thoughtful  physician  must  ever  be  on  guard 
against  implanting  the  wrong  impression  of  what 
he  intends  to  say  and  of  what  he  intends  the 
interpretation  of  his  diagnosis  and  plan  of  treat- 
ment to  be.  L.  T.  B. 


THE  X-RAY 

One  of  Man’s  Great  Blessings 

Progress  is  the  lave  of  life;  man  is  not  man  as  yet. — 
Robert  Browning. 

Medicine’s  adaptation  to  the  benefit  of  man- 
kind of  the  discovery  of  x-rays  fifty  years  ago  by 
Wilhelm  Conrad  Roentgen  surely  marks  an  out- 
standing era  in  human  progress.  Rarely  in  the 
world’s  history  has  a physicist’s  discovery  been 
more  rapidly  and  effectively  employed  in  amelior- 
ating or  curing  man’s  physical  disabilities  than 
through  the  clinical  application  of  the  x-ray.  The 
expansion  of  its  therapeutic  virtues  during  the 
next  fifty  years  may  indeed  be  boundless,  and 
great  credit  for  the  high  place  the  Roentgen  ray 
occupies  today  in  the  fields  of  diagnosis  and 
therapy  must  go  to  thousands  of  doctors  of  med- 
icine who  specialize  in  the  making  and  interpret- 
ing of  x-ray  films  and  in  the  curative  application 
of  this  beneficent  ray. 

It  is  useless  to  recount  to  medical  readers  of 
the  Bulletin  specific  health  benefits  springing 
from  the  profession’s  adaptation  of  the  potential- 
ities inherent  in  the  ray  at  the  time  of  Roentgen’s 
discovery,  but  all  physicians  should  elaborate  to 
the  laity  on  its  latent  virtues  which  await  its 
more  general  usage  in  the  early  detection  of 
tuberculosis  and  cancer.  That  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  is  alert  to  its 
responsibilities  to  the  public  in  commemoration 
of  the  fiftieth  anniversary  of  the  discovery  of  the 
x-ray  is  well  set  forth  under  the  caption  “Your 
Health”  (next  column)/ — Editorial,  Pittsburgh 
Medical  Bulletin,  Nov.  10,  1945. 


“Your  Health”  * 


From  the  Educational  Committee  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  of  which  the  Allegheny  County  Med- 
ical Society  is  a component. 


The  world  in  1895  was  as  much  shaken  by  discovery 
of  the  x-ray  as  it  was  to  be  in  1945  by  the  atomic  bomb. 

♦ 

Fifty  years  ago  today  (November  8)  Wilhelm  Con- 
rad Roentgen  discovered  a new  kind  of  radiation  and 
called  it  x-ray. 

♦ 

Dire  predictions  were  voiced  regarding  this  mys- 
terious light  which  could  penetrate  solid  matter. 


♦ 

A law  was  passed  in  New  Jersey  prohibiting  the  use 
of  “x-ray  glass”  in  opera  glasses. 


♦ 


An  enterprising  merchant  advertised 
clothing.” 


♦ 


“x-ray-proof 


Roentgen’s  discovery  soon  proved  to  be  an  invaluable 
aid  to  physicians. 


♦ 


Pictures  of  bones  and  internal  organs  and  structures 
of  the  interior  of  the  body  are  readily  obtainable  with 
the  use  of  x-ray. 

♦ 


Bone  fractures,  joint  dislocations,  disorders  of  the 
respiratory,  genito-urinary,  and  digestive  tracts,  tumors 
and  foreign  bodies  are  seen. 


♦ 

The  x-rays  are  beneficial  in  treating  many  skin  dis- 
eases, acute  inflammations,  and  early  cancer. 


♦ 

Due  to  progressive  developments  of  Roentgen’s  dis- 
covery, the  early  diagnosis  of  pulmonary  tuberculosis 
has  been  advanced  from  speculation  to  certainty. 

♦ 

In  1896  the  average  time  of  exposure  for  an  x-ray 
picture  was  twenty  minutes. 

♦ 

Today  it  is  a fraction  of  a second. 

♦ 


Do  You  Know? 

That  the  presence  of  tuberculosis  can  be  accurately 
detected  by  the  x-ray  before  any  other  symptom  is 
present  ? 

* Printed  November  8 in  120  Pennsylvania  newspapers. 
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STIMULATING  LANGUAGE-LEARN- 
ING IN  DEAFENED  CHILDREN 

There  is  definitely  one  observation  with  cer- 
tain deafened  adults  which  intrigues  us  into  be- 
lieving that  we  are  not  making  enough  use  out 
of  speech  for  the  apparently  deaf  child.  Every 
worker  in  this  field  has  seen  adults  who  insist 
on  using  an  aid  when  it  is  known  that  with  the 
aid  alone  they  can  understand  nothing.  Why 
is  this?  The  answer  is  simple.  Although  dis- 
crete words  are  not  heard,  certainly  speech- 
inflection,  phrasing,  and  perhaps  some  of  the 
sound  frequencies  are  sensed  by  the  ear.  Surely 
these  individuals  would  not  bother  with  an  aid 
if  they  did  not  feel  it  worth  while. 

How  can  this  observation  be  applied  to  the 
little  child,  deaf  before  language  has  been 
learned  ? 

Now  let  it  be  said  that  until  a scientific  ap- 
proach has  been  made,  one  never  knows  how 
much  hearing  exists  in  a deafened  child.  Two 
things  are  certain  : ( 1 ) Most  of  these  children 
have  developed  practically  complete  inattention 
to  what  little  sound  they  may  hear.  (2)  Some 
degree  of  efficiency  in  understanding  lip-reading 
and  pantomime  has  developed ; that  to  the  child 
has  to  be  sufficient  when  language  is  neither 
loud  enough  nor  meaningful  to  them.  They  are 
not  interested  in  hearing.  The  first  step,  then, 
is  to  determine  if  there  is  usable  hearing.  But 
how  can  this  be  done  in  children  completely  in- 
different to  sound? 

There  has  been  described  elsewhere  the  train- 
ing of  the  child  in  the  conditioned  response  of 
raising  the  hand  when  a sound  is  presented  loud 
enough  to  be  felt  if  not  heard  at  the  ear.  Once 
trained,  if  the  child  still  responds  correctly  when 
the  intensity  is  dropped  below  the  tactile  thresh- 
old, then  it  is  certain  that  the  child  hears.  An 
audiogram  of  the  audible  frequency-range  can 
be  taken. 

It  is  safe  to  sav  that,  when  care  and  attention 
have  been  taken  with  this  preliminary  step,  most 
of  these  children  are  found  to  haz’c  some  usable 
hearing. 

There  should  then  begin  the  sustained  effort 
at  building  up  auditory  word  and  phrase  im- 
agery and  memory.  Amplified  sound  is  used  as 
much  as  possible  short  of  fatigue,  and  mimicry 
or  repetition  is  encouraged.  Very  probably  a 
hearing  aid  can  be  used,  and  the  child  should 
be  encouraged  to  speak  back  into  the  microphone 
so  as  to  hear  his  own  voice.  (John  Dutton 
W right  has  given  excellent  reasons  why  mere 
repetition  of  words  used  should  later  be  discour- 
aged.) Since  it  is  doubly  hard  to  get  these  chil- 


dren to  use  their  one  deficient  sense,  when  their 
other  senses  are  normal,  it  may  not  be  surpris- 
ing to  find  the  author  advocating  the  suppression 
(at  least  at  first)  of  other  sense  training  and 
recognition.  Only  thus  can  auditory  attention 
be  forced  on  the  child.  This  policy  does  not 
imply  complete  disuse  at  first  of  lip-reading,  for 
there  is  the  ultimate  desideratum  that  the  child 
shall  fuse  and  register  simultaneously  what  he 
sees  and  hears.  The  two  faculties  supplement 
each  other  only  if  they  fuse  by  an  immediate 
recognition. 

In  developing  audition — rather  in  developing 
understanding  through  hearing,  one  may  well 
try  (1)  the  technic  of  speaking  to  the  child  over 
the  amplified  sound  apparatus,  (2)  repeating  the 
same  word  or  phrase  while  the  child  lip-reads, 
(3)  returning  to  a third  repetition,  with  hearing 
alone.  By  this  method  the  child  is  made  to 
understand.  He  will  not  feel  frustration  and 
confusion.  There  is  forced  upon  his  mind  an 
identity  of  what  he  hears  and  sees.  Then,  if 
possible,  g.et  him  to  make  his  vocal  imitation  of 
what  is  said,  or  at  least  encourage  him  to  show 
an  understanding  response,  such  as  pointing  to 
an  object  or  picking  out  a picture.  Such  tech- 
nics are  old  and  familiar  to  all  the  teachers  of 
the  deaf. 

What  is  regrettable  is  that  there  is  not  the 
opportunity  to  keep  the  child  with  some  hearing 
sufficiently  “bathed”  in  sound. 

In  schools  for  the  deaf,  classes  are  kept  as 
small  as  possible,  but  even  then  they  are  too 
large.  Where  it  is  found  that  hearing  can  be 
reached,  residual  hearing  is  used  as  much  as  is 
physically  practical.  But  the  circumstances  are 
such  that  even  this  is  not  enough.  It  must  be 
remembered  that  most  of  these  deaf  children 
have  “lain  fallow”  from  the  age  of  infancy  until 
they  have  reached  the  age  of  five  or  six,  when 
they  are  admitted  to  school.  In  this  time  lip- 
reading  has  become  the  sole  method  of  under- 
standing language.  If  any  remnant  of  hearing 
existed,  it  has  practically  lapsed  from  disuse. 
Certainly  no  auditory  word  imagery  and  memory 
has  ever  developed.  Attention  must  be  given  to 
the  children  during  the  preschool  age.  As  an 
example  of  a case,  there  can  be  cited  the  deaf- 
blind  young  man  (profoundly  deaf  and  lately 
becoming  blind).  He  uses  an  aid,  although  he 
gets  very  little  speech  with  it ; his  auditory  vo- 
cabulary is  pitifully  small.  Yet  he  enjoys  the 
radio  and  recognizes  the  difference  between 
speech  and  music  at  thirty  feet.  At  one  time  he 
may  have  been  a good  lip-reader  when  he  had 
better  vision,  but  certainly  no  auditory  recogni- 
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tion  of  the  sounds  of  words  was  every  developed 
to  any  worth-while  degree.  Now  he  is  without 
any  means  of  understanding. 

Although  the  r^dio  is  found  to  be  a pleasant 
pastime  to  many  children  who  are  “not  too 
deaf,”  it  is  not  surprising  to  find  that  they  use 
it  very  little.  Certainly  they  do  not  use  it  to 
listen  to  speech.  They  should  be  encouraged  to 
select  and  listen  to  music,  for  musical  apprecia- 
tion is  nearly  always  inherent,  rhythm  alone  is 
pleasurable,  and  the  interest  can  be  developed. 
There  are  many  similarities  between  music  and 
speech,  such  as  intonation,  inflection,  phrasing, 
tempo,  and  accent.  But  radio  programs  are  not 
what  they  might  be  for  this  purpose — one  cannot 
always  get  what  one  wants  “on  the  air.”  Much 
of  the  matter  coming  over  the  air  waves  is  trash 
— boogy-woogy,  jazz,  and  absurdly  exaggerated 
commercial  advertising.  How  much  better  to 
make  one’s  own  selection  by  using  the  phono- 
graph. 

A reference  to  the  comprehensive  catalogue 
of  the  Victor  Company  will  give  a wide  selec- 


tion of  music  suitable  to  children.  Simple 
rhythms,  band  music,  ballads,  and  instrumental 
solos  of  cornets,  clarinets,  piano,  and  horns  are 
particularly  to  be  preferred.  Speech  records  are 
useless  except  for  interpretation  testing,  where 
very  careful  and  particular  work  is  required. 

It  is  worth  while  to  remember  that  the  read- 
ily available  phonograph-radio  machines  can  be 
easily  adapted  to  the  deaf  child  by  the  addition 
of  head  phones.  There  can  also  be  added  a 
microphone  for  use  as  a talking  circuit. 

In  a series  of  twenty  cases  of  deaf  children 
seen  during  the  past  six  months,  only  one  was 
found  who  could  not  be  reached  by  sound.  All 
but  this  one  child  were  taught  language  through 
the  ear.  Although  in  many  instances  the  chil- 
dren were  very  young  (two  to  six  years  of  age), 
hearing  aids  were  fitted  to  them  with  benefit. 
The  results  have  been  so  surprising  that  one  is 
advised  to  avoid  giving  a discouraging  opinion 
on  these  cases  until  the  proper  hearing  approach 
has  been  tried. 

D.  M. 


NEW  DEAN  OF  MEDICINE 

Isaac  Starr,  M.D.,  prominent  as  an  investigator  and 
teacher  in  the  field  of  medicine,  has  been  elected  dean  of 
the  School  of  Medicine  of  the  University  of  Pennsyl- 
vania. 

Dr.  Starr  is  treasurer  of  the  College  of  Physicians  of 
Philadelphia,  a past  president  and  past  secretary  of  the 
American  Society  for  Clinical  Investigation,  a member 
of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  and  also  serves  on  the 
Revision  Committee  of  the  United  States  Pharma- 
copoeia. 

With  his  election  as  dean  of  the  School  of  Medicine, 
Dr.  Starr  has  resigned  from  the  Hartzell  Professorship 
of  Research  Therapeutics  and  has  been  appointed  pro- 
fessor of  therapeutics. 

William  Pepper,  M.D.,  who  retires  as  dean,  is  a 
former  president  of  the  Association  of  American  Med- 
ical Colleges,  and  a former  member  of  the  Council  on 
Medical  Education  of  the  American  Medical  Associa- 
tion. 

Dr.  Pepper’s  deanship  constitutes  a unique  record 
both  in  point  of  length  and  also  in  the  affection  and 
esteem  in  which  he  is  held  by  hundreds  of  physicians  to 
whom  he  has  been  friend  as  well  as  guide. 


NOTED  PHYSICIAN  OUTLINED  POST- 
MORTEM ON  HIS  OWN  BODY 

Because  he  believed  that  the  public  did  not  “suffi- 
ciently realize  the  importance  of  post-mortem  examina- 
tions,” the  late  Lord  Dawson  gave  specific  instructions 
in  his  will  as  to  how  such  an  examination  should  be 
made  on  his  own  body,  according  to  the  October  13 
issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

Lord  Dawson  was  physician  to  the  London  Hospital 
and  served. twice  as  president  of  the  British  Medical 
Association.  He  died  last  March  7 at  the  age  of  81. 
Here,  in  his  own  words,  he  gives  his  views  on  the 
importance  of  a post-mortem  examination  to  medical 
science : 

“I  do  this  because  I think  the  public  do  not  suffi- 
ciently realize  the  importance  of  post-mortem  examina- 
tions being  made  and  the  advantages  to  knowledge  and 
therefore  to  future  generations  which  will  accrue.  We 
do  not  hesitate  to  have  operations  performed  on  our 
bodies  when  we  are  alive  and  circumstances  require  it. 
Why  then  should  we  mind  operations  (which  are  done 
with  the  same  care,  the  same  gentleness,  and,  I may 
add,  the  same  reverence)  being  done  to  our  bodies  when 
we  are  dead?  Surely  this  is  rightful  service  which  the 
dead  should  give  to  the  living.  The  benefit  of  such 
service  to  the  living  is  very  great.” 
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PATIENTS  and  their  relatives  very  properly  seek  from  their  physicians  the  latest  word 
on  chemotherapy  in  tuberculosis.  Inquiries  reach  flood  stage  whenever  a new  “success” 
story,  often  baseless  or  fragmentary,  appears  in  the  public  press.  Hinshaw  and  Feldman 
do  the  profession  a service  by  presenting  in  condensed  form  the  present  status  of  drug 
therapy. 


CHEMOTHERAPY  IN  TUBERCULOSIS 


Efforts  to  develop  an  effective  medicinal  treat- 
ment for  tuberculosis  have  undoubtedly  been 
under  way  ever  since  this  great  human  pestilence 
was  recognized.  The  writings  of  ancient  physi- 
cians contain  repeated  reference  to  herbs  and 
other  natural  products  alleged  to  be  of  thera- 
peutic value.  When  Ehrlich  and  his  contempo- 
raries learned  of  the  value  of  metallic  salts  in 
treating  syphilis  and  parasitic  diseases,  hope  was 
revived  that  some  such  preparation  might  be  of 
aid  in  treating  tuberculosis.  The  use  of  gold 
salts  in  the  treatment  of  tuberculosis  appears 
to  have  been  an  outgrowth  of  this  line  of  re- 
search, but  treatment  with  these  has  not  with- 
stood the  test  of  time. 

The  unprecedented  success  of  the  sulfa  drugs 
in  treatment  of  many  bacterial  diseases  of  man 
renewed  hope  that  tuberculosis  might  eventually 
yield  to  some  such  drug,  and  experiments  on 
guinea  pigs  have  given  definite  support  to  these 
hopes. 

In  1939  and  1940  the  sulfonamide  drugs  were 
shown  to  have  some  retarding  effect  on  the  rate 
of  development  of  tuberculosis  of  guinea  pigs, 
but  in  no  instance  did  the  drugs  actually  arrest 
the  disease. 

The  drugs  of  the  sulfone  series  (promin,  dia- 
sone,  and  promizole)  were  the  first  preparations 
to  succeed  in  actually  arresting  tuberculosis  in 
the  highly  susceptible  guinea  pig.  This  led  to 
high  hopes  that  sulfone  drugs  might  be  of  value 
in  the  treatment  of  human  tuberculosis.  Several 
hundred  tuberculosis  patients  have  now  received 
treatment  with  these  drugs.  Experience  has 


tempered  the  early  enthusiastic  hopes  of  some 
physicians. 

Most  sulfone  drugs,  unfortunately,  have  a 
much  more  toxic  effect  on  human  beings  than  on 
guinea  pigs.  It  is  suspected  that  some  sulfone 
drugs  are  altered  in  the  human  body  and  become 
ineffective.  The  possibility  that  sulfone  drugs 
may  be  of  aid  in  the  treatment  of  certain  un- 
usual varieties  of  human  tuberculosis  has  not 
been  excluded,  but  no  definite  place  has  been 
found  for  these  drugs  in  treatment  of  the  usual 
types  of  tuberculosis.  The  use  of  sulfone  drugs 
under  any  circumstances  has  not  progressed  be- 
yond the  experimental  stages. 

The  only  sulfone  drug  which  has  been  ap- 
proved by  the  Federal  Drugs  Administration  for 
sale  is  promin.  This  is  available  in  jelly  form 
for  application  on  the  surface  of  external  tuber- 
culous lesions.  The  effectiveness  of  promin  has 
not  been  completely  established  even  for  this  spe- 
cial use. 

The  amazing  success  of  penicillin  in  the  treat- 
ment of  several  infectious  diseases  again  aroused 
hopes  that  this  or  a similar  antibiotic  substance 
might  be  developed  which  would  be  effective 
against  tuberculosis.  Penicillin  itself  appears  to 
have  no  effect  on  tuberculosis  in  guinea  pigs  or 
in  man,  but  many  other  substances  may  be  ex- 
tracted from  living  micro-organisms  which  can 
suppress  the  growth  of  bacteria  which  produce 
disease. 

Of  these,  only  streptothricin  and  streptomycin 
need  now  be  considered.  Streptothricin  and 
streptomycin  are  both  derived  from  soil-inhabit- 


325 


December,  1945 


The  Pennsylvania  Medical  Journal 


mg  fungi  (Actinomyces  lavendulae  and  Actino- 
myces griseus).  Both  restrain  the  growth  of 
tubercle  bacilli  in  the  test  tube.  Streptothricin  is 
somewhat  toxic  to  guinea  pigs  and  does  not  re- 
strain the  development  of  tuberculosis  in  these 
animals. 

Streptomycin  is  well  tolerated  by  guinea  pigs, 
and  extensive  investigation  has  shown  that  it 
does  inhibit  in  them  the  growth  of  experimental 
tuberculosis.  In  a third  of  the  guinea  pigs 
treated,  streptomycin  apparently  will  eradicate 
advanced  tuberculosis.  In  the  other  two-thirds, 
treatment  with  streptomycin  will  bring  the  dis- 
ease to  a stage  that  can  be  regarded  as  arrested. 

Adequate  study  of  streptomycin  in  the  treat- 
ment of  human  tuberculosis  remains  to  be  done. 
Certain  obstacles  lie  in  the  path  of  further  prog- 
ress along  this  line. 

Many  students  of  tuberculosis  believe  that  re- 
sults comparable  to  those  noted  in  acute  diseases, 
such  as  pneumonia,  should  not  be  anticipated  in 
drug  therapy  of  a condition  as  generally  chronic 
as  tuberculosis.  In  any  disease  successful  treat- 
ment with  drugs  merely  permits  recovery  by 
natural  processes,  and  the  promptness  of  such 
recovery  depends  on  the  nature  of  the  disease 
process  and  the  defensive  powers  of  the  patient. 

Tuberculosis,  however,  by  virtue  of  its  usual 
chronicity  produces  destructive  changes  in  tis- 
sues. Healing  or  repair  of  these  tissues  is  ex- 
ceedingly slow.  Furthermore,  in  extensive  tu- 
berculosis of  the  lungs  the  destructive  changes 
offer  serious  mechanical  handicaps  to  healing. 
When  such  mechanical  handicaps  exist,  a cor- 
rective mechanical  type  of  treatment,  such  as  the 
conventional  surgical  collapse  procedures,  is 
used  rather  than  treatment  with  a drug.  The 
physician  therefore  does  not  hope  for  any  alter- 
native chemical  remedy  when  surgery  is  indi- 
cated. Rest  therapy,  usually  in  the  planned  en- 
vironment of  a sanatorium,  will  probably  remain 
the  fundamental  remedy  for  tuberculosis.  No 
drug  now  available  is  likely  to  supplant  rest 
completely.  At  this  time  it  would  appear  foolish 
to  discard  the  known  benefits  of  rest  treatment 
for  the  uncertainties  of  treatment  with  a new 
drug. 

Patients  are  frequently  eager  to  receive  newly 


developed  drugs  even  when  the  hope  of  benefit 
is  remote.  Usually  it  is  impossible  to  secure 
such  drugs  under  these  circumstances  due  to 
present-day  legal  restrictions  designed  to  prevent 
unwise  distribution  of  drugs  whose  safety  and 
efficacy  have  not  been  determined. 

The  distribution  of  new  drugs  for  the  neces- 
sary preliminary,  laboratory  and  clinical  trials  is 
entirely  in  the  hands  of  the  manufacturers.  In- 
vestigators receiving  drugs  for  this  purpose  must 
have  proper  facilities  to  carry  out  the  contem- 
plated research  accurately  and  safely.  They  also 
may  be  called  on  to  account  for  all  of  the  drug 
supplied  and  to  submit  complete  reports  of  their 
researches  which  eventually  are  forwarded  to 
the  Federal  Security  Agency.  Obviously,  it  is 
impossible  for  research  workers  to  share  their 
supplies  of  new  drugs  before  the  necessary  re- 
search is  completed. 

The  channels  through  which  information  about 
new*  scientific  developments  flows  are  direct  and 
dependable.  When  a research  worker  has  com- 
pleted a project,  he  submits  a report  to  the  edi- 
tors of  one  of  the  many  medical  and  scientific 
journals,  and  usually  publication  of  the  results  of 
his  work  follows  within  a few'  months.  This  en- 
ables other  research  workers  and  physicians  to 
utilize  promptly  any  of  these  new  facts  either  in 
treatment  of  patients  or  in  the  development  of 
new'  scientific  information.  The  prompt  publica- 
tion of  results  is  an  ethical  responsibility  of  the 
scientist  to  aid  others  engaged  in  similar  prob- 
lems. No  one  need  fear  that  he  will  be  denied 
any  valuable  secret  remedy. 

Newspaper  reporters  and  authors  of  maga- 
zine articles  recognize  the  news  value  of  scien- 
tific discoveries.  Occasionally  they  use  sources 
of  information  less  authoritative  than  those  of 
established  medical  journals,  to  the  chagrin  of 
research  workers  and  to  the  confusion  of  pa- 
tients. Human  lives  may  be  lost  needlessly  if 
patients  who  have  tuberculosis  choose  to  forsake 
or  refuse  well-established  methods  of  treatment 
in  the  hope  of  receiving  remedies  inadequately 
tried  or  of  unproved  effectiveness. 

Chemotherapy  in  Tuberculosis,  H.  C.  Hin- 
shaw,  M.D.,  and  William  H.  Feldman,  D.V.M., 
The  NTA  Bulletin,  October,  1945. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


MINUTES  PLUS  DETAILED 
DISCUSSION 

The  Medical  Service  Association  of  Pennsyl- 
vania in  its  sixth  year  has,  it  is  believed,  inno- 
cently been  the  cause  of  more  controversial  dis- 
cussion in  the  deliberations  of  the  Board  of 
Trustees  and  the  House  of  Delegates  of  our  so- 
ciety during  1945  than  has  any  other  subject  in 
any  year  in  the  past  quarter  of  a century. 

Our  Board  of  Trustees  believes  that  printing 
in  full  in  the  Journal  such  information  and  dis- 
cussion, in  addition  to  actions  taken,  affords  the 
best  means  of  placing  the  facts  before  the  mem- 
bership. The  Board  has  therefore  decreed  a re- 
production that  has  recently  occupied  a dispro- 
portionate percentage  of  the  pages  of  certain 
issues  of  The  Pennsylvania  Medical  Jour- 
nal. The  minutes  of  the  March  4 regular  meet- 
ing, which  included  a controversial  subject,  pre- 
pared and  published  in  the  usual  excerpted  style, 
occupied  but  3 pages  in  the  Journal.  The  min- 
utes of  the  special  meeting  of  the  Board  of  Trus- 
tees held  on  March  25,  1945,  occupied  16  pages 
in  the  November  issue ; those  of  the  regular 
meeting  on  July  20  occupied  13  pages. 

On  page  1309  of  the  September  Journal, 
under  Secretary’s  Report,  subheading  “Expand- 
ing Minutes,’’  there  are  interesting  quotations 
from  Roberts’  Rules  of  Order  covering  the  “re- 
quirements regarding  minutes  to  be  published.” 

The  minutes  of  the  regular  meeting  of  the 
Board  of  Trustees  held  on  Jan.  12,  1945,  pub- 
lished in  the  May  Journal,  set  forth  the  basis 
of  the  Blue  Cross  vs.  MSAP  controversy,  which 
continues  throughout  several  subsequent  issues, 
during  which  the  history  and  the  future  of  the 
Medical  Service  Association  of  Pennsylvania  has 
become  probably  the  most  heavily  documented 
subject  ever  presented  in  the  deliberations  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

In  spite  of  the  publication  of  all  of  the  discus- 
sions above  referred  to,  and  others,  and  the 


recent  distribution  to  the  membership  of  our  so- 
ciety of  three  extensive  communications  from  the 
Warren  County  Medical  Society  on  the  debat- 
able subject  of  voluntary  insured  medical  service 
vs.  a cash  indemnity  plan,  there  were  many  at- 
tending our  1945  House  of  Delegates  who,  on 
the  floor  of  the  House,  expressed  great  desire  to 
learn  more  about  the  latter  plan.  With  that  in 
mind,  but  with  grave  doubts  that  the  member 
who  is  today  uninformed  will  be  any  better  in- 
formed after  he  receives  his  copy  of  the  Decem- 
ber Journal,  the  minutes  with  their  generous 
reporting  of  the  discussions  are  before  all  Jour- 
nal readers.  The  fact  that  our  Journal  is  ac- 
cessible to  nonmembers  has  more  than  once  been 
brought  to  the  attention  of  the  Secretary  as  an 
argument  against  verbatim  reporting  for  publica- 
tion. 

All  members  are  again  reminded  that  complete 
stenographic  records  of  the  meetings  of  the 
Board  of  T rustees  and  of  the  House  of  Delegates 
are  available  to  them  for  inspection,  on  request, 
in  Harrisburg,  Philadelphia,  and  Pittsburgh. 

He  who  reads  the  minutes  of  the  1945  House 
of  Delegates  throughout,  as  printed,  will  note 
that  the  sessions  of  Tuesday  and  Wednesday  all 
extended  into  “overtime,”  strongly  suggesting 
great  interest  and  the  determination  of  the  148 
registered  delegates  from  51  component  societies 
to  explore  thoroughly  the  topics  introduced  in 
the  House. 


HONOR  ROLL  TAKEN  IN  STRIDE 

Secretary  Walter  J.  Stein  of  the  Montgomery  Coun- 
ty Medical  Society  states  : “Whereas  on  Nov.  7,  1944, 
twelve  members  had  paid  their  1945  dues  ($15),  on 
Nov.  7,  1945,  fifty-nine  members  had  paid  their  1946 
dues  ($25).”  Secretary  Stein  again  initiates  the  familiar 
“Honor  Roll”  listing  those  component  societies  whose 
members  pay  their  annual  dues  when  due,  January  1 
or  shortly  thereafter. 

Secretary  John  M.  Keichline  has  remitted  the  1946 
dues  ($25)  for  seven  members  of  the  Huntingdon  Coun- 
ty Medical  Society. 
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INFORMATION  WANTED! 

The  Directory  Department  and  the  Bureau  of 
Information  of  the  American  Medical  Associa- 
tion are  very  anxious  to  obtain  the  names  and 
present  addresses  of  all  physicians  who  have 
been  released  from  the  armed  forces  and  also  the 
date  that  their  military  service  terminated. 

These  names  will  be  listed  in  The  Journal 
AM  A and  in  the  Directory  Report  Service. 
Many  inquiries  are  being  received  daily  from 
physicians  who  are  trying  to  locate  either  former 
colleagues  or  medical  officers  whom  they  con- 
tacted while  in  military  service. 

All  veteran  medical  officers  as  released  are 
urged  to  send  the  following  information  to  the 
Directory  Department,  American  Medical  Asso- 
ciation, Chicago  10,  Illinois: 

1.  Full  name. 

2.  Date  that  military  service  began  and  term- 
inated. 

3.  Present  address  of  residence  and  office,  or  a 
permanent  home  address  to  which  mail  may  be 
directed. 

4.  Indicate  whether  in  practice,  retired,  or  not 
in  practice  (on  terminal  leave,  etc.). 

5.  If  serving  a residency  in  a hospital,  indicate 
the  date  service  is  to  begin  and  terminate. 

6.  Former  permanent  address  if  it  is  not  the 
same  as  item  3. 


WELCOME  FROM  ADDITIONAL 
HOSPITALS 

The  following  hospitals  are  being  added  to  the 
list  of  121  hospitals  responding  favorably  to  the 
joint  suggestion  from  The  Medical  Society  of 
the  State  of  Pennsylvania  and  the  Pennsylvania 
Hospital  Association  that  each  Pennsylvania 
physician  returning  from  military  service  to 
civilian  practice  in  Pennsylvania  should  be  made 
welcome  in  his  local  hospital  within  reasonable 
rights  of  the  staff  and  hospital.  (Previous  lists 
were  published  in  the  June  and  July  Journals, 
pages  955  and  1071.) 

Bryn  Mawr  Hospital,  Bryn  Mawr. 

Hospital  of  the  Woman’s  Medical  College  of  Penn- 
sylvania, Philadelphia. 

Maple  Avenue  Hospital,  Du  Bois. 

Mercer  Cottage  Hospital,  Mercer. 

Titusville  Hospital,  Titusville. 

Washington  Hospital,  Washington. 

White  Haven  Sanatorium,  White  Haven. 

Williamsport  Hospital,  Williamsport. 

Ashland  State  Hospital,  Ashland. 

Erie  County  Tuberculosis  Hospital,  Erie. 
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REFRESHER  COURSE 

University  of  Pittsburgh  School  of 
Medicine 

The  University  of  Pittsburgh  School  of  Med- 
icine will  offer,  after  Jan.  1,  1946,  a refresher 
course  for  the  general  practitioner,  constituting 
a review  of  all  aspects  of  clinical  medicine,  to  a 
minimum  of  20  students,  as  required.  A fee  of 
$150  will  be  charged  for  this  course.  This  fee 
and  maintenance  are  payable  under  Public  Law 
346  (the  G.  I.  Bill  of  Rights)  if  the  veteran  has 
been  discharged  by  the  time  the  course  begins. 
Those  still  on  terminal  leave  are  not  entitled  to 
such  Veterans  Administration  aid,  as  federal  law 
prohibits  receipt  of  moneys  from  more  than  one 
branch  of  federal  service. 

Applications,  stating  school  and  date  of  grad- 
uation, hospital  and  dates  of  internship,  should 
be  addressed  to  the  Dean  of  the  School  of  Med- 
icine, University  of  Pittsburgh,  Pittsburgh  13, 
Pa. 

Intensive  refresher  work  in  a specific  subject 
will  not  be  offered,  although  a few  veterans  who 
have  already  met  qualification  by  a specialty 
board  may  be  granted  the  opportunity  to  observe 
cases  in  their  specialty  field. 

Application  should  be  made  to  the  head  of  the 
department  concerned. 


PHOTOGRAPHS  FOR  PERMANENT 
RECORDS 

During  the  1945  session  of  the  House  of  Dele- 
gates in  Philadelphia,  Mr.  Joseph  Merante  took 
individual  photographs  of  many  officers  and  com- 
mittee members.  He  will  continue  taking  photo- 
graphs of  individual  members  of  the  Society  and 
will  supply  the  State  Society  headquarters  with 
a copy  of  each. 

There  will  be  no  charge  to  the  physician  for 
the  photograph  taken,  nor  will  there  be  any  obli- 
gation to  purchase  portraits  from  Mr.  Merante. 
It  is  hoped  that  the  membership  of  the  Society 
will  co-operate  in  this  endeavor  so  that  in  the 
near  future  photographs  of  the  entire  member- 
ship will  be  among  the  permanent  records.  Our 
society  will  celebrate,  in  1948,  the  centenary  of 
its  organization  and  many  of  these  photographs 
will  be  reproduced  in  the  history  marking  that 
event. 

Mr.  Merante  has  to  date  made  such  photo- 
graphs of  more  than  3000  members  of  the  Illinois 
Medical  Society,  2600  members  of  the  New  Jer- 
sey Society,  and  others.  They  reproduce  well 
since  they  are  true  portraits.  • 
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MINUTES  OF  THE  BOARD  OF 
TRUSTEES  MEETING 

Sept.  21,  1945 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  regular  session  in 
the  board  room  of  the  headquarters’  building,  230  State 
St.,  Harrisburg,  on  Friday,  Sept.  21,  1945,  at  9:  30  a.m. 

The  meeting  was  called  to  order  by  Chairman  John 
J.  Brennan  (3rd  District).  Other  trustees  and  officers 
in  attendance  were  Drs.  Gilson  C.  Engel  (1st),  Charles 
V.  Hogan  (4th),  Park  A.  Deckard  (5th),  Walter 
Orthner  (6th),  Herman  H.  Walker  (8th),  Frank  A. 
Lorenzo  (9th),  James  L.  Whitehill  (10th),  Laurrie  D. 
Sargent  (11th),  Thomas  R.  Gagion  (12th),  William 
Bates,  president,  William  L.  Estes,  Jr.,  president-elect, 
and  Walter  F.  Donaldson,  secretary-treasurer-editor. 
Also  present  were  Dr.  C.  L.  Palmer,  chairman  of  the 
Committee  on  Public  Health  Legislation,  and  Mr.  Les- 
ter H.  Perry. 

The  Chairman  introduced  Harry  W.  Weest,  M.D.,  of 
Altoona,  successor  to  the  late  A.  H.  Stewart,  M.D.,  as 
secretary  of  the  State  Department  of  Health. 

Dr.  Weest:  I have  very  little  to  say  except  that  I 
shall  make  every  endeavor  to  attend  each  time  you 
meet.  I know  how  closely  the  Society  works  with  the 
State  Department  of  Health,  and  we  need  your  help. 
We  have  plenty  of  problems  at  the  present  time.  I 
assure  you  I appreciate  the  opportunity  to  meet  you 
and  receive  your  proffer  of  co-operation. 

Secretary  Donaldson  explained  to  Dr.  Weest  that 
between  board  meetings  he  may  communicate  through 
Dr.  Palmer  or  Mr.  Perry  in  Harrisburg. 

Secretary  Donaldson  announced  Dr.  Scattergood’s 
absence  because  of  illness. 

Chairman  Brennan  : The  next  item  on  the  agenda 
is  the  formal  approval  of  the  minutes  of  the  special 
meeting  of  March  25,  1945.  This  action  was  postponed 
at  our  July  20  meeting.  What  is  your  wish  regarding 
these  minutes? 

The  Secretary  then  presented  the  following  correc- 
tions : 

From  Dr.  Orthner : 

Correction  on  page  23,  line  20.  Delete  the  word  “no- 
body” so  that  the  sentence  will  read  “Last  year  we 
went  around  and  talked  against  the  Wagner-Murray- 
Dingell  Bill,  and  one  of  the  big  arguments  was  that 
the  Surgeon  General  of  the  U.  S.  Public  Health  Serv- 
ice, a physician,  would  be  the  czar  of  American  med- 
icine.” 

Line  21,  on  page  23,  insert  the  word  “now”  between 
the  words  “are”  and  “asked”  so  that  the  sentence  will 
read  “We  are  now  asked  to  back  down  and  make  a 
layman  the  czar  of  medical  practice  in  eastern  Pennsyl- 
vania.” 

Page  55,  paragraph  2,  change  the  word  “as”  to  “is” 
so  that  the  sentence  will  read  “The  idea  of  this  whole 
proposition  now  is  whether  we  approve  this  thing  or 
don’t  approve  it  makes  no  difference.” 

These  corrections  were  formally  accepted. 

From  Dr.  Deckard:  Page  33,  next  to  last  line  in 
first  paragraph.  Substitute  the  words  “fold  up”  for  the 
words  “draw  up,”  so  that  the  sentence  will  read  “If  we 
can’t  get  over  thirteen  thousand  participants  in  six  years, 
then  God  knows  we  had  better  fold  up  or  allow  some- 
body to  do  something  where  we  can  get  some  results.” 

Correction  accepted. 


From  Dr.  Klump:  On  page  1,  add  the  name  of 

LaRue  M.  Hoffman  to  the  members  of  the  Committee 
on  Medical  Economics  who  attended  the  meeting. 

On  page  8.  The  name  of  the  former  president  of  the 
AMA  is  Nathan  B.  Van  Etten. 

Dr.  Gagion’s  statement  in  the  first  line  of  the  last 
paragraph  on  page  13,  “In  my  stupidity,  I seek  enlight- 
enment,” should  be  changed  to  “In  my  stupidity  and 
confusion  ...” 

Dr.  Gagion’s  objection  to  acceptance  of  this  correc- 
tion was  formally  supported. 

The  first  word  in  Dr.  Klump’s  remarks  on  page  18 
should  be  changed  from  “He”  to  “Dr.  Gagion.” 

Page  19,  last  paragraph,  line  4,  the  word  “plant” 
shall  be  substituted  for  the  word  “plan”  so  the  sentence 
shall  read  “They  say  it’s  a delicate  plant.” 

Page  19,  last  paragraph,  line  5,  quote  line  beginning 
“When  the  doctors  now  in  uniform,  etc.  ...”  over  to 
end  of  paragraph  on  page  20. 

Page  19,  last  paragraph,  line  7,  between  the  words 
“enough”  and  “and”  insert  the  words  “to  deflect  the 
solution,”  so  the  sentence  will  read  “Whether  the  change 
will  come  fast  enough  to  deflect  the  solution  and  prove 
effective  enough,  etc.  ...” 

Dr.  Deckard’s  statement  in  the  last  paragraph,  page 
32,  beginning  “It  came  in  here  and  knocked  it  out  on 
the  Board  of  Trustees,  not  knowing  a thing  about  it,” 
should  either  be  eliminated  or  clarified. 

Dr.  Deckard:  I don’t  care  as  long  as  it  is  clarified 
so  that  it  is  understood  that  I expressed  my  own  con- 
victions by  my  vote  on  March  4. 

Dr.  Palmer’s  statement  at  the  bottom  of  page  34 
needs  clarification. 

Page  36,  in  Dr.  Klump’s  first  statement,  he  suggests 
deleting  the  word  “you”  and  in  its  stead  using  the  word 
“the”  so  that  the  sentence  will  read  “If  we  can’t  get 
along  with  the  hospital  board,  we  are  in  the  same  posi- 
tion as  if  the  one-third  medical  board  here  can’t  get 
along  with  the  others.” 

Dr.  Klump  would  like  to  add  to  his  statement  on 
page  37  where  he  quotes  from  the  March,  1945,  issue  of 
The  Pennsylvania  Medical  Journal  “about  16  of 
our  members  paid  their  $3.00.  That  was  two  years  ago. 
Nothing  happened.”  This  proposed  addition  to  the 
minutes  was  formally  rejected  by  the  Board. 

Dr.  Klump  asked  if  something  was  not  omitted  from 
Dr.  Palmer’s  last  statement  on  page  38  and  suggested 
that  reference  be  made  to  the  following  statement. 

Dr.  Gagion  : Well,  that  was  what  was  said,  Mr. 
Secretary,  wasn’t  it?  This  is  a record  of  what  was  said. 

This  correction  was  not  accepted. 

Dr.  Klump  refers  to  his  statement  on  page  39  where 
he  quotes  Dr.  Palmer.  He  was  quoting  from  page  7 of 
the  minutes  of  the  Committee  on  Public  Health  Legisla- 
tion of  Feb.  20,  1945,  in  full. 

Dr.  Klump’s  statement,  middle  of  page  42;  he  sug- 
gests adding  “in  the  legislation”  after  the  word  “safe- 
guard” so  that  the  sentence  will  read  “By  putting  the 
safeguard  in  the  legislation,”  etc. 

Page  44,  Dr.  Devereux’s  statement  needs  clarification. 
(Last  of  Dr.  Klump’s  corrections.) 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Hogan, 
and  unanimously  carried  that  the  minutes  of  the  March 
25  meeting,  carrying  such  submitted  corrections  as 
were  accepted,  be  now  accepted  as  correct  as  a whole. 

The  following  corrections  were  submitted  to  the  min- 
utes of  the  July  20,  1945,  meeting  of  the  Board  of 
Trustees. 
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Page  16,  paragraph  2,  the  question  credited  to  Dr. 
Whitehill  was  asked  by  Dr.  Hogan. 

Dr.  Gagion  suggests  that  the  word  “district”  in  his 
statement,  page  6,  line  20,  be  changed  to  “government,” 
so  that  the  sentence  will  read  “We  will  abide  by  the 
law  and  wishes  of  the  government.” 

Dr.  Klump  suggests  that  his  reference  to  the  minutes 
of  the  Council  meeting  of  June  17  need  not  be  off  the 
record  once  they  are  approved  by  the  Council.  This 
matter  was  left  to  the  decision  of  the  Secretary. 

It  was  moved  by  Dr.  Orthner,  seconded  by  Dr.  Deck- 
ard,  and  unanimously  carried  that  the  minutes  of  the 
July  20  meeting  be  accepted  as  corrected  and  formally 
adopted  as  a whole. 

Reports  of  Board  Committees 

Chairman  Whitehill,  reporting  for  the  Finance 
Committee : The  Finance  Committee  has  no  report  to 
make  except  that  the  books  as  closed  this  year  show  a 
balance  of  $51,000  in  the  checking  account.  The  audit 
has  been  made  and  the  audit  is  here  ready  for  the  next 
meeting. 

Dr.  Gagion:  What  was  our  1945  income? 

Dr.  Whitehill:  Available  for  administrative  ex- 
penses— close  to  $102,000. 

Dr.  Gagion:  How  much  have  we  spent? 

Dr.  Whitehill:  Approximately  $112,000. 

Secretary  Donaldson  : Details  will  be  published  in 
the  September  Journal,  which  will  be  in  the  mail  next 
week. 

No  reports  were  presented  by  the  Publication  or 
Library  Committees,  and  the  Secretary  reminded  the 
members  that  Dr.  Scattergood,  chairman  of  the  Build- 
ing Maintenance  Committee,  was  ill ; also,  that  a mem- 
ber who  apparently  admires  this  room  advised  yester- 
day that  it  should  be  cleaned  and  the  windows  washed. 

Reports  of  Medical  Defense  Cases 

The  Chairman  called  the  roll  and  there  were  no  re- 
ports on  medical  defense  cases  from  any  of  the  districts. 

Secretary’s  Report 

Secretary  Donaldson  : Mr.  Chairman,  before  tak- 
ing up  the  secretary’s  report  as  distributed,  I would 
like  to  report  that  an  appropriate  floral  tribute  was 
provided  in  the  name  of  the  State  Medical  Society  at 
the  time  of  the  death  of  Dr.  A.  H.  Stewart,  and  the 
Medical  Society  was  represented  at  the  funeral  by  Dr. 
Stewart’s  successor  and  predecessor  as  trustee  and 
councilor,  Drs.  Lorenzo  and  Wyant.  Two  former  pres- 
idents of  the  State  Society  were  in  attendance — Dr. 
Henninger  and  Dr.  Thomas.  Dr.  Sargent  and  I were 
present,  and  there  must  have  been  fifty  or  more  other 
doctors  there  representing  the  Indiana  and  neighboring 
county  medical  societies,  and  many  physicians,  nurses, 
and  others  from  the  Department  of  Health. 

Dr.  Engel  : The  Philadelphia  County  Medical  So- 
ciety wrote  a letter  to  Governor  Martin  at  the  time  of 
Dr.  Stewart’s  death  expressing  its  appreciation  of  the 
work  of  Dr.  Stewart  and  giving  an  expression  of  our 
sense  of  loss. 

The  reading  of  the  report  of  the  Secretary  followed. 

There  was  a general  discussion  of  that  portion  of  the 
report  dealing  with  the  question  of  an  increase  in  the 
annual  dues. 

Dr.  Gagion  : Where  the  MSAP  is  ready  to  func- 
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tion  and  where  it  has  been  functioning,  what  has  been 
the  increase  in  the  number  of  participating  physicians? 

Mr.  Perry  : In  Dauphin  County  we  have  had  a good 
increase  in  participating  physicians.  I would  say  50  per 
cent. 

Dr.  Engel  : Are  the  field  men  soliciting  turned  down 
by  many  doctors  ? 

Mr.  Perry:  We  haven’t  presented  it  very  much  to 
individual  physicians.  At  two  councilor  district  meetings 
we  secured  a total  of  eight  participating  physicians’ 
agreements.  At  a meeting  of  the  Lehigh  County  So- 
ciety we  did  not  secure  any.  There  was  no  criticism, 
however,  and  no  questions  were  asked.  The  York 
County  meeting  was  poorly  attended,  but  members  there 
took  the  names  of  those  who  were  not  participating  phy- 
sicians and  every  one  agreed  to  canvass  them.  Since 
then  we  have  received  25  additional.  In  Dauphin 
County  we  increased  the  number  of  participating  phy- 
sicians from  perhaps  50  to  75  or  80.  That  came  about 
as  a result  of  letters,  telephone  calls,  and  in  some  in- 
stances personal  interviews.  Since  stopping  that  cam- 
paign in  Dauphin  County,  the  number  of  new  par- 
ticipating physicians  being  secured  dropped  to  prac- 
tically nothing. 

Dr.  Gagion  : If  the  profession  doesn’t  participate, 

we  fail.  You  have  been  in  this  thing  for  six  years  and, 
if  you  did  not  have  the  character  you  have,  you  would 
have  given  up  long  ago. 

Dr.  Estes  : I know  the  situation  and  the  point  is  ex- 
pressed repeatedly — Why  should  I join?  Where  is 
MSAP?  When  are  my  services  going  to  be  used?  As 
soon  as  you  get  someone  selling  insured  medical  serv- 
ice insurance  in  any  particular  district,  the  doctors  will 
join.  . . . (interruption) 

Dr.  Gagion  : But  that  same  doctor  won’t  give  up 

$3.00  to  get  the  plan  started. 

Dr.  Estes  : The  coverage  must  be  broadened  if  you 
are  going  to  sell  it. 

Dr.  Gagion  : We  will  have  to  have  more  money  to 
run  this  organization.  . . . (interruption) 

Dr.  Engel:  I took  this  up  before  the  Board  of 

Directors  in  Philadelphia  and  they  were  in  favor  of  it. 

Dr.  Gagion  : I want  to  know  what  the  Endowment 
Fund  is. 

Secretary  Donaldson  : It  is  not  provided  for  by 
the  Constitution  or  By-laws,  but  by  a resolution  of  the 
House  of  Delegates  made  thirty  years  ago.  (Secre- 
tary’s note:  For  history  of  Endowment  Fund,  see 
page  334.) 

Dr.  Deckard:  Why  hold  this  thing  up?  After  all, 
other  state  societies  have  increased  their  dues. 

The  Secretary  then  continued  with  the  reading  of  his 
report. 

The  Secretary  then  read  a report  from  Dr.  Klump, 
which  he  had  dictated  over  the  telephone  since  he  was 
unable  to  be  present  at  the  meeting  (Appendix  A). 

The  Secretary  also  read  a report  from  Dr.  Klump  cit- 
ing a medical  defense  case. 

Dr.  Palmer  : Dr.  Klump  dictated  this  report  over 
the  phone  and  asked  that  it  be  shown  to  me.  Follow- 
ing the  official  action  indicated  on  page  276  of  the 
December,  1944,  issue  of  the  Journal,  the  State  Board 
of  Medical  Education  and  Licensure  arrested  about 
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seven  unlicensed  practitioners  in  Lycoming  County.  The 
quotation  from  the  Williamsport  Sun  is  a letter  from 
the  attorney  for  the  Medical  Board  asking  for  a post- 
ponement of  the  case.  In  the  reference  and  the  attor- 
ney’s statement  in  the  Williamsport  Sun,  he  is  referring 
to  unlicensed  chiropractors  who  have  been  practicing 
in  the  State  for  a number  of  years.  It  is  true  that  they 
can  be  licensed  now  if  they  come  up  to  the  educational 
requirements,  but  up  until  a few  years  ago  there  was 
no  recognized  drugless  therapy  school  in  the  United 
States.  Then  the  Pennsylvania  Board  of  Licensure 
recognized  two  schools — the  National  School  of  Drug- 
less Therapy  in  Chicago,  and  the  Lincoln  School  of 
Drugless  Therapy  in  Indianapolis.  For  chiropractors 
who  are  practicing  without  a license,  the  State  Board 
has  recently  set  up  regulations  covering  refresher 
courses  which  will  require  about  two  hours  a day  for 
six  to  eight  or  ten  months.  The  application  form  to  take 
these  examinations  will  be  ready  shortly  and  will  be 
mailed  out  to  the  unlicensed  chiropractors  who  request 
them.  Those  who  come  up  to  requirements  will  be  per- 
mitted to  take  the  refresher  course.  This  will  bring 
them  up  to  the  point  where  the  State  Board  can  con- 
sider them  as  applicants  for  a license. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Hogan, 
and  unanimously  carried  that  the  report  of  the  Secre- 
tary be  accepted. 

Committee  Reports 

Dr.  C.  L.  Palmer,  reporting  as  chairman  of  the 
Committee  on  Public  Health  Legislation:  You  have 

here  today  the  consideration  of  a rather  serious  ques- 
tion. The  committee  has  sent  its  report  to  each  of  you. 
In  that  report  we  call  your  attention  to  the  recent 
wide  publication  of  an  opinion  by  the  Attorney  General 
whereby  osteopaths  may  sign  official  papers  committing 
an  individual  to  a mental  hospital  or  institution.  1 have 
here  a copy  of  the  opinion  of  the  Attorney  General 
which  was  publicized.  It  resembles  the  opinion  over 
which  we  had  the  argument  in  1944  on  osteopaths  as 
school  medical  inspectors. 

It  is  up  to  this  board  and  the  Committee  on  Public 
Health  Legislation  to  decide  on  recommending,  if  you 
desire,  that  something  be  done  toward  advising  the 
1945  House  of  Delegates  on  this  question. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Engel, 
and  unanimously  carried  that  the  Board  of  Trustees 
recommend  to  the  Committee  on  Public  Health  Legisla- 
tion that  the  committee  shall  proceed  along  the  lines 
indicated  in  the  opinion  regarding  osteopaths,  as  given 
by  Mr.  James  H.  Thompson,  attorney  for  the  State 
Medical  Society. 

It  was  moved  by  Dr.  Hogan,  seconded  by  Dr.  White- 
hill,  and  unanimously  carried  that  Secretary  Donaldson 
write  to  Dr.  Hilding  A.  Bengs  advising  him  that  the 
experience  and  co-operation  of  our  Committee  on  Med- 
ical Economics  are  at  his  command  at  any  time  he 
wishes  to  avail  himself  of  such  services. 

Dr.  Palmer:  We  will  send  out  to  each  of  you  a 
copy  of  the  School  Health  Act  No.  425. 

Unless  there  is  some  question,  I will  stop  here. 

Dr.  Estes:  What  about  the  question  of  the  $1.00  to 
be  paid  to  the  examining  doctor? 

Dr.  Palmer:  That  was  reduced  to  $1.00  by  school 
board  representatives  in  first,  second,  and  third  class 
districts  only.  Those  districts  collect  $1.50  for  each  ex- 
amination, but  spend  50  cents  of  this  amount  for  other 
services — dental,  nursing,  etc. 


It  was  moved  by  Dr.  Orthner,  seconded  by  Dr. 
Hogan,  and  unanimously  carried  that  the  report  of  the 
Committee  on  Public  Health  Legislation  be  accepted. 

In  the  absence  of  Dr.  Buckman,  chairman  of  the 
Committee  on  Medical  Economics,  the  Secretary  read 
a letter  and  a questionnaire  approved  by  the  committee 
personnel  which  Chairman  Buckman  had  sent  to  38  hos- 
pitals of  the  Hospital  Association  of  Northeastern  Penn- 
sylvania regarding  expansion  by  Blue  Cross  of  its  in- 
sured coverage  to  include  emergency  room  service. 

He  also  read  the  report  of  the  Committee  on  Med- 
ical Economics  which  Dr.  Buckman  had  transmitted  to 
him  (Appendix  B). 

Dr.  Palmer:  Mr.  Chairman,  this  original  letter  was 
sent  to  me.  Secretary  Gibson  was  very  much  con- 
cerned about  it.  The  suggestion  was  made  that  they  try 
to  get  the  Hospital  Service  Association  (Blue  Cross) 
to  qualify  this  new  benefit  to  the  effect  that  it  shall 
not  be  construed  to  include  medical  service  by  the  in- 
tern, the  family  physician,  or  staff  physician.  It  was 
suggested  that  he  refer  it  to  Dr.  Buckman’s  committee. 
I also  sent  the  new  provision  in  the  Blue  Cross  contract 
to  Mr.  Holloway  of  the  AMA  Bureau  of  Legal  Med- 
icine. He  tells  me  that  he  has  referred  it  to  the  Exec- 
utive Committee.  We  must  be  alert  in  observing  the 
expansion  of  coverage  on  the  part  of  Blue  Cross. 

Mr.  Roy  Jansen,  reporting  for  the  Committee  on 
Public  Relations : The  three  chief  activities  of  the 

Committee  on  Public  Relations  continue  to  be  radio, 
newspaper,  and  motion  picture  health  programs,  for 
which  a very  full  and  active  future  has  been  scheduled. 
We  received  yesterday  from  the  AMA  three  new  and 
approved  sets  of  electrical  transcriptions.  One  is  al- 
ready with  a radio  station  in  Harrisburg,  and  the  other 
two  have  been  sent  to  other  parts  of  the  State.  We  have 
completed  275  sound  motion  picture  health  programs 
before  interested  lay  audiences,  at  half  of  which  doctors 
appeared  as  speakers.  The  “Your  Health”  column  con- 
tinues its  interesting  twelve-year  record.  We  received 
in  this  office  in  the  past  few  weeks  81  widely  scattered 
newspapers  containing  the  column  and  giving  credit  to 
county  medical  societies  or  The  Medical  Society  of  the 
State  of  Pennsylvania.  Four  of  these  newspapers  run 
the  column  on  page  one.  In  Lancaster,  Pa.,  I called  on 
the  Daily  New  Era,  with  the  second  largest  circula- 
tion outside  of  Pittsburgh  and  Philadelphia.  The  city 
editor  is  very  willing  to  publish  the  column.  Yesterday 
we  sent  out  180  letters  to  the  editors  of  papers  regard- 
ing their  using  the  column.  I will  report  to  you  on  this 
at  your  next  meeting. 

President  Bates  advised  that  at  present  he  had  no 
report  to  make  on  the  subject  of  drafting  panels. 

President  Bates  recommended  that  the  chairman  of 
our  Council  on  Medical  Service  and  Public  Relations 
and  the  chairman  of  our  Committee  on  Public  Health 
Legislation  be  sent  to  a special  meeting  of  the  AMA 
Council  on  Medical  Service  and  Public  Relations  sched- 
uled for  October  in  Chicago. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Lor- 
enzo, and  unanimously  carried  that  the  chairman  of  this 
Board  appoint  two  members  to  represent  our  State  So- 
ciety at  this  conference.  (Secretary’s  note:  Chair- 
man Brennan  appointed  President-elect  Estes  and  Chair- 
man Palmer.) 

The  Secretary  reported  briefly  on  the  meeting  of 
September  20,  called  by  Miss  Cecile  R.  Kennedy,  As- 
sistent  Regional  Director,  Eastern  Area,  American 
Red  Cross,  which  was  attended  by  representatives  of 
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the  State  Departments  of  Health,  Welfare,  and  Public 
Assistance,  the  Pennsylvania  Hospital  Association, 
Tuberculosis  Association,  and  others.  The  principal 
question  was : “Who  is  going  to  pay  for  the  hospital- 
ization of  members  of  the  families  of  war  veterans?” 
Miss  Kennedy,  who  represented  the  Army  Emergency 
Relief  and  the  Red  Cross,  said  they  had  practically  ex- 
hausted the  funds  of  the  Army  Emergency  Relief,  and 
the  Red  Cross  did  not  feel  that  it  could  afford  to  meet 
these  constantly  growing  hospital  bills. 

Dr.  Gagion  : What  about  Dr.  A.  H.  Stewart’s  place 
on  our  delegation  to  the  AMA  House  of  Delegates? 
Can  we,  the  Board,  appoint  a man  to  serve  in  his  place, 
or  does  the  alternate  represent  him? 

Secretary  Donaldson  : The  alternate-designate  has 
the  refusal  of  the  assignment.  If  not  accepted,  it  is  then 
offered  simultaneously  to  the  11  alternates-at-large. 

Dr.  Deckard  : Our  councilor  district  will  make  a 
nomination  from  the  floor  of  the  House  of  Delegates 
unless  the  nominating  Committee  presents  the  name  of  a 
physician  who  resides  in  the  district  (fifth). 

Dr.  Gagion  : The  alternate-designate  was  to  serve 
in  1944-45.  Dr.  James  Z.  Appel,  of  Lancaster,  was  the 
alternate-designate  for  Dr.  Stewart.  (Secretary’s 
note:  Dr.  Appel  has  accepted.) 

The  report  from  Dr.  Klump,  the  Board  member  of 
the  Council  on  Medical  Service  and  Public  Relations, 
was  previously  presented  by  the  Secretary. 

Report  from  the  Medical  Service  Association 
of  Pennsylvania 

Mr.  Perry  : As  you  know,  the  Board  of  Directors 
of  MSAP  met  yesterday.  At  this  meeting  an  agree- 
ment with  the  Inter-County  Hospitalization  Plan,  on 
the  basis  of  Arrangement  B,  was  approved  unanimously. 
Previously  this  agreement  had  been  unanimously  ap- 
proved by  a joint  committee  from  both  organizations. 
The  Board  of  Directors  of  the  Inter-County  Hospital- 
ization Plan  is  scheduled  to  meet  next  week  to  consider 
the  report  of  their  conference  committee.  Dr.  Palmer 
was  chairman  of  the  MSAP  Conference  Committee 
and  could  answer  any  questions  about  our  friendly  and 
co-operative  negotiations  with  representatives  of  the 
Inter-County  Plan. 

Another  meeting  was  held  with  representatives  of  the 
Hospital  Service  Association  of  Pittsburgh.  The 
MSAP  Conference  Committee  arranged  a meeting  with 
their  board  of  directors.  Of  the  18  members  of  their 
board,  only  6 were  present.  That,  however,  was  a more 
representative  group  than  we  had  ever  met  with  be- 
fore. I think  it  can  be  said  that  a little  progress  may 
have  been  made  in  our  negotiations  with  the  Pittsburgh 
Blue  Cross  Plan. 

A meeting  has  been  held  with  representatives  of  the 
Associated  Hospital  Service  of  Philadelphia.  In  my 
opinion,  no  progress  was  made  at  this  meeting.  Dr. 
Donaldson,  who  was  chairman  of  the  MSAP  confer- 
ence Committee,  can  answer  your  questions  regarding 
these  negotiations. 

The  MSAP  Board  of  Directors  yesterday  voted  to 
repay  prorations  in  full. 

On  July  31,  1945,  MSAP  subscribers  totaled  23,364, 
which  represents  an  increase  of  67  per  cent  since  the 
first  of  this  year. 

Participating  physicians  now  total  approximately 
2300.  The  enrollment  of  participating  physicians,  how- 
ever, continues  to  be  a difficult  problem.  Dr.  Estes  is 


correct  when  he  says  that  sales  activity  in  a district  will 
help  to  bring  in  additional  participating  physicians. 
However,  here  is  the  way  the  situation  works  out. 
Some  doctors  refuse  to  co-operate  because  there  is  no 
sales  activity  in  their  district.  When  our  representa- 
tives go  out  to  present  the  plan,  the  first  question  asked 
by  intelligent  management  is  this.  “What  doctors  in 
this  community  are  co-operating  with  this  plan?”  If 
we  are  compelled  to  show  them  a list  of  participating 
physicians  which  is  not  representative  of  the  profession 
generally,  they  say  to  us:  “We  can’t  go  along  with  this 
plan  because  the  doctors  in  this  community  are  not  co- 
operating the  way  they  should  if  the  plan  is  a good  one.” 

In  other  words,  the  doctors  are  waiting  for  the  sub- 
scribers and  the  potential  subscribers  are  waiting  for 
the  doctors.  Now,  someone  has  to  move  first.  You  can 
imagine  the  reaction  of  a hardheaded  business  man  if, 
in  trying  to  sell  him  on  the  medical  profession’s  own 
plan,  you  said,  “Well,  you  get  your  employees  to  come 
along.  After  we  have  subscribers  in  this  area,  the  doc- 
tors will  come  along.”  His  answer  to  that  is  “If  the 
plan  is  any  good,  the  doctors  should  be  in  first.”  And, 
gentlemen,  he’s  right. 

When  we  sell  an  MSAP  subscriber,  our  product  is 
the  intelligence  and  the  skill — the  brains  and  the  hands 
— of  doctors  of  medicine.  If  we  don’t  have  that  product 
to  sell,  how  can  we  expect  anybody  to  buy?  MSAP 
cannot  achieve  its  greatest  success  without  the  un- 
adulterated support  of  the  medical  profession. 

Dr.  Gagion  remarked  earlier  that  someone  else  in 
my  position  would  probably  have  been  discouraged 
years  ago.  Be  that  as  it  may,  I have  just  about  reached 
the  conclusion  that — if  the  physicians  of  this  State  are 
not  willing  to  support  their  own  plan  wholeheartedly — 
it  is  useless  for  any  of  us  to  continue  to  bang  our  heads 
against  a stone  wall.  When  I say  that  I am  not  neces- 
sarily discouraged.  I am  just  trying  to  be  realistic.  I 
have  put  everything  I had  into  this  work  for  the  sake 
of  certain  principles  which  I think  are  vital  to  the 
welfare  of  the  medical  profession,  which  is  your  pro- 
fession— not  mine.  If  these  principles  are  not  considered 
important  by  the  rank  and  file  of  the  profession,  I — 
as  a layman — have  no  alternative  but  to  allow  the  doc- 
tors of  medicine  themselves  to  determine  for  themselves 
their  own  destiny. 

We  have  enrolled  454  subscribers  in  Harrisburg  to 
date  in  our  independent  sales  program,  and  we  are 
ready  to  begin  our  independent  sales  program  in  the 
Pittsburgh  district. 

At  your  last  meeting  I reported  100  per  cent  increase 
in  MSAP  personnel — from  4 to  8.  Once  again  I can 
make  a similar  report — the  staff  now  totals  15,  another 
increase  of  almost  100  per  cent. 

This  leads  me  once  again  to  emphasize  what  I think 
is  MSAP’s  most  difficult  problem.  We  are  compelled 
by  the  force  of  circumstances  to  work  against  time. 
Progress  must  be  made  rapidly.  It  is  possible  to  make 
rapid  progress,  but  it  will  be  expensive.  It  takes  ap- 
proximately three  months — sometimes  longer — before  a 
representative  has  enrolled  enough  subscribers  to  pay 
his  salary  and  the  other  administrative  expenses  in- 
volved, let  alone  the  claims  arising  from  these  sub- 
scribers. You  can  easily  see,  therefore,  that  the  addi- 
tion of  10  salesmen  on  October  1,  for  example,  at  an 
average  salary  of,  say,  $200  per  month,  means  the  ex- 
penditure of  $2,000  a month,  or  $6,000  during  the  next 
three  months,  when  their  production  is  not  sufficient  to 
pay  their  salaries  and  expenses.  MSAP  cannot  absorb 
that  kind  of  expense  quickly  without  financial  risk.  As 
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you  probably  know,  more  business  enterprises  have 
failed  from  overexpansion  than  from  any  other  single 
cause.  Yet,  MSAP  has  no  choice;  it  is  compelled  to 
expand  rapidly  regardless  of  the  cost  and  at  the  same 
time  tackle  the  problem  of  securing  many  additional 
participating  physicians. 

Yesterday  President  Daugherty  of  MSAP  referred 
to  the  Board  of  Directors  a letter  which  he  had  received 
from  Gail  K.  Ridelsperger,  M.D.,  president  of  the  War- 
ren County  Medical  Society.  The  Board  of  Directors 
voted  unanimously  to  refer  this  communication  to  the 
Board  of  Trustees  of  the  State  Medical  Society;  and 
I am,  therefore,  presenting  Dr.  Ridelsperger’s  letter 
officially  to  you  for  your  consideration. 

Dr.  Gagion  : Who  will  give  the  report  of  MSAP  to 
the  House  of  Delegates? 

Mr.  Perry  : I suppose  that  would  be  up  to  the  House 
of  Delegates.  Dr.  Daugherty,  as  president,  has  already 
expressed  his  interest  in  being  there  in  his  capacity  as 
president. 

Secretary  Donaldson  : It  would  require  that  mem- 
bers of  this  Board  of  Trustees  or  of  the  House  of  Dele- 
gates request  that  Mr.  Perry,  who  is  executive  secretary 
of  our  own  Society,  be  given  the  privilege  of  the  floor. 

It  should  be  remembered,  too,  that  nondelegate  mem- 
bers of  the  Society  are  welcome  to  attend  all  but  exec- 
utive sessions  of  the  House. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Engel, 
and  unanimously  carried  that  this  Board  request  the 
privilege  of  the  floor  of  the  House  of  Delegates  to  lis- 
ten to  an  address  by  Lester  H.  Perry  regarding  MSAP. 

Dr.  Walker:  I want  some  information  about  the 
American  Society  for  the  Control  of  Cancer. 

Dr.  Bates  : They  put  on  a campaign  for  raising 
funds.  If  you  raise  $10,000  in  your  county,  $5,000  is 
expended  therein.  It  was  never  intended  for  terminal 
care  of  cancer  patients. 

Dr.  Estes  : It  is  a state  division  of  a national  organ- 
ization working  with  our  own  Cancer  Commission.  If 
you  want  any  further  details,  I would  refer  you  to  Dr. 
Eugene  P.  Pendergrass,  of  Philadelphia. 

Unfinished  Business 

Secretary  Donaldson  : We  are  especially  concerned 
with  the  Installation  Meeting  on  Tuesday  night.  This 
meeting  is  planned  for  the  Rose  Garden,  on  the  18th 
Floor  of  the  hotel.  Only  the  essential  things  have  been 
thought  of,  such  as  the  President’s  address,  the  presen- 
tation of  a citation  to  the  retiring  member  of  the  Board 
of  Trustees,  and  the  presentation  of  the  gavel  to  the 
retiring  president.  We  hope  that  this  meeting  will  be 
attended  by  members  from  the  Philadelphia  area,  and  by 
the  members  of  the  Woman’s  Auxiliary. 

Correspondence 

The  Secretary  read  a communication  from  Lieut. 
Alex  H.  Stewart,  Jr.,  in  the  name  of  his  mother,  thank- 
ing the  Society  for  the  floral  tribute  which  was  sent  at 
the  time  of  the  death  of  Dr.  A.  H.  Stewart. 

The  Secretary  then  read  a communication  from  the 
Committee  on  Rural  Medical  Service  of  the  AMA. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Lor- 
enzo, and  unanimously  carried  that  this  matter  be  re- 
ferred to  the  Committee  on  Medical  Economics,  with 
the  approval  of  this  Board,  and  that  they  again  become 
active  and  insist  that  the  county  societies  become  active 


in  connection  with  medical  service  to  Farm  Security 
Administration  clients. 

It  was  moved  by  Dr.  Engel,  seconded  by  Dr.  Lorenzo, 
and  unanimously  carried  that  it  would  be  a nice  gesture 
for  the  secretary  of  this  Board  to  write  a letter  to  Dr. 
Scattergood  expressing  the  wish  of  the  members  of  the 
Board  for  his  speedy  recovery. 

The  Secretary  announced  that  the  next  meeting  of 
the  Board  of  Trustees  would  be  a dinner  meeting,  and 
would  be  held  at  6:  30  p.m.  on  Monday,  Oct.  22,  1945, 
in  the  Pink  Room  of  the  Bellevue- Stratford  Hotel,  in 
Philadelphia. 

There  being  no  further  business,  the  meeting  was  ad- 
journed at  1 p.m. 

John  J.  Brennan,  Chairman, 
Walter  F.  Donaldson,  Secretary. 

Appendix  A 

Report  as  telephoned  by  George  S.  Klump,  M.D., 
trustee  and' councilor,  Seventh  District. 

The  Council  has  had  no  full  meeting  since  my  last 
report.  The  executive  committee  has  been  working  on 
the  Council’s  annual  report  which  will  be  published  in 
the  October  Journal. 

From  the  Williamsport  Sun,  Sept.  10,  1945:  Con- 
tinuances were  granted  today  by  Judge  D.  M.  Larrabe 
in  the  cases  against  nine  chiropractors  of  the  city 
charged  with  violation  of  the  Medical  Practice  Act  in 
that  they  practiced  the  art  of  healing  without  a license. 
The  District  Attorney,  Joseph  Keliher,  presented  a 
letter  to  Judge  Larrabe  in  the  September  Criminal 
Court  from  the  State  Board  of  Medical  Education  and 
Licensure  prosecuting  the  action  in  which  the  continu- 
ance was  requested.  The  cases  were  previously  con- 
tinued twice  on  motion  of  the  defendants.  The  letter 
presented  to  the  Court  from  the  State  Authority  reads 
as  follows : 

“I  wish  to  express  in  writing  the  fact  that  the 
Board  of  Licensure  believes  that  charges  brought 
against  certain  drugless  therapists  in  Lycoming 
County  should  be  postponed  at  this  time.  The  rea- 
son for  this  postponement  is  that  the  Board  is  now 
creating  a new  policy  whereby  practitioners  of 
drugless  therapy  who  have  had  sufficient  experience 
and  possess  sufficient  knowledge  of  the  human  body 
can  obtain  a license  to  practice.  The  regulations  are 
now  being  formulated  and  the  provisions  thereof 
will  be  available  to  drugless  therapists  upon  con- 
sideration of  the  Board.  Therefore,  with  this  in- 
terpretation by  the  Board,  we  feel  it  would  be  im- 
proper and  unjustifiable  to  press  for  conviction  at 
this  time.  If  these  cases  can  be  continued  by  order 
of  the  Court,  the  Board  of  Licensure  will  appreciate 
your  consideration.”  (See  page  276,  Board  of  Trus- 
tees’ minutes,  December,  1944,  PMJ.) 

Dr.  Klump  reported  that  he  is  in  favor  of  going  on 
record  to  get  after  the  osteopathic  question. 

Appendix  B 

Report  of  Committee  on  Medical  Economics 
To  the  Board  of  Trustees: 

The  Lycoming  County  Medical  Society  recently  ob- 
jected to  the  new  contract  of  the  Hospital  Association 
of  Northeastern  Pennsylvania  which  offers,  with  other 
added  benefits,  the  use  of  the  accident  room  of  its  mem- 
ber hospitals.  The  objection  was  based  on  the  fear  that 
more  general  use  of  accident-room  facilities,  encouraged 
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by  this  added  protection,  would  lead  to  interference  with 
the  private  practice  of  medicine. 

A questionnaire  has  been  distributed  to  the  38  mem- 
ber hospitals  of  the  Blue  Cross  in  northeastern  Penn- 
sylvania. As  of  September  19,  13  replies  have  been  re- 
ceived. Except  for  closed  hospitals  and  state  hospitals 
with  full-time  staffs,  the  other  hospitals  replying  indi- 
cate their  appreciation  of  the  decision  between  hospital 
facilities  and  professional  service  and  intend  under  the 
new  benefit  to  recognize  the  right  of  the  attending  phy- 
sician to  compensation  for  his  service  aside  from  the 
hospitals’  facilities  used — the  latter,  of  course,  to  be 
paid  for  by  Blue  Cross. 

On  the  basis  of  these  early  returns,  the  fear  of  the 
Lycoming  County  Medical  Society  would  seem  to  be 
ill-founded. 

Respectfully  submitted, 

Lewis  T.  Buckman,  M.D.,  Chairman. 

History  of  Endowment  Fund 

The  Endowment  Fund  was  created  in  1917  by  the 
following  resolution : 

“In  order  to  provide  a fund  for  the  support  and  de- 
velopment of  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  to  advance  the  object  for  which  the  So- 
ciety was  organized,  be  it 

“Resolved , That  an  Endowment  Fund  shall  be  created 
out  of  any  surplus  revenues,  gifts,  profits  and  interest 
from  investments  which  the  Board  of  T rustees  may  in 
its  discretion  set  aside  for  that  purpose ; 

“Resolved,  That  the  Board  of  Trustees  as  a body,  or 
by  committee,  shall  have  authority  to  direct  the  manner 
in  which  any  of  the  Society’s  funds  shall  be  invested; 

“Resolved , That  the  treasurer  of  the  Society  shall  be 
the  custodian  of  the  Endowment  Fund  when  so  in- 
vested ; 

“Resolved,  That  all  investments  shall  be  made  in  the 
name  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania ; 

“Resolved,  That  the  Endowment  Fund  and  its  ac- 
cumulations shall  not  be  used  for  any  purpose  except  by 
order  of  the  House  of  Delegates  in  annual  meeting  as- 
sembled.’’ 

The  Reference  Committee  on  New  Business,  through 
its  chairman,  Dr.  John  D.  McLean,  reported  recom- 
mending adoption  of  the  resolution  introduced  by  Treas- 
urer Wagoner  regulating  the  Endowment  Fund.  On 
motion  the  recommendation  of  the  committee  was 
adopted.  (From  minutes  of  Sept.  26,  1917,  House  of 
Delegates.) 

The  history  of  this  fund  is  interesting.  From  the 
resolution  this  fund  must  be  used  to  advance  the  objec- 
tives for  which  the  Society  was  organized  as  set  forth 
in  Article  II  of  the  Constitution:  “The  purposes  of 
this  Society  shall  be  to  federate  the  medical  profession 
of  the  Commonwealth  of  Pennsylvania ; to  unite  with 
similar  state  medical  societies  to  form  the  American 
Medical  Association;  to  extend  medical  knowledge  and 
to  advance  medical  science ; to  elevate  and  maintain  the 
standards  of  medical  education ; to  advocate  and  sup- 
port the  enactment  of  such  legislation  as  will  accrue  to 
the  health  and  well-being  of  the  public ; to  enlighten 
and  direct  public  opinion  in  regard  to  health  and  hy- 
giene.” 

The  additions  to  this  fund  are  only  from  surplus 
revenues,  gifts,  profits  and  interest  from  investments 
which  the  Board  of  Trustees  may  set  aside  for  this  pur- 


pose, and  withdrawals  can  only  be  made  by  the  House 
of  Delegates  in  annual  meeting  assembled. 

On  page  1267  of  the  September,  1945,  PMJ  the  bal- 
ance in  the  Endowment  Fund  is  $9,621.24  with  an  in- 
vested total  of  $29,700,  making  a total  of  $39,321.24  in 
the  Endowment  Fund ; $25,000,  maturity  value,  of  the 
bonds  of  this  fund  is  deposited  in  Harrisburg  in  satis- 
faction of  the  Insurance  Department’s  requirements  in 
protection  of  subscribers  to  the  insured  service  sold  by 
the  Medical  Service  Association  of  Pennsylvania. 


STANDING  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary 

E.  Roger  Samuel,  Second  and  Hickory  Sts.,  Mount  Carmel, 
Chairman 

Edgar  S.  Buyers,  Norristown 
Leon  C.  Darrah,  Reading 
John  F.  McCullough,  Pittsburgh 
Charles  J.  Swalm,  Philadelphia 

Committee  on  Archives 

Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pittsburgh  22, 
Chairman 

J.  Stratton  Carpenter,  Pottsville 
Henry  B.  Kobler,  Philadelphia 
Albert  E.  Thompson,  Washington 

Committee  on  Medical  Benevolence 

Laurrie  D.  Sargent,  6 S.  Main  St.,  Washington,  Chairman 
E.  Roger  Samuel,  Mt.  Carmel,  Treasurer 
Clarence  R.  Phillips,  Harrisburg 
Walter  F.  Donaldson,  Pittsburgh,  Secretary 

Committee  on  Necrology 

M.  Fraser  Percival,  2332  S.  Broad  St.,  Philadelphia  45,  Chair- 
man 

Charles  P.  Stahr,  Lancaster 

Charles  I.  Shaffer,  Somerset 

Edward  J.  Phillips,  Bradford 

Walter  F.  Donaldson,  Pittsburgh,  Secretary 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association 

George  P.  Muller,  1930  Spruce  St.,  Philadelphia  3,  Chairman 
Walter  H.  Brubaker,  Lebanon 
John  R.  Conover,  Pittsburgh 
W.  Gilbert  Tillman,  Easton 
David  W.  Thomas,  Lock  Haven 

Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  Pitt  Bank  Bldg.,  Pittsburgh  22,  Chairman 
Joseph  A.  Daly,  Philadelphia 
John  J.  Sweeney,  Upper  Darby 
Stanley  W.  Boland,  Scranton 
J.  Stratton  Carpenter,  Pottsville 
Charles  W.  Smith,  Harrisburg 
Joseph  S.  Brown,  Lewistown 
Walter  S.  Brenholtz,  Williamsport 
Luther  J.  King,  Meadville 
Charles  A.  Rogers,  Freeport 
James  C.  Fleming,  Pittsburgh 
Robert  J.  Sagerson,  Johnstown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
William  L.  Estes,  Jr.,  Bethlehem 
Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Public  Relations 

Term  Expires 

Joseph  W.  Post,  1930  Chestnut  St.,  Philadelphia  3,  Chairman 


Allen  W.  Cowley,  Harrisburg  1946 

Leo  W.  Hornick,  Johnstown  1946 

J.  Hart  Toland,  Philadelphia  1946 

Robert  M.  Alexander,  Reading  1947 

William  R.  Brewer,  Altoona  1947 

Frederick  M.  Jacob,  Pittsburgh  1947 

Joseph  W.  Post,  Philadelphia  1948 

W.  Edward  Chamberlain,  Philadelphia  1948 

Martin  T.  O’Malley,  Scranton  1948 

Ex  officio: 

William  L.  Estes,  Jr.  Laurrie  D.  Sargent,  Washington 


Howard  K.  Petry,  Harrisburg  James  L.  Whitehill 
Walter  F.  Donaldson 

SPECIAL  COMMITTEES 

Commission  on  Acute  Appendicitis  Mortality 

John  O.  Bower,  2008  Walnut  St.,  Philadelphia  3,  Chairman 
Francesco  Mogavero,  Philadelphia 
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Cecil  F.  Freed,  Reading 
John  O.  MacLean,  Scranton 
Charles  V.  Hogan,  Pottsville 
Janies  Z.  Appel,  Lancaster 
Harvey  F.  Smith,  Harrisburg 
Enoch  H.  Adams,  Bellefonte 
Charles  L.  Youngman,  Williamsport 
Hugh  R.  Robertson,  Warren 
William  L.  Brohm,  Punxsutawney 
Leo  D.  O'Donnell,  Pittsburgh 
Joseph  P.  Replogle,  Johnstown 
Herbert  B.  Gibby,  Wilkes-Barre 

Commission  on  Cancer 

Stanley  P.  Reimann,  Lankenau  Hospital,  Girard  and  Corinthian 
Aves.,  Philadelphia  30,*  Chairman 
Horace  B.  Anderson,  Johnstown 
John  V.  Blady,  Philadelphia 
LeRoy  E.  Chapman,  Warren 
George  A.  Deitrick,  Sunbury 
Herbert  B.  Gibby,  Wilkes-Barre 
George  W.  Grier,  Pittsburgh 
Albert  F.  Hardt,  Williamsport 
Elmer  Hess,  Erie 
George  W.  Hawk,  Sayre 
Robert  C.  Horn,  Jr.,  Philadelphia 
Martin  S.  Kleckner,  Allentown 
Harold  G.  Kuehner,  Pittsburgh 
N.  Volney  Ludwick,  Philadelphia 
Austin  C.  Lynn,  Philipsburg 
Catharine  Macfarlane,  Philadelphia 
Louis  A.  Milkman,  Scranton 
William  M.  McCormick,  Falls  Creek 
Eugene  P.  Pendergrass,  Philadelphia 
Lewis  C.  Scheffey,  Philadelphia 
Norman  B.  Shepler,  Harrisburg 
Ford  M.  Summerville,  Oil  City 

Committee  on  Child  Health 

Term  Expires 

Elwood  W.  Stitzel,  Central  Trust  Bldg.,  Altoona,  Chair- 


man   1947 

Robert  M.  Alexander,  Reading  1946 

Elwood  T.  Quinn,  Jenkintown  1946 

Samuel  McC.  Hamill,  Philadelphia  1946 

Norbert  D.  Gannon,  Erie  1946 

Henry  T.  Price,  Pittsburgh  1947 

Ralph  M.  Tyson,  Philadelphia  1947 

Carl  C.  Fischer,  Philadelphia  1948 

Harvey  O.  Rohrbach,  Bethlehem  1948 

Frank  R.  Wheelock,  Scranton  1948 


Committee  on  Conservation  of  Vision 

Josiah  F.  Buzzard,  1110  Thirteenth  Ave.,  Altoona,  Chairman 
John  B.  McMurray,  Washington 
Warren  C.  Phillips,  Harrisburg 
Jay  G.  Linn,  Pittsburgh 
George  F.  J.  Kelly,  Philadelphia 

Committee  on  Deafness  Prevention  and  Amelioration 

Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3,  Chairman 

Walter  D^  Chase,  Bethlehem 

George  M.  Coates,  Philadelphia 

Kenneth  M.  Day,  Pittsburgh 

Francis  W.  Davison,  Danville 

Roy  Deck,  Lancaster 

John  W.  Fairing,  Greensburg 

James  E.  James,  Bethlehem 

Clinton  J.  Kistler,  Lehighton 

Thomas  B.  McCollough,  Pittsburgh 

John  R.  Simpson,  Pittsburgh 

James  E.  Land.s,  Reading 

Committee  on  Defense  of  Medical  Research 

J.  Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39,  Chair- 
man 

Holland  H.  Donaldson,  Pittsburgh 
Allen  W.  Cowley,  Harrisburg 
Calvin  M.  Smyth,  Jr.,  Philadelphia 

Committee  on  Diabetes 

Joseph  T.  Beardwood,  Jr.,  2031  Locust  St.,  Philadelphia  3, 
Chairman 

Lrancis  D.  Lukens,  Philadelphia 
W.  Wallace  Dyer,  Philadelphia 
James  A.  Shelly,  Ambler 
Harvey  P.  Feigley,  Quakertown 
John  B.  Jordan,  Jr.,  Scranton 
John  J.  Walsh,  Pottsville 
Harry  B.  Thomas,  \rork 
Charles  R.  Reiners,  Huntingdon 
Louis  E.  Audet,  Williamsport 
George  F.  Stoney,  Erie 
William  J.  Armstrong,  Butler 
George  Booth,  Pittsburgh 
J.  West  Mitchell,  Sewickley 
Thomas  T.  Sheppard,  Pittsburgh 
L.  Dale  Johnson,  Connellsville 
Angelo  L.  Luchi,  Wilkes-Barre 


Committee  on  Graduate  Education 

Thomas  H.  A.  Stites,  R.  D.  3,  Nazareth,  Chairman 
William  A.  Bradshaw,  Pittsburgh 
Robin  C.  Buerki,  Philadelphia 
Donald  Guthrie,  Sayre 
Harry  M.  Read,  York 
Harold  L.  Foss,  Danville 

Commission  on  Industrial  Health  and  Hygiene 

Term  Expires 


Charles-Francis  Long,  1836  Delancey  St.,  Philadelphia  3, 

Chairman  1946 

Charles  F.  Kutscher,  3710  Fifth  Ave.,  Pittsburgh  13,  Co- 

chairman  1947 

John  P.  Harley,  21  W.  Fourth  St.,  Williamsport  10,  Co- 

chairman  1948 

Glenn  S.  Everts,  Melrose  1946 

Spencer  W.  Hurst,  Altoona  1946 

Fred  J.  Kellam,  Indiana  1946 

Jack  C.  Reed,  Sharon  1946 

Andrew  J.  Griest,  Steelton  1947 

James  A.  Hughes,  Mount  Carmel  1947 

Donald  J.  McCormick,  Chester  1947 

Paul  E.  Schwarz,  Easton  \ 1947 

George  Hay,  Johnstown  1948 

Frederic  C.  Lechner,  Montoursville  1948 

Charles  H.  Miner,  Wilkes-Barre  1948 

John  A.  Mitchell,  Monaca  1948 


Committee  on  Laboratories 

William  P.  Belk,  433  Owen  Road,  Wynnewood,  Chairman 
Henry  F.  Hunt,  Danville 
George  R.  Lacy,  Pittsburgh 
Verner  Nisbet,  Philadelphia 
Lloyd  E.  Wurster,  Williamsport 

Commission  on  Maternal  Welfare 

James  S.  Taylor,  1204  Fourteenth  Ave.,  Altoona,  Chairman 
Herbert  A.  Bostock,  Norristown 
Joseph  H.  Carroll,  Pittsburgh 
Raymen  G.  Emery,  Washington 
John  Cooke  Hirst,  Philadelphia 
Joseph  J.  Kocyan,  Wilkes-Barre 
Harry  E.  Lyons,  Erie 
Roy  E.  Nicodemus,  Danville 
John  B.  Nutt,  Williamsport 
Howard  A.  Power,  Pittsburgh 
Laird  F.  Kroh,  Kittanning 
Frederick  J.  Pearson,  Bethlehem 

Committee  on  Medical  Economics 

Louis  W.  Jones,  314  E.  South  St.,  Wilkes-Barre,  Chairman 
(Term  expires  1947) 

Term  Expires 


LaRue  M.  Hoffman,  Williamsport  1946 

Frank  Lehman,  Bristol  1946 

James  F.  Schell,  Philadelphia  1946 

Claus  G.  Jordan,  Stroudsburg  1947 

Harold  B.  Gardner,  Pittsburgh  1947 

Gail  K.  Ridelsperger,  Warren  1948 

Thomas  St.  Clair,  Latrobe  1948 

James  Z.  Appel,  Lancaster  1948 


Committee  to  Consider  Changes  in  Pennsylvania’s 
Medical  Practice  Act 

Walter  S.  Cornell,  5939  Drexel  Road,  Philadelphia  31,  Chairman 

William  S.  McEllroy,  Pittsburgh 

Roy  W.  Mohler,  Philadelphia 

C.  L.  Palmer,  Pittsburgh 

William  H.  Perkins.  Philadelphia 

Charles  L.  Shafer,  Kingston 

Howard  K.  Petry.  Harrisburg 

Lewis  T.  Buckman,  Wilkes-Barre 

Council  on  Medical  Service  and  Public  Relations 

Francis  F.  Borzell,  4940  Penn  St.,  Philadelphia  24,  Chairman 
(Term  expires  1947) 

Term  Expires 


Gail  K.  Ridelsperger,  Warren  1946 

David  W.  Thomas,  Lock  Haven  1946 

Charles  L.  Shafer,  Kingston  1947 

Constantine  P.  Faller,  Harrisburg  1948 

Augustus  S.  Kech,  Altoona  1948 


William  L.  Estes,  Jr.,  Bethlehem 
William  Bates,  Philadelphia 
Howard  K.  Petry,  Harrisburg 
C.  L.  Palmer,  Pittsburgh 
Joseph  W.  Post,  Philadelphia 
Louis  W.  Jones,  Wilkes-Barre 
Charles-Francis  Long,  Philadelphia 
Thomas  R.  Gagion.  Pittston 
Walter  F.  Donaldson,  Pittsburgh,  ex  officio 

Committee  on  Mental  Hygiene 

Howard  K.  Petry,  Harrisburg  State  Hospital,  Harrisburg,  Chair- 
man 

Joseph  A.  Cammarata,  Torrance 
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James  W.  McConnell,  Philadelphia 
Leroy  M.  A.  Maeder,  Philadelphia 
Harold  L.  Mitchell,  Pittsburgh 

Committee  on  Nutrition 

Herbert  T.  Kelly,  1900  Spruce  St.,  Philadelphia  3,  Chairman 

Horace  B.  Anderson,  Johnstown 

Russell  S.  Anderson,  Erie 

William  J.  Armstrong,  Butler 

Joseph  H.  Barach,  Pittsburgh 

Hiram  T.  Dale,  State  College 

Katharine  O’Shea  Elsom,  Philadelphia 

John  M.  Higgins,  Sayre 

William  H.  Perkins,  Philadelphia 

Harvey  H.  Seiple,  Lancaster 

Ralph  L.  Shanno,  Forty-Fort 

Paul  C.  Shoemaker,  Allentown 

Harold  L.  Tonkin,  Williamsport 

John  J.  Walsh,  Pottsville 

Committee  on  Physical  Medicine 

Albert  A.  Martucci,  5015  Akron  St.,  Philadelphia  24,  Chairman 

William  H.  Schmidt,  Philadelphia 

Guy  H.  McKinstry,  Washington 

Earl  H.  Rebhorn,  Scranton 

Wilton  H.  Robinson,  Pittsburgh 

Ulrich  D.  Rumbaugh,  Kingston 

Jessie  Wright,  Pittsburgh 

George  M.  Piersol,  Philadelphia 

Committee  on  Psychiatric  Services  to  Criminal  Courts 

Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3,  Chairman 
Frederick  H.  Allen,  Philadelphia 
Frederick  S.  Baldi,  Philadelphia 
Herbert  H.  Herskovitz,  Norristown 
Rodney  M.  Kiefer,  Pittsburgh 
Harold  D.  Palmer,  Philadelphia 
Howard  K.  Petry,  Harrisburg 

Committee  to  Study  Control  of  Rheumatic  Fever 

William  D.  Stroud,  1011  Clinton  St.,  Philadelphia  7,  Chairman 

Carl  E.  Ervin,  Harrisburg 

Constantine  P.  Faller,  Harrisburg 

Andrew  B.  Fuller,  Pittsburgh 

Paul  Kreitz,  Bethlehem 

Thomas  M.  McMillan,  Jr.,  Philadelphia 

William  L.  Mullins,  Pittsburgh 

Ralph  L.  Shanno,  Forty  Fort 

Thomas  P.  Tredway,  Erie 

Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases 

Elmer  Hess,  501  Commerce  Bldg.,  Erie,  Chairman 
Robert  L.  Anderson,  Pittsburgh 
Thomas  Butterworth,  Reading 
Stanley  Crawford,  Pittsburgh 
Leo  P.  Gibbons,  Scranton 
Sigmund  S.  Greenbaum,  Philadelphia 
Norman  R.  Ingraham,  Philadelphia 
John  L.  Lanshe,  Harrisburg 
Harold  L.  Mitchell,  Pittsburgh 
Joseph  A.  Parrish,  Bellefonte 

Committee  on  Telephone  Directory  Classifications 

T.  Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel,  Chairman 
Ernest  W.  Logan,  Pittsburgh 
Richard  J.  Campion,  Philadelphia 

Committee  on  Tuberculosis 

C.  Howard  Marcy,  3509  Fifth  Ave.,  Pittsburgh  13,  Chairman 
Charles  A.  Heiken,  Philadelphia 
John  H.  Bisbing,  Reading 
Charles  C.  Custer,  South  Mountain 
Royal  H.  McCutcheon,  Bethlehem 
Ross  K.  Childerhose,  Harrisburg 
John  S.  Packard,  Allenwood 
Russell  S.  Anderson,  Erie 
Victor  M.  Leffingwell,  Sharon 
Frank  A.  Pugliese,  DeLancey 
Elmer  Highberger,  Jr.,  Greensburg 
Charles  H.  Miner,  Wilkes-Barre 
Esten  L.  Hazlett,  Washington 
Martin  J.  Sokoloff,  Philadelphia 
David  A.  Cooper,  Philadelphia 
W.  Edward  Chamberlain,  Philadelphia 
Michele  Viglione,  Philadelphia 
Harold  T.  Brown,  Pittsburgh 
Wm.  A.  Doebele,  Huntingdon 
Katharine  R.  Boucot,  Philadelphia 

War  Participation  Committee 

Stuart  B.  Gibson,  416  Pine  St.,  Williamsport  8,  Chairman 
George  R.  Good,  Altoona 
Milton  F.  Manning,  Beallsville 
J.  Hart  Toland,  Philadelphia 


William  D.  Whitehead,  Scranton 
Ex  officio:  William  L.  Estes,  Jr.,  President 
Howard  K.  Petry,  President-elect 
Walter  F.  Donaldson,  Secretary 

War  Record  Committee 

Walter  M.  Bortz,  107  S.  Main  St.,  Greensburg,  Chairman 
Paul  Correll,  Easton 
Stuart  B.  Gibson,  Williamsport 
Milton  F.  Manning,  Beallsville 
M.  Fraser  Percival,  Philadelphia 
William  D.  Whitehead,  Scranton 
Robert  M.  Wolff,  Lebanon 

Committee  on  Workmen’s  Compensation  Laws 

George  L.  Laverty,  226  State  St.,  Harrisburg,  Chairman 
John  C.  Howell,  Philadelphia 
W.  Newton  Long,  York 
Bernard  P.  Widmann,  Philadelphia 
Loyal  A.  Shoudy.  Bethlehem 


LICENSE  WITHOUT  EXAMINATIONS 

Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer, 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Applicants  for  licensure  under  the  provisions  of  Act 
No.  132,  approved  April  25,  1945,  must  file  the  regular 
application  blanks  for  admission  to  the  State  Board 
medical  examinations  in  Pennsylvania  and  pay  the  re- 
quired fee  of  $25. 

Marguerite  Glass  Steiner, 

Acting  Secretary,  State  Board  of 
Medical  Education  and  Licensure. 

Oct.  10,  1945 

Rules  and  Regulations  Under  Act  No.  132 
Approved  April  25,  1945 

Under  an  Act  of  Assembly  (Act  No.  132,  approved 
April  25,  1945),  discretion  is  allowed  the  State  Board 
of  Medical  Education  and  Licensure,  hereinafter  re- 
ferred to  as  “the  Board,”  in  granting  a license  under 
provisions  of  the  Medical  Practice  Act  of  this  Com- 
monwealth, without  requiring  the  passing  of  an  ex- 
amination, to  any  person  a resident  of  the  Common- 
wealth who  at  the  time  of  becoming  a member  of  the 
military  or  naval  forces  of  the  United  States  was  qual- 
ified in  all  other  respects  but  was  prevented  from  tak- 
ing an  examination  by  reason  of  his  or  her  enlistment 
or  induction  into  the  military  or  naval  service  of  the 
United  States. 

In  accordance  with  the  provisions  of  Section  2 of  the 
Act,  the  Board  has  adopted  the  following  rules  and 
regulations  with  respect  to  the  administration  of  the 
Act. 

1.  The  applicant  must  file  with  the  Board  the  appli- 
cation covering  his  or  her  credentials  as  required  by 
law  for  licensure  by  examination. 

2.  The  applicant  must  fulfill  all  the  educational  re- 
quirements required  by  law  for  licensure  by  examina- 
tion. 

3.  Before  an  application  can  be  approved,  the  appli- 
cant must  appear  for  an  interview  before  two  members 
of  the  Board.  The  time  and  place  for  interview  will  be 
determined  by  the  chairman  of  the  Board  and  notice 
of  the  same  will  be  sent  to  each  applicant. 

4.  At  the  interview,  the  applicant  must  present 

(a)  A duplicate  photograph  to  the  one  filed  with 
application. 
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(b)  Date  of  induction  into  the  military  or  naval 
forces  of  the  United  States. 

(c)  Official  discharge  record. 

(d)  The  applicant  shall  be  expected  to  show  cause 
why  deferment  was  not  granted  to  secure 
license  by  examination. 

5.  This  act,  together  with  the  rules  and  regulations 
thereunder,  shall  not  apply  to  a candidate  who  has  at 
any  time  failed  in  an  examination  for  licensure  under 
the  provisions  of  the  Pennsylvania  Medical  Practice 
Act. 

6.  The  Board  reserves  the  right  to  approve  or  reject 
an  application  under  its  discretionary  authority  pro- 
vided by  Section  1 of  this  Act. 

State  Board  of  Medical  Education 
and  Licensure, 

Harrisburg,  Pa. 

Sept.  21,  1945 


QUESTIONS  ANSWERED 

Dear  Dr.  Gagion  : 

Your  welcome  letter  of  October  5 has  been  received, 
and  I shall  endeavor  to  answer  your  questions  regard- 
ing the  payment  of  $3000  to  Mr.  Wasserman. 

1.  Under  my  direction  and  at  my  request,  he  assisted 

Dr.  J.  Parsons  Schaeffer,  chairman  of  the  Committee 
on  Defense  of  Medical  Research,  in  Philadelphia  on  the 
legal  aspects  of  the  Antivivisection  Bill.  He  spent  sev- 
eral hours  twice  a week  for  a period  of  several  months 
training  14  witnesses — prominent  physicians  and  re- 
search men — as  to  the  legal  aspects  of  this  bill  and  the 
proper  testimony  to  present  before  the  committee  of  the 
House  which  had  the  bill  under  consideration.  Dr. 
Schaeffer  is  a very  meticulous  individual  and  wanted 
everything  to  be  exactly  right.  , 

He  also  drafted  a bill  providing  that  public  dog 
pounds  turn  over  unclaimed  animals  for  research  work 
at  a very  nominal  fee.  This  bill  was  introduced  in  the 
last  session  of  the  Legislature,  but  was  held  in  the  com- 
mittee at  the  suggestion  of  Dr.  Schaeffer  because  the 
Antivivisection  Bill  had  been  so  efficiently  destroyed 
at  the  hearing  that  he  thought  it  wise  not  to  push  at 
this  session  for  such  a bill. 

2.  Under  my  direction  and  at  my  request,  he  assisted 
Dr.  L.  Waller  Deichler,  of  Philadelphia,  on  the  legal 
aspects  of  the  optometrists  examining  school  children, 
which  was  in  a bill  in  the  last  session  of  the  Legisla- 
ture. He  endeavored  to  get  8 to  10  ophthalmologists  in 
Philadelphia  trained  as  to  the  proper  testimony  to  pre- 
sent before  the  Senate  Committee  which  had  this  bill 
under  consideration,  and  he  spent  considerable  time 
meeting  with  them  in  Philadelphia. 

3.  Regarding  the  Farrell  Bills — providing  that  the 
Blue  Cross  may  sell  medical  service — under  my  direc- 
tion and  at  my  request  he  assisted  Dr.  Joseph  A.  Daly 
and  a group  in  Philadelphia  regarding  the  legal  aspects 
of  these  bills  and  the  proper  answers.  Dr.  Daly,  you 
know,  is  a member  of  the  state  society  Committee  on 
Public  Health  Legislation.  He  had  many  meetings  with 
this  group  and  assisted  them  from  the  legal  standpoint 
as  to  the  proper  presentation  before  the  special  meeting 
of  the  Philadelphia  County  Medical  Society.  He  also 
rendered  an  opinion  contrary  to  Mr.  Kenworthey’s  that 
the  Blue  Cross  could  act  as  agent  for  the  Medical  Serv- 
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ice  Association  of  Pennsylvania  (MSAP)  which  you 
undoubtedly  heard  at  the  meeting  with  the  Council  in 
the  morning,  at  Harrisburg,  March  4,  1945. 

He  attended  all  the  hearings  on  these  bills  and  did 
all  he  could  in  his  contacts  with  members  of  the  Senate 
Committee  on  Public  Health  to  inform  them  as  to  our 
viewpoint  regarding  these  bills. 

4.  He  has  given  me  legal  advice  on  many  other  bills 
that  came  before  the  Legislature  which  I needed  in 
order  to  properly  inform  the  committee  members  to 
whom  these  bills  were  sent. 

He  may  have  rendered  more  service  which  I have 
forgotten ; however,  the  before-mentioned  items  are  the 
most  important,  and  I believe  his  services  over  the  six- 
month  session  of  the  Legislature  were  worth  all  that  he 
received. 

Sincerely  yours, 

C.  L.  Palmer,  Chairman , 

Committee  on  Public  Health  Legislation. 
Oct.  10,  1945 


WELCOME  HOME  SMARTLY  EXPRESSED 

We  read  in  the  November  Bulletin  of  the  Lancaster 
County  Medical  Society  that  the  society  “has  taken  ad- 
vertising space  with  the  local  newspapers  for  the  pur- 
pose of  advising  the  people  of  Lancaster  City  and  Coun- 
ty of  the  return  of  member  physicians  from  the  armed 
services.  These  ‘ads’  will  be  repeated  from  time  to  time 
as  the  number  of  returned  members  warrants.” 

The  organized  medical  profession  is  always  grateful 
for  editorial  expression  in  approval  of  its  high  purposes, 
and  in  turn  newspaper  publishers  are  always  grateful 
for  advertisers’  support. 


POSTWAR  MEDICAL  SERVICE 

Public  announcement  has  been  made  that — 

1.  All  doctors  of  medicine  now  commissioned  in  the 
Army  or  Navy  will  remain  in  their  present  intern  status 
until  July  1,  1946,  when  they  will  be  called  to  active 
duty. 

2.  The  intern  period  for  the  next  class  of  interns  who 

hold  commissions  will  be  for  twelve  months,  or  until 
July  1,  1947.  * 

3.  All  residents  holding  commissions  will  be  called  to 
active  military  duty  on  the  day  of  completion  of  their 
present  terms  of  residency. 

4.  No  further  deferments  will  be  granted  residents. 

5.  Future  residencies  will  be  filled  from  the  ranks  of 
veterans  or  those  ineligible  for  commissions. 


The  Bureau  of  Narcotics,  United  States  Treasury 
Department,  reports:  “William  S.  Knox,  M.D., 

Waynesburg,  Pa.,  pleaded  guilty  in  the  U.  S.  District 
Court  at  Erie,  Pa.,  on  Sept.  26,  1945,  to  violation  of 
the  Federal  narcotic  law  and  was  sentenced  to  serve 
a term  of  two  years.” 
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CHANGES  IN  MEMBERSHIP  OE 
COUNTY  SOCIETIES 

Tlie  following  changes  have  been  reported  to  Octo- 
ber 30 : 

New  (47)  and  Reinstated  (9)  Members 


Bucks  County 

Roscoe  Z.  Cope  Hatfield 

(Reinstated)  D.  Kenneth  Leiby,  John  A.  Prickett 

Chester  County 

Edward  C.  Meisler West  Chester 

Dauphin  County 

Thomas  E.  Wagner,  Jr Harrisburg 

Delaware  County 

Harry  C.  Donahoo,  Jr Chester 

Eleanor  D.  Triboletti  Chester 

Lackawanna  County 

Charles  H.  Rushmore  Scranton 

(R)  Bernard  E.  Costello 

Lancaster  County 

Jacob  H.  Brubaker  Denver 

Robert  L.  Harnish  Lancaster 

Luzerne  County 

Ward  M.  O’Donnell  Hazleton 


Mercer  County 
(R)  James  Ward 


Montgomery  County 

Harry  K.  Marcy,  Jr Glenside 


Northampton  County 


Paul  Budura  Bethlehem 

Edward  J.  Ford  Bethlehem 

Joseph  Grandi  Easton 

Francis  F.  Meilicke  Bethlehem 


Philadelphia  County 


P'rancis  J.  Audin 
Jacob  M.  Benson 
Charles  P.  Borkowski 
Winslow  J.  Borkowski 
Daniel  Edw.  Boyle 
Robert  A.  Buyers 
David  Cohen 
Lowell  A.  Erf 
Joseph  B.  Evans 
Leonard  Flinkman 
Simon  B.  Forman 
Augustin  T.  Giordano 
Martin  B.  Kassell 
Samuel  H.  Katz 


( Philadelphia) 

Louis  A.  Kustin 
Sterling  Alex.  MacKinnon 
Elizabeth  McN.  Main 
Grace  R.  Nachod 
Charles  M.  Norris 
Joseph  Nussbaum 
James  Justus  Richardson 
Samuel  S.  Ringold 
Nathan  B.  Shapiro 
Richard  V.  Snyder 
Joseph  W.  Stayman,  Jr. 
Paul  James  Taylor 
Irving  E.  Uram 
Joseph  Adam  Wagner 

Ardmore 

Denver,  Colo. 
Cynwyd 
Bristol 

Kessler  Field,  Miss. 


Leah  Shore  Finkelstein 
Arthur  H.  Silvers  .... 

Lawrence  Singmaster 

Philip  Tulin  

Richard  Kerr  White 

(R)  William  A.  Decherney,  Vernon  C.  Nickelson 


Tioga  County 

(R)  Howard  M.  Farwell,  Eleanor  Larson,  Michael 
R.  Long 

Removals  (2),  Resignations  (5),  Transfers  (3), 
Deaths  (22) 

Allegheny  : Deaths — Robert  L.  Botkin,  Duquesne 
(Univ.  Pgh.  T9),  Sept.  24,  aged  50;  Thomas  S.  Arm- 
strong, McKeesport  (Jeff.  Med.  Coll.  ’03),  Oct.  3,  aged 
65;  George  R.  Harris,  Pittsburgh  (Univ.  Pgh.  T4), 
Oct.  2,  aged  54;  George  J.  Wright,  Pittsburgh  (Univ. 
Pa.  ’04),  Oct.  1,  aged  65;  Charles  E.  Shultz,  Castle 
Shannon  (Univ.  Md.  ’ll),  Sept.  29,  aged  66. 

Blair:  Removal — Kenneth  R.  Fickes,  from  Altoona 
to  Washington,  D.  C. 

Bradford:  Death — Carlyle  N.  Haines,  Athens  (Coll. 
Phys.  & Surg.,  Baltimore  ’08),  Sept.  22,  aged  59. 

Cambria:  Deaths — Edwin  T.  Ealy,  Barnesboro  (Chi- 
cago Coll.  Med.  & Surg.  ’06),  Sept.  27,  aged  70; 
Orlando  J.  Shank,  Windber  (Balt.  Med.  Coll.  ’96), 
Sept.  23,  aged  76. 

Delaware:  Removal — Clayton  B.  Mather,  from 

Drexel  Hill  to  Monroe,  Mich.  Deaths—- Harvey  F. 
Scholl,  Prospect  Park  (Jeff.  Med.  Coll.  ’93),  Oct.  7, 
aged  74;  Laura  E.  McClure,  Lansdowne  (Univ.  Pa. 
’28),  Oct.  17,  aged  41. 

Erie  : Death— Owen  M.  Shreve,  Erie  (Univ.  Buffalo 
’92),  Sept.  13,  aged  85. 

Franklin:  Transfer — David  C.  Pewterbaugh,  York, 
to  York  County  Society. 

Lackawanna  : Deaths — Robert  J.  Flynn,  Scranton 
(Jeff.  Med.  Coll.  ’16),  Sept.  28,  aged  50;  Anthony  T. 
Walsh,  Scranton  (Balt.  Med.  Coll.  ’07),  Oct.  12,  aged 
69. 

Lancaster:  Resignation ■ — Francis  S.  Chambers, 

Seattle,  Wash. 

Lehigh  : Resignation — John  A.  Roddy,  formerly  of 
Allentown.  Death — John  T.  Eckert,  Allentown  (Univ. 
Pa.  ’03),  Sept.  13,  aged  69. 

Luzerne  : Resignation — E.  Ross  Laughlin,  Willard, 
N.  Y. 

Lycoming:  Death — Lee  M.  Goodman,  Jersey  Shore 
(Jeff.  Med.  Coll.  ’04),  Oct.  4,  aged  64. 

Mercer  : Resignation — Arby  Lee  Bailey,  LaPorte, 

Ind. 

Northumberland:  Death — Vincent  C.  Olshefski, 

Lieut.  MC-USNR,  Mount  Carmel  (Hahn.  Med.  Coll. 
’39),  recently,  aged  34. 

Philadelphia  : Resignation — Leo  F.  Gowen,  Kirk- 
wood, Mo.  Deaths — John  H.  Mudgett,  Philadelphia 
(Dartmouth  Med.  Coll.  ’96),  Sept.  24,  aged  73;  Joseph 
McFarland,  Philadelphia  (Univ.  Pa.  ’89),  Sept.  22, 
aged  77. 

Potter:  Death — Ross  H.  Jones,  Coudersport  (Univ. 
Pa.  ’01),  Oct.  23,  aged  67. 

Schuylkill  : Deaths — Henry  A.  Dirschedl,  Potts- 
ville  (Med. -Chi.  Coll.  TO),  July  14,  aged  71;  Joseph 
L.  Warne,  Pottsville  (Jeff.  Med.  Coll.  ’08),  Oct.  8, 
aged  60. 

Wayne-PikE:  Transfer — Paul  C.  Lannon,  Scranton, 
and  Arthur  J.  White,  Scranton,  to  Lackawanna  County 
Society. 

Wyoming:  Death — Frank  J.  Austin,  Laceyville 

(Univ.  Nashville  TO),  Sept.  29,  aged  80. 
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COURTESIES  APPRECIATED 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

After  five  years  in  uniform,  I expect  to  be  a civilian 
within  the  next  two  weeks.  This  is  to  let  you  know 
that  I appreciate  the  many  courtesies  which  you  ex- 
tended to  me. 

G.  N.  Fluegel,  Colonel,  M.C.,  Medical  Advisor, 
Headquarters  for  Selective  Service, 
Commonwealth  of  Pennsylvania, 

Harrisburg,  Pa. 

Oct.  25,  1945 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  herewith 
makes  grateful  acknowledgment  of  the  following  con- 
tributions to  the  benevolence  fund : 


Woman’s  Auxiliary,  Tioga  County  $25.00 

Wyoming  County  Medical  Society  (in  memory 

of  Dr.  F.  J.  Austin,  deceased)  5.00 

Dr.  B.  J.  McGuire,  Luzerne  County  50.00 

Mrs.  Wm.  E.  Parke,  credit  to  Woman’s  Auxil- 
iary, Philadelphia  County  25.00 


Total  contributions  since  1945  report  ....  $173.00 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  state  medical  society  ? More  than  79,000 
reprints  are  classified  according  to  the  Quarterly 
Cumulative  ' 'Index  Medicus  and  filed  for  your 
use.  Prompt  and  efficient  service  awaits  you. 
Simply  write  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa.,  mentioning  the  subjects  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  October  1 and 
October  30  were : 

Treatment  of  Frohlich’s  syndrome 
Convulsions  during  anesthesia 
Death  rates  in  the  United  States  for  1942 
Treatment  of  dysmenorrhea 
Treatment  of  multiple  sclerosis 
Scalenus  anticus  syndrome 
Dermatitis  nodularis  necrotica  tuberculids 
Therapy  of  paralysis  agitans 
Therapy  of  agranulocytosis 
Histamine  in  the  treatment  of  migraine 
Electrocardiographic  changes  induced  by  anox- 
emia 


Tuberculosis  of  the  spine 
Osteochondritis  ischiopubica 
The  seven  ages  of  a physician 
History  of  penicillin  and  the  sulfa  drugs 
Voluntary  insured  medical  service 
Preoperative  use  of  thiouracil  for  thyroidec- 
tomy 

Hand-Schiiller-Christian  syndrome 

Insulin  in  the  treatment  of  diabetes  mellitus 

Spontaneous  rupture  of  the  spleen 

Treatment  of  coccygodynia 

Histamine  by  vein  in  treatment  of  migraine 

Traumatic  rupture  of  the  spleen 

Penicillin  treatment  of  syphilis 

Technic  for  estimation  of  penicillin  in  the  blood 


Early  ambulation 
Therapy  of  hydrocele 
Urea 

Transsacral  anesthesia 
Peyronie’s  disease 
History  of  the  caduceus 
Socialized  medicine  (5) 
Diseases  of  the  liver 
Rheumatic  fever 
Spondylitis 
Therapy  of  burns 
Rh  factor  (2) 


Buerger’s  disease 
Acute  leukemia 
Retinoblastoma 
Purpura 

Sarcoma  of  the  orbit 
Otitis  externa  diffusa 
Liver  function  tests 
Preventive  medicine 
Hyperventilation 
Pancreatitis 
Sex  frigidity 
Capillary  fragility 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 
been  received  since  August  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


7 Blair 

93 

7056 

$10.00 

Dauphin 

231 

7057 

10.00 

14  Schuylkill 

165 

7058 

10.00 

17  Beaver 

120 

7059 

5.00 

York 

161 

7060 

10.00 

20  Westmoreland 

147-148 

7061-7062 

20.00 

24  Allegheny 

1164 

7063 

5.00 

25  Northampton 

122 

7064 

5.00 

26  Lancaster 

152 

7065 

5.00 

28  Tioga 

21-23 

7066-7068 

30.00 

1 Philadelphia 

1932-33-34 

30.00 

Philadelphia 

1941 

5.00 

Philadelphia 

1942 

15.00 

Philadelphia 

2091-2115  - 

7069-7093 

135.00 

5 Lancaster 

153 

7094 

5.00 

8 Chester 

78 

7095 

5.00 

15  Bucks 

1943 

7262 

10.00 

Bucks 

1944 

7211 

10.00 

Bucks 

52-53 

7096-7097 

20.00 

16  Delaware 

248-249 

7098-7099 

10.00 

17  Montgomery 

188 

7100 

5.00 

Mercer 

1944 

7212 

10.00 

Mercer 

87 

7101 

10.00 

23  Lackawanna 

182 

7102 

10.00 

Northampton 

123-124 

7103-7104 

10.00 

Luzerne 

241 

7105 

5.00 

Bucks 

54 

7106 

10.00 

2 Philadelphia 

2116-2135 

7107-7126 

100.00 
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APPLICATION  AND  VOUCHER  FOR  NON-INTEREST-BEARING  LOAN 
THROUGH  THE  VETERANS’  LOAN  FUND  MSSP 

COUNTY  MEDIAL  SOCIETY 


I, 

Name 


Address 

herewith  make  application  for  $ , a loan  from  the  Veterans’  Loan  Fund  MSSP.  I 

understand  that  the  loan  will  be  non-interesting- bearing  and  that  I may  repay  same  within  three 
years  of  date  of  loan. 

I entered  medical  service  in  the  armed  forces  of  the  United  States 

Date 

I am  still  in  service 

Date 

1 was  honorably  discharged  from  military  service 

Approved  (by  three  representatives  of County  Medical  Society) 

1 

2  

3 

Sign  and  mail  application  to  the County  Medical  Society.  The  sum  ap- 

proved for  loan  will  be  drawn  from  90  per  cent  of  the  total  of  contributions  paid  into  the  Veterans’ 
Loan  Fund  MSSP  by  “home-front”  members  of  the County  Medical  Society. 

The  matter  of  this  loan  will  be  strictly  confidential  and  no  lists  will  be  published. 


The  above  is  the  application  form  now  being 
used  by  more  than  one  Pennsylvania  county 
medical  society  to  implement  the  purpose  of  the 
Veterans’  Loan  Fund  MSSP.  And  in  more  than 
one  county  society  embarrassment  has  already 
arisen  at  the  threatening  prospect  of  inadequacy 
of  funds  to  meet  the  current  request  for  loans 
from  returned  medical  officer  veterans. 

What  to  do  under  such  circumstances? 

In  one  society  a large  committee  has  been  as- 
signed the  specific  duty  of  personally  soliciting 
the  65  per  cent  of  “home-front”  members  who 
have  never  pledged  participation  in  the  raising 
of  this  non-interest-bearing  loan  fund.  In  an- 
other county  society  with  a pitifully  small  pro- 
portion of  pledges  the  very  first  request  for  a 
loan  was  met  only  by  calling  further  on  two 
members  who  had  previously  pledged.  Those 
generous  souls,  through  their  personal  checks 


advanced  to  the  “ambitious  veteran,”  made  it 
possible  for  the  latter  to  enter  upon  a needed 
refresher  course  in  a good  medical  school  and 
to  have  his  long-deserted  offices  renovated  in  the 
meantime. 

How  to  prevent  this  embarrassing  situation 
from  developing  in  your  county  in  the  next  few 
weeks? 

The  answer  is  as  simple  as  this.  Clip  the 
pledge  form  which  appears  in  each  issue  of  The 
Pennsylvania  Medical  Journal.  Read  it 
carefully— it  explains  everything.  Fill  it  out 
and  forward  it  with  your  check,  thus  placing 
your  name  with  those  of  your  fellow  “home- 
front”  members  who  are  pledged  in  realistic 
form  “not  to  let  down  those  who  have  returned 
home  with  the  full  expectancy  of  receiving  our 
complete  co-operation  in  meeting  their  very  real 
postwar  problems.” 
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EMBARRASSING  AND  UNFORTUNATE 

Philadelphia  County  has  the  unenviable  reputation  of 
having  contributed  only  $5,880  to  the  Veterans’  Loan 
Fund  from  119  home-front  members.  We  have  already 
received  requests  from  returning  medical  officers  for 
loans  from  this  fund  in  the  aggregate  of  $3,500.  This 
picture  speaks  for  itself.  It  will  be  most  unfortunate 
and  embarrassing  if  we  have  to  tell  those  who  desire  to 
make  use  of  this  fund  that  there  are  not  sufficient  funds 
available.  Here  is  your  opportunity  to  show  your  re- 
turning confreres  how  much  you  appreciate  the  service 
they  have  given  to  our  country,  and  your  sincere  desire 
to  be  of  assistance  to  them; — Philadelphia  Medicine, 
Nov.  17,  1945. 


Additional  Contributors  to  Veterans’ 
Loan  Fund  MSSP 

(Continued  from  November  Journal.) 


Allegheny — 

353  contributors 
Fabian,  Ralph  G. 
Hampsey,  Joseph  W. 
Jew,  Edward  W. 
Mawhinney,  Harvey  N. 
Wymard,  William  H. 

Blair — 6 contributors 
Bloom,  Julius 


Bucks — -35  contributors 

Fox,  George  T. 
Klenk,  James  M. 
Lawler,  James  P. 
Looram,  Alvina  M. 
McFadden,  John  F. 
Magill,  Roscoe  C. 
Ward,  John  N. 

Webb,  Harvey  D. 


Delaware- 

26  contributors 
Vogel,  Jules  T. 

Fayette. — 28  contributors 
Kerr,  J.  French 
Lowe,  David  E. 
Messmore,  John  L. 
Messmore,  Harry  B. 
Sangston,  D.  Hibbs 
Trezise,  William  E. 

Lehigh — 11  contributors 
Kleckner,  Martin  S. 
Smyth,  Thomas  L. 

Luzerne — 

26  contributors 
Rubinstein,  Harry 

Lycoming — 

60  contributors 
Dunkle,  Neil  F. 

Montour — 

8 contributors 
Davison,  Francis  W. 
Foss,  Harold  L. 

Fowle,  Lester  P. 

Total  contributors  

Total  pledges  


Kwiterovich,  Peter  0. 
Wilcox,  John  G. 

Philadelphia— 

119  contributors 
Daly,  Joseph  A. 

Kanter,  Frank  J. 
Leebron,  Jacob  D. 
Richards,  James  L. 
Singer,  Arthur  G.,  Jr. 
Somerset — 

8 contributors 
Haines,  Harold  G. 
Korns,  Charles  B. 
Saylor,  Clinton  T. 
Speicher,  George  F. 

Washington — 

24  contributors 
Brown,  Dewees  E. 
Emery,  Raymen  G. 
Hutchison,  Harry  S. 
Rintz,  Norman 
Ruben,  Samuel  A. 
Sharman,  Michael  H. 
Spahr,  Robert  A. 
Urbahns,  Robert  D. 
Vaccaro,  Philip  F. 
Wallace,  George  S. 

1227 

$66,982.25 


VETERANS’  LOAN  PLEDGE 

County  Medical  Society 

Component  of  The  Medical  Society  of  the  State  of  Pennsylvania 


I of  do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Veterans’  Loan  Fund  to  help  members  of  my  medical  society  returning  from  World 
War  II  military  service.  I understand  that  this  fund  will  be  used  in  the  following  way: 

1.  The  money  will  be  deposited  as  a central  fund  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the  membership  of  the  County 

Medical  Society  will  be  used  only  for  loans  to  returning  members  of  such  county  society  on  formal  application 
and  approval  made  through  and  by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its  usefulness,  or  at  the  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  total  balance  of  the  90  per  ci  at  mentioned  above  and  the  names  of 
all  outstanding  debtors  with  the  amounts  involved  will  be  returned  to  said  county  society  to  be  disposed  of  as  such 
county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my  county  society  may  be  maintained  by  The  Medical  Society 
of  the  State  of  Pennsylvania  as  a central  fund  from  which  deserving  members  from  counties  too  small  to  raise  an 
appreciable  fund  will  be  helped  on  application  approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite  period  as  a fund  to  meet  catastrophic  needs  of  said  veterans 
or  their  families.  The  officer  who  will  administer  this  latter  fund  shall  be  named  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

I enclose  one-fifth  of  my  personal  pledge  herewith  in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 


, 1945 


Signed 


Forward  your  pledge,  with  check  made  payable  to  “Veterans’  Loan  Fund  MSSP,”  to  Lester 
H.  Perry,  230  State  St.,  Harrisburg,  Pa. 
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LUZERNE 

June  20,  1945 

The  regular  meeting  of  the  society  was  held  with 
Almon  C.  Hazlett,  M.D.,  of  Wyoming,  presiding.  Wil- 
liam L.  Estes,  Jr.,  M.D.,  of  Bethlehem,  president-elect 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
was  the  guest  speaker.  His  subject  was  “Perforation 
in  Peptic  Ulcer’’  with  special  consideration  of  the  end 
results  of  perforation. 

He  said,  in  part,  that  he  would  consider  a series  of 
80  cases  of  perforation.  The  incidence  is  between  the 
ages  of  40  and  50  years,  hut  age  is  not  a great  factor. 
Perforations  of  the  duodenum  occur  mostly  between  the 
ages  of  20  and  30  years,  while  those  of  the  stomach 
occur  between  40  and  60  years.  These  can  occur  earlier 
or  in  later  years. 

The  etiology  was  studied  in  40  cases.  In  72  per  cent 
the  perforation  occurred  three  hours  after  eating.  The 
others  occurred  during  rest  or  sleep,  while  at  work, 
from  trauma,  or  from  nervous  excitement.  In  80  per 
cent  the  perforation  was  located  in  the  duodenum,  and 
in  20  per  cent  in  the  stomach. 

The  diagnosis  is  seldom  difficult  if  the  characteristic 
symptoms  are  present.  These  are  severe,  sudden  pain, 
board-like  rigidity  of  the  abdomen,  and  concavity  of 
the  abdomen,  especially  in  the  upper  portion.  The  blood 
pressure  may  be  normal  or  above  normal,  and  there 
may  or  may  not  be  much  shock.  In  only  3 cases  was 
there  an  absence  of  a history  of  ordinary  ulcer  symp- 
toms previously.  Seventy-six  per  cent  had  a blood 
pressure  of  110  to  130,  and  in  24  per  cent  it  was  110 
or  under. 

Three  types  of  operation  were  performed:  (1)  sim- 
ple in  76.3  per  cent  by  closing  the  perforation  quickly 
and  with  little  if  any  risk  to  the  patient,  (2)  excision 
and  closure  or  pyloroplasty,  (3)  gastro-enterostomy. 

Postoperative  treatment  is  of  great  importance.  It 
consists  in  parenteral  administration  of  sulfanilamide 
and  intravenous  therapy  as  with  blood  plasma  or  whole 
blood. 

The  mortality  in  the  simple  closure  group  was  8.2 
per  cent ; in  the  extision  and  closure  group  it  was  13.3 
per  cent ; and  in  the  gastro-enterostomy  group  there 
were  no  deaths  due  to  the  fact  that  the  patients  were  in 
good  condition  at  the  time  of  operation. 

The  lapse  of  time  between  the  perforation  and  the 
time  of  operation  is  important : 

0 to  6 hours no"  mortality 

6 to  13  hours  11.7  per  cent 

12  to  18  hours  0 

18  to  30  hours  33.3  per  cent 

36  hours  and  over 33.3  per  cent 

The  mortality  is  high  in  late  cases,  depending  also  on 
peritonitis  and  postoperative  infections.  It  varies  with 
the  type  of  anesthesia  used.  Spinal  anesthesia  claimed 
7 per  cent,  general  1 1 per  cent,  and  local,  the  only  case 
in  which  it  was  used. 


In  the  simple  closure  group  there  were  50  cases;  7 
died,  11  were  reoperated  upon,  7 reperforated,  and  4 
had  gastro-enterostomy  or  resection.  In  the  second 
group  2 were  reoperated  upon,  1 reperforated,  and  1 had 
a gastro-enterostomy.  In  the  third  group  there  were 
2 cases ; 1 was  hospitalized  for  control  of  symptoms. 

In  the  follow-up  of  53  cases,  3 cases  were  cured  in 
the  first  group ; in  the  second  group  the  symptoms  were 
controlled  in  71.7  per  cent;  and  in  the  third  group  the 
symptoms  were  not  controlled  in  22.6  per  cent.  Re- 
perforations occurred  in  12.7  per  cent.  The  site  of  re- 
perforations in  3 cases  was  the  same ; it  was  elsewhere 
in  5 cases.  The  causes  were  heavy  labor  or  swing 
shifts,  and  all  used  alcohol  and  tobacco ; all  had  sub- 
sequent symptoms. 

Routine  postoperative  care  includes  a gastric  analysis 
and  good  medical  treatment.  It  is  always  important  to 
do  the  gastro-intestinal  series  of  tests  with  the  x-ray. 
Pneumoperitoneum  is  sometimes  helpful. 

In  conclusion,  80  cases  were  reviewed.  Early  opera- 
tion is  important,  as  are  spinal  anesthesia,  sufficient 
intravenous  medication  preoperatively  and  postoper- 
atively,  gastric  analysis,  x-rays  of  the  gastro-intestinal 
tract,  sulfanilamide  therapy,  and  always  medical  treat- 
ment following  an  operation. 

In  discussion,  Dr.  Herbert  B.  Gibby,  Wilkes-Barre, 
said  that  his  own  experience  had  not  been  as  extensive 
as  Dr.  Estes’,  but  it  is  important  to  follow  up  these 
cases  as  the  cause  must  be  determined  and  an  attempt 
made  to  correct  it.  The  procedures  used  are  much  the 
same,  each  doing  a simple  closure  where  possible.  Dr. 
Gibby  did  not  have  any  reperforations,  but  all  his  cases 
were  private  patients. 

Dr.  M.  Clark  Johnson,  Kingston,  said  that  one  of 
his  cases  was  a reperforation  and  that  his  cases  had 
been  influenced  by  excessive  use  of  alcohol  and  tobacco, 
also  overwork.  Simple  closure  is  the  most  effective 
procedure. 

Dr.  Francis  J.  Conlan,  Pittston,  asked  what  per- 
centage of  cases  rupture. 

Dr.  Peter  P.  Mayock,  Wilkes-Barre,  said  that  he 
saw  2 or  3 cases  of  perforation  in  general  practice  with 
no  ulcer  history  at  all.  He  asked  Dr.  Estes  if  he  sees 
many  such  cases. 

Dr.  Joseph  N.  Bruno,  Pittston,  reported  having  cases 
without  previous  symptoms. 

Dr.  Estes  said,  in  closing,  that  it  is  difficult  to  esti- 
mate the  percentage  of  ulcers  that  do  not  perforate  be- 
cause in  the  past  five  or  six  years  they  had  no  perfora- 
tions in  a period  of  one  and  a half  years,  but  in  the  past 
two  years  more  have  been  seen  again.  There  were  often 
2 or  3 cases  on  the  service  at  one  time.  Worry  is  also 
a factor.  Resection  is  indicated  in  the  occasional  case 
of  carcinomatous  ulcer.  There  is  a definite  group  of 
patients  who  do  not  have  previous  symptoms  of  an 
ulcer,  which  suggests  a silent  area  in  the  duodenum. 
There  are  now  more  cases  of  perforation  in  men  in  the 
Army  and  Navy,  as  regulation  foods  are  reactivating 
the  symptoms  and  causing  perforations. 

Marjorie  E.  Reed,  M.D.,  Reporter. 

(Turn  to  page  344.) 
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Due  to  Respiratory  Embarrassment 


The  prompt  relief  afforded  by  the  intravenous  'injection  of  Searle 
Aminophyllin  in  acute  nocturnal  cardiac  dyspnea  is  a high  tribute  to 
the  achievements  of  modern  medicine. 

The  role  of 

SEARLE 

AMINOPHYLLIN* 


is  no  less  important  in  the  control  of  bronchial  asthma,  Cheyne-Stokes 
respiration,  paroxysmal  dyspnea  and  selected  cases  of  cardiac  pathology. 

Searle  Aminophyllin  relaxes  bronchial  musculature,  increases  vital 
capacity  and  encourages  re-establishment  of  normal  respiration.  In 
myocardial  decompensation,  Searle  Aminophyllin  stimulates  the  myo- 
cardium to  increased  vigor  of  contraction.  It  promotes  diuresis  by 
favoring  glomerular  excretion.  Especially  useful  when  the  asthmatic 
patient  has  become  "fast”  to  epinephrine. 

All  usual  dosage  forms 


G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois 


* Contains  at  least  80%  anhydrous  theophyllin 
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WESTMORELAND 

Oct.  2,  1945 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Penn  Albert  Hotel,  Greensburg.  After  the  dinner 
the  group  was  called  to  order  at  8 p.m.  by  the  pres- 
ident, Elmer  Highberger,  Jr.,  M.D. 

William  W.  G.  Maclachlan,  M.D.,  chief  of  the  med- 
ical staff  of  the  Mercy  Hospital,  Pittsburgh,  was  the 
guest  speaker.  His  subject  was  “The  Problem  of  Pneu- 
monia.” Dr.  Maclachlan  stated  that  the  disease  pneu- 
mococcic  pneumonia  has  undergone  a marked  change  in 
virulence  in  the  past  twenty-five  years.  There  has  been 
a marked  reduction  in  the  mortality  rate  because  of  the 
combination  of  a change  in  virulence  and  the  new  chem- 
ical:' to  control  the  disease.  The  Pneumonia  Commis- 
sion of  the  State  Medical  Society,  which  was  started 
ten  years  ago,  may  soon  be  disbanded  because  of  the 
low  mortality  rate. 

Dr.  Maclachlan  reviewed  the  more  marked  symptoms 
of  the  severe  pneumonia  we  used  to  see  from  1918  up  to 
1938.  It  was  accompanied  by  herpes,  cyanosis,  marked 
distention,  blowing  breathing,  and  was  frequently  com- 
plicated by  empyema.  The  pneumonia  of  1939  to  1944 
has  been  mild  and  rarely  do  we  see  the  above  pathologic 
changes,  but  more  often  there  has  been  diminished 
breathing,  pleural  rub,  a low  leukocyte  count,  and  the 
blood  culture  is  seldom  positive.  There  has  also  been 
an  increased  incidence  of  pneumococcic  meningitis  and 
endocarditis. 

Recently,  the  pneumonia  cases  he  has  been  seeing 
have  been  atypical  in  type,  and  the  bacteria  found  in  the 
sputum  have  been  of  a mixed  nature.  Low  leukocyte 
counts  formerly  indicated  a poor  prognosis.  The  low 
counts  of  today  have  no  relation  to  the  mortality  of  the 
disease. 


Dr.  Maclachlan  enumerated  the  changes  in  the  spe- 
cific treatment  of  pneumonia  which  have  taken  place : 
In  1911  a quinine  derivative  was  first  used  but  was  dis- 
continued because  it  frequently  caused  blindness.  In 
1914  Type  I serum  was  used.  In  1920  Type  II  serum 
was  used  and  Felton  concentrated  serum  was  first  used. 
In  1930  rabbit  serum  and  all  types  except  Type  III  were 
used.  In  1934  an  improved  quinine  derivative  was  first 
used.  In  1935  sulfanilamide  made  its  appearance  fol- 
lowed by  sulfapyridine  in  1939,  sulfathiazole  in  1940, 
and  sulfadiazine  in  1941.  In  1944  penicillin  began  to 
replace  the  sulfa  drugs  in  the  treatment  of  pneumonia. 
At  the  same  time  that  our  potent  drugs  against  pneu- 
monia came  into  use,  the  virulence  of  the  disease  de- 
creased. 

Dr.  Maclachlan  remarked  that  penicillin  is  far  better 
and  safer  to  use  than  the  sulfa  drugs  in  the  treatment 
of  pneumonia.  His  usual  dosage  of  penicillin  is  25,000 
units  every  three  hours  for  three  days,  and  if  there  is 
no  improvement  the  diagnosis  is  in  error.  He  has  also 
been  using  penicillin  by  mouth  in  the  following  man- 
ner : He  dissolves  penicillin  powder  in  a small  amount 
of  water  and  drops  it  under  the  tongue  every  two  to 
three  hours.  The  dosage  must  be  approximately  four 
times  greater  by  mouth  than  by  the  intramuscular  route. 

In  regards  to  x-ray  examination  of  the  chest,  Dr. 
Maclachlan  said  that  it  should  not  eliminate  a physical 
examination  because  early  pneumonia  may  not  show  on 
the  x-ray.  Use  of  the  stethoscope  should  not  become  a 
lost  art  if  we  wish  to  diagnose  early  pneumonia.  Some 
practitioners,  especially  in  the  surgical  field,  have  been 
relying  entirely  upon  the  x-ray  for  the  diagnosis  of 
pneumonia.  This  at  times  has  ended  in  disaster. 

Dr.  Maclachlan’s  talk  was  illustrated  with  slides  of 
statistics  on  the  change  in  the  mortality  of  pneumonia 
(Turn  to  page  346.) 


DETAILS  are  important 


Dental  care 
routine  for  < 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 


int. 


one  of  many 

A — 

each  P^-’^^nX-Raycfluoro- 

S checks  are  made. 


E AGLEVILLt,  PENNA.  on  the  edge  of  historic  Valley  Forge 


DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penna. 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


VtflLHICrU 

MEDICAL 

ASSN. 


DRISDOL 

TRADEMARK  REG  U S.  PAT.  OFF  «.  CANADA 


IN  PROPYLENE  GLYCOL 


ILK  DIFFUSIBLE  VITAMIN  D PREPARATION  Ql 


Brand  of  Crystalline  Vitamin  D3  (calciferol)  from  ergosterol 

0 


Average  daily  dose  for  infants  2 drops,  for 
children  and  adults  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 
cial dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician  - New  York  13,  N.Y.-  Windsor,  Ont. 
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NOW.  . . 400  UNITS 
OF  VITAMIN  D3  PER  PINT 

The  new  Nestles  Evaporated  Milk,  fed 
in  customary  amounts,  protects  normal  in- 
fants from  rickets  and  promotes  optimal 
growth.  25  USP  units  of  vitamin  D<5  are 
added  to  each  fluid  ounce  of  this  milk.  So 
—when  you  prescribe  a Nestles  Milk  for- 
mula—you  assure  a safe,  sure  and  adequate 
supply  of  vitamin  D. 

NESTLE'S  MILK  PRODUCTS,  INC.,  NEW  YORK 


and  a comparison  of  New  York  City  and  Pittsburgh 
statistics  in  relation  to  this  change.  Pittsburgh  has  al- 
ways had  a higher  mortality  rate  in  pneumonia  than 
New  York  City. 

The  talk  was  well  received,  and  Dr.  Maclachlan’s 
popularity  was  evidenced  by  the  filled  assembly  room. 

Willis  H.  Schimpf,  M.D.,  Reporter. 


I 

MATERNAL  DEATHS  BY  COUNTIES 

On  page  517,  this  issue,  will  be  found  a listing  of 
"Deaths  from  Selected  Causes  in  Pennsylvania,  July, 
1945.”  The  column  “Maternal  Deaths”  totals  29,  divided 
by  counties  as  follows : Philadelphia,  7 ; two  each  in 
Allegheny,  Blair  and  Delaware;  and  one  each  in 
Adams,  Berks,  Cambria,  Carbon,  Chester,  Crawford, 
Fayette,  Greene,  Indiana,  Jefferson,  Lawrence,  Lehigh, 
Luzerne,  Montgomery,  Montour  and  Northumberland. 
It  is  hoped  causes  for  these  deaths  were  determined  and 
discussed  by  representatives  of  the  medical  society  of 
your  county. 


Reader  attention  is  drawn  to  reports  and  discussions 
appearing  among  the  “feature  articles”  in  this  issue  of 
The  Pennsylvania  Medical  Journal,  as  well  as  to 
the  subject  index  on  page  384. 


Tuberculosis  is  a social  problem  with  a medical 
aspect. — Sir  William  Osler. 


STATEMENT  OF  THE  OWNERSHIP,  MANAGEMENT, 
CIRCULATION,  ETC.,  REQUIRED  BY  THE  ACTS 
OE  CONGRESS  OF  AUG.  24,  1912,  AND 
MARCH  3,  1933 

OF'  THE  PENNSYLVANIA  MEDICAL  JOURNAL, 
published  monthly  at  Harrisburg,  Pennsylvania,  for  De- 
cember, 1945,  State  of  Pennsylvania,  County  of  Dauphin, 

ss. 

Before  me,  a notary  public  in  and  for  the  state  and 
county  aforesaid,  personally  appeared  Lester  H.  Perry, 
wno,  having  been  duly  sworn  according  to  law,  deposes 
and  says  he  is  the  Managing  Editor  of  The  Pennsyl- 
vania Medical  Journal  and  that  the  following  is,  to 
the  best  of  his  knowledge  and  belief,  a true  statement  of 
the  ownership,  management,  etc.,  of  the  aforesaid  publica- 
tion for  the  date  shown  in  the  above  caption. 

1.  That  the  names  and  addresses  of  the  publisher,  edi- 
tor, managing  editor,  and  business  managers  are:  Pub- 

lisher, The  Medical  Society  of  the  State  of  Pennsylvania, 
230  State  Street,  Harrisburg,  Pa.;  editor,  Walter  F. 
Donaldson,  M.D.;  managing  Editor,  Lester  H.  Perry; 
business  managers,  none. 
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Warriors  Without  Weapons  . . . Soldiers  in  White  . . . Marshals  of  Mercy  . . . 


E.J. 


Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


The  medical  men  in  the  war  will  he  the  subject  of 
novels,  plays,  and  movies  for  years  to  come.  But  words, 
pictures  . . . statistics,  revealing  as  they  are  . . . 
won’t  begin  to  tell  the  whole  story  of  the  magnificent 
work  you  did.  Nor  will  words  be  adequate  to  express 
fully  the  appreciation  and  thanks  of  your  fellow  men. 

The  makers  of  Camel  cigarettes  join  with 
millions  of  others  in  saying,  “Well  done,  Doctor” 
and  “Welcome  home!” 
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TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

J.  R.,  a black  female,  aged  19,  entered  the  hospital 
on  May  22,  on  the  service  of  Dr.  Henry  D.  Jump,  com- 
plaining of  bleeding  gums  for  two  months  and  painful 
feet  for  one  month. 

She  had  been  in  good  health  until  March  when  her 
gums  began  to  bleed  intermittently.  Since  April  she 
had  painful  toes,  aggravated  by  walking  and  wearing 
shoes,  but  no  numbness  or  tingling.  During  the  two 
months  preceding  her  admittance  she  had  lost  30  pounds 
in  weight  and  had  occasional  night  sweats  and  chills, 
with  frequent  coughing  spells,  occasionally  productive 
of  blood-streaked  saliva.  Vomiting  had  occurred  occa- 
sionally after  coughing.  Her  appetite  had  been  poor. 
She  had  also  complained  of  occasional  pain,  substernally 
and  in  the  left  side  of  the  chest. 

She  had  had  measles  and  chickenpox  in  childhood, 
but  no  other  serious  illnesses.  There  had  been  three 
normal  pregnancies,  with  full-term  deliveries  and  no 
miscarriages  or  abortions. 

The  patient  was  a fairly  well-nourished  young 
negress,  not  acutely  ill,  but  appearing  toxic.  The  pupils 
were  equal  but  reacted  sluggishly  to  light.  The  gums 
were  tender,  swollen,  and  bleeding.  The  tonsils  were 
small,  infected,  and  injected,  as  was  the  pharynx.  There 
was  no  lymphadenopathy  apparent  in  the  neck,  nor  was 
the  thyroid  palpable. 

The  chest  was  symmetrical.  The  percussion  note 
was  slightly  impaired  posteriorly  at  the  left  apex,  with 


diminished  tactile  fremitus,  vocal  resonance,  and  breath 
sounds ; occasionally  subcrepitant  rales  were  heard  over 
the  upper  anterior  portion  of  the  chest.  The  heart  was 
not  enlarged,  but  there  was  a double  systolic  sound 
heard  over  the  mitral  and  pulmonic  areas ; the  P2  was 
greater  than  the  A2.  The  rhythm  was  regular  and  no 
murmurs  were  heard.  The  blood  pressure  was  98/68. 

The  abdomen  was  soft  and  relaxed  and  a tender  mass 
was  palpable  in  the  left  upper  quadrant.  The  liver  was 
not  enlarged.  There  was  a slight  tenderness  of  the 
fingers  and  toes,  but  no  swelling  or  deformity.  Neuro- 
logic examination  was  negative. 

Laboratory  Studies:  Several  urinalyses  were  neg- 

ative for  sugar  and  albumin  and  for  abnormal  findings 
on  microscopic  examination.  The  specific  gravity  varied 
from  1010  to  1024.  Blood  counts:  the  hemoglobin 

varied  from  62  to  49  per  cent,  red  blood  cells  from 
2,640,000  to  1,300,000,  white  blood  cells  from  10,500  to 
6800 ; the  differentials  were  generally  within  normal 
limits.  Platelets  varied  from  180,000  to  80,000 ; reticulo- 
cytes were  4 per  cent ; bleeding  time  was  1 14  minutes ; 
coagulation  time  4}4  minutes.  A fragility  test  yielded 
an  initial  hemolysis  at  0.44  per  cent,  complete  at  0.34 
per  cent.  No  sickling  could  be  demonstrated.  Routine 
blood  chemical  studies  were  within  normal  limits — 
prothrombin,  50  per  cent ; vitamin  C,  0.45  mg.  per  cent. 
The  Kahn  and  Wassermann  tests  were  negative.  Re- 
peated blood  cultures  were  negative,  as  were  agglutina- 
tion tests  for  typhoid,  B.  abortus  and  tularensis.  Re- 
peated sputum  examinations  were  negative  for  tubercle 
* bacilli.  Spinal  fluid  examination  three  days  prior  to 
death  yielded  a cell  count  of  23  cells  per  cu.  mm.  with 
(Turn  to  page  350.) 
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REST  aid  SUPPORT  far  the  ARTHRITIC  SPUE 


Among  the  conditions  for  whieh  Camp  Orthopedic  Sup- 
ports are  prescribed,  we  frequently  find  arthritis  of 
the  lumbar  and  dorsal  spine.  They  are  efficient  and  prac- 
tical aids  in  the  treatment  of  this  condition  because  — 


m 

/ Their  basic  construction  as- 
sures rest  and  protection  to  the 
spine . . . 

£0 

They  may  be  reinforced  with 
pliable  steels  or  the  Camp  spinal 
brace  as  desired  by  the  Ortho- 
pedic Surgeon  or  Physician  . . . 

They  are  easily  removed  for 
treatment  with  other  forms  of 
physical  therapy  . . . 

^ They  are  made  of  varying 
height  to  support  the  involved 
region  or  beyond  as  prescribed 
by  the  attending  physician  or 
surgeon. 


Patient  of  intermediate  type-of- 
build.  Support  covers  the  major  por- 
tion of  the  dorsal  spine,  the  lumbar 
spine,  the  pelvic  region  and  the 
gluteal  region. 


Obese  patient  with  pendulous  abdo- 
men which  must  he  supported  in 
order  to  avoid  the  drag  on  the  lum- 
bar spine.  Note  support  of  the  glu- 
teal region. 


; 

S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  chicaco  • new  york  • Windsor,  Ontario  • London,  encland 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  -Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  January  14,  January  28,  and  every 
two  weeks  thereafter.  Four  Weeks  Course  in  General 
Surgery  starting  January  28. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  starting 
February  25.  One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  February  18. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
February  11. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  and  Deep  X-Ray  Therapy  available  every 
week. 

MEDICINE  -Two  Weeks  Intensive  Course  starting  Feb- 
ruary 18. 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE 

— One  Month  Personal  Course  starting  February  1. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar , 427  South  Honor e Street , 
Chicago  12,  Illinois 


WHEN  ORDERING 

CASTELLANI  S PAINT 

SPECIFY 

CASTADERM 

T.  M.  REG.  U.  S.  PAT.  OFF. 

The  Standardized  and  Stabilized 
Castellani's  Paint 


READILY  AND  ECONOMICALLY  AVAILABLE  ON 
PRESCRIPTION  AT  ALL  PHARMACIES 


WRITE  FOR  CLINICAL  TRIAL  BOTTLE 


THE  LANNETT  COMPANY,  INC. 

MANUFACTURING  PHARMACEUTICAL  CHEMISTS 
FRANKFORD  AVENUE  AND  ALLEN  STREET 
PHILADELPHIA  25,  PENNA.,  U.  S.  A. 


a negative  culture  and  negative  Wassermann  reaction. 
Blood  smears  were  negative  for  malaria  parasites. 

On  admission,  x-ray  of  chest  showed  normal  lung 
fields  and  cardiac  silhouette ; there  were  bilateral 
cervical  ribs  and  a rudimentary  spina  bifida  of  the  sixth 
and  seventh  cervical  and  first  thoracic  vertebrae.  A sec- 
ond series  of  x-rays  again  yielded  negative  lung  fields, 
nor  were  any  pathologic  lesions  demonstrable  in  the 
wrists,  ankles,  or  feet.  Later  a third  x-ray  of  the  chest 
showed  a small,  hazy  shadow  in  the  outer  portion  of  the 
second  interspace  anteriorly  on  the  left  side. 

Course  in  Hospital:  The  temperature  varied  from 

98  to  104,  pulse  80  to  120,  respirations  20  to  30.  The 
patient  continued  to  complain  of  pain  in  her  toes,  feet, 
abdomen,  and  chest;  she  sweated  almost  constantly  and 
had  frequent  chills ; she  also  vomited  occasionally.  The 
gums  continued  to  bleed,  and  although  this  condition 
seemed  to  respond  to  cevitamic  acid  shortly  after  ad- 
mission, it  reappeared  on  August  4 and  continued 
sporadically  until  death.  Several  transfusions  were 
given  without  improvement.  On  July  2 the  spleen  be- 
came definitely  palpable.  On  August  15  many  petechiae 
appeared  over  the  thorax  and  legs.  On  August  21  she 
suddenly  became  comatose  with  rigidity  of  the  lower  ex- 
tremities, but  recovered  completely  in  a few  minutes. 
The  spinal  fluid  at  this  time  was  practically  normal  and 
there  were  no  abnormal  neurologic  signs.  Again  on 
August  26  coma  suddenly  developed,  but  she  recovered 
consciousness  after  45  minutes ; however,  she  relapsed 
into  a coma  and  died  on  the  same  date. 

2BJT  (Editor’s  note:  The  reader  is  invited  to  “jot 
down"  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Ernest  E.  Aegerter) 

All  the  organs  showed  extreme  pallor  and  appeared 
grossly  negative  except  for  the  spleen  which  weighed 
130  Gm.  and  showed  in  the  parenchyma  several  small 
white  firm  nodules,  0.5  cm.  in  diameter  with  homo- 
genous cut  surfaces  and  no  caseation.  The  lymph  nodes 
about  the  root  of  the  aorta  in  the  mediastinum  and  hili 
of  the  lungs  were  enlarged,  varying  from  0.5  to  3 cm.  in 
diameter.  Cut  surfaces  were  pale  yellow,  homogenous, 
and  showed  no  evidence  of  caseation.  The  lymph  nodes 
in  the  mesentery,  at  the  root  of  the  mesentery,  and  sur- 
rounding the  abdominal  aorta  were  likewise  enlarged, 
conglomerate,  and  nodular.  Some  masses  measured  6 
cm.  in  diameter.  The  capsules  were  smooth  and  the 
surfaces  were  pale,  homogenous,  and  firm  but  showed 
no  evidence  of  caseation. 

Histologic  examination  of  the  lungs  and  spleen  re- 
vealed a miliary  and  caseous  nodular  tuberculosis.  The 
lymph  nodes  revealed  definite  caseous  tuberculosis. 

The  spinous  processes  of  the  cervical  vertebrae  were 
bifid  at  the  tips ; the  posterior  arch  was  closed.  The 
brain  was  extremely  pale  and  severely  edematous  with 
dilatation  of  the  lateral  and  third  ventricles.  There  were 
no  gross  lesions  other  than  a hypoplastic  circle  of 
Willis  with  congenital  anomalies. 

The  cause  of  death  was  pulmonary  tuberculosis  with 
a diffuse  tuberculous  lymphadenitis. 

Editor’s  note  : The  presentation  of  this  monthly 

feature  is  made  possible  by  the  assistance  of  Jefferson 
H.  Clark,  M.D.,  of  the  Department  of  Pathology,  Phila- 
delphia General  Hospital. 
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the  new  strength  of  'Wellcome  Globm  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


URROUGHS 


WELLCOME  & CO.  (U.  S.  A ) 


INC., 


ished  activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME’  rt 

Cjlobin I Insulin 

(J  WITH  ZINC 

9 & II  EAST  4 1 ST  / STREET,  NEW  YORK  17,  N.Y. 
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JlooJzUta  Ahead 

A Message  from  Thomas  L.  Luzier,  President  and  Founder  of  Luzier’s,  Incorporated. 

In  the  years  ahead  industry  must  meet  demands  as  crucial  and  urgent  as  any  it  faced 
during  the  war:  it  must  expand  to  provide  millions  of  people  with  the  means  of  self-sup- 
port. 

We  must  more  than  maintain  our  standard  of  living;  we  must  improve  it  so  that  the 
good  things  of  this  life  are  enjoyed  by  an  ever-increasing  number  of  people  who  have  the 
will  to  attain  them. 

It  is  estimated  that  the  total  cosmetic  sales  for  1945  will  be  close  to  $600,000,000 ; and 
it  is  generally  felt  by  persons  in  the  industry  who  are  in  close  touch  with  its  trends  that 
this  figure,  large  as  it  may  seem,  will  probably  be  doubled  within  the  next  few  years. 

We  look  ahead  with  confidence  to  a steady  expansion  of  our  service,  to  provide  many 
times  our  present  number  of  patrons  with  fine  cosmetics  and  perfumes  selected  to  suit 
their  individual  requirements  and  preferences,  and  to  provide  an  opportunity  for  many 
times  our  present  number  of  distributors  to  build  a worth  while  business  of  their  own. 

A card  addressed  to  any  of  the  persons  listed  below  will  put  you  in  touch  with  a 
distributor  of  our  products  whose  pleasure  it  will  be  to  serve  your  cosmetic  requirements 
or  to  explain  the  qualifications  necessary  for  you  to  engage  in  a business  of  your  own, 
distributing  our  products. 


Luzier’s  Fine  Cosmetics  and  Perfumes,  as  Advertised  in  Publications  of  the  American 
Medical  Association,  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTOR 
VANITA  SAVAGE 
Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


HILDA  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 


GLADYS  H.  O'BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 


HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  1 6,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 

NELL  I.  HALL 
502  College  Ave. 

Beaver,  Pa. 


DORIS  M.  DISNEY 
1430  Washington  Road 
Pittsburgh  16,  Pa. 


OLIVE  STEPHENS 
1600  Victoria  Avenue 
New  Kensington,  Pa. 


JOSEPHINE  MClNTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


MYRTLE  SMITH 
1014  Chestnut  St.,  Apartment  3 
Erie,  Pa. 


EVELYN  CRAINE 
Box  645 
Sharpsville,  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  NOTES 

With  the  Yuletime  season  at  hand,  in  this,  my 
first  message,  I desire  to  wish  each  and  every 
member  of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  a 
merry,  merry  Christmas. 

This  first  Victory  Christmas  after  World 
War  II  should  mean  “Peace  on  Earth,  Good 
Will  Toward  All  Men.”  God  grant  this  be  true. 
Countless  blessings  have  been  ours,  and  we  have 
much  for  which  to  be  thankful.  As  we  gather 
with  our  loved  ones  on  Christmas  Day,  let  us  not 
forget  to  give  thanks  for  these  blessings  and  the 
many  opportunities  which  are  still  before  us. 

At  the  beginning  of  another  Auxiliary  year,  I 
shall  give  my  thought  and  energy  in  a deter- 
mined effort  to  promote  the  objectives  for  which 
we  are  organized.  Through  organization  we  find 
friendship  and  inspiration,  and  in  our  desire  to 
serve  the  medical  profession  we  have  gained  a 
position  of  importance  to  The  Medical  Society 
of  the  State  of  Pennsylvania. 

I recommend  the  following  as  our  objectives 
for  the  year : 

1.  Increase  the  contributions  to  the  Medical 
Benevolence  Fund  if  possible  to  do  so. 

2.  Increase  the  membership,  not  only  gather- 
ing in  the  new  but  holding  the  old. 

3.  Advance  health  education  and  public  rela- 
tions with  programs  of  varying  interest. 

4.  Keep  informed,  especially  in  regard  to  med- 
ical legislation.  Read  your  State  Journal  for 
full  information  concerning  legislative  bills. 

5.  Increase  the  sale  of  Hygeia  to  maintain  our 
high  rating. 

6.  Renew  old  subscriptions  to  the  National 
Bulletin  and  add  new  ones.  Pennsylvania  holds 
first  place  in  this  endeavor,  and  we  can  still  hold 
this  lead. 

Your  standing  committee  chairmen  are  ever 
ready  with  a wealth  of  material  for  your  in- 
formation. 

As  we  face  this  new  year  of  a postwar  era, 
may  it  prove  one  of  satisfaction  in  “Service  to 


Others.”  A successful  year  can  be  possible  only 
if  every  member  of  the  Auxiliary  will  do  her 
share. 

Very  sincerely, 

(Mrs.  Charles  J.)  Anna  Swalm,  President. 


FINAL  REPORT  OF  COMMITTEE  ON 
CREDENTIALS  AND  REGISTRATION 

Philadelphia,  Pa.,  October  22-24,  1945 


Executive  Board  members  present  33 

Delegates  83 

Alternates  21 

Members  59 

Guests  27 

Total  registration  223 


Mrs.  S.  Dale  Spotts,  Chairman; 

Mrs.  Edward  W.  Beach,  Co-chairman. 


COUNTY  AUXILIARY  REPORTS 

Cambria. — The  auxiliary  met  on  October  11  at  the 
Capital  Hotel,  Johnstown,  with  fifteen  members  and 
two  guests  present.  After  a delicious  baked  ham  dinner, 
the  group  was  called  to  order  by  the  president,  Mrs. 
Maurice  Stayer.  The  secretary’s  report  was  read  and 
approved.  Mrs.  Edward  Pardoe  gave  her  report  on 
the  finances  of  the  auxiliary,  announcing  a balance  in 
the  treasury  of  $194.40. 

Mrs.  Arthur  Miltenberger  announced  that  the  annual 
Hygeia  contest  is  now  open  to  members. 

Mrs.  Paul  W.  Riddles,  Mrs.  Stayer,  and  Mrs.  Pardoe 
planned  to  represent  the  auxiliary  at  the  state  conven- 
tion in  Philadelphia. 

Final  plans  were  made  for  a rummage  sale  on  October 
18  in  Minersville,  the  purpose  of  which  is  to  raise 
money  for  the  Medical  Benevolence  Fund. 

Following  the  business  session,  Mrs.  Albert  F.  Doyle 
introduced  the  entertainers  of  the  evening.  Miss  Elaine 
Albert  sang,  accompanied  by  Mrs.  L.  Paxson. 

The  balance  of  the  evening  was  devoted  to  bridge. 
The  bridge  prize  was  won  by  Mrs.  Raymond  and  the 
door  prize  by  Mrs.  Riddles. 

The  auxiliary  met  at  the  Capital  Hotel,  Johnstown, 
on  the  evening  of  November  8 for  a business  and  social 
gathering  which  was  attended  by  seventeen  members. 

(Turn  to  next  page.) 
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After  dinner,  the  meeting  was  called  to  order  and  the 
reports  of  the  secretary  and  treasurer  were  read  and 
approved.  Mrs.  Riddles  gave  a very  interesting  and 
entertaining  account  of  the  state  convention  held  at  the 
Bellevue-Stratford  Hotel  in  Philadelphia  on  October 
23.  Then  the  talk  turned  to  the  rummage  sale  which 
was  held  in  Minersville  in  October.  Everyone  who 
worked  at  the  sale  had  a good  time  and  more  than 
seventy  dollars  was  added  to  the  treasury. 

Mrs.  Doyle,  chairman  of  the  entertainment  commit- 
tee, was  unable  to  be  present,  but  she  sent  picture  puz- 
zles made  of  cut-up  post  card  views  of  Johnstown.  Mrs. 
Riddles  assembled  hers  first  and  won  the  prize.  The 
door  prize  went  to  Mrs.  William  B.  Templin,  and  the 
bridge  prize  was  divided  between  Mrs.  Hagins  and 
Mrs.  Charles  K.  Tredennick. 

Chester. — The  auxiliary  held  a luncheon  meeting  at 
the  Mansion  House  Hotel,  West  Chester,  on  October 
19.  Miss  Deborah  Warrington,  probation  officer  of 
Chester  County,  spoke  on  “Juvenile  Delinquency,’’  and 
gave  a very  interesting  and  informative  talk. 

Following  this,  Mrs.  Robert  Devereux,  the  president, 
conducted  the  business  mee'ting.  Reports  from  the  treas- 
urer and  secretary  were  given.  Mrs.  Howard  B.  Davis 
reported  on  public  relations.  Plans  were  made  for 
further  fall  and  winter  activities,  especially  the  Christ- 
mas party  to  be  held  at  the  home  of  Mrs.  Shepherd  A. 
Mullin  in  West  Chester. 

Dauphin.— The  regular  meeting  of  the  auxiliary  was 
postponed  on  account  of  the  sudden  death  of  the  pres- 


ident, Mrs.  Caroline  Schaffner  Pilgram,  wife  of  Dr. 
Ralph  E.  Pilgram,  of  Harrisburg,  who  died  at  a local 
hospital  on  November  4.  Mrs.  Pilgram  was  a graduate 
of  Hood  College  and  a former  teacher  in  the  local  high 
schools.  In  addition  to  being  president  of  the  Dauphin 
County  Auxiliary,  she  was  president  of  the  Paxtang 
Civic  Club. 

Delaware. — The  first  fall  evening  meeting  of  the 
auxiliary  was  held  on  October  11  at  the  Y.  W.  C.  A.  in 
Chester.  After  the  business  meeting,  the  members  pres- 
ent joined  the  doctors  to  hear  a scientific  talk  on  “Mass 
X-Ray  in  Tuberculosis.”  It  was  very  interesting  and 
thoroughly  enjoyed  by  all. 

A luncheon  was  planned  for  November  9 at  the 
Llanerch  Country  Club,  with  Mrs.  Charles  J.  Swalm, 
new  state  president,  as  guest  of  honor. 

Erie. — No  regular  meeting  of  the  auxiliary  was  held 
in  October,  but  the  members  were  guests  of  the  doctors 
at  Hamot  Hospital,  Erie,  to  hear  the  noted  Dr.  Chev- 
alier L.  Jackson,  of  Philadelphia,  speak. 

The  auxiliary  met  on  November  5 at  the  Woman's 
Club,  Erie,  for  a one  o’clock  luncheon.  Fall  flowers 
were  used  for  table  decorations.  Forty-six  members 
were  present. 

Following  the  business  meeting,  Mrs.  Frank  A.  Trippe 
gave  an  interesting  report  on  the  annual  convention  in 
Philadelphia,  and  a magician  entertained  the  ladies  with 
various  tricks  during  the  afternoon. 

(Turn  to  page  356.) 
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"atients  on  “Premarin”  thera 
ally  experience  a general  feeling 
well-being  in  addition  to  relief  of  symp- 
toms; this  is  confirmed  by  most  of  the 
many  clinical  reports.  Rendering  the 
patient  symptom-free  is,  of  course,  the 
prime  consideration  of  treatment;  many 
physicians,  however,  feel  that  the  resto- 
ration of  a brighter  mental  outlook  is 
also  an  important  consideration  when 
instituting  therapy.  "Premarin”  will  be 
found  to  exhibit  the  desirable  charac- 
teristics of  both  the  natural  estrogens 
and  the  synthetic  substances.  Although 
highly  potent,  “Premarin”  is  derived 
exclusively  from  natural  sources;  it  is 
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Lancaster. — The  auxiliary  met  at  the  home  of  Mrs. 
Lloyd  C.  Piersol,  Lancaster,  on  November  7 at  8 p.m. 

Following  the  business  meeting,  Mrs.  William  S. 
Dietrich,  of  New  Cumberland,  who  is  councilor  of  the 
Fifth  District,  spoke  about  auxiliary  matters  and  of  the 
Philadelphia  convention  in  October.  Mrs.  John  T. 
Herr,  who  was  one  of  the  delegates  to  the  convention, 
gave  a very  brief  but  most  interesting  report. 

The  speaker  of  the  evening  was  Mrs.  Walter  Kauf- 
man, who  discussed  “Flower  Arrangements.”  The  mem- 
bers had  brought  many  interesting  and  beautiful  flower 
displays.  In  some  instances  the  containers  stole  the 
show  from  the  flowers.  One  of  the  most  outstanding 
containers  was  an  old-fashioned  wooden  pump  and 
trough  filled  with  fall  flowers  and  foliage.  Another  un- 
usual arrangement  was  a brass  coal  scuttle  artistically 
filled  with  greens  and  berries. 

Refreshments  were  served  in  keeping  with  the  “fall 
theme” — pumpkin  pie,  nuts,  etc. 

Dr.  Herbert  K.  Cooper,  orthodontist,  will  be  guest 
speaker  at  the  January  meeting.  Members  may  each 
bring  one  guest. 

Lehigh. — The  state  president,  Mrs.  Charles  J. 
Swalm,  was  the  guest  of  honor  at  the  annual  luncheon 
held  in  the  Woman’s  Club,  Allentown,  November  13. 

Mrs.  Henry  E.  Guth,  president,  introduced  the  fol- 
lowing guests  who  represented  their  counties : Mrs. 

Leon  C.  Darrah,  past  state  president,  Berks  County ; 
Mrs.  Robert  H.  Dreher,  Wind  Gap,  Northampton 
County;  Mrs.  Arthur  P.  Noyes,  Norristown,  Mont- 
gomery County;  Mrs.  David  Rose  and  Mrs.  George  B. 
Sickel,  Delaware  County. 


Mrs.  Drury  Hinton,  councilor  of  the  Second  District, 
outlined  her  work  as  liaison  officer  between  county  and 
state  organizations. 

Mrs.  Swalm  gave  a brief  report  of  the  state  conven- 
tion held  in  Philadelphia  in  October,  and  further  out- 
lined her  projects  for  the  year.  Her  slogan  “Service  to 
Others”  stressed  the  Medical  Benevolence  Fund  and 
public  health  programs. 

Table  decorations  were  a festive  autumn  motif — 
miniature  corn  shocks,  ears  of  corn  as  candlesticks,  and 
turkey  program  folders.  Mrs.  Charles  R.  Fox  was  in 
charge  of  the  decorations;  Mrs.  Frederick  G.  Klotz, 
hospitality  chairman. 

Mrs.  Carl  J.  Newhart,  music  chairman,  presented 
Miss  Anita  Strametz,  soprano,  and  Miss  Patricia  Roth, 
pianist,  who  entertained  with  songs  and  piano  numbers. 

Lycoming. — On  October  12  the  auxiliary  met  at  the 
Lycoming  Hotel,  Williamsport,  for  the  first  fall  meet- 
ing. A full  course  luncheon  was  served  at  1 : 15.  The 
meeting  was  well  attended  and  included  several  mem- 
bers who  had  not  been  present  for  some  time  as  well 
as  one  who  rejoined  the  auxiliary.  There  were  also 
two  guests. 

Following  the  luncheon,  routine  business  was  trans- 
acted, with  special  emphasis  placed  on  the  dance  to  be 
held  Wednesday  evening,  December  26,  in  the  ballroom 
of  the  Lycoming  Hotel. 

The  auxiliary  is  proud  to  announce  the  birth  of  twins 
to  one  of  its  members — Mrs.  Philip  Jacobson,  of  Wil- 
liamsport. 

(Turn  to  page  358.) 


DUFUR  HOSPITAL  — — 

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 
AMBLER,  PA.  Phone:  Ambler  0135 


Stephen  J Deichelmann,  M.D. 

medical  director 

RATES: 

FROM  $30  TO  $100  WEEKLY 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-first  annual  session  began  October  1,  1945.  Catalog  and  information  regarding 
courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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IL  is  possible  by  topical  application  to  reach  local  levels  of  penicillin 
activity  far  in  excess  of  the  highest  ranges  maintained  by  intravenous 
and  intramuscular  administration. 

Penicillin  Ointment  Sclienley  is  indicated  in  the  treatment  of 
superficial  infections  of  the  skin  caused  by  penicillin-sensitive  organ- 
isms. In  deep-seated  pyogenic  infections  with  penicillin-sensitive 
organisms,  the  ointment  may  be  used  as  an  adjunct  to  systemic  peni- 
cillin therapy  and  other  measures. 

When  you  specify  Penicillin  Ointment  Sclienley,  you  are  assured 
of  the  highest  standard  of  excellence,  because  Sclienley  Laboratories 
maintains  the  same  rigid  program  of  control  for  this  ointment  as  it 
has  always  maintained  for  Penicillin  Schenley. 


SCHENLEY  LABORATORIES,  INC. 


Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  OINTMENT  SCHENLEY  is: 

PHILADELPHIA 

ERIE  J.  BeeberCo.  PITTSBURGH  YORK 

Heyl  Physicians  Supply  Co.  Philadelphia  Hospital  Supply  Co.  The  Robert  A.  Fulton  Co.  Physicians  Supply  Co. 

Physicians  Supply  Co.  of  Philadelphia 
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"EUREKA!  I THINK 
THIS  IS  IT!” 

SAID  A DOCTOR  WHEN  SHOWN 
THE  SPENCER  BREAST  SUPPORT 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  disease. 
Encourage  squared  shoulders,  aiding  breath- 
ing. Release  strain  on  muscles  and  ligaments 
of  chest,  neck,  shoulders  and  back. 

Aid  Antepartum,  Postpartum  patients  by  pro- 
tecting inner  tissues,  helping  prevent  outer 
skin  from  breaking;  guard  against  caking  and 
abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  under  Spencer  corsetiere  or 
write  direct  to  us. 


SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  

City  & State  E-12-45 

SPENCER™™"'1'  SUPPORTS 

WVifilM  ...  _ , . r.  . 

For  Abdomen,  Back  and  Breasts 


At  the  annual  meeting  of  the  House  of  Delegates  of 
the  State  Auxiliary,  held  in  Philadelphia,  October  22- 
24,  the  Lycoming  Auxiliary  was  represented  by  Mrs. 
Edward  Lyon,  Mrs.  George  S.  Klump,  Mrs.  Paul  L. 
Ridall,  and  Mrs.  Merl  G.  Colvin  as  delegates. 

Mifflin. — Airs.  James  G.  Koshland,  vice-president  of 
the  auxiliary,  presided  at  the  fall  luncheon  and  meet- 
ing held  at  Green  Gables  Hotel,  Lewistown,  on  October 
12. 

A letter  was  read’  from  Dr.  Walter  F.  Donaldson, 
secretary  of  the  State  Medical  Society,  thanking  us  for 
our  contribution  of  $40  to  the  Medical  Benevolence 
Fund.  Following  routine  business  reports,  Mrs.  Milton 
H.  Cohen  read  a review  of  Dr.  Lewis  R.  Tryon’s  re- 
cently published  autobiography  entitled  “Poor  Man’s 
Doctor.” 

Bridge  was  enjoyed  at  the  close  of  the  meeting. 

Montgomery. — On  November  7 the  auxiliary  gave 
a tea  in  the  Medical  Building,  Norristown.  Mrs. 
Charles  J.  Swalm,  state  president,  and  Airs.  Drury 
Hinton,  councilor  for  the  Second  District,  were  guests, 
as  were  several  of  the  doctors  returning  from  military 
service.  Both  Mrs.  Swalm  and  Mrs.  Hinton  brought 
messages  about  the  state  and  district  work.  Mrs.  W. 
Stuart  Watson,  Mrs.  H.  Ernest  Tompkins,  and  Mrs. 
J.  Newton  Hunsberger  gave  reports  of  the  state  con- 
vention. 

Montgomery  County  stands  second  in  its  contribution 
to  the  Medical  Benevolence  Fund. 

A public  card  party  is  planned  for  January  and  a 
rummage  sale  soon  after  Christmas.  There  will  also  be 
dresses  and  skirts  ready  for  the  Children’s  Aid  Society’s 
Christmas  boxes. 

Philadelphia. — Prominent  physicians  as  well  as  club- 
women were  among  the  guests  at  the  initial  fall  meet- 
ing of  the  auxiliary,  October  9,  at  two  o’clock,  in  the 
Medical  Society  Building,  Philadelphia. 

Dr.  Charles  L.  Brown,  president  of  the  Philadelphia 
County  Medical  Society,  addressed  the  meeting,  and 
Dr.  Lewis  C.  Scheffey,  the  president-elect,  introduced 
Dr.  Brown. 

Mrs.  Albert  A.  Martucci,  president  of  the  auxiliary, 
conducted  the  business  session  which  was  followed  by  a 
beautiful  choral  program. 

The  Mothers’  Chorus  of  the  Edmond  School  in  Phila- 
delphia was  indeed  delightful  and  Mr.  Woolman  showed 
motion  pictures  in  color  of  Hawk  Mountain  and  the 
Horse  Shoe  Trail. 

This  inspiring  meeting  was  followed  by  a tea  and 
every  one  was  better  for  having  been  present.  As  the 
gorgeous  pictures  of  autumn  flashed  on  the  screen  we 
were  reminded  of  William  Caruth’s  familiar  words : 

“A  haze  on  the  far  horizon, 

The  infinite,  tender  sky, 

The  ripe,  rich  tint  of  the  cornfields, 

And  the  wild  geese  sailing  high, 

And  all  over  upland  and  lowland 
The  charm  of  the  goldenrod, 

Some  of  us  call  it  Autumn, 

And  others  call  it  God.” 

To  have  attended  the  convention  of  delegates  of  the 
State  Auxiliary  held  in  Philadelphia,  October  22,  23, 
and  24,  was  indeed  a worth-while  privilege  and  expe- 
rience. 

To  listen  to  the  reports  from  the  many  counties  of 
the  sincere  and  fine  work  accomplished  and  the  work 
planned  for  the  future  was  an  inspiration.  There  is  in- 
spiration for  us,  too,  in  Mrs.  Leon  C.  Darrah’s  report. 

(Turn  to  page  360.) 
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Q.  What  are  the  ingredients 
in  Campbell’s  Strained  Baby  Soups  ? 

A.  Campbell’s  use  carefully  selected 
meats,  cereals  and  those  vegetables 
scientifically  recognized  as  having 
the  most  desirable  nutritive  qualities. 
All  the  food  properties  are  natural. 
Because  Campbell’s  are  accustomed 
to  purchasing  only  selected  meats 
and  vegetables,  the  best  is  assured 
for  Campbell’s  Strained  Baby  Soups. 

Q.  What  about  vitamin  and 
mineral  retention? 

A.  The  latest  scientific  information 
has  been  drawn  upon  in  the  develop- 
ment of  a cooking  method  to  insure 
the  effective  conservation  of  vitamins 
and  retention  of  minerals. 

Q.  When  should  Baby  be  started 
on  strained  soups? 

A.  Campbell’s  Strained  Baby  Soups 
can  be  started  as  early  as  any  strained 
baby  foods.  Depending  upon  the 
baby,  pediatricians  recommend  be- 
ginning between  the  ages  of  three 
and  six  months. 


Q.  Why  do  Campbell’s  Strained 
Baby  Soups  taste  better? 

A.  The  superior  flavor  is  the  natural 
result  of  the  high  quality  meats  and 
vegetables,  together  with  Campbell’s 
many  years  of  experience  in  making 
soups  that  taste  good.  This  flavor 
superiority  has  been  substantiated 
by  the  enthusiasm  with  which  these 
soups  were  welcomed  upon  their  in- 
troduction to  doctors  and  mothers 
in  Philadelphia,  some  months  ago. 


A comprehensive  analysis  of  each 
soup  may  be  had  upon  application  to 
Campbell  Soup  Company,  Camden, 
New  Jersey. 

5 

KINDS: 

LIVER 
CHICKEN 
LAMB 
BEEF 

VEGETABLE 

All  in  Class 
Jars 


Campbell’s  Strained  Baby  Soups  represent  fine 
quality  ...  in  ingredients  ...  in  care  and  method 
of  cooking  ...  in  retention  of  minerals  and  conser- 
vation of  vitamins  . . . and  in  good  flavor.  Every  re- 
source of  Campbell’s  Kitchens  is  devoted  to  that  aim. 


LOOK  FOR  THE  RED-AND-WHITE  LABEL 


Campbell’s  Strained  Baby  Soups  are  currently  available  in 
metropolitan  Philadelphia  and  the  eastern  half  of  Pennsylvania. 
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®e//e  crista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium  care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
Ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


C(s)ke 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


The  Rev.  Charles  E.  Eder  in  the  invocation  reminded 
us  that  just  as  music  from  one  violin  is  not  always  good 
alone,  or  when  made  with  unskilled  hands,  but  the  com- 
bined music  of  many  violins — skilled  and  unskilled  to- 
gether— produces  a beautiful  symphony,  so  we  in  unison 
produce  harmony  and  beauty,  grace  and  inspiration. 

The  Philadelphia  County  Auxiliary  is  very  proud  and 
happy  to  have  its  former  president,  Mrs.  Charles  J. 
Swalm,  inducted  as  president  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania. 
We  were  also  very  pleased  to  have  you  all  with  us  in 
Philadelphia  and  hope  you  enjoyed  being  here  as  much 
as  we  enjoyed  having  you. 

Warren. — The  auxiliary  met  at  the  home  of  Mrs. 
Franklin  G.  Haines  in  Warren  on  October  19.  Mr. 
C.  C.  Winans,  who  was  the  guest  speaker,  is  secretary- 
treasurer  of  the  Mental  Hygiene  Association  of  North- 
western Pennsylvania.  His  subject  was  “Mental  Hy- 
giene.” 


HOW  ABOUT  IMMUNITY  TO 
PNEUMONIA? 

Can  a person  develop  an  immunity  to  pneumonia? 
The  answer,  which  appears  in  the  July  7 issue  of  The 
Journal  of  the  American  Medical  Association,  is  that 
apparent  specific  immunity  does  occur  after  an  attack  of 
lobar  pneumonia,  but  it  is  of  brief  duration.  Medical 
reports  cite  instances  in  which  two  attacks  caused  by 
pneumonia  of  the  same  type  occurred  within  a year. 
Consequently,  recovery  from  an  attack  of  pneumonia 
may  not  necessarily  insure  immunity  against  a later 
attack. 


THE  USE  OF  PENICILLIN  IN  MINOR 
SURGICAL  INFECTIONS 

Samuel  Waldman,  Long  Island  College  Hospital, 
Brooklyn,  N.  Y. 

(Indus.  Med.,  December,  1944,  via  General  Practice 
Clinics) 

Penicillin  solution  is  used  in  serious  conditions  such 
as  compound  fractures,  osteomyelitis,  burns,  and  mas- 
toiditis, in  addition  to  systemic  therapy.  In  local  treat- 
ment of  surgical  infections  of  minor  type,  penicillin 
solution  was  used  by  the  author,  the  solution  containing 
500  Oxford  units  per  cc.  A 20  cc.  vial  containing 
100,000  units  diluted  with  sterile  isotonic  solution  of 
sodium  chloride  has  a volume  of  200  cc.,  sufficient  for 
a number  of  cases.  The  solution  kept  at  below  10  de- 
grees C.  when  not  in  use  will  still  be  effective  after 
eight  weeks. 

The  treatment  method  was  as  follows : After  the  in- 
fected area  was  incised  and  drained,  0.5  cc.  to  1 cc.  of 
penicillin  solution  was  instilled  into  the  wound  or  cavity 
with  an  18-gauge  dull  needle  (point  removed)  ; 1 cc. 
was  also  applied  to  the  area  of  gauze  to  be  in  contact 
with  the  open  wound  when  dressed.  No  wet  dressing 
can  be  used.  Dressings  were  changed  in  forty-eight 
hours.  Two  treatments  were  found  to  stop  discharge 
and  start  healing.  Eighteen  patients  were  treated;  the 
infections  included  infections  of  the  feet  in  diabetics, 
abscess  of  the  forearm,  fingers,  and  legs  (one  was  dia- 
betic), carbuncle  of  the  hand,  paronychia,  felon,  in- 
grown  toenail,  and  two  postoperative  wounds  which 
had  been  draining  for  ten  days  to  two  weeks. 
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In  Meningitis 


N the  management  of  meningitis  of  pneumococcic,  meningococcic, 
streptococcic,  and  staphylococcic  origin,  penicillin  therapy  pre- 
sents advantages  which  in  the  minds  of  many  observers*  make  it  the 
treatment  of  choice,  td  be  instituted  in  adequate  dosage  as  soon  as 
diagnosis  is  established.  Because  it  is  virtually  nontoxic,  penicillin 
may  be  given  in  effective  amounts  as  long  as  required,  intrathecally 
as  well  as  systemically.  Its  therapeutic  efficacy  appears  to  be  con- 
siderably greater  than  that  of  the  sulfonamides,  reducing  mortality 
rates  appreciably. 


*McCune,  W.  S.,  and  Evans,  J.  M.:  In- 
traventricular Penicillin  in  the  Treatment 
of  Staphylococcic  Meningitis,  J.  A.  M.  A. 
125:705  (July  8)  1944. 

Gould,  A.  H.:  Mixed  Bacterial  Menin- 
gitis Following  Cranio-Cerebral  Trauma, 
Rocky  Mountain  M.  J.  41:560  (Aug.) 
1944. 

MacNeal,  W.  J.,  and  Pease,  M.  C.:  Ful- 
minant Meningococcemia  Treated  with 


Penicillin  Calcium,  Am.  J. 

Dis.  Child.  68:30  (July)  1944. 

Rosenberg,  D.  H.,  and  Arling,  P.  A.:  Pen- 
icillin in  the  Treatment  of  Meningitis, 
J.  A.  M.  A.  125:1011  (Aug.  12)  1944. 

Sweet,  L.  K.;  Dumoff-Stanley,  E.;  Dowl- 
ing, H.  F.,  and  Fepper,  M.  H. : The  Treat- 
ment of  Pneumococcic  Meningitis  with 
Penicillin,  J.  A.  M.  A.  127:263  (Feb.  3) 
1945. 


PENICILLIN-C.  S.  C. 

In  meningitis,  when  penicillin  is  given  intrathecally  as  well  as  systemically, 
the  state  of  purification  reached  in  Penicillin-C.S.C.  is  especially  appreci- 
ated. The  reactions  to  penicillin,  attributed  by  many  investigators  to  in- 
adequate purification,  are  minimized  when  Penicillin-C.S.C.  is  used.  Rigid 
laboratory  control,  and  biologic  and  bacteriologic  assays,  safeguard  the 
potency,  sterility,  nontoxicity  and  pyrogen-freedom  of  Penicillin-C.S.C. 
For  this  reason,  and  because  its  large  production  spells  adequate  supplies 
as  needed,  Penicillin-C.S.C.  has  been  given  preference  in  many  of  the 
country’s  outstanding  hospitals. 

PHARMACEUTICAL  DIVISION 

Commercial  Solvents  (orboration 


17  East  42nd  Street  J 


| New  York  17,  N.  Y. 


\ 

Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
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to  alleviate  prolonged  postpartum  depression 


A dreary  sense  of 
futility,  emptiness  and 
pessimism  sometimes 
afflicts  the  postpartum 
patient  and  may 
prolong  the  period 
of  recovery. 

When  the  characteristic 
syndrome  of  true 
depression  follows 
childbirth,  the 
administration  of 
Benxedrine  Sulfate  is 
often  of  dramatic 
value.  Obviously,  it 
should  not  be  used  for 
the  casual  case  of 
low  spirits  or  normal 
physiological  depression 
as  distinguished  from 
a true  and  prolonged 
mental  depression. 


benzedrine  sulfate 

(racemic  amphetamine  sulfate,  S.  K . F.) 

tablets  and  elixir 


Smith,  Kline  & French 
laboratories, 
Philadelphia,  Pa 
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MEDICAL  NEWS 


Engagements 

Ensign  Eva  Dobo  (NC)  USNR,  daughter  of  Dr. 
and  Mrs.  Joseph  P.  Dobo,  of  Duquesne,  and  Mr.  Melvin 
Pearson  Vatz,  of  Pittsburgh. 

Miss  Edythe  L.  Fisher,  of  Germantown,  and  Joseph 
M.  Rubenstone,  Seaman  First  Class,  U.S.N.,  son  of 
Dr.  and  Mrs.  A.  I.  Rubenstone,  of  Philadelphia. 

Miss  Margaret  Rose  Richardson,  of  Wynnewood, 
and  Lieut.  Ralph  S.  Bromer,  Jr.,  A.U.S.,  son  of  Dr. 
and  Mrs.  Ralph  S.  Bromer,  of  Bryn  Mawr. 

Miss  Kathe  Solis-Cohen,  daughter  of  Dr.  and  Mrs. 
Myer  Solis-Cohen,  and  Mr.  Marvin  Jacoby,  all  of 
Philadelphia. 

Miss  Catherine  Brandes  Bromer,  daughter  of  Dr. 
and  Mrs.  Ralph  S.  Bromer,  of  Bryn  Mawr,  and  Mr. 
John  Haughton  Wrenn,  of  Baltimore.  Mr.  Wrenn  is 
serving  with  the  U.  S.  Army  Air  Corps. 

Miss  Betty-Annf.  Clayes,  of  Norristown,  and  Capt. 
Paul  G.  Atkinson,  Jr.,  U.S.A.A.F.,  son  of  Dr.  *md  Mrs. 
Paul  G.  Atkinson,  of  Jeffersonville. 

Marriages 

Miss  Albertine  M.  Reichle,  of  Detroit,  Mich.,  to 
LeRoy  M.  A.  Maeder,  M.D.,  of  Philadelphia,  Novem- 
ber 11. 

Miss  Marion  Elizabeth  Laskey,  of  Mt.  Airy,  to 
Lieut,  (j.g.)  John  Dallas  Hallahan,  Medical  Corps, 
U.S.N.R.,  of  Lansdowne,  October  30.  At  present  Dr. 
Hallahan  is  with  the  medical  staff  of  the  U.  S.  Hospital 
Ship  Rescue  in  the  Pacific. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association, 

O Frank  J.  Austin,  Laceyville;  University  of  Nash- 
ville Medical  Department,  1910;  aged  80;  died  Sept. 
29,  1945. 

OJohn  Thomas  Eckert,  Allentown;  University  of 
Pennsylvania  School  of  Medicine,  1903 ; aged  69 ; died 
Sept.  13,  1945. 

O Anthony  T.  Walsh,  Scranton;  Baltimore  Med- 
ical College,  1902;  aged  69;  died  Oct.  12,  1945.  Dr. 
Walsh  is  survived  by  two  brothers  and  a sister. 

O Henry  August  Dirschedl,  Pottsville;  Medico- 
Chirurgical  College  of  Philadelphia,  1910;  aged  71; 
died  July  14,  1945,  of  coronary  thrombosis.  Dr. 

Dirschedl  served  at  one  time  as  treasurer  of  the  Schuyl- 
kill County  Medical  Society. 

O Gabriel  M.  Epstein,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1929;  aged  41;  died  Nov. 
7,  1945.  Dr.  Epstein  was  on  the  staffs  of  Mt.  Sinai, 
Philadelphia  General,  and  St.  Luke’s  and  Children’s 
Hospitals.  He  is  survived  by  his  widow,  a son,  and  a 
daughter. 

O Andrew  John  Muller,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1897 ; aged  71  : 
died  Oct.  31,  1945,  following  a long  illness.  For  fliirty- 
nine  years  Dr.  Muller  served  on  the  staff  of  the  Ken- 
sington Dispensary  for  the  Treatment  of  Tuberculosis. 
He  is  survived  by  a sister  and  a brother. 


O Ross  Holman  Jones,  Coudersport ; University  of 
Pennsylvania  School  of  Medicine,  1901 ; aged  67 ; died 
Oct.  23,  1945,  of  uremia.  Dr.  Jones  served  as  a captain 
in  the  U.  S.  Army  in  World  War  I.  He  was  chairman 
of  the  Potter  County  Draft  Board,  and  for  many  years 
was  secretary  of  Potter  County  Medical  Society. 

O Thomas  Smith  Armstrong,  McKeesport;  Jef- 
ferson Medical  College  of  Philadelphia,  1903 ; aged  65  ; 
died  Oct.  3,  1945.  Dr.  Armstrong  had  been  a senior 
member  of  the  staff  of  McKeesport  Hospital  since  1911. 
He  is  survived  by  his  widow,  one  daughter,  and  a son, 
Capt.  Thomas  S.  Armstrong,  Jr.,  U.  S.  Army  Medical 
Corps. 

O Frances  Elizabeth  Potter,  Upper  Darby;  Tem- 
ple University  School  of  Medicine,  1913;  aged  50; 
died  Nov.  3,  1945.  Following  her  graduation  Dr.  Potter 
served  on  the  staff  of  the  Massillon  State  Hospital, 
Massillon,  Ohio,  and  later  on  the  staff  of  Norristown 
State  Hospital.  She  is  survived  by  a sister  and  three 
brothers. 


DIED  IN  MILITARY  SERVICE 

O Harvey  Glenn  Wible,  Capt.  MC-AUS, 
Monessen ; Hahnemann  Medical  College  and 
Hospital  of  Philadelphia,  1935;  aged  36;  was 
killed  in  an  airplane  crash  in  Texas,  Sept.  1,  1945. 

O Vincent  Carol  Olshefski,  Lieut.,  U.  S. 
Navy  Medical  Corps,  Mt.  Carmel ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia, 
1939;  aged  31;  died  suddenly  in  the  Norfolk 
Naval  Hospital,  Sept.  2,  1945.  Dr.  Olshefski 
served  at  Bloomsburg  Teachers  College  in  charge 
of  Navy  V-12  and  V-5  units  and  had  been  in  the 
Pacific  for  five  and  a half  months.  He  was  ad- 
mitted to  the  Naval  Hospital  at  Norfolk  while 
waiting  for  his  ship  to  refit  and  was  stricken  with 
an  attack  of  Fiedler’s  myocarditis  from  which  he 
died  in  five  minutes.  Dr.  Olshefski  is  survived  by 
his  widow  and  four-year-old  daughter. 


O William  Johns,  Wilkinsburg;  University  of 
Pittsburgh  School  of  Medicine,  1908 ; aged  65 ; died 
Nov.  19,  1945.  Dr.  Johns  practiced  in  Wilkinsburg  for 
more  than  thirty  years.  He  is  survived  by  his  widow, 
three  daughters,  six  sisters,  two  brothers,  one  of  whom 
is  Marvin  C.  Johns,  M.D.,  of  Wilkinsburg,  and  two 
grandchildren. 

O Robert  Joseph  Flynn,  Scranton ; Jefferson  Med- 
ical College  of  Philadelphia,  1916;  aged  50;  died  Sept. 
28,  1945.  Dr.  Flynn  served  in  World  War  I as  a first 
lieutenant.  He  later  was  attached  to  the  British  Medical 
Corps,  and  when  the  war  ended  was  discharged  with  the 
rank  of  captain.  He  served  for  a time  as  surgeon  for 
the  Scranton  Police  Department  and  was  chief  physician 
for  the  Scranton  Gas  and  Water  Company.  He  was 
also  a deputy  coroner.  Dr.  Flynn  is  survived  by  six 
children,  three  sisters,  and  a brother. 

O Harold  Dean  Palmer,  Philadelphia;  University 
of  Minnesota  Medical  School,  Minneapolis,  1928;  aged 
44;  died  Nov.  20,  1945.  Dr.  Palmer  was  professor  of 
psychiatry  at  Woman’s  Medical  College  of  Pennsyl- 
(Turn  to  next  page.) 
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vania  ami  assistant  professor  at  the  University  of  Penn- 
sylvania Medical  School.  He  was  chief  of  service  at 
Philadelphia  General  Hospital  and  was  on  the  senior 
board  of  examiners  of  the  American  Board  of  Psy- 
chiatry. Dr.  Palmer  was  a member  of  the  Philadelphia 
Psychiatric  Society  and  a Fellow  of  the  American  Psy- 
chiatric Association.  He  is  survived  by  his  widow,  a 
daughter,  and  a son. 

O Laura  Elizabeth  McClure,  Lansdowne;  Univer- 
sity of  Pennsylvania  School  of  Medicine.  1928;  aged 
40;  died  Oct.  17,  1945.  Dr.  McClure,  medical  director 
of  Babies  Hospital  of  Philadelphia  since  1942,  died  after 
a long  illness  at  the  home  of  her  mother  in  New  Wil- 
mington. She  had  maintained  offices  in  Lansdowne  since 
1934.  She  was  clinical  assistant  professor  of  pediatrics 
at  the  Woman’s  Medical  College  of  Pennsylvania,  and 
was  on  the  staffs  of  Woman’s  Medical  College  Hospital 
and  St.  Christopher’s  Hospital  for  Children.  Dr.  Mc- 
Clure was  a member  of  the  Philadelphia  Pediatric  So- 
ciety and  a Fellow  of  the  American  Academy  of  Pediat- 
rics. Besides  her  mother,  she  is  survived  by  five  sisters 
and  two  brothers. 

O Charles  Bushfield  Schildecker,  Pittsburgh; 
Columbia  University  College  of  Physicians  and  Sur- 
geons, 1901;  aged  68;  died  Nov.  12,  1945,  following  a 
heart  attack.  Dr.  Schildecker  served  for  some  time  as 
coroner’s  physician  and  was  instrumental  in  obtaining 
support  for  research  work  on  the  sulfa  drugs  at  the  In- 
stitute of  Pathology  at  West  Penn  Hospital.  Interested 
actively  in  sports,  Dr.  Schildecker  was  a junior  national 
Amateur  Athletic  Union  double  handball  champion.  He 
is  survived  by  two  sons,  one  of  whom  is  Capt.  William 
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W.  Schildecker  of  the  Army  Medical  Corps,  a daugh- 
ter, and  a sister. 

o George  Randolph  Harris,  Pittsburgh;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1914;  aged  54; 
died  Oct.  2,  1945.  Dr.  Harris  was,  for  nine  years,  secre- 
tary and  executive  secretary  of  the  Allegheny  County 
Medical  Society  and  served  for  the  past  eight  years  in 
the  House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  in  which  he  held  the  office  of 
Speaker  of  the  House  at  the  time  of  his  death.  For  a 
number  of  years  he  was  a member  of  the  Committee 
on  Medical  Economics  of  the  State  Society.  Dr.  Harris 
was  the  first  Pennsylvanian  and  the  eighth  American 
to  be  wounded  in  World  War  I.  Entering  the  Army  as 
a first  lieutenant,  he  was  assigned  for  duty  with  the 
British  Army;  later  he  served  in  the  Reserve  Corps 
and  from  1918  to  1922  in  the  Regular  Army.  For  the 
past  twenty  years  he  was  medical  examiner  for  the 
United  States  Bureau  of  Air  Commerce.  He  is  survived 
by  his  widow  and  a son. 

Miscellaneous 

John  J.  Bernhard,  M.D.,  of  Allentown,  was  pro- 
moted from  lieutenant  commander  to  commander, 
U.S.N.R.,  while  he  was  in  the  Southwest  Pacific. 


Thirty-six  veterans  who  have  returned  to  civil- 
ian life  are  attending  the  Philadelphia  College  of  Phar- 
macy anti  Science  to  further  their  education  under  the 
terms  of  the  G.  I.  Bill  of  Rights. 

(Turn  to  page  366.) 
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IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  'specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic.  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available  • sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY -TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 
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Mario  A.  Castallo,  M.D.,  associate  professor  of 
obstetrics  at  Jefferson  Medical  College  of  Philadelphia, 
received  the  honorary  degree  of  Doctor  of  Science  from 
Holy  Cross  College  on  Oct.  28,  1945. 


A new  bimonthly  medical  journal,  Geriatrics,  de- 
voted to  research  and  clinical  reports  on  the  processes 
and  the  diseases  of  the  aged  and  aging,  will  appear  in 
January,  1946.  It  is  to  be  published  by  Modern  Med- 
icine Publications,  504  Essex  Bldg.,  Minneapolis  2, 
Minn. 


After  three  and  a half  years  a prisoner  of  the 
Japanese,  Capt.  Joseph  E.  Ginsberg,  a member  of  the 
Lawrence  County  Medical  Society,  has  returned  to  New 
Castle.  Captain  Ginsberg,  taken  prisoner  when  Bataan 
fell,  was  held  for  several  months  in  prison  camps  in  the 
Philippines  and  then  was  transferred  to  a prison  camp 
in  Japan. 


Two  Lawrence  County  Medical  Society  members 
who  are  serving  with  the  Navy,  William  J.  Hinkson 
and  Samuel  W.  Perry,  Jr.,  were  both  promoted  from 
the  rank  of  lieutenant  to  lieutenant  commander.  Capt. 
Alvin  R.  Megahan,  of  Latrobe,  a member  of  the  West- 
moreland County  Aledical  Society,  has  been  promoted  to 
the  rank  of  major  in  the  Army  Medical  Corps. 

George  M.  Piersol,  M.D.,  professor  of  medicine, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, will  take  part  in  a symposium  on  “Industrial 
Medicine  and  Comprehensive  Medical  Care”  during  the 
fourth  postgraduate  course  in  industrial  medicine  spon- 
sored by  the  Long  Island  College  of  Medicine  to  be 
given  at  the  College  during  the  three-week  period  of 
Jan.  14  to  Feb.  1,  1946. 


The  Geis'inger  Memorial  Hospital,  Danville,  com- 
pleted last  month  a $600,000  building  program  begun 
twelve  months  ago.  The  improvements  consist  of  a 70- 
room  addition  to  the  nurses’  home  with  new  classrooms, 
lecture  rooms,  library,  and  recreation  rooms ; a two- 
story  addition  to  the  obstetrical  department  with  addi- 
tions to  the  outpatient  prenatal  and  outpatient  orthopedic 
departments ; also  a new  powerhouse. 

George  Thomas  Pack,  M.D.,  of  New  York  City,  is 
making  his  dreams  come  true — in  Pennsylvania.  Dr. 
Pack  was  born  in  Ohio  forty-seven  years  ago  and  today 
is  an  authority  on  cancer,  being  consultant  on  that  dis- 
ease in  15  hospitals  in  New  York  and  New  Jersey.  He 
is  co-author  of  a three-volume  treatise  on  cancer.  Dr. 
Pack  recently  purchased  the  Lauxmont  Farms  along 
the  Susquehanna  River,  a few  miles  south  of  Wrights- 
ville,  about  midway  between  York  and  Lancaster.  He 
intends  to  use  the  property  as  a retreat  for  study  and 
writing. 


A Clarion  doctor  is  keeping  in  step  with  Army  and 
Navy  Air  Corps  tactics  in  parachuting  supplies  to  iso- 
lated spots.  Dr.  Eugene  L.  Anchors’  sister,  Mrs.  Homer 
Younkins,  lives  on  the  Harrisville-Grove  City  road. 
She  was  in  need  of  some  medicine  prescribed  by  her 
brother.  He  did  not  have  time  to  drive  the  precious 
bottle  to  her  in  his  automobile,  so  he  flew  over  in  his 
airplane,  circled  his  sister’s  home  and  dropped  the  med- 
icine by  parachute. 

The  Reading  Eye,  Ear,  Nose  and  Throat  Society 
held  its  forty-ninth  meeting  in  joint  session  with  the 
Berks  County  Medical  Society  on  November  14.  Lewis 
R.  Wolf,  M.D.,  of  the  Department  of  Ophthalmology, 
(Turn  to  page  368.) 
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A RECOGNIZED  HOSPITAL  OF  100  BEDS  FOR  CHRONIC  DISEASES  AND  PSYCHIATRIC  PATIENTS 


The  housing  facilities  provide  for  grouping  of  different  types  of 
patients. 

Physiotherapy,  occupational  and  recreational  therapy,  shock 
therapy  when  indicated,  medical  and  nursing  supervision  are  in- 
cluded in  the  weekly  rates. 
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Ethical  professional  relations  with  referring  physicians  assured. 
Resident  psychiatrist. 

Rates  #42  per  week  up. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 

Chronic  alcoholics  accepted  for  minimum  period  of  ten  weeks. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 
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M&R  DIETETIC  LABORATORIES,  INC. 
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j 


367 


December,  1945 


The  Pennsylvania  Medical  Journal 


NO  COLLECTION— NO  CHARGE 

20  years  of  friendly  dealings  with  patients 
in  your  community  have  taught  us  how  and 
when  to  collect. 

Write.  Our  local  man  will  do  all  the  work 
of  compiling  the  list.  You  just  have  to  blue- 
pencil  it. 

National  Discount  & Audit  Co. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually  ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep  ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone- — Highland  2101 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

o . . 'The  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


Temple  University,  discussed  “Retinal  Arteriolar  Scle- 
rosis” ; John  Lansbury,  M.D.,  associate  professor  of 
internal  medicine,  Temple  University,  spoke  on  “The 
Medical  Management  of  Hypertension” ; and  Wilbur 
E.  Burnett,  M.D.,  professor  of  surgery,  Temple  Uni- 
versity, spoke  on  “The  Surgical  Management  of  Hyper- 
tension.” 


Blood — The  Journal  of  Hematology,  another  “first” 
in  the  annals  of  American  scientific  publications,  will 
appear  in  January,  1946.  The  new  journal  will  be  de- 
voted exclusively  to  the  field  of  the  blood  and  blood- 
forming  organs,  stressing  the  practical  relation  of  hema- 
tology to  all  other  branches  of  medicine.  The  journal 
will  be  published  bimonthly,  with  William  Dameshek, 
M.D.,  of  Boston,  as  editor-in-chief  and  George  R. 
Minot,  M.D.,  of  Boston,  as  consulting  editor.  Editorial 
offices  are  at  25  Bennet  St.,  Boston,  Mass. 


The  State  Board  of  Medical  Education  and  Li- 
censure will  conduct  examinations  for  licensure  to 
practice  medicine  in  Pennsylvania  in  Harrisburg  on 
Jan.  8-11,  1946.  Physicians  who  are  graduates  from 
approved  medical  schools  and  have  completed  at  least 
nine  months  of  rotational  intern  service  may  make  ap- 
plication for  admission  to  these  examinations.  The 
Board  will  also  conduct  examinations  in  Philadelphia 
and  Pittsburgh  in  April,  1946,  for  the  physicians  whose 
internship  will  not  be  completed  until  the  latter  part  of 
March. 


The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award  of 
three  hundred  dollars  and  two  honorable  mentions  for 
the  best  essays  submitted  concerning  original  work  on 
problems  related  to  the  thyroid  gland.  The  award  will 
be  made  at  the  annual  meeting  of  the  Association  which 
will  be  held  in  Chicago  in  April  or  May  1946,  providing 
essays  of  sufficient  merit  are  presented  in  competition. 
The  competing  essays  may  cover  either  clinical  or  re- 
search investigations ; should  not  exceed  three  thou- 
sand words  in  length ; must  be  presented  in  English ; 
and  a typewritten  double-spaced  copy  sent  to  the  corre- 
sponding secretary,  T.  C.  Davison,  M.D.,  207  Doctors 
Building,  Atlanta  3,  Georgia,  not  later  than  Feb.  20, 
1946.  The  committee  which  will  review  the  manuscripts 
is  composed  of  men  well  qualified  to  judge  the  merits 
of  the  competing  essays. 


Theodore  L.  Chase,  M.D.,  of  Reno,  Nevada,  former- 
ly a surgeon  of  Philadelphia,  has  given  Temple  Univer- 
sity $450,000  for  the  establishment  and  endowment  of 
a surgical  research  foundation  in  memory  of  his  wife, 
Dr.  Agnes  Barr  Chase,  a native  Philadelphian  who  was 
graduated  from  the  Temple  University  Medical  School 
in  1909.  She  died  in  April,  1942. 

The  gift  was  announced  Monday,  Nov.  12,  1945,  by 
Dr.  Robert  L.  Johnson,  University  president,  shortly 
before  he  left  for  London  to  present  Philadelphia’s  bid 
for  the  United  Nations  peace  capital. 

At  the  request  of  the  donor  who  practiced  surgery  in 
Philadelphia  for  thirty-five  years,  “the  efforts  of  the 
Agnes  Barr  Chase  Surgical  Research  Foundation  are 
to  be  directed  to  research  in  general  surgery  with  par- 
ticular emphasis  on  the  study  of  the  cause  or  causes  and 
treatment  of  cancer.” 

According  to  the  present  preliminary  plans  sketched 
by  Dr.  Chase  and  William  N.  Parkinson,  M.D.,  dean 
of  the  Temple  University  School  of  Medicine,  labora- 
tories will  be  set  up  in  the  Medical  School  while  clin- 
ical application  will  be  pursued  in  the  Temple  Univer- 
sity Hospital. 

Dr.  Chase  was  closely  associated  with  the  late  Dr. 
John  B.  Deaver,  and  Dr.'  Harold  Kelly,  of  Johns  Hop- 
kins, and  is  the  author  of  a number  of  textbooks  on 
surgery. 

(Turn  to  page  370.) 
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CARTOSE  lends  itself  to  such  formula  adjustments  as 
may  be  necessary  for  the  needs  of  the  infant; 

CARTOSE  is  suitable  for  use  with  fluid,  powdered,  or 
evaporated  milk; 

CARTOSE  is  prepared  under  process  controls  that  in- 
sure a high  standard  of  bacteriologic  purity  and  freedom 
from  foreign  substances; 


CARTOSE  is  supplied  as  a liquid  in  a clear  glass  con- 
tainer. It  is  hermetically  sealed  by  the  vapor-vacuum 
process  to  protect  the  contents. 


GASTROINTESTINAL  disturbances  are  minimized 
when  CARTOSE  is  used  as  a milk  modifier.  Each  one 
half  ounce  (one  tablespoonful)  supplies  60  calories. 

CARTOSE  is  supplied  in  bottles  containing  one  pint  . . . available 
through  all  pharmacies. 


Samples  will  be  sent  to  physicians  on  request. 

'The  word  CARTOSE  is  a registered  trademark  of  H.  W.  Kinney  and  Sons,  Inc. 
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BLOOD  VESSEL  RUPTURE  IN  BRAIN  LESS 
FATAL  WITH  IMMEDIATE  SURGERY 

The  threat  of  recurrent  hemorrhage  and  death  in 
approximately  70  per  cent  of  all  patients  with  sub- 
arachnoid hemorrhage,  a rupture  of  small  blood  vessels 
in  the  brain,  could  be  removed  if  it  were  possible  to 
treat  patients  effectively  and  safely  by  surgery  during 
the  first  two  weeks  after  the  hemorrhage,  according 
to  a study  reported  in  the  November  10  issue  of  The 
Journal  of  the  American  Medical  Association. 

George  A.  Wolf,  Jr.,  M.D.,  Helen  Goodell,  B.S.,  and 
Harold  G.  Wolff,  M.D.,  New  York,  wrote  that  “29 
per  cent  of  patients  who  enter  the  hospital  with  sub- 
arachnoid hemorrhage  die  during  the  first  episode  of 
bleeding;  14  per  cent  die  during  recurrent  bleeding  be- 
tween the  second  and  the  fourth  week  after  the  initial 
hemorrhage,  and  an  additional  5 per  cent  die  by  the 
end  of  the  first  year.” 

The  authors,  who  studied  46  patients  with  subarach- 
noid hemorrhage  at  the  New  York  Hospital,  said  the 
symptoms  included  “sudden  violent  headache,  dizziness 
and  vertigo,  vomiting,  drowsiness,  stupor  and  coma,  stiff 
neck  and  pain  in  the  back  of  the  thighs  and  legs,  tight- 
ness of  these  areas,  sweats  and  chills.” 

The  investigators  concluded  from  their  studies  that 
if  patients  survived  the  first  year  they  had  a good  chance 
of  a relatively  long  survival,  “but  the  threat  of  repeated 
hemorrhage  is  always  present.” 
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Wanted. — Doctor  for  prosperous  country  practice, 
northern  Franklin  County,  at  Willowhill  Interchange, 
Pennsylvania  Turnpike,  25  miles  to  Chambersburg 
(building  million  dollar  hospital).  Information  from 
Path  Valley  Lions  Club,  Dry  Run,  Pa. 


For  Sale. — Doctor’s  beautiful  home,  office,  and 
$15,000  practice.  Only  physician  coal  and  railroad  town 
of  2500  western  Pennsylvania.  Office  established  sixty 
years.  Health  forces  retirement.  $2000  cash,  balance 
monthly  payments.  Address  Dept.  844,  Pennsylvania 
Medical  Journal. 


For  Sale. — Woodbourne  farm,  179  acres,  completely 
equipped.  Experienced  tenant  farmer  now  operating 
and  will  continue  as  he  has  half  interest  in  large  dairy. 
Home  situated  on  elevation  about  400  feet  from  tribu- 
tary of  Walkill  River.  Two  miles  from  Sussex  on 
Sussex-Culvers  Lake  Highway.  A grand  hide-away 
and  profitable.  Consult  Farmers  National  Bank, 
Sussex,  New  Jersey. 


FREE  SERVICE  TO  VETERANS 

General  practitioner,  discharged  from  Army  Decem- 
ber, 1945,  desires  association  or  partnership  with  phy- 
sician or  group,  or  industrial  appointment,  preferably  in 
vicinity  of  Philadelphia.  Address  Dept.  846,  Pennsyl- 
vania Medical  Journal. 


Wanted. — General  practitioner  for  town  of  Osceola 
Mills,  located  in  both  Centre  and  Clearfield  counties ; 
serving  a population  of  10,000.  For  first  time  in  its  his- 
tory town  is  without  a resident  physician.  For  informa- 
tion write  George  R.  Taylor,  M.D.,  Secretary,  Clear- 
field County  Medical  Society,  10  W.  Presque  Isle  St., 
Philipsburg,  Pa. 


Medical  officer  (captaiiD  anticipating  early  release 
from  U.  S.  Army,  who  is  licensed  to  practice  medicine 
in  Pennsylvania,  desires  information  concerning  location 
to  practice  in  western  Pennsylvania ; especially  inter- 
ested in  Erie,  Crawford,  Venango,  Warren,  Forest, 
Clarion,  and  McKean  counties.  Address  Dept.  845, 
Pennsylvania  Medical  Journal. 


370 


350  MADISON  AVENUE  NEW  YORK  17,  N.  Y. 


Biolac 


(* 


you  sure  sound 
good  to  me.  mister  V.  • 

—A  typical  compliment  to  "Biolac  Babies”— and, 
at  the  same  time,  a reflection  of  the  physician’s 
good  judgment. 

The  soft-curd  characteristics  of  Biolac  assure 
ease  of  digestion.  Adjusted  milk  fat  content  fa- 
cilitates digestion  and  assimilation,  with  greater 
freedom  from  fat  upsets;  ample  lactose  assures 
soft,  natural  stool  formation;  and  a high  protein 
level  contributes  to  optimal  growth  and  health. 

Since  Biolac  supplies  adequate  potencies  of 
Vitamins  A,  Bi,  B2,  and  D,  as  well  as  iron,  the  need 
for  time-consuming  calculations  of  extra  formula 
ingredients  is  eliminated.  Indeed,  Biolac  (supple- 
mented with  vitamin  C)  provides  completely 
for  the  nutritional  requirements  of  the  infant 
partially  or  entirely  deprived  of  human  milk. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


Easily  calculated . . . 
quickly  prepared.  1 fl. 
oz.  Biolac  to  IV2  fl.  oz. 
water  per  pound  of 
body  weight. 


"BABY  TALK”  FOB  A GOOD  SQUARE  MEAfc 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  iron.  Evaporated, 
homogenized,  and  sterilized.  Vitamin  C supplementation  only  is 
necessary.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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BOOK  REVIEWS 


CLINICAL  ROENTGENOLOGY  OF  THE  DIGES- 
TIVE TRACT.  By  Maurice  Feldman,  M.D.,  As- 
sistant Professor  of  Gastro-enterology,  University  of 
Maryland;  Assistant  in  Gastro-enterology,  Mercy 
Hospital ; Consulting  Roentgenologist,  Sinai  Hos- 
pital, Baltimore.  Second  edition.  769  pages,  551  fig- 
ures. Baltimore,  Md. : The  Williams  & Wilkins 

Company,  1945.  Price,  $7.00. 

This  book  is  written  so  systematically  that  it  resem- 
bles an  amplified  cumulative  index  of  gastro-intestinal 
subjects.  It  also  includes  a lot  of  miscellaneous  sub- 
jects such  as  injuries,  allergic  changes,  and  endocrine 
disturbances  of  the  alimentary  tract. 

The  author  states  in  the  preface  that  he  perused  a 
great  amount  of  literature  in  writing  the  book.  This  is 
undoubtedly  true  because  for  twenty-six  years  he  has 
been  especially  interested  in  gastro-enterology.  He  has 
abstracted  the  “punch  lines”  from  many  articles  and  at 
the  same  time  gives  credit  to  the  writer  by  name.  If 
you  are  interested  in  the  original  article,  there  is  a 
bibliography  after  each  subject  discussed. 

The  rare  as  well  as  the  common  subjects  are  handled 
in  a methodical  manner.  Also  included  are  discussions 
of  such  special  studies  as  may  be  needed  in  establishing 
the  roentgenologic  diagnosis.  Each  subject  is  considered 
as  a separate  paper  on  that  condition.  The  points  are 
listed  numerically  in  what  to  look  for  on  the  film,  in 
order  to  make  the  differential  diagnosis. 

For  instance,  take  the  subject  of  benign  tumors  of 
the  colon.  It  is  discussed  systematically  under  ,the  head- 
ings of  polyposis  of  the  colon,  incidence,  pathology,  size 
and  number,  distribution,  association  of  polypi  in  other 
parts  of  the  gastro-intestinal  tract,  incidence  of  malig- 
nancy, intussusception  and  obstruction,  age  and  sex, 
familial  tendency,  roentgen  diagnosis,  and  finally  the 
eight  roentgen  signs  to  look  for,  all  in  three  pages. 
Under  each  of  these  headings  various  authors  are 
quoted,  and  following  the  subject  the  bibliography  shows 
the  ten  authors  quoted  and  the  references. 

The  language  of  the  book  is  readily  understood,  the 
type  is  easily  read,  the  illustrations  are  good  but  not 
too  numerous,  and  the  index  is  excellent. 

So,  this  is  not  a book  to  be  read  from  cover  to  cover, 
but  is  more  of  a reference  book  giving  the  latest  views 
of  many  writers  in  addition  to  the  author’s  on  gastro- 
intestinal subjects.  It  should  be  in  the  library  of  every 
roentgenologist  and  every  gastro-enterologist. 

DIETOTHERAPY.  Clinical  Application  of  Modern 
Nutrition.  Edited  by  Michael  G.  Wohl,  M.D.,  As- 
sociate Professor  of  Medicine,  Temple  University 
School  of  Medicine ; Chairman,  Advisory  Commit- 
tee on  Nutrition,  Philadelphia  Department  of  Public 
Health ; with  a foreword  by  Russell  M.  Wilder, 
M.D.,  Ph.D.,  Professor  of  Medicine  and  Chief  of  the 
Department  of  Medicine,  Mayo  Foundation ; mem- 
ber of  the  Committee  on  Medicine  and  Subcommittee 
on  Medical  Nutrition,  Medical  Sciences  Division,  Na- 
tional Research  Council.  1029  pages  with  93  illustra- 
tions. Philadelphia  and  London : W.  B.  Saunders 
Company,  1945.  Price,  $10.00. 

Wolff's  Dietotherapy  is  a compilation  of  articles  by 
eminent  specialists,  designed  to  tell  the  general  practi- 
tioner the  importance  of  food  in  both  the  treatment  of 
diseases  and  the  maintenance  of  good  health.  From  the 
overwhelming  amount  of  recent  information  relating  to 
nutrition,  Wohl  has  selected  only  that  which  should  be 
of  primary  importance  to  the  physician.  Lengthy  and 
involved  discussions  on  theories  of  metabolism,  which 


are  still  essentially  academic  and  usually  of  interest  only 
to  the  biochemist,  are  omitted.  Fundamental  theories 
are  presented  in  such  a way  that  the  physician  may 
readily  see  their  practical  as  well  as  theoretical  value. 
Parts  II  and  III  specifically  show  how  the  application 
of  theories  presented  in  Part  I can  and  do  bring  results 
in  everyday  office  practices.  The  direct  outline  provides 
the  busy  practitioner  with  a practical  working  tool. 

Dietotherapy  is  concise  buf  still  all-inclusive,  covering 
•the  field  of  nutrition  in  its  broadest  scope.  Chapters  on 
nutrition  as  related  to  dentistry,  industrial  problems,  and 
incomes — so  seldom  found  in  a text  of  this  sort — are  all 
discussed  in  full.  However,  a chapter  on  food  habits 
could  have  been  profitably  added,  as  food  habits  are 
considered  to  be  part  of  one’s  personality  trait. 

Physicians  whose  training  predated  formal  schooling 
in  the  clinical  application  of  nutrition  will  find  the  book 
an  invaluable  ready  reference,  which  will  bring  them 
abreast  of  current  theories  and  technics.  Dietotherapy 
should  be  one  of  the  essentials  in  almost  every  active 
physician’s  library. 

PENICILLIN  THERAPY.  By  John  A.  Kolmer, 
M.S.  M.D.,  Dr.  P.H.,  Sc.D.,  LL.D.,  L.H.D., 
F.A.C.P.,  Professor  of  Medicine  in  the  School  of 
Medicine  and  the  School  of  Dentistry,  Temple  Uni- 
versity ; Director  of  the  Research  Institute  of  Cuta- 
neous Medicine ; formerly  Professor  of  Pathology 
and  Bacteriology,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania.  New  York  and  London:  D. 
Appleton-Century  Company,  Inc.,  1945.  Price,  $5.00. 

During  recent  years  nothing  has  captivated  the  world 
as  much  as  the  advent  of  penicillin  into  the  field  of 
therapeutics.  To  date  a vast  accumulation  of  literature 
has  been  amassed  on  methods  of  production,  standard- 
ization, administration,  and  on  its  effectiveness  in  the 
prevention  and  treatment  of  numerous  diseases.  As  an 
aid  to  the  members  of  the  profession  the  author  has  pre- 
pared this  monograph  by  reviewing  this  important  lit- 
erature. In  addition,  he  has  included  a discussion  on  the 
properties  of  other  antibiotics,  such  as  tyrothricin, 
gramicidin  S,  streptothricin,  patulin,  and  chlorophyll. 
Because  of  its  timeliness  and  abundance  of  authoritative 
information,  this  book  should  be  read  by  all  physicians 
— specialist  and  general  practitioner. 

PENICILLIN  AND  OTHER  ANTIBIOTIC 
AGENTS.  By  Wallace  E.  Herrell,  M.D.,  M.S., 
F.A.C.P.,  Assistant  Professor  of  Medicine,  the  Mayo 
Foundation,  University  of  Minnesota ; Consultant  in 
Medicine,  Mayo  Clinic,  Rochester,  Minn.  348  pages 
with  45  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1945.  Price,  $5.00. 

Although  much  experimental  and  clinical  investiga- 
tion on  the  use  of  antibiotic  substances  remains  to  be 
done,  the  author  has  condensed  in  this  monograph  the 
basic  experimental  and  clinical  studies  which  have  al- 
ready been  carried  out  on  the  subject.  He  has  divided 
the  text  into  four  parts  and  the  respective  chapters  in 
each  are  supported  by  extensive  and  authoritative 
bibliographies. 

The  contents  of  Part  I deal  with  the  history,  prepara- 
tion, physical  and  chemical  properties,  plus  the  anti- 
bacterial activity,  etc.,  of  penicillin,  while  in  Part  II 
the  author  discusses  its  synergism,  administration,  and 
effectiveness  against  diseases  of  certain  systems  from 
the  clinical  viewpoint,  and  continues  to  enlarge  on  the 
(Turn  to  next  page.) 
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clinical  uses  of  penicillin  in  Part  III.  In  addition,  the 
element  of  toxicity  is  considered.  Tyrothricin,  strep- 
tomycin, streptothricin,  and  various  miscellaneous  anti- 
biotic agents  are  covered  very  thoroughly  in  Part  IV 
of  this  book.  Also,  the  author  includes  one  brief  chap- 
ter on  antibiotic  substances  originating  from  sources 
other  than  microbes. 

Your  reviewer  finds  this  book  well  written  and  very 
informative.  The  nature  of  the  subject  matter  is  such 
that  all  physicians,  irrespective  of  type  of  practice,  will 
find  herein  a frequently  referred  to  volume. 

A TEXTBOOK  OF  OPHTHALMOLOGY.  By 
Sanford  R.  Gifford,  M.A.,  M.D.,  F.A.C.S.,  formerly 
Professor  of  Ophthalmology,  Northwestern  Univer- 
sity Medical  School,  Chicago;  formerly  Attending 
Ophthalmologist,  Passavant  Memorial  and  Cook 
County  Hospitals.  Third  edition,  revised.  457  pages 
with  215  illustrations  and  13  color  plates.  Philadel- 
phia and  London : W.  B.  Saunders  Company,  1945. 
Price,  $4.00. 

The  third  edition  of  this  well-known  book  is  a few 
pages  smaller  than  the  second  edition  and  brings  the 
material  up  to  date. 

Obsolete  illustrations  have  been  weeded  out  and 
others  added,  the  total  remaining  the  same. 

Additions  to  the  text  and  illustrations  include  the 
Dickey  operation  for  ptosis,  a lengthened  section  on 
contact  lenses,  a description  of  cyclodiathermy  for 
hemorrhagic  glaucoma,  and  a new  section  on  epidemic 
keratoconj  unctivitis. 

The  book  is  intended  primarily  for  medical  students 
and  general  practitioners  and  contains  a wealth  of  con- 
cise, clear  information  on  the  classification,  diagnosis, 
and  treatment  of  ocular  conditions.  In  discussing  treat- 
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ment,  several  methods,  either  medical  or  surgical,  are 
usually  described  and  the  advantages  and  indications  of 
each  compared.  Particularly  helpful  are  chapters  on 
"The  Eye  in  General  Diseases,”  and  ‘‘Therapeutic 
Agents  Employed  in  Ophthalmology.” 

It  is  a useful  addition  to  any  physician’s  library. 

Dr.  Gifford  completed  the  revision  before  his  untime- 
ly death. 

MASS  RADIOGRAPHY  OF  THE  CHEST.  By 
Herman  E.  Hilleboe,  M.D.,  Medical  Director  and 
Chief,  Tuberculosis  Control  Division.  United  States 
Public  Health  Service ; Professorial  Lecturer  on 
Tuberculosis  Control,  George  Washington  University 
School  of  Medicine,  Washington,  D.  C.,  and  Russell 
H.  Morgan,  M.D.,  Surgeon  (R).  Medical  Officer  in 
Charge,  Radiology  Section,  Tuberculosis  Control 
Division,  United  States  Public  Health  Service;  As- 
sistant Professor  of  Roentgenology,  absent  on  leave, 
University  of  Chicago.  Chicago:  The  Year  Book 
Publishers,  Inc.,  1945.  Price,  $3.50. 

This  is  a book  on  an  entirely  new  subject,  and  as 
such  it  is  not  only  timely  but  is  of  importance  to  all 
workers  in  the  field  of  tuberculosis.  Mass  radiography 
of  the  chest  had  its  beginnings  but  five  years  ago,  and 
during  this  time  its  growth  has  been  amazing.  The  ex- 
ample of  the  armed  forces  in  using  this  method  to 
examine  the  chests  of  inductees  has  been  a stimulus  to 
the  United  States  Public  Health  Service  and  to  the 
various  tuberculosis  societies.  As  a result,  the  medical 
profession  will  come  in  contact  more  and  more  with  this 
type  of  chest  examination  and  it  behooves  us  to  be 
familiar  with  it. 

The  book  begins  with  a discussion  of  the  methods 
(Turn  to  page  376.) 
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Penicillin  is  the  best  agent  available  for  the 
treatment  of  this  devastating  disease.  Although 
in  a few  instances  it  may  be  desirable  to  use 
the  continuous  intravenous  route,  intramuscu- 
lar injection  is  the  one  of  choice.  If  best  results 
are  to  be  obtained  200,000  to  300,000  units 
should  be  given  daily  for  three  weeks  or  longer. 
(Keefer,  C.  S.  et  al.:  New  Dosage  Forms  of 
Penicillin,  J.  A.  M.  A.  128:1161,  Aug.  18,  1945.) 


Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  as  well  as  its  absolute 
sterility  and  standard  potency,  provides  depend- 
able therapeutic  action. 

The  rapidly  developing  new  clinical  uses  of 
this  potent  antibiotic  are  abstracted  in  issues  of 
the  BRISTOL  PENICILLIN  DIGEST.  If  you 
are  not  receiving  your  copies  regularly,  drop 
us  a line. 
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used  in  planing  such  surveys  and  the  commercial  equip- 
ment available  at  present.  There  are  excellent  chapters 
on  the  physical  factors  of  radiography  and,  in  partic- 
ular, the  discussion  on  “unsharpness”  of  the  radio- 
graphic  image  merits  commendation.  There  are  almost 
fifty  pages  of  illustrations  of  roentgenograms  which  are 
intended  as  a guide  in  the  differential  diagnosis  of  chest 
abnormalities.  These  illustrations  are  very  well  repro- 
duced. The  final  chapter  discusses  the  procedures  ad- 
visable for  mass  x-ray  surveys  in  industries. 

The  book  is  highly  recommended  for  roentgenologists 
and  all  physicians  interested  in  the  field  of  tuberculosis. 
Such  a book  brings  our  knowledge  abreast  of  the  times. 
The  publishers  are  to  be  complimented  on  preparing  a 
fine  book  with  such  readable  type  and  at  a very  mod- 
erate price. 

THE  EXAMINATION  OF  REFLEXES.  By  Rob- 
ert Wartenberg,  M.D.  Chicago:  The  Year  Book 

Publishers,  Inc.,  1945.  Price,  $2.50. 

The  author  is  to  be  congratulated  on  presenting  to 
the  medical  profession  a much  needed  monograph  on 
reflexes.  The  value  of  this  volume  is  twofold.  First,  it 
is  informative ; and  second,  it  is  so  concise  and  devoid 
of  controversial  material  that  not  only  will  the  medical 
student  find  in  it  an  open  sesame  to  the  most  important 
part  of  a neurologic  examination  but  the  busy  practi- 
tioner will  be  able  to  refresh  his  knowledge  on  the  sub- 
ject without  reviewing  the  literature,  which  is  often 
bewildering  and  confusing. 

The  contents  of  this  book  are  confined  to  182  pages 
and  the  supporting  bibliography  consists  of  465  ref- 
erences— an  imposing  number.  This  is  a credit  to  Dr. 
Wartenberg  because  he  has  extracted  from  the  conflict- 
ing classifications  of  reflexes,  with  their  chaotic  and 
arbitrary  nomenclature,  the  fundamental  physiologic 
basis  for  their  existence. 

Your  reviewer  recommends  this  book  for  its  practical 
and  academic  value. 

YELLOW  MAGIC.  The  Story  of  Penicillin.  By  J.  D. 

Ratcliff.  New  York:  Random  House,  1945.  Price, 

$2.00. 

In  this  book  the  story  of  penicillin  is  presented  from 
the  time  of  its  accidental  discovery  to  its  present  posi- 
tion in  the  field  of  therapeutics.  The  author,  with  laud- 
able skill,  takes  the  reader  through  the  years  during 
which  men  of  science  were  trying  to  wrest  from  the 
unknown  a bit  of  knowledge  that  has  saved  thousands 
of  lives.  He  has  shown  the  herculean  labor  that  went 
into  extracting  from  mold  the  first  minute  doses  of  this 
antibiotic,  and  the  dramatic  clinical  tests  on  people  who 
were  about  to  die. 
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Furthermore,  the  story  of  penicillin  shows  how  co- 
operation with  large  manufacturing  companies  will  help 
a brilliant  discovery  to  reach  complete  fruition,  and  not 
allow  it  to  remain  a scientific  fact  without  benefit  or 
accessibility  to  a suffering  humanity.  The  reader  will 
find  the  contents  of  this  volume  as  fascinating  as  that 
of  a tale  from  the  “Arabian  Nights.”  However,  it  is 
of  no  value  as  a scientific  treatise  for  the  exact  use  of 
this  wonder  drug.  It  is  recommended  as  good  reading 
for  the  laity  as  well  as  those  of  the  profession. 


MALARIA  FAKES  SYPHILIS  REACTIONS 

In  a study  of  100  nonsyphilitic  white  male  patients 
with  vivax  malaria,  a mild  form,  two  Army  Medical 
Corps  men  reported  that  33  cases  showed  a positive 
reaction  to  a blood  test  for  syphilis.  There  were  11 
doubtful  and  56  negative  reactions. 

Writing  in  the  November  10  issue  of  The  Journal  of 
the  American  Medical  Association,  Maj.  Harry  M. 
Robinson,  Jr.,  and  Maj.  William  W.  McKinney  said 
that  thereafter  “weekly  examinations  of  the  blood  were 
done  on  all  patients  with  a reported  positive  or  doubtful 
Kahn  reaction  until  a negative  reaction  was  obtained.” 

The  results  were : “83.8  per  cent  of  those  with  posi- 
tive reactions  had  negative  reactions  at  the  end  of  four 
weeks.  Seventy  per  cent  of  those  with  doubtful  reac- 
tions had  negative  reactions  at  the  end  of  four  weeks.” 
In  all  cases  the  serum  reaction  for  syphilis  was  negative 
at  the  end  of  eleven  weeks. 

The  authors  pointed  out  that  “various  investigators 
have  reported  on  the  incidence  of  false  positive  reac- 
tions in  the  blood  of  malarial  patients.”  Three  inves- 
tigators, the  authors  wrote,  “working  with  inoculated 
malaria  in  nonsyphilitic  patients,  found  that  all  cases 
gave  a false  positive  serologic  test  for  syphilis  at  some 
time  during  the  fever  therapy.” 


Among  white  women  the  death  rate  from  tuberculosis 
is  higher  in  rural  areas  than  in  urban  areas.  The  rural 
rate  exceeds  the  urban  rate  for  all  ages,  except  the 
very  youngest. — Jacob  Yerushalmy,  M.D.,  and  Char- 
lotte Silverman,  M.D.,  Am.  Rev.  Tuberc.,  May,  1945. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1 ) An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 
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Wow  irritation  varies 
from  different  cigarettes 


Tests * made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


*N.  V.  Stale  Journ.  Med.  35  No.  1 1,590  **Laryngoscope  193 5,  XtV,  No.  2,  149-134 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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FURTHER  STUDIES  ON  THE  PREPARA- 
TION AND  USE  OF  SULFATHIAZOLE 
OINTMENT  IN  THE  TREATMENT 
OF  BURNS 

Hilger  Perry  Jenkins,  J.  Garrott  Allen,  Frederick 
M.  Owens,  Jr.,  Paul  W.  Schafer,  and  Lester  R. 

Dragstedt,  Department  of  Surgery,  University 
of  Chicago  School  of  Medicine 
(Surg.,  Gynec.  & Obst.,  January,  1945,  via  General 
Practice  Clinics) 

Sulfathiazole  emulsion  ointment  has  been  found  very 
satisfactory  in  the  treatment  of  burns  and  seems  espe- 
cially suited  to  first  aid  type  of  treatment  of  burns  when 
cleansing  procedures  do  not  seem  feasible.  Liberation 
of  sulfathiazole  in  the  ointment  is  controlled  to  the  ex- 
tent that  an  overwhelming  absorption  of  the  drug  does 
not  occur  and  therefore  can  be  used  in  cases  where 
blood  sulfonamide  level  cannot  be  followed  by  labora- 
tory tests.  Liberation  of  sulfathiazole  continues  for 
about  a week,  thus  permitting  continuous  bacteriostatic 
effect.  The  ointment  also  has  an  analgesic  effect,  min- 
imizing the  need  for  sedatives. 

To  obtain  diffusion  of  sulfathiazole  from  a petroleum 
base,  which  seemed  to  be  the  best  base,  some  active 
agent  must  be  added  to  the  ointment  to  permit  the  emul- 
sification of  petroleum  with  water,  or,  as  the  authors 
found,  the  surface  active  agent  may  permit  the  libera- 
tion of  sulfathiazole  from  the  petroleum  even  without 
emulsification.  The  ointment  found  to  have  the  most 
satisfactory  stability  and  diffusion  properties  was  one 
prepared  from  petroleum  with  arlacel  C in  the  oil  phase 
and  tween  80  in  the  aqueous  phase  with  sulfathiazole. 


RECOMMEND 


to^discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 
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HUM 

■ contains  extract  of 

capsicum  (2.34%)  in  a base  of  acetone 
nail  lacquer  and  isopropyl  alcohol. 


Formula 

Oil  phase  Aqueous  phase 

Petroleum  48  cc.  Sulfathiazole  5 Gm. 
Arlacel  C 2 cc.  Tween  80  1/4  cc. 

Water  q.sa.d.  100  cc. 

Emulsion  ointments  containing  arlacel  C and  tween  80 
applied  on  donor  areas  seem  to  be  associated  with  keloid 
formation  less  often  than  emulsion  ointments  prepared 
from  proprietary  “absorption”  bases.  A considerable 
proportion  of  donor  areas  treated  with  sulfathiazole  in 
aquaphor  develop  keloids. 

Only  one  case  of  sensitivity  was  observed ; 1 gram 
of  sulfathiazole  crystals  had  been  applied  to  part  of  a 
dermatome  donor  area  in  a patient  who  had  received 
sulfathiazole  by  mouth  about  eight  months  previously 
and  had  at  that  time  developed  a sensitivity.  There  was 
delayed  epithelization  in  this  area,  with  a generalized 
urticaria,  itching,  and  erythema. 

Sulfathiazole  ointment  used  in  the  treatment  of  60 
cases  of  burns  at  the  University  of  Chicago  clinics  was 
prepared  in  three  ways : 5 per  cent  or  20  per  cent 
sulfathiazole  in  aquaphor,  5 per  cent  sulfathiazole  in 
aquaphor-water  emulsion,  and  5 per  cent  sulfathiazole 
in  petroleum-water  emulsion  (water  in  oil  type  of  emul- 
sion with  arlacel  C and  tween  80  as  surface  active 
agents).  Treatment  was  preceded  by  gentle  cleansing 
of  the  burned  surface  with  soap  and  water  and  copious 
irrigations  with  physiologic  saline  solution.  Debride- 
ment of  easily  detachable  skin  followed  and  the  blisters 
were  usually  opened.  General  anesthesia  during  this 
procedure  was  not  required ; morphine  provided  suf- 
ficient sedation. 

The  ointment  was  spread  on  fine  mesh  gauze  (40  by 
44),  applied  to  the  burned  surface,  and  large  amounts  of 
mechanics’  waste  spread  over  the  gauze,  then  wrapped 
securely  with  bandages  to  furnish  the  desired  pressure 
on  the  burned  area.  This  original  dressing  was  general- 
ly left  in  place  for  ten  days  to  two  weeks.  If  healing 
was  not  complete,  sulfathiazole  ointment  was  again  ap- 
plied and  left  on  for  another  week.  Only  one  case  failed 
to  heal  in  three  weeks  and  required  skin  grafts.  In  this 
case,  the  original  dressing  had  been  removed  in  eight 
days,  at  which  time  the  leg  showed  no  sign  of  infection. 
Frequent  saline  dressings  were  applied  that  day  and  a 
fresh  sulfathiazole  dressing  applied  that  night.  Infection 
was  found  when  the  dressing  was  removed  one  week 
later,  this  infection  probably  introduced  during  the 
course  of  saline  dressings. 

No  high  blood  levels  were  encountered  in  this  series 
(Turn  to  page  380.) 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 
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the  obligations 
of  victory 


Victory,  too,  imposes  obligations.  The  fruits  of 
our  efforts  and  the  sacrifices  of  the  past  four 
years  will  be  determined  by  our  actions  today. 

There  is  much  to  be  done  if  we  are  in  some  small 
measure  to  repay  those  who  fought  for  us. 


m 
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For  those  who  died  there  are  families  to  care 
for;  those  who  were  hurt  must  be  brought  back 
to  health;  and  even  those  who  returned  without 
physical  injury  need  to  be  helped  back  to  a 
normal  peacetime  existence. 
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. . to  the  great  task  remaining  before  us." 

BUY  VICTORY  BONDS 


They  finished  their  job;  let's  finish  ours. 


Upfohn 
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of  cases  during  treatment  with  sulfathiazole  ointment. 
It  is  considered  unwise  to  use  sulfonamides  locally  in 
severe  burn  cases  unless  the  absorption  rate  can  be  con- 
trolled to  some  extent  by  a vehicle  such  as  the  ointment 
base  just  described,  which  permits  only  a gradual  lib- 
eration of  the  drug.  Systemic  administration  of  the  sul- 
fonamides in  concentrations  adequate  to  maintain  a 
therapeutic  blood  level  and  necessary  bacteriostatic 
effect  in  seriously  burned  cases  is  not  advisable  when 
kidney  and  liver  functions  are  diminished.  When  local 
application  of  sulfathiazole  ointment  can  be  used  with- 
out undue  absorption,  use  of  systemic  doses  of  sulfon- 
amides seems  unnecessary. 

Finally,  unless  pressure  bandages  are  applied  within 
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I 1899  ! 
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DOCTORS  DISCHARGED 
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MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


the  first  half  hour  when  plasma  loss  is  greatest,  plasma 
transfusions  should  be  given.  Subsequent  control  is 
greatly  influenced  by  pressure  bandages.  Plasma  charts 
aid  in  evaluating  plasma  requirement  of  the  patients. 
Pressure  bandages,  by  promoting  venous  return  from 
the  dilated  capillaries  in  the  burned  areas,  are  beneficial 
to  the  survival  of  skin  damaged  by  heat.  Elevation  of 
the  burned  part  is  also  advised,  as  far  as  this  is  feasible. 


PAIN  IS  NATURE’S  DANGER  SIGNAL 

Pain  is  probably  the  greatest  and  most  important 
protective  mechanism  with  which  nature  has  endowed 
mankind,  according  to  the  October  issue  of  Hygeia, 
health  magazine  of  the  American  Medical  Association. 

D.  Rees  Jensen,  M.D.,  of  New  York,  says  that  there 
“are  44  sites  of  pain  which  must  be  considered  when 
disease  is  present  in  one  of  the  structures  within  the 
abdominal  cavity.” 

After  considering  some  of  the  different  pain  signals 
which  each  disease  sends  through  the  body,  the  author 
feels  that  nature  has  failed  so  far  as  cancer  of  the 
stomach  or  intestinal  tract  is  concerned  because  these 
diseases  can  begin  their  growth  without  any  pain  being 
present  in  the  early  stages. 


CANCER  OF  ESOPHAGUS  CURED  BY 
X-RAY  TREATMENT 

One  of  the  first  recorded  cases  in  which  cancer  of 
the  esophagus,  the  tube  that  leads  from  the  mouth  to 
the  stomach,  has  been  treated  successfully  by  x-ray 
irradiation  is  reported  by  C.  A.  Holland,  M.D.,  Phila- 
delphia, in  The  Journal  of  the  American  Medical  Asso- 
ciation for  June  2.  Cancer  of  the  esophagus  is  consid- 
ered practically  incurable,  since  the  diseased  tissue  in 
most  areas  cannot  be  removed  surgically.  According  to 
medical  records,  there  have  been  no  lasting  cures  by 
irradiation  in  proved  cases. 

Dr.  Holland  reviews  the  case  history  of  a 55-year-old 
woman  in  whom  four  consecutive  cancers  occurred  in 
different  organs  of  the  body  within  ten  years.  All,  in- 
cluding the  cancer  of  the  esophagus,  apparently  have 
been  cured,  two  by  surgery  and  two  by  x-ray  treatment. 


Professional  Protection 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

f The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery,  trau- 
matic surgery,  abdominal  surgery,  gastro-enterology,  proctology, 
gynecological  surgery,  urological  surgery.  Attendance  at  lectures, 
witnessing  operations,  examination  of  patients,  preoperatively  and 
postoperatively  and  follow-up  in  the  wards  postoperatively. 

Pathology,  roentgenology,  physical  therapy.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  regional  anesthesia. 

Operative  surgery  and  operative  gynecology  on  the  cadaver. 


PROCTOLOGY 

GASTRO-ENTEROLOGY  AND 
ALLIED  SUBJECTS 


Tor  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19,  N.  Y. 
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PREGNANCY  AND  DIABETES 

Arthur  H.  Bill  and  Frank  M.  Posey,  Jr.,  Depart- 
ment of  Obstetrics  and  Gynecology  of  Western 
Reserve  University  and  Maternity  Hospital, 
University  Hospitals  of  Cleveland 
(Am.  J.  Obst.  & Gynec.,  September,  1944,  via 
General  Practice  Clinics) 

An  analysis  is  presented  of  diabetics  undergoing  con- 
finement at  the  University  Hospitals  of  Cleveland  dur- 
ing the  past  eleven  years  with  a brief  review  of  certain 
important  features  relative  to  the  subject  in  the  recent 
literature.  Forty-four  diabetic  women  were  delivered 
in  this  period.  The  patients  were  from  17  to  43  years 
of  age.  Thirteen  were  primiparae.  In  a series  of  238 
cases  collected  from  the  literature  the  incidence  of  still- 
births was  25  per  cent.  In  the  present  series  there  were 
7 stillbirths,  or  16  per  cent.  There  were  5 neonatal 
deaths.  The  survival  incidence  of  infants  was  73  per 
cent.  Ten  of  the  multiparae  had  had  a total  of  11 
previous  stillbirths.  Nine  infants  (20  per  cent)  weighed 
over  4000  grams.  The  excessive  size  of  the  infants  in 
these  cases  is  probably  due  to  hormonal  derangement. 
Five  of  the  infants  of  excessive  size  were  from  mothers 
whose  hyperglycemia  was  so  mild  that  it  could  be  con- 
trolled by  diet  alone.  Only  one  infant  had  a congenital 
defect.  In  a group  of  166  babies  from  diabetic  patients, 
White  found  7 with  abnormalities,  or  4.2  per  cent. 

Pre-eclampsia  is  the  most  common  complication  of 
pregnant  diabetics.  In  the  present  series  there  were  12 
cases  of  pre-eclamptic  toxemia,  or  27  per  cent.  No 
cases  of  eclampsia  occurred.  Three  of  the  7 stillborn 
infants  were  from  pre-eclamptic  patients.  There  was 
one  case  of  hydramnios  and  no  cases  of  diabetic  coma 
during  labor  or  puerperium.  Two  cases  of  hypoglyce- 
mia due  to  excessive  dosage  of  insulin  did  occur.  Only 
three  of  the  vaginally  delivered  patients  showed  post- 
partum morbidity.  The  morbidity  incidence  in  the  cases 
delivered  by  section  was  43  per  cent,  which  is  not  con- 
sidered high  for  that  type  of  operation.  There  were  two 
maternal  deaths.  Both  of  these  patients  died  of  pneu- 
monitis following  aspiration  of  vomitus  at  the  time  of 
section,  done  for  indications  other  than  the  diabetes. 
Improvement  during  the  latter  part  of  pregnancy  in 
diabetics  has  been  attributed  to  an  increased  supply  of 
insulin  from  the  fetus.  This  improvement  is  not  the 
rule,  however.  In  cases  of  uncontrolled  diabetes,  abor- 


tion is  said  to  be  six  times  more  frequent  than  in  con- 
trolled patients.  It  has  been  estimated  that  50  per  cent 
of  diabetic  pregnancies  end  in  abortion  or  premature 
birth.  Smith  and  Smith  found  an  imbalance  between 
prolan  and  estrin  levels  in  pre-eclampsia  and  observed  a 
close  relationship  between  this  abnormal  hormone  pic- 
ture and  the  late  accidents  of  the  pregnant  diabetic.  On 
the  basis  of  these  findings,  White  and  others  have  tried 
substitutional  therapy  with  massive  doses  of  estrogenic 
hormone  and  progestin.  They  have  had  remarkable  re- 
sults in  controlling  pre-eclampsia,  stillbirths,  and  exces- 
sively large  babies.  Stilbestrol  has  also  been  used  in 
doses  of  40  to  120  milligrams. 

In  selection  of  the  method  of  delivery,  individualiza- 
tion of  cases  is  of  greatest  importance.  In  the  present 
series  delivery  by  the  vaginal  route  was  made  in  68 
per  cent  of  the  cases.  Fourteen  patients  (32  per  cent) 
were  delivered  by  cesarean  section,  4 of  the  sections  be- 
ing done  for  causes  other  than  the  diabetes.  Induction 
of  labor  was  used  infrequently  except  on  rather  strict 
medical  or  obstetric  indications.  Labor  was  induced  in 
4 patients  in  this  series,  all  multiparae,  of  whom  3 were 
delivered  of  living  babies.  In  the  fourth  patient,  the 
fetus  was  dead  prior  to  induction  of  labor. 

In  cases  in  which  section  is  done  on  fetal  indications, 
the  time  for  operation  should  be  about  three  weeks  be- 
fore the  expected  date  of  confinement.  Performing  a 
section  simply  because  a tubal  sterilization  is  to  be  done 
is  not  a sound  obstetric  procedure.  A sterilizing  oper- 
ation can  be  done  in  the  early  puerperium  with  neg- 
ligible risk  to  the  patient,  and  at  this  time  is  a very 
simple  operation. 


TUBERCULOSIS  AND  TOBACCO 

“Statistical  studies  have  not  shown  tuberculous  infec- 
tion or  disease  to  be  more  frequent  in  users  of  tobacco 
than  in  those  who  abstain,”  says  The  Journal  of  the 
American  Medical  Association  for  August  11.  The 
Journal  adds  that  among  tuberculous  patients  it  has 
been  found  that  those  who  smoke  are  apt  to  have  a 
higher  incidence  of  throat  involvement  and  that  such 
complications  appear  to  be  adversely  affected  by  per- 
sistence in  smoking.  Most  physiologists  are  convinced 
that,  for  the  tuberculous  patient,  smoking  can  do  no 
good  and  may  do  harm. 
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THE  APPROACH  DEFINITIVE 

The  Wayne  County  (Detroit)  Medical  So- 
ciety, approximately  3000  members,  on  October 
12  mailed  a return  postcard  to  each  home-front 
member.  It  bore  the  following: 

1.  Can  you  share  your  office  with  a medical  veteran? 

Yes No  

2.  Will  you  be  able  to  utilize  a medical  veteran  as  an 

assistant?  Associate?  Partner? 

3.  Can  you  use  a medical  veteran  to  make  calls  for 

you?  ■ — 

4.  Is  there  any  office  space  suitable  for  a physician  for 

rent  in  your  building  or  neighborhood?  — • 

5.  Your  name:  — 

6.  Your  address:  • 


HOSPITAL  TO  X-RAY  ALL  PATIENTS 

All  patients  entering  the  Temple  University  Hospital 
will  be  given  free  chest  x-rays,  it  has  been  announced 
by  William  N.  Parkinson,  M.D.,  director  of  the  hos- 
pital and  dean  of  the  university’s  school  of  medicine.  It 
is  estimated  that  between  20,000  and  25,000  Philadel- 
phians will  be  x-rayed  annually,  and  many  cases  of 
tuberculosis,  that  would  otherwise  not  be  discovered 
until  “too  late,”  probably  will  be  found  while  still  in 
the  early,  curable  stage. 


DEATHS  FROM  DIPHTHERIA 
UNNECESSARY 

The  deaths  of  approximately  1000  American  children 
annually  from  diphtheria  are  unnecessary  and  could  be 
prevented  by  early  administration  of  antitoxin  in  ade- 
quate doses,  according  to  the  November  10  issue  of  The 
Journal  of  the  American  Medical  Association. 

“The  available  methods  for  control  of  diphtheria  are 
sufficient  to  allow  the  complete  elimination  of  this  dis- 
ease in  the  United  States,”  The  Journal  said  editorially. 
“The  application  of  modern  immunization  methods  of 
susceptible  persons  on  a countrywide  basis  would  serve 
to  eradicate  the  disease.” 

Commenting  on  the  progress  already  made,  The 
Journal  said : “In  1943  the  death  rate  from  diphtheria 
at  all  ages  fell  below  one  per  hundred  thousand  for  the 
first  time.  At  the  same  time  the  death  rate  in  children 
under  10,  in  whom  the  disease  is  most  frequent,  has 
fallen  below  five  per  hundred  thousand.” 


DOCTOR  SHORTAGE  IN  LONDON 

“The  civilian  doctor  has  had  a hard  time  during  the 
war,”  reports  the  London  correspondent  of  The  Jour- 
nal of  the  American  Medical  Association,  “but  it  is  felt 
that  his  hardest  time  may  be  in  front  of  him.  Before 
the  war  the  average  number  of  patients  per  doctor  was 
1800;  now  it  is  something  like  3500.” 
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LONGER  LIFE  LOOMS 

The  average  expectation  of  life  at  birth  in  seven 
European- American  countries  increased  from  41.06  in 
1840  to  61.70  in  1930,  an  increase  of  50.3  per  cent  in 
ninety  years,  state  Hornell  Hart  and  Hilda  Hertz  of 
the  Department  of  Anthropology,  Duke  University,  who 
have  made  their  first  report  on  studies  on  expectation 
of  life  as  an  index  of  social  progress.  The  seven  coun- 
tries for  which  data  are  available  are  the  United  States 
(represented  by  the  state  of  Massachusetts),  Denmark, 
England  and  Wales,  France,  Netherlands,  Norway,  and 
Sweden. 

Government  efficiency  and  honesty,  they  report,  are 
reflected  by  high  expectations  of  life.  Where  govern- 
ments are  corrupt,  badly  organized,  and  inefficient,  the 
health  departments  and  hospitals  are  likely  to  be  fail- 
ing in  their  tasks,  while  the  water  and  milk  supplies  are 
likely  to  be  contaminated  by  disease-bearing  bacteria. 
Good  health  and  low  death  rates  reflect  a well-educated 
and  informed  public,  they  conclude. 

High  expectation  rates  reflect  good  working  condi- 
tions, long  life,  relative  freedom  from  bereavement, 
good  health,  a high  scale  of  living,  efficient  government, 
and  effective  education,  they  have  found. 

These  two  anthropologists  have  further  deduced  that 
the  trend  of  urban  expectation  of  life  has  been  much 
more  steeply  upward  than  that  of  rural  areas ; and, 
also,  if  expectations  derived  from  prehistoric  skeletons 
and  from  ancient  tombstones  are  even  approximately 
correct,  expectation  of  life  has  increased  as  much  since 
1800  as  it  did  during  the  preceding  50,000  years. 

Hart  and  Hertz  see  expectation  of  life  at  birth  in- 


creased to  between  69.14  and  72.28  years,  and  conclude 
that : 

“To  accept  seventy  to  seventy-five  years  as  an  ulti- 
mate limit,  however,  would  be  to  assume  that  the  span 
of  human  life  has  an  inherent  maximum  which  it  is  im- 
possible for  science  to  transcend.  If  and  when  cancer 
is  conquered,  if  and  when  the  reasons  are  discovered 
for  aging  organisms  made  up  of  cells  which  under  fa- 
vorable conditions  remain  immortally  young,  if  and 
when  new  basic  discoveries  like  these  are  made,  we  may 
expect  new  and  even  more  sweeping  upsurges  in  life 
expectancy.” 


POSTGRADUATE  COURSE  IN  INDUSTRIAL 
MEDICINE 

The  Long  Island  College  of  Medicine  announces  the 
presentation  of  its  Fourth  Postgraduate  Course  in  In- 
dustrial Medicine  to  be  given  during  the  three-week 
period,  Jan.  14  to  Feb.  1,  1946. 

A tuition  charge  of  $75  will  be  made  for  the  entire 
course;  special  arrangements  will  also  be  made  for 
students  with  special  interests  and  qualifications  who 
wish  to  enroll  for  less  than  the  full  course.  Inquiries 
should  be  addressed  to  Thomas  D.  Dublin.  M.D.,  Pro- 
fessor of  Preventive  Medicine  and  Community  Health, 
248  Baltic  St.,  Brooklyn,  N.  Y. 


Reader  attention  is  enthusiastically  directed  to  the 
editorial  section  of  this  issue  of  the  Journal. 


The  Makers 


Present 


IN  SUPPURATING  EAR  CONDITIONS 

Not  merely  a mixture  but  a potent  Chemical  Combination. 

Sulfathiazole-Carbamide  in  specially  dehydrated  glycerol  “Doho.” 
Contains  the  equivalent  of  about  10%  sulfathiazole. 


• EXERTS  A POWERFUL  SOLVENT 
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• BACTERIOSTATIC  — ANALCESIC  — 
DEHYDRATINC 


Physician  s Sample  Sent  on  Request 
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Nine  years'  routine  immunization  of 
Shaker  Heights  children  of  pre-school 
age  against  whooping  cough,  using 
Sauer's  vaccine,  has  cut  the  annual 
incidence  of  pertussis  in  this  age 
group  from  91  to  a yearly  average 
of  6 during  a 4-year  period  . . . and 
the  six  who  contracted  the  disease 
in  1943  were  children  who  had  not 
been  immunized J 

1 Garvin,  J.  A.,  Ohio  Stats  M.  J.  41:229,  1945. 


. . . PERTUSSIS  VACCINE  IMMUNIZING  (SAUER) 
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Jiktoare  of  Cougf# 

Any  cough  that  persists 
calls  for  a chest  x-ray. 

Such  a cough  may  be  due 

to  bronchitis  but 

It  may  be  Tuberculosis . 


^Betritt’s  (damp  for  tlje  (treatment 
of  (Lufrercnlosts 

Allenwood,  Pennsylvania 
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WILLIAM  DEVITT,  Jr. 
Superintendent 
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2029  Pine  St.,  Philadelphia  3. 

Councilors 

Term  Expires 


Charles  V.  Hogan,  Pottsville 1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  1949 

Frank  A.  Lorenzo,  Punxsutawney  1950 

Francis  J.  Conahan,  Bethlehem  1950 


William  L.  Estes,  Jr.,  Bethlehem,  Ex  Officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


President:  William  L.  Estes,  Jr.,  314  W.  Fourth  St.,  Bethlehem 
Howard  K.  Petry,  State  Hospital, 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  326 

S.  19th  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Joseph  W.  Post,  1930  Chest- 
nut St.,  Philadelphia  3. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 

1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 
R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Pennsylvania’s  Medical 
Practice  Act:  Walter  S.  Cornell,  5939  Drexel  Road,  Phila- 
delphia 31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 

Ave.,  Pittsburgh  13. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

War  Record  Committee:  Walter  M.  Bortz,  107  S.  Main  St., 
Greensburg. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1946  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — To  be  announced  later. 

Section  on  Surgery — Raymond  L.  Evans,  Packer  Hospital, 
Sayre,  Chairman;  Lloyd  W.  Johnson,  Empire  Bldg.,  Pitts- 
burgh 22,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — William 
T.  Hunt,  1205  Spruce  St.,  Philadelphia  7,  Chairman;  Gabriel 
Tucker,  250  S.  1 8th  St.,  Philadelphia  3,  Secretary. 

Section  on  Pediatrics — Pascal  F.  Lucchesi,  Second  & Luzerne 
Sts.,  Philadelphia  40,  Chairman ; Joseph  A.  Gilmartin,  3701 
Fifth  Ave.,  Pittsburgh  13,  Secretary. 


Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  2422  Pine 
St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Chairman;  William  Baurys,  716  S.  Main  St., 
Athens,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — To  be  announced  later. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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Maltine  with  Vitamin  Concentrates  is  appre- 
ciated by  physicians  for  the  unusual  prescrip- 
tion control  afforded  by  its  liquid  form  and  its 
solely  professional  publicity.  Potent,  palatable 
and  economical,  it  finds  equally  high  favor 
with  patients.  A balanced  multiple  vitamin 
preparation  for  use  as  a rational  dietary  sup- 
plement, it  is  compounded  with  the  precision 
typical  of  all  Maltine  products.  Each  fluid 
ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vitamin  Bx 3 Mg.  Thiamine  Hydrochloride 

Vitamin  B2  4 Mg.  Riboflavin 

Nicotinamide 40  Mg. 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine q.  s. 

Available  through  prescription  pharmacies  in  bottles 
of  12  fluid  ounces.  The  Maltine  Company,  New  York. 
Established  1875. 


Maltine  with  Vitamin  Concentrates 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1945-1946 

President:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St., 

Philadelphia  41. 

President-elect:  Mrs.  Jay  G.  Linn,  36  Altadena 

Drive,  Pittsburgh  16. 

Vice-presidents:  First — Mrs.  Joseph  S.  Brown,  Lewis- 
town;  Second — Mrs.  Elmer  H.  Bausch,  252  N.  7th 
St.,  Allentown;  Third—  Mrs.  Kenneth  A.  Hines,  375 
Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  S.  Dale  Spotts,  6101 
Columbia  Ave.,  Philadelphia  31. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 

Pittsburgh  8. 

Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

By-laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 
Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 
Convention  : Mrs.  Albert  A.  Martucci,  5015  Akron  St,  Philadelphia  24. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  St.,  Pittsburgh  8. 

* Hygeia  : Mrs.  Irwin  C.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road,  Reading. 

Organization  : Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Program:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 

District  Councilors 

Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16,  Chairman 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  George  B.  Jobson,  1420  Buffalo  St.,  Franklin. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Road  and  De- 

Haven  Ave.,  R.  D.  2.  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


Parliamentarian  : Mrs.  W.  Burrill  Odenatt,  1213 
Lehigh  Ave.,  Philadelphia  33. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Walter  Orthner,  Hunting- 
don; Mrs.  John  R.  Davies,  Blossburg;  Mrs.  T.  La- 
mar Williams,  Mt.  Carmel.  (2  years)  Mrs.  Leon  C. 
Darrah,  Reading;  Mrs.  John  B.  Lownes,  Philadel- 
phia; Mrs.  John  L.  Mansuy,  Ralston. 

Advisory  Council  : E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, chairman;  Edgar  S.  Buyers,  M.D.,  Norristown ; 
Leon  C.  Darrah,  M.D.,  Reading;  John  F.  McCul- 
lough, M.D.,  Pittsburgh;  Charles  J.  Swalm,  M.D., 
Philadelphia. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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ANALYSES  OF 
NUTRITIVE  VALUES 


CHICKEN 

LIVER 

LA  M e 

BEEF 

VEGETABLE 

Solids  % 

11.8 

13.3 

13.9 

13.7 

13.4 

Protein  % 

2.63 

3.42 

3.09 

3.91 

1.95 

Fat  % 

1.5 

0.9 

2.1 

0.9 

0.5 

Carbohydrate  % 
by  difference 

6.4 

7.5 

7.2 

7.6 

9.3 

Calories  per  ounce 

14 

15 

17 

15 

14 

Crude  Fibre  % 

0.15 

0.29 

0.30 

0.22 

0.43 

Calcium  % 

0.026 

0.013 

0.046 

0.046 

0.024 

Phosphorus  % 

0.042 

0.065 

0.068 

0.068 

0.051 

Iron  Mg.  per  100  g. 

.22 

.72 

.35 

.40 

.73 

Copper  Mg.  per  100  g. 

.24 

.35 

.12 

.17 

.24 

Manganese  Mg.  per  100  g. 

.075 

.173 

.054 

.053 

.018 

Vitamin  A — 1.  U Per  100  g. 

1766 

7000 

1 130 

1693' 

2550 

Thiamine  Mg  per  100  g. 

018 

.080 

.036 

.037 

.069 

Riboflavin  Mg.  per  100  g. 

.040 

.62 

.068 

072 

.064 

Ascorbic  Acid  Mg.  per 
100  g. 

l.l 

7.3 

2.7 

3.9 

7.5 

Niacin  Mg.  per  100  g 

.77 

1.54 

1.22 

1.29 

1.05 

Copies  of  this  Chart  in  Convenient  File  Card  Form 
Will  be  Sent  upon  Request 


5 KINDS: 

LIVER 

CHICKEN 

LAMB 

BEEF 

VEGETABLE 

All  in  Class 
Jars 


Campbell’s  Strained  Baby  Soups  represent  fine 
quality  ...  in  ingredients  ...  in  care  and  method 
of  cooking  ...  in  retention  of  minerals  and  conser- 
vation of  vitamins  . . . and  in  good  flavor.  Every  re- 
source of  Campbell’s  Kitchens  is  devoted  to  that  aim. 

CAMPBELL  SOUP  COMPANY,  Camden,  N.  J. 


LOOK  FOR  THE  RED-AND-WHITE  LABEL 


Campbell’s  Strained  Baby  Soups  are  currently  available  in 
metropolitan  Philadelphia  and  the  eastern  half  of  Pennsylvania. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  William  E.  Flickinger,  York  Springs  Bruce  N.  Wolff,  Gettysburg 

Allegheny Harold  B.  Gardner,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong  ....  William  J.  Ralston,  Freeport  J.  B.  F.  Wyant,  Kittanning 

Beaver  Alfred  E.  Chadwick,  New  Brighton  J.  Willard  Smith,  Beaver  Falls 

Bedford  Dwight  R.  Sipes,  Everett  James  R.  Myers,  Everett 

Berks  Edward  C.  Edgerton,  Reading  Clair  G.  Spangler,  Reading 

Blair  James  S.  Taylor,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Charles  H.  De  Wan,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  John  F.  McFadden,  Andalusia  Walter  J.  Hendricks,  Perkasie 

Butler  D.  Gordon  Jones,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Leard  R.  Altemus,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  John  K.  Covey,  Bellefonte  - Hiram  T.  Dale,  State  College 

Chester  H.  Bailey  Chalfant,  Kennett  Square  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Frank  Vierling,  Knox  James  M.  Hess,  Fryburg 

Clearfield  Harry  G.  Shaffer,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  Samuel  C.  Bower,  Mill  Hall  David  W.  Thomas,  Lock  Haven 

Columbia  Edwin  A.  Glenn,  Berwick  Otis  M.  Eves,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . Joseph  W.  Allwein,  Newville  Creedin  S.  Fickel,  Carlisle 

Dauphin  Constantine  P.  Faller,  Harrisburg  Joseph  C.  Bolton,  Harrisburg 

Delaware  Paul  C.  Crowther,  Chester  Walter  E.  Egbert,  Chester 

Elk  Lewis  J.  Restak,  Emporium  George  E.  Dorman,  Emporium 

Erie  Elmer  G.  Shelley,  North  East  John  F.  Hartman,  Jr.,  Erie 

Fayette  Albert  E.  Coughenour,  McClelland- 

town  Rudolph  E.  Medlen,  Uniontown 

Franklin  Juanita  S.  McLaughlin.  Mercersburg  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Clarence  W.  Grimes,  Rices  Landing  Bruce  R.  Austin,  Waynesburg 

Huntingdon  . . . Harry  C.  Wilson,  Warriors  Mark  John  M.  Keichline,  Huntingdon 

Indiana  John  H.  Lapsley,  Ernest  Joseph  W.  Gatti,  Indiana 

Jefferson  Herbert  D.  Maginley,  Big  Run  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Robert  P.  Banks,  Mifflintown  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Francis  M.  Ginley,  Dunmore  Clement  A.  Gaynor,  Scranton 

Lancaster  Mahlon  H.  Yoder,  Lititz  Charles  P.  Stahr,  Lancaster 

Lawrence  Paul  B.  Wilson,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Ernest  O.  Moehlmann,  Richland  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Maurice  Miller,  Allentown  Mark  A.  Baush.t  Allentown 

Luzerne  Almon  C.  Hazlett,  Wyoming  Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming Albert  C.  Haas,  Williamsport  Edward  Lyon,  Jr.,  Williamsport 

McKean  Homer  A.  Wilson,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Victor  M.  Leffingwell,  Sharon  James  W.  Emery,  Mercer 

Mifflin  Milton  H.  Cohen,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Alice  E.  Sheppard,  Pottstown  Walter  J.  Stein,  Ardmore 

Montour  Dorothy  Johnston,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  . . Irene  F.  Laub,  Easton  Thomas  H.  A.  Stites,  Nazareth 

Northumberland  George  M.  Bogar,  Selinsgrove  Paul  N.  Friedline,  Northumberland 

Perry  Fred  B.  Hooper,  Duncannon  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Louis  C.  Scheffey,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Herman  C.  Mosch,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  ....  James  J.  Monahan,  Shenandoah  Charles  V.  Hogan,  Pottsville 

Somerset  Alexander  Solosko,  Salisbury  Harold  G.  Haines,  Berlin 

Susquehanna  . . Fred  S.  Birchard,  Montrose  Abraham  E.  Snyder,  New  Milford 

Tioga  Robert  D.  Leonard,  Tioga 

Venango  James  E.  Hadley,  Oil  City  Frederick  W.  Wilson,  Franklin 

Warren  Gail  K.  Ridelsperger,  Warren  William  L.  Ball,  Warren 

Washington  . . . John  W.  Farquhar,  California  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Clifford  H.  Mack,  Lake  Ariel  Jacob  A.  Baer,  Honesdale 

Westmoreland  . Homer  R.  Mather,  Sr.,  Latrobe  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Harry  B.  Thomas,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
t Acting  for  Secretarv  J.  Frederic  Dreyer 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly  * 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthy 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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Described  as  an  "intermediate”  between  the  fast-acting  sedatives  such 
as  pentobarbital  and  the  long-acting  drugs  such  as  phenobarbital  and  barbital, 

BUTISOL  SODIUM 

(Sodium  salt  of  5-ethyl-5- secondary  butyl  barbituric  acid  "McNeil") 

was  studied  by  Gruber  et  al*  and  found  to  have  unique  pharmacologic  properties : 

r 

• duration  of  action  “intermediate”  between  short-acting  and 
long-acting  barbiturates 

• destruction  in  the  body  and  not  dependent  upon  renal 
excretion 


• low  toxicity  in  effective  dosage 

• therapeutic  coefficient  on  rabbits  found  to  be  better  than 
phenobarbital  sodium  and  approximately  equal  to  pento- 
barbital sodium 


• little  excitement  during  induction 

• minimum  barbiturate  “hangover” 

Butisol  Sodium  is  indicated  in  insomnia,  neuroses,  relief  of  preoperative  appre- 
hension, obstetrical  hypnosis,  daytime  sedation  and  menopausal  hysteria. 


Supplied  in  capsules  containing  1 Yi  grs.;  bottles  of  100,  500  and  1000.  Elixir  Butisol  Sodium,  3 gr.  per  fl.  oz.,  is 
available  in  bottles  of  one  pint.  Clinical  trial  supply  mailed  to  physicians  on  request.  Caution : Use  only  as  directed. 

♦Gruber,  C.  M.,  Ellis,  F.  W.  and  Freedman,  G.,  J.  Pharmacol.  & Exper.  Therap.  81:2S4  Quly)  1944 
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A physician  asked  us  the  question  first— 

A smoker  himself,  he  asked:  “What  cigarette  do  most  doctors  smoke?” 

We  know  that  many  physicians  smoke,  that  many  of  them  prefer 
Camels;  but  we  couldn't  answer  the  doctor's  query. 

We  turned  the  question  over  to  three  nationally  known  independent 
survey  groups.  For  months  these  three  groups  worked  . . . separately 
. . . each  one  employing  the  latest  scientific  fact-finding  methods. 

This  was  no  mere  “feeling  the  pulse”  poll.  No  mere  study  of  “trends.” 
This  was  a nationwide  survey  to  discover  the  actual  fact  . . . and  from 
the  statements  of  physicians  themselves. 

To  the  best  of  our  knowledge  and  belief , every  phy- 
sician in  private  practice  in  the  United  States  was 
asked:  “ What  cigarette  do  you  smoke?'’ 

The  findings,  based  on  the  statements  of  thousands  and  thousands  of 
physicians,  were  checked  and  re-checked. 

ACCORDING  TO  THIS  RECENT  NATIONWIDE  SURVEY: 

More  doctors  smoke  Camels 
than  any  other  cigarette 

And  by  a very  convincing  margin ! 

Naturally,  as  the  makers  of  Camels,  we  are  grati- 
fied to  learn  of  this  preference.  We  know  that  no 
one  is  more  deserving  oh  a few  moments  to  him- 

a few  moments 

of  relaxation  with  a cigarette  if  he  likes.  And  we 
are  glad  to  know  that  so  many  more  physicians 
find  in  Camels  the  same  added  smoking  pleasure 
that  has  made  Camels  such  an  outstanding  favor- 
ite among  all  smokers. 

Costlier  Tobaccos 


self  than  the  busy  physician  . ...  of 
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LETTERS 


Excellent  Editorial 

Gentlemen  : 

I have  just  read  in  the  November,  1945,  issue  of  The 
Pennsylvania  Medical  Journal  the  excellent  edi- 
torial entitled  “Cancer  of  the  Tongue”  which  is  signed 
with  the  initials  J.  V.  B.  I would  like  very  much  to 
have  permission  to  reprint  this  editorial  in  an  early 
issue  of  the  Bulletin  of  the  American  Cancer  Society. 
Will  you  be  kind  enough  to  give  me  the  name  of  the 
author  so  that  I may  write  a similar  letter  of  request 
to  get  complete  clearance?  Your  co-operation  will  be 
greatly  appreciated. 

Cordially  yours, 

H.  D.  Fish,  Director  of  School  Service, 
The  American  Cancer  Society, 

350  Fifth  Ave., 

New  York  1,  N.  Y. 

Reader  Registers  Protest 

Gentlemen  : 

As  a member  of  The  Medical  Society  of  the  State 
of  Pennsylvania — which  I persume  I still  am — I am 
writing  to  protest  the  caption  placed  above  the  reprint 
of  the  naval  lieutenant’s  letter  on  page  170  of  the  No- 
vember issue  of  The  Pennsylvania  Medical  Jour- 
nal. To  me,  and  I’m  sure  to  many  others,  it  smacks  of 
an  attempt  to  hold  up  in  a ridiculous  light  this  officer’s 
“gripes.”  I strongly  feel  that  an  apology  would  be  in 
order. 

Yours  in  fairness, 

Louis  C.  Jacobs,  Capt.,  M.  C., 
Officers’  Club, 

A.  A.  F.  Regional  Hospital, 

Eglin  Field,  Florida. 

We  hope  our  critic  will  be  sympathetic  to  the 
explanation  that  “captions”  are  frequently 
selected  solely  to  attract  reader  attention.- — 
Editor. 


Free  “Ad”  Appreciated 

Gentlemen  : 

Your  reply  was  much  appreciated.  I have  already 
acted  on  some  of  its  leads  and  want  to  thank  you  for 
your  offer  to  reduce  my  last  letter  (requesting  informa- 
tion concerning  locations  in  which  to  establish  a general 
practice)  to  the  form  of  an  “ad”  in  the  Pennsylvania 
Medical  Journal.  I think  it  might  help. 

Yours, 

,Capt.  MC-AUS. 

Physical  Fitness  in  Ohio 

Gentlemen  : 

Thank  you  very  much  for  the  tear  sheet  containing 
the  article  by  L.  G.  Rowntree,  “A  Movement  for  the 
Improvement  in  Health  and  Physical  Fitness.”  Thank 
you  for  sending  this  gratis. 

Our  state  association  has  a committee  of  three,  of 
which  Wilzbach  is  chairman,  to  continue  our  part  in 
the  larger  fitness  movement. 

Thank  you  for  your  courtesy. 

Very  truly  yours, 

J.  W.  Wilce,  M.D.,  Director, 
Ohio  State  University  Health 
Service, 

Columbus  10,  Ohio. 

“Your  Health”  Column  Requested 

Dear  Mr.  Jansen  : 

Would  you  again  kindly  place  my  name  on  the  mail- 
ing list  to  receive  the  Society’s  daily  “Your  Health” 
column?  Both  faculty  and  students  would  be  grateful  if 
you  could  grant  us  the  above  request. 

Respectfully  yours, 

Charles  D.  Treichler,  Principal, 
Washington  School, 

Emmaus,  Pa. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,509. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 
to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


396 


for  adequate  infant  nutrition 


Formulac,  newly  introduced  on  the  market,  is  the 

trade  name  for  a fortified  infant  food  which  makes 
supplementary  vitamin  administration  unnecessary. 


Formulac  (a  reduced  milk  in  liquid  form)  was  developed 

by  E.  V.  McCollum.  It  is  sufficiently  supplemented  with 
vitamins  and  minerals  to  render  it  an  adequate  food  for 

babies.  Incorporation  of  the  vitamins  into  the  milk  itself 

eliminates  the  risk  of  maternal  error  or  carelessness. 


Formulac  presents  a flexible  basis  for  formula  preparation. 
Supplemented  by  carbohydrates  at  your  discretion,  it  may 

readily  be  adjusted  to  fit  each  individual  child’s  needs. 


Formulac  has  been  tested  clinically,  and  found  satisfactory 
in  promoting  infant  growth  and  development. 


Formulac  is  inexpensive — within  price  range 

of  even  low  income  groups.  It  is  on  sale  at 
most  grocery  and  drug  stores. 


4C1S  PROMOTED  ETH.CAU* 

FORMULAC  aod  {urtber 

for  professional  sa  infantfood. 

Dairy 

mail  a card  ro  park  Avenue,  N 

Company’  nC_’ 

Yorki-7’^’ 


NATIONAL 
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Want  better  protection  . . . 

. . . Policy  coverage  is  no  better 
than  the  service  by  which  it 
is  administered. 

for  greater 

malpractice  hazards  ? . . 

. . . Prevailing  unrest  multiplies 
the  dangers  in  every  doctor’s 
practice.  His  protection 
should  therefore  be  more  than 
good. 


Use  Specialized  Service ! 

. . . Even  if  all  policies  were  the  same, 
Specialized  Service  would  still  put 
the  ''plus'1  in  Medical  Protective. 


The 

Medical  Protective  Company 

of 

Fort  Wayne,  Indiana 
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You’d  think  he  was  70 


With  his  "fussy"  appetite,  intestinal  upsets  and  restless  sleep,  you'd  think 
he  was  70  years  instead  of  7 weeks  old.  A change  to  'Dexin'  brand  High 
Dextrin  Carbohydrate  formulas  often  helps  restore  a normal,  healthy  appe- 
tite, and  sound,  undisturbed  sleep.  The  high  dextrin  content  of  'Dexin'  (1) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea, 
and  (2)  promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  provides  formulas  that  are  well  taken  and  retained.  Palatable 
and  not  too  sweet,  'Dexin'  is  soluble  in  hot  or  cold  milk  or  other  bland 
foods.  'Dexin'  does  make  a difference.  'Dexin'  Reg.  Trademark 


'Dexin’ 

HI6H  DEXTRIN  CARBOHYDRATE 


Composition— Dextrins  75%  • Maltose  24%  * Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Adequate  rest  is  an  important  factor  in  the  successful 
treatment  of  upper  respiratory  infections.  Frequently, 
nasal  congestion  keeps  the  patient  irritable  and 
sleepless.  Solution  'Tuamine  Sulfate’  (2-Amino- 
heptane  Sulfate,  Lilly),  administered  by  spray  or 
dropper,  quickly  shrinks  the  nasal  mucosa,  permitting 
easy,  natural  breathing.  There  is  no  secondary 
engorgement  or  central-nervous-system  stimulation. 
Specify  Solution  'Tuamine  Sulfate,’  1 percent,  for  home 
use.  The  2 percent  solution  is  recommended  for  office 
procedures  in  which  maximum  shrinkage  is  required. 


Eli  Lilly  and  Company,  Indianapolis  6,  Indiana , U.S.A. 
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PENICILLIN  IN  OBSTETRICS 

Final  Report 

HOWARD  A.  POWER,  M.D.,  and  CHARLES  A.  CRAVOTTA,  M.D. 

Pittsburgh,  Pa. 


IN  OUR  preliminary  survey  read  before  the 
Pittsburgh  Obstetrical  and  Gynecological  So- 
ciety in  April,  1945,  and  accepted  for  publica- 
tion by  the  American  Journal  of  Obstetrics  and 
Gynecology  (not  published  to  date)  we  outlined 
the  indications,  contraindications,  and  limitations 
of  sulfonamide  therapy  and  compared  these  fac- 
tors with  those  involved  in  penicillin  therapy. 
We  furthermore  noted  the  fact  that  the  dosages 
used  were  empiric  and  perhaps  could  be  some- 
what reduced  by  one  of  the  various  methods  for 
prolonging  the  action  of  this  latter  drug. 

For  this  summation,  we  refer  you  to  the  orig- 
inal article  which  should  appear  in  the  American 
Journal  of  Obstetrics  and  Gynecology,  January, 
1946,  issue. 

Table  I presents  the  cases  reported  in  both  the 
preliminary  and  continuation  series. 

Acute  Mastitis. — Twenty-five  cases  of  acute 
mastitis  are  reported.  The  minimum  total  dos- 
age in  this  series  was  100,000  units,  the  max- 
imum 900,000,  and  was  in  direct  proportion  to 
the  apparent  virulence  of  the  organism  and  the 
degree  of  breast  involvement.  The  duration  of 
therapy  was  from  fifteen  to  seventy-two  hours. 
There  was  no  failure  in  this  series.  As  previous- 
ly reported,  the  erythema  and  cellulitis  had 
diminished  50  per  cent  within  the  first  twenty- 
four  hours  of  therapy,  and  had  usually  disap- 
peared entirely  in  forty-eight  hours. 

Cesarean  Section.- — The  use  of  penicillin  fol- 
lowing cesarean  section  has  been  divided  into  its 
prophylactic  use  and  its  use  as  a curative  agent 
when  infection  was  definitely  established.  Pro- 
phylactically  the  drug  was  administered  only  to 
patients  who  were  potentially  or  actually  infected 
at  the  time  of  operation.  As  a curative  agent' the 
administration  was  delayed  following  operation 
until  definite  evidence  of  infection  was  present. 


Written  on  request  of  the  Committee  on  Scientific  Work, 
Section  on  Obstetrics  and  Gynecology,  The  Medical  Society  of 
the  State  of  Pennsylvania. 

From  the  Department  of  Obstetrics,  School  of  Medicine,  Uni- 
versity of  Pittsburgh,  and  the  Elizabeth  Steel  Magee  Hospital. 


Penicillin  was  used  prophylactically  in  thirteen 
instances  and  was  used  thirteen  times  for  active 
treatment.  When  used  prophylactically  the  total 
dosage  varied  between  100,000  and  900,000 
units.  When  given  for  active  treatment  the  total 
dosage  varied  between  300,000  and  1,575,000 
units. 

As  previously  reported,  when  given  to  poten- 
tially infected  patients,  prophylactically,  the  hos- 
pital stay  was  of  average  duration,  namely, 
twelve  to  fourteen  days.  When  the  administra- 
tion of  penicillin  was  withheld  until  definite  evi- 
dence of  infection  was  present  the  stay  was  pro- 
longed, the  minimum  duration  being  fourteen 
days  and  the  longest  forty-two  days.  There  was 
no  mortality  in  either  series. 

Endometritis. — Under  the  heading  of  endo- 
metritis our  original  series  of  11  cases  has  been 
increased  to  twenty.  These  patients  were  deliv- 
ered vaginally  and  exhibited  pyrexia,  profuse 
foul  lochia,  uterine  tenderness,  and  systemic  tox- 
icity. The  uterine  cultures  contained  hemolytic 
and  nonhemolytic  streptococci  and  Staphylococ- 
cus albus.  The  total  dosage  of  penicillin  ranged 
from  100,000  to  1,700,000  units.  The  febrile 
reaction  following  penicillin  therapy  lasted  from 
twenty-four  to  forty-eight  hours  in  the  majority 
of  instances  and  in  two  cases  it  required  eight 
and  twelve  days  for  the  disappearance  of  pyrexia. 
The  hospital  stay  in  the  majority  of  instances 
was  from  ten  to  sixteen  days  and  was  prolonged 
to  twenty-six  and  twenty-nine  days  in  two  in- 
stances. There  was  no  maternal  mortality. 

Septic  Abortion. — Our  initial  series  of  five 
causes  has  been  expanded  to  twenty-three.  In 
this  series  the  minimum  total  dosage  of  penicillin 
was  175,000  units  and  the  maximum  dosage  was 
1,610,000  units.  The  same  organisms  were  pres- 
ent as  were  found  in  the  endometritis  series.  The 
shortest  febrile  reaction  was  twenty-four  hours ; 
the  longest  one  hundred  and  sixty-eight  hours. 
The  hospital  stay  ranged  from  six  to  thirty  days. 
The  prolonged  hospitalization  was  due  to  severe 
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January,  1946 

secondary  anemia  rather  than  to  the  persistence 
of  infection.  Seven  of  these  patients  had  hemo- 
globin readings  of  30  per  cent  or  less.  In  septic 
abortion  with  severe  secondary  anemia  the  ad- 
ministration of  penicillin  is  apparently  doubly 
valuable  because  of  its  lack  of  influence  on  the 
red  blood  cell  and  hemoglobin  levels.  There  was 
no  maternal  mortality. 

Gonorrheal  Injection. — Two  cases  of  proven 
gonorrheal  infection  have  been  added  to  the  orig- 
inal three  cases  reported.  All  were  apparently 
cured.  In  one  of  these  patients  a positive  smear 
was  obtained  at  the  onset  of  labor,  and  the  ad- 
ministration of  100,000  units  of  penicillin,  pro- 
phylactically,  resulted  in  an  afebrile  and  uncom- 
plicated puerperium.  Smears  on  discharge  from 
the  hospital  were  negative. , 

There  have  been  no  additional  cases  of  oph- 
thalmia neonatorum.  In  the  one  instance  re- 
ported previously  cultures  were  negative  in 
twenty-four  hours  following  local  and  systemic 
treatment. 

Pyelitis. — One  patient  whose  urine  culture 
was  positive  for  streptococci  was  given  penicillin 
and  there  was  definite  improvement  in  her  symp- 
tomatology. 

Pelvic  Cellulitis. — One  case  of  massive  pelvic 
cellulitis  following  manual  removal  of  the  placen- 
ta showed  no  improvement  in  spite  of  adequate 
penicillin.  There  have  been  no  additional  cases. 

Peripheral  Phlebitis. — Penicillin  was  given  to 
three  patients  for  peripheral  phlebitis.  In  two  of 
these  patients  the  temperature  dropped  to  nor- 
mal within  forty-eight  hours.  As  supplementary 
therapy,  a parasympathetic  block  preceded  the 
penicillin  in  one  instance.  The  third  patient 
showed  no  improvement.  This  short  series  is 
not  conclusive. 

Acute  Suppurative  Mastitis. — To  the  one  case 
of  acute  suppurative  mastitis  previously  re- 
ported, we  are  able  to  add  five  additional  cases. 
Staphylococcus  aureus  was  the  infecting  organ- 
ism in  four  instances.  No  culture  was  taken  in 
the  fifth.  Penicillin  dosage  ranged  from  250,000 
to  545,000  units.  Four  of  these  patients  left  the 
hospital  within  five  days ; the  fifth  left  on  the 
eighth  day.  The  breasts  were  apparently  free  of 
infection  on  discharge. 

Omphalitis. — -Two  cases  of  omphalitis  in  the 
newborn  are  reported  for  the  first  time  in  this 
study.  The  first  baby  on  the  eighth  day  devel- 
oped a purulent  umbilical  discharge  which  on 
culture  contained  Staphylococcus  aureus,  albus, 
and  green  streptococci.  Induration  and  erythema 
developed  around  the  umbilicus  and  a cord-like 
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induration  running  upward  toward  the  liver  sub- 
sequently appeared.  The  temperature  rose  to 
104  F.  The  baby  was  given  5000  units  of  peni- 
cillin every  third  hour  and  sulfadiazine  gr.  1 at 
the  same  interval.  The  temperature  was  normal 
within  twenty-four  hours.  The  baby  was  appar- 
ently cured  on  the  fifth  day  following  institution 
of  therapy.  The  total  penicillin  dosage  was 
105,000  units  supplemented  by  12  gr.  of  sul- 
fadiazine. 

TABLE  I 


Final  Report  on  Penicillin  in  Obstetrics 
June  1,  1944,  to  Sept.  1,  1945 


$ 

Prelimi- 

nary 

Series 

Continu- 

ation 

Series 

Total 

Acute  mastitis  

9 

16 

25 

Cesarean  section 

Prophylactic  

6 

7 

13 

Treatment  

10 

3 

13 

Endometritis  (vaginal  de- 

liveries)  

11 

9 

20 

Septic  (induced)  abortion  .. 

5 

18 

23 

Gonorrheal  infection 
Acute  gonococcal  infec- 

tion  at  birth  

1 

1 

2 

Gonococcal  bartholinitis  . 

1 

1 

2 

Ophthalmia  neonatorum  . 

1 

0 

1 

Pyelitis — streptococcal  

1 

0 

1 

Cellulitis — pelvic  (postpar- 

turn)  

1 

0 

1 

Phlebitis — peripheral  (post- 

partum)  

2 

1 

3 

Acute  suppurative  mastitis. 

1 

5 

6 

Omphalitis  

0 

2 

2 

Total  

49 

63 

112 

Period  covered:  First  swies — June  1,  1944,  to  March 
1,  1945. 

Second  series — March  1,  1945,  to 
Sept.  1,  1945. 

In  the  second  case,  on  the  ninth  neonatal  day, 
the  same  symptomatology  was  present.  Culture 
from  the  umbilicus  demonstrated  Staphylococcus 
albus,  nonhemolytic  streptococci,  and  diphtheroid 
bacilli.  Following  95,000  units  of  penicillin  the 
infection  was  entirely  gone. 

Summary 

A total  series  of  112  patients  have  been  treated 
with  penicillin. 

Penicillin  was  given  to  25  patients  for  early 
acute  mastitis. 

Penicillin  was  used  prophylactically  in  13  pa- 
tients subjected  to  cesarean  section  following 
complicated  labors.  It  was  also  given  to  13  pa- 
tients following  cesarean  section  when  clinical 
evidence  of  infection  was  present. 

Twenty  patients  with  postpartum  infection 
have  been  treated. 


TABLE  II 


Acute  Mastitis 


Patient 

Signs  and  Symptoms 

Days 

Post- 

partum 

Penicillin 

Result 

P.  K. 

Pyrexia;  tenderness,  induration,  erythema 
right  breast  (not  nursing) 

10 

480,000 
(I.  M.) 

T.  and  P.  normal  72  hours 
Breast  normal — 5 days 

S.  h. 

Chilis;  pyrexia;  tenderness,  induration,  ery- 
thema right  breast;  fissured  nipples 

5 

900,000 
(I.  M.) 

Temperature  and  chills 
subsided  in  72  hours 
Breast  normal — 5 days 

A.  0. 

Pyrexia  104;  tenderness,  induration,  erythema 
right  breast 

8 

580,000 
(I.  M.) 

T.  and  P.  normal  48  hours 
Breast  normal — 5 days 

E.  D. 

Pyrexia  102;  tenderness,  induration,  erythema 
right  breast 

13 

330,000 
(I.  M.) 

T.  and  P.  normal  48  hours 
Breast  normal — 3 days 

E.  H. 

Pyrexia  103;  tenderness,  induration,  erythema 
both  breasts;  fissured  nipples 

13 

390,000 
(I.  M.) 

T.  and  P.  normal  48  hours 
Breasts  normal — 5 days 

M.  V. 

Pyrexia  102.6;  tenderness,  induration,  erythema 
right  breast 

5 

180,000 
(I.  M.) 

T.  and  P.  normal  48  hours 
Breast  normal — 3 days 

R.  L. 

Pyrexia  104;  tenderness,  induration,  erythema 
both  breasts 

52 

700,000 
(I.  M.) 

T.  and  P.  normal  48  hours 
Breasts  normal — 5 days 
Resumed  nursing 

E.  B. 

Pyrexia  100;  tenderness,  induration,  erythema 
right  breast 

11 

265,000 
(I.  M.) 

T.  and  P.  normal  24  hours 
Breast  normal — 4 days 
Resumed  nursing 

E.  Y. 

Pyrexia  104;  tenderness,  induration,  erythema 
right  breast 

16 

225,000 
(I.  M.) 

T.  and  P.  normal  48  hours 
Breast  normal — 4 days 

J.  S. 

Pyrexia  101.8;  tenderness,  induration,  erythema 
right  breast  (nursing) 

15 

435,000 
(I.  M.) 

T.  and  P.  normal  20  hours 
Breast  normal — 3 days 

M.  W. 

Pyrexia  102.2;  tenderness,  induration,  erythema 
left  breast  (nursing) 

12 

270,000 
(I.  M.) 

T.  and  P.  normal  24  hours 
Breast  normal — 3 days 

G.  S. 

Pyrexia  102.6;  tenderness,  induration,  erythema 
right  breast  (nursing) 

7 

290,000 
(I.  M.) 

T.  and  P.  normal  24  hours 
Breast  normal— 3 days 

H.  r. 

Pyrexia  102;  tenderness,  induration,  erythema 
right  breast  (nursing) 

10 

300,000 
(I.  M.) 

T.  and  P.  normal  24  hours 
Breast  normal — 3 days 

. C.  M. 

Pyrexia  103;  tenderness,  induration,  erythema 
left  breast  (nursing) 

8 

300,000 
(I.  M.) 

T.  and  P.  normal  72  hours 
Breast  normal — 1 day 

M.  S. 

Pyrexia  105;  tenderness,  induration,  erythema 
right  breast  (nursing) 

7 

280,000 
(I.  M.), 

T.  and  P.  normal  24  hours 
Breast  normal — 3 days 

G.  C. 

Pyrexia  103;  tenderness,  induration,  erythema 
both  breasts 

10 

240,000 
(I.  M.) 

T.  and  P.  normal  24  hours 
Breast  normal — 3 days 

R.  C. 

Pyrexia  103.4;  tenderness,  induration , erythema 
left  breast 

7 

210,000 
(I.  M.) 

T.  and  P.  normal  24  hours 
Breast  normal — 3 days 

E.  B. 

Pyrexia  100;  tenderness,  induration,  erythema 
right  breast  fissured  nipple 

12 

265,000 
(I.  M.) 

T.  and  P.  normal  12  hours 
Breast  normal — 4 days 

B.  T. 

Pyrexia  103.2;  tenderness,  induration,  erythema 
both  breasts 

14 

220,000 
(I.  M.) 

T.  and  P.  normal  36  hours 
Breast  normal — 3 days 
Resumed  nursing 

C.  P. 

Pyrexia  103.4;  tenderness,  induration,  erythema 
both  breasts 

3 

100,000 
(I.  M.) 

T.  and  P.  normal  48  hours 
Breasts  normal — 3 days 

J.  L. 

Pyrexia  102;  tenderness,  induration,  erythema 
right  breast 

11 

255.000 
(I.  M.) 

T.  and  P.  normal  24  hours 
Breasts  normal — 3 days 

T.  B. 

Pyrexia  103.4;  tenderness,  induration,  erythema 
left  breast 

11 

365,000 
(I.  M.) 

T.  and  P.  normal  72  hours 
Breast  normal — 5 days 

R.  S. 

Pyrexia  99.8;  tenderness,  induration,  erythema 
left  breast 

9 

150,000 
(I.  M.) 

T.  and  P.  normal  48  hours 
Breast  normal — 2 days 

M.  E. 

Pyrexia  103;  tenderness,  induration,  erythema 
right  breast 

11 

260,000 
(I.  M.) 

T.  and  P.  normal  24  hours 
Breast  normal — 3 days 

N.  K. 

Pyrexia  103;  tenderness,  induration,  erythema 
right  breast 

8 

330,000 
(I.  M.) 

T.  and  P.  normal  24  hours 
Breast  normal — 3 days 
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TABLE  III 


Cesarean  Sections 


Patient 

Type  of 
Cesarean 
Section 

Membranes 

Complications 

of 

Labor 

Postoperative 

Course 

Penicillin 

Sulfon- 

amide 

Result 

Hospital 

Stay 

J.  P. 
Gray.  1 

Low  cervical 

Intact 

Inertia  46  hours 
Bandl’s  ring 

Febrile  — 1st  Z.  1st 
and  2nd  days 
Culture  negative 

715,000 
Proph. 
(I.  M.) 

0 

T.  and  P.  normal 
48  hours 

13  days 

D.  S. 
Grav.  3 

Low  cervical 

Ruptured 
30  hours 

Inertia  24  hours 

Afebrile 

Culture  negative 

420,000 
Proph. 
(I.  M.) 

0 

Afebrile 

13  days 

E.  Me. 
Grav.  1 

Low  cervical 

Ruptured 
48  hours 

Inertia  48  hours 

Febrile  — 1st  Z. 
Culture — hem.  strep. 

900,000 
Proph. 
(I.  V.  and 
I.  M.) 

0 

T.  and  P.  normal 
48  hours 

12  days 

R.  W. 
Grav.  3 

Low  cervical 

Ruptured 
14  hours 

Labor  14  hours;  prev. 
salp.-ooph.  and  bi- 
lateral barth.;  caut. 
Cx.-2x.;  vag.  exam, 
preop. 

Febrile  — 2nd  Z.  1-3 
days 

885,000 
Proph. 
(I.  M.) 

0 

T.  and  P.  normal 
72  hours 

12  days 

R.  L. 
Grav.  2 

Low  cervical 

Ruptured 
8 hours 

Inertia  13  hours 
Cephalopelvic  dispro- 
portion 

Febrile  — 1st  Z.  1-4 
days 

Culture  negative 

100,000 
Proph. 
(I.  V.) 

0 

T.  and  P.  normal 
96  hours 

14  days 

D.  P. 
Grav.  1 

Classical 

Ruptured 
72  hours 

Inertia  96  hours 
(hystero-abd.  adhe- 
sions—prev.  susp.); 
fibroids;  Voorhees 
bag  72  hours  preop. 
(no  result);  fetal 
death  72  hours 

Febrile  — 2nd  Z.  1-5 
days 

860,000 
Proph. 
(I.  M.) 

0 

T.  and  P.  normal 
120  hours 

14  days 

E.  H. 
Grav.  3 

Classical 

Intact 

Second  cesarean  sec- 
tion 

Febrile  — 2nd  Z.  1-4 
days 

Culture  negative 

875,000 
(I.  M.) 

360  gr. 

T.  and  P.  normal 
72  hours 

18  days 

M.  M. 
Grav,  3 

Abdominal 

hysterotomy 

Intact 

None 

Febrile  — 2nd  Z.  1-3 
days 

550,000 
(I.  M.) 

0 

T.  and  P.  normal. 
24  hours 

16  days 

E.  B. 
Grav.  1 

Supra-ves. 

Extraperit. 

Ruptured 
40  hours 

Inertia  36  hours 
Cephalopelvic  dispro- 
portion 

Febrile  — 2nd  Z.  1-5 
days 

Culture  from  bladder 
—hem.  strep. 

725.000 
(I.  M.) 

0 

T.  and  P.  normal 
5 days 

19  days 

C.  W. 
Grav.  1 

Supra-ves. 

Extraperit. 

Intact 

Inertia  60  hours 

Febrile  — 2nd  Z.  1-9 
days 

Endometritis 

Parametritis 

790.000 
(I.  M.) 

250.000 
(Locally) 

60  gr. 

T.  and  P.  normal 
9 days 

25  days 

P.  K. 
Grav.  1 

Low  cervical 

Intact 

Not  in  labor 

Febrile  — 2nd  Z.  1-5 
days 

Endometritis 

Mastitis 

525.000 
Endome- 
tritis 

480.000 
Mastitis 

0 

T.  and  P.  normal 
48  hours 

26  days 

D.  R. 
Grav.  6 

Low  cervical 

Intact 

.Abruptio  placentae 

Febrile  — 2nd  Z.  1-21 
days 

Bronchopneumonia 

Endometritis 

1,265,000 
(I.  M.) 

150  gr. 

T.  and  P.  normal 
8 days 

34  days 

A.  McG. 
Grav.  1 

Classical 

Intact 

Inertia  20  hours 
Cephalopelvic  dispro- 
portion 

Febrile  — 2nd  Z.  13 
days 

Endometritis 

1,400,000 
(I.  M.) 

360  gr. 

T.  and  P.  normal 
96  hours 

24  days 

E.  F. 
Grav.  3 

Low  cervical 

Ruptured 
22  hours 

Inertia  44  hours 
Cephalopelvic  dispro- 
portion 

Febrile  — 2nd  Z.  1-5 
days 

Endometritis 

1,575.000 
(I.  M.) 

420  gr. 

T.  and  P.  normal 
5 days 

16  days 

E.  Y. 
Grav.  1 

Low  cervical 

Ruptured 
7 hours 

Inertia  18  hours 
Fetal  distress  . 
Flat  pelvis 

Febrile  — 2nd  Z.  1-4 
days 

Endometritis 

225,000 
(I.  M.) 

0 

T.  and  P.  normal 
4 days 

22  days 

H.  W. 
Grav.  9 

Porro 

Intact 

Twins 

Abruptio  placentae 
Wound  dehiscence 

Febrile  — 2nd  Z.  1-7 
days 

935.000 
(I.  M.) 

0 

T.  and  P.  normal 
7 days 

42  days 

A.  B. 
Grav.  2 

Classical 

Intact 

Placenta  praevia 

Afebrile 

170,000 
Proph. 
(I.  M.l 

0 

Afebrile 

14  days 

A.  S. 
Grav.  1 

Low  cervical 

Intact 

Cephalopelvic  dispro- 
portion 
Not  in  labor 

Febrile  — 2nd  Z.  5 
days 

360,000 
Proph. 
(I.  M.) 

0 

T.  and  P.  normal 
144  hours 

11  days 

A.  B. 
Grav.  1 

Low  cervical 

Intact 

Fetal  distress 
Myoma  uteri  at  inlet 

Febrile  — 2nd  Z.  4 
days 

575,000 
Proph. 
(I.  M and 
I.  V.) 

0 

T.  and  P.  normal 
96  hours 

12  days 

H.  S. 
Grav.  3 

Classical 

Ruptured 
6 hours 

Premature  rupture  of 
membranes;  marked 
cervical  erosion; 
transverse  presenta- 
tion 

Febrile  — 2nd  Z.  1 
day 

310,000 
Proph. 
(I.  M.) 

0 

T.  and  P.  normal 
24  hours 

13  days 
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TABLE  III — Continued 


Patient 

Type  of 
Cesarean 
Section 

Membranes 

Complications 

of 

Labor 

Postoperative 

Course 

Penicillin 

Sulfon- 

amide 

Result 

Hospital 

Stay 

A.  W. 
Grav.  1 

Low  cervical 

Ruptured 
7 hours 

Primary  inertia 
Labor  56  hours 
Cephalopelvic  dispro- 
portion 

F'ebrile  — 2nd  Z.  7 
days 

Culture  negative 

435,000 
Proph. 
(I.  M.J 

0 

T.  and  P.  normal 
178  hours 

14  days 

E.  Z. 
Glav.  1 

Low  cervical 

Intact 

Primary  inertia 
Labor  54  hours 

Febrile  — 2nd  Z.  2 
days 

Culture  negative 

375,000 
Proph. 
(I.  M.) 

0 

T.  and  P.  normal 
48  hours 

14  days 

S.  K. 
Grav.  1 

Low  cervical 

Intact 

Cephalopelvic  dispro- 
portion 

Febrile  — 2nd  Z.  8 
days 

300,000 
(I.  M.) 

60  gr. 

T.  and  P.  normal 
192  hours 

15  days 

J.  L. 
Grav.  1 

Low  cervical 

Intact 

Labor  22  hours 
Cephalopelvic  dispro- 
portion 

Febrile  — 2nd  Z.  3 
days 

Culture  negative 

200,000 
Proph. 
(I.  M.J 

0 

T.  and  P.  normal 
72  hours 

14  days 

A.  S. 

Grav.  1 

Classical 

Intact 

Primary  inertia  29 
hours 

Fetal  distress 
Elderly  primipara 

Febrile  — 2nd  Z.  11 
days 

Paralytic  ileus 

540.000 
(I.  M.J 

0 

T.  and  P.  normal 
11  days 

17  days 

M.  J. 
Grav.  1 

Low  cervical 

Intact 

Fiat  pelvis 

Febrile  — 2nd  Z.  C 
days 

Endometritis 

Parametritis 

700,000 
(1.  M.J 

0 

T.  and  P.  normal 
3 days 

14  days 

TABLE  IV 

Endometritis 


Patient 

Delivery 

Complications 

of 

Labor 

Operative 

Procedure 

Puerperium 

Sulfon- 

amide 

Penicillin 

Result 

Hos- 

pital 

Stay 

B.  YV. 

Spontaneous 

Home 

Retained  placenta 
Postpartum  hemor- 
rhage 

Manual  removal 

Packing 

Plasma 

Pyrexia  third  day 
103.6;  culture — strep, 
and  staph.;  lochia 
foul  and  scant 

0 

1,000,000 

T.  and  P.  nor- 
mal 96  hours 

14  days 

V.  J. 

Spontaneous 

None 

None 

Pyrexia  third  day 
104.4;  lochia  foul 
and  scant;  culture — 
hem.  strep. 

0 

810,000 

T.  and  P.  nor- 
mal 72  hours 

14  days 

B.  H. 

Spontaneous 

1°  laceration 

None 

First  5 days— 101.4-102; 
lochia  third  day  foul, 
brown;  culture — 
Staph,  albus 

160  gr. 
No  re- 
sponse 

1,375,000 

T.  and  P.  nor- 
mal 168  hours 

22  days 

M.  L. 

Spontaneous 

None 

None 

Pyrexia  fifth  day  103.6; 
uterus  tender;  lochia 
foul;  no  culture 

0 

370,000 

T.  and  P.  nor- 
mal 48  hours 

11  days 

M.  P. 

Low  forceps 

None 

None 

T.  fifth  day  100;  uterus 
tender  and  boggy; 
lochia  foul;  no  cul- 
ture 

0 

195,000 

T.  and  P.  nor- 
mal 72  hours 

15  days 

B.  M. 

Version  and 
extraction 

Transverse  arrest 
Inertia 

Version  and  extrac- 
tion 

T.  eighth  day  103.4; 
lochia  purulent;  no 
culture 

0 

390,000 

T.  and  P.  nor- 
mal 48  hours 

17  days 

J.  C. 

Spontaneous 

None 

None 

Pyrexia  third  day 
105.2;  lochia  foul; 
culture — gram  + 
diplococci 

0 

365,000 

T.  and  P.  nor- 
mal 48  hours 

10  days 

J.  C. 

Readmitted  5 
days  after 
discharge 

None 

None 

T.  108;  culture — hem. 
strep. 

0 

100,000 
(I.  V.) 
400,000 

T.  and  P.  nor- 
mal 24  hours 

9 days 

A.  M. 

Low  forceps 

Retained  placenta 
Paravaginal  hema- 
toma 

Postpartum  hemor- 
rhage 

Manual  removal 
Packing 

Pyrexia  second  day 
103.6;  uterus  tender; 
lochia  foul  and  puru- 
lent; Hb.  19%;  no 
culture 

0 

1,170,000 

T.  and  P.  nor- 
mal 6 days 

18  days 

J.  W. 

Version  and 
extraction 

Inertia  90  hours 

Packing  of  cervix 
Voorhees  bag 
Version  and  extrac- 
tion 

Pyrexia  third  day 
101.2;  uterus  tender; 
lochia  purulent  and 
foul;  no  culture 

180  gr. 

535,000 

T.  and  P.  nor- 
mal 24  hours 

21  days 

A.  C. 

Spontaneous 

None 

None 

Pyrexia  third  day 
101.6;  uterus  boggy 
and  tender;  lochia 
purulent  and  foul; 
culture — Staph,  albus 

0 

700,000 

T.  and  P.  nor- 
mal 24  hours 

12  days 
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TABLE  IV— Continued 


Patient 

Delivery 

Complications 

of 

Labor 

Operative 

Procedure 

Puerperium 

Sulfon- 

amide 

Penicillin 

Result 

Hos- 

pital 

8tay 

H.  D. 

Manual  rota- 
tion 

High  forceps 

Manual  removal  of 
placenta 

Inertial  labor  49 
hours 

Uterine  hemorrhage 
Cervical  laceration 

Uterine  packing; 

1500  cc.  plasma 
Rep.  of  cervical 
laceration 

Pyrexia  first  day  for 
12  days  102.4;  third 
day — tender  uterus 
with  scant  foul 
lochia;  no  cultures 

0 

1,155,000 

T.  and  P.  nor- 
mal 12  days 

16  days 

H.  E. 

Spontaneous 

Primary  inertia  44 
hours 

Premature  rupture 
of  membranes 

None 

Pyrexia  first  day  104; 
uterus  tender:  lochia 
scant  and  foul;  no 
cultures 

0 

220,000 

T.  and  P.  nor- 
mal 48  hours 

15  days 

L.  A. 

Spontaneous 

Premature  labor 

None 

Pyrexia  second  day 
103;  tender  uterus 
with  foul  lochia; 
culture — nonhemoly- 
tic strep. 

0 

320,000 

T.  and  P.  nor- 
mal 24  hours 

9 days 

C.  MeC. 

Version  and 
extraction 

Transverse  arrest 
Cervical  laceration 
Postpartum  hemor- 
rhage 

Rep.  cervical  lacer- 
ation 

Uterine  packing; 
250  cc.  plasma 

Pyrexia  first  day  for 
7 days  102;  uterus 
tender;  lochia  scant; 
no  culture 

180  gr. 
No  re- 
sults 

875,000 

T.  and  P.  nor- 
mal 8 days 

13  days 

A.  Z. 

Spontaneous 

Retained  placenta 
with  postpartum 
hemorrhage 

Manual  removal  of 
placenta 

Uterine  packing; 
750  cc.  plasma 

Pyrexia  second  day 
for  8 days  101.4; 
uterus  tender;  lochia 
scant  and  foul;  no 
culture 

360  gr. 
No  re- 
sults 

100,000 

T.  and  P.  nor- 
mal 24  hours 

15  days 

E.  W. 

Low  forceps 

None 

None 

Pyrexia  third  day  for 
4 days  102;  uterus 
tender;  lochia  pro- 
fuse and  purulent; 
uterine  culture  — B. 
coli  commun.  and 
Staph,  albus 

0 

200,000 

T.  and  P.  nor- 
mal 24  hours 

11  days 

A.  S. 

Embryotomy 

Inertial  labor  63 
hours 

Macerated  fetus 

Craniotomy;  bilat- 
eral cleidotomy 
and  extrac.;  500 
cc.  plasma;  uter- 
ine packing 

Pyrexia  103.6  first  5 
days;  secondary 
anemia;  uterus  ten- 
der; lochia  foul;  no 
cultures 

0 

380,000 

T.  and  P.  nor- 
mal 120  hours 

13  days 

K.  YV. 

Version  and 
extraction 

Primary  inertia 
Transverse  arrest 

Version  and  extrac- 
tion 

Pyrexia  105  fifth  to 
eighth  day;  uterus 
tender;  lochia  foul; 
culture  — gram-neg. 
bac.  and  green  strep. 

0 

575,000 

T.  and  P.  nor- 
mal 72  hours 

29  days 

D.  R. 

Spontaneous 

None 

None 

Pyrexia  fourth  day 
103.2;  uterus  tender; 
lochia  foul;  culture — 
hem.  strep. 

0 

440,000 

T.  and  P.  nor- 
mal 48  hours 

10  days 

TABLE  V 


Septic  Abortion 


Patient 

Complications 

Operation 

Postoperative  Course 

Sulfon- 

amide 

Penicillin 

Result 

Hos- 

pital 

Stay 

M.  G. 

Hemorrhage 

Hb.  16%;  R.B.C.  710,000 
Incomplete 

Transfusions  (4) 

Pyrexia  13  days 

0 

550,000 

T.  and  P.  nor- 
mal 6 days 

19  days 

M.  C. 

Secondary  anemia 
Culture — hem.  strep,  and 
B.  coli  commun. 

Removal  of  placenta 
Evacuation  and  packing 
of  uterus 
Transfusions  (2) 

Pyrexia  6 days 

0 

1,200,000 

T.  and  P.  nor- 
mal 4 days 

11  days 

R.  R. 

Hemorrhage 
Hb.  40%;  R.B.C. 
1,770,000;  culture — 
Staph,  albus 

None 

Pyrexia  3 days 

120  gr. 

505,000 

T.  and  P.  nor- 
mal 24  hours 

13  days 

G.  B. 

Bilateral  salpingitis 
Culture — gram  + cocci 

None 

Pyrexia  1-3  days 

0 

220,000 

T.  and  P.  nor- 
mal 72  hours 

12  days 

A.  S. 

Secondary  anemia 
Hb.  55%;  culture — Staph, 
albus;  urine  culture 
(cystitis)— B.  coli 
commun.  and  strep, 
mitis 

Incomplete 

Dilatation  and  evacua- 
tion 5 days  after  ad- 
mission 

Transfusions  (3) 

Afebrile 

0 

600,000 
(Proph.) 
100,000 
(I.  V.  on  ad- 
mission and 
followed  by 
25,000  I.  M. 
q 3 hours) 

T.  and  P.  nor- 
mal through- 
out 

13  days 

M.  A. 

Secondary  anemia 
Hb.  53% 

Cultures  negative 

None 

Pyrexia  fifth  and  sixth 
days 

0 

180,000 

T.  and  P.  nor- 
mal 48  hours 

11  days 
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TABLE  V — Continued 


Patient 

Complications 

Operation 

Postoperative  Course 

Sulfon- 

amide 

Penicillin 

Result 

Hos- 

pital 

Stay 

B.  W. 

Uterine  hemorrhage 
Secondary  anemia 
Hb.  50%;  uterine  culture 
negative 
Incomplete 

Transfusion 

Dilatation  and  evacua- 
tion 

Packing  of  uterus 

Pyrexia  5 days 

0 

175,000 

T.  and  P.  nor- 
mal 5 days 

11  days 

V.  L. 

Secondary  anemia 
Uterine  culture — B.  coli 
commun. 

Soft  rubber  catheter  re- 
moved from  uterus 

Pyrexia  with  chills  first 
3 days 

Pyrexia  3 days 

360  gr. 

830,000 

T.  and  P.  nor- 
mal 6 days 

12  days 

R.  A.  H. 

Secondary  anemia 
Hb.  18%;  R.B.C. 
1,390,000:  uterine  cul- 
ture—Strep.  equinus 

Removal  of  placenta 
Evacuation  and  packing 
of  uterus 

Transfusions  (4)— 250  cc. 
each 

Pyrexia  first  6 days 

0 

740,000 

T.  and  P.  nor- 
mal 6 days 

19  days 

L.  H. 

Secondary  anemia 
Hb.  30%;  uterine  cul- 
ture— B.  coll  commun. 

Transfusions  (2)— 500  cc. 
each 

Pyrexia  with  chills  on 
admission 

Pyrexia  first  7 days 

0 

1,300,000 

T.  and  P.  nor- 
mal 7 days 

17  days 

R.  D. 

Secondary  anemia 
Hb.  23%;  R.B.C. 
1,080,000;  uterine  cul- 
ture— micro-aerophilic 
strep,  and  dlph.  ba- 
cilli 

Transfusion  (1)— 500  cc. 

Pyrexia  first  5 days 

o 

630,000 

T.  and  P.  nor- 
mal 5 days 

9 days 

R.  S. 

Secondary  anemia 
No  culture 

None 

Pyrexia  first  day 

0 

295,000 

T.  and  P.  nor- 
mal 24  hours 

8 days 

M.  Me. 

Secondary  anemia 
Culture — Staph,  albus 
and  diph.  bacilli 

None 

Pyrexia  4 days 

0 

270,000 

T.  and  P.  nor- 
mal 24  hours 

7 days 

G.  K. 

Secondary  anemia  and 

shnf'lr 

Hb.  27%;  no  culture 

Transfusions— 500  cc. 
whole  blood  and  500 
cc.  plasma 

Pyrexia  6 days 

0 

1,610,000 

T.  and  P.  nor- 
mal 6 days 

27  days 

D.  R. 

Secondary  anemia 
Hb.  53%;  no  culture 

None 

Pyrexia  4 days 

0 

375,000 

T.  and  P.  nor- 
mal 4 days 

6 days 

M.  P. 

Severe  secondary  anemia 
and  shock 

Hb.  26%;  no  culture 

750  cc.  plasma  on  ad 
mission 

Dilatation  and  evacua- 
tion 

Packing  of  uterus 
Transfusions  (2)— 500  cc. 
each 

Pyrexia  5 days 

0 

350,000 

T.  and  P.  nor- 
mal 5 days 

30  days 

A.  R. 

Severe  secondary  anemia 
and  shock 

Hb.  28%;  culture  (uter- 
ine)— micro-aerophilic 
strep,  and  gram-neg. 
bacilli 

750  cc.  plasma  on  admis- 
sion 

Pyrexia  3 days 

0 

375,000 

T.  and  P.  nor- 
mal 3 days 

14  days 

M.  D. 

Secondary  anemia 
Hb.  35%;  uterine  cul- 
ture— Staph,  albus  and 
nonhem.  strep. 

Transfusions  (2)— 250  cc. 
each 

Pyrexia  2 days 

0 

395,000 

T.  and  P.  nor- 
mal 24  hours 

12  days 

A.K. 

Secondary  anemia 
Hb.  66%;  culture— strep., 
staph.,  and  B.  coli 
commun. 

Uterine  packing 

Pyrexia  4 days 

0 

420,000 

T.  and  P.  nor- 
mal 72  hours 

11  days 

A.  G. 

Secondary  anemia 
Hb.  47%;  culture— B. 
faecalis  ale.  and  Staph, 
albus 

None 

Pyrexia  3 days 

0 

455,000 

T.  and  P.  nor- 
mal 36  hours 

13  days 

J.  P. 

Pelvic  peritonitis 
Blood  culture — hem. 
strep,  equinus 

None 

Pyrexia  4 days 

360  gr. 
No  re- 
sult 

1,010,000 

T.  and  P.  nor- 
mal 4 days 

13  days 

D.  C. 

Secondary  anemia 
No  culture 

None 

Pyrexia  first  3 days 

0 

240,000 

T.  and  P.  nor- 
mal 4 days 

8 days 

K.  L. 

Secondary  anemia 
Blood  culture  negative 

None 

Pyrexia  first  4 days 

0 

500,000 

T.  and  P.  nor- 
mal 4 days 

10  days 

Twenty-three  septic  abortions  are  included  in 
this  report. 

Five  cases  of  known  gonorrheal  infection,  one 
of  pyelitis,  one  of  pelvic  cellulitis,  three  of  per- 
ipheral thrombophlebitis,  and  six  of  acute  sup- 
purative mastitis  are  also  reported. 

Two  instances  of  acute  omphalitis  in  the  new- 
born have  been  added. 


Conclusions 

1.  In  our  original  report  we  felt  that  penicillin 
deserved  serious  consideration  in  obstetric  com- 
plications due  to  infection,  potential  or  actual. 
This  assumption  is  corroborated  by  the  addi- 
tional material  presented. 

2.  All  cases  of  early  acute  mastitis  were  cured 
within  forty-eight  hours. 
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3.  The  prophylactic  administration  of  penicil- 
lin following  prolonged  rupture  of  membranes, 
inertial  labors,  and  in  other  patients  potentially 
infected  has  not  failed  to  assure  a smooth  con- 
valescence and  has  shortened  the  period  of  hos- 
pitalization. Following  cesarean  section,  espe- 
cially in  infected  and  potentially  infected  cases, 
the  margin  of  safety  is  undoubtedly  increased. 

4.  The  treatment  of  active  infections  follow- 
ing cesarean  section  has  been  as  effective  in  this 
larger  series  as  in  the  preliminary  grqup. 

5.  In  septic  abortion,  penicillin  was  effective 
and  its  use  was  unattended  by  the  undesirable 
features  of  sulfonamide  therapy.  The  presence 
of  severe  grades  of  anemia  in  these  patients  ap- 
pears not  to  contraindicate  penicillin  therapy. 

6.  Previously  reported  efficacy  in  the  treat- 
ment of  gonorrheal  infection  is  further  substan- 
tiated. 

7.  Pyelitis  due  to  streptococcal  infection  may 
benefit  by  penicillin  therapy. 

8.  No  additional  cases  of  postpartum  pelvic 
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cellulitis  have  been  encountered.  We  cannot 
draw  any  conclusions  from  our  experience  with 
this  pathologic  entity. 

9.  The  administration  of  penicillin  in  post- 
partum peripheral  thrombophlebitis  deserves 
further  investigation. 

10.  Penicillin  has  proved  of  value  in  the  post- 
operative treatment  of  late  acute  suppurative 
mastitis. 

1 1 . Omphalitis  in  the  newborn  apparently  re- 
sponds quickly  to  penicillin.  This  therapy  should 
greatly  reduce  the  infant  mortality  due  to  this 
extremely  dangerous  infection. 

12.  The  conclusions  drawn  in  our  preliminary 
survey  have  been  corroborated  in  this  larger 
series.  The  absence  of  any  mortality  and  the  de- 
crease in  hospital  stay  have  been  most  gratifying. 
As  pointed  out  in  our  first  paper,  an  occasional 
penicillin-resistant  organism  may  be  encountered 
and  we  would  recommend  investigation  of  the 
organism  for  penicillin  sensitivity  when  therapy 
does  not  seem  to  be  securing  satisfactory  results. 


COMPLICATIONS  FOLLOWING  USE  OF 
ANTIRABIES  VACCINE 

With  Suggestions  as  to  Treatment 

Charles  Roberts  Thomas,  Medical  Service,  Baroness 
Erlanger  Hospital,  Chattanooga,  Tenn. 

(South.  M.  3 October,  1944,  via  Quarterly  Review  of 
Medicine  ) 

Development  of  complications  following  the  use  of 
antirabies  vaccine  seems,  from  a study  of  the  literature, 
to  be  due  to  an  allergic  sensitivity.  Patients  should  be 
tested  for  sensitivity  and,  if  found  sensitive,  should  be 
desensitized  before  treatment  is  started. 

A case  is  reported  of  a 37-year-old  white  man  who 
received  a slight  wound  on  the  right  hand  by  being 
bitten  by  a dog,  and  was  given  prompt  treatment  with 
antirabies  vaccine.  Eighteen  days  later  he  was  ad- 
mitted to  the  hospital  with  paralysis  of  both  legs.  He 
was  given  the  Kenny  treatment  on  the  second  hospital 
day  and  100  mg.  of  thiamine  hydrochloride  intraven- 
ously. For  three  days  100  mg.  was  given  orally  daily 
and  then  increased  by  100  mg.  intravenously. 

At  the  end  of  six  months,  muscle  strength  in  his  legs 
had  returned  sufficiently  to  allow  him  to  drive  a car  and 
walk  with  the  aid  of  a cane.  After  leaving  the  hospital 
and  a sanitarium,  intravenous  injection  of  thiamine  was 
discontinued  and  100  mg.  given  intramuscularly  daily 
for  about  a month;  he  was  then  given  20  mg.  orally 
three  times  a day.  Swimming  and  massage  were  a part 
of  the  treatment.  At  the  end  of  a year  most  of  the 
muscle  strength  had  returned. 


RUPTURE  OF  THE  HEART  IN  PATIENTS 
IN  MENTAL  INSTITUTIONS 

Walter  W.  Jetter  and  Paul  D.  White,  Department 
of  Legal  Medicine,  Harvard  Medical  School,  Massa- 
chusetts Department  of  Mental  Health,  and  the 
Cardiac  Laboratories  of  the  Massachusetts  Gen- 
eral Hospital,  Boston,  Mass. 

(Ann.  Int.  Med.,  November,  1944,  via  Quarterly 
Reviezv  of  Medicine) 

Sixteen  (73  per  cent)  of  22  patients  with  acute  myo- 
cardial infarction  died  of  cardiac  tamponade  due  to 
rupture  at  the  site  of  a recent  infarct.  Ten  of  the 
patients  were  male,  6 female ; the  mean  age  was  66.5, 
with  only  one  younger  than  50.  Ten  of  the  16  patients 
were  in  apparently  good  health  and  ambulatory  until 
their  sudden  collapse  and  death;  the  other  four  had 
vague  complaints  two  to  seventy-four  hours  before 
death,  and  rest  in  bed  was  ordered  in  two  instances. 
Microscopic  examination  made  in  15  cases  showed  the 
site  of  rupture  in  twelve  represented  a single  occur- 
rence of  infarction,  but  in  three  the  rupture  took  place 
at  the  site  of  a mixed  acute  and  less  recent  infarct. 

The  ruptures  occurred  in  the  left  ventricular  wall  in 
15  patients  and  the  right  in  one.  The  estimated  age  of 
the  infarct  responsible  for  death  was  two  to  four  days 
in  6 cases,  two  to  six  days  in  3 cases,  one  to  two  weeks 
in  4 cases,  two  to  three  weeks  in  2 cases,  and  one  not 
stated.  This  experience  suggests  to  the  authors  that  the 
present  approved  therapy  of  bed  rest  during  the  first 
three  weeks  ofter  onset  of  acute  myocardial  infarction 
is  advisable. 
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ORAL  PENICILLIN 


PAUL  GYORGY,  M.D.,  KATHARINE  W.  EVANS,  M D,  ELISABETH  K.  ROSE,  M.D., 
JOSEPHINE  G.  PERLINGIERO,  M.D.,  and  WILLIAM  F.  ELIAS,  Ph  D. 

Philadelphia,  Pa. 


PENICILLIN  when  given  by  mouth  is,  partly 
at  least,  absorbed  from  the  gastro-intestinal 
tract.  Previously  held  views  to  the  contrary  are 
not  in  accord  with  more  recent  experimental  arid 
clinical  observations.110  The  passing  of  ingested 
penicillin  in  the  blood  circulation  was  followed 
by  determination  of  penicillin  levels  in  serum  and 
— more  indirectly — in  urine. 

The  amount  of  penicillin  excreted  in  the  urine 
after  oral  administration  was  found  to  be  about 
20  to  25  per  cent  of  the  dose  given.  Charney, 
Alburn,  and  Bernhart  5 first  called  attention  to 
the  fact  that  as  a rule  more  penicillin  was  ex- 
creted in  the  urine  when  it  was  given  by  mouth 
in  aqueous  solution  on  a fasting  stomach  than 
when  taken  one  and  one-half  to  two  hours  after 
meals.  In  the  latter  case  administration  of  peni- 
cillin with  an  antacid,  such  as  sodium  citrate,  in- 
creased the  urinary  excretion  of  ingested  penicil- 
lin. Working  on  fasting  adults,  McDermott  and 
his  collaborators  4 found  no  difference  in  blood 
levels  or  in  the  figures  on  urinary  excretion  of 
penicillin  whether  it  was  ingested  in  aqueous 
solution,  after  preceding  administration  of  a 
buffer,  or  in  oily  emulsion.  They  also  reported 
(personal  communication)  that  penicillin  given 
by  mouth  every  two  to  three  hours  in  clones  ^our 
to  six  times  higher  than  used  parenterallv  proved 
to  be  therapeutically  effective  in  adults. 

Similar  clinical  observations  were  madeJnde- 
pendently  by  Gyorgy  and  collaborators 6 in 
adults  and  children.  These  investigators  also 
compared  the  blood  levels  of'  penicillin  in  chil- 
dren after  ingestion  of  aqueous  penicillin  solu- 
tion and  of  buffered  penicillin  (mixed  with 
sodium  citrate).  Less  irregular,  higher,  and 


W ritten  on  request  of  the  Committee  on  Scientific  Work,  Sec- 
tion on  Pediatrics,  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

From  the  Department  of  Pediatrics,  University  of  Pennsyl- 
vania School  of  Medicine,  Children’s  Hospital,  Philadelphia 
General  Hospital,  and  Wyeth  Institute  of  Applied  Biochemistry, 
Philadelphia. 

The  penicillin  was  provided  by  the  office  of  Scientific  Research 
Development,  from  supplies  assigned  by  the  Committee  on 
Medical  Research  for  experimental  investigators  recommended 
by  the  Committee  on  Chemotherapeutics  and  other  agents  of  the 
National  Research  Council.  Penicillin  was  also  furnished  by 
Wyeth  Incorporated. 


more  prolonged  blood  levels  were  the  rule  after 
administration  of  buffered  penicillin  by  mouth, 
in  contrast  to  those  from  penicillin  alone,  when 
given  on  a fasting  stomach  thirty  minutes  before 
next  meal. 

These  studies  were  since  extended  further. 

The  method  used  for  the  determination  of 
penicillin  in  blood  (serum)  was  the  same  as 
previously  described,  with  a few  added  modifica- 
tions. These  werg  prompted  by  the  observation 
of  one  of  us  (W.  F.  E.)11  who,  in  a by  no  means 
negligible  number  of  blood  samples  obtained 
from  sick  adults,  found,  before  penicillin  medica- 
tion started,  bacteriostatic  and  bactericidal  sub- 
stances representing  probably  immune  antibodies 
against  streptococci,  which  per  se  could  not  be 
distinguished  from  the  similar  anti-streptococcus 
effect  of  penicillin  in  the  test.  Such  inhibitory 
substances  were  found  occasionally  in  serum 
from  normal  adults,  but  probably  because  of 
lower  titer  could  be  eliminated  by  an  appropriate 
subculture  technic.  The  concentration  of  such 
interfering  substances  only  very  seldom  exceeded 
the  equivalent  of  1 to  3 units  per  100  cc.  of 
serum.  In  view  of  the  fact  that  the  interfering 
substances  in  serum,  which  are  different  from 
penicillin,  ; may  vary  in  their  concentration  ap- 
parently even  from  hour  to  hour,  the  minimal 
detectable  penicillin  levels,  such  as  1 to  3 units 
per  100  cc.,  should  be  looked  upon  as  possible 
“false”  reactions,  especially  when  the  blood  ex- 
amined is  taken  from  sick  adults.  In  children 
such  interfering  substances  in  the  serum  were 
not  encountered  except  in  one  child  with  acute 
pyogenic  (streptococcus)  infection. 

As  a precaution  against  confusing  inhibitory 
substances  with  penicillin,  the  following  meas- 
ures were  applied  11 : ( 1 ) Serum  was  examined 
for  the  presence  of  possible  interfering  substances 
before  the  administration  of  penicillin.  (2)  In- 
cubation of  the  samples  in  assay  was  extended 
from  sixteen  to  eighteen,  as  in  the  original  meth- 
od, to  twenty -four  hours.  (3)  The  last  tube 
showing  no  hemolysis  was  routinely  subcultured. 
With  these  modifications  the  method  of  penicil- 
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lin  determination  gained  considerably  in  spe- 
cificity. 

In  the  experiments  previously  reported,6  oral 
administration  of  calcium  penicillin  with  sodium 
citrate  thirty  minutes  before  breakfast  led  to  in- 
creased and  prolonged  blood  levels  over  those 
observed  in  controls  receiving  calcium  penicillin 
without  buffer.  This  experimental  procedure 
was  repeated  in  a new  group  of  children  with  the 
only  change  that  penicillin  (with  or  without 
buffer)  was  given  thirty  minutes  after  breakfast. 
Each  day  two  children  of  closely  similar  age  and 
weight  received  40,000  units  of  calcium  penicil- 
lin ; one  child  received  penicillin  in  the  form  of 
four  tablets  with  buffer  (each  tablet  containing 
10,000  units  of  penicillin  and  q.s.  to  0.5  Gm. 
with  trisodium  citrate)  dissolved  in  water,  and 
the  other,  or  control  child,  received  penicillin 
without  buffer  in  freshly  prepared  aqueous  solu- 
tion. The  results  as  summarized  in  Table  I 
demonstrated  anew  the  superiority  of  the  mix- 
ture of  penicillin  and  buffer  over  penicillin  alone 
in  oral  administration.  It  should  be  especially 
pointed  out  that  in  8 out  of  10  children  receiving 


the  penicillin-buffer  combination  penicillin  was 
present  in  the  serum  even  four  hours  after  medi- 
cation, whereas  only  2 out  of  10  children  showed 
demonstrable  penicillin  levels  after  four  hours 
when  penicillin  was  given  without  buffer.  In  5 
children  of  the  latter  group  no  penicillin  could 
be  detected  in  the  serum  two  hours  after  medica- 
tion and  2 children  remained  without  penicillin 
in  the  blood  throughout  the  experiment.  The 
average  values  are  in  accord  with  these  findings 
and  show  unequivocally  the  superiority  of  the 
penicillin-buffer  combination. 

In  the  search  for  other  buffers  aluminum  hy- 
drate gel  was  considered  as  a possible  substitute 
for  sodium  citrate.  Aluminum  hydrate  gel  would 
have  the  advantage  of  being  free  from  the 
hydropic  sodium  ion  and  from  direct  alkalizing 
effect.  On  the  other  hand,  sodium  citrate  has  a 
quicker  and  relatively  more  potent  acid-binding 
capacity  than  aluminum  hydrate  gel.  Given  in 
combination  with  penicillin,  both  substances 
should  act  mainly  by  neutralizing  gastric  acid 
and  thus  prevent  the  inactivation  of  ingested 
penicillin  before  its  absorption.  Table  II  con- 


TABLE  I 

Patients  After  Overnight  Fasting 


Penicillin  Given  by  Mouth  Thirty  Minutes  after  Breakfast  (Cereal,  Cream,  Sugar,  Toast,  Butter,  Egg,  Milk) 


No. 

Name 

Age 

(yr.) 

Sex 

Weight 

(lb.) 

Diagnosis 

40,000  Units 
Calcium  Penicillin 
with 

Sodium  Citrate  (S) 
Water  (W) 

Blood  Levels— Units  per  100  cc. 
Serum  Hours  After  Ingestion 
of  Penicillin 

1 

2 

3 

4 

1 

G.  S. 

8 

M 

41 

Pneumonia  

S 

5.0 

5.0 

2.5 

1.0 

2 

S.  P. 

6 

M 

38 

Pneumonia  

W 

1.0 

3 

J.  B. 

12 

M 

101 

Diabetes  

s 

3.75 

3.75 

3.75 

4 

E.  S. 

12 

F 

75 

Rheumatic  heart  disease  

w 

5 

K.  M. 

10 

M 

75 

Cured  nephritis  ?. 

s 

3.3 

3.3 

1.0 

6 

J.  N. 

11 

F 

72 

Well  child  

w 

1.0 

... 

... 

7 

A.  D. 

8 

M 

60 

Bronchitis  

s 

10.0 

10.0 

5.0 

1.0 

8 

A.  D. 

9 

M 

54 

Chorea  

w 

40.0 

5.0 

2.0 

... 

9 

A.  F. 

7 

F 

43 

Pharyngitis,  bronchitis  

s 

20.0 

20.0 

5.0 

3.3 

10 

B.  J. 

8 

F 

54 

Chorea  

w 

13.3 

10.0 

5.0 

11 

M.  B. 

9 

M 

57 

Chorea  

s 

5.0 

5.0 

2.5 

1.25 

12 

R.  G. 

5 

M 

44 

Chorea  

w 

1.66 

1.0 

1.0 

13 

K.  M. 

10 

M 

75 

Cured  nephritis  

s 

5.0 

5.0 

5.0 

2.0 

14 

J.  H. 

8 

M 

60 

Pulmonary  tuberculosis  

w 

5.0 

5.0 

3.3 

2.0 

15 

A.  D. 

9 

M 

54 

Chorea  

s 

13.3 

20.0 

10.0 

5.0 

16 

A.  G. 

6 

M 

54 

Rheumatic  fever  

w 

5.0 

3.3 

3.3 

3.3 

17 

A.  D. 

8 

M 

60 

Bronchitis  

s 

10.0 

10.0 

5.0 

2.5 

18 

N.  V. 

7 

M 

49 

Bronchitis  

w 

2.5 

... 

19 

W.  K* 

6 

M 

70 

Burns  

s 

20.0 

20.0 

13.3 

3.3 

20 

P.  H. 

12 

F 

90 

Tuberculous  hip  

w 

Average  1-20:  j 

Sodium  citrate 
Water 

9.5 

6.9 

10.2 

2.4 

5.3 

1.5 

1.9 

0.5 

Vomited  50  minutes  after  ingestion  of  penicillin. 
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tains  the  results  of  such  comparative  studies.  The 
same  procedure  was  followed  as  in  the  preceding 
experiment,  with  the  exception  that  the  various 
mixtures  of  penicillin  were  given  thirty  minutes 
before  breakfast  on  a fasting  stomach.  Alum- 
inum hydrate  gel*  was  administered  in  doses  of 
15  cc.  (one  tablespoon)  mixed  with  an  equal 
amount  of  aqueous  solution  of  penicillin  (40,000 
units).  When  penicillin  was  given  in  combina- 
tion with  sodium  citrate  or  with  aluminum  hy- 
drate gel,  the  averages  obtained  showred  signif- 
icantly higher  and  more  prolonged  blood  levels 
than  those  obtained  without  buffer.  Amphojel 
proved  to  be  only  slightly,  and  probably  not  sig- 
nificantly, inferior  to  sodium  citrate.  The  initial 

* Amphojel  (Wyeth). 


blood  levels,  taken  one  hour  after  medication, 
were  on  the  average  higher  in  all  three  groups 
than  in  the  previous  experiment  in  which  admin- 
istration followed  breakfast.  On  the  other  hand, 
in  Only  5 out  of  10  children  receiving  the  com- 
bination of  sodium  citrate  with  penicillin  were 
blood  levels  detectable  four  hours  after  ingestion. 
The  corresponding  figure  for  amphojel  is  four 
out  of  ten,  and  for  penicillin  without  buffer  it  is 
three  out  of  ten.  Effective  blood  levels  were 
found  three  hours  after  medication  in  8 children 
receiving  the  combination  with  sodium  citrate, 
in  7 with  amphojel,  and  in  only  4 with  penicillin 
alone. 

The  single  dose  of  40,000  units  of  penicillin 
given  to  children  by  mouth  is  two  to  four  times 


TABLE  II 

Patients  After  Overnight  Fasting 

Penicillin  Given  by  Mouth  Thirty  Minutes  before  Breakfast  (Cereal,  Cream,  Sugar,  Toast,  Butter,  Egg,  Milk) 


No. 

Name 

Age 

(yr.) 

Sex 

Diagnosis 

40,000  Units 
Calcium  Penicillin 
with 

Sodium  Citrate  (S) 
Amphojel  (A) 
Water  (W) 

Blood  Levels — Units  per  100  cc.  Serum 
Hours  after  Ingestion  of  Penicillin 

1 

2 

3 

4 

1 

M.  B. 

6 

M 

Rhemuatic  fever  

S 

20.0 

10.0 

5.0 

33.0 

2 

J.  B. 

7 

M 

Rheumatic  fever  

A 

20.0 

10.0 

3.3 

3 

V.  E. 

9 

F 

Rheumatic  fever  

W 

13.3 

2.5 

4 

H.  D. 

10 

M 

Postoperative  appendectomy  . . . 

S 

20.0 

10.0 

5.0 

5 

R.  R. 

9 

M 

Rheumatic  fever  

A 

20.0 

10.0 

5.0 

6 

J.  S. 

9 

M 

Convulsions  

W 

40.0 

20.0 

10.0 

5.0 

7 

D.  A. 

7 

M 

Convalescent  epidemic  hepatitis. 

S 

20.0 

5.0 

2.0 

8 

D.  H. 

5 

M 

Chronic  osteomyelitis  

A 

20.0 

5.0 

.... 

9 

A.  P. 

9 

M 

Preoperative  tonsillectomy  

W 

3.3 

.... 

10 

T.  P. 

10 

M 

Trauma  

S 

13.3 

5.0 

2.0 

11 

B.  G. 

4 

F 

Mental  deficiency  

A 

20.0 

10.0 

3.3 

12 

R.  McG. 

5 

M 

Postoperative  herniorrhaphy  ... 

W 

13.3 

13 

M.  P. 

8 

F 

Convalescent  epidemic  hepatitis. 

S 

20.0 

5.0 

14 

N.  S. 

8 

F 

Postoperative  appendectomy  . . . 

A 

40.0 

20.0 

5.0 

5.0 

la 

J.  F. 

12 

M 

Tuberculous  hip  

W 

10.0 

2.5 

2.0 

16 

D.  W. 

10 

F 

Rheumatic  heart  disease 

S 

40.0 

20.0 

20.0 

5.0 

17 

H.  T. 

11 

M 

Pleurisy  (tuberculosis?)  

A 

20.0 

20.0 

5.0 

2.5 

18 

D.  C. 

8 

M 

Pneumonia  

W 

20.0 

10.0 

5.0 

5.0 

19 

J.  F. 

12 

M 

Tuberculous  hip  

S 

20.0 

10.0 

5.0 

2.5 

20 

J.  R. 

9 

M 

Postoperative  appendectomy  . . . 

A 

13.3 

13.3 

5.0 

2.5 

21 

T.  M. 

11 

M 

Postoperative  appendectomy  ... 

W 

2.5 

22 

M.  B. 

6 

M 

Rheumatic  fever  

S 

13.3 

5.0 

.... 

23 

J.  B. 

9 

M 

Rheumatic  fever  

A 

13.3 

2.5 

24 

J.  B. 

7 

M 

Rheumatic  fever  

W 

20.0 

3.3 

25 

D.  C. 

4 

M 

Rheumatic  fever  

s 

13.3 

5.0 

2.5 

2.0 

26 

E.  T. 

7 

M 

Observation  

A 

10.0 

5.0 

27 

V.  E. 

9 

F 

Rheumatic  fever  

W 

13.3 

10.0 

io.o 

3.3 

28 

H.  N. 

10 

M 

Postpoliomyelitis  

s 

13.3 

13.3 

3.3 

5.0 

29 

E.  G. 

12 

M 

Postpoliomyelitis  

A 

5.0 

5.0 

3.3 

2.0 

30 

S.  S. 

8 

M 

Postpoliomyelitis  

W 

5.0 

3.3 

f 

Sodium  citrate 

19.3 

7.8 

4.5 

1.8 

Average  1-30:4 

Amphojel 

18.2 

8.9 

3.3 

1.3 

l 

Water 

12.7 

6.5 

2.7 

1.3 
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higher  than  that  customarily  used  in  children  in 
intramuscular  administration.  From  the  effec- 
tive blood  levels  observed  after  ingestion,  espe- 
cially in  combination  with  buffers,  it  appears  per- 
missible to  deduct  that  the  ratio  of  oral  to  par- 
enteral therapeutic  dose  will  be  close  to  the 
above  figures.  Our  preliminary  clinical  observa- 
tions 6 seemed  to  bear  out  this  assumption.  More 
recently  Heatley  9 reported  the  ratio  of  oral  to 
parenteral  as  3 to  1.  In  this  connection,  com- 
parative studies  on  blood  levels  in  three  groups 
of  children  receiving  two  doses  of  penicillin  three 
hours  apart  yielded  interesting  results  (Table 
III).  The  first  group  received  15,000  units  of 
plain  penicillin  calcium  intramuscularly,  the  sec- 
ond group  40,000  units  of  buffered  penicillin  cal- 
cium (with  trisodium  citrate  or  with  aluminum 
hydrate  gel)  by  mouth,  and  the  third  group 
40,000  units  of  penicillin  calcium  suspended  in 
oil  with  beeswax  in  gelatin  capsulesf  given  by 
mouth.  The  first  dose  in  all  three  groups  was 
given  thirty  minutes  before,  and  the  second  dose 
two  and  a half  hours  after  breakfast.  In  ref- 
erence to  known  individual  variations,  some  of 
the  children  received  various  penicillin  prepara- 
tions in  consecutive  experiments.  With  respect 
to  the  two  examined  forms  of  oral  medication, 
the  blood  levels  obtained  were  higher  after  in- 
gestion of  buffered  penicillin  than  after  the  inges- 
tion of  capsules  containing  the  penicillin-oil-bees- 
wax  mixture.  As  to  the  buffers,  trisodium  citrate 
seems  superior  to  aluminum  hydrate  gel.  The 
blood  levels  obtained  after  the  use  of  15,000  units 
of  penicillin  given  intramuscularly  do  not  differ 
materially  from  those  observed  following  the  use 
of  40,000  units  of  penicillin  buffered  wdth  triso- 
dium citrate  administered  by  mouth.  The  blood 
levels  after  the  oral  preparation  was  given 
(40,000  units)  were  only  slightly  lower,  but  on 
the  other  hand  more  prolonged  than  after  intra- 
muscular injection  of  15,000  units.  Thus  these 
observations  are  in  good  accord  with  the  ratio 
mentioned  of  about  3 to  1 between  oral  and 
parenteral  doses. 

Therapeutic  Observations 

Since  the  preliminary  report,6  oral  penicillin 
has  been  extensively  and  successfully  used  in  an 
increasing  number  of  children  suffering  from 
pneumonia,  pharyngitis,  tonsillitis,  lymphaden- 
itis, otitis,  and  pyoderma.  Gonorrhea  and  con- 
genital syphilis  were  also  represented  in  the 
group  of  children  treated  with  penicillin  by 
mouth. 

Reports  in  23  cases  of  pneumonia  are  included 
in  Table  IV.  Improvement,  as  a rule,  with  pre- 


cipitous drop  in  temperature  was  noticed  in  the 
majority  of  cases  in  sixteen  to  thirty  hours. 
With  the  exception  of  one,  all  patients  received 
tablets  containing  25,000  units  of  calcium  peni- 
cillin with  0.5  Gm.  of  trisodium  citrate.  One  pa- 
tient (No.  16)  was  first  treated  for  thirty  hours 
with  plain  penicillin  (without  buffer)  followed 
by  tablets,  and  in  another  case  (No.  17)  the 
treatment  was  confined  throughout  the  whole 
course  to  plain  penicillin.  The  response  of  this 
last  patient  was  less  dramatic  than  in  those  re- 
ceiving buffered  penicillin.  No  significance  can 
be  attached  to  the  slight  delay  in  response  of  pa- 
tient No.  16.  The  doses  used  were  adjusted  to 
some  extent  to  the  weight  and  age  of  the  pa- 
tients, and  varied  in  the  majority  of  cases  be- 
tween 12,500  and  25,000  units  every  three  to 
four  hours  (Table  IV). 

In  15  miscellaneous  cases,  including  naso- 
pharyngitis, tonsillitis,  otitis,  bronchitis,  cervical 
adenitis,  and  mastoiditis,  penicillin  in  combina- 
tion with  sodium  citrate  administered  by  mouth 
proved  to  be  just  as  effective  as  when  given 
parenterally  (Table  V).  The  doses  showed 
some  variation,  but  on  the  average  the  ratio  3-4 
to  1 between  oral  and  parenteral  was  maintained. 

In  a 3-year-old  girl  (Case  5)  suffering  from 
chronic  asthma  with  frequent  attacks,  beginning 
emphysema,  asthmatic  bronchitis,  and  apparent 
intrinsic  allergy  (severe  attacks  were  repeatedly 
provoked  by  vaccine  prepared  from  bacteria  ob- 
tained from  bronchial  secretion),  continuous 
treatment  with  tablets  of  penicillin  (25,000  units 
with  sodium  citrate  given  by  mouth  every  four 
hours)  was  followed  by  cessation  of  the  attacks 
and  general  improvement  (weight  gain  4 pounds 
in  six  weeks).  This  single  observation  is  in  ac- 
cord with  the  recent  report  of  Leopold  and 
Cooke  12  on  patients  with  apparently  similar  in- 
trinsic asthma.  The  good  results  achieved  in  the 
above  case  with  oral  penicillin  should  serve  as  , 
a stimulus  for  further  studies  in  this  special 
group  of  patients  suffering  from  asthma. 

In  7 children  (ages  8/12,  3,  4,  6,  6,  7,  and  7 
years)  with  secondary  pyogenic  infection  of  the 
skin  (staphyloderma),  one  tablet  (25,000  units) 
of  penicillin  sodium  citrate  (in  older  children 
two  tablets)  given  every  three  hours  proved  to 
be  effective  in  two  to  three  days. 

In  2 cases  of  acquired  syphilis  in  children 
(ages  3 and  5)  penicillin  was  given  by  mouth  in 
the  form  of  calcium  penicillin  tablets  with  sodium 
citrate  for  fourteen  and  sixteen  and  one-half  days 
(total  dose  2,475,000  and  3,500,000  units  respec- 
tively). Three  cases  of  congenital  syphilis  (ages 
2/12,  5/12,  and  11/12  year)  were  similarly 


t Prepared  by  the  courtesy  of  Gelatin  Products,  Detroit. 
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reatecl  with  total  doses  of  1,320,000  units  (in 
ifteen  days),  1,500,000  units  (seventeen  days), 
ind  1,800,000  units  (fourteen  days)  respectively. 


In  two  of  these  5 cases  darkfield  examination 
showed  disappearance  of  spirochetes  in  eleven 
and  one-half  and  between  eighteen  and  twenty- 


TABLE  III 


Comparison  of  Intramuscular  and  Oral  Penicillin 


Exper. 

Name 

Age 

(yr.) 

Sex 

Diagnosis 

Penicillin  Dosage*: 
Intramuscular  (l.M.) 
Tablets  with 
NaCitrate  (S) 

Blood  Levels — Units  per  100  cc. 
Serum  Hours  after  Adminis- 
tration of  First  Dose 

1 

3 

4t 

1 

D.  C 

9 

F 

Rheumatic  fever 

T M 

40  0 

0 0 

40  0 

C.  DeL 

10 

F 

Rheumatic  fever 

s 

20.0 

40.0 

40.0 

2 

E.  L 

9 

F 

Rheumatic  fever 

I M 

13  3 

0 0 

20.0 

G.  E 

8 

F 

Rheumatic  fever 

s 

13.3 

3.3 

20.0 

3 

E.  L 

8 

M 

Fracture  

I M 

20  0 

0 0 

40  0 

E.  K 

12 

M 

Observation  

s 

5.0 

3.3 

20.0 

4 

C.  B 

8 

M 

Convalescent  after  infee- 

tious  hepatitis  

l.M. 

40.0 

2.5 

40.0 

J.  A 

6 

M 

Convalescent  after  infec- 

tious  hepatitis  

S 

20.0 

10.0 

40.0 

5 

H.  T 

8 

M 

Excision  of  a wart  

l.M. 

13.3 

3.3 

13.3 

V.  D 

9 

M 

Observation  

S 

10.0 

2.5 

20.0 

6 

B.  A 

5 

F 

Tuberculosis  

l.M. 

20.0 

0.0 

40.0 

C.  DeL.  (see  Exp.  1) 

10 

F 

Rheumatic  fever 

S 

20.0 

10.0 

20.0 

L.  H 

9 

F 

Rheumatic  fever 

Amphojel  A 

100.0 

0.0 

5.0 

D.  C.  (see  Exp.  1)  . . 

9 

F 

Rheumatic  fever 

Capsules  C 

3.3 

0.0 

0.0 

7 

D.  C.  (see  Exp.  6)  . . 

l.M. 

20.0 

0.0 

40.0 

B.  A.  (see  Exp.  6)  . . 

s 

20.0 

5.0 

20.0 

L.  H.  (see  Exp.  6)  . . 

A 

20.0 

2.0 

5.0 

C.  DeL.  (see  Exp.  6) 

. . . . 

C 

5.0 

2.0 

0.0 

8 

D.  G 

9 

M 

Convalescent  after  “atyp- 

ical”  pneumonia 

l.M. 

13.3 

0.0 

40.0 

F.  D 

9 

M 

Rheumatic  fever 

S 

13  3 

0.0 

5.0 

J.  R 

8 

M 

Purpura  (allergic?)  

20.0 

0.0 

0.0 

J.  L 

6 

M 

Observation  

C 

5.0 

0.0 

0.0 

9 

J.  L.  (see  Exp.  8)  . . 

I M. 

13.3 

0.0 

20.0 

J.  R.  (see  Exp.  8)  . . 

s 

3.3 

3.3 

20.0 

L.  H.  (see  Exp.  7)  .. 

A 

10.0 

2.5 

20.0 

F.  D.  (see  Exp.  8)  . . 

c 

2.0 

10.0 

10 

T.  G 

4 

M 

Epilepsy  

l.M. 

13.3 

0.0 

10.0 

F.  D.  (see  Exp  9)  ^ 

s 

40.0 

5.0 

13.3 

E.  M.  A 

5 

F 

Chorea  

A 

13.3 

0.0 

5.0 

J.  I 

7 

M 

Rheumatic  heart  disease  . 

C 

0.0 

0.0 

10.0 

11 

E.  M.  A.  (see  Exp.  10) 

S 

10.0 

3.3 

20.0 

T.  G.  (see  Exp  10)  . . 

A 

3.3 

0.0 

2.0 

F.  D.  (see  Exp.  10)  . . 

C 

5.0 

0.0 

20.0 

12 

L.  H.  (see  Exp.  9)  . . 

l.M. 

20.0 

0.0 

20.0 

G.  R.  '. 

10 

M 

Postoperative  hernior- 

rhaphy  

S 

20.0 

0.0 

5.0 

R.  T . 

1 1 

M 

Tnhp.rp.nl oils  hip 

A 

5.0 

0.0 

5.0 

E.  L 

9 

F 

Rheumatic  fever 

C 

2.5 

0.0 

20.0 

13 

R.  T.  (see  Exp.  12)  . . 

l.M. 

20.0 

0.0 

20.0 

E.  L.  (see  Exp.  12)  . 

S 

20.0 

0.0 

20.0 

L.  H.  (see  Exp  12) 

A 

20.0 

0.0 

3.3 

G.  R.  (see  Exp.  12)  . . 

C 

13.3 

0.0 

0.0 

r 

l.M. 

20.5 

0.5 

28.6 

1-13  averages 

S 

17.9 

7.1 

22.0 

(per  100  ml.  of  serum)  . 

A 

24.0 

0.6 

5.7 

1 

° 

4.9 

0.5 

1 7.5 

* Two  doses  three  hours  apart;  when  intramuscular,  15,000  units  per  dose;  when  per  os,  40,000  units  per  dose, 
t One  hour  after  second  dose. 


413 


January,  1946 


The  Pennsylvania  Medical  Journal 


TABLE  IV 


Therapeutic  Results  in  Pneumonia  with  Penicillin  by  Mouth  * 


No. 

Name 

Age 

(yr.J 

Sex 

Weight 

Ub.) 

Diagnosis 

Dosage  Units 

Total 

Dose 

Results 

i 

K B. 

10/12 

M 

20 

Pneumonia  (confirmed  by 
x-ray) 

VVBC  37,500 

12,500  q 3 li 

125,000 

T.  105.4  on  admission;  98.6 
in  16  hours 

2 

D.  VV. 

2 

M 

27 

Bronchopneumonia  (x-ray > 

25,000  q 4 h 

525,000 

T.  105  on  admission;  normal 
in  30  hours 

6 

C.  B. 

13/12 

E 

20% 

Bronchopneumonia  (x-ray j 
wBU  29,000 

25,000  q 4 h for  18 
doses,  then  12,500 
for  two  doses 

475,000 

T.  104.2;  normal  in  24  hours 

4 

G.  J.  C. 

5 

E 

43 

Bronchopneumonia  (x-ray) 
WBC  19,600;  culture — pneumo- 
coccus 

25,000  q 3 h 

750,000 

T.  104;  normal  in  24  hours; 
next  day  elevation  to  100, 
then  normal  throughout 

5 

R.  H. 

6 

M 

Pneumonia  (x-ray) 

WBC  27,200;  culture — pneumo 
coccus 

25,000  q 3 h 

250,000 

T.  104.2;  normal  in  24  hours 

6 

L.  R. 

5 

E 

40 

Bronchopneumonia  (x-ray) 

50,000  first  dose, 
then  25,000  q 4 h 

550,000 

T.  104  on  admission;  then 
101-103  for  two  days;  later 
normal 

7 

D.  S. 

1 

M 

Bronchopneumonia  after 
measles  (x-ray) 

25,000  q 4 h 

450,000 

T.  104.4;  normal  in  24  hours 

8 

G.  C. 

6 

M 

46 

Lobar  pneumonia 

50,000  q 4 h for  11 
doses,  then  25,000 
for  6 doses 

675,000 

T.  103;  toxic;  rapid  im- 
provement in  24  hours; 
temperature  normal  in  48 
hours 

9 

R.  McK. 

5 

M 

33 

Lobar  pneumonia  (x-ray) 
WBC  17,400 

25,000  first  dose, 
then  12,500  q 2 h 

925,000 

T.  104;  normal  in  12  hours 

10 

D.  S. 

10 

E 

63 

Pneumonia  (x-ray) 

WBC  17,000;  culture — pneumo- 
coccus 

25,000  first  dose, 
then  12,500  q 2 h 

525,000 

T.  103.4;  normal  in  12  hours 

11 

F.  S. 

2 

E 

24 

Pneumonia  (x-ray) 

WBC  32,000;  culture— pneumo- 
coccus 

25,000  first  dose, 
then  12,500  q 2 h 

525,000 

T.  103  on  admission;  dropped 
to  100  in  12  hours  and  to 
normal  in  48  hours 

12 

E.  C. 

5 

M 

31 

Pneumonia  (x-ray) 

WBC  16,900;  culture — pneumo- 
coccus 

25,000  first  dose, 
then  12,500  q 3 h 

455,000 

T.  100;  normal  in  8 hours 

13 

W.  J. 

2% 

M 

30 

Pneumonia  (x-ray) 

WBC  34,200;  culture — Staphy- 
lococcus aureus 

25,000  first  dose, 
then  12,500  q 3 h 

425,000 

T.  104;  normal  in  24  hours 

14 

L.  S. 

3% 

M 

33 

Pneumonia  (x-ray);  culture— 
Staphylococcus  aureus 

25,000  first  dose, 
then  12,500  q 3 h 

725,000 

T.  104.6;  dropped  to  99.2  in 
24  hours;  99-100  for  next 
48  hours,  then  normal 

15 

G.  C. 

6/12 

E 

15 

Pneumonia  (x-ray) 

WBC  10,600;  culture — pneumo- 
coccus 

25,000  first  dose, 
then  12,500  q 3 h 

625,000 

T.  103;  normal  in  72  hours 

16 

A.  G. 

9% 

F 

65 

Pneumonia  (x-ray) 

WBC  34,200;  culture— pneumo- 
coccus 

Plain  penicillin, 
25,000  first  dose, 
then  10,000  q 2 h; 
after  30  hours 
buffered  penicillin 
25,000  first  dose, 
then  12,500  q 2 h 

925,000 

T.  105;  normal  in  64  hours 

17 

D.  L. 

3 

F 

32 

Bronchopneumonia  (x-ray) 
WBC  10,600;  culture — pneumo- 
coccus 

Plain  penicillin 
without  buffer, 
25,000  first  dose 
then  10,000  q 3 h 

475,000 

T.  104.2  on  admission: 
dropped  to  99.2  in  20 
hours;  then  had  two 
spikes  to  103  and  102  on 
the  two  succeeding  days 

18 

H.  L. 

4 

M 

31 

Pneumonia  (x-ray) 

25,000  first  dose, 
then  12,500  q 3 h 

425,000 

T.  104.4;  normal  in  16  hours 

19 

B.  H. 

1% 

F 

24% 

Bronchopneumonia 

25,000  first  dose, 
then  12,500  q 3 h 

425,000 

T.  102.6;  normal  in  36  hours 

20  ! 

M.  W. 

3 

F 

33 

Bronchopneumonia 

25,000  first  dose, 
then  12,500  q 3 h 

525,000 

T.  103.6;  normal  in  24  hours 

21 

R.  W. 

1 

M 

16 

Pneumonia  (x-ray) 
WBC  9700 

25,000  q 4 h 

750,000 

T.  105;  normal  in  24  hours 

22 

N.  J. 

5/12 

F 

17 

Pneumonia  (x-ray) 

25,000  q 4 h 

450,000 

T.  104;  normal  in  36  hours 

23 

E.  A. 

3/12 

M 

10 

Bronchopneumonia 

25,000  q 4 h 

450,000 

T.  103;  normal  in  20  hours, 
with  temporary  short  spike 
on  third  day 

* Tablets  with  sodium  citrate,  except  in  cases  16  and  17. 
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four  hours  respectively.  No  untoward  effect  was 
observed.  It  is  too  early  to  evaluate  the  clinical 
results,  which  will  be  reported  later. 

Five  new  cases  of  gonorrhea  in  children  were 
added  to  the  previous  series  6 to  show  the  efficacy 
of  penicillin  in  combination  with  sodium  citrate 
given  by  mouth.  The  treatment  consisted  in  the 
administration  of  six  doses  every  four  hours  and 
in  one  case  twelve  doses  every  two  hours.  In  all 
5 children  complete  cure  was  achieved,  checked 
by  smears  and  cultures,  with  observation  up  to 
three  and  one-half  months  after  treatment.  The 


data  of  dosage  can  be  summarized  as  follows : 
(1)  J.  G.,  female,  13  days  old,  7 lb.,  6x20,000 
units  every  four  hours;  (2)  D.  A.,  female,  4 
years  old,  26  lb.,  6x20,000  units  every  four 
hours;  (3)  R.  J.,  male,  20  months  old,  26  lb., 
6x40,000  units  every  four  hours;  (4)  V.  M., 
female,  10  years  old,  72  lb.,  6x50,000  units  every 
four  hours;  (5)  S.  T.,  female,  3J/2  years  old, 
30  lb.,  12x25,000  units  every  two  hours. 

The  extended  study  of  blood  levels  together 
witli  further  clinical  observations  on  the  thera- 
peutic value  of  penicillin  medication  by  mouth  is 


TABLE  V 

Therapeutic  Results  in  Miscellaneous  Infections  with  Penicillin  by  Mouth 
(Tablets  with  Sodium  Citrate) 


No. 

Name 

Age 

(yr.) 

Sex 

Weight 

(lb.) 

Diagnosis 

Dosage  Units 

Total 

Dose 

Results 

i 

L.  C. 

3 

11 

33 

Bronchitis 

25,000  first  dose, 
then  12,500  q 2 h 

825,000 

T.  102.6;  normal  in  36  hours, 
with  marked  improvement 

2 

B.  J. 

9/12 

F 

21 

Bronchitis;  WBC  28,960;  cul- 
ture — pneumococcus  and 
Staphylococcus  aureus 

25,000  first  dose, 
then  12,500  q 3 h 

625,000 

T.  102.6;  normal  in  36  hours, 
with  marked  improvement 

3 

D.  W. 

2 

M 

27 

Nasopharyngitis  and  tonsil- 
litis; WBC  16,000;  culture — 
hemolytic  streptococcus 

25,000  q 4 h for  7 
doses,  then  10,000 
q 4 h 

295,000 

T.  103;  normal  in  30  hours, 
with  marked  improvement 

4 

L.  F. 

2 

M 

Otitis  media,  tonsillitis,  cervi- 
cal adenitis;  culture — hemo- 
lytic streptococcus  and  pneu 
mococcus 

25,000  q 4 h 

600,000 

T.  102;  normal  in  36  hours, 
with  marked  improvement 

5 

J.  D. 

i% 

M 

16 

Tracheobronchitis 
Culture— H.  influenzae 

50,000  first  dose, 
then  20,000  q 4 h 
for  5 doses,  and 
10,000  q 4 h for  25 
doses 

400,000 

T.  101.2;  normal  in  20  hours: 
one  peak  to  100.2  on  sec- 
ond day,  rest  normal 

6 

F.  C. 

11 

M 

57 

Nasopharyngitis,  gingivitis, 
tonsillitis 

25,000  q 3 h 

500,000 

T.  104;  normal  in  12  hours 

7 

A.  McC. 

12 

F 

102 

Sinusitis 

25,000  q 4 h 

250,000 

Marked  improvement 

8 

P.  B. 

3 

F 

27 

Tonsillitis,  otitis  media,  cervi- 
cal adenitis 

25,000  q 4 h 

300,000 

T.  103;  normal  in  24  hours, 
with  marked  improvement 

9 

T.  M. 

12 

F 

91 

Pharyngitis  (toxic) 

75,000  q 4 h for  6 
doses,  then  50,000 
q 4 h 

750,000 

Cure  in  48  hours,  with 
marked  improvement  in 
24  hours 

10 

D.  A. 

5 

M 

40 

Cervical  adenitis 

75,000  q 4 h for  6 
doses,  then  50,000 
q 4 h for  6 doses 
and  25,000  q 4 h 

850,000 

T.  103;  cure  in  48  hours 

11 

D.  M. 

7 

M 

62 

Otitis  media 

50,000  q 4 h 

200,000 

T.  101;  marked  improvement 
in  12  hours 

12 

S.  R. 

10 

F 

77 

Otitis  media 

50,000  q 4 h for  2 
days,  then  25,000 
q 4 h 

850,000 

T.  103:  marked  improvement 
in  48  hours 

13 

R.  E. 

10 

M 

55 

Mastoiditis  (x-ray) 
Cellulitis 

50,000  q 4 h for  1 
day,  then  25,000 
q 4 h 

625,000 

Marked  improvement  in  48 
hours 

14 

M.  B. 

8 

F 

49 

Tonsillitis 
Cervical  adenitis 

25,000  q 4 h 

300,000 

Marked  improvement  in  48 
hours 

15 

J.  B. 

6 

F 

40 

Tonsillitis 
Cervical  adenitis 

25,000  q 4 h 

300,000 

Marked  improvement  in  48 
hours 

16 

T.  S. 

10 

F 

Tonsillitis 

Impetigo 

50,000  q 3 h 

950,000 

T.  104;  normal  in  6 hours; 
impetigo  cleared  up  in  3 
days 

17 

W.  B. 

4/12 

M 

15 

Otitis  media 

25,000  q 4 h 

250,000 

T.  102;  marked  improvement 

18 

B.  R. 

17/12 

M 

Tonsillitis 

25,000  q 4 h 

425,000 

T.  104;  normal  in  20  hours 
with  a short  temporary 
spike  on  third  day 
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in  accord  with  preliminary  observations  reported 
earlier  0 and  permits  the  following  conclusions : 

Conclusions 

1.  Penicillin  given  by  mouth  was  absorbed 
from  the  gastro-intestinal  tract.  Higher  and 
more  prolonged  blood  levels  were  reached  by  in- 
gested penicillin  in  combination  with  buffers, 
such  as  trisodium  citrate  and  aluminum  hydrate 
gel.  These  differences  appeared  to  be  especially 
pronounced  when  medication  preceded  or  fol- 
lowed food  intake  by  a short  interval.  Buffered 
penicillin  is  superior  to  penicillin  in  oil-beeswax 
mixture.  The  ratio  of  comparable  doses  in  oral 
(penicillin  "buffered  with  sodium  citrate)  and 
parenteral  (plain  penicillin)  administration  was 
found  to  be  about  3 to  1. 

2.  Given  in  doses  which  were  approximately 
three  times  higher  than  the  customary  parenteral 
doses,  penicillin  by  mouth  proved  to  be  therapeu- 
tically effective  in  pneumonia,  in  upper  respir- 
atory infections  and  their  complications,  in 
gonorrhea,  and  in  pyogenic  cutaneous  infections. 

It  appears  inadvisable  to  supplant  parenteral 
with  oral  penicillin  indiscriminately.  Parenteral 
administration  still  remains  the  method  of  choice, 
at  least  during  the  early  acute  phase,  in  very  sick 
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patients  with  septicemia  or  meningitis.  Further 
studies  are  indicated  for  the  role  of  oral  penicil- 
lin in  the  prevention  of  recurrences  in  rheumatic 
infection,  in  the  treatment  of  sinusitis,  of  intrinsic 
(bacterial)  asthma,  the  low-grade  infection  asso- 
ciated with  glomerulonephritis,  and  many  other 
subacute,  chronic,  or  recurring  infections. 
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STATE- WIDE  INVITATION  FOR  PAPERS 

Philadelphia  will  be  host  to  the  ninety-sixth  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  which  will  be  held  Monday  through  Thursday,  October  7-10,  1946. 

Henry  F.  Hunt,  M.D.,  of  Geisinger  Hospital,  Danville,  Pa.,  who  was  chairman  of  the 
state  society’s  Committee  on  Scientific  Work  in  1943,  1944,  and  1945,  has  again  consented  to 
serve  in  the  same  capacity  for  the  1946  session,  and  solicits  for  consideration  by  the  committee 
proposals  of  papers  on  subjects  appropriate  for  presentation  to  general  practitioners  of  med- 
icine. 

It  is  planned  to  hold  in  1946  our  pre-war  type  of  meeting,  with  general  assemblies,  scien- 
tific section  meetings,  and  technical  exhibit. 

The  1946  Committee  on  Scientific  Work  will  soon  hold  its  meeting  in  Harrisburg  for 
the  purpose  of  planning  the  scientific  program,  and  it  is  hoped  that  members  scattered  state- 
wide will  promptly  proffer  papers  for  their  consideration. 
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Induced  Sensitivity  from  the  Topical  Use  of  the 
Sulfonamides  and  Penicillin 

PAUL  E.  BECHET,  M.D. 

Elizabeth,  N.  J. 


INDUCED  sensitivity  from  the  topical  use  of 
the  sulfonamides  is  well  known  to  all  derma- 
tologists. My  only  reason  in  presenting  this 
subject  lies  in  the  fact  that  it  will  be  published 
in  a nonspecialized  journal,  and  will  reach  the 
nondermatologist  who  needs  it  most.  There 
exists  among  these  practitioners  an  almost  com- 
plete lack  of  appreciation  of  the  very  real  dan- 
gers of  sensitizing  individuals  to  the  sulfona- 
mides by  means  of  their  local  administration  for 
the  relief  of  dermatologic  trivialities. 

Today  the  most  widely  used  form  of  therapy 
is  the  application  of  sulfonamide  preparations. 
This  fact,  coupled  with  the  presence  of  these 
drugs,  chiefly  in  the  form  of  sulfathiazole  and 
sulfadiazine,  in  such  diverse  forms  as  “band 
aids,”  nose  drops,  eye  ointments,  shaving  creams, 
mouth  washes,  to  say  nothing  of  ointments  under 
fantastic  names  concocted  by  the  advertising  de- 
partments of  drug  manufacturers,  and  last,  but 
not  least,  the  counter  prescribing  of  these  drugs 
by  many  pharmacists  for  brush  burns,  boils,  cuts, 
excoriations,  and  infections  of  the  skin,  can  ac- 
count for  many  instances  of  induced  sensitivity. 

Laws  enacted  against  the  local  use  of  the  sulfo- 
namides without  a physician’s  prescription  exist 
in  so  few  states  that  the  sky  is  the  limit  in  their 
indiscriminate  use. 

Statistics  covering  the  frequency  of  induced 
sensitization  from  the  use  of  these  drugs  are 
difficult  to  determine,  for  many  observers  include 
cases  which  have  previously  been  given  oral  sul- 
fonamide therapy.  Again,  reports  of  skin  erup- 
tions following  the  local  use  of  the  drugs  do  not 
mention  whether  or  not  sulfonamide  therapy  had 
been  previously  used.  Before  one  can  definitely 
determine  that  he  has  induced  sensitivity  in  a 
patient  from  the  topical  application  of  the  sulfo- 
namides, there  are  certain  criteria  to  be  ascer- 
tained : ( 1 ) that  the  patient  has  never  previously 
taken  the  drug  orally  or  used  it  locally ; (2)  that 


the  eruption  developed  shortly  after  its  local  use ; 
(3)  that,  after  healing  of  the  eruption,  patch 
tests  were  positive  either  on  healed  areas  of  a 
previous  sulfonamide  dermatitis  or  at  a distant 
point,  or  the  oral  administration  of  sulfonamide 
compounds  caused  skin  eruptions. 

Until  all  of  these  criteria  are  definitely  proven 
to  exist,  determination  of  the  frequency  of  this 
particular  type  of  sensitization  must  remain  prob- 
lematic. Abramowitz1  believes  that  it  is  quite 
frequent.  He  bases  this  opinion  on  his  own  ob- 
servations, and  personal  communications  from 
his  co-workers.  Downing2  observed  300  cu- 
taneous reactions  after  the  use  of  the  sulfona- 
mides in  industrial  dermatoses.  The  majority 
of  the  reactions  followed  the  local  use  of  the 
drugs  in  ointment  form.  Tate  and  Klorfajn  3 
reported  52  cases  of  dermatitis  from  the  external 
use  of  sulfanilamide,  and  3 from  sulfapyridine, 
in  a total  of  2280  admissions  to  the  department 
of  dermatology  of  a British  military  hospital  dur- 
ing a six-month  period.  Darke4  noted  12  in- 
stances of  induced  sensitivity  among  218  patients 
treated  locally  with  a 5 per  cent  sulfathiazole 
cream.  Shaffer,  Lentz,  and  McGuire  5 reported 
4 cases  of  induced  sensitivity  from  the  local  use 
of  sulfathiazole ; qral  medication  caused  recur- 
rences of  the  eruption  in  all  four.  Despite  the 
lack  of  reliable  statistics  relating  to  the  number 
of  patients  sensitized  by  local  treatment  with  the 
sulfonamides,  the  author  agrees  with  Abramo- 
witz and  Lane 6 that  induced  sensitivity  from 
the  local  use  of  sulfonamides  is  not  at  all  rare, 
but  on  the  contrary  is  becoming  more  and  more 
common.  Cole  7 and  Livingood  and  Pillsbury  8 
believe  that  the  incidence  of  sensitization  can  be 
diminished  by  using  the  drug  not  longer  than 
five  days. 

That  the  local  use  of  sulfathiazole  ointment 
in  even  infinitesimal  doses  can  also  induce  sensi- 
tivity was  well  emphasized  in  a single  instance 
in  the  author’s  private  practice.  An  ointment 
consisting  of  10  per  cent  sulfathiazole  in  an  oxy- 
cholesterol-petrolatum  base  (aquaphor)  was  pre- 


Prepared  for  publication  at  the  request  of  the  Section  on  Der- 
matology of  the  1945  Scientific  Work  Committee  of  The  Medical 
society  of  the  State  of  Pennsylvania  in  lieu  of  the  usual  an- 
nual scientific  assembly. 
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scribed  for  a patient  with  a small  but  painful 
furuncle  in  bis  nose.  The  patient  stated  that 
he  had  never  used  any  of  the  sulfonamides.  Not 
more  than  a grain  or  two  of  this  ointment  was 
applied  daily  to  the  furuncle  for  not  more  than 
four  days,  at  which  time  the  furuncle  was  ap- 
parently well.  There  was  no  local  reaction  from 
the  sulfathiazole.  Ten  days  later  another  small 
furuncle  developed  on  the  arm,  to  which  the  pa- 
tient applied  the  same  ointment ; twenty-four 
hours  later  the  area  treated  was  covered  with  a 
severe  vesicular  dermatitis  extending  well  be- 
yond the  spot  covered  with  the  salve.  It  took 
several  weeks  for  this  outbreak  to  subside.  A 
patch  test  with  the  same  ointment  on  normal 
skin  a month  or  so  later  elicited  a strongly  posi- 
tive reaction,  which  presented  the  same  type  of 
lesions  as  those  which  had  occurred  on  the 
furuncle  on  the  arm.  The  reaction  was  so  in- 
tense that  it  was  considered  inadvisable  to  re- 
produce the  eruption  by  the  oral  administration 
of  the  drug.  A control  patch  test  with  the  base 
of  the  ointment  was  negative. 

Cole,  in  discussion  of  Abramowitz’s  paper, 
described  the  interesting  case  of  a detail  man 
who  was  in  the  habit  of  demonstrating  the  ease 
of  application  of  the  sulfonamide  compound  by 
applying  it  on  the  back  of  his  hand.  He  had 
done  this  for  a long  time.  Some  time  later  he 
was  given  a sulfonamide  drug  internally,  which 
was  immediately  followed  by  a generalized  der- 
matitis. Schwartz,  in  discussion  of  the  same 
paper,  mentioned  the  case  of  a man  who  used 
nose  drops  containing  a sulfonamide  product. 
Some  time  later  pneumonia  developed,  for  which 
he  was  given  a sulfonamide  drug.  A severe  ex- 
foliative dermatitis  and  anuria  followed,  result- 
ing in  his  death.  The  pneumonia  had  cleared 
up  before  his  death.  Blaisdell,  in  discussing 
Abramowitz’s  paper,  related  the  case  of  a physi- 
cian who  many  times  daily  applied  dressings 
coated  with  sulfathiazole  ointment  on  patients. 
He  invariably  rubbed  his  hands  together  to  re- 
move whatever  ointment  was  left  on  them,  with 
the  result  that  a generalized  sulfathiazole  derma- 
titis ensued.  The  author  has  also  noted  a few 
similar  instances  among  druggists  in  the  prep- 
aration of  sulfonamide  prescriptions.  It  is  only 
in  listening  to  the  discussions  of  a paper  on  this 
subject  that  one  realizes  how  common  such  re- 
actions are. 

Photosensitization  occurs  with  much  greater 
frequency  after  the  oral  use  of  the  sulfonamides 
than  after  their  local  application,  but  light  sensi- 
tivity from  their  local  use  alone  has  occurred. 
A representative  case  is  reported  by  Howell 9 : 
A sailor  with  a universal  psoriasis  of  one  and 


a half  year’s  duration  was  given  a 5 per  cent 
sulfathiazole  ointment  and  advised  to  expose  his 
body  to  the  sun’s  rays.  Fourteen  days  after 
daily  sun  baths  and  applications  of  the  ointment 
a sensitization  dermatitis  developed  which  be- 
came generalized. 

The  exact  mechanism  of  photosensitivity  fol- 
lowing administration  of  the  sulfonamides,  either 
orally  or  locally,  has  not  been  definitely  estab- 
lished. In  view  of  this  fact,  a review  of  the 
various  theories  of  its  causation  would  only  be 
confusing.  It  has  been  definitely  proven  that 
avoidance  of  exposure  to  strong  actinic  light 
greatly  diminishes  the  serious  and  often  inca- 
pacitating cutaneous  manifestations  of  photosen- 
sitivity. Park  and  Platts,10  in  an  excellent  article 
on  the  subject,  report  the  result  of  their  obser- 
vations, over  the  period  of  a year,  of  795  ambu- 
lant patients  with  venereal  disease  who  were 
treated  with  sulfanilamide  and  sulfapyridine. 
These  patients  were  located  in  an  open  air  hos- 
pital in  the  constant  sunshine  of  the  Middle  East. 
Four  hundred  and  eighty-six  patients  received 
sulfanilamide,  of  whom  21  (4.31  per  cent)  ac- 
quired the  light  sensitive  type  of  sulfonamide 
dermatitis ; 309  received  sulfapyridine,  with  6 
cases  (1.9  per  cent)  of  photosensitivity.  Park 
and  Platts  believe  that  the  presence  of  melanin 
acts  as  a preventive  of  sun  eruptions.  In  sup- 
port of  this  view  they  offer  the  following  facts: 
( 1 ) about  one-tlnrd  of  the  patients  with  light 
sensitivity  eruptions  were  subjects  who  sun- 
burned easily;  (2)  the  bronzed  parts  of  the 
body  were  less  affected  than  the  others;  (3) 
no  eruptions  had  been  seen  in  Maoris,  who  com- 
prised about  one  hundred  of  the  patients  treated 
during  the  twelve  months.  By  avoiding  expo- 
sure to  sunlight  six  patients  were  able  to  com- 
plete their  courses  of  chemotherapy  without  fur- 
ther ill  effects.  Individuals  who  have  been 
sensitized  to  one  member  of  the  group  of  sulfo- 
namides by  means  of  its  local  use  have  later  had 
severe  dermatitis  after  the  oral  administration 
of  other  members  of  the  same  group.  This  has 
been  proved  in  a number  of  instances  by  dif- 
ferent observers. 

Penicillin 

The  incidence  of  sensitization  from  the  local 
use  of  penicillin  is  quite  rare ; this  may  be  due 
to  the  fact  that  the  drug  has  been  in  use  so  re- 
cently that  sufficient  time  has  not  elapsed  to 
evaluate  its  accidents.  Even  so,  some  reports 
of  sensitization  have  already  crept  into  the  lit- 
erature. Pyle  and  Rattner11  were  the  first  to 
report  a case : A medical  officer  who  prepared 
solutions  and  administered  the  drug  had  a con- 
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tact  dermatitis  on  the  face  with  a mild  marginal 
blepharitis.  Later  the  dermatitis  spread  to  the 
hands,  arms,  and  penis.  It  disappeared  after 
discontinuance  of  the  drug.  A recurrence  with- 
in twenty-four  hours  occurred  when  the  product 
was  again  used.  A closed  patch  test  was  strong- 
ly positive. 

Binkley  and  Brockmole12  report  two  physi- 
cians with  lesions  on  approximately  the  same 
locations  and  somewhat  similar  in  appearance 
to  Pyle  and  Rattner’s  case.  Both  medical  men 
had  been  preparing  and  injecting  penicillin  sev- 
eral weeks  before  the  appearance  of  the  eruption, 
which  cleared  up  after  discontinuing  its  use. 
One  physician  showed  a strongly  positive  patch 
test  within  twenty-four  hours  to  sodium  peni- 
cillin diluted  with  isotonic  solution  of  sodium 
chloride  so  that  1 cc.  contained  5000  units. 
Binkley  and  Brockmole  consider  this  case  as  a 
definite  example  of  proved  contact  dermatitis 
due  to  penicillin.  They  are  doubtful  of  the  sec- 
ond case  because  of  the  negative  cutaneous  tests 
and  the  failure  to  react  to  subsequent  exposure 
to  penicillin  solution. 

The  author  has  had  under  observation  a urol- 
ogist who  frequently  made  and  used  penicillin 
solutions  daily.  A conjunctivitis  and  erythema- 
tous eruption  of  the  eyelids,  nose  and  cheeks 
developed,  with  some  edema  on  the  lids ; the 
pruritus  was  severe.  Local  treatment  was  only 
slightly  beneficial  as  long  as  he  continued  using 
the  drug.  The  eruption  disappeared  entirely 
within  a few  days  while  on  vacation,  and  imme- 
diately recurred  within  a week  after  his  return 
to  work  and  resumption  of  the  use  of  penicillin. 

Apparently  penicillin  contact  dermatitis  is  an 
added  risk  to  the  medical  man ; the  necessity  of 
constantly  making  fresh  solutions  for  injection 
and  the  rubbing  or  scratching  of  the  face  with 
fingers  wet  with  penicillin  solutions,  over  the 
space  of  weeks  and  months,  may  account  for 
the  frequency  of  penicillin  sensitivity  on  the  face 
among  physicians  and  laboratory  workers.  In 
the  experience  of  the  author  a contact  dermatitis 
of  the  face  can  be  frequently  caused  by  the  trans- 
mission of  sensitizing  material  carried  by  the 
hands  to  the  face,  without  involving  the  hands. 
A common  example  is  nail  polish  dermatitis, 
which  almost  invariably  occurs  on  the  eyelids 
and  neck  and  seldom,  if  ever,  on  the  hands.  Re- 
ports on  the  topical  application  of  penicillin  are 
as  yet  too  few  to  enable  one  to  estimate  the  fre- 
quency of  induced  sensitivity.  Franks,  Dobes, 
and  Romano 13  treated  18  patients  by  local 
medication  with  no  dermatitis.  Cohen  and 
Pfaff  14  report  51  patients  treated  locally  with 
penicillin,  with  only  4 exhibiting  sensitivity. 


Comment 

Induced  sensitivity  from  the  topical  use  of  the 
sulfonamides  is  not  rare ; indeed,  the  growing 
literature  on  the  subject,  personal  communica- 
tions, discussions,  and  personal  experience  con- 
vince one  that  it  is  a common  occurrence.  In 
the  author’s  opinion  there  is  no  question  of  a 
doubt  that  these  reactions  are  increasing,  and 
if  one  could  question  the  millions  of  people  who 
have  used  the  sulfonamides  locally,  through 
either  lay  or  professional  advice,  examples  of  in- 
duced sensitivity  would  be  so  frequently  found 
that  the  present  figures  would  appear  ridicu- 
lously small,  and  future  deaths  from  severe  gen- 
eral septic  infections  correspondingly  great  be- 
cause of  inability  to  use  these  life-saving  drugs 
owing  to  sensitivity  induced  years  before.  There 
is  no  logic  in  such  a procedure,  and  it  is  our 
duty  as  dermatologists  to  hammer  the  above 
facts  into  the  nondermatologic  mind.  These 
facts  can  be  summed  up  as  follows: 

1.  Avoid  the  local  use  of  sulfonamides  in 
trifling  cutaneous  lesions,  reserving  them  for 
serious  coccal  skin  infections. 

2.  Limit  their  use  for  a period  no  longer  than 
seven  days. 

3.  During  their  application  instruct  the  pa- 
tient to  avoid  solar  and  quartz  lamp  exposures. 

4.  Despite  the  fact  that  patch  testing  is  rec- 
ommended and  is  frequently  used  to  determine 
sensitivity  to  the  sulfonamides,  it  must  be  kept 
in  mind  that  a patch  test  can  occasionally  cause 
a severe  flare-up,  far  worse  than  the  original  der- 
matitis. 

These  dangers  are  summarized  by  me15  in  a 
paper  read  before  the  Section  on  Dermatology 
and  Syphilology  of  the  Medical  Society  of  the 
State  of  New  York  and  later  published  in  the 
New  York  State  Journal  of  Medicine. 

Allergic  manifestations  following  the  use  of 
penicillin  have  up  to  date  been  both  mild  and 
rare.  In  estimating  their  number  and  char- 
acteristics, one  should  be  careful  not  to  include 
the  recurrent  papulovesicular  eruptions  appear- 
ing after  the  administration  of  penicillin  in 
patients  with  an  antecedent  chronic  dermato- 
phytosis  of  the  feet,  either  with  or  without  a 
vesicular  dermatophytide  of  the  hands.  These 
eruptions,  first  reported  by  Graves,  Carpenter, 
and  Unangst,16  occur  within  24  hours  and  are 
not  allergic  manifestations,  but  may  be  due  to 
some  form  of  immunologic  disturbance,  possibly 
induced  by  the  sudden  and  increased  liberation 
of  toxins  from  foci  of  the  antecedent  dermato- 
logic condition.  The  various  hypotheses  on  the 
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etiology  of  this  interesting  phenomenon  are  ably 
discussed  by  Sulzberger  and  Baer.17 

This  rather  brief  review  is  presented  with  the 
hope  that  it  may  succeed  in  again  calling  to  the 
attention  of  medical  men  the  real  dangers  of 
sensitizing  individuals  to  the  sulfonamides  by 
their  local  use  for  the  relief  of  trivial  dermatoses, 
with  possibly  the  inability  to  use  these  life-saving 
drugs  at  some  future  time  when  they  alone  can 
preserve  life. 

BIBLIOGRAPHY 

1.  Abramowitz,  E.  William:  Hazards  of  the  External  Use 
of  Sulfonamide  Compounds,  Arch.  Dermat.  & Syph.,  50:  289, 
November,  1944. 

2.  Downing,  J.  G.:  Dermatophytosis  and  Occupational  Der- 
matitis, J.  A.  M.  A.,  125:  196,  May  20,  1944. 

3.  Tate,  B.  C.,  and  Klorfajn,  I.:  Sulfonamide  Derma- 
titis: Sensitization  from  Local  Application,  Lancet,  1:39,  Jan. 

8,  1944. 

4.  Darke,  R.  A.:  Sensitivity  to  Topical  Application  of  Sulfa- 
thiazole  Ointment,  J.  A.  M.  A.,  124:  403,  Feb.  12,  1944. 

5.  Shaffer,  Bertram,  Lentz,  John  W.,  and  McGuire, 
James  A.:  J.  A.  M.  A.,  123:  17,  Sept.  4,  1943. 


The  Pennsylvania  Medical  Journal 


6.  Lane,  Clinton  W.:  Observations  on  the  Topical  Appli- 

cation of  the  Sulfonamides,  South.  M.  J.,  38:  125,  February, 
1945. 

7.  Cole,  Harold  N. : The  Local  Use  of  Sulfonamide  Com- 
pounds in  Dermatology,  J.  A.  M.  A.,  123:411,  Oct.  16,  1943. 

8.  Livingood,  C.  S.,  and  Pillsbury,  D.  M.:  Sulfathiazole 

in  Eczematous  Pvoderma;  Sensitization  Reaction  to  Successive 
Local  and  Oral  Therapy,  J.  A.  M.  A.,  121:  406,  Feb.  6.  1943. 

9.  Howell,  J.  B.:  Sensitization  from  Topical  Chemotherapy 
of  Sulfonamide  Drugs,  Clinics,  3:945,  No.  4,  J.  B.  Lippincott 
Company. 

10.  Park,  R.  G.,  and  Platts,  W.  M.:  Sulfonamide  Sunlight 
Eruptions,  Brit.  M.  J.,  2:  308,  Sept.  12,  1942. 

11.  Pyle,  H.  D.,  and  Rattner,  H.:  Contact  Dermatitis  ' 

from  Penicillin,  /.  A.  M.  A.,  125:903,  July  29,  1944. 

12.  Binkley,  George  W.,  and  Brockmole,  Arnold:  Derma- 
titis from  Penicillin,  Arch.  Dermat.  & Syph.,  50:  326,  November, 
1944. 

13.  Franks,  Andrew  G.,  Dobes,  William  L.,  and  Romano, 

Dominic:  Penicillin  in  the  Treatment  of  Cutaneous  Disease, 

Arch.  Dermat.  & Syph.,  52:  14,  July,  1945. 

14.  Cohen,  Theodore  N.,  and  Pfaff,  Richard  O. : Penicillin 
in  Dermatologic  Therapy,  Arch.  Dermat.  & Syph.,  51:172, 
March,  1945. 

15.  Bechet,  Paul  E. : The  Patch  Test.  An  Evaluation  of 

Its  Possible  Dangers,  New  York  State  J.  Med.,  39:  829,  No.  8, 
April,  1939. 

16.  Graves,  W.  N.,  Carpenter,  C.  C.,  and  Unangst,  R.  W.: 
Recurrent  Vesicular  Eruptions  Appearing  During  the  Adminis- 
tration of  Penicillin,  Arch.  Dermat.  & Syph.,  50:  6,  July,  1944. 

17.  Sulzberger,  Marion  B..  and  Baer,  Rudolph  L. : Year 

Book  of  Dermatology  and  Syphilology  for  1944,  p.  183,  The  Year 
Book  Publishers. 


INFECTIOUS  MONONUCLEOSIS  OF 
UNUSUAL  SEVERITY 

With  Review  of  Jaundice  Cases  Occurring 
in  This  Disease 

William  P.  Boger,  Medical  Department  of  St.  Luke’s 
Hospital,  Bluefield,  W.  Va. 

(South.  M.  J.,  October,  1944,  via  Quarterly  Review 
of  Medicine) 

Jaundice  is  not  frequently  observed  in  infectious 
mononucleosis.  This  disease  may  not  only  simulate  the 
common  cold  but  also  may  produce  a pertussis-like  syn- 
drome. A case  is  reported  in  which  the  hemoptysis  was 
due  to  a severe  coughing  spell.  The  “stiff  neck’’  com- 
monly observed  is  usually  due  to  painful  cervical  lymph 
nodes.  Infectious  mononucleosis  can  produce  meningeal 
irritation,  ataxia,  poor  articulation,  nystagmus,  and 
symptoms  of  involvement  of  the  cerebellum. 

Enlargement  of  the  lymph  nodes  may  be  slight  and 
therefore  missed,  or  may  be  prominent.  Any  tenderness 
of  the  gland  that  may  occur  is  caused  by  secondary  in- 
fection of  the  throat  rather  than  by  the  primary  disease. 
The  disease  may  lie  dormant  for  long  periods.  Infec- 
tious mononucleosis  can  give  a transiently  positive  sero- 
logic test  for  syphilis,  and  also  positive  agglutinations 
in  high  titer  against  the  enteric  group  of  organisms, 
against  Br.  melitensis,  and  against  Proteus  X-19  and 
Proteus  OXK.  A negative  heterophile  agglutination 
does  not  rule  out  the  diagnosis,  for  the  test  is  negative 
in  8 to  10  per  cent  of  the  cases. 


Treatment  of  the  author’s  severe  case  was  symp- 
tomatic. No  sulfonamide  drugs  were  given.  Fever  ran 
as  high  as  105.2,  attended  by  a pertussis-like  cough  with 
blood-streaked  sputum. 

Twenty-seven  cases  of  jaundice  are  reported  in  the 
literature.  Diagnosis  is  sometimes  difficult.  An  out- 
standing differential  point  noted  by  the  author  was  the 
generalized  lymphadenopathy  that  was  not  evaluated 
properly,  by  reason  of  its  being  found  two  and  one-half 
months  prior  to  the  onset  of  acute  symptoms. 


INFORM  YOUR  PATIENTS! 

Many  influential  people  have  developed  a public  con- 
science which  will  no  longer  tolerate  a lack  of  essential 
health  facilities. 

Hospital  and  health  centers  are  vital  tools  of  the 
physician  and  physicians  favor  the  Hospital  Construc- 
tion Bill,  S-191,  which  promises  adequate  health  facil- 
ities in  all  parts  of  the  nation. 

This  Hill-Burton  Bill,  S-191,  will  develop  such  health 
facilities  only  where  they  are  needed,  and  will  provide 
for  localized  administration. 

You,  doctor,  are  the  successor  in  modern  medical 
practice  to  the  horse-and-buggy  family  doctor — the  best 
public  relations  man  that  medicine  ever  had.  In  your 
daily  contacts  with  your  patients,  tell  them  what  organ- 
ized medicine  wants,  and  why. — (Excerpted  from  Con- 
necticut Medical  Journal) 
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Convulsions  in  Infancy  and  Childhood 

AARON  CAPPER,  M.D. 

Philadelphia,  Pa. 


A CONVULSION  is  a symptom  and  not  a 
disease.  It  is  an  expression  of  an  acute, 
subacute,  or  chronic  change  in  the  body  due  to 
some  abnormal  condition.  It  is,  therefore,  in- 
cumbent on  the  physician  to  analyze  a patient 
in  a convulsion  just  as  carefully  as  he  would  ex- 
amine a patient  with  fever  of  unknown  origin. 
A thorough  investigation  of  the  medical  history 
combined  with  a complete  physical  examination  ( 
of  the  child,  as  well  as  the  institution  of  certain 
laboratory  diagnostic  procedures,  will  usually  re- 
veal the  cause. 

When  one  sees  an  adult  in  convulsions,  it  is 
necessary  to  consider  relatively  few  causes  in 
the  diagnosis.  Epilepsy,  meningeal  and  brain 
infections,  cerebral  trauma,  neoplasms,  brain 
hemorrhages,  drug  poisoning,  and  toxic  condi- 
tions, such  as  uremia,  are  for  practical  purposes 
the  most  important  considerations  to  follow. 
Not  so  with  infants  and  children.  In  them,  the 
causes  are  many  and  may  be  far  removed  from 
the  brain  and  meninges  proper ; in  fact,  one 
must  consider  almost  every  affection  of  child- 
hood as  a possible  cause  for  the  release  of  the 
trigger  for  the  convulsion.  This  is  due  to  the 
fact  that,  primarily,  the  child  has  a very  neuro- 
labile  constitution.  In  contradistinction  to  the 
adult,  who  is  neurostable,  the  child  has  a high 
state  of  neurolability.  Another  possible  explana- 
tion for  the  greater  frequency  of  convulsive  seiz- 
ures in  childhood  is  the  thought,  as  Holt  and 
McIntosh  express  it,  that  “the  chemical  and  im- 
munologic defense  mechanisms  of  the  infant  are 
not  well  developed,  and  that  as  a consequence 
noxious  agents  capable  of  stimulating  the  nerv- 
ous system  are  better  able  to  reach  it.” 

Any  infection  in  a child  may  be  ushered  in  by 
convulsions ; this  is  particularly  true  if  the  in- 
fection is  accompanied  by  a high  temperature. 

I have  often  been  able  to  forecast  a convulsive 
state  by  watching  the  fine  tremors  on  the  face 
of  a child  and  the  coarser  tremors  of  the  fingers 
when  the  child  was  suffering  from  a high  fever. 
For  this  reason  I have  always  made  it  a practice 

Prepared  for  publication  at  the  request  of  the  Section  on  Pedia- 
trics of  the  1945  Scientific  Work  Committee  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  lieu  of  the  usual  an- 
nual scientific  assembly. 


to  warn  parents  of  the  impending  catastrophe 
and  advise  them  on  the  methods  by  which  they 
could  reduce  the  child’s  temperature  and  thus 
obviate  the  possible  convulsive  seizure. 

Strangely  enough,  in  spite  of  the  above-men- 
tioned neurolability  of  the  child,  the  infant  in  the 
first  six  months  of  life  is  not  as  subject  to  con- 
vulsions as  the  older  child,  except  those  that 
occur  in  the  first  month  of  life  as  the  result  of 
intracranial  hemorrhages,  cerebral  edema,  and 
various  malformations  of  the  brain,  and  the  con- 
vulsions due  to  tetany  between  3 and  6 months 
of  age.  It  has  been  said  that  convulsions  occur- 
ring in  children  between  6 months  and  2 years 
of  age  are  very  frequently  a result  of  a pre- 
existing latent  tetany.  Unfortunately  this  theory 
is  not  borne  out  by  repeated  observations.  On 
numerous  occasions  I have  investigated,  clinically 
as  well  as  hematologically,  cases  of  functional 
convulsions  without  finding  any  justifiable  evi- 
dence for  the  diagnosis  of  latent  tetany.  As  a 
result  of  these  observations,  I have  come  to  the 
conclusion  that  when  convulsions  occur  in  chil- 
dren between  6 and  12  months  of  age  during 
the  height  of  winter,  latent  tetany  as  a cause  of 
functional  convulsions  is  indeed  not  a very  fre- 
quent etiologic  agent  unless  the  child  has  a defi- 
nitely rachitic  constitution. 

In  the  first  month  of  life,  and  especially  dur- 
ing the  first  week,  one  must  consider  trauma  and 
edema  of  the  brain  as  important  causes  of  con- 
vulsions. I have  recently  made  an  investigation 
of  tetany  of  the  newborn  and  have  found  it  to  be 
a much  less  common  cause  of  convulsions  in  the 
first  ten  days  of  life  than  is  generally  so  con- 
sidered. A number  of  cases  of  tetany  have  been 
reported  merely  by  virtue  of  the  fact  that  the 
infants  had  a few  convulsive  seizures  and  a 
slightly  lower  than  normal  blood  calcium  was 
found.  It  was  later  proved  that  these  infants 
were  suffering  from  either  cerebral  injury, 
edema,  or  some  other  pathologic  condition.  Dur- 
ing the  first  ten  days  of  life,  it  should  be  remem- 
bered that  many  an  infant  normally  shows  a 
transient  drop  in  the  ionizable  blood  calcium.  A 
very  large  number  of  infants  normally  have  a 
positive  Chvostek  phenomenon.  It  can,  there- 
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fore,  readily  be  seen  how  easily  a mistaken  diag- 
nosis of  tetany  of  the  newborn  can  he  made  if 
the  blood  calcium  determination  happens  to  be 
done  during  the  transient  period  when  the  cal- 
cium is  lowered,  and  in  an  infant  who  normally 
responds  to  the  Chvostek  reaction.  I have, 
therefore,  made  it  a rule  to  elicit  a positive  Erb 
sign,  i.e.,  to  demonstrate  that  the  child  shows  an 
increased  faradic  response,  before  sanctioning 
the  diagnosis  of  tetany  of  the  newborn.  If  tetany 
is  established,  the  convulsion  is  favorably  influ- 
enced by  the  administration  of  para-thor-mone, 
calcium,  acidification  of  the  milk,  and  in  older 
infants  treating  actively  the  underlying  rickets. 

Any  deviation  from  normal  behavior  in  a new- 
born infant,  such  as  excessive  crying,  listlessness, 
vomiting,  attacks  of  cyanosis,  irregular  pulse,  ir- 
regular breathing,  inability  to  suckle,  priapism, 
loud  grunting  respirations  with  a puffing  of  the 
cheeks  at  each  expiratory  phase — one  or  more 
of  the  above  symptoms — associated  with  convul- 
sions, justifies  the  diagnosis  of  cerebral  birth 
trauma.  The  treatment  depends  on  the  type  of 
brain  injury.  For  practical  purposes,  I have  for 
some  time  been  dividing  intracranial  injuries 
into  two  types — supratentorial  and  infratentorial. 
The  thick  tentorial  membrane  divides  the  con- 
tents of  the  skull  into  an  upper  and  lower  sec- 
tion, and  unless  hemorrhage  is  very  extensive, 
or  is  in  the  ventricles,  the  symptoms  of  brain 
injury  are  generally  speaking  related  either  to 
the  cortex  of  the  brain  or  its  base.  In  supra- 
tentorial injuries  we  are  dealing  with  an  infant 
who  is  more  likely  to  have  convulsions,  cries 
considerably,  vomits,  twitches,  is  very  restless, 
has  spastic  extremities  and  a rather  tense  fonta- 
nel. In  the  infratentorial  type,  the  baby  is  list- 
less, has  repeated  attacks  of  cyanosis,  particularly 
when  handled  or  fed,  has  irregular  respirations 
and  heart  beats,  does  not  know  how  to  nurse, 
does  not  have  a tense  fontanel,  and  only  rarely 
has  convulsions.  The  prognosis  of  the  latter 
type  is  much  graver  than  that  of  the  supraten- 
torial form.  In  the  first  type,  where  there  is 
evidence  of  cortical  pressure  and  irritation, 
spinal  tapping  is  indicated,  fluids  are  restricted, 
and  enough  phenobarbital  given  to  induce  seda- 
tion and  cessation  of  convulsions.  In  the  infra- 
tentorial type,  there  should  be  a minimum  of 
handling,  the  baby  should  be  kept  under  oxygen, 
and  fluids  given  parenterally  for  twenty-four  to 
forty-eight  hours,  thus  obviating  the  necessity  of 
oral  feeding.  It  both  types,  of  course,  vitamin  K 
should  be  administered. 

Every  child  in  a convulsion  deserves  a thor- 
ough investigation  to  determine  the  causes. 
There  are  certain  infections  that  are  more  often 


accompanied  by  convulsions  than  others,  par- 
ticularly pneumonia,  streptococcic  infections  of 
the  throat  that  are  accompanied  by  a high  tem- 
perature, tonsillitis,  any  of  the  acute  contagious 
febrile  diseases,  and  acute,  purulent  otitis  media. 
It  is  most  essential  to  examine  carefully  the  ears 
of  every  child  in  convulsions.  Children  who 
have  had  repeated  attacks  of  acute  otitis  media 
in  which  the  drums  had  ruptured  spontaneously, 
or  where  repeated  myringotomies  had  been  per- 
formed, develop  a scarred  and  thickened  ear 
drum.  When  infection  in  the  ear  recurs  and 
pus  accumulates  in  the  middle  ear  cavity,  the 
hydrostatic  pressure  against  the  scarified  and 
thickened  drum  is  not  enough  to  rupture  it  spon- 
taneously ; in  fact,  I believe  it  is  possible  that, 
as  a result  of  the  repeated  infections  and  scar- 
ring of  the  drum,  the  membrane  becomes  less 
sensitive  to  pain  and,  therefore,  the  child  may 
have  a middle  ear  filled  with  pus  and  still  not 
complain  of  discomfort.  In  many  children  the 
tegmen  tympani  is  almost  of  paper-like  thinness, 
a mere  lamina  papyracea,  and  in  some  cases  seen 
at  postmortem  examinations  the  tegmen  tym- 
pani was  entirely  absent  and  the  dura  mater 
practically  lay  directly  against  the  mucous  mem- 
brane of  the  ear.  It  can,  therefore,  be  seen  how 
the  pressure  of  the  pus  in  the  middle  ear  will 
be  exerted  against  the  brain  cavity  and  thus  pro- 
duce convulsions.  On  several  occasions,  with 
the  child  in  a convulsive  state,  I have  incised  an 
ear  drum,  permitting  the  pus  to  run  out,  and  in 
a short  time  the  convulsions  ceased. 

Of  the  acute  infectious  diseases  that  are  not 
accompanied  by  fever  and  that  may  be  compli- 
cated by  convulsions,  I should  particularly  like 
to  mention  pertussis.  Convulsions  in  this  dis- 
ease may  be  due  principally  either  to  ruptured 
blood  vessels,  thus  giving  rise  to  brain  hemor- 
rhage, to  alkalosis  resulting  from  excessive  vom- 
iting, or  to  a complicating  encephalitis.  Minute 
brain  hemorrhages  accompanying  severe  per- 
tussis are  much  more  common  than  is  generally 
believed.  Fortunately,  however,  these  hemor- 
rhages are  very  mild  in  nature  and  do  not  give 
rise  to  any  permanent  dysfunction.  The  last 
mentioned  cause,  namely,  encephalitis,  is  of  a 
more  serious  nature  and  is  frequently  fatal.  The 
character  of  the  convulsions  in  this  type  of  ence- 
phalitis, as  well  as  in  any  of  the  encephalitides, 
is  that  they  are  continuous  in  character  and  may 
last  from  twelve  to  twenty-four  or  more  hours. 
Furthermore,  these  convulsions  do  not  respond 
to  therapy  as  readily  as  those  due  to  other 
causes.  I should  like  to  stress  both  these  facts 
as  additional  leads  in  the  diagnosis  of  convul- 
sions due  to  encephalitis. 
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It  has  been  stated  that,  as  a result  of  the 
anoxemia  in  the  brain  caused  by  the  convulsion, 
a degeneration  of  the  nerve  cells  sets  in  which 
may  result  in  permanent  brain  damage  and  cere- 
bral dysfunction  in  later  life.  Clinically,  I am 
unable  to  confirm  this  finding.  I have  followed 
through  adolescence  a number  of  patients  who 
had  had  recurrent  convulsions  in  their  early 
lives.  These  children  are  normal  in  every  re- 
spect. They  are  in  the  proper  grades  in  school 
for  their  age  groups  and  some  show  an  intelli- 
gence and  school  rating  even  above  normal.  This 
does  not  necessarily  disprove  the  presence  of 
cellular  degeneration  due  to  anoxemia,  as  that 
may  easily  be  located  in  the  so-called  silent  part 
of  the  brain.  However,  I am  struck  by  the  ab- 
sence of  organic  or  functional  aberration  in  any 
one  of  these  patients  whom  I have  followed  since 
childhood. 

Epilepsy  is  an  important  cause  of  convulsions 
in  the  older  child.  In  most  cases,  epilepsy  does 
not  set  in  until  after  the  third  or  fourth  year  of 
life.  There  is  an  oft-expressed  fear  by  parents 
that  their  child  may  develop  epilepsy  because  he 
or  she  suffered  convulsive  seizures  during  in- 
fancy or  early  childhood.  There  is  no  ground 
for  this  apprehension.  Most  functional  convul- 
sions of  infancy  leave  no  sequelae  and  certainly 
do  not  predispose  to  epilepsy  in  later  life.  How- 
ever, repeated  attacks  of  petit  mal,  in  most  cases, 
do  very  decidedly  act  as  forerunners  of  epilepsy. 
In  two  of  my  patients  with  epilepsy,  the  condi- 
tion of  grand  mal  has  been  ushered  in  by  attacks 
of  petit  mal  for  several  years.  However,  an  ex- 
cellent rule  to  follow  is  to  delay  the  diagnosis  of 
epilepsy  for  as  long  a time  as  possible,  even 
though  one  may  suspect  the  condition.  Epilepsy 
is  unfortunately  a lifelong  label,  and  it  is  there- 
fore better  to  err  in  not  diagnosing  it  too  early 
than  to  call  a case  of  repeated  functional  con- 
vulsions epilepsy.  At  present,  with  the  aid  of 
electro-encephalographic  studies,  we  possess  ad- 
ditional presumptive  evidence  in  the  delineation 
of  a diagnosis  of  epilepsy.  A potent  aid  in  the 
.treatment  of  epilepsy  is  the  judicious  use  of 
sodium  dilantin. 

It  is  beyond  the  scope  of  this  paper  to  enter 
into  a discussion  of  the  various  forms  of  menin- 
gitis. Suffice  it  to  say  that  every  child  in  con- 
vulsions who  is  febrile  and  who  shows  signs  of 
meningeal  irritation,  and  in  whom  there  is  no 
evident  explanation  for  the  signs  and  symptoms, 
should  be  subjected  to  a spinal  tap.  A complete 
examination  of  the  spinal  fluid  will  not  only  aid 
in  establishing  a diagnosis  of  meningitis  but  will 
assist  in  the  differentiation  of  the  etiology.  Fre- 
quently the  relief  of  intracranial  pressure  result- 


ing from  the  spinal  tap  will  also  bring  about  a 
cessation  of  convulsions.  However,  this  is  mere- 
ly the  relief  of  a symptom.  The  actual  treatment 
of  meningitis  is  continued  by  the  generous  em- 
ployment of  sulfonamides,  given  in  large  enough 
doses  to  bring  about  a blood  level  of  from  12  to 
1 5 mg.,  and  in  certain  patients  by  the  use  of 
penicillin.  In  some  cases  this  should  be  supple- 
mented by  further  spinal  taps  and  the  adminis- 
tration of  specific  sera,  particularly  in  the  treat- 
ment of  influenzal  meningitis. 

A rare  and  sometimes  overlooked  cause  of 
convulsions  in  children  is  a state  of  hypogly- 
cemia, due  to  a functional  hyperinsulinism  or 
some  other  condition  such  as  von  Gierke’s  dis- 
ease, which  may  interfere  with  proper  carbohy- 
drate metabolism.  This  condition  will  most 
frequently  be  seen  in  the  morning  before  the 
child  has  had  breakfast.  The  fasting  blood  sugar 
may  be  found  to  be  as  low  as  30  mg.  per  100  cc. 
of  blood.  This  disturbance  was  recently  seen  by 
me  in  a 9 months’  old  infant,  one  of  twins,  who 
had  suffered  from  recurrent  convulsions  since 
the  age  of  6 months.  The  infant  had  been  treated 
during  this  entire  period  as  a case  of  tetany.  The 
fasting  blood  sugar  wTas  found  to  be  under  50 
mg.  per  100  cc.  of  blood  on  two  separate  ex- 
aminations. Convulsions  occurring  repeatedly  in 
the  early  morning  after  the  night  fast  should 
arouse  the  suspicion  of  hypoglycemia.  However, 
it  has  been  noted  that  in  some  cases  a state  of 
hypoglycemia  will  exist  for  several  hours  after 
a convulsion,  no  matter  what  the  cause  of  seizure 
may  be.  In  other  words,  the  hypoglycemia  in 
these  patients  is  the  result  of  and  not  the  cause 
of  the  convulsion.  It,  therefore,  appears  desir- 
able not  to  make  a diagnosis  of  hypoglycemia 
unless  the  blood  sugar  determination  was  made 
many  hours  after  the  convulsion  and  the  diag- 
nosis confirmed  by  a blood  sugar  tolerance  test. 

Lead  poisoning,  although  not  as  common  now- 
adays, is  a factor  to  be  considered.  Formerly, 
when  the  lead  nipple  shield  was  more  in  vogue, 
and  in  the  days  when  lead  paints  instead  of  vege- 
table dyes  were  used  on  children’s  cribs  and  play 
pens,  lead  poisoning  was  more  common.  If  in 
doubt,  the  roentgenologic  examination  of  the 
long  bones  will  enable  one  to  exclude  lead  poi- 
soning. In  my  personal  experience,  stippling  of 
the  red  blood  cells  is  not  as  consistent  a finding 
as  positive  x-ray  evidence  in  the  bones. 

In  the  treatment  of  a child  in  convulsions,  the 
tongue  and  lips  should  be  protected  by  the  inser- 
tion of  a padded  tongue  depressor  between  the 
teeth.  I have  seen  a child  with  a mild  functional 
convulsion  that  lasted  only  a short  while,  but 
who  had  bitten  her  tongue  so  severely  that  the 
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secondary  glossitis  caused  her  to  suffer  and  run 
a temperature  for  ten  days.  Incidentally,  if 
tetany  is  the  suspected  cause  of  the  convulsion, 
it  is  advisable  not  to  attempt  to  gag  the  child 
in  examining  the  throat,  because  some  children 
are  known  to  have  become  cyanotic  and  stop 
breathing,  probably  by  virtue  of  a sudden  laryn- 
geal or  vocal  cord  spasm. 

If  a convulsion  is  functional  in  nature  and  is 
accompanied  by  a high  temperature,  an  immedi- 
ate cold  water  enema,  followed  by  an  alcohol 
sponge  to  the  body  and  the  application  of  ice- 
cold  wet  compresses  to  the  forehead,  will  result 
in  a temperature  drop  of  2 to  3 degrees ; this 
in  turn  may  stop  the  convulsion.  Short  periods 
of  inhalation  of  ether  will  bring  about  either 
complete  stoppage  of  the  convulsion  or  for  a 
period  of  time  long  enough  to  enable  the  physi- 
cian to  examine  the  patient  in  his  search  for  the 
cause  of  the  trouble.  Sodium  phenobarbital 
hypodermically,  chloral  hydrate  in  starch  water 
or  in  milk  given  slowly  by  rectum,  as  well  as 
the  occasional  use  of  morphine  given  hypodermi- 
cally, usually  suffice  to  relieve  these  convulsions. 
Hot  water  baths  or  mustard  baths  are  usually 
more  disturbing  than  helpful.  If  cyanosis  com- 
plicates the  convulsion,  the  administration  of 


oxygen  is  of  definite  aid  and  value.  In  fact,  if 
asphyxia  plays  a role  in  the  causation  of  the 
convulsion,  the  administration  of  oxygen  is  often 
a prompt  agent  in  relieving  the  seizure.  Where 
high  temperature  accompanies  the  spasm,  plac- 
ing the  youngster  in  an  oxygen  tent  brings  about 
relief  indirectly  by  also  reducing  the  tempera- 
ture. In  short,  just  as  finding  the  cause  of  the 
convulsions  is  a composite  problem,  so  also  one 
must  follow  a carefully  detailed,  specific  and  non- 
specific, course  of  action  in  the  treatment  of  the 
same. 

Conclusions 

1.  A convulsion  is  a symptom  complex  and 
not  a disease.  Careful  and  thorough  examina- 
tion and  investigation  will  usually  lead  to  the 
proper  diagnosis. 

2.  A deliberate  and  scientific  course  of  action 
will  bring  about  a cessation  of  the  seizures  once 
the  diagnosis  has  been  made  and  the  correspond- 
ing specific  measures  for  the  treatment  are 
adopted. 

3.  Further  follow-up  studies  to  prevent  a re- 
currence of  convulsive  seizures  are  indicated 
once  the  attack  in  question  has  been  relieved. 


PENICILLIN  SHORTAGE  EXPLAINED 

The  shortage  of  penicillin  for  injection,  which  is 
causing  resentment,  among  physicians  unable  to  secure 
this  product  for  serious  cases  of  disease,  is  due  to 
“strikes,  difficulty  in  maintaining  production  because  of 
contamination  during  fermentation,  increased  export, 
the  use  of  poor  quality  corn  steep  liquor  and  the  manu- 
facture of  penicillin  mixtures,”  according  to  the  Novem- 
ber 24  issue  of  The  Journal  of  the  American  Medical 
Association. 

The  editorial  stated  that  “steps  are  being  taken  to 
overcome  the  penicillin  shortage.  Export  controls  have 
been  suggested  to  permit  records  of  the  quantity  of 
penicillin  leaving  the  United  States.  Directives  giving 
hospitals  first  call  on  penicillin  production  have  also 
been  proposed.  A higher  grade  of  corn  steep  liquor  is 
being  sought.” 

The  editorial  suggested  that  a “step  which  should  be 
undertaken  by  the  manufacturers  until  the  present  short- 
age is  alleviated  is  the  discontinuance  of  doubtfully  act- 
ing mixtures.  Penicillin  for  injection  purposes  is  truly 
a life-saving  measure  and  its  distribution  should  be 
given  priority  over  the  manufacture  and  distribution  of 
over-the-counter  items  of  less  value.” 


The  recent  remarkable  expansion  in  the  physician’s 
rapid  therapeutic  control  over  numerous  heretofore 
more  or  less  intractable  and  distressing  disease  condi- 
tions is  safely  substantiated  in  two  concise  and  well- 
tabulated  feature  articles  in  this  issue  of  the  Journal. 
Any  physician  who  is  blessed  with  adequate  pride  in 
such  medical  progress  should  thoroughly  enjoy  reading 
“Penicillin  in  Obstetrics”  and  “Oral  Penicillin.”  Atten- 
tion is  also  called  to  the  article  on  “Induced  Sensitivity 
from  the  Topical  Use  of  Sulfonamides  and  Penicillin.” 


CONGRESS  ON  MEDICAL  EDUCATION 
AND  LICENSURE 

The  Council  on  Medical  Education  and  Hospitals  has 
announced  that  the  Annual  Congress  on  Medical  Educa- 
tion and  Licensure  will  be  held  at  the  Palmer  House  in 
Chicago  on  February  11  and  12.  The  session  will  deal 
primarily  with  reconversion  problems,  including  the 
continuation  education  of  physician  veterans,  the  reloca- 
tion of  physicians,  and  the  transition  to  a peacetime 
educational  program  in  medical  education. 
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EDITORIALS 


"A  SUCKER— A POLITICIAN— A 
PROGRESSIVE  ”— DON’T  TAKE 
OUR  WORD  FOR  IT 

Every  doctor  of  medicine  should  currently  be 
the  fountainhead  of  a constantly  flowing  stream 
of  fact  and  comment  on  the  popularized  subject 
of  socialized  medicine.  To  be  most  effective  he 
should  not  and  need  not  speak  for  himself  or 
quote  other  physicians.  Doctors  who  take  up  the 
cudgels  in  defense  of  the  organized  profession’s 
fight  against  politically  inspired  inroads  on  high 
standards  of  medical  service  that  are  inherent  in 
“socialized  medicine’’  and  its  boon  philosophy — 
totalitarianism — are  often  accused  of  being  re- 
actionaries, or  worse. 

Why  not  quote  excerpts  from  a New  York 
Times  editorial  of  Nov.  21,  1945,  on  President 
Truman’s  “Message  on  Health”: 

“The  plans  outlined  by  the  President  are  ambitious 
and  far-reaching.  On  preventive  medicine,  which  must 
be  our  mainstay  in  keeping  expenditures  within  reason, 
the  President  might  have  been  more  specific. 

“We  are  presented  with  the  familiar  argument  that 
with  a deduction  of  4 per  cent  from  salaries  up  to  $3,600 
we  shall  pay  little  more  for  medical  care  than  we  do 
now,  which  is  about  2.8  billions  annually.  The  argu- 
ment seems  much  too  cheerful. 

“Add  the  cost  of  building  and  operating  the  proposed 
hospitals  and  medical  centers  at  Federal  and  State  ex- 


pense, and,  lastly,  money  allowances  when  sickness  or 
disability  prevents  a man  from  working,  and  no  one 
knows  what  the  ultimate  figure  may  be. 

“The  hard  fact  must  be  faced  that  we  have  a na- 
tional debt  which  may  well  reach  nearly  $300,000,000,000, 
and  that  even  this  country’s  riches  are  not  inexhaus- 
tible.” 

Quote  Dorothy  Thompson,  a widely  read 
newspaper  columnist  (Paul  and  William  Block, 
Publishers)  who  has  lived  in  Germany  and 
under  date  of  Dec.  21,  1945,  writes  as  follows 
under  the  caption  “Many  Faults  Seen  in  Fed- 
eral Health  Scheme” : 

“Universal  compulsory  Federal  insurance  against  ill- 
ness of  every  wage  and  salary  earner  by  a tax  of  4 per 
cent  on  his  income  up  to  $3,600  will,  if  past  experience 
elsewhere  is  a guide,  mean  vast  overpayment  for  in- 
ferior services ; that  the  poor  pay  for  the  rich,  and  not 
the  other  way  around ; and  that  income  that  should  go 
for  illness  prevention  in  the  form  of  nutrition,  clothing, 
and  shelter  will  be  forcibly  extracted  to  pay  for  the 
results  of  deprivation.  The  only  people  who  will  profit 
will  be  the  new  ranks  of  bureaucrats,  two  for  every 
physician,  supported  by  the  people’s  contributions.  The 
expenditure  for  ink  will  exceed  that  for  iodine. 

“Under  the  administration’s  plan  everyone  who  works 
would,  during  the  lifetime  of  his  earning  power,  pay  4 
per  cent  of  his  income  up  to  $3,600.  An  employee  with 
an  income  of  $2,000  per  year  would  pay  $80.  One  with 
an  income  of  $3,600  would  pay  $144.  Everybody  work- 
ing would  contribute — perhaps  three  or  four  of  the  same 
family.  Any  employee  with  an  income  above  $3,600 — a 
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salaried  man  with  an  income  of  $10,000,  a movie  actor 
with  income  of  $200,000 — would  also  pay  $144. 

“If  the  costs  of  the  services  offered  in  return  for  4 
per  cent  of  annual  income  are  compared  with  those 
offered  by  the  many  co-operative  schemes  in  existence, 
the  price  is  exorbitant — as  well  as  compulsory.  Mutual 
nonprofit  schemes  cover,  for  instance,  some  23,000,000 
industrial  workers.  One  of  these,  under  which  2300 
companies  are  insured,  provides,  for  $60  per  y?ar,  med- 
ical care  for  all  workers  plus  their  dependents,  in  home 
illnesses,  accident,  hospitalization,  surgical  services— 
up  to  a fee  of  $150 — laboratory  fees  up  to  $30  per  year 
— and  physicians’  care  up  to  50  visits. 

“I  myself  am  in  a group  insurance  which  provides 
hospitalization  for  my  whole  family  for  $24  per  year. 

“Co-operative  medical  schemes  are  voluntary,  efficient, 
cheap  of  administration,  and  cheap  for  the  participants, 
and  could  be  standardized  on  a high  level.  State 
schemes  are  bureaucratic,  heartless,  and  open  to  danger- 
ous collusion  between  assembly-line  physicians  and  pa- 
tients at  the  public  cost — as  those  know  who  have  lived 
under  them.  Self-employed  (farmers,  for  instance)  are 
to  pay  5 per  cent  of  their  incomes.  On  $3,600  that  is 
$180  per  year,  or  nearly  50  cents  a day! 

“In  the  average  family  the  real  crises  are  those  that 
require  hospitalization  and  surgical  services,  and  these 
usually  occur  only  a few  times  in  one’s  life.  Even  as  an 
individual,  without  benefit  of  group  insurance,  one  can 
provide  for  a limited  amount  of  miscellaneous  services, 
operation  costs,  and  seventy  days  of  hospitalization  for 
as  low  as  $17  per  year — depending  on  age  and  state  of 
health — through  private  insurance  companies. 

“Barnum  said  that  a sucker  is  bom  every  minute. 
Along  with  the  sucker  is  a politician,  and  nowadays  a 
“progressive”  to  beat  his  drums  for  every  measure  that 
extends  the  power  of  the  state,  even  into  the  most  inti- 
mate parts  of  life.” 

Quote  Gen.  Paul  R.  Hawley  of  the  U.  S.  Vet- 
erans Service,  who  thinks  well  enough  of  volun- 
tary nonprofit  insured  medical  care,  typified  by 
that  sponsored  by  the  Michigan  State  Medical 
Society  and  a score  of  other  state  medical  so- 
cieties including  Pennsylvania,  to  have  sub- 
scribed for  such  to  cover  World  War  veterans 
and  their  families  in  Michigan  and  Kansas. 

Quote  Mr.  Arthur  P.  Johnson,  a prominent 
businessman  .of  Detroit,  who,  on  Nov  27,  1945, 
during  a lively  radio  forum  broadcast  from  that 
city,  informed  Nelson  Cruikshank,  director  of 
the  Social  Security  division  of  the  A.  F.  of  L., 
that  the  Wagner-Murray-Dingell  hill,  as  it  is 
now  under  the  patronage  of  President  Truman, 
specifically  states  that  the  bill’s  tax  is  to  be  paid 
by  the  employee  only.  Mr.  Johnson  also  raised 
the  question  “of  thus  taxing  15  million  war  vet- 
erans who  have  been  guaranteed  government- 
paid  medical  and  hospital  care  and  would  be 
forced  to  pay  from  their  pay  envelopes  in  sup- 
port of  the  National  Health  Bill.” 

Tell  your  listeners  that  the  1945  House  of 
Delegates  of  the  American  Medical  Association 
representing,  among  many  more  thousands, 
60,000  physicians  who  served  in  World  War  II, 
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took  unanimous  action  on  Dec.  5,  1945,  approv- 
ing of  only  two  of  the  five  points  in  President  ; 
Truman’s  recent  Health  Message  to  Congress, 
namely,  that  which  calls  for  diagnostic  and 
health  centers  where  needed  throughout  the  na- 
tion— under  decentralized  control,  of  course — - | 
and  the  proposal  for  the  development  of  a na- 
tional research  foundation,  not  under  an  individ-  ! 
ual  director  appointed  by  the  President  but  ad- 
ministered by  a recommended  scientific  board  of 
directors. 

Tell  them  also  that  the  House  of  Delegates  | 
took  action  instructing  the  AM  A Board  of  Trus- 
tees and  the  Council  on  Medical  Service  and 
Public  Relations  to  proceed  as  promptly  as  pos- 
sible with  the  development  of  a specific  national 
health  program,  with  emphasis  upon  the  nation- 
wide organization  of  locally  administered  volun- 
tary prepayment  insured  medical  plans  spon- 
sored by  medical  societies. 

We  now  have  in  Congress  other  socialistic 
measures,  such  as  the  “Full  Employment”  bill 
providing  $25  a week  unemployment  compensa- 
tion. 

On  this  subject  you  may  quote  Virgil  Gordon, 
president  of  the  National  Industrial  Conference 
Board,  who  said : “This  bill  means  merely  that 
if  the  majority  of  men  may  compel  a master — 
man  or  government — to  promise  to  employ,  sup- 
port, or  protect  them  as  a matter  of  legal  or  pro- 
tecting right,  they  must  in  turn  obey  that  master, 
do  what  work  he  makes  them  do,  eat,  wear  and 
buy  what  he  tells  them,  and  ultimately  believe 
and  say  what  he  tells  them.” 

None  of  this  is  labeled  “socialism”  or  “com- 
munism” because  the  socio-economic  planners 
know  full  well  that  if  their  individual  doctrines 
are  separated  and  labeled  “social  progress,”  the 
same  voters  who  would  reject  the  Karl  Marx 
doctrine  in  toto  will  quite  readily  be  persuaded 
to  accept  it  piecemeal. 

This  country  is  supposed  to  be  now  in  the 
long-looked-for  reconversion  era-;  however,  we 
find  evidences  of  class  warfare  in  the  guise  of 
strikes  and  disorders,  widespread  throughout  the 
United  States,  which  the  government  seems  un- 
willing to  stop. 

These  attacks  on  American  free  enterprise  are 
now  being  made  by  the  same  socialistic  forces 
that  earlier  attacked  medical  care  as  it  has  long 
been  progressing  in  this  country. 

It  is  thus  that  the  socialization  of  our  beloved 
Republic  is  now  taking  place.  Wake  up,  Amer- 
ica ! 

The  membership  of  every  county  medical  so- 
ciety bears  a serious  obligation  to  spread  the 
truth  about  bureaucratic  tax-supported  medical 


426 


The  Pennsylvania  Medical  Journal 


January,  1946 


service  in  order  that  the  people  may  avoid  its 
evils. 

* * * * 

If  the  foregoing  views  are  not  adequate  for 
your  purpose  in  informing  lay  persons  or  groups, 
write  to  the  National  Physicians’  Committee 
(NPC)  for  the  Extension  of  Medical  Service, 
Pittsfield  Building,  Chicago  2,  Illinois.  They 
have  on  file  editorials  from  thousands  of  news- 
papers and  magazines  on  the  general  subject  of 
“Political  Medicine  and  Freedom  of  Enterprise.” 
In  fact,  a booklet  under  that  title  was  mailed  to 
every  physician  by  NPC  in  October,  1945. 

In  the  minutes  of  our  1945  House  of  Dele- 
gates, on  pages  271  and  272  of  the  December 
Pennsylvania  Medical  Journal,  read  what 
Mr.  Stegen  told  the  delegates  at  Philadelphia  of 
the  great  work  of  NPC  through  information  to 
the  public  and  the  Congress  of  the  United  States 
about  the  accomplishments  and  the  aims  of  med- 
icine under  the  private  practice  system.  You 
may  be  tempted  to  adopt  the  very  recent  sugges- 
tion of  our  own  Board  of  Trustees  to  send  your 
individual  check  to  NPC  to  aid  them  in  their 
educational  endeavor  toward  the  public  which 
will  doubtless  reach  its  climax  in  extent  and  ex- 
pense during  the  first  three  months  of  1946. 


TWO  OCTOBER  LETTERS 

October  is  rather  late  in  the  year.  The  furore 
raised  in  Warren  County  about  a technical  de- 
tail of  voluntary  health  insurance  under  profes- 
sional control  is  late  and  inept  when  for  the  past 
decade  and  a half  the  portent  of  impending 
change  in  medical  social  relations  was  visible 
for  all  to  see. 

The  officers  of  Warren  County  Medical  So- 
ciety charge  that  the  Medical  Service  Association 
of  Pennsylvania  was  formed  under  false  pre- 
tenses. In  the  same  letter  they  state,  “And  there 
is  absolutely  no  questioning  of  anyone's  mo- 
tives” (typographical  emphasis  is  theirs).  They 
express  profound  appreciation  for  the  unselfish 
pioneer  service  of  Dr.  Palmer,  admit  his  "all- 
around  know-how,”  but  find  him  now  a “most 
dangerous  opponent.”  This  is  an  amazing  desig- 
nation for  one  whose  entire  activity  for  more 
than  fifteen  (?)  years  has  been  devoted  to  tbe 
best  interests  of  his  own  profession  and  the  pub- 
lic. Are  the  officers  of  Warren  County  Medical 
Society  better  able  to  determine  the  income  level 
where  medical  dependency  begins  than  social 
and  economic  experts  who  have  made  similar 
studies  a lifetime  business  ? Their  statement  in 


effect  is  that  the  demand  for  better  health  serv- 
ice is  artificially  produced  by  an  organized  minor- 
ity with  socialistic  trends  and  gives  a measure  of 
the  paucity  of  their  information  and  their  limited 
awareness  of  the  social  economic  trends  of  the 
past  two  decades. 

The  Medical  Service  Association  of  Pennsyl- 
vania was  created  by  the  elected  representatives 
of  the  medical  profession  of  the  State  in  an  en- 
deavor to  meet  the  ever-growing  public  demands 
for  a better  type  of  medical  service  to  be  ob- 
tained without  crippling  individual  cost.  It  was 
evolved  after  long  preparation,  consultations 
with  experts  where  needed,  and  contained  the 
one  all-important  provision  of  professional  con- 
trol of  professional  matters.  It  is  indeed  true 
that  the  motives  of  all  concerned  were  above 
question.  The  plan  cannot  be  perfect  since  it  was 
conceived  by  those  who  are,  after  all.  human  and 
fallible ; but  it  was  a recognition  of  a real  social 
need  by  the  elected  leaders  of  the  medical  profes- 
sion of  this  State  long  before  there  was  any  evi- 
dence that  the  officers  of  the  Warren  County 
Medical  Society  were  even  aware  of  the  need. 
At  this  relatively  late  date,  dissension  in  our 
ranks  over  the  technicality  of  the  form  of  pay- 
ment for  services  seems  ill-considered.  At  this 
moment  Mr.  Truman  has  just  announced  a form 
of  medical  insurance  which  he  says  is  not  social- 
ized medicine.  Alas!  Mr.  Truman!  Alas! 
Warren  County  Medical  Society,  to  insist  on 
changing  a fiddlestring  while  Rome  burns. 

A.  H.  C. 


WILL  C.  BRAUN 

The  Pennsylvania  Medical  Journal  joins 
with  the  Wisconsin  and  other  state  medical  so- 
ciety journals  in  expressing  appreciation  for  the 
great  contribution  to  the  growth  of  the  American 
Medical  Association  and  its  Journal  that  is  di- 
rectly due  to  the  energy  and  foresight  of  Mr. 
Will  C.  Braun,  its  business  manager.  In  1891 
he  joined  the  forces  of  the  American  Medical 
Association  (two  men  and  two  women  in  addi- 
tion to  the  editor)  and  was  among  those  present 
when  their  first  printing  press  and  later  a lino- 
type machine  were  installed.  During  Mr.  Braun’s 
term  of  service,  fifty-four  years,  the  circulation 
of  the  Journal  AMA  has  grown  from  3500  in 
1891  to  113,000  in  1945. 

The  Wisconsin  Medical  Journal  for  December 
quotes  him  as  commenting,  “My  years  with  the 
A.  M.  A.  have  been  filled  with  very  pleasant  ex- 
periences and  wonderful  friendships  of  worth- 
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while  people — those  who  have  governed  the 
destiny  of  the  American  Medical  Association,  as 
well  as  those  who  have  devoted  a lifetime  to  the 
various  tasks  that  have  been  instrumental  in 
making  the  A.  M.  A.  the  great  organization  it  is 
today.” 


Mr.  Braun,  on  December  31,  becomes  busi- 
ness manager  emeritus,  and  with  this  richly  de- 
served recognition  will  go,  we  are  confident,  best 
wishes  from  thousands  of  Fellows  of  the  Amer- 
ican Medical  Association  who  have  known  this 
friendly  man. 


VETERANS’  LOAN  PLEDGE 

County  Medical  Society 

Component  of  The  Medical  Society  of  the  State  of  Pennsylvania 

I,  of  , do  hereby  pledge  to  give  $ to  the  fund 

known  as  a Veterans’  Loan  Fund  to  help  members  of  my  medical  society  returning  from  World 
War  II  military  service.  I understand  that  this  fund  will  be  used  in  the  following  way: 

1.  The  money  will  be  deposited  as  a central  fund  by  The  Medical  Society  of  the  State  of  Pennsylvania. 

2.  Ninety  per  cent  of  the  total  amount  donated  by  the  membership  of  the  County 

Medical  Society  will  be  used  only  for  loans  to  returning  members  of  such  county  society  on  formal  application 
and  approval  made  through  and  by  said  county  society. 

3.  After  the  fund  above  mentioned  has  completed  its  usefulness,  or  at  the  end  of  three  years  after  this  war  is 
ended,  whichever  shall  be  the  earliest  date,  the  'total  balance  of  the  90  per  cent  mentioned  above  and  the  names  of 
all  outstanding  debtors  with  the  amounts  involved  will  be  returned  to  said  county  society  to  be  disposed  of  as  such 
county  society  may  designate. 

4.  Ten  per  cent  of  the  total  amount  given  by  my  county  society  may  be  maintained  by  The  Medical  Society 
of  the  State  of  Pennsylvania  as  a central  fund  from  which  deserving  members  from  counties  too  small  to  raise  an 
appreciable  fund  will  be  helped  on  application  approved  by  their  respective  county  society. 

5.  This  10  per  cent  will  be  kept  for  an  indefinite  period  as  a fund  to  meet  catastrophic  needs  of  said  veterans 
or  their  families.  The  officer  who  will  administer  this  latter  fund  shall  be  named  by  the  Board  of  Trustees  of 
'['he  Medical  Society  of  the  State  of  Pennsylvania. 

I enclose  one-fifth  of  my  personal  pledge  herewith  in  cash  or  check  and  agree  to  pay  the  bal- 
ance in  convenient  installments  on  demand. 

Signed  

, 1946 

Forward  your  pledge,  with  check  made  payable  to  “Veterans’  Loan  Fund  MSSP,”  to  Lester 
H.  Perry,  230  State  St.,  Harrisburg,  Pa. 


428 


TUBERCULOSIS  ABSTRACTS 

A Review  lor  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


FOR  tuberculous  meningitis  there  is  still  no  adequate  therapy.  Therefore,  before  such  a 
diagnosis  is  made,  one  must  be  sure  to  rule  out  all  diseases  for  which  medical  or  surgical 
treatment  might  be  beneficial  and  in  which  the  prognosis  might  be  favorable. 


TUBERCULOUS  MENINGITIS— A CASE  REPORT 


Presentation 

A five-year-old  boy  was  admitted  to  the  hos- 
pital with  headache,  listlessness,  and  fever. 
Three  weeks  before  admission  the  patient  be- 
came listless,  and  ten  days  later  a fever  of  102  F. 
developed  with  nausea  followed  by  frontal  head- 
ache and  persistent  vomiting.  There  were  no 
chills,  convulsions,  or  paralysis. 

Physical  examination  upon  admission  revealed 
a thin,  poorly  developed  child  responding  clearly 
to  questions  but  lapsing  into  drowsy  stupor  when 
undisturbed.  The  skin  was  clear  and  of  good 
color.  The  ears,  throat,  and  fundi  were  normal. 
Small  cervical  lymph  nodes  were  palpable  bilat- 
erally. The  neck  was  stiff  and  painful  on  flexion. 
The  heart,  lungs,  and  abdomen  were  normal. 
The  Kernig  sign  was  doubtful.  The  deep  terfdon 
reflexes  were  active  and  equal.  The  temperature 
was  99.4  F.,  the  pulse  100,  and  the  respirations 
24.  The  blood  pressure  was  100  systolic,  75 
diastolic.  Blood  examination  revealed  a red  cell 
count  of  5,220,000  with  108  per  cent  hemoglobin. 
The  white  cell  count  ranged  from  10,200  to 
20,650  with  74  per  cent  neutrophils.  The  urine 
was  essentially  negative.  A tuberculin  test  was 
negative  in  a dilution  of  1 : 1000,  but  positive  at 
1:100.  Blood  cultures  were  negative. 

A roentgenogram  of  the  chest  revealed  a 
slightly  hazy  left  lung  field  but  no  areas  of  con- 
solidation. There  was  no  enlargement  of  the 
hilar  nodes. 

A lumbar  puncture  revealed  clear  colorless 
fluid  under  a pressure  equivalent  to  250  mm.  of 
water.  The  total  white  cell  count  was  95,  with 
70  per  cent  polymorphonuclears.  The  total  pro- 
tein was  105  mg.  per  100  cc.,  the  gold-sol  curve 


0012333100,  and  the  Wassermann  test  negative. 

The  temperature  ranged  between  100  and  102 
F.  Repeated  lumbar  punctures  revealed  pres- 
sures up  to  550  mm.,  the  fluid  becoming  opa- 
lescent and  a cell  count  rising  to  350.  A sugar 
determination  was  39  mg.,  and  the  chloride  567 
mg.  per  100  cc.  Spinal  fluid  cultures  were  nega- 
tive, as  w'ere  smears  for  acid-fast  bacilli.  A 
throat  culture  revealed  a Type  22  pneumococcus. 

Sulfathiazole  therapy  was  begun  on  the  sixth 
hospital  day.  Two  days  later  a neurologic  exam- 
ination revealed  a patient  difficult  to  arouse  and 
with  dilated  pupils,  fixed  to  light.  There  was  no 
papilledema.  The  gaze  wandered  but  tended  to 
be  directed  toward  the  right.  There  was  a left 
hemiparesis,  with  increased  tendon  reflexes  and 
an  extensor  plantar  response  on  the  paretic  side. 
There  was  a positive  Kernig  sign.  Death  oc- 
curred on  the  tenth  hospital  day. 

Differential  Diagnosis 

Dr.  Allan  M.  Butler:  From  the  information, 
no  definite  diagnosis  can  be  made.  The  sequence 
of  respiratory  infection,  fatigue,  listlessness, 
moderate  fever,  nausea,  headache,  and  persistent 
vomiting  is  consistent  with  the  dissemination  of 
a primary  tuberculous  focus  and  the  develop- 
ment of  tuberculous  meningitis,  but  does  not  ex- 
clude influenzal  meningitis,  brain  abscess,  or  en- 
cephalitis. 

The  mental  state  of  the  child  and  the  stiff  neck 
are  consistent  with  tuberculous  meningitis.  A 
positive  tuberculin  test  in  a child  of  five  suggests 
continued  exposure  at  home  or  the  ingestion  of 
unpasteurized  milk.  Resistance  to  tuberculosis  is 
relatively  good  at  five  years  of  age  and  the  inci- 
dence of  tuberculous  meningitis  is  markedly  less 


429 


January,  1946 

at  this  age  than  at  one,  two,  or  three  years.  Un- 
fortunately, no  information  is  given  concerning 
the  presence  or  absence  of  continued  exposure. 

The  description  of  the  roentgenogram  of  the 
chest  is  noncommittal.  The  films  are  not  avail- 
able for  re-examination,  but  they  were  inter- 
preted as  essentially  negative. 

The  spinal  fluid  sugar  of  39  mg.  per  100  cc. 
and  the  other  relatively  normal  spinal  fluid  sugar 
levels  do  not  rule  out  tuberculous  or  other  bac- 
terial infection.  Without  the  hyperglycemia  inci- 
dent to  the  parenteral  glucose  they  might  have 
been  markedly  diminished.  Lack  of  information 
about  the  serum  chloride  concentration  deprives 
the  low  spinal  fluid  chloride  of  diagnostic  sig- 
nificance. The  occurrence  of  70  per  cent  poly- 
morphonuclear cells  is  rare  in  tuberculous  men- 
ingitis but  not  impossible. 

Tbe  failure  to  identify  organisms  on  smear  is 
consistent  with  encephalitis,  brain  abscess,  or 
tuberculous  meningitis.  The  influenza  bacillus 
may  also  be  missed.  The  failure  to  culture  or- 
ganisms is  also  nonspecific.  If  the  meningitis 
were  due  to  a Type  22  pneumococcus,  the  spinal 
fluid  would  have  been  purulent  and  the  organ- 
isms seen  or  recovered  on  culture. 

Sulfathiazole  was  not  administered  until  the 
sixth  hospital  day.  Such  therapy  did  not  interfere 
with  culture  of  the  spinal  fluid.  It  indicates  that 
the  diagnosis  of  tuberculous  meningitis  was  not 
clearly  established.  Tbe  progress  of  symptoms  is 
not  diagnostic.  The  repeated  lumbar  punctures 
may  well  explain  the  absence  of  papilledema. 
The  possible  diagnoses  appear  to  be  tuberculous 
meningitis,  with  or  without  miliary  tuberculosis, 
influenzal  meningitis,  encephalitis  and,  finally, 
brain  abscess. 
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I shall  hazard  the  diagnosis  of  tuberculous 
meningitis,  with  or  without  miliary  tuberculosis. 

Clinical  diagnosis : Meningitis  ( ? tubercu- 

lous). 

Dr.  Butler’s  diagnosis:  Tuberculous  menin- 
gitis. Miliary  tuberculosis? 

Anatomical  diagnoses:  Tuberculous  menin- 

gitis. Miliary  tuberculosis  of  lung,  liver,  spleen, 
kidneys,  and  bone  marrow. 

Pathologic  Discussion 

Dr.  Charles  S.  Kubik:  Autopsy  revealed  tu- 
berculous meningitis  and  miliary  tuberculosis  of 
the  lungs,  liver,  spleen,  kidneys,  and  bone  mar- 
row. I should  suppose  that  the  listlessness  and 
loss  of  appetite  noted  before  entry  were  the 
symptoms  of  generalized  miliary  tuberculosis  and 
that  the  onset  of  meningitis  coincided  with  the 
headache  and  vomiting. 

On  examination  of  the  brain  a subarachnoid 
exudate  was  observed,  more  pronounced  over 
the  base  of  the  brain  and  tbe  brain  stem  than 
elsewhere.  Numerous  tubercles  of  the  arachnoid 
and  pia  could  be  seen  and  were  later  confirmed 
by  microscopic  examination.  The  lateral  and 
third  ventricles  were  enlarged  to  about  four 
times  normal  size.  The  ependyma  was  studded 
with  tiny,  barely  visible  tubercles  that  gave  the 
ependymal  surfaces  a roughened  appearance. 

There  was  also  a tubercle,  2 mm.  in  diameter, 
of  the  right  cerebral  peduncle,  which  may  have 
accounted  for  the  left  hemiparesis.  No  other 
tubercles  within  the  substance  of  the  brain  were 
found. 

Case  Records  of  the  Massachusetts  General 
Hospital,  The  New  England  Journal  of  Med- 
icine, January  25,  1945. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


1946  SECRETARIES-EDITORS 
CONFERENCE 

To  Secretaries  and  Editors  of  Component  Coun- 
ty Medical  Societies: 

The  all-important  Conference  of  County  Med- 
ical Society  Secretaries  and  Editors  will  be  held 
this  year  at  the  Penn-Harris  Hotel  in  Harris- 
burg, on  Thursday  afternoon  and  evening  and 
Friday  morning,  March  7 and  8,  1946.  On  ac- 
count of  the  pressing  time  element  and  the 
threatening  character  of  existing  health  bills  in 
the  Congress,  our  Board  of  Trustees  considers 
essential  the  attendance  from  each  component  so- 
ciety, besides  its  secretary  and  editor,  of  its  pres- 
ident and  the  chairmen  of  its  committees  on  pub- 
lic health  legislation,  public  relations,  medical 
economics,  and  medical  service  and  public  rela- 
tions. Invitations  will  not  be  extended  to  these 
representatives  of  your  society  until  we  learn 
from  you  who  will  be  these  various  incumbents 
and  therefore  entitled  to  attend. 

The  program  from  1:30  to  4:30  on  Thurs- 
day afternoon  will  be  followed  by  a dinner  and 
evening  program;  and  Friday  morning  from 
9:  30  to  12  noon  will  be  given  over  to  a general 
panel  session,  with  questions  and  answers. 

Smaller  groups  may  be  able  to  arrange  break- 
fast sessions  from  7 : 30  to  9 a.m.  on  Friday. 

Well-informed  speakers  from  county,  state, 
and  national  levels  will  be  present  during  all  ses- 
sions. 

Early  hotel  reservations  for  Thursday  night 
are  desirable,  and  two  in  a room  as  far  as  pos- 
sible is  essential,  since  sleeping  accommodations 
are  at  a premium.  Make  your  request  early 
through  Mrs.  Miriam  U.  Egolf,  230  State  St., 
Harrisburg. 

Since  a large  attendance  is  expected  and  ex- 
penses will  be  paid,  expense  to  tbe  State  Medical 
Society  may  be  minimized  by  as  many  as  pos- 


sible from  each  county  motoring  to  and  from 
Harrisburg  in  one  car. 

Please  send  us  as  soon  as  possible  after  the 
New  Year  the  name  of  your  society’s  president, 
secretary  (if  new),  and  the  above-mentioned 
committee  chairmen  who  will  be  serving  in 
March,  1946. 

Walter  F.  Donaldson, 

Secretary-Treasurer. 

Dec.  21,  1945 


STATE- WIDE  INVITATION  FOR 
PAPERS 

Philadelphia  will  be  host  to  the  ninety- 
sixth  annual  session  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  which 
will  be  held  Monday  through  Thursday, 
October  7-10,  1946. 

Henry  F.  Hunt,  M.D.,  of  Geisinger 
Hospital,  Danville,  Pa.,  who  was  chairman 
of  the  state  society’s  Committee  on  Scien- 
tific Work  in  1943,  1944,  and  1945,  has 
again  consented  to  serve  in  the  same  capac- 
ity for  the  1946  session,  and  solicits  for 
consideration  by  the  committee  proposals 
of  papers  on  subjects  appropriate  for  pre- 
sentation to  general  practitioners  of  med- 
icine. 

It  is  planned  to  hold  in  1946  our  pre-war 
type  of  meeting,  with  general  assemblies, 
scientific  section  meetings,  and  technical 
exhibit. 

The  1946  Committee  on  Scientific  Work 
will  soon  hold  its  meeting  in  Harrisburg 
for  the  purpose  of  planning  the  scientific 
program,  and  it  is  hoped  that  members 
scattered  state-wide  will  promptly  proffer 
papers  for  their  consideration. 
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12%  OF  MEMBERS  PAID  IN 
ADVANCE 

On  Jan.  2,  1946,  a total  of  939  members  had 
paid  their  1946  county  and  state  medical  society 
dues,  distributed  mostly  as  follows : Allegheny 
County  Medical  Society,  650;  Montgomery, 
139;  Delaware,  70;  Armstrong,  15;  Hunting- 
don, 7;  Bucks,  29;  Northampton,  17;  Clinton, 
12.  Watch  for  the  Honor  Roll  appearing  in 
the  February,  March,  and  April  issues  of  the 
Journal. 


MEMBERSHIP  AND  FELLOWSHIP 

The  membership  of  the  American  Medical 
Association  has  reached  an  all-time  high  of 
125,000.  There  seems  to  be  some  misunder- 
standing among  some  physicians  on  the  subject 
of  membership  and  fellowship.  We  quote  from 
a recent  announcement  by  its  secretary  and  gen- 
eral manager.  Dr.  Olin  West : 

“Every  member  in  good  standing  in  the  con- 
stituent medical  association  of  the  state  in  which 
he  is  engaged  in  practice  whose  name  is  officially 
reported  to  the  Secretary  of  the  American  Medi- 
cal Association  for  enrollment  becomes  auto- 
matically a member  of  the  American  Medical 
Association  and  is  not  called  on,  as  such,  to  pay 
any  dues  or  to  contribute  financially  to  the  As- 
sociation. 

“Members  of  the  American  Medical  Associa- 
tion who  graduated  at  recognized  medical 
schools  are  eligible  to  apply  for  Fellowship. 

“To  qualify  as  a Fellow,  a member  in  good 
standing  is  required  to  make  formal  application 
for  Fellowship,  to  pay  Fellowship’s  dues,  and  to 
subscribe  for  The  Journal.  Applications  must 
be  approved  by  the  Judicial  Council.  Fellow- 
ship dues  and  subscriptions  to  The  Journal  are 
both  included  in  the  one  annual  payment  of 
$8.00,  which  is  the  cost  of  The  Journal  to  sub- 
scribers who  are  not  Fellows. 

“Only  those  members  who  qualify  as  Fellozvs 
are  eligible  for  election  as  officers,  may  serve  as 
members  of  the  House  of  Delegates,  may  regis- 
ter at  the  annual  session  of  the  Association,  or 
may  participate  in  the  work  of  its  scientific  sec- 
tions. 

“Members  of  constituent  state  medical  associ- 
ations pay  dues  to  those  bodies,  but  as  members 
they  pay  nothing  to  the  American  Medical  As- 
sociation. Fellows  pay  dues  and  subscription 
fees  to  The  Journal  in  the  sum  of  $8.00  a year, 
which  has  nothing  to  do  with  county  or  state 
dues. 


“According  to  an  amendment  to  the  By-Laws 
of  the  American  Medical  Association,  no  physi- 
cian may  be  officially  recorded  as  a member  of 
the  American  Medical  Association  except  on  the 
basis  of  membership  in  one  constituent  state 
medical  association  and  that  one  the  association 
of  the  state  in  which  the  physician  concerned 
maintains  legal  residence  and  engages  in  the 
practice  of  medicine.” 


AMA  HOUSE  OF  DELEGATES 

Report  of  the  Secretary 

To  the  President  and  Members  of  the  Board  of 

Trustees  MSSP: 

Approximately  168  of  the  possible  175  dele- 
gates to  the  postponed  meeting  of  the  1945 
House  of  Delegates  of  the  American  Medical 
Association  registered  in  attendance  in  Chicago 
on  Monday,  December  3.  They  remained  con- 
stantly in  session,  morning  and  afternoon,  until 
Wednesday  at  6 p.m. 

The  Association  plans  to  meet  in  San  Fran- 
cisco July  1-5,  1946,  with  the  pre-war  type  of 
scientific  program  and  exhibit,  the  technical  ex- 
hibit, and  of  course  the  sessions  of  the  House  of 
Delegates.  The  Association  will  hold  its  centen- 
ary session  and  celebration  in  Atlantic  City  in 
1947,  and  its  1948  session  in  St.  Louis. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  represented  faithfully  by  its  complete 
delegation  of  eleven  members : William  Bates 
and  Francis  F.  Borzell,  Philadelphia;  Walter  F. 
Donaldson,  Pittsburgh;  William  L.  Estes,  Jr., 
Bethlehem ; E.  Roger  Samuel,  Mount  Carmel ; 
Charles  L.  Shafer,  Kingston;  James  Z.' Appel, 
Lancaster,  serving  for  the  late  Alex.  Hamil- 
ton Stewart;  Edward  L.  Bortz,  Philadelphia, 
serving  for  Robert  L.  Anderson,  Pittsburgh, 
who  was  ill ; Robert  Devereux,  West  Chester, 
for  Joseph  Scattergood,  Jr.,  West  Chester,  who 
was  ill ; Martin  B.  Finneran,  Carbondale,  for 
Charles  G.  Strickland,  Erie ; and  Howard  K. 
Petry,  Harrisburg,  for  J.  Newton  Hunsberger, 
Norristown,  who  was  ill. 

Drs.  Bates  and  Bortz  were  appointed  mem- 
bers, respectively,  of  the  Reference  Committees 
on  Medical  Education  and  Legislation  and  Mis- 
cellaneous Business,  and  Drs.  Borzell,  Donald- 
son, and  Estes  were  appointed  chairmen,  respec- 
tively, of  the  Reference  Committees  on  Rules 
and  Order  of  Business,  Executive  Sessions,  and 
Industrial  Medicine. 

Officers  elected  included  Harrison  H.  Shoul- 
ders, Tennessee,  president-elect ; Olin  West, 
secretary;  Roy  W.  Fouts,  Nebraska,  speaker, 
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and  Francis  F.  Borzell,  Philadelphia,  vice-speak- 
er of  the  House  of  Delegates. 

The  delegates  from  Pennsylvania  unite  in  ex- 
pression of  the  hope  that  the  entire  AMA  Fel- 
lowship in  Pennsylvania  will  not  only  read  in  the 
AMA  Journal  for  Dec.  15,  22,  and  29,  1945,  the 
reports  of  the  above-mentioned  reference  com- 
mittees but  will  read  also  the  entire  transactions, 
including  the  most  important  addresses  to  the 
House  of  the  retiring  president,  Herman  L. 
Kretschmer,  the  incoming  president,  Roger  I. 
Lee,  Speaker  H.  H.  Shoulders,  and  General 
Paul  R.  Hawley  of  the  Veterans’  Bureau,  the 
latter  of  great  significance. 

In  the  Editor’s  estimation  the  interest  of  the 
House  seemed  to  be  centered  on  the  future  type 
of  insured  medical  care  available  to  the  people 
of  the  United  States  of  America.  Their  unan- 
imous vote  was  in  favor  of  every  endeavor  by 
all  physicians  to  bring  about  the  defeat  of  three 
of  the  five  points  in  President  Truman’s  recent 
message  to  Congress  favoring  health  insurance ; 
the  two  remaining  points  favored  by  the  House 
were  the  one  calling  for  diagnostic  and  health 
centers  where  needed  throughout  the  nation 
(under  decentralized  control,  of  course)  and  the 
proposal  for  the  development  of  a national  re- 
search foundation,  not  under  an  individual  direc- 
tor appointed  by  the  President  but  administrated 
by  a recommended  scientific  board  of  directors. 
The  inspiration  for  this  action  by  the  House  is 
probably  to  be  found  in  the  leading  editorial  and 
the  special  article  by  Louis  H.  Bauer  in  the 
December  1 issue  of  the  Journal  AMA  and  the 
inaugural  address  of  President  Roger  I.  Lee 
entitled  “Adequate  Medical  Care,”  the  first  ar- 
ticle in  the  issue  of  December  8. 

Another  topic  of  great  interest  and  free  dis- 
cussion was  future  activities  of  the  Council  on 
Medical  Service  and  Public  Relations  as  well  as 
of  the  Board  of  Trustees. 

The  House  took  action  instructing  the  AMA 
Board  of  Trustees  and  the  Council  on  Medical 
Service  and  Public  Relations  to  proceed  as 
promptly  as  possible  with  the  development  of  a 
specific  national  health  program,  with  emphasis 
upon  the  nation-wide  organization  of  locally  ad- 
ministered prepayment  medical  plans  sponsored 
by  medical  societies. 

The  House  unanimously  adopted  the  necessary 
amendment  creating  a new  scientific  Section  on 
General  Practice. 

It  is  not  too  early  for  those  who  have  been 
selected  to  represent  Pennsylvania  in  the  1946 
AMA  House  of  Delegates  to  begin  today  to  plan 
for  their  attendance.  The  writer  having  attended 


two  previous  annual  sessions  in  San  Francisco 
recommends  highly  the  physicians  and  the  peo- 
ple of  that  city  and  of  California  as  delightful 
hosts.  The  sight-seeing  values  of  the  round  trip 
and  the  attendant  sojourn  on  the  Pacific  Coast 
need  no  further  endorsement. 

Dec.  14,  1945 


IMPORTANT  ANNOUNCEMENT 

Due  to  transportation  difficulties  the  examination  of 
the  American  Board  of  Ophthalmology,  originally 
scheduled  for  Los  Angeles,  January  28  to  31,  has  been 
changed  to  San  Francisco,  June  22  to  25  inclusive,  1946. 

1946  Examinations 

Chicago,  January  18  to  22  inclusive. 

New  York,  April  10  to  13  (approximately). 

San  Francisco,  June  22  to  25  inclusive. 

Chicago,  October  9 to  12  inclusive. 


COMPLYING  WITH  THE  BY-LAWS 

Mr.  William  F.  Irwin,  Executive  Secretary, 
Philadelphia  County  Medical  Society. 

We  are  sending  to  the  headquarters  of  the  Philadel- 
phia County  Medical  Society  by  parcel  post  under  sepa- 
rate cover  (1)  a copy  of  the  unabridged  and  formally 
approved  minutes  of  the  meetings  of  the  Board  of  Trus- 
tees from  Sept.  18,  1944,  through  Sept.  21,  1945;  and 
(2)  a copy  of  the  auditor’s  report  of  the  annual  audit 
of  the  accounts  of  The  Medical  Society  of  the  State  of 
Pennsylvania  for  the  years  1943-44  and  1944-45. 

This  is  in  compliance  with  Section  7,  Chapter  IX, 
of  the  By-laws  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  as  amended  in  September,  1944,  which 
also  requires  that  The  Medical  Society  of  the  State  of 
Pennsylvania  shall  keep  on  file  with  you  a complete 
published  list  of  its  membership.  To  the  latter  end, 
we  have  instructed  the  Evangelical  Press  of  Harrisburg 
to  forward  to  your  library  a bound  volume  (XLVIII) 
of  The  Pennsylvania  Medical  Journal  which  also 
contains  the  published  transactions  of  the  State  Medical 
Society  for  the  year  in  question. 

The  assumption  of  the  custody  of  the  above  described 
will  be  greatly  appreciated  by  our  House  of  Delegates 
and  Board  of  Trustees. 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Dec.  15,  1945. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 


the  Medical  Benevolence  Fund : 

Woman’s  Auxiliary,  Lancaster  County $100.00 

Previously  reported  173.00 

Total  contributions  since  1945  report  . . $273.00 
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CURRENTLY  PERTINENT  INFORMATION 

Know  Your  Senators  and  Representatives  in  the  79th  U.  S.  Congress! 

Senators 

Joseph  F.  Guffey,  New  Federal  Bldg.,  Pittsburgh  19 
Francis  J.  Myers,  5313  Irving  St.,  Philadelphia  39 

Representatives 

District 

1 William  A.  Barrett  (D),  2324  Reed  St.  Philadelphia  46 

City  of  Philadelphia:  Wards  1,  2,  3,  4,  26,  30,  36,  39,  and  48 

2 William  T.  Granahan  (D),  4920  City  Ave.,  Philadelphia  31 

City  of  Philadelphia:  Wards  27,  34,  40,  44,  46,  51,  and  52 

3 Michael  J.  Bradley  (D),  2136  E.  Cumberland  St.,  Philadelphia  25 

City  of  Philadelphia:  Wards  5,  6,  7,  8,  9,  10,  11,  12,  13,  14,  15,  16,  17,  18,  19,  20,  25,  31,  and  45 

4 John  E.  Sheridan  (D),  1855  N.  Park  Ave.,  Philadelphia  22 

City  of  Philadelphia  : Wards  24,  28,  29,  32,  37,  38,  and  47 

5 William  J.  Green,  Jr.  (D),  3309  “G”  St.,  Philadelphia  34 

City  of  Philadelphia : Wards  23,  33,  35,  41,  and  43 

6 Herbert  J.  McGlinchey  (D),  596  E.  Geneva  Ave.,  Philadelphia  20 

City  of  Philadelphia:  Wards  21,  22,  42,  49,  and  50 

7 James  Wolfenden  (R),  Marshall  and  Heather  Rds.,  Upper  Darby 

Delaware  County 

8 Charles  L.  Gerlach  (R),  Allentown 
. Bucks  and  Lehigh  Counties 

9 J.  Roland  Kinzer  (R),  Lancaster 

Chester  and  Lancaster  Counties 

10  John  W.  Murphy  (D),  Dunmore 

Lackawanna  County 

11  Daniel  J.  Flood  (D),  Wilkes-Barre 

Luzerne  County 

12  Ivor  D.  Fenton  (R),  Mahanoy  City 

Northumberland  and  Schuylkill  Counties 

13  Daniel  K.  Hoch  (D),  Reading 

Berks  County 

14  Wilson  D.  Gillette  (R),  Towanda 

Bradford,  Columbia,  Montour,  Pike,  Sullivan,  Susquehanna,  Wayne,  and  Wyoming  Counties 

15  Robert  F.  Rich  (R),  Pine  Creek  Twp.,  Woolrich 

Cameron,  Clinton,  Lycoming,  McKean,  Potter,  and  Tioga  Counties 

16  Samuel  K.  McConnell  (R),  Penn  Wynne 

Montgomery  County 

17  Richard  M.  Simpson  (R),  Huntingdon 

Bedford,  Fulton,  Huntingdon,  Juniata,  Mifflin,  Perry,  Snyder,  and  Union  Counties 

18  John  C.  Kunkel  (R),  Harrisburg 

Cumberland,  Dauphin,  and  Lebanon  Counties 

19  Leon  H.  Gavin  (R),  Oil  City 

Clarion,  Elk,  Forest,  Jefferson,  Venango,  and  Warren  Counties 

20  Francis  E.  Walter  (D),  Easton 

Carbon,  Monroe,  and  Northampton  Counties 

21  Chester  H.  Gross  (R),  Manchester 

Adams,  Franklin,  and  York  Counties 

22  David  E.  Brumbaugh  (R),  Claysburg 

Blair,  Centre,  and  Clearfield  Counties 

23  John  B.  Snyder  (D),  Perryopolis 

Fayette  and  Somerset  Counties 

24  Thomas  E.  Morgan  (D),  Fredericktown 

Greene  and  Washington  Counties 

25  Louis  E.  Graham  (R),  Beaver 

Beaver,  Butler,  and  Lawrence  Counties 

26  Harve  Tibbott  (R),  Ebensburg 

Armstrong,  Cambria,  and  Indiana  Counties 

27  Augustine  B.  Kelley  (D),  Greensburg 

Westmoreland  County 

28  Robert  L.  Rodgers  (R),  Erie 

Crawford,  Erie,  and  Mercer  Counties 
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29  Howard  E.  Campbell  (R),  4716  Ellsworth  St.,  Pittsburgh  13 

City  of  Pittsburgh:  Wards  7,  8,  and  11  to  14 

Boroughs:  Chalfant,  Churchill,  Edgewood,  Forest  Hills,  Oakmont-  Pitcairn,  Swissvale,  Verona,  and 
Wilkinsburg 

Townships : Braddock,  Patton,  Penn,  Plum,  and  Wilkins 

30  R.  J.  Corbett  (R),  64  N.  Euclid  Ave.,  Pittsburgh  2 

City  of  Pittsburgh : Wards  21  and  25  to  27 

Boroughs : Aspinwall,  Avalon,  Bellevue,  Ben  Avon,  Ben  Avon  Heights,  Blawnox,  Brackenridge,  Brad- 
ford, Cheswick,  Edgeworth,  Emsworth,  Etna,  Fox  Chapel,  Glenfield,  Haysville,  Leetsdale,  Millvale, 
Osborne,  Sewickley,  Sewickley  Heights,  Sharpsburg,  Springdale,  Tarentum,  West  View,  and  Woods 

Townships:  Aleppo,  East  Dear,  Fawn,  Franklin,  Frazer,  Hampton,  Harrison,  Harmer,  Indiana,  Kil- 
buck,  Leet,  Marshall,  McCandless,  O’Hara,  Ohio,  Pine,  Reserve,  Richland,  Ross,  Sewickley,  Sewick- 
ley Heights,  Shaler,  Springdale,  and  West  Dear 

31  James  C.  Fulton  (R),  2850  Epsy  St.,  Pittsburgh  16 

City  of  Pittsburgh:  Wards  19,  20,  28  to  30,  and  32 

Boroughs:  Brentwood,  Bridgeville,  Carnegie,  Castle,  Coraopolis,  Crafton,  Dormont,  Greentree,  Heidel- 
berg, Ingram,  Mt.  Oliver,  5th  Elect.  Dist.  of  McDonald,  McKees  Rocks,  Oakdale,  Rosslyn  Farms, 
Shannon,  and  Thornburg 

Townships:  Baldwin,  Bethel,  Collier,  Crescent,  Findlay,  Kennedy,  Moon,  Mt.  Lebanon,  Neville,  North 
Fayette,  Robinson,  Scott,  South  Fayette,  Upper  St.  Clair,  and  Stowe 

32  Herman  P.  Eberharter  ID),  3408  Parkview  Ave.,  Pittsburgh  13 

City  of  Pittsburgh : Wards  1 to  6,  9 ; 10,  15  to  18 ; and  22  to  24 

33  Samuel  A.  Weiss  (D),  Glassport 

City  of  Pittsburgh : Ward  31 

Cities  of  Clairton,  Duquesne,  and  McKeesport 

Boroughs : Braddock,  Dravosburg,  East  Pittsburgh,  East  McKeesport,  Elizabeth,  Glassport,  Homestead, 
Liberty,  Munhall,  North  Braddock,  Port  Vue,  Rankin;  first  Elect.  Dist.  of  Trafford;  Turtle  Creek, 
Versailles,  Wall,  Whitaker,  West  Homestead,  West  Elizabeth,  and  Wilmerding 

Townships:  Elizabeth,  Forward,  Jefferson,  Lincoln,  Mifflin,  North  Versailles,  Snowden,  South  Ver- 
sailles, and  Versailles 


A PROPOSED  RURAL  SURVEY 

Mr.  Wm.  G.  Mather,  Associate  Professor  of  Rural 
Sociology, 

Pennsylvania  State  College, 

State  College,  Pa. 

Dear  Professor  Mather  : 

Our  Board  of  Trustees  at  their  December  14  meet- 
ing authorized  the  creation  of  a committee  representing 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
serve  in  an  advisory  capacity  to  the  Department  of 
Agricultural  Economics  of  the  Pennsylvania  State  Col- 
lege in  its  proposed  research  into  the  factors  affecting 
the  use  of  medical,  dental,  and  hospital  facilities  in 
Pennsylvania  rural  communities. 

It  is  understood  in  greater  detail  that  the  objectives 
of  this  project  are  “to  determine  the  extent  to  which 
distance  from  the  service,  cost  of  the  service,  income, 
education,  size  of  family,  occupation,  and  habits  of  self- 
medication  influence  the  use  of  medical,  dental,  and  hos- 
pital facilities  in  rural  communities,”  and  “to  deter- 
mine to  what  extent  these  factors  and  the  use  or  non- 
use of  such  facilities  affect  the  frequency  and  length  of 
illnesses  in  rural  communities.” 

The  following  were  chosen  by  action  of  our  Board  of 
Trustees  to  serve  on  the  afore-mentioned  advisory  com- 
mittee : 

C.  L.  Palmer,  M.D.,  8102  Jenkins  Arcade,  Pitts- 
burgh 22, 

Chairman,  Committee  on  Public  Health  Legisla- 
tion 

Joseph  W.  Post,  M.D.,  1930  Chestnut  St.,  Phila- 
delphia 3, 

Chairman,  Committee  on  Public  Relations 


Louis  W.  Jones,  M.D.,  314  E.  South  St.,  Wilkes- 
Barre, 

Chairman,  Committee  on  Medical  Economics 

Dr.  Palmer,  with  whom  you  are  acquainted,  will 
serve  as  chairman  of  this  committee.  He  is  in  Harris- 
burg one  or  more  days  each  week  and  upon  due  notice 
meetings  of  your  group  held  in  Harrisburg  may  be  held 
in  our  society’s  headquarters  building  at  230  State 
Street. 

The  above-mentioned  representatives  of  our  society 
will  receive  a copy  of  this  communication,  thereby  be- 
ing made  aware  briefly  that  their  duties  include  “help 
in  selecting  the  communities  for  study,  making  contact 
with  the  members  of  the  agency  or  society  who  are  in 
the  communities,  help  in  drawing  up  the  schedule  or 
questionnaire  seeking  information,  and  in  interpretation 
of  the  results.” 

We  are  supplying  each  of  our  representatives  with  a 
copy  of  your  tentative  outline  of  the  proposed  research 
and  will  trust  you  to  carry  on  with  them  from  this  date, 
supplying  this  office  when  convenient  with  copies  of 
notices  or  reports  suggestive  of  the  progress  and  ac- 
complishments of  the  survey.  May  it  prove  satisfactory 
to  the  College  and  helpful  to  rural  communities. 

Sincerely  yours, 

Walter  F.  Donaldson, 

Secretary-T  reasurcr. 

Dec.  18,  1945 

The  Proposed  Medical  Care  Study 

Purpose:  To  find  the  extent  to  which  Pennsylvania 
farmers  make  use  of  medical,  hospital,  and  dental  facil- 
ities and  the  factors  associated  with  such  use  or  non-use. 

Method:  A pilot  study  of  three  complete  small  corn- 
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munities,  each  with  more  than  one  doctor  and  prefer- 
ably no  fewer  doctors  than  lias  been  their  average  over 
some  years ; at  least  one  of  the  communities  should  also 
have  a general  hospital ; one  should  be  in  a good  gen- 
eral farming  area,  and  one  in  a poorer  area  with  farms 
widely  dispersed. 

Here,  a random  sample  would  be  taken  by  per- 
sonal visit  to  villagers  and  farmers  living  along  the 
roads  leading  out  from  the  central  village  or  town 
until  such  point  is  reached  on  the  road  that  the 
people  report  regularly  calling  doctor  and/or  using 
hospital  and  dental  service  outside  the  area. 

Factors  to  be  first  explored: 

1.  Relations  between  amount  of  education,  and  size  of 
farm  business,  and  ownership  or  tenancy,  and  amount 
of  medical  services  and  dental  care. 

2.  Relation  between  receipt  of  public  relief  (old  age 
assistance,  general  assistance,  and  aid  to  dependent  chil- 
dren) and  amount  and  cost  of  medical  service  and  den- 
tal care. 

3.  Relation  between  distance  from  town  and  amount 
and  cost  of  medical  service ; same  for  hospital  and 
dental  care. 

4.  Frequency  and  length  of  illnesses;  attended,  and 
unattended,  by  physician. 

5.  Extent  of  use,  and  cost  of  use,  of  unprescribed 
remedies  (drugstore  preparations — vitamin  tablets,  as- 
pirin, laxatives,  and  “patent  medicines”). 

6.  Extent  of  infant  mortality ; its  relation  to  above 
factors,  plus  also  frequency  of  visits  to  doctor  for  pre- 
natal care. 

7.  Relation  of  possession  of  hospital  or  medical  in- 
surance and  the  use  of  hospital  and  medical  services. 

Tentative  type  of  information  to  be  sought: 

1.  Name,  sex,  and  age  of  each  family  member. 

2.  Location  of  family  on  road  map. 

3.  Number  and  type  and  length  of  illnesses  of  each 
family  member  in  the  last  year  (keeping  him  from 
school  or  work) . 

4.  Whether  each  illness  was  treated  by  a doctor ; how 
many  visits,  home  and  office,  and  cost. 

5.  If  illness  was  not  treated  by  doctor,  cost  of  drug- 
store preparations  used,  or  nature  of  home  medica- 
tion. 

6.  If  illness  was  not  treated  by  a doctor,  why? 

7.  Visits  to  dentist  by  each  family  member  in  last 
year;  reason  and  costs;  if  no  visit,  why? 

8.  Location  of  doctor  patronized,  and  road  distance. 

9.  Location  of  dentist  patronized,  and  road  distance. 

10.  Hospitalization  of  any  family  member:  where, 

length  of  stay,  reason  for  stay,  cost,  road  distance 
and  location  of  hospital. 

11.  Number  of  children  born  into  the  family. 

12.  Deaths  and  stillbirths. 

13.  For  children  or  stillbirths  in  last  five  years: 

born  in  hospital  ? 

attended  by  doctor? 

number  of  prenatal  visits  to  doctor? 

14.  Last  year  of  school  attended  by  husband  and  wife. 

15.  Hospital  or  medical  insurance  carried? 

16.  Bathroom  or  privy? 

17.  Disposal  of  garbage? 

18.  Location  and  type  of  source  of  drinking  water. 

19.  Size  of  farm. 

20.  Type  of  farm. 

21.  Farm  owned  or  rented. 

22.  Occupation  (if  not  farming). 
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MEDICAL  CARE  FOR  RETURNING 
VETERANS 

To  Chairmen  of  Medical  Economics  Committees  of 

Component  County  Medical  Societies: 

This  communication  has  to  do  with  the  development 
of  prompt  and  efficient  medical  care  for  the  returning 
veteran.  It  will  be  to  the  dtial  advantage  of  veterans 
and  of  the  medical  profession  to  co-operate  locally  in 
proposed  endeavors  to  avoid  the  development  of  a new 
bureaucracy  which  will  give  inferior  care  at  unneces- 
sarily great  cost  to  the  taxpayers. 

We  have  a very  definite  stake  in  the  future  provision 
of  medical  care  since  it  is  quite  apparent  that  medical 
care  is  to  be  provided  by  the  Government  not  only  to 
veterans  but  to  their  families.  Having  given  our  best 
to  provide  the  finest  of  medical  care  for  the  armed 
forces,  we  should  not  lose  interest  in  the  continued 
treatment  of  the  veterans.  Each  medical  society  in  a 
Pennsylvania  county  where  there  are  more  than  a few 
veterans  located,  and  where  there  are  one  or  more  local 
hospitals,  should  be  thinking  and  acting  along  these 
lines. 

There  is  early  evidence  of  success  in  the  adoption  of 
such  plans  in  two  counties  of  nearby  states.  Interested 
Pennsylvania  physicians  are  advised  to  communicate 
with  Dr.  Joseph  H.  Howard,  144  Golden  Hill  St., 
Bridgeport,  Conn.,  or  Dr.  Norman  M.  Scott,  315  W. 
State  St.,  Trenton  8,  N.  J.,  for  practical  advice  on  how 
this  important  situation  is  being  met  locally  in  counties 
in  those  two  states. 

Your  co-operation  and  comments  are  cordially  in- 
vited. 

Louis  W.  Jones,  Chairman, 
Committee  on  Medical  Economics. 

Nov.  27,  1945 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (10)  and  Reinstated  (7)  Members 

Bucks  County 

(Reinstated)  Esther  C.  Montgomery,  Souderton; 
Charles  W.  Weber,  Langhorne 

Erie  County 

George  A.  Rizner  Albion 

Greene  County 

(R)  Vincent  P.  Hart,  Phoenix,  Ariz. 

Luzerne  County 

(R)  Augustine  C.  Trapold,  Jr.,  Akron,  Ohio 


Montgomery  County 

Louis  Goldberg  Phoenixville 

Anna  T.  Onorata  Lansdale 

Louis  Henry  Palmer  Bryn  Mawr 

James  G.  Watson  Norristown 

Northampton  County 

John  M.  Snyder  Bethlehem 
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Philadelphia  County 

Howard  J.  Goldstein  Fort  Benning,  Ga. 

Otto  Henry  Janton  ..Philadelphia 

Lamar  L.  Knight  Philadelphia 

Bernard  Rossman  Philadelphia 

Washington  County 

(R)  Martin  J.  Hannigan,  Donora ; John  A.  John- 
ston, Canonsburg;  V.  Pierce  Vieslet,  Charleroi 

Transfers  (4),  Resignations  (3),  Deaths  (17) 

Allegheny  : Resignation — George  E.  McKenzie, 

Miami,  Fla.  Deaths — Robert  W.  Cotton,  McKees 
Rocks  (Univ.  Pgh.  ’06),  Oct.  14,  aged  68;  Harry  J. 
Herzstein,  Pittsburgh  (Med. -Chi.  Coll.,  Phila.  ’05) 
Nov.  26,  aged  63;  William  Johns,  Wilkinsburg  (Univ. 
Pgh.  ’08),  Nov.  19,  aged  65;  Gomer  S.  Llewelyn,  May- 
view  (Chicago  Coll.  Med.  & Surg.  ’12),  Nov.  21,  aged 
60;  Charles  B.  Schildecker,  Pittsburgh  (Columbia 
Univ.  ’01),  Nov.  12,  aged  68. 

Berks:  Transfer — William  D.  Comess,  Reading, 
from  York  County  Society. 

Bradford:  Transfer — Alfred  Dinert,  Philadelphia,  to 
Philadelphia  County  Society. 

Clearfield  : Removal — Charles  H.  Ambrose,  from 
Osceola  Mills,  to  Detroit,  Mich. 

Greene  : Resignation — Charles  S.  Mahan,  Morgan- 
town, W.  Va. 

Huntingdon:  Transfer — William  T.  Hpnt,  Jr., 

Philadelphia,  to  Philadelphia  County  Society. 

Lackawanna:  Deaths  — Wm.  Rowland  Davies, 

Scranton  (Univ.  Pa.  ’99),  Nov.  20,  aged  70;  Arthur  J. 
White,  Scranton  (Hahn.  Med.  Coll.  ’23),  Nov.  21,  aged 
55.  ' 

Luzerne  : Deaths — James  P.  Gilligan,  Wilkes-Barre 
(Columbia  Univ.  ’96),  Nov.  27,  aged  75;  Oliver  F. 
Kistler,  Wilkes-Barre  (Jeff.  Med.  Coll.  ’87),  Nov.  27, 

aged  86. 

Lycoming:  Death — George  T.  Ritter,  Williamsport 
(Jeff.  Med.  Coll.  ’08),  aged  68,  recently. 

Mifflin:  Transfer — Samuel  K.  Schultz,  Philips- 

burg,  to  Cambria  County  Society. 

Montour:  Death — Harvey  Glenn  Wible,  Monessen, 
Capt.  MC-AUS  (Hahn.  Med.  Coll.  ’35),  Sept.  1,  aged 
36. 

Philadelphia  : Deaths — Gabriel  M.  Epstein,  Phila- 
delphia (Temple  Univ.  ’29),  Nov.  7,  aged  41  ; John  D. 
McLean,  Philadelphia  (Univ.  Pa.  ’94),  Nov.  10,  aged 
75;  Andrew  J.  Muller,  Philadelphia  (Univ.  Pa.  ’97), 
Oct.  31,  aged  71 ; Harold  D.  Palmer,  Philadelphia 
(Univ.  Minn.  ’28),  Nov.  20,  aged  44;  Abraham  Trasoff, 
Philadelphia  (Med.-Chi.  Coll.,  Phila.  T5),  Nov.  24, 
aged  57. 

Schuylkill:  Death — Frances  Elizabeth  Potter,  Up- 
per Darby  (Temple  Univ.  T3),  Nov.  3,  aged  50. 

Somerset:  Resignation—  Clyde  L.  Saylor  from  Mey- 

ersdale  to  Hopewell,  Va. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
79,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subjects  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  October  1 and 
October  30  were : 

Treatment  of  tetanus 
Periarteritis 
Group  psychotherapy 
Rh  factor 
Femur  fractures 
Injuries  of  knee  joint 
Treatment  of  sciatica 
Bronchoscopy 
Undulant  fever 
Eczema  in  children 
Phlebitis  migrans 
Medical  science 
Plantar  reflex 
Curare 
Enuresis 

Ethylene  anesthesia 
Gastro-intestinal  disorders  of  infants  and  chil- 
di  en 

Treatment  of  hyperthyroidism 
Management  of  strangulated  hernia 
Development  of  penicillin 

Procaine  injections  in  treatment  of  joint 
sprains 

Treatment  and  cause  of  psoriasis 

Giant  cell  tumors  of  the  bone 

Nonspecific  prostatitis 

Histamine  in  treatment  of  migraine 

Sex  education  and  hygiene 

Localization  of  intra-ocular  foreign  bodies 

Penicillin  in  treatment  of  syphilis 

Abdominoperineal  resection  of  rectosigmoid 

Pentothal  sodium  intravenous  anesthesia 

Scalenus  anticus  syndrome 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  November  2.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers. 


8 Erie 

135-137 

7127-7129 

$30.00 

9 Montgomery 

1-31 

1-31 

620.00 

13  Montgomery 

32-47 

32-47 

320.00 

Huntingdon 

1-7 

48-54 

140.00 

14  Montgomery 

48-55 

55-62 

160.00 

15  Montgomery 

56-63 

63-70 

160.00 

Bucks 

1944 

7213 

10.00 

Hypoglycemia 
Morphinism 
Diabetes  in  childhood 
Encephalitis 
Septicemia 
Neoprontosil 
Tonsillectomy  results 
Osteitis  deformans 
Hypnosis 

Coronary  occlusion 
Multiple  sclerosis 
Social  security 
Socialized  medicine 
Food  value  of  nuts 
Therapy  of  burns 
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16  Bucks 

56 

7130 

$10.00 

Luzerne 

242 

7131 

5.00 

Luzerne 

1939 

10.00 

Montgomery 

64-72 

71-79 

180.00 

19  Montgomery 

73-80 

80-87 

160.00 

20  Washington 

110 

7132 

10.00 

21  Northampton 

125 

7133 

20.00 

Montgomery 

81-86 

88-93 

120.00 

Bucks 

57 

7134 

10.00 

23  Montgomery 

87-95 

94-102 

180.00 

Greene 

27 

7135 

10.00 

27  Montgomery 

96-100 

103-107 

100.00 

28  Washington 

111-112 

7136-7137 

20.00 

Erie 

138 

7138 

5.00 

CORRECTION 

In  the  December,  1945,  issue  of  The  Journal,  page 
312,  the  sub-head,  column  1,  should  have  read  “Assess- 
ment or  Dues  Increase?”  and  the  word  “wind,”  second 
line,  third  paragraph  from  the  bottom,  column  2,  should 
have  been  “mind.” 


VETERANS’  LOAN  FUND  MSSP 

What  a commentary!  that  1268  home-front 
members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  should  pledge  $69,372  to  the 
Veterans’  Loan  Fund  MSSP,  while  6000  other 
members  in  the  same  category  offer  nothing.  A 
pledge  form  may  still  be  found  in  The  Penn- 
sylvania Medical  Journal.  Perhaps  after 
reading  the  pledge  on  page  428  others  will  come 
through. 

The  December  Journal  listed  the  names  of 
49  home-front  members  as  contributors  to  the 
Fund.  In  this  month’s  issue,  five  weeks  later, 
the  names  of  41  additional  home-front  members 
are  listed.  Slow  picking,  isn’t  it,  when  one  con- 
siders that  6000  home-front  members  are  over- 
due? The  campaign  closed  on  Dec.  31,  1945,  but 
veteran  medical  officers,  many  of  them  young 
and  without  an  established  practice  on  entering 
military  service,  will  continue  throughout  1946 
to  return  in  numbers.  Why  not  use  the  pledge 
form  on  page  428?  It’s  a grand  and  glorious 
feeling  to  be  able  to  say,  “I  am  one  of  the  1268 


or  more  “home-fronters”  who  have  sent  in  a 
pledge  and  a check.” 

At  the  present  writing  three  returned  veteran 
medical  officers  have,  on  recommendation  of 
their  county  medical  society,  received  $500  each, 
to  be  repaid  at  convenience  within  three  years, 
and  free  from  interest  charges.  An  application 
form  appeared  on  page  340  of  the  December, 
1945,  issue  of  the  Journal. 


Additional  Contributors  to  Veterans’ 
Loan  Fund  MSSP 

(Continued  from  December  Journal) 


Allegheny — 

367  contributors 

Arthur,  Herbert  S. 
Baxmeier,  Robert  I. 
Deroy,  Mayer 
Hackman,  Harry  C. 
Hollander,  Lester 
Hughes,  Patrick  J. 
Maclachlan,  W.  W.  G. 
Messer,  William  A. 
Reiner,  William 
Tarasi,  Rocco  F. 
Tuthill,  Charles  W. 
Wagner,  J.  Huber 
Weems,  Rachael 
Wirts,  Carl  A. 

Beaver — 67  contributors 

Durschinger,  George 
M.,  Jr. 

Bucks — 39  contributors 

Grim,  Herman  C. 
Strouse,  Otto  H. 
Williams,  Gomer  T. 
Wise,  Arthur  J. 

Clearfield — 

16  contributors 

Browne,  William  C. 
Ferrier,  Melvin  C. 
Williams,  Richard  L. 

Delaware — 

27  contributors 

Blocklyn,  Maurice  J. 

Total  contributors  .. 
Total  pledges  


Dauphin- 

17  contributors 
Phillips,  Warren  C. 

Huntingdon — 

10  contributors 
Clark,  H.  Ford 

Luzerne — 

28  contributors 
Grover,  Alfred  W. 
Miner,  Charles  H. 

Mercer — 9 contributors 
Merkel,  Lois  M. 
Wyant,  William  W. 

Montour — 9 contributors 
Cassone,  Vincent  J. 

Philadelphia- 

124  contributors 
Eshner,  Augustus  A. 
Ginsburg,  Gershon 
Laws,  George  M. 
Rynes,  Samuel  E. 
Walsh,  Joseph  P. 

i 

Tioga — 3 contributors 
Crittenden,  Donald  W. 

Warren — 16  contributors 
Taylor,  Robert  L. 

Washington — 

28  contributors 
Fisher,  Wilbur  E. 
Hughey,  Charles  M. 
McCarrell,  John  K. 
Pizzi,  Wilson  B. 

1268 

$69,372 
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Participating  Phgsicians  Recentlg  Enrolled  in  the 
Medical  Service  Association 

(Continued  from  December  Journal) 


ALLEGHENY 

Brentwood 

Clark,  W.  Kenneth 

Dormont 

Groves,  F.  N. 

Elizabeth 

Howder,  G.  L. 

Homestead 

Brown,  W.  E. 

Dee,  William  F. 

Losa,  L.  P. 

McKeesport 

Sunstein,  Noah 

McKees  Rocks 
Schettino,  P.  J. 

Mayview 

Mason,  John  Henry,  Jr. 

Munhall 

McCormick,  E.  V. 

Pittsburgh 

Barbrow,  A.  L. 

Bayuk,  Anthony  J. 
Bennett,  May  Hudson 
Black,  Henry  H. 
Bremer,  F.  W. 

Busch,  Lloyd  A.,  Jr. 
Caven,  William  A. 
Davis,  Jacob  R. 

Dineen,  Francis  A. 
Fetter,  William  J. 
Frodey,  R.  J. 

Frost,  Ellis  M. 

Jones,  Benjamin  L. 
Kuntz,  Benjamin 
Kutscher,  Charles  F. 
Koch,  Scott  L. 

Lewis,  Paul  M. 

Lloyd,  J.  Gilbert 
McMaster,  Gilbert  B. 
Marcus,  Samuel  J. 
Meredith,  Thomas  N. 
Pumphrey,  Lloyd  W. 
Rhine,  S.  B. 

Ruehl,  W.  W. 

Saul,  Sidney  M. 

Schaub,  John  J. 
Sheppard,  Thomas  T. 
Stewart,  J.  Sewell 
Terheyden,  William  A. 
Turner,  Oliver  E. 
Weigel,  J.  E. 


Tarentum 

Rugh,  Lloyd  D. 

BEAVER 
Beaver  Falls 

Louthan,  J.  S. 

Rochester 
Peirsol,  S.  H. 

BERKS 

Reading 

Desjardins,  George  P. 
Goetz,  Wm.  J. 

South  Temple 

Cosgrove,  Thomas  D. 

BLAIR 

Altoona 

Loudon,  Edward  W. 

BUCKS 

Hatboro 

Carrell,  John  B. 

Newtown 
Packer,  Jene  E. 

Sellersville 
Kressley,  C.  A. 

CAMBRIA 

Johnstown 

Longwell,  B.  E.,  Jr. 
Raymond,  M.  L. 

CHESTER 

Oxford 

Engle,  Jacob  L. 

CLEARFIELD 

Madera 

Baker,  Roy  F. 

CUMBERLAND 

Carlisle 

Cowell,  Katherine  R. 
Cowell,  Selden  S. 
Green,  Joseph  E. 


Mechanicsburg 

Heikes,  Francis  L.  C. 

West  Fairview 

Cadwallader,  S.  I. 

DAUPHIN 

Harrisburg 

Goyne,  Richard  L. 
Hepler,  Thomas  R. 
Plowman,  J.  W. 

DELAWARE 

Chester 

Rozploch,  Albin  R. 

Holmes 

Gartner,  Wm.  S. 

ERIE 

Erie 

Smith,  W.  C.  F. 

FRANKLIN 

Chambersburg 

Long,  Benjamin  H. 

Waynesboro 

French,  James  B. 

LACKAWANNA 

Scranton 

Clark,  George 

LANCASTER 

Lancaster 

Huss,  Wm.  E. 

Lincoln 

Myerly,  Carl  H. 

LEBANON 

Lebanon 

Bell,  C.  Ray,  Jr. 

Lape,  Irwin  S. 

Richland 

Moehlmann,  E.  O. 


LEHIGH 

Allentown 

Bausch,  Frederick  R.,  Sr. 
Dreyer,  J.  Frederic 
Haffner,  Vorha  B. 
Marcks,  Kerwin  M. 
Mench,  John  R. 

Merkle,  Ralph  F. 

Miller,  Maurice  W. 
Sassaman,  J.  J. 

Walkow,  M.  B. 

Emmaus 

Dry,  Frederick  A. 
Hennemuth,  John  H. 

Fullerton 

Trexler,  Wm.  B. 

Neffs 

Heinzelman,  Geo.  W. 

New  Tripoli 

Kriebel,  Asher 

LUZERNE 

Kingston 

Davis,  George  B. 

LYCOMING 

Williamsport 

Davis,  R.  A. 

MONTGOMERY 

Abington 

Zulick,  J.  Donald 

Ambler 

Fine,  Walter  E. 

Hoffa,  John  A. 

Glenside 

Vollmer,  Earl  S. 

Jenkintown 
Follweiler,  Frank  L. 

Lansdale 

Toewe,  Clinton  H. 

Souderton 
. Allebach,  N.  G. 

MONTOUR 

Danville 

Foss,  H.  L. 
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NORTHAMPTON 

Bethlehem 

Snyder,  John  M. 

Nazareth 

Beck,  S.  G. 

NORTHUMBER- 

LAND 

Shamokin 

Simmonds,  Faye  M. 

PHILADELPHIA 

Philadelphia 

Alexander,  Fay  K. 


Ayella,  Alfred  S. 
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MEDICAL  SERVICE  ASSOCIATION  NEWS 


Insurance  Commissioner  Approves 
Inter-County  Agreement 

Mr.  Gregg  L.  Neel,  Insurance  Commissioner  of  Penn- 
sylvania, has  approved  a sales  and  collection  agreement 
between  the  Inter-County  Hospitalization  Plan,  Inc., 
Glenside,  and  MSAP.  This  arrangement  is  patterned 
after  the  Michigan  plan  (arrangement  “B”)  and  pro- 
vides for  the  Inter-County  Plan  to  secure  subscribers 
in  southeastern  Pennsylvania,  and  bill  and  collect  their 
subscription  fees  for  MSAP  who  will  make  the  pay- 
ments and  look  after  professional  and  other  administra- 
tive matters  pertaining  to  the  Association. 

The  Inter-County  Plan,  which  has  over  125,000  sub- 
scribers, has  completed  the  details  for  the  first  groups 
to  be  enrolled  in  the  area  by  February  1.  It  is  antic- 
ipated that  among  the  first  groups  of  employees  which 
will  become  MSAP  subscribers  will  be  those  of  Arm- 
strong Cork  Co.,  Lancaster,  and  Lukens  Steel  Co., 
Coatesville. 

Medical-Surgical  Agreement  Now  Being 
Offered  Subscribers 

The  new  MSAP  Medical-Surgical  Agreement  that 
provides  hospitalized  subscribers  with  payment  for  pro- 
fessional service  for  medical  cases,  surgical  operations, 
and  maternity  care  is  being  issued.  MSAP  subscrib- 
ers now  have  their  choice  of  the  complete  Medical- 
Surgical  Agreement  or  the  Surgical-Obstetrical  Agree- 
ment. 

Monthly  rates  to  subscribers  for  the  Medical-Surgical 
Agreement  are:  individual  $1.10,  man  and  wife  $2.20, 
and  complete  family  $3.25.  For  the  Surgical-Obstetrical 
Agreement:  individual  $.60,  man  and  wife  $1.25,  com- 
plete family  $2.00. 

The  payment  to  participating  physicians  for  service 
rendered  subscribers  confined  to  the  hospital  for  a med- 
ical case  will  be  $5.00  per  day  for  the  first  two  days 
the  subscriber  is  in  the  hospital,  and  $3.00  per  day  for 
each  day  thereafter  up  to  21  days  during  the  first  sub- 
scription year,  24  days  the  second,  27  days  the  third, 
and  30  days  the  fourth  and  succeeding  subscription 
years. 

Payments  for  surgical  and  obstetrical  service,  includ- 
ing fractures  and  dislocations,  are  according  to  the 


Association’s  Schedule  of  Fees  (see  September,  1945 
PMJ). 

Participating  Physicians  Increase  66  Per  Cent 
in  1945 

On  Dec.  31,  1945,  there  were  3258  physicians  co- 
operating with  MSAP.  This  was  an  increase  of  66  per 
cent  over  the  number  participating  at  the  close  of  1944 
with  1321  additional  physicians  agreeing  to  participate 
during  1945. 

A majority  of  the  home-front  physicians,  based  on 
the  1945  MSSP  roster,  are  now  co-operating  with 
MSAP  in  Adams,  Beaver,  Bedford,  Bradford,  Butler, 
Centre,  Cumberland,  Dauphin,  Fayette,  Huntingdon, 
Jefferson,  Lancaster,  Lawrence,  Lehigh,  Luzerne,  Mc- 
Kean, Mercer,  Mifflin,  Monroe,  Montgomery,  North- 
ampton, Schuylkill,  Washington,  Westmoreland,  Wyom- 
ing, and  York  counties. 

Additional  MSAP  Offices 

The  Association  has  opened  a district  office  in  Glen- 
side to  work  with  the  Inter-County  Hospitalization 
Plan.  This  office  will  handle  for  the  district  the  Asso- 
ciation’s administrative  matters  and  make  the  payments 
to  participating  physicians  for  service  provided  to 
MSAP  subscribers. 

Mr.  R.  O.  Hass  has  been  appointed  an  enrollment 
representative  for  the  Association  to  cover  York, 
Adams,  Franklin,  and  Fulton  counties.  Mr.  Hass’  en- 
rollment activities  will  be  in  connection  with  the  Har- 
risburg district  office  with  his  York  office  at  27  S. 
Beaver  Street.  > 

Harrisburg  District  Enrollment 

The  Harrisburg  district  office  in  four  months  of  en- 
rollment work,  with  its  own  sales  staff,  has  enrolled  46 
groups  which  include  3446  subscribers. 

Modern  at  94 

Believed  to  be  the  oldest  member  now  on  the  roster  of 
co-operating  physicians,  John  B.  Carrell,  M.D.,  36  East 
Byberry  Ave.,  Hatboro,  Pa.,  recently  enrolled  as  a par- 
ticipating physician  with  MSAP.  Dr.  Carrell  was  born 
on  July  11,  1851,  was  graduated  from  Jefferson  Med- 
ical College  in  1876,  and  is  an  affiliate  member  of  the 
Bucks  County  Medical  Society. 
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THESE  WE  HONOR 


Pennsylvania  Physicians  Separated  from  Army,  Navy,  and  Other  Services 


According  to  information  received  in  the  State 
Society  office,  the  following  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
have  to  Jan.  2,  1946,  been  reported  as  having 
been  separated  from  Army,  Navy,  and  other 
wartime  services.  Doubtless  many  were  at  the 
time  reported  on  terminal  leave  pending  official 
separation  and  formal  discharge. 

The  co-operation  of  county  medical  society 
secretaries  and  of  returning  medical  officers 
themselves  or  their  families  is  earnestly  sought, 
so  that  additional  names  may  be  published  in 
coming  issues  of  The  Pennsylvania  Medical 
Journal. 

The  name  of  the  town  in  which  the  medical 
officer  resided  before  entering  service  is  given ; 
in  the  few  instances  where  he  is  known  to  have 
changed  location  and  the  name  of  the  town  is 
known,  the  place  of  relocation  is  also  given. 

The  officers’  rank  given  is  according  to  the 
latest  information  on  file. 

Adams  County 

Knox,  John  J.,  Capt.,  AUS  Gettysburg 

Allegheny  County 

(Pittsburgh  is  the  post  office  where  no  other  address 

is  given.) 

Abrams,  Frank,  Capt.,  AUS. 

Altenhoff,  Wm.  A.,  Capt.,  AUS. 

Anderson,  Jos.  B.,  Major,  AUS. 

Anderson,  Wm.  L.,  Major,  AUS. 

Antis,  Max  A.,  Lieut.,  AUS. 

Applbaum,  M.  H.,  Lieut.,  AUS. 

Atkinson,  Danl.  A.,  Jr.,  Capt.,  AUS. 


Baczkowski,  Wm.  C.,  Capt.,  AUS. 

Baer,  Townsend  W.,  Capt.,  AUS. 

Bair,  George  E.,  Major,  AUS  Braddock 

Bardonner,  John,  Lieut.,  AUS  Allison  Park 

Barnard,  Jos.  H.,  Major,  AUS  Emsworth 

Barnhardt,  Russell  A.,  Major,  AUS. 

Battaglia,  Fred  I.,  Lieut.,  AUS  McKeesport 


Bensy,  Oliver  R.,  Capt.,  AUS. 
Benz,  George  H. 

Berger,  Emanuel,  Capt.,  AUS. 
Bierwirth,  Robt.  E.,  Major,  AUS. 
Blank,  Philip,  Major,  AUS. 
Bloom,  Jos.  B.,  Capt.,  AUS. 


Bondi,  Frank  R.,  Capt.,  AUS  McKeesport 

Borus,  Harry  E.,  Capt.,  AUS. 

Boucek,  Charles  M.,  Lt.  Col.,  AUS. 

Boucek,  John  J.,  Capt.,  AUS. 

Braden,  Frank  R.,  Jr.,  Major,  AUS  Coraopolis 

Brennan,  Wm.  F.,  Lt.  Col.,  AUS. 


Briant,  Wm.  W.,  Jr.,  Lt.  Col.,  AUS. 


Browdie,  Abraham  S. 

Burger,  Regis  F.,  Lt.  Comdr.,  USNR. 

Burkley,  George  G.,  Capt.,  USNR. 

Caldwell,  Richard  A.,  Capt.,  AUS. 

Cambest,  M.  A.,  Jr.,  Capt.,  AUS. 

Cameron,  Donald  Y.,  Major,  AUS. 

Canon,  Thomas  E.,  Capt.,  AUS. 

Caplan,  Paul  S.,  Capt.,  AUS. 

Carson,  W.  B.,  Jr.,  Lt.  Col.,  AUS. 

Cicero,  Joseph  C.,  Major,  AUS. 

Cooper,  Franklin  B.,  Lt.  Col.,  AUS. 

Cottom,  Delmar  C.,  Capt.,  AUS McKeesport 

Cowan,  James  A.,  Jr.,  Major,  AUS. 

Cravotta,  Charles  A.,  Capt.,  AUS. 

Crum,  George  E.,  Capt.,  AUS. 

Davis,  Jacob  R.,  Capt.,  AUS. 

Dietrich,  Sterrett  E-,  Colonel,  AUS. 

Dines,  George  L.,  Capt.,  AUS. 

DiSilvio,  Dominic  N.,  Lt.  Col.,  AUS. 

Doering,  John  A.,  Lt.  Col.,  AUS. 

Donaldson,  John  S.,  Major,  AUS. 

Eisner,  Clarence  A.,  Capt.,  AUS. 

Emerson,  Howard  B.,  Jr Tarentum 

Emmerling,  John  F.,  Major,  AUS. 

Enyeart,  Harvey  F.,  Capt.,  AUS. 

Etter,  Lewis  E.,  Major,  AUS. 

Feather,  Harry  E.,  Colonel,  AUS. 

Ferraro,  Francis  P. 

Finegold,  Joseph,  Capt.,  AUS. 

Fischer,  Arthur  J.,  Capt.,  AUS. 

Fisher,  Harry,  Major,  AUS. 

Fishkin,  Hymel,  Lt.  Col.,  AUS  Creighton 

Flinn,  James  E.,  Jr.,  Lt.  Col.,  AUS. 

Foertsch,  Jack  H.,  AUS. 

Foley,  Harry  T.,  Capt.,  AUS. 

Fronczek,  Wm.  M.,  Capt.,  AUS. 

Gallagher,  Leo  C.,  AUS  Homestead 

Garvin,  Robert  O.,  Lt.  Col.,  AUS. 

Goldberg,  Sol,  Major,  AUS. 

Goldman,  Gilbert  S.,  Major,  AUS. 

Goldman,  Max  R.,  Capt.,  AUS. 

Gregg,  Lucien  A.,  Lt.  Col.,  AUS. 

Griffith,  Jesse  B.,  Lt.  Comdr.,  USNR. 

Haber,  Richard  E.,  Lt.  Col.,  AUS. 

Hagan,  Eugene  M.,  Capt.,  AUS. 

Hauk,  William  L.,  Capt.,  AUS. 

Hegarty,  Francis  A.,  Major,  AUS. 

Henninger,  James  M.,  Comdr.,  USNR. 


Herron,  Frank  T.,  Capt.,  AUS. 

Holl,  Paul  F.,  Lieut.,  AUS. 

Hughes,  John  C.,  Capt.,  AUS. 

Itscoitz,  Seymour  McKeesport 

Janda,  Charles  A.,  Capt.,  AUS. 

Johns,  Sydney  L.,  Major,  AUS. 

Jose,  J.  Fred,  Major,  AUS  Curtisville 


Judd,  Joseph  H.,  Lieut.,  USNR. 
Kaufman,  I.  Leonard,  Capt.,  AUS. 
King,  Elmer  S.  A.,  Lt.  Col.,  AUS. 
Kissell,  DeWitt  C.,  Capt.,  AUS. 
Klein,  Walter,  Capt.,  AUS. 
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Krieger,  A.  A.,  Major,  AUS. 

Landay,  Louis  H.,  Lt.  Col.,  AUS. 
Leavy,  Philip  G.,  Major,  AUS. 
Leibensperger,  Edward  S.,  Capt.,  AUS. 
Levison,  David  J.,  Capt.,  AUS. 

Lewis,  Paul  M.,  Major,  AUS. 

Lipman,  George  S.,  Major,  AUS. 
McAdams,  Andrew  J.,  Capt.,  AUS. 
McAleese,  John  J.,  Major,  AUS. 


McClelland,  Stanley,  Capt.,  AUS  Bakerstown 

McCluskey,  Edmund  R. 

McCorkle,  William  P.,  Jr.,  Capt.,  AUS. 

McElroy,  Walter  D.,  Major,  AUS  McKeesport 

McGarvey,  Myron  L„  Capt.,  AUS  Bridgeville 

McGovern,  Wm.  J.,  Capt.,  AUS  Woodville 

(Relocation,  Carnegie) 

McKee,  Carlisle  E.,  Jr.,  Capt.,  AUS. 

McKee,  Claude  W.,  Major,  AUS. 

Madigan,  Thomas  J.,  Capt.,  AUS  Aspinwall 

Martin,  George  Elmer,  Colonel,  AUS. 

Masters,  Raymond  E.,  Major,  AUS  McKeesport 

Matthews,  William  F.,  Major,  AUS. 

Medof,  Milton  I.,  Major,  AUS. 

Mering,  James  H.,  Jr.,  Major,  AUS. 

Mihelic,  Fabian  M.,  Capt.,  AUS. 

Miller,  Frederick  A.,  Capt.,  AUS  Curtisville 

Milligan,  Alexander  McL.,  Lt.  Col.,  AUS. 

Morgan,  David  W.,  Major,  AUS. 

Morrocco,  John  D.,  Major,  AUS  Carnegie 

Nichols,  Thomas  W.,  Capt.,  AUS. 

Novak,  Anthony  J.,  Capt.,  AUS  McKeesport 

Novak,  Joseph  F.,  Capt.,  AUS. 

Olah,  George  W.,  Capt.,  AUS. 

Parsons,  Frederick  A.,  Capt.,  AUS. 

Patterson,  George  W.,  Major,  AUS  Braddock 


Patterson,  Wm.  B.,  Lieut.,  USNR. 
Perrin,  Samuel  R.,  Capt.,  AUS. 
Petraglia,  Angelo  A.,  Major,  AUS. 
Pfohl,  George  H.,  Lieut.,  USNR. 
Phillips,  Ed.  M,  Capt,  AUS. 
Pitchford,  Wm.  N,  Major,  AUS. 
Prietsch,  Bernard  C,  Major,  AUS. 


Procopio,  Joseph,  Capt,  AUS  Verona 

Provost,  Edward  W,  Capt,  AUS. 

Purpura,  Thomas  R,  Capt,  AUS. 

Purvis,  James  D,  Major,  AUS. 

Rankin,  James  H„  Jr,  Major,  AUS  Bridgeville 

Reher,  Charles  A,  Jr Clinton 

Reiss,  E.  Edward,  Capt,  AUS. 

Rittenhouse,  Emory  A,  Major,  AUS  ....McKeesport 
Ritter,  Richard  C,  Capt,  AUS. 

Rollins,  Clark  T,  Lieut,  AUS  Brackenridge 

Rosenbloom,  Meyer  A,  Capt,  AUS  Braddock 


Rosenthal,  Ludwig  T,  Lieut,  AUS. 

Ruder,  Carl,  Major,  AUS. 

Ruehl,  William  W. 

Rusbridge,  Harold  W,  Major,  AUS. 

Sanes,  Gilmore  M,  Lt.  Col,  AUS. 

Schein,  George  C,  Lt.  Col,  AUS. 

Seip,  Walter  R,  Capt,  AUS. 

Shanor,  Harold  A.  R,  Lt.  Comdr,  USNR. 

Shear,  Frank. 

Sheedy,  Leo  P,  Lt.  Col,  AUS. 

Shepard,  Warren  B,  Jr,  Capt,  AUS. 

Shibler,  Samuel  W,  Capt,  AUS  Carnegie 

Simon,  Joseph  R,  Capt,  AUS. 

Soffel,  Joseph  A,  Major,  AUS. 

Srodes,  Wm.  Glenn,  Colonel,  AUS. 

Steele,  Logan  H,  Major,  AUS. 


Stept,  Raymond,  Lieut,  AUS. 

Stevenson,  Alfred  S,  Major,  AUS. 

Stoecklein,  C.  J,  Lieut,  USNR. 

Strang,  James  M„  Lt.  Col,  AUS. 

Strini,  Joseph  F,  Capt,  AUS. 

Sutton,  Robert  L,  Colonel,  AUS. 

Terlizzi,  Camelo  L,  Major,  AUS  Duquesne 

Thompson,  Thomas  E,  Jr,  Major,  AUS  Avalon 

Titus,  Paul,  Crcdr,  USNR. 

Vogel,  Harold  R,  Major,  AUS. 

Watson,  James  R,  Lt.  Col,  AUS. 

Weaver,  Thomas  D.  L,  Capt,  AUS. 

Weigel,  J.  Earl,  Major,  AUS. 

Wieland,  Wesley  W„  Capt,  AUS. 

Wirts,  Carl  A,  Lt.  Col,  AUS. 

Zimmerman,  Karl,  Major,  AUS. 

Armstrong  County 


Carberry,  Blaine  E Ford  City 

Hoyt,  Dorsey  R,  Capt,  AUS  Worthington 

Ilyas,  S.  Thomas  Rural  Valley 

(Relocation,  Homestead) 


Beaver  County 


Chamovitz,  Jerome,  Capt,  AUS  Aliquippa 

Hammer,  Samuel  F,  Capt,  AUS  Ambridge 

Mallinger,  Samuel  H,  Capt,  AUS  Aliquippa 

Tomasi,  Samuel  J,  Lieut,  AUS  Monaca 

Weyand,  James  G,  Lt.  Col,  AUS  Beaver 

Berks  County 

Dashe,  Myer  W,  Capt,  AUS  Reading 

Feick,  Ralph  H,  Capt,  AUS  Reading 

German,  John  E,  Capt,  AUS  Reading 

Gliem,  Theodore  Hamburg 

Hackman,  Pearl  E Reading 

Keller,  Eli  J Reading 

Lanz,  Kenneth  P.  . .., Reading 

Leinbach,  Irwin  S,  Major,  AUS  Reading 

Stark,  George  J Reading 

Blair  County 

Barnes,  Russell  H,  Capt,  AUS  Tyrone 

Daugherty,  Charles  B,  Lt.  Col,  AUS  Tyrone 

England,  Kenneth  B,  Lieut,  USNR  . . .Roaring  Spring 

Hendricks,  Charles  S,  Colonel,  AUS  Altoona 

Hull,  Logan  Ben,  Capt,  AUS  Altoona 

Ingoldsby,  Eugene  C,  Major,  AUS  Altoona 

Pirrung,  Mathew  C,  Capt,  AUS  Juniata 

Plumer,  Joseph  N,  Capt,  AUS  Philadelphia 

Ronan,  Joseph,  Capt,  AUS  Altoona 

Weest,  Harry  W,  Lt.  Col,  AUS  Harrisburg 

Bradford  County 

Cady,  Joseph  B,  Lt.  Col,  AUS  Lebanon 

Bucks  County 

Blake,  Paul  O Point  Pleasant 

Hendricks,  Walter  J Perkasie 

Hicks,  Harvard  R Doylestown 

McCurdy,  Dino  E.  P George  School 

(Relocation,  Philadelphia) 

Moyer,  Stanley  M,  Capt,  AUS  Quakertown 

Ort,  W.  Fred,  Capt,  AUS  Quakertown 

Smith,  Walter  M,  Capt,  AUS  Richlandtown 
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Butler  County 

Llewellyn,  Joseph  A.,  Major,  AUS  Butler 

Pohl,  William  F Butler 

(Relocation,  Stirrat,  W.  Va.) 

Siegel,  John  M.,  Capt.,  AUS  Butler 

Cambria  County 

Anderson,  Joseph  C.,  Capt.,  AUS  Ebensburg 

Ashman,  Philip,  Capt.,  AUS  Vintondale 

Bloom,  D.  George,  Major,  AUS  Johnstown 

Bloom,  Meyer,  Capt.,  AUS  Johnstown 

Davis,  C.  Reginald,  Capt.,  AUS  Johnstown 

Dostal,  Francis  P.,  Capt.,  AUS  Pittsburgh 

Doyle,  Albert  F.,  Major,  AUS  Johnstown 

Hall,  James  B.,  Major,  AUS  Johnstown 

Hatch,  Joseph  C,  Comdr.,  USNR  Johnstown 

Hughes,  William  L.,  Lt.  Col.,  AUS  Johnstown 

Kraft,  Richard  D.,  Capt.,  AUS  Johnstown 

Longwell,  Benton  E.,  Jr.,  Capt.,  AUS  Johnstown 

McHugh,  Joseph  W.,  Jr.,  Capt.,  AUS  Johnstown 

Miles,  George  H.,  Capt.,  AUS  Gallitzin 

Pohl,  Henry,  Capt.,  AUS  Johnstown 

Winey,  Wilfred  H.,  Capt.,  AUS  Johnstown 

Wollak,  Theodore,  Capt.,  AUS  Scottdale 

Carbon  County 

Dougherty,  Francis  M.,  Capt.,  AUS  Lansford 

Forrest,  James  F.,  Capt.,  AUS  Summit  Hill 

Postlethwait,  R.  W.,  Capt.,  AUS  Palmerton 

Centre  County 

Dreibelbis,  William  H.,  Capt.,  AUS  Snow  Shoe 

Glenn,  Herbert  R.,  Lt.  Cmdr.,  USNR  ...State  College 

Harris,  Harold  B.,  Major,  AUS  Bellefonte 

Hoffman,  Richards  H.,  Lt.  Col.,  AUS  Bellefonte 

Mateer,  Eugene  H.,  Capt.,  USNR State  College 

Chester  County 

Bamberger,  Grant  W.,  Major,  AUS  Honey  Brook 

Clark,  Joseph  G West  Chester 

Darlington,  Horace  F West  Chester 

Dean,  James  S Pennhurst 

D'Onofrio,  Romeo  R.,  Capt.,  AUS  . ...Kennett  Square 

Ewing,  Agnew  R.,  Major,  AUS  West  Grove 

Ford,  John  J West  Chester 

Goldman,  Louis  H.,  Capt.,  AUS  Pennhurst 

Hanes,  William  J Devon 

Harris,  Russell  D Phoenixville 

Limberger,  William  West  Chester 

Neff,  Martin  H.,  Capt.,  AUS  Downingtown 

Spector,  Samuel  S West  Chester 

Clarion  County 

Yingling,  Paul  L.,  Major,  AUS  Shippenville 

Clearfield  County  * 

Baker,  Roy  F.,  Capt.,  AUS  Madera 

Erhard,  Elmo  E.,  Major,  AUS  Curwensville 

Luxenberg,  Lester,  Capt.,  AUS  Philipsburg 

Piper,  William  S.,  Capt.,  AUS  Clearfield 

Smith,  James  F.,  Capt.,  AUS  Clearfield 

(Relocation,  Philipsburg) 

Clinton  County 

Dickey,  Robert  F.,  Capt.,  AUS Lock  Haven 


Crawford  County 

Bankert,  Charles  W.,  Major,  AUS Linesville 

(Relocation,  Williamsville,  N.  Y.) 

Hobson,  John  P.,  Capt.,  AUS  Springboro 

Ingham,  Albert  J.,  Capt.,  AUS  Titusville 

Cumberland  County 

Brandt,  Charles  R.,  Major,  AUS  Mechanicsburg 

(Relocation,  Baltimore,  Md.) 

Miller,  John  V.,  Major,  AUS  Dillsburg 

Spahr,  Richard  R.,  Colonel,  AUS  Mechanicsburg 

Dauphin  County 

Bank,  R.  Stanley,  Lieut.,  AUS  Harrisburg 

Birkel,  Benedict  H.,  Capt.,  AUS  Harrisburg 

Bonafede,  Peter  L.,  Capt.,  AUS  Colonial  Park 

Cunjak,  Franklin  V.,  Capt.,  AUS  Steelton 

Fritchey,  Thomas  J.,  Capt.,  AUS  Harrisburg 

Hawkins,  Walter  D„  Capt.,  AUS  Harrisburg 

Hecker,  Arthur  O.,  Lieut.,  AUS  Harrisburg 

Herr,  Paul  S.,  Major,  AUS  Harrisburg 

Lawson,  Edward  Kirby,  Jr.,  Major,  AUS  . . . Penbrook 

Miller,  Ira  C.,  Colonel,  AUS  Harrisburg 

O’Brien,  James  N.,  Capt.,  AUS  Harrisburg 

Pease,  Fred,  Capt.,  AUS  Steelton 

Schwab,  Carl  L Harrisburg 

Smith,  Jay  D.,  Major,  AUS  Harrisburg 

Sussman,  Nathan  Harrisburg 

Delaware  County 

Bencker,  Fred  W.,  Major,  AUS  Upper  Darby 

Brown,  Albert  W.,  Capt.,  AUS  E.  Lansdowne 

Egbert,  Ernest  W.,  Major,  AUS  Chester 

Galia,  Joseph  H.,  Lieut.,  AUS  Chester 

Gartner,  William  S.,  Lieut.,  AUS  Holmes 

Hayes,  Merrill  B.,  Major,  AUS  Chester 

Klopp,  John  B.,  Lt.  Col.,  AUS  Chester 

Marlin,  Vincent  L.,  Capt.,  AUS  Marcus  Hook 

Rowell,  Harlow  B.,  Lieut.,  AUS  Wallingford 

Schwartz,  Edward,  Capt.,  AUS  Chester 

Sentner,  Charles  S.,  Capt.,  AUS  Morton 

(Relocation,  Pottstown) 

Shields,  Marshall  F.,  Lieut.,  USNR  Chester 

Shipps,  Marvin  G.,  Capt.,  AUS  Chester 

Winn,  Charles,  Major,  AUS  Chester 

Elk  County 

Murdock,  Fred  E.,  Capt.,  AUS  St.  Marys 

(Relocation,  Du  Bois) 

Erie  County 

Crittenden,  George  B.,  Capt.,  AUS  North  East 

Dusckas,  James  J.,  Major,  AUS  Erie 

Ehrler,  August  H.,  Major,  AUS  North  East 

Gillespie,  James  T.,  Major,  AUS  Erie 

Hollingsworth,  John  M.,  Capt.,  AUS  Girard 

Lechner,  Carl  B.,  Major,  AUS  Erie 

Mango,  Albert  E.,  Major,  AUS  Lebanon 

Mozdy,  Frank  L.,  Capt.,  AUS  Erie 

Palmer,  Delmar,  Major,  AUS  Erie 

Pistorio,  Michael  J.,  Lieut.,  USNR  Erie 

Ralston,  Emerald  M.,  Capt.,  AUS  Erie 

Rickloff,  Raymond  J.,  Capt.,  AUS  Erie 

Riester,  Herman  W.,  Capt.,  AUS  Erie 

Roos,  Alfred  T.,  Major,  AUS  Erie 

Schmidt,  Ralph  E.,  Capt.,  AUS  Wesleyville 

Tate,  J.  Harrison,  Comdr.,  USNR  Erie 

Williams,  Donald  D.,  Capt.,  AUS  .'....Erie 
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Fayette  County 


Larkin,  Francis  L.,  Major,  AUS  Uniontown 

Opperman,  Ralph  C Republic 

Rogel,  Louis  F.,  Major,  AUS  Uniontown 

Staman,  Harry  Uniontown 

Zaidan,  Tames  G Uniontown 

Franklin  County 

Gordon,  Louis  C Chambersburg 

Hudson,  Joseph  C.,  Major,  AUS  Chambersburg 

Manges,  John  P.,  Major,  AUS  Chambersburg 

Greene  County 

Blair,  Albert  J.,  Major,  AUS  Waynesburg 

Knox,  William  S Waynesburg 

(Relocation,  New  York) 

Huntingdon  County 

Katz,  Martin  E.,  Major,  AUS  Mt.  Union 

Indiana  County 

D’Zmura,  Constantine  E Dixonville 

Jefferson  County 

Lyon,  Hollister  W.,  Lt.  Comdr.,  USNR,  Punxsutawney 
Shaffer,  Robert  L.,  Major,  AUS  Brookville 

Juniata  County 

Banks,  Robert  P Mifflintown 

Dawe,  George  G Mifflintown 

Lackawanna  County 

Antognoli,  Anthony  F Peckville 

Banick,  Vincent  W.,  Major,  AUS  Scranton 

Bernstein,  Albert  A.,  Major,  AUS  Scranton 

Boylan,  Joseph  T.,  Major,  AUS  Scranton 

Brill,  Francis  W.,  Capt.,  AUS  Scranton 

Coggins,  William  A Scranton 

Donovan,  William  M.,  Major,  AUS  Scranton 

Fish,  Henry,  Major,  AUS  Scranton 

Gelb,  Edward  A Old  Forge 

Gelbert,  Charles  S.,  Capt.,  AUS  Scranton 

Gordon,  Donald  C.,  Major,  AUS  Scranton 

Grover,  Warren  B Peckville 

Henstell,  Philip,  Capt.,  AUS  Forest  City 

Jones,  C.  Henry,  Major,  AUS  Scranton 

Joyce,  William  T.,  Major,  AUS  Scranton 

Klein,  Harold  H.,  Capt.,  AUS  Scranton 

Kline,  Meyer  A Dalton 

Larkin,  Walter  J.,  Lt.  Col.,  AUS  Scranton 

Lavin,  Frank  C.,  Major,  AUS  Scranton 

McAndrew,  Paul  C.,  Major,  AUS  Scranton 

McDonnell,  Thomas  J Dunmore 

Manley,  John  E.,  Lt.  Col.,  AUS  Scranton 

Margotta,  Victor  J.,  Capt.,  AUS  Dunmore 

Miller,  Elmer  H.,  Capt.,  AUS  Scranton 

Moran,  Timothy  F.,  Colonel,  AUS  Scranton 

Newman,  William  H.,  Jr.,  Capt.,  AUS,  Clark’s  Summit 

Noecker,  John  M.,  Major,  AUS  Scranton 

Notz,  Frank  R.,  Capt.,  AUS  Scranton 

O’Boyle,  James  P„  Capt.,  AUS  Dunmore 

O’Brien,  Michael  G.,  Comdr.,  USNR  Scranton 

O’Dea,  John  H Scranton 

Pugh,  George  E.,  Capt.,  AUS Scranton 

Rosenthal,  Stephen  I.,  Capt.,  AUS  Scranton 

Scheuer,  John  W Scranton 

Swift,  John  E.,  Lt.  Col.,  AUS  Scranton 

Vale,  Henry  E.,  Capt.,  AUS  Peckville 


White,  J.  William,  Major,  AUS  Scranton 

Zaydon,  James  P Scranton 

Lancaster  County 

Duttenhofer„  Charles  S.,  Lt.  Col.,  AUS  . . . Churchtown 

Fake,  Warren  H.,  Capt.,  AUS  Ephrata 

Foust,  Wilson  A.,  Major,  AUS  New  Holland 

Garber,  Jacob  H.,  Jr.,  Capt.,  AUS  Elizabethtown 

Gates,  John  S.,  Capt.,  AUS  Mt.  Joy 

Grosh,  Joseph  W.,  Capt.,  AUS  Lititz 

Hammond,  Charles  P.,  Major,  AUS  Lancaster 

Hogg,  Harold  K.,  Lt.  Col.,  AUS  Lancaster 

Hoover,  Carl  H.,  Lt.  Col.,  AUS  Lancaster 

Meiser,  Edgar  W.,  Major,  AUS  Lancaster 

Musselman,  Clyde  V.,  Capt.,  AUS  Millersville 

Pohl,  Charles  M.,  Major,  AUS  Manheim 

Posey,  Dale  M.,  Lieut.,  AUS  Christiana 

Sandhaus,  Julius  L.,  Major,  AUS  Lancaster 

Sloane,  Milton  B.,  Major,  AUS  Lancaster 

Solomon,  Elias  M.,  Capt.,  AUS  Lancaster 

Welch,  J.  Gwyn,  Capt.,  AUS  Lancaster 

Lawrence  County 

Alpert,  Zola  S.,  Capt.,  AUS  Ellwood  City 

Barrett,  John  B.,  Major,  AUS  New  Castle 

Caplan,  Aaron,  Major,  AUS  Ellwood  City 

Connery,  David  B.,  Lieut.,  USNR  ...Rochester,  Minn. 
Hinkson,  William  J.,  Lt.  Comdr.,  USNR  ..New  Castle 

Markley,  Ralph,  Major,  AUS  Palmyra 

Viggiana,  Frank  A.,  New  Kensington 

Whalen,  Charles  H.,  Capt.,  AUS  New  Castle 

Lebanon  County 

Fister,  Thomas  R.,  Major,  AUS  Fredericksburg 

Focht,  William  W.,  Lieut.,  AUS  Lebanon 

Olson,  Robert  M.,  Major,  AUS  Palmyra 

Lehigh  County 

Boyer,  John  F.,  Capt.,  AUS  Allentown 

Dilcher,  Robert  H.,  Capt.,  AUS  Allentown 

Everett,  Harold  E.,  Capt.,  AUS  Northampton 

Helwig,  Frederick  G.,  Capt.,  AUS  Allentown 

Hennemuth,  John  H.,  Major,  AUS  Emmaus 

Lowright,  Wallace  J..  Jr.,  Capt.,  AUS  ..Center  Valley 

Marcks,  Kerwin  M.,  Major,  AUS  Emmaus 

Meekstroth,  Herman  F.,  Major,  AUS  Red  Hill 

Minner,  Roger  J.,  Lieut.,  AUS  Northampton 

Tate,  Fred  J.,  Capt.,  AUS  Allentown 

Trexler,  Clifford  H.,  Major,  AUS  Allentown 

Luzerne  County 

Bahnmiller,  Edwin  C.,  Major,  AUS  Wilkes-Barre 

Beckley,  James  H Nanticoke 

Biederman,  Albert  M.,  Capt.,  AUS  Pittston 

Blaum,  Francis  A.,  Lieut.,  AUS  White  Haven 

Boben,  William  R.  A.,  Major,  AUS  Wilkes-Barre 

Brunacci,  Alfred  W.,  Capt.,  AUS  Exeter 

Carey,  John  L.,  Capt.,  AUS  t Kingston 

Davis,  George  B.,  Capt.,  AUS  Kingston 

Dougherty,  Edward  S.,  Lieut.,  AUS  Ashley 

Dreier,  Joseph  F.,  Capt.,  AUS  Dushore 

Duffy,  Thomas  A.,  Capt.,  AUS  Plains 

Fluegel,  Gerald  N.,  Colonel,  AUS  Wilkes-Barre 

Friend,  Arthur,  Capt.,  AUS  Avoca 

Funke,  Alvin  H Ashley 

Gallagher,  Charles  M.,  Capt.,  AUS  Ashley 

Hangen,  Russell  J.,  Capt.,  AUS  Ashley 

Hanlon,  Frank  R.,  Lt.  Col.,  AUS  Wilkes-Barre 
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Horvat,  Arthur  J.,  Major,  AUS  Duryea 

Jonas,  Stephen  A Nanticoke 

Kavanaugh,  Myles  T.,  Capt.,  AUS  Kingston 

Lambert,  Walter  H.,  Lieut.,  AUS  Luzerne 

Major,  Edward  H.,  Lt.  Comdr.,  USNR Nanticoke 

Martin,  Joseph  E.,  Major,  AUS  Kingston 

Martin,  Rudolph  I).,  Capt.,  AUS  Nanticoke 

Montgomery,  Charles  C.,  Major, .AUS  ..Wilkes-Barre 

O’Connell,  Henry  P.,  Capt.,  AUS  Ashley 

Popkey,  H.  B Wilkes-Barre 

Pyne,  James  A.,  Major,  AUS  Wyoming 

Ransavage,  Leo  A Edwardsville 

Schreiner,  Glenwood  R.,  Major,  AUS  Hazleton 

Shanno,  Ralph  L.,  Lt.  Comdr.,  USNR  Forty  Fort 

Shemanski,  Henry  L.,  Capt.,  AUS  Wilkes-Barre 

Smith,  Isaac  R.,  Capt.,  AUS  Nanticoke 

Stegura,  Barney  A.,  Lieut.,  AUS  Nanticoke 

Stish,  William  G Hazleton 

Sunday,  Harold  B.,  Capt.,  AUS  West  Pittston 

Tonrey,  Francis  G.,  Lt.  Comdr.,  USNR  Pittston 

Truckenmiller,  Roy  K Freeland 

Weiss,  William  A.,  Capt.,  AUS  Wilkes-Barre 

Williams,  J.  Thomas,  Capt.,  AUS  Wilkes-Barre 

Lycoming  County 

Angle,  William  D.,  Lieut.,  USNR  Williamsport 

Buzzerd,  Harry  W.,  Major,  AUS  Williamsport 

Converse,  James  M.,  Capt.,  AUS  Montoursville 

Curtis,  Morris  W.,  Capt.,  AUS  Williamsport 

(Relocation,  Oklahoma  City,  Okla.) 

Finkelstein,  Herman,  Major,  AUS  Williamsport 

Jacobson,  Philip,  Lieut.,  AUS  Williamsport 

Lyon,  Edward,  Jr.,  Major,  AUS  Williamsport 

McLane,  Charles  F.,  Jr.,  Capt.,  AUS  Williamsport 

Martin,  Clarence  R.,  Lieut,  (jg),  USNR  .Williamsport 

Persing,  Amos  V.,  Jr.,  Capt.,  AUS  Watsontown 

Renn,  Carl  G.,  Major,  AUS  Hughesville 

Saul,  Theodore  J.,  Capt.,  AUS  Dushore 

Stutzman,  C.  Malvern,  Jr.,  Capt.,  AUS  ..Williamsport 
Wilcox,  Wilfred  W.,  Lt.  Col.,  AUS Montoursville 

McKean  County 

Cleland,  Charles  E.,  Lt.  Col.,  AUS  Kane 

Fannin,  Thomas  S.,  Jr.,  Capt.,  AUS  Bradford 

Garvin,  Luke  D.,  Capt.,  AUS  Bradford 

Kervin,  Joseph  A.,  Comdr.,  USNR  Bradford 

McGrail,  Matthew  A.,  Lt.  Comdr.,  USNR  ...Bradford 

Maunz,  Daniel  H.,  Lt.  Col.,  AUS  Bradford 

Mosser,  W.  Blair,  Capt.,  USNR. 

Murray,  William  M.,  Capt.,  AUS  Smethport 

Rumsey,  John  L.,  Capt.,  AUS  Smethport 

(Relocation,  Stroudsburg) 

Smolev,  Joseph  M.,  Lt.  Col.,  AUS  Bradford 

(Relocation,  Erie) 

Mercer  County 

Andrews,  Raymond  W.,  Lieut.,  USNR  Greenville 

Bailey,  Arby  Lee,  Lieut.,  USNR. 

(Relocation,  La  Porte,  Ind.) 

Biggins,  James  A.,  Lieut.,  AUS  Sharpsville 

Chervinko,  Joseph,  Major,  AUS  Farrell 

Connelly,  Michael  E.,  Lieut.,  AUS  Sharon 

Crumay,  Hugh  M.,  Major,  AUS  Mercer 

Donley,  Donald,  Major,  AUS  Sharon 

Jamison,  Edgar  L.,  Major,  AUS  Greenville 

Kaufman,  Harry,  Capt.,  AUS  Sharon 

Rankin,  Paul  H.,  Major,  AUS  Sharpsville 

Thomas,  John  L.,  Capt.,  AUS  Greenville 


Mifflin  County 

James,  Alfred  E.,  Capt.,  AUS  Beavertown 

Kimmel,  Henry  A.,  Major,  AUS  Lewistown 

Schultz,  Samuel  K.,  Lt.  Col.,  AUS  Philipsburg 

Monroe  County 

Hampton,  Louis  J.,  Lt.  Col.,  AUS  ....New  Bloomfield 

Keller,  David  H.,  Lt.  Col.,  AUS  Stroudsburg 

Reese,  Evans  C.,  Major,  AUS  East  Stroudsburg 

Montgomery  County 

Albright,  Chester  H.,  Jr.,  Capt.,  AUS  . . . Harleysville 

Anders,  Wilbur  D.,  Capt.,  AUS  North  Wales 

Bone,  Charles  A.,  Jr.,  Capt.,  AUS  Glenside 

Cleaver,  E.  Eugene,  Major,  AUS East  Greenville 

Falcone,  Benjamin  L.,  Capt.,  AUS  Bridgeport 

Frick,  Willis  G.,  Colonel,  AUS  Norristown 

Kochenderfer,  Thomas  T.,  Major,  AUS  Areola 

Miraglia,  Paul  R.,  Lieut.,  AUS  Conshohocken 

Mitchell,  John  McK.,  Lt.  Col.,  AUS  Rosemont 

Nowacki,  Stanley  M.,  Lieut.,  AUS  Pottstown 

Ocelus,  Edward  V.,  Capt.,  AUS  Bridgeport 

Place,  Elmer  R.,  Major,  AUS  Skippack 

Popielarski,  Joseph  T.,  Capt.,  AUS  Bridgeport 

Propst,  Kenneth  E.,  Capt.,  AUS  Green  Lane 

Russo,  Joseph,  Capt.,  AUS  Norristown 

Scholl,  Harvey  W.,  Capt.,  AUS  E.  Greenville 

Sommers,  Elmo  B.,  Capt.,  AUS  Norristown 

Wagoner,  George,  Comdr.,  USNR  Haverford 

Montour  County 

Bush,  Leonard  F.,  Lt.  Col.,  AUS  Danville 

(Relocation,  New  York  City) 

Northampton  County 

Ford,  Edw.  John,  USPHS  Bethlehem 

Grandi,  Joseph,  AUS  Easton 

Hahn,  Karl  W.,  Comdr.,  USNR  Bethlehem 

Poliner,  Hime  S.,  Capt.,  AUS  Easton 

Richards,  Donald  C.,  Comdr.,  USNR  Easton 

Smith,  Lewis  A.,  Capt.,  AUS  Pen  Argyl 

Thompson,  Frank  V.,  Major,  AUS  Nazareth 

Underwood,  Harry  B.,  Major,  AUS  Easton 

Ward,  Frederick  W.,  Capt.,  AUS  Easton 

Weintraub,  Sydney  E Easton 

Winkler,  Louis  H.,  Jr.,  Capt.,  AUS  Bethlehem 

Zillessen,  Frederick  O.,  Capt.,  AUS  Easton 

Zulick,  Thomas  C.,  Jr.,  Lt.  Col.,  AUS  Easton 

Northumberland  County 

Allen,  Robert  E.,  Colonel,  AUS  Mt.  Carmel 

Holt,  Frederick  G.,  Major,  AUS  Shamokin 

Lewis,  William  B.,  Capt.,  AUS  Shamokin 

Lukas-C,  Alexander  B.,  Lieut.,  AUS  Shamokin 

(Relocation,  New  York) 

Lustusky,  William  A.,  Capt.,  AUS  Mt.  Carmel 

Smith,  Joseph  G.,  Capt.,  AUS  Sunbury 

Solomon,  Daniel,  Capt.,  AUS  Sunbury 

Ulrich,  Henry  F.,  Comdr.,  USNR  Middleburg 

Vastine,  John  R.,  Capt.,  AUS  Shamokin 


Philadelphia  County 

Abramson,  Maurice,  Capt.,  USA. 
Alexander,  Virginia  M.,  USPHS. 
Alter,  Samuel,  Capt.,  AUS. 

Amsterdam,  Julius,  Lieut.,  AUS. 
Axelrod,  Bernard  M.,  AUS. 

Barr,  Charles  R.,  Capt.,  AUS. 
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Behrend,  Albert,  Lt.  Col.,  AUS. 

Belber,  Joseph  Paul,  Capt.,  AUS. 

Bigley,  Joseph  R.,  Major,  AUS. 

Blizard,  Richard  W. 

Bolosky,  S.  Alfred,  Capt.,  AUS. 

Borow,  Sydney,  Lieut.,  AUS. 

Bortz,  Edward  L.,  Capt.,  USNR. 

Bothe,  Albert  E.,  Comdr.,  USNR. 

Boyer,  Wendell  Edward. 

Brav,  Ernest  A.,  Lt.  Col.,  AUS. 

Bregman,  Joseph,  Capt.,  AUS. 

Briglia,  Frank  J. 

Briscoe,  Clarence  C. 

Brody,  Sidney  A. 

Broselow,  David  D.,  Capt.,  AUS. 

Brown,  Herman,  Capt.,  AUS. 

Bruce,  Edwin  T.,  Jr.,  Lieut.,  AUS. 
Brylawski,  Michael,  Major,  AUS. 
Buchert,  Joseph  G.,  Lieut.,  AUS. 

Carpel,  Raphael. 

Cherkasky,  Martin^  Capt.,  AUS. 

Cippes,  Isaac  B. 

Claffey,  John  B.,  Capt.,  AUS. 

Cohen,  Samuel,  Major,  AUS. 

Conaway,  Horace  B.,  Lt.  Comdr.,  USNR. 
Corff,  Meyer,  Lt.  Col.,  AUS. 

Deininger,  John  T.,  Lieut.,  AUS. 

Delaney,  William  F.,  Capt.,  AUS. 
DeLuca,  Charles  Q.,  Lt.  Col.,  AUS. 
DiMassa,  Ernani  V.  M.,  Capt.,  AUS. 
Dohan,  Francis  C.,  Major,  AUS. 

Drayer,  Calvin  S.,  Major,  AUS. 

Dreer,  Aaron  M.,  Capt.,  AUS. 

Duncan,  Garfield  G.,  Colonel,  AUS. 
Durkin,  John  K. 

Eads,  John  T. 

Egoville,  John  W.,  Lieut. 

Ellson,  John  V.,  Jr.,  Lt.  Col.,  AUS. 
Epstein,  Isadore  S.,  Capt.,  AUS. 

Ettenger,  Morris  S.,  Lieut.,  AUS. 

Faust,  Fredric  B.,  Capt.,  AUS. 

Favorite,  Grant  O.,  Major,  AUS. 
Feinman,  Jack  I.,  Lieut.,  AUS. 

Ferguson,  Emanuel  R.,  AUS. 

Fetter,  Ferdinand,  Comdr.,  USNR. 
Fieman,  Philip,  Capt.,  AUS. 

Fincke,  Gerald  P.,  Capt.,  AUS. 

Fine,  Harry,  Capt.,  AUS. 

Fitz-Hugh,  Thomas,  Jr.,  Colonel,  AUS. 
Forrester,  James  S.,  Lt.  Col.,  AUS. 
Frankel,  Leon  A. 

Friedman,  Paul  S. 

Froggatt,  John  W.,  Capt.,  AUS. 
Gallagher,  Francis  P. 

Garvin,  Eugene  J.,  Capt.,  AUS. 

Gelfand,  David,  Major,  AUS. 

Geller,  Joseph,  Capt.,  AUS. 

Click,  Abraham,  Capt.,  AUS. 

Gold,  Michael  J.,  Lt.  Comdr.,  USNR. 
Goldberg,  Harold  E.,  Capt.,  AUS. 
Gopadze,  Illarion  I.,  Capt.,  AUS. 

Gordon,  Burgess  Lee,  Jr.,  Lt.  Col.,  AUS. 
Gordon,  Jacob  Martin,  Lieut.,  AUS. 
Gordy,  Samuel  T.,  Major,  AUS. 
Goudsmit,  Arnoldus,  Major,  AUS. 

Gowen,  Leo  F.,  Capt.,  USNR. 

Grobman,  Irving  L. 

Grossman,  Joseph  N. 

Gruess,  Emanuel  M. 


Guarini,  Pasquale,  Lieut.,  AUS. 

Harasym,  Emil  L.,  Lieut.,  AUS. 

Harkins,  Herbert  P.,  Capt.,  USNR. 
Harrison,  Milton,  Major,  AUS. 

Hartz,  William,  Lt.  Col.,  AUS. 

Hastings,  Donald  W.,  Lt.  Col.,  AUS. 

Heyl,  Walter  M.,  Major,  AUS. 

Hinkson,  DeHaven,  Major,  AUS. 

Hodes,  Philip  J.,  Lt.  Col.,  AUS. 

Hoffstein,  Louis  D.,  Capt.,  AUS. 

Hughes,  Harold  F.,  Capt.,  AUS. 

Ilacqua,  Anthony  M.,  Capt.,  AUS. 

Israel,  Harold  L.,  Capt.,  AUS. 

Kane,  James  A.,  Capt.,  AUS. 

Karakashian,  Nubar  A. 

Kasser,  Max  D.,  Lieut.,  AUS. 

Kates,  James  H.,  Major,  AUS. 

Kaufman,  Abraham  S.,  Lt.  Col.,  AUS. 
Keefer,  George  P.,  Capt.,  AUS. 

Keiserman,  Joseph,  Capt.,  AUS. 

Keyes,  Baldwin  L.,  Lt.  Col.,  AUS. 
Kimbrough,  Robert  A.,  Colonel,  AUS. 
Kimmelman,  David  B.,  Capt.,  AUS. 
Kirshner,  Jacob  J. 

Klingensmith,  Paul  O.,  Major,  AUS. 
Koolpe,  Louis,  Lieut.,  AUS. 

Kravitz,  Charles  H.,  Capt.,  AUS. 
Leberman,  Paul  R.,  Lt.  Comdr.,  USNR. 
Lemon,  A.  Neil,  Major,  AUS. 

Lieberman,  Samuel  L.,  Lieut.,  AUS. 

Lipsius,  Edward  I.,  Lieut.,  AUS. 

Litt,  Edward  T.,  Capt.,  AUS. 

Lucchesi,  Pascal  F.,  Lt.  Col.,  AUS. 

Lyle,  Donald  F.,  Capt.,  AUS. 

McDonald,  Phillip  R.,  Major,  AUS. 
MacCalmont,  Robert  W.,  Jr.,  USPHS. 
MacNeal,  Herbert  P.,  Lt.  Col.,  AUS. 
Manges,  Lewis  C.,  Jr.,  Lt.  Col.,  AUS. 
Manley,  John  G.,  Lt.  Comdr.,  USNR. 
Margolis-Gordon,  Josef,  Capt.,  AUS. 
Martin,  William  L.,  Comdr.,  USNR. 
Masland,  Richard  L.,  Capt.,  AUS. 

Merves,  Louis,  Capt.,  AUS. 

Meshon,  Salvador  L. 

Michael,  Maurice  A.,  Capt.,  AUS. 

Miller,  C.  Joseph,  Major,  AUS. 

Moffses,  Garabed  H. 

Monaghan,  James  F.,  Lt.  Comdr.,  USNR. 
Nagler,  J.  Herbert,  Capt.,  AUS. 

Nardone,  Anthony  A.,  Major,  AUS. 
O’Keefe,  John  J.,  Major,  AUS. 

Order,  Albert  A.,  Capt.,  AUS. 

Osterhout,  Franklin  F.,  Lt.  Col.,  AUS. 
Pangburn,  Edward  W.,  Lt.  Comdr.,  USNR. 
Park,  Felix  R.,  Lt.  Col.,  AUS. 

Parker,  Alan  P.,  Lt.  Col.,  AUS. 

Perloff,  William  H„  Capt.,  AUS. 
Petropoulos,  Peter  C. 

Pillsbury,  Donald  M.,  Colonel,  AUS. 

Raines,  Herbert  S.,  Major,  AUS. 

Ramsey,  James  P.,  Major,  AUS. 

Ravdin,  Isidor  S.,  Brig.  Gen.,  AUS. 
Renzulli,  Francis  J.,  Lieut.,  AUS. 

Resnick,  George  J. 

Rilling,  Carl  A.,  Capt.,  AUS. 

Robbins,  Frederick  R.,  Capt.,  USNR. 
Robertson,  Harold  F.,  Lt.  Col.,  AUS. 
Roeder,  Paul  H.,  Capt.,  AUS. 

Roseman,  Ralph  B.,  Lieut.,  AUS. 
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Rosenberg,  Philip,  Asst.  Surg.  USPHS. 
Rossman,  Bernard,  Capt.,  AUS. 

Rowntree,  Leonard  G.,  Colonel,  AUS. 
Rubin,  Jerome  J. 

Rutberg,  Franklin  L.,  Lieut.,  AUS. 

Sahl,  Henry  G.,  Capt.,  AUS. 

Sail,  Manuel,  Lieut.,  AUS. 

Savitz,  Saul  P.,  Asst.  Surg.  USPHS. 
Schlezinger,  Nathan  S. 

Schneider,  Henry  C. 

Schofield,  John  T.,  Major,  AUS. 

Segal,  Asher,  Capt.,  AUS. 

Seltzer,  Maurice,  Major,  AUS. 

Siegel,  Bernard,  Capt.,  AUS. 

Singmaster,  Lawrence. 

Sliwinski,  Wallace  F.,  Capt.,  AUS. 

Smith,  Austin  T.,  Lt.  Comdr.,  USNR. 
Smith,  Julius  J.,  Asst.  Surg.  USPHS. 
Snyder,  Kerman,  Capt.,  AUS. 

Stein,  Arthur  J.,  Capt.,  AUS. 

Steinberg,  Martin  R.,  Lt.  Col.,  AUS. 
Steinberg,  Nathan,  Capt.,  AUS. 

Sterling,  Julian  A.,  Capt.,  AUS. 

Stirling,  Warren,  Lt.  Col.,  AUS. 

Sweeney,  Francis  X.,  Lieut.,  USNR. 
Szamborski,  John  M.,  Lieut.,  AUS. 
I'aglianetti,  John,  Lieut.,  AUS. 

Tepper,  Maurice  C.,  Lieut.,  AUS. 

Thomas,  Eugene  L.,  Capt.,  AUS. 

Thompson,  Wesley  D.,  Lt.  Col.,  AUS. 
Thorner,  Melvin  W.,  Major,  AUS. 

Toland,  J.  Hart. 

Tropea,  Frank,  Jr.,  Major,  AUS. 

Trueman,  Robert  H.,  Major,  AUS. 

Turnoff,  David,  Capt.,  AUS. 

Urbaitis,  John  C.,  Major,  AUS. 

Vaccaro,  Leopold,  Capt.,  AUS. 

Yander  Veer,  Joseph  B.,  Lt.  Col.,  AUS. 
Washick,  Frank,  Capt.,  AUS. 

Weaver,  Harry  S.,  Jr.,  Lt.  Comdr.,  USNR. 
Weiner,  Jack,  Capt.,  AUS. 

Wiener,  Jacob  Samuel,  Capt.,  AUS. 

Wood,  Francis  C.,  Lt.  Col.,  AUS. 
Woodhouse,  Samuel  L.,  Jr.,  Major,  AUS. 
Woodruff,  Marston  T.,  Major,  AUS. 


Potter  County 

Hurok,  Oscar  J.,  Capt.,  AUS  Galeton 

Schuylkill  County 

Connelly,  William  E.,  Capt.,  AUS  Williamstown 

Frew,  Herbert  J Frackville 

Glenney,  Wilton  R.,  Capt.,  AUS  Pottsville 

Hildreth,  Allen  W.,  Capt.,  AUS  Pottsville 

Hohman,  George  C.,  Capt.,  AUS  Pottsville 

Narkiewicz,  Pius  A.,  Capt.,  AUS  Minersville 

Reichwein,  Carl  F.,  Capt.,  AUS  Ashland 

Tulin,  Philip  Mahanoy  City 

Somerset  County 

Large,  John  S.,  Major,  AUS  Somerset 

McCullough,  Thomas  L.,  Lt.  Col.,  AUS Somerset 

Oliver,  Orlando  P.,  Capt.,  AUS  Acosta 

Saylor,  Clyde  L.,  Capt.,  AUS  Meyersdale 

Schramm,  Francis  M.  B.,  Lt.  Col.,  AUS  . . .Johnstown 

Susquehanna  County 

Jones,  Robert  T.,  Capt.,  AUS  Harford 

Smith,  Forrest  F Hallstead 


Tioga  County 


Butler,  William  S.,  Capt.,  AUS  Wellsboro 

Laird,  Archibald,  Lt.  Col.,  AUS  Wellsboro 

White,  William  F.,  Lt.  Col.,  AUS  Wellsboro 

Venango  County 

Hodgkinson,  Cecil  H.,  Lt.  Col.,  AUS  Oil  City 

Owczykowsky,  Bernard  J.,  Major,  AUS  Oil  City 

Timney,  Thomas  E.,  Capt.,  AUS  Franklin 

Warren  County 

Cashman,  William  M.,  Lt.  Comdr.,  USNR  ....Warren 

Ericsson,  Francis  S.,  Lieut.,  USNR  Warren 

Hamilton,  Edwin  G.,  Comdr.,  USNR  Warren 

McCune,  Quay  A.,  Lt.  Comdr.,  USNR  Warren 

O’Connor,  Arthur  J.,  Jr.,  Major,  AUS  Warren 

Stewart,  Paul  B.,  Major,  AUS  Warren 

Thompson,  John  E.,  Lt.  Col.,  AUS  Youngsville 

Yerg,  A.  Follmer,  Lieut.,  USNR  Warren 

Washington  County 

Alexander,  Arthur  S.,  Capt.,  AUS  Washington 

Geeseman,  George  R.,  Major,  AUS  Canonsburg 

Hawkins,  Wilbur  J.,  Jr.,  Lieut.,  AUS  . . Fredericktown 

Hazlett,  Frank  D.,  Major,  AUS  Washington 

Hess,  Grant  E.,  Jr.,  Lieut.,  AUS  Washington 

Hughey,  Charles  McC McDonald 

Morgan,  Arthur  E.,  Lt.  Col.,  AUS  Washington 

Proudfit,  James  P.,  Lieut.,  AUS  Washington 

Scott,  J.  Warren  Roscoe 

Sposato,  Emil,  Major,  AUS  Washington 

Westmoreland  County 

Brant,  Carl  E.,  Major,  AUS  Greensburg 

Ceraso,  Louis  C.,  Capt.,  AUS  Arnold 

Conn,  William  V.,  USPHS  Greensburg 

Donghia,  Sebastian  A.,  Capt.,  AUS  Vandergrift 

Kinney,  Harold  J.,  Major,  AUS  Ligonier 

Maurer,  John  F.,  Capt.,  AUS  Greensburg 

Pantelone,  Angelo  L.,  Lieut.,  AUS  Crabtree 

Shepler,  Joseph  R.,  Major,  AUS  West  Newton 

Snyder,  Charles  Piper,  Jr.,  Major,  AUS  Manor 

Thomas,  Harold  W.,  Lt.  Col.,  AUS  Arnold 

Varner,  Winter  T Ligonier 

York  County 

Ajac,  John  C.,  Capt.,  AUS  Hanover 

Cohen,  Milton  H.,  Major,  AUS  York 

Comess,  William  D.,  Lt.  Col.,  AUS  York 

Dunkelberger,  John  A.,  Major,  AUS Wrightsville 

Ensminger,  Chalmers  D.,  Lt.  Col.,  AUS  York 

Fackler,  Charles  L.,  Lt.  Comdr.,  USNR  York 

Frick,  John  H.,  Jr.,  Capt.,  AUS  York 

Kalisch,  Arthur  C.,  Capt.,  AUS  York 

Langston,  William  C.,  Lt.  Comdr.,  USNR  York 

Lentz,  George  E.,  Capt.,  AUS  York 

McGuigan,  Cletus  E York 

Miller,  Elmer  E.,  Capt.,  AUS  Hellam 

Miller,  Orden  E.,  Capt.,  AUS  York 

Remley,  Luke,  Capt.,  AUS  York 

Rizika,  Stuart,  Capt.,  AUS  York 

Smith,  Alan  E.,  Capt.,  AUS  Delta 

Sneddon,  John,  Jr.,  Capt.,  AUS  Hanover 

Wainger,  Charles  K.,  Capt.,  AUS  York 
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FIFTY  YEARS  OF  NEUROSURGERY 

COBB  PILCHER,  M.D., 

Nashville,  Term. 

It  is  singularly  appropriate,  insofar  as  neurosurgery 
is  concerned,  that  this  society  should  be  celebrating  its 
fiftieth  anniversary  and  that  this  symposium  should 
cover  progress  in  medicine  during  this  period,  for  it 
happens  that  the  past  fifty  years  closely  approximate 
the  life  span  of  modern  neurosurgery  as  a special  field 
of  medicine. 

Fifty  years  ago  the  medical  world  was  shaking  its 
head  incredulously  over  three  events  of  the  recent  years. 
The  first  was  the  successful  treatment  of  a series  of 
brain  abscesses  by  William  Macewen  in  the  1880’s;  the 
second  was  the  first  successful  removal  of  a brain  tumor 
by  W.  W.  Keen  of  Philadelphia  in  1888;  and  the  third 
was  the  first  removal  of  a spinal  cord  tumor  by  Sir 
Victor  Horsley  in  the  same  year.  Further,  in  1896, 
Jonnesco  performed  the  first  cervicothoracic  sympath- 
ectomy. 

With  these  three  events,  neurosurgery  had  its  real  be- 
ginning. But  it  remained  for  Harvey  Cushing,  begin- 
ning at  the  turn  of  the  century,  to  create  the  surgical 
specialty  of  neurosurgery ; to  develop  a refined  and 
specialized  operative  technic ; to  train  or  influence  vir- 
tually all  others  who  have  entered  this  difficult  field,  and 
to  make  innumerable  other  contributions  to  it  as  we 
shall  see. 

In  the  development  of  this  specialty,  as  in  its  earliest 
beginning,  its  history,  until  quite  recently,  is  the  history 
of  a relatively  few  men  led  by  Cushing.  They  made  the 
pioneering  steps  and  slowly  and  painfully  laid  the 
groundwork  for  the  advanced  and  successful  surgery  of 
the  nervous  system  as  we  know  it  today.  I have,  there- 
fore, chosen  to  trace  the  story  of  neurosurgery,  in  its 
several  periods,  through  the  contributions  of  these  men 
and  their  outstanding  pupils. 

Modern  Neurosurgery  Begins 

In  1894  Harvey  Cushing  was  preparing  to  graduate 
from  the  Harvard  Medical  School  (in  1895).  After  be- 
ing a house  officer  in  the  Massachusetts  General  Hos- 
pital, he  continued  his  training  under  Halsted  at  the 
Johns  Hopkins  Hospital  until  1900,  when  he  went 
abroad  for  further  study.  Largely  influenced  by  Kocher, 
he  returned  determined  to  devote  his  life  to  the  surgery 
of  the  nervous  system. 

Painfully,  he  struggled  with  early  tumor  cases,  with 
their  uncontrollable  hemorrhage,  their  dreadful  cerebral 
fungi,  their  unknown  pathology,  and  gradually  over  the 
years  he  learned  the  technical  answers  to  the  questions 
that  vexed  him — the  osteoplastic  flap,  the  subtemporal 
decompression,  the  careful  closure  of  the  galea  apo- 
neurotica  with  fine  silk  stitches,  the  use  of  silver  clips 
and  muscle  stamps  for  hemostasis.  An  early  interest  in 
pituitary  tumors  became  a lifelong  study  with  him  and 
his  first  book,  published  in  1909,  was  on  this  subject. 

In  1912  Cushing  went  to  Harvard  to  become  sur- 
geon-in-chief of  the  new  Peter  Bent  Brigham  Hospital, 
whence  a steady  stream  of  pioneering  papers  on  brain 
tumors  continued  to  flow  from  his  pen. 

During  this  same  early  period  three  other  American 


Read  before  the  one  hundredth  semi-annual  meeting  of  the 
Middle  Tennessee  Medical  Association,  Nashville,  Tenn.,  Nov. 
9,  1944. 

From  the  Department  of  Surgery,  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tenn. 


surgeons  entered  the  field.  Ernest  Sachs,  who  had  stud- 
ied with  Horsley  in  London,  went  to  the  new  Washing- 
ton University  in  St.  Louis  and  built  a large  and  pro- 
ductive neurosurgical  service.  An  important  study  of 
the  functions  of  the  thalamus  and  many  other  contri- 
butions emanated  from  his  clinic. 

Meantime,  Charles  Frazier,  at  the  University  of 
Pennsylvania,  had  begun,  with  the  neurologist,  Spiller, 
the  development  of  the  various  operations  for  trigem- 
inal neuralgia,  culminating  in  the  still-used  differential 
section  of  the  posterior  root.  His  studies  of  spinal  cord 
localization  also  led  to  the  development  of  anterolateral 
chordotomy  for  the  relief  of  intractable  pain. 

Charles  Elsberg,  in  New  York,  became  the  ranking 
authority  on  spinal  cord  tumors  as  well  as  making 
many  contributions  to  cerebral  surgery. 

Except  for  the  continuing  studies  of  Horsley,  Euro- 
pean neurosurgery  lagged  far  behind  in  this  period. 
Fedor  Krause  and  von  Bergmann  of  Germany  were  the 
outstanding  men  on  the  continent. 

The  First  World  War 

The  advent  of  war  in  1914  led,  of  course,  to  concen- 
tration of  interest  in  traumatic  neurosurgery.  Cushing 
served  with  the  British  Army  prior  to  the  arrival  of 
American  troops  in  France,  when  he  became  chief 
neurologic  consultant  to  the  A.E.F.  His  two  great 
papers  on  the  treatment  of  penetrating  wounds  of  the 
brain  put  this  subject  on  a vastly  improved  surgical 
footing  and  left  little  to  be  added  until  the  beginning 
of  the  present  war.  His  principles  of  early  operation, 
complete  debridement,  and  cleansing  by  the  catheter- 
suction  technic  and  meticulous  closure  reduced  the 
hitherto  appalling  mortality  rate  to  the  then  low  figure 
of  28  per  cent.  This  use  of  suction  was  also  destined  to 
be  an  exceedingly  important  adjunct  in  civilian  neuro- 
surgery. 

In  this  country  outstanding  advances  were  made  in 
peripheral  nerve  surgery  by  two  groups — one  under 
Frazier  and  Coleman  at  Cape  May,  N.  J. ; the  other 
under  Huber  and  Stookey  at  the  University  of  Mich- 
igan. 

In  England,  Head  and  Holmes  made  important  neuro- 
physiologic observations  on  patients  with  cerebral 
wounds  and,  in  Austria,  Barany  made  his  famous  stud- 
ies of  labyrinthine  and  vestibular  function.  In  France, 
the  greatest  contribution  was  the  introduction  of  local 
anesthesia  into  neurosurgery  by  de  Martel. 

An  important  result  of  the  war  was  a great  extension 
of  interest  in  neurosurgery  due  to  the  training  of  nu- 
merous surgeons  to  meet  the  demand  for  military  neuro- 
surgeons. Many  of  these  men  continued  in  this  field  and 
attained  positions  of  outstanding  prominence. 

The  Twenties  and  Thirties 

With  the  end  of  the  first  world  war,  neurosurgery  be- 
gan a mushroom-like  growth  and  the  next  two  decades 
saw  it  attain  full  rank  as  an  established  specialty  with 
able  neurosurgeons  in  all  university  centers  and  most 
large  cities.  Young  men  were  trained  in  ever-increasing 
' numbers  in  Boston,  New  York,  St.  Louis,  Chicago,  San 
Francisco,  Montreal,  and  elsewhere.  A host  of  prom- 
inent contributors  arose,  of  whom  only  a few  can  be 
mentioned  here. 

Cushing  continued  as  the  accepted  leader  in  the  field 
and  devoted  his  interest  again  largely  to  brain  tumors, 
culminating  in  his  monograph  detailing  the  results  of 
operations  on  2000  tumors. 

(Turn  to  page  450.) 
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With  Percival  Bailey  and  later  with  Louise  Eisen- 
hardt,  he  studied  the  pathology  and  life  histories  of  var- 
ious tumors,  bringing  order  out  of  pathologic  chaos. 
His  books  on  the  gliomas  and  on  the  vascular  tumors 
■(with  Bailey)  and  the  meningiomas  (with  Eisenhardt) 
are  monuments  to  his  knowledge  and  industry.  It 
should  be  mentioned  that  these  contributions  to  pathol- 
ogy were  made  possible  by  the  fundamental  neurologic 
researches  of  the  Spanish  school  of  Ramon  y Cajal  and 
his  brilliant  pupils,  del  Rio  Hortega  and  Achucarro. 

Cushing’s  pupils  not  only  spread  over  this  country 
but  became  the  neurosurgical  leaders  of  Europe.  Among 
the  latter  are  Hugh  Cairns  of  London  and  Oxford, 
Norman  Dott  of  Edinburgh,  Herbert  Olivecrona  of 
Stockholm,  Clovis  Vincent  of  Paris,  and  George 
Schaltenbrandt  of  Hamburg.  Each  of  these,  in  his  turn, 
has  developed  outstanding  pupils. 

The  contributions  of  Walter  Dandy  of  Johns  Hopkins 
are  too  numerous  to  give  in  detail.  Most  important 
were  the  development  of  pneumoventriculography  and 
pneumo-encephalography,  the  posterior  approach  to  the 
fifth  cranial  nerve,  eighth  nerve  section  for  Meniere’s 
disease,  operations  for  hydrocephalus,  and  numerous 
works  on  brain  tumors  and  aneurysms. 

Howard  Naffziger  of  San  Francisco,  another  out- 
standing leader,  first  described  the  late.  1 “shl't”  of  the 
calcified  pineal  gland  due  to  brain  tumor  and  .eveloped 
the  important  new  operation  of  orbital  decd'rnpression 
for  malignant  exophthalmos. 

Wilder  Penfield  of  New  York  and,  more  recently, 
Montreal,  has  made  invaluable  advances  in  two  fields. 
His  many  neuropathologic  studies  reached  their  cul- 
mination in  his  monumental  “Cytology  and  Cellular 
Pathology  of  the  Nervous  System.”  His  interest  in  the 
epilepsy  problem  has  led  to  a far  better  understanding 
of  the  focal  origin  and  surgical  possibilities  of  many 
cases  previously  thought  to  be  hopeless  and  his  book  on 
the  subject  (with  Theodore  Erickson)  is  a major  con- 
tribution to  neurosurgery. 

The  surgery  of  the  sympathetic  nervous  system,  re- 
vived by  Hunter  and  Royle  in  Australia,  has  brought 
notable  advances,  particularly  by  Leriche,  Adson,  Peet, 
Smithwick,  and  White.  Tried  with  great  enthusiasm  in 
many  conditions,  sympathetic  surgery  has  proved  to 
have  real  value  in  Raynaud’s  disease  and  related  cir- 
culatory disturbances  of  the  extremities,  in  essential 
hypertension,  in  hyperhydrosis,  in  some  cases  of  angina 
pectoris,  and  in  the  hypersensitive  carotid  sinus  syn- 
drome. 

The  redirection  of  interest  by  Mixter  and  Barr  to  the 
syndrome  of  the  protruded  intervertebral  disk,  now 
recognized  as  the  most  common  cause  of  sciatic  pain, 
brought  a new  syndrome  to  the  fore  and  resulted  in  in- 
numerable contributions,  especially  by  Love,  Spurling 
and  Grantham,  and  Dandy. 

The  problems  of  closed  head  injuries  and  “cerebral 
edema”  are  particularly  associated  with  the  names  of 
Weed,  Munro,  Fay,  White,  Massermann,  and  Pilcher, 
and  the  cerebral  circulation  has  been  the  subject  of  a 
valuable  series  of  studies  by  Stanley  Cobb  and  his  asso- 
ciates. 

The  syndrome  of  hyperinsulinism  was  first  described 
by  Seale  Harris  of  Birmingham  and  has  proved  the  ex- 
planation of  many  obscure  convulsive  and  syncopal  syn- 
dromes. 

Otfried  Foerster  of  Breslau,  a neurosurgeon  with 
physiologic  interests,  has  made  many  contributions  to 
our  knowledge  of  cerebral  and  spinal  cord  functions 
and  histology. 


The  electric  action  potential  current  emanated  by  the 
cerebral  cortex  was  first  described  by  Berger  and 
knowledge  of  it  was  rapidly  advanced  by  Adrian  and 
Matthews  in  England  and  Gibbs  in  this  country.  As  a 
result,  electro-encephalography  has  taken  its  place  in 
the  diagnostic  armamentarium  of  neurosurgery  as  well 
as  in  the  experimental  laboratory  of  neurophysiology. 
Its  particular  clinical  value  lies  in  demonstration  of  ab- 
normal cerebral  waves,  especially  in  the  various  forms 
of  epilepsy. 

Another  diagnostic  method  of  importance  is  cerebral 
arteriography,  described  first  by  Egas  Moniz  of  Lisbon. 
By  the  method  the  cerebral  arterial  and  venous  trees 
can  be  visualized  in  x-rays  after  injection  of  an  opaque 
medium  into  the  carotid  artery. 

The  Second  World  War 

The  plunging  of  the  world  again  into  a state  of  war 
has  once  more  led  to  rapid  acceleration  of  advances  in 
all  fields  of  medicine. 

Of  greatest  importance,  perhaps,  has  been  the  devel- 
opment of  chemotherapy.  The  use  of  the  sulfonamides 
and  of  penicillin  has  done  much  to  overcome  the  haz- 
ards of  necessary  delay  in  military  neurosurgery  and 
has  reduced  the  incidence  of  serious  infection  in  cerebral 
wounds  to  an  almost  unbelievable  minimum.  In  this 
development,  the  names  of  Cairns,  Ascroft,  Eden,  and 
Spurling  are  outstanding.  Experimental  investigations 
of  chemotherapy  in  intracranial  infections  have  been 
carried  out  by  Rammelkamp  and  Keefer,  Watt  and 
Alexander,  Russell  and  Falconer,  Ingraham,  and  in  our 
laboratory. 

In  the  laboratories  of  the  Department  of  Physical 
Chemistry  at  the  Harvard  Medical  School,  the  frac- 
tionation of  human  blood  has  led  to  the  production  of  a 
number  of  valuable  by-products.  Among  these  are 
fibrin  foam  and  thrombin.  The  former,  when  dry,  is  a 
porous  friable  substance  which  may  be  cut  into  thin 
pledgets.  When  soaked  in  a solution  of  thrombin,  it 
may  be  placed  on  certain  otherwise  uncontrollable  bleed- 
ing points  in  the  brain.  The  thrombin  produces  hemo- 
stasis and  the  fibrin  may  be  left  in  place,  since  it  is 
readily  absorbable.  This  method  of  hemostasis,  first 
described  by  Ingraham  and  Bailey,  is  an  almost  revolu- 
tionary technical  contribution  to  neurosurgery. 

John  Burch  and  Henry  Carney  of  Nashville  were  the 
first  to  introduce  tantalum  into  surgery  and  its  greatest 
value  has  proved  to  be  in  the  neurosurgical  field.  An 
inert,  nonirritating,  and  malleable  metal,  tantalum  may 
be  molded  into  plates  for  the  repair  of  skull  defects  as 
employed  by  Pudenz,  Spurling,  Woodhall,  and  others, 
or  may  be  cut  into  a fine  pliable  wire  for  the  suture  of 
nerves  and  other  tissues. 

The  long-controversial  problems  of  cerebral  concus- 
sion have  been  extensively  studied,  with  the  yielding  of 
much  valuable  fundamental  information  by  Denny- 
Brown  and  Russell,  Windle,  Walker,  and  by  Clark  and 
Ward. 

Following  the  first  world  war,  the  subject  of  periph- 
eral nerve  injuries  received  scant  attention  until  the 
present  war  began.  Recently,  however,  a number  of  im- 
portant advances  have  been  made. 

Young  and  Medawar,  in  England,  devised  a method 
of  “nerve-glue”  suture  with  a clot  of  plasma.  Tarlov, 
in  New  York,  has  greatly  improved  the  method  and  it  is 
being  used  to  some  extent  in  the  military  services. 
When  there  is  little  tension  between  divided  nerve  ends 
(Turn  to  page  452.) 
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Cascara 

Petrogalar 


A USEFUL  LAXATIVE— Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR— an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada,  13.2%. 


Supplied  in  8 A.  or. 
and  pint  bottles 
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Scute. — 

TIME 

LABOR 

EXPENSE 

for  YOURSELF  AND  YOUR 
PATIENTS 

For  making  office  or  home  urine-sugar  de- 
terminations, use  the  simple,  no  heating, 
easy  tablet  method  provided  by 

CLINITEST 

URINE-SUGAR  TEST 

For  Your  Office— Clinitest  Laboratory  Out- 
fit (No.  2108).  Includes  tablets  for  180 
tests ; additional  tablets  can  be  pur- 
chased as  required. 

For  Your  Patients — Clinitest  Plastic  Pocket- 
Size  Set  (No.  2106).  Includes  all  es- 
sentials for  testing  in  a small,  durable, 
pocket-size  case  of  Tenite  plastic. 

ALSO  AVAILABLE: 

ALBUMINTEST  Tablet,  No  Heating  Method 
for  Quick  Qualitative  Detection  of  Albumin. 
Dottles  of  36  and  100 

Complete  information  upon  request 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


and  particularly  with  small  nerves,  the  method  is  quite 
satisfactory. 

Weiss  of  Chicago  has  advocated  the  enclosure  of 
nerve  sutures  in  cuffs  of  tantalum  foil  and,  more  re- 
cently of  collagen,  in  order  to  prevent  the  ingrowth  of 
fibrous  tissue.  There  is  not  yet  full  agreement  regard- 
ing the  value  of  this  method. 


Tantalum  wire  has  been  extensively  used  for  nerve 
suture  in  the  Army  and  Navy  and  has  the  advantage  of 
being  demonstrable  in  x-ray  films  so  that  separation  of 
the  suture  line  can  sometimes  be  discovered  in  this  way. 


It  cannot  yet  be  said  that  nerve  grafts  offer  a satis- 
factory method  of  repair  of  defects  which  prevent  end- 
to-end  suture  of  nerves.  However,  much  work  is  being 
done  in  this  field,  particularly  by  Weiss,  Tarlov,  and  a 
number  of  military  neurosurgeons. 

Very  important  are  the  electrophysiologic  studies  of 
nerve  injuries  and  nerve  regeneration.  Outstanding 
among  these  are  the  skin  resistance  tests  of  Richter  and 
Hinsey,  the  electromyographic  studies  of  Jasper  and 
others,  the  galvanic  tetanus  ratio  of  Pollock  and  Wed- 
dell, the  action  potential  observations  of  Erlanger  and 
Gasser,  and  the  nerve  stimulation  observations  of  Bronk. 


Conclusion 

Thus,  with  an  all  too  hasty  review,  we  see  that  fifty 
years  have  witnessed  the  rise  of  neurosurgery  from  the 
status  of  an  occasional  desperate  procedure  undertaken 
with  little  hope,  scant  knowledge,  and  sometimes  fool- 
hardy courage  to  a well-recognized  specialty,  with 
standardized  technics,  based  on  wide  experience,  sound 
scientific  knowledge,  and  a background  of  ever-increas- 
ing success  in  a widening  field.  Who  can  prophesy  its 
future? — The  Journal  of  the  Tennessee  State  Medical 
Association,  November,  1945. 


REFRESHER  COURSES 

It  is  stimulating  to  note  that  the  Jewish  Hospital,  385 
beds,  and  the  Mt.  Sinai  Hospital,  282  beds,  both  located 
in  Philadelphia,  have  refresher  courses  open  to  all  phy- 
sicians. 

The  Jewish  Hospital,  Joseph  C.  Doane,  M.D.,  med- 
ical director,  announces  that  this  course  covers  a wide 
variety  of  subjects  and  will  be  held  daily,  except  Sat- 
urday, from  9 a.m.  to  5 p.m.,  with  a noonday  luncheon 
period.  It  will  commence  as  soon  as  sufficient  applicants 
have  enrolled.  In  case  there  is  a desire  for  certain 
specialty  groups,  such  as  general  surgery  with  proc- 
tology and  urology,  or  wholly  medicine,  or  anesthesiol- 
ogy, arrangements  can  be  made  to  formulate  specialty 
rosters  from  the  general  roster  by  including  the  oper- 
ative days  and  increasing  the  number  of  didactic  hours. 

The  Mt.  Sinai  Hospital,  Bernard  Mann,  M.D.,  med- 
ical director,  announcement  states : There  will  be  no 
fee.  The  course  of  instruction  will  cover  a wide  variety 
of  subjects  on  a clinic  basis.  Clinics  will  be  held  daily 
starting  at  9 a.m.  and  ending  at  .3  p.m.,  except  Satur- 
day, when  the  session  will  begin  at  9 a.m.  and  end  at 
12  noon.  Clinics  will  be  preceded  by  a fifteen-minute 
didactic  discussion.  The  schedule  of  instruction  is  to 
cover  a three-month  period  and  the  entire  schedule  will 
be  repeated  at  the  end  of  every  three  months.  In  addi- 
tion to  the  clinics,  there  are  weekly  conferences  on 
specialized  subjects. 


Deaths  from  Selected  Causes  in  Pennsylvania,  August,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

28 

1 

4 

0 

6 

6 

2 

5 

0 

0 

Allegheny*  

1107 

63 

75 

2 

177 

332 

105 

65 

38 

41 

Armstrong  

45 

2 

3 

0 

4 

21 

9 : 

2 

2 

0 

Beaver  

98 

7 

5 

0 

9 

23 

16 

10 

2 

4 

Bedford  

31 

1 

4 

0 

9 

6 

2 

5 

1 

0 

Berks  * 

213 

4 

11 

1 

38 

52 

34 

10 

2 

3 

Blair*  

109 

6 

5 

0 

12 

50 

2 

9 

4 . 

2 

Bradford  

52 

1 

4 

0 

7 

14 

4 

2 

2 

0 

Bucks  

71 

7 

2 

0 

14 

28 

8 

4 

1 

0 

Butler*  

57 

3 

2 

0 

13 

13 

10 

3 

0 

5 

Cambria*  

135 

11 

15 

0 

20 

30 

11 

8 

5 

1 

Cameron  

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

30 

1 

0 

0 

2 

12 

4 

2 

1 

1 

Centre  

51 

3 

4 

n 

10 

10 

7 

4 

3 

0 

Chester  * 

122 

5 

10 

0 

16 

40 

14 

12 

10 

2 

Clarion  

22 

2 

2 

0 

1 

5 

1 

2 

0 

0 

Clearfield  

51 

3 

6 

0 

8 

12 

5 

3 

0 

1 

Clinton  

31 

1 

2 

0 

7 

11 

4 

1 

0 

0 

Columbia  

40 

2 

4 

0 

0 

13 

5 

2 

i 

0 

Crawford  

53 

5 

5 

0 

11 

15 

4 

2 

1 

0 

Cumberland  

59 

5 

2 

0 

8 

18 

8 

4 

0 

2 

Dauphin*  

157 

6 

11 

0 

24 

50 

9 

15 

1 

6 

Delaware  

191 

7 

20 

0 

29 

55 

18 

10 

5 

5 

Elk  

19 

3 

1 

0 

5 

6 

1 

2 

0 

0 

Erie*  

108 

9 

5 

0 

42 

47 

13 

7 

2 

7 

Fayette  

140 

10 

16 

0 

18 

45 

6 

4 

2 

3 

Forest  

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Franklin*  

53 

1 

6 

0 

4 

16 

8 

4 

1 

0 

Fulton  

8 

0 

2 

0 

0 

1 

1 

2 

1 

0 

Greene  

26 

2 

2 

0 

2 

5 

6 

0 

1 

1 

Huntingdon  

32 

2 

9 

0 

6 

6 

2 

4 

1 

0 

Indiana  

47 

3 

3 

0 

S 

12 

5 

7 

1 

0 

Jefferson  

38 

2 

1 

0 

5 

8 

6 

3 

2 

2 

Juniata  

9 

0 

0 

0 

8 

0 

0 

0 

0 

Lackawanna  

231 

10 

14 

0 

37 

74 

14 

19 

6 

3 

Lancaster  

169 

3 

8 

0 

27 

56 

17 

8 

5 

2 

Lawrence  

59 

3 

4 

0 

6 

23 

5 

2 

i 

0 

Lebanon  

61 

2 

5 

1 

6 

19 

2 

9 

2 

0 

Lehigh  * 

167 

n 

8 

0 

36 

50 

17 

12 

2 

4 

Luzerne  

348 

18 

19 

1 

53 

108 

23 

35 

7 

11 

Lycoming  

77 

1 

7 

1 

10 

22 

9 

10 

i 

0 

McKean  

51 

7 

2 

1 

7 

18 

7 

1 

i 

0 

Mercer  

84 

5 

6 

1 

n 

24 

10 

9 

3 

1 

Mifflin  

35 

8 

5 

0 

2 

11 

5 

2 

2 

1 

Monroe  

32 

0 

9 

0 

4 

9 

3 

4 

0 

] 

Montgomery*  

245 

16 

19 

0 

43 

79 

20 

11 

4 

6 

Montour*  

28 

1 

4 

0 

5 

2 

2 

0 

3 

o 

Northampton  

95 

2 

3 

1 

16 

35 

16 

2 

1 

2 

Northumberland  .... 

88 

2 

2 

0 

12 

31 

11 

8 

0 

I 

Perry  

12 

i 

2 

0 

4 

6 

0 

0 

0 

0 

Philadelphia*  

1711 

57 

128 

1 

304 

510 

116 

101 

51 

82 

Pike  

8 

i 

0 

0 

1 

3 

2 

1 

0 

0 

Potter  

7 

0 

0 

0 

1 

3 

i 

0 

0 

0 

Schuylkill  

206 

11 

21 

1 

25 

61 

n 

14 

5 

5 

Snyder*  

11 

1 

0 

0 

0 

3 

2 

4 

0 

0 

Somerset  * 

58 

1 

4 

0 

6 

15 

5 

3 

0 

1 

Sullivan  

4 

1 

0 

0 

0 

3 

i 

0 

0 

0 

Susquehanna  

26 

0 

0 

0 

6 

11 

4 

1 

1 

1 

Tioga  

27 

1 

2 

0 

4 

13 

1 

1 

0 

0 

Union  

12 

1 

1 

0 

1 

1 

2 

0 

9 

2 

Venango  * 

47 

0 

3 

0 

5 

12 

6 

5 

0 

0 

Warren  * 

28 

1 

0 

0 

6 

11 

1 

1 

0 

0 

Washington  

139 

2 

8 

0 

23 

33 

17 

12 

5 

5 

Wayne*  

26 

0 

9 

0 

3 

8 

3 

4 

1 

0 

Westmoreland  * . . . . 

184 

13 

17 

1 

36 

48 

14 

17 

3 

2 

Wyoming  

13 

0 

0 

0 

3 

2 

3 

2 

0 

0 

York  

114 

3 

5 

0 

20 

32 

8 

9 

2 

1 

State  and  Federal 

institutions  

291 

0 

0 

15 

67 

15 

10 

21 

74 

State  totals  

7991 

361 

542 

13 

1254 

| 2375 

703 

530 

217 

288 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Isn’t  it  because  they  wish  to  improve  their  appearance? 

Why  do  people  wish  to  improve  their  appearance?  Isn’t  it  because  they  have  a nat- 
ural desire  to  be  as  physically  attractive  as  possible,  both  to  satisfy  their  self-respect  and 
to  please  those  with  whom  they  come  in  contact? 

In  the  Federal  Food,  Drug,  and  Cosmetic  Act,  the  term  “cosmetic”  is  defined  as, 
“(1)  Articles  intended  to  be  rubbed,  poured,  sprinkled  or  sprayed  on,  introduced  into,  or 
otherwise  applied  to  the  human  body  or  any  part  thereof  for  cleansing,  beautifying,  pro- 
moting attractiveness,  or  altering  the  appearance.  ...” 

From  this  definition  it  is  obvious  that  the  chief  functions  of  cosmetics  are  to  cleanse 
and  to  improve  the  appearance,  to  beautify. 

Cleanliness  may  be  said  to  be  the  foundation  of  a lovely  appearance.  We  are  sure  you 
will  agree  that  the  fundamental  reason  why  people  use  cosmetics  is  to  improve  their  ap- 
pearance, to  look  lovelier. 

It  has  been  said  that  the  function  of  a cosmetic  is  to  encourage  the  normal  physiology 
of  the  skin,  not  to  change  it.  Cosmetics  improve  the  appearance  of  the  skin;  they  do  not 
in  our  opinion  change  its  physiology,  which  is  to  say  its  normal  functioning,  structure 
and  individual  characteristics. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 


DISTRICT  DISTRIBUTOR 


VANITA  SAVAGE 
Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


HILDA  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 


GLADYS  H.  O BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana.  Pa. 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 


GWENDOLYN  WILLIS 
143  2 Potomac  Ave. 
Pittsburgh  1 6,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 


NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 


DORIS  M.  DISNEY 
1430  Washington  Road 
Pittsburgh  16,  Pa. 


OLIVE  STEPHENS 

1708  Freeport  Road 

New  Kensington,  Pa. 


JOSEPHINE  MClNTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


MYRTLE  SMITH 
1014  Chestnut  St.,  Apartment  3 
Erie,  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


MEDICAL  BENEVOLENCE 

In  this  year  of  reconversion,  with  everyone 
directing  his  or  her  energy  toward  a lasting 
peace,  I am  convinced  that  the  objectives  and 
ideals  of  the  Woman’s  Auxiliary  have  a far 
greater  significance  than  ever  before. 

The  first  and  foremost  objective  of  our  aux- 
iliary is  medical  benevolence ; therefore,  the 
Medical  Benevolence  Fund  becomes  our  most 
important  responsibility.  I am  sure  that  we  are 
all  keenly  interested  in  helping  our  doctor  hus- 
bands promote  this  fund  that  they  have  estab- 
lished for  caring  for  those  of  the  medical  profes- 
sion and  their  families  who  have  met  undue  mis- 
fortune on  the  road  of  life. 

Over  $7,200  was  contributed  by  our  forty- 
eight  organized  county  auxiliaries  for  the  year 
1944-45.  This  is  a truly  magnificent  sum,  and  a 
great  incentive.  Everyone  should  possess  a real 
ambition  to  achieve  some  worthy  objective,  and 
it  is  my  great  ambition  to  increase  this  sum  this 
year.  I plead  for  the  full  support  of  each  and 
every  auxiliary  member.  It  may  mean  more 
work,  but  work  brings  closer  friendships.  Re- 
sume your  benefit  parties  and  other  activities  to 
increase  your  medical  benevolence  gift  in  your 
county.  Make  it  a real  pleasure  to  share  your 
joys  and  bounties  in  your  “service  to  others.” 
Greater  joy  will  come  to  you  through  the  good 
deeds  you  have  done. 

Mrs.  Joseph  A.  Parrish,  30  W.  High  St., 
Bellefonte,  the  state  benevolence  chairman,  is 
anxious  that  each  county  benevolence  chairman 
send  her  county  auxiliary’s  contribution  as  soon 
as  convenient. 

INCREASE  YOUR  MEDICAL 
BENEVOLENCE 

Very  sincerely, 

(Mrs.  Charles  J.)  Anna  Swalm,  President. 


COUNTY  AUXILIARY  REPORTS 

Beaver. — The  auxiliary  met  at  a 1 : 30  luncheon  in 
the  Methodist  Church  at  Aliquippa,  November  20. 


There  were  26  members  present.  Miss  Margaret  Sut- 
ton, New  Brighton,  president,  conducted  the  business 
meeting.  After  committee  reports  were  given,  Mrs. 
Harry  B.  Jones,  Sr.,  Aliquippa,  reported  to  the  group 
on  the  House  of  Delegates  meeting  held  in  Philadel- 
phia, October  22-24.  Mrs.  Albert  N.  Mellott,  Ambridge, 
read  current  events,  pertinent  local  medical  news,  inter- 
esting facts  about  cancer  research,  and  Pennsylvania’s 
part  in  the  national  drive  against  cancer. 

Mrs.  Mary  Kinsey,  home  service  worker  of  the  Beav- 
er County  Red  Cross,  was  a guest.  Mrs.  George  M. 
Durschinger,  Beaver,  program  chairman,  introduced 
Miss  Virginia  Heisley,  recreational  director  at  Deshon 
Hospital,  Butler,  Pa.  She  spoke  on  the  phases  of  rec- 
reational work  among  the  servicemen  at  Deshon. 

The  tables  were  very  attractive  with  fall  chrysan- 
themums. 

Berks. — The  meeting  held  on  October  8 in  Medical 
Hall,  Reading,  stressed  an  important  objective  of  the 
auxiliary — the  dissemination  of  authentic  knowledge  for 
the  improvement  of  public  health. 

Mrs.  Edward  G.  Meter,  a nutritionist  of  the  New 
York  City  Health  Department,  gave  an  instructive  and 
interesting  talk  on  “Public  Health  Aspects  of  Nutri- 
tion.” Mrs.  Meter  told  stories  of  her  personal  contacts 
and  proved  the  value  of  a public  health  department’s 
teaching  of  nutrition. 

At  this  same  meeting,  a past  presidents’  tea  was  held. 
Our  first  president  sent  a message  from  California,  and 
thirteen  presidents  gave  brief  summaries  of  the  out- 
standing achievements  of  their  years  of  service. 

On  November  12  a meeting  was  held  in  the  Walnut 
Room  of  the  Berkshire  Hotel,  Reading.  A luncheon 
was  given  in  honor  of  our  new  state  president,  Mrs. 
Charles  J.  Swalm,  of  Philadelphia.  The  tables  were  at- 
tractively decorated  as  a farewell  to  autumn  and  a wel- 
come to  Thanksgiving.  Autumn  leaves  and  products  of 
fields  and  gardens  presented  a colorful  background  for 
an  Armistice  Day  party.  We  sang  “The  Star-Spangled 
Banner”  and  saluted  our  flag.  Miss  Venedi  Heinbach, 
noted  soprano  soloist,  sang  two  charming  French  num- 
bers accompanied  by  Prof.  George  Haage. 

Mrs.  Swalm,  with  a quiet  charm  of  manner,  gave  a 
short  message  on  auxiliary  work  as  a guide  for  the 
new  year.  Mrs.  Walter  W.  Werley,  our  president,  re- 
ported on  the  meetings  of  the  state  convention. 

A group  has  been  formed  by  the  legislative  chairman 
to  study  the  Wagner-Murray  Dingell  bill;  70  garments 
were  contributed  to  the  Needlework  Guild ; and  volun- 
teers are  assisting  in  the  sale  of  Christmas  seals. 

Delaware. — The  auxiliary  entertained  the  state  pres- 
ident, Mrs.  Charles  J.  Swalm,  at  a luncheon  on  Novem- 
ber 9 at  the  Llanerch  Club.  A musical  program  fol- 
lowed the  talk  by  our  guest  speaker.  We  had  a nice 
(Turn  to  next  page.) 
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turnout,  and  the  meeting  was  thoroughly  enjoyed  by 
everyone. 

Plans  were  made  for  a Christmas  meeting  and  benefit 
card  party. 

Erie. — The  auxiliary  met  on  December  3 in  the 
Woman’s  Club,  Erie,  for  a one  o’clock  luncheon.  The 
tables  were  artistically  decorated  with  Christmas  flow- 
ers. After  a short  business  meeting,  the  members  were 
entertained  by  the  Academy  Glee  Club  with  appropriate 
Christmas  music. 

The  members  brought  gifts,  jellies,  jam,  and  peanut 
butter  for  our  yearly  donation  to  the  Municipal  Hos- 
pital. 

It  was  decided  to  have  no  January  meeting. 

Lycoming. — The  auxiliary  met  on  November  9 in 
the  Red  Room  of  the  Lycoming  Hotel,  Williamsport, 
for  luncheon  at  1:15,  following  which  the  chairman  of 
the  program  committee  presented  two  members  of  the 
music  department  of  Williamsport  Dickinson  Junior 
College,  who  gave  a program  of  songs  and  piano  solos. 

The  president,  Mrs.  Merl  G.  Colvin,  called  the  meet- 
ing to  order  at  two  o’clock.  Routine  business  was  trans- 
acted. Mrs.  Raymond  A.  Davis,  chairman  of  the  Christ- 
mas dance,  reported  that  the  place,  date,  and  orchestra 
had  been  selected  and  asked  the  members  to  co-operate 
in  the  sale  of  tickets. 

Mrs.  Colvin  and  Mrs.  Edward  Lyon,  delegates,  gave 
reports  of  the  annual  state  meeting  in  Philadelphia  the 
latter  part  of  October.  From  these  reports  it  was  in- 
teresting to  learn  that  our  State  Auxiliary  has  3072 


members,  which  is  the  largest  membership  of  all  the 
state  auxiliaries.  Seventeen  members  died  during  the 
year,  one  of  them  being  a beloved  past  state  president, 
Mrs.  John  F.  McCullough,  of  Pittsburgh.  The  chief 
project  for  1946  is  increasing  the  contributions  to  the 
Medical  Benevolence  Fund.  Last  year  the  goal  of 
$7,000  was  exceeded  by  $249.37.  Hygeia  subscriptions 
totaled  2197 ; Pennsylvania  led  in  the  number  obtained. 

Philadelphia. — On  November  9 a card  party  was 
held  at  the  County  Medical  Society  Building  in  Phila- 
delphia. There  was  a “pantry  shelf,”  a puppy  chanced 
off,  a five  dollar  bill  chanced  off,  beautiful  prizes,  and 
a grand  time  was  had  by  all  who  attended.  This  is,  of 
course,  putting  it  all  very  briefly ; one  must  attend  these 
parties  to  participate  in  the  surprises  and  fun  had  by 
all ! We  wish  to  add  that  it  was  also  a success  finan- 
cially. 

The  regular  meeting  of  the  auxiliary  was  held  on 
November  13  at  the  County  Medical  Society  Building 
with  our  president,  Mrs.  Albert  C.  Martucci,  presiding. 
The  business  meeting  was  followed  by  a most  interest- 
ing program. 

Mrs.  William  J.  Coverly-Smith  reviewed  current 
plays  of  both  New  York  and  Philadelphia  and  in  her 
own  inimitable  way  took  us  to  “I  Remember  Mamma.” 
It  was  all  most  enjoyable  and  followed  by  a tea.  Mrs. 
George  Simmerman  sang  “.The  Star-Spangled  Banner.” 

Our  next  meeting  will  be  the  Christmas  party,  which 
we  are  all  anticipating  like  little  children.  And  as  we 
(Turn  to  page  458.) 


Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally. 

“/n  our  hands  it  has  proved  to  he  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylslil- 
bestrol  at  the  therapeutic  levels”  (Talisman, 
M.  R.-Am.  Jour.  Obstel.  & Gynec.  46,  534,  1943) 

“ During  the  last  two  years  1 have  used  the  neiv 
synthetic  estrogen  Benzestrol  in  patients  in  i vhom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory”.  (Jaeger,  A.  S. 
Journal  Indiana  Slate  Med.  Assn.  37,  117,  1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg. ; in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pha rmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three 

daily  servings  of 

Ovaltine,  each 

made  of 

Vi  oz. 

Ovaltine  and  8 oz 

. of  whole  milk, 

* provide: 

PROTEIN  . . . 

31.2  Gm. 

VITAMIN  A . . 

2953  I.U. 

CARBOHYDRATE 62.43  Gm. 

VITAMIN  D . . 

480  I.U. 

FAT 

29.34  Gm. 

THIAMINE  . . . 

1.296  mg. 

CALCIUM  . . 

1.104  Gm. 

RIBOFLAVIN  . . 

1.278  mg. 

PHOSPHORUS 

NIACIN  .... 

IRON  . . . . 

11.94  mg. 

COPPER  .... 

5 mg. 

* Based  on  average  re 

ported  values  for  m 

lilk. 
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think  of  Christinas  let  us  remember  Tiny  Tim’s  “God 
Bless  Us  Everyone.” 

Schuylkill  .• — An  informative  talk  on  “The  Women 
of  India”  by  Capt.  E.  E.  Schroeder,  former  newspaper- 
man of  Janesville,  Wis.,  now  stationed  at  Indiantown 
Gap,  was  the  keynote  of  the  November  auxiliary  meet- 
ing. 

Captain  Schroeder  in  his  fine  talk  said  that  India 
looks  to  America  for  guidance  and  that  the  women 
could  help  to  correct  many  evils  and  straighten  out  the 
economical  and  social  upheavals  in  that  country.  He 
cited  the  nature  and  man-made  disadvantages  of  this 
foreign  land,  the  former  being  intense  heat  with  a com- 
mon temperature  of  145  degrees,  high  humidity,  mon- 
soons, and  desert  waste;  the  latter  is  unequal  distribu- 
tion of  wealth  in  which  98  per  cent  of  the  wealth  of  the 
country  is  in  the  hands  of  2 per  cent  of  the  population. 

India  with  a population  of  68  million  and  only  one- 
half  the  size  of  the  United  States  has  an  average  life 
expectancy  of  26  years  while  in  the  United  States  it 
is  60.  The  birth  rate  in  America  is  10  per  thousand  in- 
habitants ; in  India  it  is  23  per  thousand.  India  with  its 
unprogressiveness  is  first  in  the  production  of  cotton 
and  rawhides  in  the  world  and  seventh  in  industry.  The 
income  of  the  average  person  is  $9.00  per  year  and  just 
enough  food  is  eaten  to  exist.  The  women  work  along 
with  the  men  in  construction  and  apparently  work 
harder  than  the  men.  Medical  men  practice  with  only 
two  years  of  college  as  a requirement. 

In  conclusion,  Captain  Schroeder  said  that  the  tradi- 
tions of  these  Indians  are  like  thin  ice  and  can  easily  be 


broken,  and  he  urged  the  women  of  Americd  to  act  as 
a guiding  spirit.  He  is  returning  to  India  soon  to  con- 
tinue his  fine  work  in  the  newspaper  world.  Many 
curios  collected  during  his  visit  in  India  were  on  display. 

Capt.  John  H.  Barner  of  the  Army  Recruiting  Serv- 
ice, located  in  Pottsville,  also  spoke  briefly. 

Since  the  program  was  in  charge  of  the  war  service 
chairman,  Mrs.  John  J.  Moore,  members  of  the  aux- 
iliary exhibited  war  souvenirs,  thus  adding  to  the  at- 
tractiveness and  interest  of  the  program. 

The  regular  routine  business  was  conducted  by  the 
president,  Mrs.  Charles  E.  Peach.  Mrs.  Martin  O. 
Blechschmidt,  ways  and  means  chairman,  reported 
$71.87  acquired  from  the  rummage  sale  to  be  used  for 
the  Medical  Benevolence  Fund. 

As  a charitable  gesture,  the  auxiliary  members  gave 
toys  to  be  sent  to  the  World  Christmas  Festival  office 
in  New  York  and  in  turn  will  be  shipped  to  the  Euro- 
pean children  for  Christmas.  Mrs.  Moore  reported  en- 
tertaining five  servicemen  in  her  home  and  sending 
playing  cards  and  books  to  Indiantown  Gap. 

Warren. — The  auxiliary  met  at  the  home  of  Mrs. 
Michael  V.  Ball  and  Mrs.  William  L.  Ball  in  Warren 
on  November  14.  Dr.  Wolfred,  of  the  Warren  State 
Hospital,  spoke  on  “The  Development  of  the  Normal 
Child.” 

A tureen  supper  was  served. 

The  members  contributed  a very  fine  collection  of 
jams  and  jellies  to  be  sent  to  the  Children’s  Home.  At 
(Turn  to  page  460.) 


yw-  PRIVATE  SUITE 

the  Marshall  Square  sanitarium 


WEST  CHESTER 
PA. 


A RECOGNIZED  HOSPITAL  OF  100  BEDS  FOR  CHRONIC  DISEASES  AND  PSYCHIATRIC  PATIENTS 


The  housing  facilities  provide  for  grouping  of  different  types  of 
patients. 


Physiotherapy,  occupational  and  recreational  therapy,  shock 
therapy  when  indicated,  medical  and  nursing  supervision  are  in- 
cluded in  the  weekly  rates. 


Ethical  professional  relations  with  referring  physicians  assured* 
Resident  psychiatrist. 

Rates  #42  per  week  up. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 

Chronic  alcoholics  accepted  for  minimum  period  of  ten  weeks. 

Everett  Sperry  Barr,  M.D.,  director 
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Recognition  of  rickets  in  46.5%  of  children  between 

the  ages  of  two  and  14  years1  has  demonstrated  the 
necessity  for  vitamin  D supplementation,  not  for 

just  a year,  or  for  infancy  alone,  but  throughout  childhood 
and  adolescence — as  long  as  growth  persists. 


Upjohn  makes  available  convenient,  palatable,  high 
potency  vitamin  preparations  derived  from  natural 
sources,  in  forms  to  meet  the  varied  clinical  require- 
ments of  earliest  infancy  through  late  childhood. 

1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

UjjJOHtV 


FIGHT  INFANTILE  PARALYSIS 
JANUARY  14-31 


FINE  PHARMACEUTICALS  SINCE  1886 
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T HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


Me'iciViecli’iC'me 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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this  meeting  dolls  belonging  to  the  children  of  the 
home  were  distributed  to  be  dressed  for  Christmas  by 
the  various  members. 

Westmoreland. — The  auxiliary  held  its  autumn 
meetings  at  Village  Inn,  Lincoln  Highway,  east  of 
Greensburg. 

At  the  September  meeting  Mrs.  Howard  H.  Ham- 
man  presided  at  the  luncheon  and  business  meeting, 
after  which  she  introduced  the  new  officers  as  follows : 
president,  Mrs.  Charles  H.  Sil vis ; vice-president,  Mrs. 
W.  Trail  Doncaster;  recording  secretary,  Mrs.  Willis 
H.  Schimpf;  corresponding  secretary,  Mrs.  John  H. 
Krick;  treasurer,  Mrs.  Lawrence  L.  Blackburn. 

Mrs.  John  H.  Kooser,  formerly  of  Hyden,  Ky.,  gave 
a very  interesting  and  instructive  talk  on  “The  Frontier 
Nursing  Service’’  which  is  located  at  Hyden,  150  miles 
south  of  Lexington,  Ky. 

Maj.  John  R.  A.  Liska,  urologist  at  the  Westmore- 
land Hospital,  was  guest  speaker  at  the  October  lunch- 
eon. Major  Liska  has  recently  returned  to  this  country 
after  more  than  three  years’  service  in  the  U.  S.  Army. 
Much  of  this  time  was  spent  with  a general  hospital 
unit  in  France.  He  gave  a very  interesting  description 
of  that  type  of  hospital  and  cited  some  of  his  personal 
experiences  while  overseas. 

At  the  November  luncheon  the  business  session  in- 
cluded reports  from  the  state  convention  in  Philadelphia. 
These  reports  were  given  by  Mrs.  Silvis,  Airs.  Edward 
J.  Aloore,  Airs.  Charles  C.  Crouse,  and  Mrs.  Irwin  J. 
Ober. 

Mrs.  Clyde  F.  Peairs,  membership  chairman,  reported 
that  six  new  members  have  been  received  this  year : 
Airs.  John  H.  Kooser,  Airs.  Francis  W.  Feightner, 
Mrs.  Louis  A.  Naples,  Airs.  Dan  G.  Bierer,  Airs.  John 
C.  Prothero,  and  Mrs.  Joseph  A.  Cammarata. 

Following  adjournment,  a social  hour  was  spent  at 
bridge. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 
1946  ESSAY  CONTEST 

The  Alississippi  AMlley  Medical  Society  is  resuming 
its  annual  essay  contest  which  has  not  been  held  during 
the  war.  In  1946  it  offers  a cash  prize  of  $100,  a gold 
medal,  and  a certificate  of  award  for  the  best  unpub- 
lished essay  on  any  subject  of  general  medical  interest 
(including  medical  economics)  and  practical  value  to 
the  general  practitioner  of  medicine.  Certificates  of 
merit  may  also  be  granted  to  the  physicians  whose 
essays  are  rated  second  and  third  best.  Contestants 
must  be  members  of  the  American  Medical  Association 
who  are  residents  of  the  United  States.  The  winner  will 
be  invited  to  present  his  contribution  before  the  next 
annual  meeting  of  the  Mississippi  Valley  Medical  So- 
ciety to  be  held  at  St.  Louis,  Alo.,  Sept.  25,  26,  and  27, 
1946,  the  society  reserving  the  exclusive  right  to  first 
publish  the  essay  in  its  official  publication — the  Missis- 
sippi Valley  Medical  Journal  (incorporating  the  Radio- 
logic  Review).  All  contributions  shall  not  exceed  5000 
words,  be  typewritten  in  English  in  manuscript  form, 
be  submitted  in  five  copies,  and  must  be  received  not 
later  than  May  1,  1946.  Further  details  may  be  secured 
from  Harold  Swanberg,  M.D.,  Secretary,  Mississippi 
Valley  Medical  Society,  209-224  W.  C.  U.  Bldg., 
Quincy,  111. 
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A FOOD  FOB 
INFANTS 


'•etetic  LaboratoRI**' 

COLUM8US.OW»0. 


No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


W 
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k 

V'i 


V 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow's  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC } 


SIMILAR  TO 
BREAST  MILK 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 


Special  corrective  models  have  been  designed  far 
specific  breast  conditions,  such  as,  ptotic,-  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E* 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  section,  corset  salon 

SECOND  FLOOR-CHESTNUT 

PHILADELPHIA 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Phillip  Robb  McDonald,  of  Phil- 
adelphia, a son,  Phillip  Robb  McDonald,  Jr.,  Novem- 
ber 24. 

To  Dr.  and  Mrs.  John  R.  Herr,  of  York,  a son, 
November  27. 

Marriages 

Miss  Jeanne  Rubenstone,  daughter  of  Dr.  and  Mrs. 
A.  I.  Rubenstone,  of  Philadelphia,  to  Mr.  Zola  A. 
Aronson,  of  New  York,  December  16. 

Miss  Betty- Anne  Clayes,  of  Norristown,  to  Maj. 
Paul  G.  Atkinson,  Jr.,  U.  S.  A.  A.  F.,  son  of  Dr.  and 
Mrs.  Paul  G.  Atkinson,  of  Jeffersonville,  December  15. 

Miss  Helen  Sweitzer  to  W.  Newton  Long,  M.D., 
both  of  York,  recently. 

Deaths 

O Indicates  membership  in  county  medical  so- 

city,  The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O William  Rowland  Davies,  Scranton;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1899;  aged 
70;  died  Nov.  20,  1945,  after  a brief  illness.  Dr. 
Davies,  a past  president  and  secretary  of  the  Lacka- 
wanna County  Medical  Society,  was  on  several  occa- 
sions chosen  to  represent  the  society  in  the  state  body 
from  which  he  was  later  chosen  to  represent  it  in  the 
American  Medical  Association.  As  chairman  of  the 
- Medical  Economics  Committee  he  was  responsible  for 
the  adoption  of  a plan  for  the  medical  representation 
on  hospital  boards.  He  was  a student  of  social  secu- 
rity as  it  pertained  to  medicine  and  hospitals.  He  made 
a survey  of  county  hospitals  for  the  war  program  and 
was  in  charge  of  the  West  Scranton  area  in  the  Home 
Defense  program.  Dr.  Davies  was  chief  surgeon  of 
the  West  Side  Hospital  and  a member  of  its  board  of 
directors.  He  took  a leading  role  in  civic  and  fraternal 
meetings  and  was  past  president,  of  several  organiza- 
tions. As  president  of  the  City  Beautiful  Committee, 
he  recently  completed  remarkable  plans  for  city  im- 
provements. He  was  awarded  a medal  by  the  National 
Association  of  Boys’  Clubs  in  1941  for  twenty-five 
years’  service  to  underprivileged  boys.  He  was  an  ac- 
complished artist  and  from  1941  to  1944  was  a medalist 
in  the  American  Physicians’  Art  Association  for  his 
landscapes  in  water  color,  and  also  served  as  vice-presi- 
dent of  the  association  from  1942  to  1944.  Surviving 
are  two  sons,  one  of  whom,  Maj.  Frederick  B.  Davies, 
MC-AUS,  is  also  a member  of  the  Lackawanna  County 
Medical  Society,  and  two  daughters. 

O Clarence  Payne  Franklin,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1893 ; aged 
75;  died  Dec.  11,  1945.  Dr.  Franklin,  a collateral  de- 
scendant of  Benjamin  Franklin,  had  retired  from  active 
practice  as  an  ophthalmologist,  although  he  served  as 
an  examiner  at  an  Army  induction  station  in  Philadel- 
phia. During  the  first  World  War,  Dr.  Franklin  held 
the  rank  of  lieutenant  colonel  and  was  second  in  com- 
mand of  the  Italian  section  of  the  U.  S.  Army  Ambu- 
lance Corps.  For  more  than  forty  years  Dr.  Franklin 
was  captain  of  the  color  guard  of  the  Pennsylvania  So- 
ciety of  the  Sons  of  the  Revolution.  He  was  also  past 
commander  of  the  Philadelphia  Chapter,  Military  Order 
of  the  World  War.  Dr.  Franklin  was  a Fellow  of  the 
American  College  of  Surgeons.  He  was  buried  in  Ar- 


lington National  Cemetery,  Arlington,  Va.  He  is  sur- 
vived by  his  widow  and  a son. 

O Arthur  Jay  White,  Scranton;  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1923 ; aged 
55;  died  Nov.  21,  1945.  Dr.  White  joined  the  staff  of 
the  Farview  State  Hospital  for  the  Criminal  Insane  in 
February,  1934,  and  during  the  last  six  years  of  his 
service  at  the  institution  held  the  post  of  assistant  su- 
perintendent. He  retired  last  May  because  of  a physi- 
cal disability,  and  became  an  associate  of  the  White 
Nursing  and  Convalescent  Home  in  Scranton.  He  was 
a Fellow  of  the  American  Psychiatric  Society.  Surviv- 
ing are  his  widow  and  two  daughters. 

O Gomer  S.  Llewellyn,  Mayview;  Chicago  College 
of  Medicine  and  Surgery,  1912;  aged  59;  died  Nov. 
21,  1945.  Dr.  Llewellyn  had  spent  his-  entire  profes- 
sional life  of  thirty-two  years  at  the  Mayview  State 
Hospital,  where  he  was  appointed  superintendent  in 
1941.  He  had  served  as  past  president  of  the  Pennsyl- 
vania Psychiatric  Association  and  was  a member  of  the 
American  Psychiatric  Association,  the  Pittsburgh  Neu- 
rological Society,  and  a Fellow  of  the  American  Col- 
lege of  Surgeons.  He  is  survived  by  a brother  and  a 
sister. 

O Abraham  Trasoff,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1915;  aged  56;  died 
suddenly  Nov.  24,  1945.  Dr.  Trasoff  had  served  as 
chief  of  medical  service  at  Mt.  Sinai  Hospital  for  al- 
most twenty-five  years.  He  was  a diplomate  of  the 
American  Board  of  Internal  Medicine  and  a member 
of  the  Board  of  Allergy.  He  was  also  a Fellow  of 
the  American  College  of  Physicians  and,  during  the 
first  World  War,  served  as  a captain  in  the  Army  Med- 
ical Corps.  He  is  survived  by  his  widow  and  two 
daughters. 

O Thomas  Dallas  White,  Orrstown;  Medico- 
Chirurgical  College  of  Philadelphia,  1893 ; aged  73 ; 
died  suddenly  Dec.  16,  1945,  of  a heart  attack.  Dr. 
White  had  been  a contract  surgeon  during  the  Spanish- 
American  War.  He  was  medical  director  of  Frank- 
lin County,  a member  of  the  local  hospital  staff,  and 
for  many  years  served  as  registrar  of  vital  statistics  in 
the  Orrstown  district.  He  was  president  of  the  Franklin 
County  Medical  Society  in  1911.  Dr.  White  is  survived 
by  his  widow,  a son,  a granddaughter,  a brother,  and 
a sister. 

O Robert  T.  Jones,  Harford;  Jefferson  Medical 
College  of  Philadelphia,  1937 ; aged  35 ; died  Nov.  24, 
1945,  following  an  acute  heart  attack.  He  had  just  re- 
turned home  after  having  served  for  three  and  one-half 
years  as  a captain  in  the  Army  Air  Forces,  twenty-five 
months  of  which  was  served  in  the  African,  Sicilian, 
and  Italian  war  areas.  Dr.  Jones  represented  the  Sus- 
quehanna County  Medical  Society  in  the  1945  House 
of  Delegates  of  the  State  Society  in  October.  He  is 
survived  by  his  parents,  his  widow,  and  a daughter. 

O Oliver  Franklin  Kistler,  Wilkes-Barre;  Jeffer- 
son Medical  College  of  Philadelphia,  1887;  aged  86; 
died  Nov.  27,  1945.  Dr.  Kistler,  who  studied  at  Heidel- 
berg University,  Germany,  practiced  in  Wilkes-Barre 
for  more  than  fifty  years.  He  was  a member  of  the 
staff  of  Wilkes-Barre  General  Hospital  and  a Fellow 
of  the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology. He  is  survived  by  three  sisters  and  a 
brother. 

(Turn  to  page  464.) 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  January  14,  January  28,  and  every 
two  weeks  thereafter.  Four  Weeks  Course  in  General 
Surgery  starting  January  28.  # 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
February  25.  One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  February  18. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
February  11. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  and  Deep  X-Ray  Therapy  available  every 
week. 

MEDICINE  -Two  Weeks  Intensive  Course  starting  Feb- 
ruary 18. 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE 

— One  Month  Personal  Course  starting  February  1. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar , 427  South  Honor e Street , 
Chicago  12,  Illinois 


® elle  ^ista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


O James  Patrick  Gilligan,  Wilkes-Barre;  Colum- 
bia University  College  of  Physicians  and  Surgeons, 
New  York,  1896;  aged  75;  died  Nov.  27,  1945.  Dr. 
Gilligan  practiced  in  the  district  for  forty-eight  years 
and  was  one  of  the  founders  of  the  Wilkes-Barre  Mercy 
Hospital.  He  is  survived  by  his  widow,  9 daughters,  3 
sons,  28  grandchildren,  and  one  great-grandson. 

Mary  A.  Naylor,  Pittsburgh;  Woman’s  Medical 
College  of  Pennsylvania,  1909;  aged  79;  died  Dec.  8, 
1945.  Dr.  Naylor  served  for  twenty  years  as  a medical 
examiner  for  the  Pittsburgh  Board  of  Education.  She 
retired  from  active  practice  last  year.  She  is  survived 
by  a nephew. 

O George  T.  Ritter,  Williamsport;  Jefferson  Med- 
ical College  of  Philadelphia,  1908;  aged  69;  died  Oct. 
27,  1945.  Dr.  Ritter  was  a member  of  the  Williams- 
port School  Board  for  three  terms,  serving  as  president 
for  eight  years.  In  1937  he  was  awarded  the  Grit 
meritorious  award  for  leadership  in  educational  affairs. 

OJohn  Douglas  McLean,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1894 ; aged 
75;  died  Nov.  10,  1945.  Dr.  McLean  was  medical  di- 
rector of  the  Rush  Hospital  for  Consumption  and  Allied 
Diseases. 

O Harry  Joseph  Herzstein,  Pittsburgh;  Medico- 
Chirurgical  College  of  Philadelphia,  1905;  aged  63; 
died  Nov.  26,  1945. 

O Robert  William  Cotton,  McKees  Rocks;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1906 ; aged 
68;  died  Oct.  14,  1945. 

Miscellaneous 

Allen  W.  Cowley,  M.D.,  of  Harrisburg,  is  the  win- 
ner of  the  Seibert  Memorial  Award  made  biennially  by 
the  Harrisburg  Academy  of  Medicine  for  outstanding 
service  in  the  medical  profession.  The  presentation  was 
made  at  a dinner  meeting  in  the  Penn-Harris  Hotel, 
November  29,  climaxing  the  annual  postgraduate  as- 
sembly of  the  Academy.  The  meeting,  which  was  fol- 
lowed by  a dance,  closed  the  fourteenth  annual  assembly 
and  commemorated  the  fiftieth  anniversary  of  the  Har- 
risburg Academy  of  Medicine.  The  $500  award  is  a 
memorial  to  the  late  Dr.  William  Seibert,  who  served 
as  the  first  president  of  the  Academy,  and  is  made  to  a 
physician  under  45  who  has  performed  some  outstanding 
service.  The  three  speakers  at  the  afternoon  session 
are  all  associated  with  Harvard  Medical  School,  Boston. 
They  were  Dr.  Charles  A.  Janeway,  assistant  professor 
of  pediatrics  and  instructor  of  bacteriology  and  immu- 
nology; Dr.  Lewis  Dexter,  associate  in  medicine;  and 
Dr.  S.  Howard  Armstrong,  instructor  in  medicine  and 
research  associate  in  physical  chemistry. 


Commander  Walter  F.  Berberich,  U.  S.  Navy 
Medical  Corps,  and  son-in-law  of  Dr.  and  Mrs.  Stephen 
W.  Nealon,  of  Latrobe,  had  a front  seat  at  many  his- 
tory-making events  during  the  war.  He  was  senior 
medical  officer  aboard  the  famous  heavy  cruiser,  the 
U.  S.  S.  Augusta,  flagship  of  the  Asiatic  Fleet,  when 
the  Atlantic  Charter  was  planned,  and  when  President 
Truman  traveled  on  her  to  the  Potsdam  Conference. 
The  Augusta  took  part  in  the  invasions  at  Casablanca, 
Normandy,  and  southern  France.  Dr.  Berberich  has 
been  appointed  chief  of  medicine  at  the  U.  S.  Naval 
Hospital  at  Annapolis. 

Temple  University  Medical  School  and  Hospital 
announces  a postgraduate  course  in  psychosomatic  medi- 
cine for  the  internist  and  general  practitioner  from 
March  4 to  ,30,  1946.  The  course  is  designed  to  assist 
internists  and  practitioners  of  general  medicine  in  the 
diagnosis  and  management  of  psychoneurotic  and  psy- 
chosomatic problems  and  is  not  intended  for  specializa- 
tion in  psychiatry.  Information  may  be  obtained  from 
(Turn  to  page  466.) 
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at  home,  in 
your  own  country 

To  those  of  you  who  left  your  homes  to 
serve  your  country  we  extend  a warm  and 
friendly  welcome,  a happy  welcome  home.  The 
extraordinary  service  the  medical  profession  gave  in 
the  war  can’t  be  told  here.  Here  we  want  to  say  how 
glad  we  are  to  have  you  back  again,  away  from  the  heavy 
change  of  war;  back  into  your  proper  sphere,  back  again  into 
your  peace-time  practice,  back  to  a long,  peaceful,  happy  service  in 
the  nation’s  health.  ► ► ► Back  again  at  home,  in  your  own  country. 

GENERAL  ©ELECTRIC  X-RAY  CORPORATION 
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Post  War  Collections 

Our  Post  War  Plan  is  a friendly  aid  to 
patients  in  paying  past  due  medical  bills  as 
they  change  from  war  pay  to  peace  pay.  Pro- 
tect your  fees  by  acting  now.  Write.  Our 
local  auditor  will  call  and  tell  you  all  about  it. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41st  St.  New  York,  18,  N.  Y. 


c(5ke 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

(-or  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Mrs.  Carol  Krusen  Scholz,  Registrar,  Temple  Univer- 
sity Hospital,  3401  North  Broad  St.,  Philadelphia  40. 


Frederick  T.  Campana,  M.D.,  of  Monessen,  bought 
the  first  new  passenger  car  sold  in  Monessen  since  re- 
conversion of  the  automobile  industry — and  everyone  in 
town  was  quite  content  that  the  doctor  got  the  car.  He 
had  spent  almost  four  and  a half  years  in  Australia, 
New  Guinea,  France,  and  Germany  and  came  home  to 
practice  medicine — without  a car.  He  has  a fine  new 
one  now. 


Nathan  Ralph,  M.D.,  has  been  appointed  medical 
director  of  the  Rush  Hospital  for  Consumption  and 
Allied  Diseases,  succeeding  the  late  Dr.  John  D.  Mc- 
Lean. Dr.  Ralph,  who  has  been  associated  with  the 
hospital  for  the  past  five  years,  is  also  acting  chief  of 
the  Tuberculosis  Department  of  the  Philadelphia  Gen- 
eral Hospital  and  is  on  the  staffs  of  the  Henry  Phipps 
Institute  and  the  Eagleville  and  Deborah  Chest  Clinics. 


The  Kansas  Medical  Society  announces  its  eighty- 
seventh  annual  meeting  to  be  held  in  the  Forum  at 
Wichita,  Kansas,  Monday,  April  22,  through  Thursday, 
April  25,  1946.  All  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  are  invited  to  attend. 
Write  to  Oliver  E.  Ebel,  Columbian  Bldg.,  Topeka, 
Kan.,  for  a copy  of  the  program. 


Jefeerson  Medical  College  of  Philadelphia,  it 
was  announced  recently,  will  take  over  White  Haven 
Sanitarium  in  Luzerne  County  and  operate  it  at  a cost 
of  $500,000  annually  in  the  treatment  of  tuberculosis. 
The  sanitarium,  now  treating  about  500  patients  a year, 
was  founded  in  Philadelphia  in  1895  by  the  late  Dr. 
Lawrence  F.  Flick. 


Capt.  Jacob  Pomerantz,  M.C.,  U.  S.  Army,  of  Phil- 
adelphia, was  the  only  Pennsylvanian  among  the  64 
medical  officers  who  recently  completed  the  Aviation 
Medical  Examiners’  course  at  the  AAF  School  of  Avia- 
tion Medicine,  Randolph  Field,  Texas.  These  men  will 
become  flight  surgeons  upon  completion  of  additional 
training. 


The  American  .College  of  Physicians  will  resume 
its  annual  meetings  this  year  in  Philadelphia,  May  13 
to  17  inclusive,  at  the  Municipal  Auditorium.  Ernest 
E.  Irons,  M.D.,  of  Chicago,  is  president  and  George 
Morris  Piersol,  M.D.,  Philadelphia,  is  general  chair- 
man of  the  meeting. 


The  Philadelphia  County  Medical  Society  will 
hold  its  tenth  annual  Postgraduate  Institute  in  the 
(Turn  to  page  468.) 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-first  annual  session  began  October  1,  1945.  Catalog  and  information  regarding 
courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDIQNE,  UNIVERSITY  OF  PITTSBURGH 
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W£U, 

O/V  DRYCO" 

‘'His  condition  requires  careful  dietary  supervision  — with  Dryco 
you  can  easily  adjust  the  formula  to  meet  his  requirements.” 
Because  Dryco  offers  the  physician  wide  limits  of  formula 
flexibility,  it  is  ideally  suited  to  special  feeding . . . besides  being 
perfectly  suited  to  normal  cases.  It  may  be  prescribed  with  or 
without  added  carbohydrate  . . . and  may  be  employed  in  concen- 
trated form  also  when  indicated. 


The  high-protein,  low-fat  ratio  of  Dryco  (2.7  to  l)  assures 
optimum  protein  intake  and  minimal  gastro- intestinal  upsets 
from  fat  indigestion.  In  addition,  Dryco  contains  adequate  vita- 
mins A,  Bj,  B2,  and  D,  plus  essential  milk  minerals. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  Write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior 
quality  whole  milk  and  skim  milk.  Provides  2500  U.S.P. 
units  vitamin  A and  400  U.S.P.  units  vitamin  D per  recon- 
stituted quart.  Supplies  3ll/2  calories  per  tablespoon. 

Available  at  all  drug  stores  in  1 and  IVl  lb.  cans. 


USE 


THE  "CUSTOM  FORMULA  " 
INFANT  FOOD 


DrycO 


™E  original 

"ADIATSD  INFANT  fOOO 


II 


k 


'slj 


Vi 


467 


Y\  V * 


January,  1946 


The  Pennsylvania  AIedical  Journal 


RECOMMEND 


t<MJiscourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 

C/\(  a.  all  $|.00 

\tr  drug-stores  | 

HUN 


Acceptable 
for  Advertising 
in  Publications 
of  the 
American 
Medical 
Association 


contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetone 
nail  lacquer  and  isopropyl  alcohol. 


Bellevue-Stratford  Hotel,  Philadelphia,  April  9-12  in- 
clusive, 1946.  This  meeting  will  include  the  usual  com- 
mercial and  scientific  exhibits. 


“Slrvicio  Cooperativo  Interamericano  de  Salud 
Publica”  is  the  title  of  a health  mission  in  Bolivia 
whose  chief  of  the  Medical  Department  is  Donald  H. 
Eckles,  M.D.,  a former  member  of  the  Lawrence  Coun- 
ty Medical  Society,  now  living  in  La  Paz,  Bolivia. 


Hugh  W.  Heim,  M.D.,  of  Ashland,  recently  dis- 
charged after  almost  four  years’  service  as  a captain  in 
the  Army  Medical  Corps,  has  been  named  chief  of  staff 
of  the  Coaldale  State  Hospital. 


John  S.  Donaldson,  M.D.,  announces  his  return  to 
the  private  practice  of  orthopedic  surgery  at  121  Uni- 
versity Place,  Pittsburgh. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually  ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep  ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone— Highland  2101 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

o . . The  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions.  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Two  residents;  graduates  Class  A med- 
ical school.  Registered  general  hospital;  113  beds. 
Salary  open.  Apply  Superintendent,  Lewistown  Hos- 
pital, Lewistown,  Pennsylvania. 


Wanted. — Resident  physician,  man  or  woman. 
Would  prefer  one  who  has  had  some  psychiatric  train- 
ing. Apply  Overlook  Sanitarium,  New  Wilmington, 
Pa. 


FREE  SERVICE  TO  VETERANS 

Veteran,  37,  desires  joining  established  group  practic- 
ing psychosomatic  medicine  and  industrial  preventive 
psychiatry ; background — eight  years  civilian  general 
practice,  four  years  military  psychiatry,  original  work  in 
military  mental  hygiene  applicable  to  industry;  working 
toward  certification.  Address  Dept.  847,  Pennsylvania 
Medical  Journal. 


KOREAN  PHYSICIANS  HERE  TO  STUDY 

Nine  physicians  from  Korea  have  begun  a year  of 
study  in  the  field  of  public  health,  sponsored  by  the 
International  Health  Institute  of  the  Rockefeller  Foun- 
dation. Three  of  the  physicians  are  attending  Johns 
Hopkins  University  Medical  School,  three  Harvard 
University  Medical  School,  and  three  the  University  of 
Michigan  Medical  School. 

The  purpose  of  the  year  of  training,  according  to 
Maj.  Gen.  Norman  T.  Kirk,  Surgeon  General,  is  “to 
lay  the  foundation  for  a self-sufficient  medical  service 
for  the  Korean  nation.  For  more  than  thirty  years  the 
Japanese  have  dominated  all  medical  and  other  scien- 
tific work  in  Korea  as  well  as  its  national  and  local 
government  affairs.  No  Korean  has  been  allowed  to 
serve  in  a position  of  responsibility  in  the  nation  or  in 
his  own  community.” 
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Evolution  of  the  $rd  insulin  ♦ . . 


a new  type  of  insulin  is  available  for  the  diabetic 
— Globin  Insulin.  First  there  was  a quick-acting 
but  short-lived  form.  Next  came  a slow-acting 
but  prolonged  type.  Now  there  is  the  intermedi- 
ate-acting ‘Wellcome’  Globin  Insulin  with  Zinc. 
Activity  begins  with  moderate  promptness  yet  it 
continues  for  sixteen  or  more  hours,  sufficient  to 
cover  the  periods  of  maximum  carbohydrate  in- 
take. Activity  diminishes  by  night  so  that  noc- 
turnal reactions  are  minimal. 

A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  controls  the  hyperglycemia  of 
many  patients.  Physicians  are  rapidly  learning  to 
take  advantage  of  this  new  third  form  of  insulin 
when  prescribing  for  their  patients. 


RROUGHS  WELLCOME  & 


CO.  (U.S.  A.)  INC. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 
Available  in  vials  of  10  cc.,  80  units  in  1 cc. 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature  on 
request. ‘Wellcome’  trademark  registered. 




Qlobm  / fasulm 

with  ZINC  a 


, 9 & II  EAST  4 1 ST  ' STREET,  NEW  YORK  17,  N.  Y. 
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Serious  local  infections  such  as  cellulitis  due  to  hemo- 
lytic streptococcic  infections— with  or  without  bactere- 
mia—respond  rapidly  and  dramatically  to  Penicillin. 

Initial  dosage  of  15,000  to  20,000  units  is  advised. 
Constant  intravenous  injection  of  an  isotonid  sodium 
chloride  solution  follows,  allowing  administration  of 
5,000  to  10,000  units  every  hour,  or  120,000  to  240,000 
units  in  a twenty-four  hour  period.  If  this  method 
is  found  inadvisable,  20,000  to  40,000  units  may  be 


injected  intramuscularly  every  three  or  four  hours.* 
Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  its  absolute  sterility  and  stand- 
ard potency,  provides  dependable  therapeutic  action. 

For  additional  current  literature  on  the  clinical 
uses  of  this  potent  antibiotic,  refer  to  your  issues  of 
the  BRISTOL  PENICILLIN  DIGEST. 

*Keefer  C.  S.  et  al.:  New  Dosage  Form?  of  Penicillin,  J.AJdJL  128;  1161 
(Aug.  18)  1945. 


BRISTOL 

Other  products  of  Bristol  Laboratories  include  high-type  paren- 
teral medications  such  as  Epinephrine  Hydrochloride , Liver  In- 
jection, Estrogenic  Substance  in  Oil,  and  Phenobarbital  Sodium. 

LABORATORIES 

SYRACUSE  1.  NEW  YORK 

INCORPORATED 

Formerly  Ckeplin  Laboratories  Inc. 
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S^u  tt'ttff  of  coa/tabt 


Reliable  interpretation  of  gallbladder  films 
and  more  accurate  diagnosis  are  achieved  readily 
by  the  vivid  contrast  obtained  with 

J 


PRIODAX  shadows  are  homogeneous,  of  optimum 
density  and  are  not  obscured  by  overlying 
opaque  material. 


Vomiting  or  severe  diarrhea  are  almost 
eliminated  since  PRIODAX  is  not  related  to 
phenolphthalein  or  any  of  its  derivatives  and  is  ex- 
creted almost  entirely  through  the  urine. 


PRIODAX  beta-  (4-hydroxy-3,5-diiodophenyl)-alpha- 
phenyl-propionic  acid.  Available  in  0.5  Gm.  tablets  in  econ- 
omy boxes  of  100  envelopes  and  in  boxes  of  1,  5 and  25 
envelopes.  Each  envelope  contains  six  erffeily  swallowed 
tablets  constituting  the  usual  dose.  Instructions  for  the 
patient  accompany  each  envelope. 


CORPORATION  • BLOOMFIELD,  N.J. 

IN  CANADA,  SCHEKING  CORPORATION  LIMITED,  MONTREAL 


* owiicDiDiis 


The  easy  drone  of  an  electric  fan  . . . the  steady  pat-pat 
of  gentle  rain  on  the  roof  . . . the  distant  sound  of  a 
locomotive  whistle  dying  away  in  the  night  . . . any  of 
these  may  induce  sleep  for  your  patients. 

But  there  may  be  occasions — resulting  from  the  effects 
of  various  clinical  conditions — when  ordinary  sleep  in- 
ducements fail  to  provide  satisfactory  conditions  for  rest 
and  it  becomes  necessary  to  prescribe  a sedative. 

When  confronted  with  such  cases  in  your  practice, 
prescribe  'Delvinal’  sodium  vinbarbital — a sedative  that 
will  afford  your  patients  a night’s  refreshing  sleep,  in  the 
majority  of  instances,  with  relative  freedom  from  unpleas- 
ant side-effects  of  excitation  or  ' hangover.” 

’Delvinal’  sodium  vinbarbital  provides  a relatively  brief 
induction  period  and  a moderate  duration  of  action.  It 
is  Council-accepted. 

You  may  prescribe  it  for  the  relief  of  functional  in- 
somnia, for  general  sedation,  production  of  preanesthetic 
hypnosis,  psychiatric  sedation,  obstetric  amnesia,  and  in 
pediatrics.  Supplied  in  lA  gr.,  1A  gr.  and  3 gr.  capsules. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
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lived  Hakeem,  the  Wise  One, 


and  many  people  went  to  him  for  counsel,  which  he  gave  freely  to  all,  asking  nothing  in  return. 


There  came  to  him  a young  man,  who  had  spent  much  but  got  little,  and  said:  “Tell 
me,  Wise  One,  what  shall  I do  to  receive  the  most  for  that  which  I spend  ? ” 


Hakeem  answered:  “A  thing  that  is  bought  or  sold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 

“But  what  is  this  Priceless  Ingredient?”  asked  the  young  man. 

Spoke  then  the  Wise  One:  “My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.” 


Copyright,  1922,  1945,  E.  R.  Squibb  & Sons 

E’ R- Squibb  & Sons 

t 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  ISS8 
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BOOK  REVIEWS 


MICROBIAL  ANTAGONISMS  AND  ANTIBI- 
OTIC SUBSTANCES.  By  Selman  A.  Waksman, 
Professor  of  Microbiology,  Rutgers  University ; 
microbiologist,  New  Jersey  Agricultural  Experiment 
Station.  New  York:  The  Commonwealth  Fund, 

1945.  Price,  $3.75. 

The  phenomenon  of  antagonisms  among  microbial 
forms  has  been  known  to  microbiologists  for  many 
decades.  Even  isolated  attempts  have  previously  been 
made  to  apply  the  principles  of  this  process  to  cure  in- 
fectious diseases.  However,  an  organized  effort  was 
made  only  during  recent  times  to  make  full  use  of  the 
significance  of  these  observations.  This  organized  at- 
tempt had  its  origin  in  the  practically  forgotten  acci- 
dental observation  of  A.  Fleming  that  certain  molds 
prevent  the  growth  of  pathogenic  microbes.  Since  the 
advance  of  sulfonamide  therapy  and  the  amazing  anti- 
bacterial in  vitro  activity  of  gramicidin  observed  by 
Dubos  and  his  associates,  a vast  new  field  of  chemo- 
therapeutic research  in  the  field  of  antibiotics  has  since 
been  created.  The  field  has  grown  so  fast  that  the  book 
by  Prof.  Waksman  is  timely  and  to  be  welcomed.  Its 
encyclopedic  nature  with  over  one  thousand  references 
makes  it  a must  volume  for  all  those  who  are  engaged 
in  the  search  for  new  antibiotics.  The  description  of 
various  habitats  of  micro-organisms,  such  as  soils,  water 
basin,  human  and  animal  wastes,  the  significance  of 
their  association  and  antagonisms,  methods  of  testing 
the  antibacterial  substances  isolated  in  pure  or  partially 
pure  form,  chemical  properties  of  these  substances,  and 
their  application  to  the  control  of  diseases,  represent  an 
impressive  survey  of  the  field  from  the  earliest  period  to 
our  time. 

The  field  of  antibiotics  is  still  in  its  infancy.  There 
are  many  unanswered  questions.  At  this  stage  of  de- 
velopment, no  doubt,  errors  and  inadequate  treatments 
are  apt  to  occur.  An  example  is  the  inadequacy  of  the 
treatment  of  the  “mechanism  of  antibiotic  action.”  Var- 
ious ideas  offered  in  this  respect  are  speculative  and 
there  is  as  yet  no  specific  evidence  to  support  the  ideas 
proposed.  However,  this  comment  should  in  no  way 
detract  us  in  expressing  our  appreciation  to  Prof. 
Waksman  for  this  valuable  book. 

PREVENTIVE  MEDICINE.  By  Mark  F.  Boyd, 
M.D.,  M.S.,  C.P.H.,  field  staff  member,  International 
Health  Division,  Rockefeller  Foundation;  formerly 
Professor  of  Bacteriology  and  Preventive  Medicine  in 
the  Medical  Department,  University  of  Texas.  Sev- 
enth edition,  revised.  591  pages  with  187  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1945.  Price,  $5.50. 

The  author  of  this  book  has  condensed  a tremendous 
amount  of  information  into  this  compact  volume.  The 
problems  of  preventive  medicine  are  considered  from 
every  conceivable  angle,  ranging  from  the  hygiene  of 
the  individual  to  the  measures  that  communities  must 
adopt  to  prevent  the  spread  of  disease. 

All  the  communicable  diseases  are  described  briefly 
but  succinctly,  with  proper  emphasis  on  the  various 
means  of  their  prevention.  These  include  diseases  due 
to  infections,  viruses,  helminths,  and  protozoa.  The 
role  of  insects  and  animals  in  the  transmission  of  dis- 
eases is  well  described.  Topics  with  which  physicians 
are  apt  to  be  less.  familiar  are  disinfectants  and  disin- 
fection, excreta  disposal,  water  purification,  and  milk 
purification.  These  are  described  minutely  and  freely 
illustrated,  and  their  importance  in  the  spread  of  dis- 
ease fully  explained. 


There  are  chapters  on  demography,  occupational  dis- 
eases, diseases  arising  from  the  puerperal  state,  heredity 
and  disease,  and  the  hygiene  of  infancy  and  childhood. 
The  chapter  on  nutrition  is  particularly  good.  It  would 
seem  fitting,  in  a book  of  this  type,  to  have  some  discus- 
sion of  the  value  of  the  periodic  health  examination  in 
preventive  medicine,  as  well  as  some  reference  to  efforts 
being  made  toward  cancer  control.  In  spite  of  the 
wealth  of  detail  provided,  the  author  has  not  neglected 
the  historical  aspects  of  his  subject  matter.  There  is 
also  a good  bibliography  at  the  end  of  the  volume. 

It  is  fair  to  assume  that  a book  which  has  reached  its 
seventh  edition  is  satisfactorily  meeting  an  essential 
need  in  medical  literature.  It  will  broaden  the  perspec- 
tive of  the  reader.  It  has  been  brought  thoroughly  up 
to  date. 

HAY  FEVER  PLANTS.  Their  appearance,  distribu- 
tion, time  of  flowering,  and  their  role  in  hay  fever, 
with  special  reference  to  North  America.  By  Roger 
P.  Wodehouse,  Ph.D.,  Associate  Director  of  Re- 
search in  Allergy,  Lederle  Laboratories,  Pearl  River, 
N.  Y.  Waltham,  Mass.:  The  Chronica  Botanica 

Company.  New  York  City:  G.  E.  Stechert  and 
Company,  1945.  Price,  $4.75. 

The  first  chapter  of  the  book  deals  with  the  botany  of 
hay  fever.  A brief  description  of  the  flower  is  followed 
by  the  methods  of  pollination  and  the  criteria  for  know- 
ing which  of  the  plants  may  cause  hay  fever.  The 
methods  for  collecting  and  identifying  the  pollen  are 
given.  While  this  chapter  is  brief,  it  contains  all  the 
necessary  information  for  conducting  your  own  regional 
survey  and  suggestions  as  to  what  to  do  in  case  you  fail 
to  identify  the  pollen. 

The  plants  are  described  next,  and  their  geographic 
distribution  and  time  of  pollination  are  given.  To  the 
reviewer  this  part  of  the  book  is  a revelation  for  the 
amazing  number  of  plants  in  existence ; there  are  about 
4500  species  in  the  grass  family  alone.  This  fact  brings 
vividly  home  the  remarks  of  the  author  in  the  preface: 
“The  study  of  hay  fever  falls  into  two  fields — the  clin- 
ical and  the  botanical — each  so  broad  of  scope  and  wide- 
ly differing  in  character  that  for  one  to  excel  in  one  is 
almost  to  preclude  the  possibility  of  excelling  in  the 
other.” 

The  last  chapter  deals  with  regional  surveys  in  the 
United  States.  A glossary,  bibliography,  and  an  index 
close  the  book. 

The  book  is  well  written  and  illustrated  by  many 
original  drawings  of  plants  and  magnified  pollen  grains. 

Dr.  Wodehouse’s  work  is  highly  recommended  and 
should  be  in  the  reference  library  of  all  allergists. 

BIOLOGICAL  SYMPOSIA.  A series  of  volumes 
devoted  to  current  symposia  in  the  field  of  biology. 
Volume  XI,  Ageing  and  Degenerative  Diseases.  Ed- 
ited by  Robert  A.  Moore,  School  of  Medicine,  Wash- 
ington University.  Lancaster,  Pa. : The  Jaques  Cat- 
tell  Press,  1945.  Price,  $3.00. 

Arteriosclerosis  is  the  chief  theme  of  discussion.  A 
case  of  progeria,  a colored  boy  5 years  of  age,  is  re- 
ported. Classification  of  the  etiologic  factors,  with  the 
evidence  that  a number  of  chemical  and  physical  agents 
of  endogenous  and  exogenous  origin  may  cause  degen- 
erative and  sclerosing  vascular  lesions,  is  submitted. 
The  relationship  of  lipid  metabolism  to  arteriosclerosis 
is  given,  with  concluding  theories  that  the  control  of  the 
latter  calls  for  (1)  prevention  of  hyperlipemia,  (2)  pre- 
(Turn  to  page  476.) 
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Xyoctor— Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154- 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  —0 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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vention  of  mechanical  strain,  and  (3)  prevention  of  a 
condition  in  the  arterial  walls  which  increases  the  re- 
ceptivity to  plasma  lipids  or  prevents  that  state  of  blood 
which  leads  to  abnormal  precipitability  of  its  lipids. 

There  is  a study  of  the  blood  cholesterol  levels  in  eld- 
erly patients,  revealing  that  peripheral  atherosclerosis  is 
more  common  among  those  who  have  low  cholesterol 
content  in  their  blood,  and  that  elderly  males  have  a 
lower  average  blood  cholesterol  than  elderly  females. 
Glucose  tolerance  studies  showed  that  there  is  a gradual 
lowering  of  carbohydrate  tolerance  with  progressive 
age.  The  effects  of  lesions  of  the  autonomic  ganglia 
with  age  and  disease  on  the  vascular  system  may  be 
promoted  by  vascular  hypertonus,  exaggerated  vaso- 
motor activity,  and  excessive  pigmentation  and  necrosis 
of  the  sympathetic  ganglia  cells. 

The  role  of  the  pancreas  in  arteriosclerosis  was  re- 
vealed experimentally  by  the  presence  of  lipids  in  the 
intima  of  the  vessels,  and  similar  fat  deposits  in  the 
liver  of  depancreatized  dogs. 

In  consideration  of  cancer  and  the  process  of  ageing, 
two  conditions  prevail : first,  intraction  between  living 
cells  and  environmental  factors  which  leads  to  a dim- 
inution and  disorganization  of  metabolic,  functional,  and 


growth  processes  in  the  organs  and  sclerotic  changes  in 
the  vessels,  and  second,  the  cumulative  effect  of  long- 
continued  stimulation  leading  to  replacement  of  normal 
cyclic  growth  processes.  Both  conditions  have  in  com- 
mon disco-ordination  &nd  dissociation  of  the  activities 
and  functions  of  the  various  constituents  of  the  organ, 
thus  leading  to  its  death. 

Age  changes  and  the  adapted  life  can  be  understood, 
guided,  and  partially  stabilized  with  commencing  de- 
generation as  they  can  be  for  the  chronologic  periods 
of  infancy,  youth,  and  maturity.  Nutrition  offers  a 
promising  approach  to  the  problem  of  potentially 
lengthening  the  life  span  of  man,  since  by  regulation  of 
it  the  life  span  can  be  increased  SO  per  cent. 

Clinical  recognition  of  degenerative  diseases  rests  with 
early  diagnosis.  Classification  and  analysis  of  the  nature 
of  the  difficulties  encountered  should  improve  our  diag- 
nostic efficiency.  Correlation  of  the  clinical  knowledge 
in  the  treatment  of  degenerative  diseases  involves  the 
consideration  of  (1)  syndrome  of  obesity,  (2)  postural 
defects,  (3)  pulmonary  emphysema,  and  (4)  circulatory 
failure.  The  prolongation  of  life,  to  some  degree,  of  a 
large  group  of  subjects  depends  on  it. 

(Turn  to  page  478.) 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

1419  West  Erie  Avenue  Radcliff6198  Philadelphia  40,  Penna. 

(no  CONNECTION  WITH  ANY  other  laboratory) 


ryteMMER 


Pnelcsube  04  5bidp,e*Ue 

Zemmer  Pharmaceuticals 

A complete  line  o<  laboratory  controlled 
ethical  pharmaceuticals.  pa  ia6 

Chemists  to  the  Medical  Profession  tor  44  years. 

fernne*  evHfKuuf  SSSStPSfR. 
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ARMOR  AND  ARMAMENTARIUM 

Guns  are  silent  and  grass  grows  in  the  foxholes,  but 
there  can  he  no  peace  treaty  in  the  endless  war  on 
mankind’s  immortal  enemy— Disease.  Home  comes  the 
physician  from  his  lifesaving  on  the  battlefields  of 
man-made  death  abroad  to  march  again  beside  his  col- 
leagues who  have  so  valiantly  held  the  casemates  of 
health  at  home. 

Battle  front  and  home  front,  boulevard  and  dirt 
road,  the  mighty  facilities  of  the  medical  center  and 
the  challenge  of  practice  in  the  lonely  farmhouse— all 
are  the  front  line  trenches  in  humanity’s  continuing 
crusade  to  tame  cannibal  protoplasm.  There  is  no  dis- 
charge in  that  war. 

The  first  cry  of  pain  in  the  world  was  the  first  call 
for  a physician.  It  has  been  answered  as  it  echoed  down 
the  centuries;  it  will  he  answered  in  the  unrolling 
years  of  the  future. 

As  this  questioning  year  of  1946  opens  with  the 
world  convalescing  from  malignant  political  disease, 
we  would  like  to  claim  the  privilege  of  welcoming  the 
thousands  of  physicians  returning  from  unparalleled 
service  on  war  fronts— of  saluting  those  who  shouldered 
such  heavy  burdens  at  home— of  expressing  the  con- 
fidence that  the  traditional  unity  of  the  profession 
armed  with  new  and  potent  weapons  will  drive  the 
front  lines  of  the  war  on  disease  ever  forward. 

We  know  that  we  are  joined  in  this  expression  by 
all  organizations  which  seek  to  play  their  roles,  large 
and  humble,  as  institutions  of  supply  to  those  ‘"bound 
by  the  covenant  and  oath,  according  to  the  law  of 
medicine.”  S.  H.  Camp  and  Company,  Jackson,  Mich. 
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AN  INDEX  OF  DIFFERENTIAL  DIAGNOSIS 
OF  MAIN  SYMPTOMS.  By  various  writers.  Ed- 
ited by  Herbert  French,  C.V.O.,  C.B.E.,  M.A., 
M.D.,  Oxon.,  F.R.C.P.,  consulting  physician,  Guy’s 
Hospital;  late  physician,  H.  M.  Household.  Assisted 
by  Arthur  H.  Douthwaite,  M.D.,  F.R.C.P.,  phy- 
sician, Guy’s  Hospital;  honorary  physician,  All 
Saints’  Hospital  for  Genito-urinary  Diseases.  Sixth 
edition  with  798  illustrations,  of  which  231  are  col- 
ored. Baltimore : The  Williams  & Wilkins  Com- 
pany, 1945. 

The  editors  of  this  book  have  presented  an  encyclo- 
pedic and  all-inclusive  text  on  diagnosis.  It  discusses 
the  entire  field  of  medicine  and  surgery  with  their  re- 
spective sub-specialties  from  the  viewpoint  of  differ- 
ential diagnosis.  The  subject  matter  is  alphabetically 
arranged  as  to  symptoms,  and  as  a further  aid  to  the 
reader  the  general  index,  at  the  end,  gathers  these  to- 
gether under  the  headings  of  the  various  diseases  in 
which  they  occur.  Thus  in  using  the  volume  it  is  im- 
perative that  the  general  index  be  referred  to  fre- 
quently in  order  to  avoid  missing  any  of  the  symptoms 
discussed  for  each  disease. 

The  guiding  principle  throughout  has  been  the  sup- 
position that  the  particular  symptom  attracts  special 
attention  in  a given  case,  and  the  differential  diagnosis 
has  to  be  established  by  differentiating  between  the 
various  diseases  to  which  this  symptom  may  be  due. 
Furthermore,  to  enhance  the  value  of  this  text  the 
editors  have  included  a profusion  of  excellent  illustra- 
tions. It  is  the  opinion  of  your  reviewer  that  this  book 
is  a must  for  every  physician’s  library.  To  substantiate 


this  statement  there  are  the  many  readers  who  made  it 
possible  for  this  book  to  mature  into  its  sixth  edition. 

TECHNICAL  METHODS  FOR  THE  TECH- 
NICIAN. By  Anson  Lee  Brown,  A.B.,  M.D., 
director  of  Dr.  Brown’s  Clinical  Laboratory  and  Dr. 
Brown’s  School  for  Technicians,  Columbus,  Ohio. 
Third  edition.  706  pages  with  229  illustrations  and 
11  colored  plates.  Published  by  the  author.  Printed 
by  B-B  Printing  Co.,  329  South  Fourth  St.,  Colum- 
bus, Ohio,  1944.  Price,  $10.00. 

This  book  lists  a great  many  laboratory  procedures  in 
great  detail — apparently  to  make  instruction  of  lab- 
oratory technicians  and  doctors’  assistants  as  foolproof 
as  possible.  The  colored  plates  on  blood  may  be  most 
helpful ; we  feel,  however,  that  the  book  is  needlessly 
repetitious  and  that  in  this  age  of  paper  scarcity  con- 
siderable economies  could  have  been  obtained  by  plan- 
ning a simpler  format.  The  author’s  test  for  the  diag- 
nosis of  syphilis  is  described  for  the  first  time. 

SYNOPSIS  OF  CLINICAL  LABORATORY 
METHODS.  By  W.  E.  Bray,  B.A.,  M.D.,  Profes- 
sor of  Clinical  Pathology,  University  of  Virginia ; 
Director  of  Clinical  Laboratories,  University  of  Vir- 
ginia Hospital.  Ninety-three  text  illustrations.  Twen- 
ty color  plates.  Third  edition.  St.  Louis : The  C.  V. 
Mosby  Company,  1944.  Price,  $5.00. 

This  book  is  the  third  edition  of  a more  or  less  stand- 
ard text  on  laboratory  methods  which  has  proved  quite 
(Turn  to  page  480.) 
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O^PHIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
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OVERLOOK  SANITARIUM 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


MILK 


IN  PROPYLENE 

TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D2  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 

Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 
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GLYCOL 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician*  New  York  13,  N.Y.*  Windsor,  Ont. 
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useful,  especially  to  physicians  in  general  practice.  As 
in  previous  editions,  the  illustrations  in  this  book  are 
very  good  and  one  finds  that  the  newer  laboratory  pro- 
cedures, especially  those  associated  with  Rh  determina- 
tion, are  kept  up  to  date.  The  sections  on  tropical  dis- 
eases are  quite  adequate  and  the  illustrations  to  train 
one  to  recognize  these  parasites  are  quite  good,  espe- 
cially those  associated  with  the  malarial  parasites.  Your 
reviewer  feels  that  this  book  can  well  be  used  by  gen- 
eral practitioners  and  medical  students  as  a supplement 
in  their  laboratories. 


He  fasts  enough  who  eats  with  reason. — A.  J.  Cronin. 


MATERNAL  DEATHS  BY  COUNTIES 

There  were  less  than  half  as  many  maternal  deaths 
in  Pennsylvania  during  August  as  in  the  preceding 
month  as  shown  in  the  listing  of  “Deaths  from  Selected 
Causes  in  Pennsylvania,  August,  1945”  on  page  453. 
The  13  maternal  deaths  were  divided  by  counties  as 
follows : Allegheny  2,  and  one  each  for  Berks,  Lebanon, 
Luzerne,  Lycoming,  McKean,  Mercer,  Northampton, 
Philadelphia,  Schuylkill,  and  Westmoreland.  It  is  as- 
sumed that  causes  for  these  deaths  were  determined 
and  discussed  by  representatives  of  the  medical  society 
of  each  county. 


DUFUR  HOSPITAL  — — 

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 
AMBLER.  PA.  phone:  Ambler  0135 


Stephen  J Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


RATES: 

FROM  $30  TO  $100  WEEKLY 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics : lectures,  prenatal 

clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  examina- 
tion of  patients  preoperatively ; follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  conferences 
in  obstetrics  and  gynecology.  Operative  gynecology  on 
the  cadaver. 


PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  application 
of  all  present-day  methods  of  physical  therapy 
in  internal  medicine,  general  and  traumatic 
surgery,  gynecology,  urology,  dermatology,  neu- 
rology and  pediatrics.  Special  demonstrations 
in  minor  electrosurgery,  electrodiagnosis,  fever 
therapy,  hydrotherapy  including  colonic  therapy, 
light  therapy. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel. : SChuyler  4-0770 
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Dependability  in  Digitalis  Administration 


1 

1 

1 
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Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 


'Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  &.  COMPANY,  Limited 


Manufacturing  Chemists 


Boston  18,  Massachusetts 

D14 


Whether  already 

insured  or  not 

MEMBERS  OF  THE  PENNA.  MEDICAL  PROFESSION 
SHOULD  LOOK  INTO  THIS  SPECIAL  BENEFITS  PLAN! 

Do  you  know  that 

A HEALTH  AND  ACCIDENT  POLICY  PAYING  BENEFITS 
FROM  FIRST  DAY  TO  LIFETIME  IS  AVAILABLE  TO  THE 
MEDICAL  PROFESSION  OF  PENNA AND  THAT 

THIS  PLAN  IS  NOW  IN  OPERATION? 

It  is  offered  by  “Mutual  of  Omaha”  — largest  exclusive  health  and 
accident  company  in  the  entire  world. 


If  you  were 
protected? 


one  week  only , would  your  income  loss  be 


YES  . . if  you  hold  a “Mutual  of  Omaha”  policy. 
It  pays  you  from  the  very  first  day. 


If  you  were  incapacitated  indefinitely,  would  you  be  covered 
beyond  the  first  year? 

/YES  . . if  you’re  insured  with  “Mutual  of  Omaha.”  It  pays  disability  and  sickness 
benefits  for  your  entire  lifetime. 

Can  you  be  covered  without  risky  delay— NOW? 

YES  . . by  “Mutual  of  Omaha.”  Your  policy  takes  effect  from  the  moment 
you  buy  it,  if  you  are  eligible. 


NOTE:  This  special  policy  available 

only  through  our  Profession- 
al Department  Representa- 
tives. Authorized  Registrars 
will  carry  a letter  of  identi- 
fication signed  by  G.  E. 
Parks,  Phila.  Manager,  Pro- 
fessional Dept. 


Professional  Department 
Room  1043 

III  SO.  BROAD  STREET 
PHILA.  7,  PA. 


Please  send  complete  information  about 
the  unusual  advantages  and  extra  bene- 
fits of  the  “Mutual  of  Omaha’’  Profes- 
sional Policy. 


Name — 
Address- 
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PENICILLIN  SCHEILEY  CONTROL 

here  . . . 


. . . insures  your  confidence 
here 


SCHENLEY  LABORATORIES,  INC. 
Producers  of  Penicillin  Schenley 
Executive  Offices: 

350  Fifth  Avenue,  New  York  City 


*J</t  the  Schenley  Laboratories, 
a system  of  control  of  vast  pro- 
portions insures  maximum 
purity,  potency,  and  pyrogen- 
freedom  for  the  end  product 
which  bears  the  label  Penicillin 
Schenley. 

Since  its  production  is  safe- 
guarded with  such  skill  and 
precision  at  every  step,  mem- 
bers of  the  medical  profession 
can  feel  the  greatest  confidence 
when  they  specify  Penicillin 
Schenley. 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


ERIE 

Heyl  Physicians  Supply  Co. 


PHILADELPHIA 
J.  Beeber  Co. 

Philadelphia  Hospital  Supply  Co. 
Physicians  Supply  Co.  of  Philadelphia 


PITTSBURGH 
The  Robert  A.  Fulton  Co. 


YORK 

Physicians  Supply  Co. 
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SEVEN  COMMON  AND  IMPORTANT 
PROBLEMS  IN  THE  MANAGEMENT 
OF  HEART  DISEASES  AND 
DISORDERS 

Paul  D.  White,  Harvard  Medical  School  and 
Massachusetts  General  Hospital 
(M.  Clin.  North  America,  September,  1944,  via 
Quarterly  Review  of  Medicine) 

Seven  cases  of  heart  disease  are  described  to  illus- 
trate important  problems  encountered  in  treating  pa- 
tients with  cardiovascular  symptoms  and  other  signs 
frequently  observed  by  general  practitioners.  The  first 
is  that  of  acute  rheumatic  heart  disease  in  a boy  of  10 
years.  Bed  rest  is  most  important  in  these  cases.  Drugs 
are  of  slight  importance  except  salicylates  given  for 
joint  discomfort  and  effusions.  Digitalis  is  given  under 
close  supervision  if  congestive  heart  failure  develops, 
occasionally  supplemented  by  diuretic  drugs  such  as 
thesodate.  Quinidine  is  given  for  fibrillation.  Infection 
with  hemolytic  streptococci  is  the  precipitating  factor 
in  rheumatic  heart  disease  and  protection  should  be 
given  against  contact  with  infected  persons. 

The  second  case  discussed  is  that  of  subacute  bac- 
terial endocarditis  in  a woman  20  years  old.  Whereas 
the  death  rate  was  formerly  about  100  per  cent  in  this 
disease,  mortality  has  been  greatly  reduced  by  the  use 
of  sulfonamides.  The  treatment  used  is  an  initial  dose 
of  2 Gm.  of  sulfapyridine,  followed  by  2 Gm.  in  two 
hours,  then  1 Gm.  every  four  hours  until  the  blood 
level  of  free  sulfapyridine  is  about  10  mg.  per  100  cc. 


The  level  is  maintained  for  weeks  by  properly  adjusted 
dosage. 

Massive  doses  of  penicillin  have  been  found  effective 
in  control  of  the  infection  in  one-third  of  the  cases.  The 
drug  is  administered  in  doses  of  200,000  international 
units  daily  intravenously  or  intramuscularly  for  two  to 
three  weeks.  The  drug  is  discontinued  if  fever  disap- 
pears and  the  blood  stream  is  sterilized.  Recurrence  of 
the  infection  is  followed  by  further  dosage.  Penicillin 
does  not  have  the  toxic  reactions  of  the  sulfonamides. 

The  third  case  is  one  of  neurocirculatory  asthma  in 
a soldier  25  years  old.  There  is  no  specific  treatment, 
but  sympathetic  reassurance  and  appreciation  of  the 
limitations  of  the  patient  are  advised. 

The  fourth  case  described  is  one  of  malignant  hyper- 
tension with  cardiac  enlargement  in  a 40-year-old 
woman.  The  case  received  a “Smithwick  hypertensive 
work-up”  and  was  found  suitable  for  a Smithwick 
splanchnic  resection.  The  technic  is  described. 

The  fifth  case  is  that  of  a man  40  years  old  with 
angina  pectoris  decubitus.  The  symptoms  and  prog- 
nosis are  discussed.  Life  expectancy  is  the  same  as  for 
angina  pectoris,  9 to  10  years.  Rest  is  the  only  treat- 
ment advised  except  tablets  of  nitroglycerin  1/200  to 
1/100  grain,  placed  under  the  tongue  to  prevent  at- 
tacks of  pain,  or  sodium  nitrite  or  erythrol  tetranitrate 
/ to  l grain  two  or  three  times  daily,  especially  at  bed- 
time. Occasionally  enteric-coated  aminophylline  tab- 
lets 3 grains  three  or  four  times  daily  are  found  help- 
ful. Radical  measures  are  rarely  needed. 

Insomnia  due  to  left  ventricular  weakness  in  a man 
(Turn  to  page  486.) 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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If  you  would  like  a supply  of  sample-size 
Benzedrine  Inhalers  — free  of  charge  and  without 
obligation  — just  write  "Six  Inhalers"  on  your,  pre- 
scription blank  and  mail  to  Smith,  Kline  & French 
Laboratories,  Dept.  26,  429  Arch  St.,  Phila.  5,  Pa. 
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free! 
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of  60  years  is  the  sixth  case.  The  patient  was  given 
diuretic  drugs  and  complete  rest  for  two  weeks  in  addi- 
tion to  digitalis.  Intravenous  mercurial  injections 
(mercupurin  1 to  2 cc.)  were  given  every  two,  three,  or 
four  days  for  several  doses.  Supplementing  this  drug, 
ammonium  chloride  1 Gm.  (two  l/i  grain  enteric- 
coated  tablets)  four  times  a day  is  helpful.  Fluid  in- 
take is  reduced  to  40  ounces  in  twenty-four  hours. 

The  last  case  cited,  a 65-year-old  patient,  suffered 
with  troublesome  and  crippling  attacks  of  cardiac 
arrhythmia.  Quinidine  sulfate  given  in  doses  of  6 grains 
at  two  to  four-hour  intervals  for  one,  two,  or  three 
doses  brought  cessation  of  attacks,  but  the  attacks  finally 
became  more  and  more  frequent  until  they  occurred 
every  day  or  two.  It  is  recommended  that  quinidine  be 
omitted  in  such  cases  and  full  digitalization  be  main- 
tained to  keep  the  ventricular  rate  under  control  and 
prevent  attacks.  The  patient  takes  a daily  dose  of  1 to 
\Vi  grains  of  the  powdered  leaf  in  pill  or  powder  form 
and  lives  a perfectly  normal  life. 


SULFADIAZINE  INEFFECTIVE  IN 
STREPTOCOCCUS  INFECTION 

With  the  outbreak  of  a major  epidemic  at  a large 
naval  training  center  sulfadiazine  was  found  no  longer 
effective  in  the  treatment  of  diseases  due  to  streptococ- 
cus infection,  such  as  scarlet  fever,  rheumatic  fever, 
and  bronchopneumonia,  according  to  a study  appearing 
in  the  December  1 issue  of  The  Journal  of  the  Amer- 
ican Medical  Association. 


Epidemiology  Unit  Number  22  of  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  reported  that 
“this  was  the  first  time  at  this  center  [Camp  Hill]  or 
in  any  other  naval  activity  where  sulfadiazine  prophy- 
laxis had  proved  ineffective  in  controlling  streptococcic 
infection.” 

Although  it  became  apparent  during  the  study  that 
increasing  the  dose  of  sulfadiazine  was  not  effective  in 
controlling  this  type  of  disease,  the  authors  found  evi- 
dence of  the  stimulating  effect  of  sulfadiazine-resistant 
strains  on  streptococcic  illness. 

In  conclusion  the  authors  said  that  “there  was  some 
suggestive  evidence  but  no  definite  proof  that,  in  the 
presence  of  sulfadiazine-resistant  strains,  sulfadiazine 
prophylaxis  tended  to  increase  streptococcic  infection, 
particularly  scarlet  fever.” 


FOUR  POSTGRADUATE  DAYS 

The  Chicago  Medical  Society  Annual  Clinical  Con- 
ference will  be  held  at  the  Palmer  House,  Chicago, 
March  5,  6,  7 and  8,  1946.  The  program  committee  has 
invited  outstanding  members  of  the  medical  profession 
to  present  papers  of  general  interest  to  all  the  profes- 
sion. The  space  in  the  exhibition  hall  has  been  com- 
pletely allotted  to  a carefully  selected  group  of  tech- 
nical exhibitors,  and  the  Committee  on  Scientific  Ex- 
hibits is  busy  processing  the  large  number  of  applica- 
tions submitted  for  presentation  at  this  meeting. 
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Eagleville  possesses  the  clear  air,  the  unbroken  peace 
of  far  off  places  — yet  is  less  than  an  hour's  motoring 
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from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 
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EAGLEVILLE/  PENN  A,  on  the  edge  of  hi$tor!c  Valley  forge 
DISPENSARY:  1332  Fifxwater  Street,  Philadelphia,  Penna. 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville Building,  1332  Fitz- 
water  Street,  Philadelphia. 
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DURING  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


♦Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Hemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P. : Observations  with  Penicil- 
lin, Hawaii  M.J.  3:272  (July- Aug.)  1944. 


PENICILLIN- C.  S.  C. 

Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 

PHARMACEUTICAL  DIVISION 

(Mmercial  Solvents  (corporation 


17  East  42nd  Street 


New  York  17,  N.  Y. 


' vMK'O,  ' 
MEDICAL 

ASSN 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 
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PSYCHIATRISTS  ORGANIZE  TO  TRAIN 
AND  PLACE  MORE  SPECIALISTS 

Leading  Psychiatric  Associations  Unite 

The  two  leading  national  organizations  in  the  field 
of  psychiatry  have  united  to  help  meet  the  critical  sit- 
uation in  which  the  country  finds  itself  as  a result  of 
psychiatric  problems  arising  out  of  the  war.  In  the 
field  of  psychiatry,  which  has  always  been  short  of 
well-trained  personnel,  there  are  literally  thousands  of 
places  where  psychiatrists  are  needed.  There  also  are 
thousands  of  medical  men  who  had  some  experience  in 
psychiatry  during  the  war,  and  are  now  seeking  train- 
ing opportunities. 

As  an  initial  step  in  bringing  the  psychiatrically 
trained  and  psychiatrically  minded  medical  men  to- 
gether with  the  opportunities,  the  American  Psychiatric 
Association,  the  oldest  specialty  society  in  America, 
founded  more  than  one  hundred  years  ago,  has  joined 
forces  with  the  National  Committee  for  Mental  Hy- 
giene, the  pioneer  organization  in  the  field  of  mental 
health,  which  was  founded  in  1909.  The  following 
official  announcement  was  made  today  by  the  two 
organizations. 

“The  .American  Psychiatric  Association  and  the  Na- 
tional Committee  for  Mental  Hygiene  jointly  announce 
the  appointment  of  Capt.  Forrest  M.  Harrison  (MC), 
USN,  as  director  of  a newly  established  psychiatric 
Personnel  Placement  Service.  The  service  is  designed 
especially  to  help  physicians  and  psychiatrists  make 
contacts  with  training  opportunities  such  as  residencies, 
postgraduate  courses,  and  fellowships,  and  to  aid  insti- 
tutions in  locating  suitable  candidates  for  appointments. 
Physicians  interested  in  psychiatry  are  invited  to  send 
in  full  biographical  statements  including  personal  data, 
education,  training,  experience,  and  special  desires,  in 
order  that  this  service  may  be  of  the  greatest  possible 
assistance  to  them. 

Deans  of  medical  schools,  superintendents  of  hospitals, 
and  directors  of  industrial  organizations,  clinics,  and 


others  employing  or  participating  in  the  training  of 
psychiatric  personnel,  are  invited  to  submit  full  in- 
formation regarding  available  positions  and  courses,  in- 
cluding financial  details. 

Foundations,  universities,  and  other  agencies  are 
asked  to  report  pertinent  fellowships  in  psychiatry,  psy- 
chosomatic medicine,  and  child  guidance. 

Inquiries  should  be  addressed  to  Capt.  Forrest  M. 
Harrison  (MC),  USN,  National  Committee  for  Men- 
tal Hygiene,  1790  Broadway,  New  York  City  19.” 


OKINAWA  SNAKES  PROVIDE  ANTIVENIN 

Snakes  brought  from  Okinawa  to  aid  in  experiments 
for  the  production  of  American  antivenin  will  be  kept 
on  exhibit  at  the  Washington  Zoo,  according  to  an  an- 
nouncement recently  made  by  the  office  of  the  Surgeon 
General. 

Experiments  are  under  way  to  determine  the  effec- 
tiveness of  American  antivenin  against  the  venom  ob- 
tained from  these  Okinawa  snakes.  Analyses  are  also 
being  made  of  samples  of  Japanese  antivenin  from 
snakes  which  were  captured  at  Okinawa. 

Although  this  experimental  work  has  not  yet  been 
concluded,  present  indications  are  that  American  anti- 
venin should  be  reasonably  effective  m the  treatment 
of  snake  bites  on  Okinawa. 

Several  different  species  of  snakes  were  imported 
from  Okinawa  and  placed  in  the  Washington  Zoo, 
where  venom  was  taken  from  them  for  the  work  in  the 
biological  laboratories.  There  are  no  snakes  similar  to 
these  in  America. 

Until  September  13  this  whole  subject  was  classified 
as  confidential,  but  since  then  it  has  been  declassified 
and  Washington  Zoo  authorities  were  authorized  to 
exhibit  and  label  the  snakes  which  were  placed  in  their 
care. 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 


» 


FREE  SAMPLE 


DR.  

ADDRESS 

CITY  

STATE  _ 


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
N.  | ./ 1 ^ ^ \ C°n*a'ns  carbonyl  diamide,  shown  in  hos* 
jQ\  ^ I ^ / pital  test  to  make  skin  softer,  smoother, 

( and  even  whiter!  Archives  of  Derm,  and 
1 \ July , 1943.  FREE  SAMPLE. 


AR-EX 

CHAP  CREAM 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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These  are  advantages  which,  for  many  years,  have 
fixed  White’s  Cod  Liver  Oil  Concentrate  in  the 
minds  of  physicians  everywhere  as  their  first 
thought  in  prescribing. 


TO  THESE  ADVANTAGES  ADD 

Cost  to  the  patient  has  not  increased.  Average 
“infant  antirachitic”  prophylactic  dosage  costs 
still  less  than  a penny  a day. 

Three  palatable,  convenient  dosage  forms  — 
LIQUID  (for  drop  dosage  to  infants),  TABLETS 
AND  CAPSULES. 

Ethically  promoted  — not  advertised  to  the  laity. 

WHITE’S  COD  LIVER  OIL  CONCENTRATE 
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MEDICAL  MANAGEMENT  OF  PEPTIC 
ULCER 

J.  A.  Lepak,  St.  Paul,  Minn. 

(Minnesota  Med.,  September,  1944,  via  Quarterly 
Review  of  Medicine) 

A patient  with  peptic  ulcer  “must  be  educated  to  live 
with  the  ulcer  for  the  rest  of  his  days.”  He  should  be 
informed  that,  whereas  duodenal  ulcers  are  always  be- 
nign, gastric  ulcers  may  progress  to  malignancy  and 
peptic  ulcers  may  recur  unless  well  managed.  He 
should  be  told  that  smoking,  drinking,  and  eating  par- 
ticular foods  will  interfere  with  healing  but  that  heal- 
ing occurs  in  50  per  cent  of  ulcers  that  have  existed  for 
ten  years,  and  this  average  would  be  even  greater  if 
early  treatment  had  been  rigidly  carried  out.  He  needs 
to  know  that  individual  resistance  to  ulcers  varies  and 
food  and  drink  affecting  one  may  not  affect  others ; 
that  large  intakes  of  water  are  said  to  dilute  chlor- 
hydria ; and  that  worry,  nervous  tension,  and  over- 
work may  reactivate  an  ulcer. 

Surgical  treatment  is  indicated  in  those  who  do  not 
get  well  or  stay  well  after  medical  therapy  has  been 
tried ; in  those  under  45  with  repeated  hemorrhages  or 
over  45  with  massive  or  oozing  hemorrhages ; in  ulcer 
cases  that  may  become  malignant ; in  those  that  have 
perforated  ulcers ; in  those  with  duodenal  obstruction 
or  hourglass  stomachs ; and  in  those  with  such  com- 
plications as  chronic  cholecystitis,  pancreatitis,  or  ap- 
pendicitis. 

Medical  therapy  consists  mainly  of  diet,  alkalies,  bis- 
muth, antispasmodics,  and  nerve  sedatives.  Symptoms 
are  controlled  when  acidity  is  under  control.  Complica- 
tions occur  when  the  patient  does  not  faithfully  follow 


the  proper  regime  regarding  diet,  work,  neutralization 
of  acid,  and  nervous  strain.  The  usual  diet  consists  of 
3 equal  meals  and  3 feedings  between  meals.  A bland 
diet  for  one  month,  with  no  raw  fruits  or  vegetables  or 
highly  flavored  dishes,  may  be  followed  by  any  well- 
prepared  meats  and  fruit  juices  and  gradually  broad- 
ened to  a variety  of  foods. 

Antispasmodics  such  at  atropine  sulfate  grain  1/150, 
novatropine  grain  1/24,  or  a trasentin  tablet  three  times 
a day,  have  been  found  helpful.  Neutralization  by  use 
of  aluminum  hydroxide  solutions,  jellies,  and  other  prep- 
arations is  recommended,  as  they  do  not  produce  alka- 
lies. Luminal,  seconal,  amytal,  or  nembutal  may  be  re- 
quired for  sedation.  The  Sippy  diet  with  alkaline 
powders  is  used  for  patients  who  are  hospitalized  for 
obstruction  or  hourglass  formation. 

Treatment  of  patients  with  massive  hemorrhage  or 
jejunal  or  stubborn  gastric  ulcers  is  described.  Trans- 
fusion may  be  necessary  in  the  former.  In  the  latter,  an 
alkalized  intragastric  twenty-four-hour  drip  method  is 
used.  These  cases  usually  require  operation  and  too 
much  time  should  not  be  wasted  with  questionable  pro- 
cedures. 


WHAT  EVERY  DOCTOR  SHOULD  KNOW 

Every  doctor  should  preserve  and  quote  freely  from 
the  leading  editorial  (page  950)  and  the  special  article 
(page  945)  of  The  Journal  of  the  American  Medical 
Association  of  Dec.  1,  1945.  These  will  provide  a com- 
plete answer  to  all  who  would  unknowingly  accept  the 
provisions  of  the  Wagner-Murray-Dingell  Bill,  Pres- 
ident Truman’s  health  message,  or  the  Pepper  Bill. 


SYMPTOMS:  Pain,  Fever,  edema,  leucocy- 
tosis,  sense  of  fullness  and  impaired  hearing. 
TREATMENT:  Relief  of  pain  and  inflamma- 
tion— Auralgan.  ACTION:  Decongestant, 
analgesic,  bacteriostatic. 


SYMPTOMS:  Persistent  discharge,  often  foul 
smelling,  usually  no  toxemia,  no  pain,  no  fever. 
TREATMENT:  Otosmosan.  FORMULA:  Sulfa- 
thiazole  10  % — Urea  10%  — Benzocaine  1% — 
In  Glycerol  (Doho).  ACTION:  Deodorizes  the 
discharge,  liquifies  unhealthy  granula- 
tions, bacteriostatic,  permits  normal 
epithelialization. 

Complimentary  quantities  for  clinical  trial 
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"Dietary  Protein 
after  Surgery  and 
Other  Zraurna 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  healing* and  at  least  average  resist' 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein.** 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


*“  ...  in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  ,It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

**  “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRANDALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis M.J.  XIX:  147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Warren-Teed  Ethical  Pharmaceuticals',  capsules,  elixirs,  ointments, 
sterilized  solutions,  syrups,  tablets.  Write  for  literature. 


CHLOROPHYLL  1% 


Accelerates  burn  healing,  shortens  time  by  as 
much  as  50%*.  Minimizes  scar  formation  and 
speeds  regeneration  of  tissue. 


UREA  33.2% 


Exerts  a solvent  action  that  aids  in  removing 
necrotic  tissue  debris.  Tends  to  minimize  foul 
odors  and  prevent  infection. 


BENZOCAINE  10% 


Because  only  slowly  absorbed,  remains  localized 
at  burn  site  to  give  sustained  anesthetic  action. 

OINTMENT  BASE 

Vanishing,  greaseless,  washable,  absorbent. 

WARREN-TEED  m* 

( Medicaments  of  Exacting  Quality  Since  1920 


THE  WARREN- TEED  PRODUCTS  COMPANY,  COLUMBUS  8.  OHIO 


*" Chlorophyll  Urea  Ointment  in 
the  Treatment  of  Burns  and 
Chronic  Ulcers."  Industrial  Med- 
icine, 14:9,  730,  Sept.,  1945. 

REPRINT  AVAILABLE 
ON  REQUEST 


ing  Time 
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Impaired  liver  function  and  bile  flow — so  pronounced  after 
biliary  tract  surgery — call  for  the  speediest  possible  restor- 
ation. At  this  crucial  period  of  hepatobiliary  depression,  the 
usual  stimulant  influence  of  certain  commonly  eaten  foods 
on  bile  production  and  evacuation  cannot  be  invoked  at  an 
adequately  early  point  in  the  postoperative  period. 

Decholin  sodium  (sodium  dehydrocholate),  promptly 
given  intravenously,  will  initiate  a copious  flow  of  thin  liver 
bile.  For  the  continuation  of  this  physiologic  drainage  of 
the  bile  passages,  Decholin  tablets  (3  3A  gr.,  t.i.d.)  are  then 
administered  until  recovery  has  been  brought  about. 

Decholin  sodium  is  supplied  in  20  per  cent  solution , in  boxes 
of  three  and  twenty  3 cc.,  5 cc.,  and  10  cc.  size  ampules. 
Decholin  3%  grs.  is  available  in  boxes  of  25,  100  and  500  tablets. 

Riedel  - de  Haen,  Inc.  * New  York  13,  N.  Y. 


Djecftodn. 


I EG  U.l  PAT.  OFF 


Sodium 


THE  PIONEER  CHEMICALLY  PURE  BILE  SALT 
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SECRETARIES  AND  EDITORS  TO  MEET 

The  Conference  of  State  Society  Secretaries  and  Ed- 
itors will  be  held  at  the  headquarters  of  the  American 
Medical  Association  in  Chicago,  Feb.  8 and  9,  1946. 


TREATMENT  OF  THE  PATIENT  WITH  AN 
UNCOMPLICATED  PEPTIC  ULCER 

Edward  S.  Emery,  Jr.,  Harvard  Medical  School, 
Boston,  Mass. 

(M.  Clin.  North  America,  September,  1944,  via 
Quarterly  Review  of  Medicine) 

Therapy  of  peptic  ulcer  consists  of  treatment  of  local 
abnormalities  in  the  stomach  and  duodenum,  treatment 
to  improve  the  general  health  of  the  patient  and,  lastly, 
education  of  the  patient  regarding  the  nature  of  his  dis- 
ease. Therapy  is  for  the  relief  of  symptoms,  healing  of 
the  ulcer,  and  prevention  of  its  reactivation  later.  This 
treatment  may  be  medical  or  surgical.  Medical  therapy 
has  a threefold  purpose,  the  first  of  which  is  reduction 
of  surface  trauma  by  starvation,  tube  feeding,  and  bland 
diets.  The  second  is  treatment  of  spasm  in  the  ulcer 
region  by  use  of  antispasmodic  drugs  such  as  atropine, 
and  use  of  heat  applied  to  the  abdomen.  The  third  aim 
of  medical  treatment  is  control  of  gastric  acidity  by  use 
of  carbonates  and  phosphates  (sodium  bicarbonate  giv- 
ing the  quickest  relief)  and  aluminum  hydroxide. 

Patients  who  cannot  or  will  not  follow  a proper  med- 
ical regime  and  also  severe  and  resistant  types  of  cases 
require  operation.  Medical  therapy  is  sufficient  for 
milder  cases.  When  operation  is  indicated,  a radical  re- 
section is  advised  or  a jejunal  ulcer  may  develop. 

Factors  leading  to  reactivation  of  ulcers,  such  as 
nervous  tension,  infection,  and  fatigue,  must  be  elim- 
inated. Bed  rest  for  five  to  ten  days  is  very  important 
during  active  phases  of  the  disease.  Mild  sedatives  are 
given  for  relaxation.  Phenobarbital  0.015  Gm.  (J4 
grain)  every  four  hours  is  recommended,  small  doses 
being  more  effective  than  large  ones.  All  foci  of  infec- 
tion should  be  given  proper  attention. 

Education  of  the  patient  consists  of  acquainting  him 
with  the  nature  of  his  disease  and  instructing  him  re- 
garding care  of  his  general  health,  particularly  pre- 
vention of  nervous  tension,  infection,  and  fatigue.  Ab- 
stinence from  smoking  and  drinking  is  advised  while 
the  ulcer  is  active  but,  after  the  ulcer  has  healed,  10 
cigarettes  a day  are  permitted  and  a weak  drink  may 
be  taken  during  or  after  a meal,  but  never  on  an  empty 
stomach. 

Various  types  of  ulcer  patients  are  described.  Each 
patient  must  be  treated  according  to  the  type  and  sever- 
ity of  the  disease.  In  severe  cases,  the  patient  is  kept 
in  bed  or  in  a semi-active  state  until  symptoms  are  ab- 
sent, until  occult  blood  is  no  longer  found  in  the  stools, 
and  until  x-ray  evidence  of  disappearance  of  a crater  is 
certain. 

There  are  no  definite  criteria  regarding  the  continu- 
ance of  ambulatory  treatment.  The  author  thinks  that 
one  year  is  too  long  and  sets  three  months  as  an  arbi- 
trary time  for  keeping  gastric  contents  completely  neu- 
tralized. Ultimately  the  patient  is  given  five  meals 
daily  and  takes  only  as  much  aluminum  hydroxide  as  is 
necessary  to  restrict  secretion  of  hydrochloric  acid. 
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TESTS 
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Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 
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A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 
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Benevolence:  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

By-laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 
Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 
Convention:  Mrs.  Albert  A.  Martucci,  5015  Akron  St,  Philadelphia  24. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  St.,  Pittsburgh  8. 

Hygeia  : Mrs.  Irwin  C.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road,  Reading. 

Organization  : Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Program  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 


Mrs.  Jay  G.  Linn,  36  Altadena 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


Drive,  Pittsburgh  16,  Chairman 

7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  George  B.  Jobson,  1420  Buffalo  St.,  Franklin. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Road  and  De- 

Haven  Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  Name 

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  addresses  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery.”  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 


- 


tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 

We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports  have  met  the  exacting 
^ test  of  the  profession  for  four 

decades.  Prescribed  and  recom- 
mended  in  many  types  for  prenatal,  post- 
natal,  postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions . If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons” , 
it  will  be  sent  upon  request. 


C/yWP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


503 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


* Except  July 
t Except  June, 


PRESIDENT 

William  E.  Flickinger,  York  Springs 
Harold  B.  Gardner,  Pittsburgh 
William  J.  Ralston,  Freeport 
Joseph  A.  Helfrich,  Midland 
Dwight  R.  Sipes,  Everett 
Arthur  A.  Cope,  Hamburg 
James  S.  Taylor,  Altoona 
William  Baurys,  Athens 
John  F.  McFadden,  Andalusia 
D.  Gordon  Jones,  Butler 
Leard  R.  Altemus,  Johnstown 
John  H.  Kupp,  Palmerton 
Harriett  M.  Harry,  State  College 
H.  Bailey  Chalfant,  Kennett  Square 
Frank  Vierling,  Knox 
Lester  Luxenberg,  Philipsburg 
Samuel  C.  Bower,  Mill  Hall 
William  G.  Berryhill,  Orangeville 
Joseph  R.  Gingold,  Meadville 
David  S.  Stayer,  Mt.  Holly  Springs 
Constantine  P.  Faller,  Harrisburg 
Paul  C.  Crowther,  Chester 
Lewis  J.  Restak,  Emporium 
J.  Elmer  O’Brien,  Erie 
A.  E.  Coughenour,  McClellandtown 
Juanita  S.  McLaughlin,  Mercersburg 
Clarence  W.  Grimes,  Rices  Landing 
Francis  S.  Mainzer,  Huntingdon 
John  H.  Lapsley,  Ernest 
Charles  Brohm,  Hawthorne 
Robert  P.  Banks,  Mifflintown 
Donald  C.  Gordon,  Scranton 
Roy  Deck,  Lancaster 
Paul  H.  Wilson,  New  Castle 
Ernest  O.  Moehlmann,  Richland 
Maurice  Miller,  Allentown 
Patrick  F.  McHugh,  Wilkes-Barre 
Harold  L.  Tonkin,  Williamsport 
Harrison  J.  McGhee,  Kane 
Irvine  J.  Milheim,  Sharon 
Milton  H.  Cohen,  Lewistown 
Thomas  I.  Metzgar,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Clyde  H.  Jacobs,  Danville 
Irene  F.  Laub,  Easton 
George  M.  Bogar,  Selinsgrove 
Amos  G.  Kunkle,  Liverpool 
Louis  C.  Scheffey,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
James  J.  Monahan,  Shenandoah 
Alexander  Solosko,  Salisbury 
William  V.  Christian,  Susquehanna 
Robert  D.  Leonard,  Tioga 
James  E.  Hadley,  Oil  City 
William  E.  Biddle,  Warren 
G.  Allen  Perkins,  Washington 
Robert  C.  Canivan,  Honesdale 
Elmer  Highberger,  Jr.,  Greensburg 
Van  C.  Decker,  Nicholson 
Raymond  M.  Lauer,  York 

and  August. 

July,  and  August 


SECRETARY 

Bruce  N.  Wolff,  Gettysburg 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Otis  M.  Eves,  Berwick 
John  C.  Davis,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
George  E.  Dorman,  Emporium 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
John  C.  Russell,  Rogersville 
Donald  C.  Malcolm,  Alexandria 
Joseph  W.  Gatti,  Indiana 
Lewis  R.  McCauley,  Punxsutawney 
Isaac  G.  Headings,  McAlisterville 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodetnus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Paul  N.  Friedline,  Northumberland 
Blaine  F.  Bartho,  Newport 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Abram  E.  Snyder,  New  Milford 

Frederick  W.  Wilson,  Franklin 
William  L.  Ball,  Warren 
Albert  E.  Thompson,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
Lemuel  D.  Peebles,  Jr.,  New  Kensington 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthy 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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IN  ANEMIA  OF 
CHRONIC  BLOOD  LOSS 
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In  the  management  of  chronic  blood  loss,  therapy  designed  to  support  red  cell  and  hemo- 
globin formation  is  essential.  Iron  must  be  supplied  to  correct  hypochromia;  liver  and  the 
B vitamins  bolster  an  overworked  bone  marrow  in  the  production  of  red  cells.  The  combi- 
nation is  more  effective  than  iron  alone. 


HEPATINIC 


presents  iron  in  readily  assimilable  ferrous  form, 
together  with  Crude  (Unfractionated)  Liver  Con- 
centrate and  Vitamin  B Complex. 

Crude  (Unfractionatcd)  Liver  Concentrate  is 
prepared  so  that  it  retains  the  erythropoietic  and 
nutritional  principles  of  whole  liver,  which  are 
lost  in  the  highly  refined  concentrates.  Further- 
more, it  is  subjected  to  enzymatic  digestion  to 
provide  maximum  assimilation  and  prompt  thera- 
peutic response. 


The  appealing  and  palatable  taste  of  Hepatinic 
assures  patient  acceptance  and  particularly  rec- 
ommends the  product  for  pediatrics. 

FORMULA:  Each  fluidounce  Elixir  Hepatinic 
contains: 

Ferrous  Sulfate  12  gr.,  Crude  (Unfractionated)  Liver 
Concentrate  (equivalent  to  660  gr.  fresh  liver)  60  gr. 
Thiamine  Hydrochloride  2 mg..  Riboflavin  4 mg., 
Niacinamide  20  mg.,  together  with  pyridoxine,  panto- 
thenic acid,  choline,  folic  acid,  vitamin  Bio,  vitamia 
Bn,  biotin,  inositol,  para-amino-benzoic  acid,  and 
other  factors  of  the  vitamin  B complex. 


Bottles  of  one  pint  and  one  gallon.  Tasting  samples  on  request. 
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E ye -witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
x published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK.  N.  Y. 


*N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Your  3 choices  when  treating  diabetics ... 


when  a physician  decides  that  a patient  needs 
more  than  diet  to  control  diabetes,  he  can 
now  choose  from  three  types  of  insulin.  One  is 
quick-acting  and  short-lived.  Another  is  slow- 
acting  and  prolonged.  Intermediate  between 
these,  is  the  third— the  new  ‘Wellcome’  Globin 
Insulin  with  Zinc.  Its  action  begins  with  moder- 
ate promptness  yet  is  sustained  for  sixteen  or 
more  hours— adequate  to  cover  the  period  of 
maximum  carbohydrate  ingestion.  By  night, 
activity  is  sufficiently  diminished  to  decrease 
the  likelihood  of  nocturnal  reactions.  Physicians 
who  consider  the  many  advantages  of  this  new 
third  type  of  insulin  now  have  another  effective 
method  of  treatin'!  diabetes. 

O 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.. 


clear  solution,  comparable  to  regular  insulin  in 
its  relative  freedom  from  allergenic  properties. 
Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.,  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request.  ‘Wellcome’  trademark 
registered. 


WELLCOME’ 


Qlobm  / hsulm 


WITH  ZINC 


r 


9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.  Y. 
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The  Doctor 
needs  a Champion 


to  listen  to  his  troubles,  counsel  with 
him  as  he  does  with  his  patients, 
defend  him  to  the  last  ditch,  defeat 
unwarranted  attacks  upon  him  and 
save  him  from  loss  and  worry  through 
malpractice  suits. 


The  Doctor 

has  a Champion 


in  Medical  Protective,  which  since 
1899  has  engaged  in  Professional 
Protection  Exclusively,  defending  in 
more  than  60,000  malpractice  at- 
tacks and  saving  doctors  endless 
worry  and  millions  in  losses. 


&tvice 


The 

Medical  Protective  Company 


of 

Fort  Wayne,  Indiana 


STRONG  LINKS 

For  Iron-Deficiency  Anemias 


In  hematinic  and  regenerative  therapy,  the  com- 
bined action  of  Vitamin  B Complex,  plus  Liver, 
plus  Iron  is  more  effective  than  any  one  or  two  of 
these.  The  nutritional  influence  of  liver  and  vita- 
mins assists  in  the  utilization  of  iron  for  hemo- 
globin production. 


Multiple  prescription  writing  to  achieve  the  de- 
sired therapeutic  results  is  not  only  time  consum- 
ing for  the  physician,  hut  inconvenient  and  expen- 
sive medication  for  the  patient. 

Each  ENDOGLOBIN  TABLET  contains:  Liver 
residue... 3 gr.,  Ferrous  Sulfate,  Exsiccated (U.S.P.) 

. . . 3 gr..  Thiamine  HC1  ...  1 mg..  Riboflavin . . . 
0.66  mg.  and  Niacin  ...  10  mg. 


For  nutritional  anemias  . . . not  intended  for  perni- 
cious anemia. 

Samples  and  literature  to  physicians 
on  request. 

ENDOGLOBIN 


Reg.  U.  S.  Po*.  Off. 


J if 

if 

If 
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'Some  Griefs  Are  Medicinable,, 

. . . Cymbeline  act  III,  scene  II 


Many  patients 
stricken  with  grief 
over  misfortune  or 
bereavement  develop 
abnormal  reactive 
depressions  . . . 
differentiated  from 
normal  depressions  of 
mood  by  their  inordinate 
intensity  and  stubborn 
persistence. 

With  these  patients, 
Benzedrine  Sulfate 
therapy  is  often 
dramatically  effective. 

In  many  cases, 


drine  sulfate  (racemic  amphetamine  sulfate , S.K.F.) 

tablets  and  elixir 

will  break  the 
vicious  circle  of 
depression,  renew 
the  patient’s 
interest  and 
optimism,  and 
restore  his  capacity 
for  physical  and 
mental  effort. 


Smith,  Kline  & French  Laboratories, 
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A natural  haven  of  calm— control  of  hot  flushes,  release  from  irritability,  palpi- 
tation and  dizziness— a renewed  feeling-  of  well-being  for  menopausal  women. 

For  sixteen  years  Amniotin— a natural  estrogen— has  been  bringing  comfort 
and  relief  to  harrassed  women  with  surety  and  safety.  A highly  purified 
complex  mixture  of  estrogens  derived  from  natural  sources,  Amniotin  is  well 
tolerated  and  flexible  in  dosage.  Available  in  parenteral,  oral  and  intravaginal 
forms.  Amniotin  is  standardized  in  International  Units.  And  it  is  economical. 


TRADEMARK 


Squibb 


naiural 


rejuge 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  production  of  vitamin  products  used  in  modern  medical 
practice  involves  continual  and  diversified  research.  The  Lilly 
Laboratories,  besides  engaging  in  pure  scientific  pursuits  and  rigid 
control  activities,  are  especially  organized  to  solve  the  many 
perplexing  problems  of  large-scale  manufacture.  An  ever- vigilant 
scientific  staff  assures  the  physician  that  only  the  finest  materials  are 
used  and  that  finished  products  are  true  to  label  formula.  The  Lilly 
Label  is  profoundly  significant.  It  is  the  symbol  of  dependability, 
a dependability  that  has  made  Lilly  Vitamin  Products  the  choice  of 
many  discriminating  physicians.  Lilly  Vitamin  Products  are  intended 
for  prescription  use  only  and  are  never  advertised  to  the  public. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A.  ^ — yg 
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Complications  of  Bronchial  Asthma  and  Their 
Association  with  Bronchostenosis 

JAMES  A.  MANSMANN,  M.D.,  and  LESLIE  H.  OSMOND,  M.D. 

Pittsburgh,  Pa. 


ONE  OF  the  cardinal  features  of  bronchial 
asthma  is  narrowing  of  the  diameter  of  the 
bronchi.  This  comes  about  by  bronchial  spasm 
or  edema  of  the  mucosa  or  both.  This  pathologic 
change  usually  is  found  in  the  smaller  bron- 
chioles but  in  many  instances  may  involve  one  or 
more  of  the  larger  bronchi.  A partial  or  com- 
plete occlusion  may  occur.  Therefore,  in  study- 
ing bronchostenosis  one  must  appreciate  the 
many  causes  of  bronchial  occlusion  : 

Extrinsic. — Any  disease  process  which  by 
pressure  from  without  might  narrow  the  diam- 
eter of  the  tube. 

Intrinsic. — Spasm,  neoplastic  or  inflammatory 
stenosis,  bronchial  plug,  or  foreign  body  should 
be  considered. 

When  considering  the  possibility  of  stenosis, 
all  the  above  etiologic  factors  must  be  kept  in 
mind.  In  the  approach  to  this  subject  the  bron- 
chial asthmatic  patient  must  be  well  understood. 
One  must  be  willing  to  apply  precise  laboratory 
procedures  in  the  diagnosis  of  any  particular 
case.  A good  history  and  physical  examination 
are  always  essential,  but  in  many  instances  fall 
short  of  a clear  understanding  of  all  the  abnor- 
mal processes  involved.  A chronic  bronchial 
asthmatic  patient  should  be  submitted  to  the  fol- 
lowing laboratory  tests : 

1.  Urinalysis. 

2.  Complete  blood  count. 

3.  Nasal  smear. 

4.  Daily  sputa  for  B.  tuberculosis. 

5.  Complete  roentgenologic  studies. 

6.  Blood  serology. 

7.  Sedimentation  rate. 

8.  Vital  capacity. 

9.  Circulation  times — total  and  right  heart. 

10.  Venous  pressure. 

Some  of  these  procedures  often  must  be  re- 
peated at  intervals  to  determine  whether  an  ab- 


Written  on  request  of  the  Committee  on  Scientific  Work, 
Section  on  Pathology  and  Radiology,  The  Medical  Society  of 
the  State  of  Pennsylvania. 

•i  ^*Ae?ie  stufes  ,were  made  in  the  Radiology  Department  and 
tne  Allergy  Clinic  of  St.  Francis  Hospital,  Pittsburgh,  Pa. 


normal  finding  is  a permanent  change  or  only 
temporary.  Thus  complications  are  discovered 
in  their  early  stages  and  many  so-called  “intrin- 
sic asthma"  cases  are  eliminated.  In  the  past, 
physicians  were  occasionally  inclined  to  call 
chronic  asthma  which  did  not  respond  to  ordi- 
nary therapy  “intrinsic,”  1 but  under  intelligent 
observations  a complication  may  be  uncovered  to 
explain  why  the  patient  is  still  having  symptoms. 

Complications  of  Bronchial  Asthma 

1.  Bronchial  occlusion  due  to  spasm,  plug,  edema,  or 
stenosis.  This  may  be  partial  or  complete. 

2.  Emphysema. 

3.  Atelectasis  (“drowned  lung”). 

4.  Bronchial  or  respiratory  inflammations. 

5.  Bronchiectasis. 

6.  Mediastinal  emphysema. 

7.  Spontaneous  pneumothorax. 

8.  Cardiac  dysfunction — pulmonary  hypertension  with 
acute  or  chronic  right  heart  failure. 

9.  Periarteritis  nodosum. 

The  partial  or  complete  occlusions  are  the 
mechanisms  which  precede  emphysema,  atelecta- 
sis, bronchiectasis,  spontaneous  pneumothorax, 
and  mediastinal  emphysema.  The  respiratory  in- 
flammations are  often  superimposed  upon  the 
site  of  the  occlusion  or  distal  to  where  it  occurs. 
This  infectious  invasion  tends  to  make  the  proc- 
ess irreversible.  Therefore,  if  infection  is  consid- 
ered the  only  factor  in  the  production  of  stenosis, 
all  of  the  cases  would  be  very  difficult  to  treat 
and  nearly  hopeless.  In  this  study  it  has  been 
found  that  a dual  classification  is  more  nearly 
correct : 

1.  Allergic  with  superimposed  infection. 

2.  Infection. 

With  this  broader  viewpoint  and  keen  observa- 
tion, many  of  these  cases  can  be  considered  re- 
versible and  amenable  to  treatment. 

A nasal  smear  2 is  a simple  test  which  aids 
greatly  in  the  classification  of  bronchial  asthma. 
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Fig.  I.  Bronchogram  (b)  demonstrates  stenotic  narrowing  of  three  branches  of  the  right  lower  lobe  bronchus  and  some  cyl- 
indrical dilatation  distally  in  an  allergic  bronchial  asthmatic  with  mixed  type  of  infection.  Preliminary  studies  showed  inspir- 
atory shift  of  the  heart  to  the  right.  The  three  stenotic  bronchi  were  dilated  with  loss  of  the  inspiratory  shift  to  the  right  and 
considerable  clearing  of  dense  markings  shown  in  lower  part  of  right  lung  (a),  some  of  which  was  due  to  retained  secretions. 


Major  types  of  responses  in  the  nasal  smear  are: 

1.  Allergic 

E+  + + + NO  OrO  Ep  + 

2.  Infectious 

EO  N+++  Or++++  Ep  + 

3.  Bacterial  allergy  or  a secondary  infection  on 

top  of  an  allergic  response 
E ++  N H — f Or  ++T  Ep + 

(E-Eosinophils,  N-Neutrophils,  Or-Organisms,  Ep-Epithelial  cells) 


The  correct  evaluation  of  the  allergic  state  will 
often  be  entirely  overlooked  unless  nasal  smears 
with  a search  for  eosinophils  are  routinely  car- 
ried out. 

Prickman  and  Moersch3,  4 have  recently 
drawn  attention  to  bronchostenosis  as  a common 
complication  in  either  allergic  or  infectious  asth- 
ma. In  their  series  on  bronchoscopy,  60  of  140 
asthmatics  showed  definite  stenosis  of  one  or 
more  bronchi.  By  bronchostenosis,  they  mean  a 
definite  localized  stricture-like  narrowing  of  a 
bronchus.  They  also  feel  that  this  lesion  is  pri- 
marily an  inflammatory  process  and  is  not  refer- 
able to  allergic  edema  or  bronchial  spasm.  How- 
ever, it  must  be  realized  that  the  infection  might 
be  superimposed  upon  an  allergic  membrane.  It 
might  occur  at  any  age.  Symptomatically,  there 
are  features  characteristic  of  bronchostenosis. 
There  is  often  a severe  persistent  cough  which 


Fig.  2.  Fluoroscopic  observation  and  films  made  on  inspiration 
and  on  expiration  on  a highly  allergic  bronchial  asthmatic  demon- 
strated an  inspiratory  shift  of  the  heart  to  the  left,  which  was 
found  at  bronchoscopy  to  be  due  to  a mucus  plug  completely  oc- 
cluding a main  branch  of  the  lower  left  lobe  bronchus.  A sharp 
interruption  of  the  column  of  air  is  faintly  visible  (arrow). 
Several  bronchial  stenotic  foci  were  found  in  the  right  perihilar 
region  of  increased  density  with  retained  secretions  distally. 

fails  to  raise  sputum  and  suddenly  sputum  may 
be  profuse.  The  sputum  is  usually  mucopurulent 
and  often  streaked  with  blood.  Perhaps  the  most 
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Fig.  3.  Films  made  on  full  inspiration  and  full  expiration  in  an  allergic  bronchial  asthmatic  with  a mixed  type  of  infec- 
tion demonstrate  a definite  inspiratory  shift  of  the  heart  to  the  right.  A more  complete  aeration  is  accomplished  in  the  lower 
part  of  left  lung  on  inspiration  with  a greater  descent  of  the  left  dome  of  the  diaphragm.  On  expiration  there  is  a correspond- 
ing lack  of  egress  of  air  from  the  lower  part  of  right  lung.  These  findings  were  due  to  mucus  plugs  in  the  lower  right  bronchial 
tree.  All  of  the  above  findings  disappeared  soon  after  the  plugs  were  removed. 


significant  symptom  of  bronchostenosis  is  recur- 
rent febrile  episodes  with  or  without  preceding 
chills.  This  reaction  may  be  very  short  or  long 
in  duration.  Thus  a history  of  frequent  attacks 
of  pneumonia  is  often  obtained.  The  physical 
signs  are  very  confusing  and  unreliable.  In  some 
instances  they  simulate  the  signs  of  a foreign 
body.  There  is  usually  a localized  area  of  sup- 
pression of  breath  sounds. 

It  is  because  of  the  difficulties  in  physical  ex- 
amination in  bronchial  asthma  and  in  recogniz- 
ing bronchostenosis  that  one  of  us  (J.  A.  M.) 
has  turned  to  the  roentgenologic  studies  for  help. 
Roentgenologic  studies  are  of  considerable  aid  in 
recognizing  possible  cases  of  bronchostenosis  if 
carefully  and  properly  carried  out.  Remarkably 
few  of  these  cases  will  be  diagnosed  by  this 
means  unless  inspiratory  and  expiratory  films, 
the  single  double  exposure  inspiratory-expira- 
tory film  and/or  fluoroscopic  examination  or 
both,  are  made. 

Roentgenologic  findings  are  dependent  upon 
two  outstanding  disturbances  of  function  result- 
ing from  a stenosed  bronchus ; first,  the  move- 
ment of  air  entering  or  leaving  the  segment  of 
pulmonary  tissue  beyond  the  region  of  the  sten- 
osis is  inhibited ; and  second,  bronchial  secre- 
tions are  retained  distal  to  the  stenotic  region 
(Figs.  1 and  2).  An  inspiratory  shift  of  the 


heart  to  the  affected  side  is  of  utmost  importance 
in  our  experience.  It  may  be  observed  as  an  un- 
questionable shift  (5  to  10  mm.)  fluoroscopically 
and  may  be  recorded  on  two  films,  one  made  on 
full  inspiration  and  the  other  on  full  expiration 
(Fig.  3)  or  on  a double  exposure  film,  one  ex- 
posure on  full  inspiration  and  the  other  on  full 
expiration  (Fig.  4).  There  is  usually  a thick- 
ened fuzzy  outline  of  -bronchovascular  markings 
in  the  region.  There  is  frequently  a fan-like  re- 
gion of  slightly  or  considerably  increased  density 
through  which  the  bronchovascular  markings 
can  be  seen.  There  is  decreased  range  of  motion 
of  the  diaphragm  on  ■ the  affected  side  with  a 
higher  dome  on  full  inspiration,  if  atelectasis  is 
present  (Fig.  5).  There  may  be  no  elevation  or 
decreased  range  of  motion  of  the  dome  in  steno- 
sis without  atelectasis.  Inspiratory  shift  of  the 
heart  toward  the  affected  side  may  be  the  only 
roentgenologic  sign. 

Treatment 

Allergic  Management. — If  allergy  is  found  to 
be  an  etiologic  factor,  the  most  important  ther- 
apeutic measure  is  a complete  allergic  survey 
with  control  of  the  allergens  either  by  removal 
from  the  environment  or  immunization.  In  a re- 
cent paper  Thomas,  von  Ordstrand,  and  Tom- 
linson 5 found  in  190  consecutive  cases  of  bron- 
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chiectasis  that  approximately  50  per  cent  had 
major  allergy  of  the  respiratory  tract. 

Injection. — If  the  patient  presents  an  acute  in- 
fectious process,  chemotherapeutic  agents  such 
as  sulfonamides,  penicillin,  streptomycin,  etc., 
should  be  used  freely.  Culture  of  the  secretions 
may  give  the  answer  to  which  one  or  ones  to  be 
employed.  These  agents  should  be  tried  in  the 
chronic  infections  even  though  their  value  has 
not  been  established.  With  prolonged  use,  sen- 
sitizing reactions  from  these  drugs  might  be  en- 
countered. The  removal  of  definite  and  proven 
infectious  foci  should  be  accomplished.  In  some 
instances  this  applies  to  distant  tissue  as  well  as 
that  found  along  the  respiratory  tract.  Proper 
vaccines  well  prepared  may  be  of  value. 

Broncho  dilatation. — Bronchoscopic  dilatations 
combined  with  the  free  use  of  ephedrine,  epi- 
nephrine, and  aminophylline  are  definitely  indi- 
cated. Aerosols  delivered  directly  into  the  bron- 
chial tubes,  as  recommended  by  Barach  6 et  ah, 
are  valuable  agents.  In  our  cases  under  constant 
observation,  bronchodilating  drugs  are  employed 
as  long  as  symptoms  are  present ; and  if  the 
symptoms  are  becoming  progressively  worse  or 
if  there  is  a return  of  the  mediastinal  shift,  bron- 
choscopy is  employed. 


Fig.  4.  This  is  a double  exposure  film,  one  exposure  on  full 
inspiration  and  one  on  full  expiration,  which  shows  considerable 
inspiratory  shift  of  the  myocardial  shadow  to  the  left  in  an  al- 
lergic bronchial  asthmatic  with  a mixed  type  of  infection.  This 
shift  was  due  to  mucopurulent  plugs  in  left  lower  lobe  bronchi 
and  a small  region  of  atelectasis  in  the  lower  part  of  left  lung. 


Fig.  5.  The  inspiratory  film  (left)  at  the  time  of  the  double  exposure  film  (Fig.  4)  shows  thickening  of  bronchovascular 
markings  in  the  lower  part  of  left  lung,  lack  of  aeration  comparable  to  the  right  side,  and  a patch  of  atelectasis  (arrow).  All 
of  these  findings  had  disappeared  completely  five  weeks  after  bronchoscopy  and  removal  of  bronchial  plugs.  The  mediastinal 
shift  was  absent  a few  days  after  bronchoscopy,  but  the  atelectasis  was  slower  in  clearing. 
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General. — These  patients  with  bronchostenosis 
should  be  encouraged  to  submit  to  the  long 
course  of  treatments  and  observations.  Rest 
should  be  adequate  depending  on  the  severity  of 
symptoms.  If  the  vital  capacity  is  greatly  re- 
duced, the  energy  output  must  be  limited.  Bron- 
chial drainage  must  be  assisted  by  postural 
drainage  and  plenty  of  fluid  intake.  Mild  seda- 
tives can  be  used,  but  narcotics  including  atro- 
pine are  dangerous.  In  children  especially,  the 
prolonged  use  of  sedative  cough  mixtures  may 
produce  an  irreversible  complication  and  must 
be  condemned.  The  patient  must  be  taught  that 
moderate  cough  is  often  useful  in  raising  the 
bronchial  secretion.  Controlled  environment  is 
important,  but  changes  of  climate  are  advised 
only  after  thorough  study  to  find  the  few  who 
might  benefit  by  removal  to  a more  suitable 
region. 

Summary 

The  bronchial  asthmatic  may  develop  one  or 
more  of  numerous  complications.  To  be  success- 
ful in  the  management  of  the  asthmatic  patient, 


one  must  recognize  the  features  characteristic  of 
bronchostenosis,  which  may  be  suspected  by  a 
careful  history  and  physical  examination. 
Roentgenologic  examination  including  fluoro- 
scopic and  inspiratory  and  expiratory  films  is 
essential  in  evaluation,  especially  in  determining 
the  probable  presence  of  bronchostenosis  and  in 
guiding  bronchography  and/or  bronchoscopy. 
These  observations  must  be  repeated  to  study 
the  effectiveness  of  the  allergic  therapy  and  to 
indicate  whether  or  not  bronchoscopic  dilatation 
should  be  repeated. 
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STATE  WIDE  INVITATION  FOR  PAPERS 

Philadelphia  will  be  host  to  the  ninety-sixth  annual  session  -of  The  Medical  Society  of 
the  State  of  Pennsylvania  which  will  be  held  Monday  through  Thursday,  October  7-10,  1946. 

Henry  F.  Hunt,  M.D.,  of  Geisinger  Hospital,  Danville,  Pa.,  who  was  chairman  of  the 
state  society’s  Committee  on  Scientific  Work  in  1943,  1944,  and  1945,  has  again  consented  to 
serve  in  the  same  capacity  for  the  1946  session,  and  solicits  for  consideration  by  the  committee 
proposals  of  papers  on  subjects  appropriate  for  presentation  to  general  practitioners  of  med- 
icine. 

It  is  planned  to  hold  in  1946  our  pre-war  type  of  meeting,  with  general  assemblies,  scien- 
tific section  meetings,  and  technical  exhibit. 

The  1946  Committee  on  Scientific  Work  will  soon  hold  its  meeting  in  Harrisburg  for 
the  purpose  of  planning  the  scientific  program,  and  it  is  hoped  that  members  scattered  state- 
wide will  promptly  proffer  papers  for  their  consideration. 


The  Radiation  Treatment  of  Carcinoma 
of  the  Female  Urethra 


JAMES  JACKMAN,  M D.,  and  RALPH  D.  BACON,  M.D. 

Erie,  Pa. 


HE  purpose  of  this  communication  is  three- 
fold: 

1.  To  report  the  technic  of  radiation  therapy 
of  carcinoma  of  the  female  urethra  as  used  by 
the  authors. 

2.  To  describe  the  reactions  and  complications, 
both  early  and  late,  to  this  method  of  therapy. 

3.  To  list  the  immediate  results  in  a small 
series  of  cases  observed  during  the  past  five 
years. 

The  symptoms  and  signs  of  carcinoma  of  the 
female  urethra  have  been  adequately  described 
by  Hess  2 and  need  not  be  repeated  here  in  de- 
tail. To  summarize,  they  are  dysuria,  bleeding, 
and  the  presence  of  a tumor  as  noticed  by  the 
patient  or  the  examiner.  Inspection  usually  re- 
veals a tumefaction  around  the  external  meatus, 
and  gross  differentiation  from  caruncle  is  often 
impossible.  A definite  diagnosis  depends  on  his- 
tologic examination  of  tissue  removed  at  biopsy. 
Inspection  of  the  entire  urethra  by  a urethroscope 
to  determine  the  extent  of  the  lesion  is  advised. 
Often  a simple  nasal  speculum  will  give  the  de- 
sired information.  After  removal  of  an  adequate 
amount  of  tissue  for  biopsy,  the  cautery  may  be 
used  to  destroy  as  much  of  the  lesion  as  possible. 

When  the  diagnosis  is  established  and  at  least 
partial  healing  of  the  tissue  has  occurred,  x-ray 
therapy  may  be  started.  This  is  administered  by 
means  of  a cone  adapter  with  the  cone  directly 
against  the  external  meatus.  The  cone  should 
be  of  sufficient  size  to  cover  adequately  all  of  the 
diseased  area — usually  2 to  4 centimeters.  The 
following  factors  are  used:  200  kilovolts,  15 
milliamperes,  Thoraeus  filter,  50  cm.  focal  dis- 
tance; 300  r (measured  in  air)  are  given  daily 
for  five  or  six  days.  The  surface  dose  would  be 
about  14  per  cent  more  than  this.  The  number 
of  tissue  erythema  doses  delivered  is  about  three 
and  a half. 

This  is  followed  immediately  by  radium  ele- 
ment needles.  These  are  inserted  radially  around 

Prepared,  ior  publication  at  the  request  of  the  1945  Scientific 
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the  urethra  and  parallel  to  its  long  axis.  As  a 
rule,  three  or  four  10  mg.  needles  are  used. 
They  have  an  active  length  of  12  mm.  and  the 
filter  is  equivalent  to  mm.  of  platinum.  Con- 
centration of  the  dose  around  the  external  mea- 
tus is  attempted  since  most  of  the  lesions  begin 
in  this  area.  For  the  volume  of  tissue  treated 
a gamma  roentgen  dose  of  three  to  four  thousand 
is  used. 

The  combined  x-ray  and  gamma  roentgen  dos- 
age is  therefore  approximately  7 tissue  erythema 
doses.  Dosage  cannot  be  carried  safely  beyond 
this  point. 

If  enlarged  nodes  are  palpable  in  the  inguinal 
areas,  radical  dissection  is  carried  out.  This  may 
be  followed  by  high  voltage  roentgen  therapy. 
If  no  nodes  are  palpable,  no  treatment  is  given 
to  the  inguinal  regions. 

Excessive  irradiation  is  not  tolerated  very  well 
by  the  urethral  area.  The  leeway  between  an 
adequate  therapeutic  dose  and  overdosage  is 
small.  Extreme  discomfort  may  follow  overdos- 
age. Telangiectasis  may  develop  rapidly.  Post- 
irradiation stricture  occurs  and,  although  it  is 
not  a serious  complication,  monthly  dilations  may 
be  necessary  for  some  time.  For  local  recur- 
rence, further  cauterization  and  additional  radium 
therapy  may  be  employed. 

In  all,  8 cases  of  urethral  carcinoma  have  been 
treated.  All  were  histologically  diagnosed  as 
squamous  carcinomas.  The  average  age  of  the 
group  was  59  years.  Seven  are  living  and  one  is 
dead.  The  duration  of  symptoms  varied  from 
a few  months  to  several  years.  Five  of  the  treat- 
ed patients  are  at  present  free  from  symptoms 
and  signs  of  disease.  The  sixth,  originally  treat- 
ed five  years  ago,  although  without  evidence  of 
local  disease  is  losing  weight  and  distant  meta- 
stases  are  suspected.  The  seventh  is  now  being 
treated  for  local  recurrence,  sixteen  months  after 
the  primary  treatment.  The  woman  who  died 
was  the  youngest  in  the  group.  She  presented 
evidence  of  inguinal  node  metastases  when  first 
observed.  Both  the  urethral  primary  lesion  and 
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the  metastases  were  histologically  proven  as 
squamous  cell  carcinoma.  Treatment  consisted 
of  inguinal  and  urethral  dissection  as  well  as 
| x-ray  and  radium  therapy  to  these  areas.  Death 
occurred  seven  months  later. 

A review  of  the  available  literature  reveals 
[ considerable  variation  in  the  prognosis  of  these 
lesions,  depending  on  the  author.  Menville  4 in- 
vestigated 10  cases  of  primary  urethral  carci- 
noma. He  was  able  to  obtain  follow-up  findings 
in  7 of  these.  All  seven  died  although  one  lived 
for  four  years  after  treatment.  Excision  was 
advised  by  him  as  the  treatment  of  choice.  Sev- 
eral of  the  cases  reported  presented  inguinal 
metastases  when  first  seen.  Pomeroy,5’ 6’  7 among 
the  first  to  advocate  radium,  has  reported  7 cases 
treated  mainly  by  radium.  One  of  these  patients 
was  alive  and  well  twelve  years  later  without 
evidence  of  disease.  Other  cases  reported  by  him 
: have  been  followed  for  a shorter  period  of  time. 

Watson,9  in  a series  of  17  cases,  reports  six  dead 
. in  less  than  two  years,  one  dead  in  seven  years, 
i and  two  lost  for  follow-up  examination.  Eight 
, are  alive  without  recurrence  up  to  six  years.  He 
advocates  excision,  x-ray,  and  radium.  Coun- 
j seller  and  Paterson  1 reported  12  cases.  They 
employed  surgery  and  radium.  Four  of  their 
{ patients  were  alive  and  free  of  disease  after  five 
[years;  eight  died  after  twenty-five  months.  In 
all  cases  the  presence  of  inguinal  node  metastases 
, was  definitely  a bad  prognostic  sign. 

The  series  of  cases  herein  reported  is  too  small 
and  too  recent  for  any  statistical  analysis.  Five 

| 


i 


February,  1946 


and  possibly  6 of  the  8 cases  are  free  of  disease 
for  a few  months  to  five  years  after  primary 
treatment.  A favorable  prognosis  has  not,  how- 
ever, been  given  to  any  of  them.  More  time  must 
elapse  before  this  can  be  done. 

Summary 

Most  primary  urethral  malignant  tumors  are 
squamous  carcinomas  and  satisfactory  therapeu- 
tic results  are  obtained  by  excision,  cautery,  and 
radiation  therapy. 

Tissue  tolerance  to  irradiation  should  not  be 
exceeded. 

The  presence  of  metastases  to  the  inguinal 
lymph  nodes  is  a very  unfavorable  sign. 

Note:  We  wish  to  express  our  appreciation  to  Dr. 
Elmer  Hess,  chief  urologist  of  St.  Vincent’s  Hospital, 
for  his  interest  and  co-operation  in  the  diagnosis, 
treatment,  and  follow-up  of  this  series  of  cases. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
! thority  that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
1 one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
| safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Clinical  Significance  of  Certain  Respiratory  Symptoms 
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EVERY  physician  will  agree  that  a carefully 
elicited  medical  history  is  important  in  diag- 
nosis. This  information,  considered  in  conjunc- 
tion with  data  obtained  by  physical  examination, 
often  suggests  additional  necessary  studies.  Cer- 
tain evidence  can  be  obtained  only  by  interrogat- 
ing either  the  patient  or  his  family,  for  symp- 
toms may  be  of  brief  duration.  Patients  often 
are  not  aware  of  their  importance  and  will  give 
information  only  on  questioning.  Often  phy- 
sicians, too,  overlook  important  symptoms  or  fail 
to  appreciate  their  significance  and  arrive  at 
erroneous  conclusions. 

In  order  to  appreciate  the  clinical  significance 
of  symptoms,  one  should  be  familiar  whenever 
possible  with  the  mechanism  of  their  production. 
As  a rule  symptoms  indicate  disturbances  in 
function  and,  if  one  is  familiar  with  the  normal, 
often  it  is  easy  to  appreciate  the  significance  of 
dysfunction.  There  are  certain  symptoms  refer- 
able to  the  respiratory  tract  which  can  be  recog- 
nized without  difficulty  by  the  patient  as  well  as 
the  physician.  Their  immediate  significance  can- 
not always  be  determined,  but  they  do  indicate 
however,  necessary  diagnostic  procedures  to  be 
instituted  so  that  a diagnosis  may  be  made. 
Among  these  are  hoarseness,  wheezing  respira- 
tion, cough,  and  hemoptysis. 

Hoarseness,  a disturbance  of  the  voice,  indi- 
cates that  there  is  dysfunction  of  the  larynx. 
Normal  laryngeal  sounds  are  dependent  on  ap- 
proximation, tension,  and  vibration  of  the  vocal 
cords.  Interference  with  one  or  more  of  these 
results  in  huskiness  or  hoarseness.  It  must  be 
recalled  that  an  adequate  air  supply  and  normal 
resonators  and  articulators  are  necessary  to  pro- 
duce the  normal  voice.  Cleft  palate,  nasal  or 
pharyngeal  obstruction,  paralysis  or  fixation  of 
the  tongue,  paralysis  of  the  soft  palate,  and  many 
other  pathologic  conditions  may  produce  changes 
in  the  voice  but  these  should  not  be  confused 
with  hoarseness,  a symptom  of  laryngeal  disease. 

To  determine  the  cause  of  hoarseness  it  is  nec- 
essary to  examine  the  larynx ; therefore,  a phy- 

Written  on  request  of  the  Committee  on  Scientific  Work,  Sec- 
tion on  Eye,  Ear,  Nose  and  Throat  Diseases,  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 


sician  treating  a patient  suffering  with  hoarse- 
ness either  should  be  qualified  to  examine  the 
larynx  or  should  procure  the  assistance  of  one 
who  is  competent.  In  addition,  he  should  be 
familiar  with  the  mechanism  of  voice  production, 
for  failure  to  appreciate  these  fundamentals  often 
has  led  to  the  performance  of  tonsillectomy,  re- 
moval of  adenoids,  or  resection  of  a nasal  septum 
when  the  cause  of  the  patient’s  hoarseness  was 
carcinoma  of  a vocal  cord.  While  the  tonsillec- 
tomy or  other  procedure  may  have  been  neces- 
sary, delay  in  recognizing  that  the  hoarseness 
was  due  to  laryngeal  disease  often  has  led  to 
serious  consequences. 

Hoarseness  is  produced  by  many  conditions, 
some  of  which  are  local  in  the  larynx ; others  are 
of  systemic  origin.  Hoarseness  may  be  the  first 
symptom  of  pulmonary  tuberculosis,  carcinoma 
of  a bronchus,  mediastinal  metastasis  from 
malignancy  of  distant  organs,  disease  of  the  cen- 
tral nervous  system,  allergy,  cardiovascular  or 
renal  disease,  carcinoma  of  the  cervical  esoph- 
agus, trachea,  or  thyroid  gland,  blood  dyscrasias, 
and  aneurysm  of  the  arch  of  the  aorta. 

The  causes  of  delay  in  diagnosis  are  many. 
The  principal  ones  are  the  failure  of  the  patient 
to  consult  his  physician,  failure  of  the  physician 
to  examine  the  larynx,  or  misinterpretation  of 
the  findings  obtained  by  laryngeal  examination. 
Until  the  larynx  is  examined,  it  is  difficult  to 
know  what  studies  should  be  instituted  in  order 
to  determine  the  cause  of  the  hoarseness. 

While  delay  in  diagnosis  may  not  be  serious 
in  paralysis  of  the  larynx  due  to  aneurysm  or  in 
simple  chronic  laryngitis,  the  consequences  in 
carcinoma  may  be  catastrophic.  Cancer  of  the 
larynx  involves  the  anterior  half  of  a vocal  cord 
in  at  least  70  per  cent  of  all  cases.  Such  a lesion 
in  its  earliest  stages  will  interfere  with  normal 
laryngeal  function,  producing  huskiness  or 
hoarseness.  These  growths  develop  slowly  and 
metastasize  late.  If,  therefore,  the  early  symp- 
tom is  recognized  and  a diagnosis  of  carcinoma 
is  made  while  the  lesion  still  is  localized  to  a 
vocal  cord,  more  than  SO  per  cent  of  these  pa- 
tients can  be  cured.  The  facts,  however,  do  not 
bear  this  out,  for  in  every  large  laryngologic 
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clinic  it  is  found  that  almost  one-half  of  the 
operable  cases  require  laryngectomy  and  a large 
number  no  longer  are  suitable  for  any  plan  of 
surgical  treatment  when  the  diagnosis  first  is 
made.  In  a statistical  study  it  was  found  that 
the  diagnosis  of  carcinoma  was  made  sufficiently 
early  in  less  than  three  of  every  nine  cases  to 
permit  of  surgical  treatment  without  sacrificing 
the  larynx.  In  more  than  two  of  every  nine  cases 
the  disease  was  found  advanced  and  laryngec- 
tomy was  necessary.  In  four  of  every  nine  cases 
the  carcinoma  was  so  far  advanced  that  surgical 
treatment  was  no  longer  feasible  and  palliative 
measures  only  could  be  considered.  Practically 
45  per  cent  of  all  cases  of  cancer  of  the  larynx 
therefore  were  not  diagnosed  until  the  disease 
had  progressed  beyond  a point  where  either 
irradiation  therapy,  radical  surgical  treatment, 
or  both  no  longer  offered  hope. 

Wheezing  Respiration. — The  wheezing  sound 
heard  over  the  chest  and  at  the  open  mouth  dur- 
ing and  at  the  end  of  expiration  can  be  readily 
explained  if  one  is  familiar  with  bronchial  move- 
ments. Bronchologists  who  have  observed  the 
interior  of  the  tracheobronchial  tree  during  the 
respiratory  cycle  have  seen  bronchi  elongate  and 
shorten  and  become  larger  and  smaller  during 
respiration.  In  the  presence  of  partial  bronchial 
obstruction  narrowing  of  the  airway  is  greater 
during  expiration,  and  in  this  phase  of  respira- 
tion when  air  is  forced  through  the  narrowed 
lumen  it  produces  a wheezing  sound.  This 
should  not  be  interpreted  as  a symptom  of 
asthma  but  rather  as  a symptom  of  partial  bron- 
chial obstruction.  Narrowing  of  a bronchus  does 
occur  in  bronchial  asthma  as  well  as  in  other 
conditions,  as  foreign  body,  endobronchial  new 
growth,  either  benign  or  malignant,  stricture, 
granulation  tissue,  and  compression  due  to  ex- 
trabronchial  neoplasm,  lymph  nodes,  and  an- 
eurysm. While  it  has  been  described  as  “asth- 
matoid,”  this  should  not  mislead  the  examiner 
and  suggest  that  a diagnosis  of  asthma  should  be 
made.  Instead  a diagnosis  of  partial  bronchial 
obstruction  would  be  more  correct  and  the  cause 
then  should  be  searched  for. 

If  patients  with  wheezing  respiration  are  ob- 
served fluoroscopically  during  the  respiratory 
cycle,  or  if  radiographs  are  made  at  the  end  of 
inspiration  and  expiration,  one  commonly  will 
find  the  presence  of  obstructive  emphysema.  The 
significance  of  obstructive  emphysema  is  iden- 
tical with  that  of  wheezing  respiration,  namely, 
trapping  of  air  in  a portion  of  lung  distal  to  par- 
tial obstruction  of  a bronchus  during  expiration, 
and  it  is  during  this  phase  that  the  involved  lung 
appears  emphysematous  and  the  air  escaping 


through  the  narrowed  lumen  produces  a wheez- 
ing sound.  It  is  evident  that  a patient  with 
wheezing  respiration  should  be  studied  roentgen- 
ologically  to  ascertain  if  obstructive  emphysema 
is  present.  While  the  classical  cases  of  wheezing 
respiration  and  obstructive  emphysema  that  were 
reported  in  medical  literature  occurred  in  chil- 
dren who  had  aspirated  vegetal  foreign  bodies, 
the  same  findings  can  be  demonstrated  in  cases 
of  early  carcinoma  of  a bronchus.  Unhappily, 
patients  often  are  not  observed  or  properly  ex- 
amined during  the  early  stages  of  carcinoma  and 
a wheeze  is  not  recognized  as  a manifestation  of 
partial  bronchial  obstruction.  Careful  question- 
ing of  patients  with  carcinoma  of  a bronchus 
often  will  elicit  a history  of  wheezing  two,  three, 
or  many  months  previously  but  it  was  of  brief 
duration  and,  not  appreciating  its  significance, 
they  did  not  consult  a physician.  A majority  of 
patients  with  carcinoma  of  the  bronchus  still  are 
not  recognized  as  having  carcinoma  until  there 
is  complete  obstruction  of  a bronchus  with  ob- 
structive atelectasis,  an  indication  that  the  dis- 
ease is  advanced. 

Phthisiologists  recognize  that  a tuberculous 
patient  in  whom  wheezing  respiration  develops 
should  have  a bronchoscopic  study  to  determine 
if  tuberculous  tracheobronchitis  is  present.  The 
same  diagnostic  procedure  should  be  indicated  in 
all  wheezing  patients  in  order  to  rule  out  foreign 
body,  new  growth,  and  other  forms  of  partial 
bronchial  obstruction. 

Cough.- — While  cough  is  commonly  observed 
in  respiratory  infections  with  increased  secre- 
tions or  bronchial  irritation,  it  often  is  associated 
with  diseases  not  of  tracheobronchial  origin.  In 
children,  cough  is  a common  symptom  of  disease 
of  the  nasal  accessory  sinuses,  this  in  spite  of  the 
fact  that  there  may  be  neither  nasal  secretions 
nor  sputum.  The  frequent  concomitance  of  dis- 
ease of  the  nasal  accessory  sinuses  and  the 
tracheobronchial  tree  has  led  to  the  designation, 
bronchosinusitis.  The  presence  of  signs  of  bron- 
chitis should  not  overshadow  the  need  for  a care- 
ful examination  of  the  upper  part  of  the  respir- 
atory tract. 

Obstruction  to  the  nose  or  nasopharynx  neces- 
sitating mouth  breathing  often  is  a cause  of 
cough  in  children.  The  causes  are  twofold, 
namely,  improper  drainage  from  the  nose  and 
sinuses  and  drying  of  the  pharyngeal,  laryngeal, 
and  tracheal  mucosa. 

The  effects  of  certain  habits  or  environmental 
factors  exert  a deleterious  influence  on  the 
mucosa  of  the  air  passages  by  reason  of  cir- 
culatory and  mucosal  changes  and  produce 
cough.  The  cough  of  the  chronic  alcoholic  is  well 
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known.  Excessive  smoking  is  responsible  for  the 
severe  paroxysmal  morning  cough  so  often  asso- 
ciated with  gagging,  even  vomiting,  and  also  for 
frequent  clearing  of  the  throat.  Exposure  to 
dust  and  fumes  is  a common  occupational  cause 
of  cough. 

Cough  is  a common  and  early  symptom  of  car- 
cinoma of  the  bronchus.  It  is  irritative  in  char- 
acter, usually  associated  with  little  or  no  sputum, 
and  does  not  respond  readily  to  ordinary  cough 
sedatives.  The  widespread  habit  of  smoking 
very  readily  suggests  itself  as  the  cause  of  an  irri- 
tative cough  both  to  physician  and  patient  until 
additional  symptoms  develop.  The  simple  thera- 
peutic test  of  “no  smoking”  should  be  applied 
and  the  case  pursued  diagnostically  if  no  relief 
is  secured.  The  increasing  prevalence  of  bron- 
chial carcinoma  with  its  present  high  mortality 
rate  should  suggest  serious  consideration  of  this 
symptom. 

Cough  may  be  induced  by  stimulation  of  cer- 
tain sensory  nerve  fibers  in  the  absence  of  dis- 
ease of  the  air  passages.  This  often  is  referred 
to  as  “reflex”  cough.  A classical  example  of  this 
results  from  irritating  the  external  auditory 
canal.  Examination  of  the  ears  should  not  be 
overlooked  in  the  study  of  every  case  in  which 
complaint  is  made  of  cough  alone. 

Cough  therefore  must  be  considered  as  a 
symptom  and  not  as  a disease.  While  it  is  jus- 
tifiable to  prescribe  a cough  mixture  for  its  re- 
lief, it  is  equally  important  to  ascertain  the  cause 
so  that  appropriate  treatment  may  be  carried  out. 

Hemoptysis. — While  one  is  justified  in  think- 
ing of  pulmonary  tuberculosis  as  a diagnostic 
possibility  in  the  presence  of  hemoptysis,  this 
symptom  probably  is  more  often  observed  in 
bronchiectasis  than  in  any  other  condition, 
tuberculosis  included.  Blood-tinged  sputum  is  a 
common  early  symptom  in  carcinoma  of  a bron- 
chus. Frank  hemorrhage  is  observed  more  often 
in  adenoma  of  the  bronchus.  Varicosities  of  the 
air  passages,  often  referred  to  as  common 
sources  of  hemoptysis,  rarely  are  observed. 

A diagnosis  of  bleeding  from  the  esophagus  is 
often  made  because  the  blood-spitting  is  unasso- 
ciated with  cough.  Such  a conclusion  commonly 
is'  erroneous,  for  massive  pulmonary  hemor- 


rhages may  occur  without  coughing.  If  there  is 
any  question  concerning  the  source  of  bleeding, 
one  should  do  a mirror  laryngoscopy.  This  will 
demonstrate  conclusively  whether  the  blood  is 
coming  from  the  airway  or  the  food  passages.  If 
coming  from  below  the  larynx,  one  can  see 
blood-tinged  secretion  adherent  to  the  tracheal 
wall  and  to  the  larynx.  Often  this  is  very  im- 
portant, for  when  studies  are  contemplated,  the 
bleeding  has  ceased  and  no  demonstrable  site 
can  be  found.  In  a large  proportion  of  cases 
physical  examination  of  the  chest  and  roentgen 
studies  will  reveal  the  presence  of  pathologic 
changes  in  the  lungs  and  suggest  the  source  of 
the  bleeding.  In  cases,  however,  where  there  is 
no  demonstrable  bronchopulmonary  lesion,  it  is 
advantageous  to  have  a bronchoscopic  examina- 
tion made  before  all  the  blood  has  disappeared 
from  the  tracheobronchial  tree.  In  the  presence 
of  blood-tinged  secretion  the  bronchoscopist  can 
readily  follow  the  telltale  streak  to  the  bronchus 
from  which  it  is  coming  and  in  that  way  can  at 
least  localize  the  site  of  the  bleeding  if  a positive 
diagnosis  cannot  be  made  by  other  means. 

In  the  event  that  a bronchoscopic  examination 
is  negative  and  the  clinical  or  roentgenologic 
findings  are  inadequate  to  arrive  at  definite  con- 
clusions, one  should  carry  out  bronchography. 
This  will  aid  in  determining  whether  there  is 
present  bronchiectasis,  a common  source  of 
bleeding  and  a condition  which  cannot  be  readily 
diagnosed  by  the  ordinary  methods  unless  there 
is  considerable  pulmonary  change. 

In  conclusion,  therefore,  it  should  again  be  re- 
emphasized that  while  symptoms  often  may  be 
readily  recognized  both  by  the  patient  and  by 
his  physician,  a proper  appreciation  of  their  sig- 
nificance is  necessary  in  diagnosis.  The  patient 
is  aware  of  certain  symptoms  but  he  does  not 
appreciate  their  significance,  therefore  he  does 
not  consult  his  physician  as  early  as  he  should. 
Unless  the  physician  elicits  these  symptoms  and 
is  aware  of  their  significance,  he  will  often  per- 
form unnecessary  studies  or  will  prescribe  a 
plan  of  symptomatic  treatment  and  overlook  an 
opportunity  to  make  a correct  diagnosis  early 
when  appropriate  treatment  promptly  carried 
out  would  bring  the  case  to  a satisfactory  con- 
clusion. 
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INCOMPLETE  abortion  presents  a multi- 
faceted problem — moral,  social,  economic,  re- 
ligious, and  medical.  The  present  discussion  is 
limited  to  the  medical  management  of  this  prob- 
lem and  is  based  on  the  review  of  300  consecu- 
tive patients  with  incomplete  abortion  admitted 
I to  the  gynecologic  service  of  the  Reading  Hos- 
I pital  from  January,  1935,  to  July,  1944,  inclusive. 

The  chief  dangers  of  incomplete  abortion  are 
infection  and  hemorrhage.  Sangmeister,  in  re- 
i porting  450  deaths  due  to  this  condition,  found 
l that  90  per  cent  of  these  patients  died  from 
1 sepsis  and  5 per  cent  died  from  hemorrhage.  In 
I his  series  induced  abortions  outnumbered  spon- 
taneous abortions  in  a ratio  of  4 to  1.  With 
! these  facts  in  mind,  the  physician  should  insist 
•on  hospitalization  of  his  patient  wherever  infec- 
| tion,  excessive  bleeding,  or  induced  abortion  is 
present. 

The  Control  of  Hemorrhage 

i The  recognized  methods  of  combating  hemor- 
rhage and  its  sequelae  are  evacuation  of  the 
uterus,  packing,  oxytocics,  and  intravenous  in- 
i fusions  of  blood,  plasma,  or  other  blood  substi- 
: tutes. 

There  is  little  agreement  among  physicians 
i as  to  the  best  method  of  emptying  the  uterus  in 
: certain  borderline  cases.  All  are  agreed,  how- 
: ever,  that  the  clean  case  of  incomplete  abortion 
i should  have  a surgical  evacuation  of  the  uterus 
• wherever  excessive  bleeding  is  present.  There 
;is  a similar  agreement  that  the  frankly  infected 
patient  should  not  be  subjected  to  dilatation  and 
evacuation  unless  forced  to  do  so  by  severe 
'hemorrhage.  Fortunately,  hemorrhage  is  usually 
! slight  in  the  severely  infected  patient  so  that 
this  highly  dangerous  course  had  to  be  followed 
only  once  in  this  series.  Because  our  depart- 
ment serves  a highly  industrialized  community 
in  which  the  incidence  of  spontaneous  abortion 
is  low,  we  have  elected  to  treat  all  borderline 
cases  conservatively  wherever  mild  or  suspected 
infection  is  present. 

^or  Publication  at  the  request  of  the  Section  on 
Jbstetrics  and  Gynecology  of  the  1945  Scientific  Work  Commit- 

* .?* *  Medical  Society  of  the  State  of  Pennsylvania  in  lieu 
ot  the  usual  annual  scientific  assembly, 
rrom  the  Department  of  Gynecology,  Reading  Hospital. 


We  are  in  agreement  that  the  patient  suffer- 
ing from  sapremia  complicating  incomplete  abor- 
tion should  have  the  uterus  emptied.  It  has  been 
our  experience  that  this  diagnosis  is  not  always 
easy  to  make  in  the  early  stages  of  the  disease. 
The  differential  diagnosis  between  sapremia, 
early  pelvic  thrombophlebitis,  lymphangitis,  me- 
tritis, peritonitis,  etc.,  requires  laboratory  assist- 
ance and  a period  of  observation.  During  the 
period  of  study  necessary  to  establish  a diag- 
nosis of  sapremia,  most  of  these  patients  have 
emptied  the  uterus  spontaneously.  The  patient 
who  enters  the  hospital  with  the  placenta  par- 
tially extruded  from  the  cervix  usually  needs  no 
further  treatment  than  a gentle  rotation  and  trac- 
tion with  the  sponge  forceps  to  complete  the 
evacuation  of  the  uterus.  The  clean  or  border- 
line patient  in  whom  the  cervix  is  wide  open  and 
the  extrusion  of  the  placenta  is  obviously  immi- 
nent has  usually  been  treated  by  firm  packing 
of  the  vagina  under  aseptic  precautions  in  the 
dressing  room.  The  packing  is  removed  in 
twelve  to  twenty-four  hours  and  the  retained 
secundines  usually  pass  with  it. 

In  this  group  twenty  patients  (7  per  cent)  re- 
quired dilatation  and  evacuation  after  prelimi- 
nary conservative  management  failed  to  bring 
about  control  of  bleeding  and  satisfactory  involu- 
tion of  the  uterus. 

Where  the  uterus  is  emptied,  we  give  a single 
dose  of  obstetrical  pituitrin  followed  by  ergono- 
vine  maleate  (gr.  1 /320th)  every  four  to  six 
hours  by  mouth.  We  use  the  ergotrate  alone  to 
facilitate  passage  of  retained  secundines  and  aid 
in  hemostasis  when  the  uterus  is  not  emptied. 

Intravenous  infusions  of  saline  and  plasma  are 
invaluable  in  combating  the  shock  which  some- 
times follows  sudden  severe  hemorrhages  due  to 
incomplete  abortion.  Neither  of  these  can  equal 
the  use  of  whole  blood  replacement  when  hemor- 
rhage has  been  severe  or  prolonged. 

In  the  patient  who  is  under  conservative  man- 
agement, any  sudden  show  of  blood  calls  for 
immediate  re-examination.  This  sign  usually 
means  that  the  secundines  have  separated  and 
can  readily  be  withdrawn  from  the  cervix  with 
the  sponge  forceps. 
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The  Control  of  Infection 

In  recent  years  physicians  have  come  to  rely 
on  the  sulfonamides  and  penicillin  for  the  con- 
trol of  infections.  Their  value  is  unquestioned. 
The  importance  of  supportive  measures  should 
never  be  forgotten,  however.  Frequent  small 
transfusions  have  been  most  helpful  in  the  past 
and  remain  so  today.  They  supply  nourishment, 
oxygen-carrying  capacity,  and  antibodies  to  in- 
crease the  patient’s  resistance.  The  relief  of 
pain,  Fowler’s  position  to  facilitate  downward 
drainage,  adequate  rest,  and  careful  attention  to 
nutrition  and  elimination  have  the  same  impor- 
tance now  as  before  the  discovery  of  the  “miracle 
drugs.” 

It  is  our  conviction  that  the  patient’s  stay  at 
home  or  in  the  hospital  should  be  of  sufficient 
duration  to  permit  adequate  involution  before 
resuming  her  normal  activities.  Malpositions, 
subinvolution,  pelvic  varicosities,  and  chronic 
thrombophlebitis  follow  all  too  frequently  the 
otherwise  uncomplicated  abortion. 

These,  then,  are  the  general  principles  for  the 
management  of  this  condition.  The  extent  of 
their  application  to  individual  cases  varied  with- 
in wide  limits  depending  on  whether  the  abor- 
tion was  spontaneous  or  induced,  the  general 
condition  of  the  patient,  the  amount  of  bleeding, 
and  the  pelvic  findings  on  admission. 

For  purposes  of  analysis  our  patients  fell  into 
four  easily  recognized  clinical  groups : 

Group  1.  — Seventy-three  patients  (26  per 
cent)  were  obviously  clean  cases  who  had  the 
placenta  presenting  in  the  cervix  on  admission 
to  the  hospital.  In  this  group  all  that  was  nec- 
esary  was  the  removal  of  the  presenting  tissues 
with  the  ring  forceps  at  the  time  of  the  initial 
examination,  the  administration  of  oxytocics, 
with  transfusion  or  saline  and  glucose  adminis- 
tration in  selected  cases. 

Group  2. — This  group  consisted  of  142  cases 
(47  per  cent),  obviously  clean,  in  which  the 
secundines  were  not  presenting.  In  61  patients 
the  cervix  was  open  wide  and  passage  of  the 
secundines  seemed  imminent.  In  them  the  va- 
gina was  firmly  packed  under  aseptic  precautions 
at  the  time  of  the  initial  examination.  The 
packing  was  allowed  to  remain  in  place  for 
twelve  to  twenty-four  hours  to  control  bleeding 
and  facilitate  the  passage  of  the  decidual  tissue. 
The  remainder  of  this  group  (81  cases)  were 


subjected  to  a formal  dilatation  and  evacuation 
in  the  operating  room. 

Group  3.- — This  group  was  composed  of  pa- 
tients in  whom  infection  was  suspected  or  pres- 
ent to  a mild  degree.  Twenty  per  cent  of  the 
series  (62  patients)  fell  into  this  group.  Bleed- 
ing was  controlled,  where  necessary,  by  packing. 
In  all  but  three  of  these  patients  the  contents  of 
the  uterus  were  expelled  spontaneously.  After 
preparation  with  sulfonamides  until  the  tempera- 
ture had  been  normal  for  three  days  to  a week, 
these  three  patients  had  a formal  dilatation  and 
evacuation  performed. 

Group  4. — This  group  was  composed  of  23 
patients  (8  per  cent)  with  obviously  severe  in- 
fections. With  one  exception  these  patients 
were  all  treated  by  transfusions,  oxytocic  medi- 
cation, and  medical  management.  One  patient 
was  subjected  to  dilatation  and  evacuation  after 
fourteen  days  of  normal  temperature  because  of 
persistent  bleeding  and  subinvolution.  Follow- 
ing operation,  a severe  pelvic  thrombophlebitis 
developed  with  extension  to  the  deep  veins  of 
the  left  leg. 

In  this  group  there  were  three  fatalities  ( 1 per 
cent).  The  deaths  were  attributed  to  peritonitis, 
septicemia,  and  combined  septicemia  and  peri- 
tonitis respectively. 

Comment 

This  simple  clinical  classification  is  offered 
with  the  hope  that  it  may  assist  the  busy  prac- 
titioner of  medicine  in  dividing  his  cases  into 
those  which  should  be  hospitalized  and  those 
which  should  not.  A review  of  the  215  patients 
in  groups  1 and  2 shows  that  114  (53  per  cent) 
of  them  could  have  been  treated  as  successfully 
at  home  as  in  the  hospital.  Of  the  62  patients 
in  the  third  group,  31  (50  per  cent)  could  have 
been  managed  by  any  doctor  without  any  par- 
ticular surgical  training  or  experience. 

Summary 

The  chief  dangers  of  incomplete  abortion  are 
hemorrhage  and  infection.  The  recognized  meth- 
ods of  meeting  these  dangers  are  summarized. 

A series  of  300  consecutive  cases  of  incom- 
plete abortion  is  divided  into  four  readily  recog- 
nized clinical  groups  with  detailed  suggestions  as 
to  the  management  of  each  group. 
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EDITORIALS 


SPEECH-HEARING  CANNOT  BE 
SURMISED  FROM  AN  AUDIOGRAM 

When  we  talk  about  hearing,  let  us  talk  about 
speech-hearing.  Let  us  put  into  the  background 
our  audiograms,  and  certainly  let  us  put  little 
faith  in  tables  of  frequency-weighting  which 
pretend  to  offer  us  a method  of  determining  the 
percentage  of  speech-hearing  from  an  audiogram. 

Speech-hearing  is  the  all-important  thing  in 
hearing.  To  clinch  this  truism  and  to  emphasize 
it,  I would  almost  say  that  speech  is  the  only 
thing  with  which  hearing  is  concerned.  This 
exaggeration,  which  of  course  is  not  accurate, 
must  not  be  taken  literally. 

Above  all,  let  us  remember  that  hearing  is  not 
merely  the  reception  of  vibrations  at  the  ear  and 
their  transmission  to  the  brain,  but  the  inter- 
pretation of  sound  (particularly  of  language)  by 
central  perception,  which  is  even  a higher  and 
more  delicate  but  essential  function  of  hearing. 
This  means,  of  course,  that  we  must  always  con- 
sider central  perception  in  our  hearing  testing — 
whether  we  are  testing  with  single  tones  or  with 
speech.  The  attention  factor  alone  will  throw  a 
huge  variable  into  our  findings  unless  we  are 
careful.  Here,  definitely,  we  are  dealing  with 
a characteristic  of  central  perception. 


Two  types  of  clinical  cases  will  be  described 
to  illustrate  the  subject:  (1)  the  congenitally 

deaf  child,  (2)  the  deafened  adult  with  a poor 
audiogram,  yet  who  hears  language  relatively 
well. 

A sister  (aged  9)  and  a brother  (aged  1 3)4) 
present  themselves  as  children  whom  the  parents 
have  noticed  to  be  hard  of  hearing  since  infancy. 
They  have  normal  speech  and  a normal  vocab- 
ulary. There  is  no  visible  pathologic  condition 
in  the  ears,  nose,  or  throat  to  account  for  the 
deafness,  and  the  previous  history  as  to  catarrh 
is  negative.  They  both  show  bone  conduction 
loss.  The  diagnosis  is  congenital  deafness  with 
usable  hearing  remnants.  The  audiograms  of 
each  are  strikingly  similar  in  that  each  has  lost 
the  high  tones  almost  completely,  but  with  the 
little  girl  the  loss  does  not  begin  until  frequencies 
above  1000  are  used.  With  the  boy,  the  loss  be- 
gins with  1000  frequencies,  at  which  pitch  the 
hearing  in  both  ears  is  down  75  decibels.  The 
remarkable  feature  of  these  two  cases  (Figs.  1 
and  2)  is  their  excellent  speech-hearing — in 
each  about  25  decibel  loss  in  the  right  ear  and  15 
decibel  loss  in  the  left  ear.  Judging  from  the 
audiogram  alone,  the  boy  should  be  much  more 
deaf  than  the  girl. 

To  the  discredit  of  the  A.M.A.  Council’s 
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method  of  rating  speech-hearing  loss  by  the  meth- 
od of  “weighting”  the  value  of  each  pitch,  it  is 
noted  that  the  boy’s  decibel  loss  (weighted  as  to 
percentage  value)  is  51.9  in  the  right  ear  and 
59.15  in  the  left  ear,  while  the  binaural  hearing 
is  figured  to  be  a 58.5  loss.  Yet  he  hears  the 
voice  in  his  worst  ear  at  a 25  decibel  loss,  and  at 
10  to  15  in  the  left  ear.  He  goes  to  a private 
school,  does  very  well  in  his  studies,  does  not 
wear  an  aid,  and  lip-reads  fairly  well,  so  that  he 
does  not  appear  to  be  as  greatly  handicapped  as 
the  audiogram  would  lead  us  to  believe. 

Similarly,  the  little  girl  experiences  no  trouble 
with  the  usual  demands  of  hearing.  It  is  only  on 
occasions  that  she  misses  what  is  said  to  her. 

Another  strange  feature  of  both  of  these  cases 
is  that  they  did  not  develop  attention  deafness, 
but  learned  language  at  a time  when  their  deaf- 
ness was  on  them. 
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The  adult  deafened  person  with  good  speech- 
hearing, in  spite  of  a poor  audiogram,  is  illus- 
trated by  the  record  here  shown.  There  is  prac- 
tically no  serviceable  hearing  to  pitches  above 
500,  yet  her  speech-hearing  loss  is  only  25  deci- 
bels in  the  right  ear  and  35  to  40  decibels  in  the 
left  ear.  There  is  no  visible  local  disease ; the 
deafness  has  existed  since  childhood  ; it  is  sym- 
metrical, of  the  nerve  deaf  type ; the  Gelle  test 
is  normal.  She  is  a fair  lip-reader,  but  above 
all  she  is  a person  of  keen  mental  agility  and 
education.  One  cannot  but  conclude  that  here  is 


a case  showing  exquisite  ability  in  rapidly  syn- 
thesizing into  meaning  the  few  frequencies  of 
speech  heard.  This  feat  ascends  above  the  classi- 
fication of  “good  guessing.”  If  one  refers  to  the 
black  entry  at  the  bottom  of  the  graph  (Fig.  3), 
it  will  be  noted  that  practically  no  consonant 
sounds  are  within  her  hearing,  but  vowel  sounds 
are.  One  will  also  recall  that  it  is  twice  as  im- 
portant to  hear  the  consonants  as  to  hear  the 
vowels  when  it  comes  to  speech  interpretation. 
Yet  she  understands  speech  (without  lip-read- 
ing) with  considerable  ability.  In  her  case,  as 
with  the  children  reported,  there  are  no  evidences 
of  attention  lapse,  but  the  fatigue  tests  show  up 
strongly.  Thus  one  can  understand  the  nerve 
strain  and  exhaustion  spells  she  exhibits. 

As  in  many  cases  with  similar  graphs,  the  use 
of  a hearing  aid  annoys  her  greatly,  and  al- 
though she  has  bought  and  tried  many,  she  has 
never  come  to  the  point  of  accepting  one. 

— Douglas  Macfarlan. 


MEDICAL  CARE  FOR  RURAL  AREAS 

The  New  York  Times  of  November  11  pub- 
lished a brief  news  item  by  Virginius  Dabney 
date-lined  Richmond,  November  10,  which 
should  be  of  interest  to  doctors  everywhere.  It 
had  to  do  with  an  endeavor  of  the  Kentucky 
Medical  Association  to  meet  the  growing  need 
for  better  medical  care  in  rural  areas.  The  Asso- 
ciation had  announced  a plan  to  raise  from 
$50,000  to  $75,000,  chiefly  from  private  sources, 
but  partly  from  state  appropriations,  for  scholar- 
ships in  medical  schools.  These  scholarships  are 
to  be  available  to  those  who  will  agree  to  prac- 
tice a given  number  of  years  in  rural  districts. 

The  article  states  that  similar  plans  are  in 
force  in  North  Carolina  and  Virginia.  Another 
fact  which  indicates  the  increasing  tendency  of 
the  medical  profession  to  align  itself  with  the 
other  forces  in  the  community  for  the  betterment 
of  medical  practice  is  also  mentioned.  Both  the 
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Parent-Teacher  Association  and  the  Farm 
Bureau  have  offered  to  help  the  Kentucky  Med- 
ical Association  in  fund-raising. 

The  action  of  our  three  Southern  neighbors  is 
of  great  importance.  It  reveals  that  the  medical 
associations  have  adopted  a practical  attitude  in 
an  attempt  to  correct  the  uneven  distribution  of 
medical  services.  It  is  to  be  hoped  that  the  Ken- 
tucky Medical  Association  will  accept  the  offer 
of  layman  assistance  in  this  project,  because  it 
is  a community  rather  than  a purely  professional 
obligation.  It  is,  however,  eminently  proper  that 
the  medical  profession  should  take  the  initiative 
in  trying  to  meet  this  community  problem. 

The  creation  of  the  Medical  Service  Associa- 
tion of  Pennsylvania  by  the  Medical  Society  of 
this  State  is  another  form  of  the  willingness  of 
physicians  to  meet  medical  social  needs  of  our 
day.  Perhaps  the  Kentucky  plan  might  with  ad- 
vantage be  considered  for  Pennsylvania  also. 

A.  H.  C. 


ON  GUARD,  PENNSYLVANIA! 

Many  Pennsylvania  doctors,  as  well  as  mem- 
bers of  the  1945  Pennsylvania  Legislature,  will 
well  remember  the  troublesome  and  threatening 
“antivivisection”  legislation  rejected  by  the  Leg- 
islature only  after  the  presentation  at  a public 
hearing  of  a mass  of  incontrovertible  scientific 
and  clinical  proof  of  the  people’s  need  for  the 
health  blessings  that  spring  only  from  consistent 
and  continuous  animal  experimentation. 

The  defeat  of  this  “nuisance”  type  of  legisla- 
tion is  troublesome  because  the  preparation  for 
its  defeat  devolves  upon  otherwise  occupied  per- 
sons and  is  very  expensive  in  time  and  energy. 
It  constitutes  a nuisance  because  it  is  annoying, 
threatens  harm  to  a great  cause — the  prevention 
and  the  cure  of  illness,  and  affords  incomes  to  a 
very  few  persons  employed  by  the  organized 
antivivisectionists. 

In  New  York  State,  where  the  Legislature 
meets  annually,  such  pernicious  bills  spring  up 
more  frequently  than  in  Pennsylvania  where  the 
Legislature  meets  biannually.  New  York  State 
is  now  confronted  with  a bill  to  restrict  animal 
research  and  the  medical  profession  is  leading 
the  fight  against  the  DiCostanzo-Davidson  Bill 


which,  if  enacted,  would  tie  the  hands  “of  phy- 
sicians and  scientific  research  workers  seeking  to 
find  specific  remedies  for  the  remaining  scourges 
of  mankind : cancer,  tuberculosis,  infantile  pa- 
ralysis, rheumatic  fever,  arthritis,  leukemia,  and 
high  blood  pressure.” 

This  is,  of  course,  the  public’s  fight  and  they 
must  through  information  and  instruction  learn 
that  without  humanely  conducted  laboratory 
tests  in  institutions  devoted  to  scientific  research 
and  medical  progress  there  would  have  been  no 
relief  for  millions  of  persons  who  would  other- 
wise have  suffered  and  died  from  diphtheria, 
diabetes,  tetanus,  shock,  and  rabies. 


INCREASING  BENEFITS  FOR 
VETERANS 

In  the  August,  1945,  Journal,  pages  1172-73, 
appeared  a summary  of  benefits  to  the  nation’s 
war  veterans  under  Public  Law  346,  the  G.I. 
Bill  of  Rights.  Perhaps  the  most  valuable  of  the 
expanded  benefits  relates  to  continuation  of  the 
veteran’s  education. 

No  longer  need  the  veteran  “be  under  25  years 
to  qualify  for  free  education  or  training,  nor  is 
it  any  longer  necessary  for  him  to  show  that  his 
education  was  interrupted  due  to  his  military 
service. 

“The  time  during  which  a veteran  must  begin 
a free  course  of  education  has  been  extended 
from  two  years  to  four  years  after  discharge,  or 
up  to  four  years  after  the  end  of  the  war,  which- 
ever is  later.  The  time  limit  for  completing  the 
course  has  been  raised  from  seven  to  nine  years 
after  the  end  of  the  war. 

“The  student  veteran’s  subsistence  allowance 
has  been  increased  from  $50  a month  to  $65  in 
the  case  of  the  single  veteran  and  from  $75  a 
month  to  $90  for  married  men.” 

Under  the  new  amendments,  veterans  draw- 
ing pensions  not  only  enjoy  increases  but,  if  in 
school,  may  also  receive  the  above-mentioned 
subsistence  payments.  It  is  also  true  that  officer 
veterans  while  on  terminal  leave  are  now  eligible 
for  the  school  tuition  benefits,  although  they  are 
not  eligible  for  subsistence  benefits  until  the  ex- 
piration of  terminal  leave. 
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THE  fourteenth  annual  report  of  the  Tuberculosis  Committee  of  the  American  Student 
Health  Association  records  the  success  of  measures  to  control  tuberculosis  practiced  by 
progressive  institutions  of  learning  in  all  parts  of  the  country.  The  results  must  not  be 
measured  solely  by  the  number  of  cases  discovered.  In  the  age  group  concerned  this  will 
always  be  small  as  compared  to  the  general  population.  The  search  for  cases,  however, 
affords  a unique  opportunity  for  health  education  of  both  faculty  and  students.  The  prac- 
tical demonstration  of  how  to  prevent  tuberculosis  will  influence  habits  of  thought  and  ac- 
tion long  after  textbook  lessons  are  forgotten.  This  should  make  for  closer  co-operation 
between  patient  and  physician  the  country  over. 


TUBERCULOSIS  AMONG  COLLEGE  STUDENTS 


During  the  past  three  years  there  have  been 
many  factors  which  have  interfered  with  the  nor- 
mal functioning  of  college  health  services.  Yet 
the  number  of  institutions  having  to  discontinue 
their  tuberculosis  programs  has  been  less  than 
was  anticipated.  The  Committee  is  confident 
that  as  our  college  enrollments  return  to  normal 
and  adequate  medical  personnel  becomes  avail- 
able, we  shall  witness  substantial  progress  in 
college  health  activities. 

Many  colleges  are  now  planning  for  expansion 
which  will  provide  more  adequate  health  pro- 
grams. The  need  for  this  may  be  better  under- 
stood from  the  fact  that  less  than  half  of  the  886 
colleges  queried  replied  at  all  and  of  the  886 
less  than  a third  had  tuberculosis  programs.  It 
may  be  safely  assumed  that  those  colleges  which 
did  not  reply  were  without  effective  health  pro- 
grams. 

The  enrollment  at  colleges  conducting  case- 
finding programs  in  1942-43  was  406,626.  They 
reported  522  newly  discovered  cases  of  tubercu- 
losis, a rate  of  128  cases  per  100,000  enrolled 
students.  During  the  past  school  year,  student 
enrollment  at  those  institutions  having  survey 
programs  was  286,018.  Yet  622  new  cases  of 
tuberculosis  were  diagnosed,  a rate  of  217  per 
100,000.  This  represents  an  increase  of  19  per 
cent  in  the  number  of  new  cases  of  tuberculosis 
found  in  a student  population  which  was  30  per 


cent  below  that  of  the  previous  year  and  reflects 
considerable  improvement  in  the  effectiveness  of 
case-finding  procedures.  Of  the  622  cases  of 
tuberculosis  diagnosed  during  the  year  at  those 
colleges  having  case-finding  programs,  the  lesions 
were  classified  as  unstable  in  156,  quiescent  in 
151,  and  315  were  designated  as  healed.  At 
many  institutions  the  original  tuberculosis  pro- 
gram was  frequently  limited  to  entering  students, 
whereas  in  recent  years  it  has  been  expanded  to 
include  the  entire  student  body. 

There  are  now  93  universities  and  colleges 
which  are  conducting  what  may  be  considered 
practically  ideal  programs  of  tuberculosis  control. 
Seventy-four  colleges  do  routine  tuberculin  test- 
ing and  x-ray  all  positive  reactors  each  school 
year.  Nineteen  colleges  report  that  chest  x-rays 
are  provided  for  all  students  annually,  they  hav- 
ing dispensed  with  preliminary  testing.  The  pro- 
grams of  both  groups  of  colleges  offer  a high 
degree  of  protection  to  their  students.  Cases  of 
advanced  tuberculosis  among  students  at  these 
93  institutions  should  be  encountered  very  rarely 
indeed,  with  such  close  supervision. 

Reports  were  received  from  114  colleges  which 
do  not  sponsor  any  type  of  tuberculosis  program. 
Student  enrollment  at  these  institutions  was  121,- 
133.  There  were  14  students  found  to  have 
tuberculosis,  a rate  of  12  per  100,000.  On  the 
basis  of  this  year’s  experience,  therefore,  col- 
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leges  with  case-finding  programs  diagnosed  18 
cases  of  tuberculosis  for  each  case  diagnosed  at 
those  schools  having  no  program.  Such  evidence 
should  leave  no  doubt  as  to  the  wisdom  of  em- 
i ploying  modern  case-finding  methods  in  every 
college. 

The  Committee  again  believes  it  advisable  to 
r emphasize  the  need  for  active  treatment  in  the 
majority  of  cases  of  tuberculosis  found  among 
young  men  and  women  of  college  age.  Of  the 
622  new  cases  of  tuberculosis  among  students, 
73  per  cent  of  all  new  cases  diagnosed  during  the 
year  were  permitted  to  remain  in  college.  A 
considerable  proportion  of  this  group  may  ex- 
perience progression  of  their  disease  and  wall 
eventually  have  to  undergo  treatment.  Consid- 
erable time  may  elapse  between  the  development 
of  a new,  unstable  tuberculous  lesion  and  the 
appearance  of  symptoms.  Certainly  every  stu- 
dent who  is  found  to  have  tuberculosis  of  recent 
development  should  be  given  the  advantage  of 
early  treatment.  Only  when  the  lesion  is  judged 
to  be  stable  and  fibrotic  is  it  justifiable  to  post- 
pone treatment  pending  a period  of  observa- 
tion. 

The  college  which  is  attempting  to  protect  its 
students  against  tuberculosis  should  give  some 
thought  to  the  possible  dangers  of  non-student 
contacts.  During  the  year  there  were  59  cases  of 
tuberculosis  diagnosed  among  faculty  members 
and  other  employees  and  18  cases  among  food 
handlers.  Since  the  number  of  food  handlers 
employed  by  a college  is  relatively  small  in  com- 
parison with  the  student  enrollment,  no  great 
expense  is  involved  in  providing  annual  chest 
x-rays  for  this  group. 

The  Committee  believes  that  there  is  ample 
evidence  to  justify  the  following  statements  rela- 


tive to  case-finding  procedures  commonly  em- 
ployed among  college  students : 

1.  The  incidence  of  tuberculous  infection 
among  college  students  is  steadily  decreasing. 
The  majority  of  reports  from  colleges  in  1943-44 
indicate  infection  rates  varying  between  15  and 
30  per  cent. 

2.  The  two-dose  Mantoux  method  is  recom- 
mended as  the  method  of  choice  for  tuberculin 
testing.  If  a single  test  dose  is  employed,  an  in- 
termediate dose  of  at  least  0.1  mg.  O.T.,  or 
0.0001  mg.  P.P.D.  should  be  used.  The  Vollmer 
patch  test  cannot  be  recommended  for  use  in  col- 
leges. 

3.  The  Mantoux  test  is  highly  dependable  in 
eliciting  sensitivity  due  to  significant  tuberculous 
infection  or  disease.  It  is  sound  practice,  and  in 
the  interests  of  economy,  to  provide  chest  roent- 
genograms for  only  those  students  who  react  to 
an  adequate  dose  of  tuberculin. 

4.  Complete  protection  against  tuberculosis 
for  college  students  cannot  be  attained  through 
a program  limited  to  the  student  body.  Faculty 
members  and  employees,  including  food  hand- 
lers, should  participate  in  the  tuberculosis  con- 
trol program  on  the  same  basis  as  students. 

5.  The  lesions  of  pulmonary  tuberculosis  en- 
countered in  college  students  are,  in  a majority 
of  instances,  unstable  and  potentially  dangerous. 
The  absence  of  symptoms  does  not  preclude  the 
necessity  for  early  treatment.  Students  who  re- 
main in  college  with  pulmonary  lesions  should 
be  under  close  observation  with  frequent  clinical 
and  roentgenographic  studies. 

Tuberculosis  Among  College  Students,  H.  D. 
Lees,  M.D.,  The  Journal-Lancet,  September, 
1945. 
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Participating  Phgsicians  Recentlg  Enrolled  in  the 
Medical  Service  Association 

(Continued  from  January  Journal) 


ADAMS 

Gettysburg 

Gifford,  Roy  W. 

ALLEGHENY 

Braddock 

Bair,  George  E. 
Patterson,  George  W. 

Clairton 

Colcord,  A.  W. 
Heindenreich,  H.  V. 

Coraopolis 

Lane,  Paul  W. 

Curtisville 
Jose,  J.  Fred 

Duquesne 
Schink,  H.  P. 

Elizabeth 

Stollar,  H.  L. 

Emsworth 

Barnard,  J.  H. 

Glenshaw 
McMillan,  James  E. 

Homestead 

Jones,  Enoch  L. 
Langham,  W.  H. 

McKeesport 

Bondi,  Frank  R. 
McElroy,  Walter  D. 
White,  William  W. 

Mt.  Lebanon 
Flinn,  James  E. 

Natrona  Heights 
Fishkin,  Hymel 
Oakmont 

Cooper,  Franklin  B. 

Pitcairn 
Rugh,  John  B. 

Pittsburgh 

Amshel,  Frederick 
Arbuthnot,  Thomas  S. 
Bailey,  Frank  R. 
Bixler,  L.  C. 


Boggs,  George  G. 

Boots,  Edmund  C. 
Boucek,  C.  F. 

Boucek,  R.  J. 

Buka,  Alfred  J. 
Bushman,  John  G. 
Caldwell,  Charles  S. 
Cameron,  Donald  W. 
Caprini,  Emilia  M. 

Clark,  William  H. 
Cooper,  Linfred  L. 
Donaldson,  John  S. 
Emmerling,  John  F. 
Foley,  H.  T. 

Guthrie,  Michael  A. 
Halferty,  Homer  E. 
Hancock,  Reginald  A. 
Henninger,  James  M. 
Hoover,  Elizabeth 
Jennings,  Charles  W. 
Johns,  Sydney  L. 

Kalen,  Sue  Moyer 
Landay,  Louis  H. 

Leech,  John  W. 

Levison,  David  J. 
Lichter,  I.  A. 

Liebling,  H.  S. 

Long,  Herbert  M. 
McAdams,  Andrew  J. 
McCague,  John  J. 
McCluskey,  Edmund  R. 
McGregor,  William  J. 
Marshall,  Watson 
Mehler,  Carl  J. 

Mihelic,  F.  M. 

Moon,  S.  B. 

Nobel,  Helen  V. 

Offutt,  Susan  R. 
Osterloh,  Charles  T. 
Parsons,  F.  A. 

Pennock,  L.  L. 
Remlinger,  J.  Earl,  Jr. 
Ricketts,  John  G. 
Rosenthal,  Philip  J. 
Ruder,  Carl 
Rusbridge,  Harold  W. 
Saling,  J.  Staunton 
Schaefer,  Charles  N. 
Schaefer,  Russell 
Schwartz,  A.  R. 

Seip,  W.  R. 

Sell,  Oliver  M. 

Schaffer,  D.  Howard 
Shepard,  Warren  B.,  Jr. 
Sigmann,  Alfred  B. 
Steele,  Logan  H. 
Toukatlian,  H.  S. 
Trevaskis,  Albert  R. 
Truter,  E.  F. 

Waller,  M.  D. 


Weber,  John  J. 

Wirts,  Carl  A. 

Wymard,  W.  H. 
Yearick,  George  I. 
Yount,  Carl  C. 

Springdale 

Couch,  F.  Boyd 

Wilkinsburg 

Williamson,  M.  E. 

Woodville 
Hammill,  G.  P. 

ARMSTRONG 

Freeport 

McLaughlin,  C.  M. 

Leechburg 
Welsh,  John  W. 

Seminole 
Longwell,  B.  J. 

BEAVER 

Beaver  Falls 

Buck,  C.  J. 

Nave,  John  A. 

Patterson,  R.  M. 

BERKS 

Bechtelsville 

Dries,  Charles  L. 

Hamburg 

Gorman,  Henry  A. 

Judd,  Archibald  R. 

Oley 

Straub,  R.  E. 

Reading 

Bauscher,  Abner  H. 
Bertolet,  William  S. 
Bisbing,  John  H. 

Bobb,  Arthur  A. 

Boland,  Matthew  J. 
Brooks,  David 
Calm,  Morris  L. 
Chamberlin,  George  W. 
Clammer,  George  A. 
Cornelius,  Frederick  M. 
Echenberg,  Max 
Edgerton,  Edward  C. 
Gearhart,  Malcolm  Z. 


Giordano,  Anthony  M. 
Gryczka,  Frank  B. 
Hassler,  Margaret 
Impink,  Robert  R. 
Keiser,  E.  Lee 
Krick,  William  F. 
Levan,  George  K. 
Light,  Israel 
Trexler,  Harold  L. 
Wassersweig,  M.  D. 
Wheeland,  Robert 

Shoemaker  sville 

Chett,  Nicholas  J. 
Schwalm,  Clarence  W. 

Wernersville 

Urbaitis,  Peter  W. 

Canton,  Ohio 
Hackman,  Pearl  E. 

BLAIR 

Altoona 

Gettemy,  R.  O. 

Keagy,  Frank 
Persing,  Harry  M.,  Jr. 
Snyder,  John  R.  T. 
Taylor,  James  S. 
Tushim,  J.  N. 

Bellwood 

Lovell,  Donald  Root 

Roaring  Springs 

England,  K.  B. 
Grounds,  W.  L. 

BRADFORD 
New  Albany 

Bird,  A.  J. 

Sayre 

Cady,  Joseph  B. 

BUCKS 

Morrisville 

Balsis,  Bernard  A. 

Neshaminy 

Hankele,  Ethel  R. 

Newtown 

Hunter,  Charles  T. 
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Richlandtown 

Smith,  Walter  M. 

BUTLER 
Slippery  Rock 

Vincent,  F.  W. 

CAMBRIA 

Cresson 

Borland,  James 
Iselin 
Keim,  A.  L. 

CHESTER 

Phoenixville 

Cherashore,  Ralph  R. 

West  Chester 

Pennell,  Howard  Y. 
Scattergood,  Joseph 

CLARION 

Clarion 

Fitzgerald,  James  L.,  Jr. 

CLINTON 
Lock  Haven 

Mervine,  Graydon  D. 

COLUMBIA 

Berwick 

Eves,  Otis  M. 

Fear,  Jesse  G. 

Hensyl,  W.  C. 

Rarig,  H.  R. 

CRAWFORD 

Springboro 

Hobson,  J.  P. 

Titusville 
Ingham,  Albert  J. 

CUMBERLAND 

Carlisle 

Stull,  William  P. 

Mechanicsburg 
Long,  Horace  H. 

Shippensburg 

Stewart,  Alexander 

\ 

DAUPHIN 

Harrisburg 

Stoner,  Robert  R.,  Jr. 


Steelton 

Griest,  A.  J. 

DELAWARE 

Chester 

Bielski,  Francis  V. 
Cobots,  Joseph  C. 
Emery,  Walter  V. 
Etzel,  Conrad  A. 
Levis,  W.  R. 

Wyman,  Newton  A. 

Collingdale 

O'Connell,  Daniel  J. 

Havertown 
Scheehle,  J.  Evans 

Lansdowne 

Gibson,  William  Blake 
Kabakjian,  Raymond 

Manoa 

Kimble,  Austin  L. 

Media 

Parsons,  Isaac  I. 
Wentz,  Walter  E.,  Jr. 

Swarthmore 

Jones,  J.  Albright 

Upper  Darby 

Crillman,  George  P. 

Yeadon 

Schaeffer,  Morris  H. 

Wayne 

Morrison,  Archibald 

ERIE 

Erie 

Barrett,  James  P. 
Bunshaw,  A.  H. 

Gale,  L.  H. 

Hess,  Elmer 
Lechner,  Carl  B. 

Lick,  M.  J. 

Luke,  Ray  H. 

Mozdy,  Frank  L. 
Palmer,  Delmar  R. 
Utley,  Jack  D. 

Girard 

McCune,  F.  K. 

Wesleyville 

Switzer,  John  W. 

FAYETTE 

Masontown 

Snyder,  John  N. 


Uniontown 

Bierer,  Charles  D. 
Conn,  Clyde  W. 
Goldblum,  Jacob 
Maher,  Regis  M. 

FRANKLIN 

Chambersburg 

Bender,  W.  A. 

Brink,  Cornelius  P. 
Engle,  J.  H. 

Myers,  B.  F. 

Wright,  Fairfax  G. 

Greencastle 

Brewer,  W.  C. 

Mercersburg 

Dovey,  H.  L. 

South  Mountain 

Custer,  Charles  C. 

HUNTINGDON 
Mount  Union 

Herkness,  John  S. 

INDIANA 

Dixonville 

D’Zmura,  C.  E. 

Ernest 
Lapsley,  John  H. 

Saltsburg 
Lytle,  Ralph  M. 

JEFFERSON 
Du  Bois 

Beals,  C.  W. 

Reynoldsville 

Carlino,  J.  T. 

LACKAWANNA 

Carbondale 

Martin,  Thomas  P. 
Niles,  John  S.,  Sr. 

Cementon 

Curtin,  Vincent  T. 

Clarks  Summit 

Wagner,  John  M. 

Dalton 

Kline,  M.  A. 

Dunmore 

Hines,  Joseph  Francis 
Margotta,  Victor  J. 


Scranton 

Friedman,  Samuel 
Howell,  W.  M. 

Kiesel,  E.  L. 

Patrick,  Nicholas  E. 
Reilly,  Joseph  P. 

Riley,  Frank  W. 

Swift,  John  E. 

Throop 

Kubasko,  P.  E. 

LANCASTER 

Churchtown 

Duttenhofer,  Charles  S. 

Columbia 

Herbert,  B.  Elizabeth 

Ephrata 

Schachterle,  R.  Elmer 
Wissler,  Robert  U. 

Lancaster 

Farmer,  John  L. 
Hartman,  Wm.  F. 
Hauck,  S.  M. 

Kirk,  Norris  J. 
LeFevre,  Robert  G. 
Peterson,  C.  B.,  Jr. 
Sandhaus,  Julius  L. 
Sarkisian,  V.  Gregory 

Manheim 

Martin,  D.  W. 

Millersville 
Musselman,  Clyde  V. 

Mountville 
Hess,  A.  G. 

New  Providence 
Helm,  John  D. 

LAWRENCE 
New  Castle 
Willmarth,  Edwin  H. 

LEBANON 

Campbelltown 

Fetterman,  Louis  G. 

Lebanon 

Boger,  John  D. 

Jones,  Edward  L. 
McClelland,  Herbert  C. 
Mengel,  John  G. 

Palmyra 

Gallagher,  James  T. 

LEHIGH 

Alburtis 

Mohr,  Eugene  H.,  Jr. 
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Allentown 

Albright,  Dill  J.,  Jr. 
Baer,  H.  A.  D. 

Good,  Harry  S. 
Grossman,  Aaron 
Hausman,  W.  A.,  Jr. 
Hersh,  Harold  E. 

Holm,  C.  E. 

Rutherford,  Joseph  D. 
Schatz,  Wm.  J. 

Weaver,  Harold  P. 

Breinigsville 

Klotz,  J.  A. 

Cementon 
Brown,  Ruth  Newell 
Coopersburg 
Webber,  Arthur  C. 

LUZERNE 

Dupont 

Friend,  Arthur 

Freeland 
Vercusky,  L.  J. 

Hazleton 

Alexis,  Joseph  A. 
Burscak,  Michael  M. 
Martyak,  Emil  T. 
Raddin,  Joseph  B. 

Kingston 

Guthrie,  Malcolm  C. 

Macungie 
Schantz,  Glenn  H. 

Pittston 

Androsky,  B.  S. 

Bruno,  Joseph  N. 
Cawley,  A.  J. 

Kelly,  Eugene  M. 
Muschlitz,  Frederick  A. 
Rubinstein,  Harry 

Plymouth 

Jones,  Robert  T. 

Shickshinny 

Briggs,  M.  L. 

Wilkes-Barre 

Ahlborn,  Maurice  B. 
Cattanach,  L.  M. 

Judge,  Francis  P. 
Woehrle,  John  W. 

Wyoming 

Pyne,  James  A. 

LYCOMING 

Montoursville 

Current,  Howard  W. 


Williamsport 

Brenholtz,  W.  S. 
Converse,  James  M. 
Jardine,  Ronald  L. 
Lehman,  Charles  A. 
Lewis,  Thomas  J. 

Lyon,  Edward,  Jr. 
Rothfuss,  E.  Lloyd 
Rouse,  Frank  E. 

MERCER 

Hadley 

Kahle,  G.  W. 

MIFFLIN 

Burnham 

McNahb,  James  R. 

Lewistown 

Dawe,  George  G. 
Johnson,  Jesse  R. 
Keeker,  Raymond  R. 

MONROE 
Mt.  Pocono 

Banghart,  H.  E. 

Stroudsburg 

Levering,  W.  R. 

Reese,  Evan  C. 

MONTGOMERY 

Abington 

Bell,  H.  Craig 
Schmidt,  J.  Ross 

Ambler 

Lukens,  P.  J. 

Ardmore 

Curtis,  Elsie 
Thompson,  Charles  M. 

Bridgeport 

Ocelus,  Edward  V. 

Bryn  Mawr 

Reider,  Horace  C. 

Glenside 

Mayer,  Karl  F. 
Polansky,  John  B. 

Jenkintown 

Cornelius,  Chalmers  E. 
Parker,  Paul  H. 

Lansdale 

Moyer,  David  G. 

Melrose  Park 

Shields,  John  J. 


Merion 

Shewbrooks,  Daniel  M. 

Norristown 
McShea,  James  J. 

North  Wales 

Anders,  Wilbur  D. 

Olsen,  Emil  W. 

Oreland 

Bone,  Charles  A.,  Jr. 

Pennsburg 

Baver,  Faith  H. 

Philadelphia 
Parish,  Benjamin  D.,  Jr. 

Pottstown 

Detar,  David  D. 
Longaker,  George  M.,  Jr. 
Sentner,  Charles  S. 

Royersford 

Glocker,  Rudolph  K. 
Graber,  Henry 

Souderton 

Caprietti,  Octavio  A. 

Willow  Grove 

Love,  Tack  W. 

MONTOUR 

Danville 

Bush,  Leonard  F. 

Hinkel,  C.  L. 

NORTHAMPTON 

Bethlehem 

Fresoli,  Michael 
James,  J.  Edward 
Morrissey,  E.  James 
Winkler,  Louis  H.,  Jr. 

Easton 

Cohen,  Merton  E. 
Feinberg,  David  H. 
Hooton,  A.  B. 

Love,  J.  King 

NORTHUMBER- 

LAND 

Milton 

Tomlinson,  Charles  S. 

Shamokin 

Gennaria,  C.  Reed 
Holt,  L.  M. 

Sunbury 

Heckert,  E.  M. 


Watsontown 

Persing,  A.  V.,  Jr. 

Grundy,  Va. 

Holt,  F.  G. 

PERRY 

Liverpool 

Kunkle,  Amos  G. 

New  Bloomfield 

Johnston,  Catharine 

PHILADELPHIA 

Philadelphia 

Allan,  J.  Hamilton 
Anders,  J.  Wesley 
Arnold,  J.  O. 

Atkinson,  Thomas  H. 
Baer,  George 
Baird,  Frank  B. 
Barkow,  Aaron 
Barr,  S.  Stanley 
Beechley,  J.  W. 
Behrend,  Bernard 
Benedict,  F.  D. 

Bernard,  M. 

Birdsall,  Joseph  C. 
Blumenthal,  Charles 
Bookhammer,  Robert  S. 
Brindisi,  Gaetano 
Buchert,  Joseph  G. 
Castigliano,  S.  Gordon 
Catenacci,  Alfred  J. 
Cinquino,  Mario  A. 

Coe,  John  M. 

Collins,  Edward  W. 
Crane,  Martin  P. 
Crellin,  J.  Antrum 
Crew,  Robert  S. 

Davis,  Perk  Lee 
Deininger,  John  T. 
Dickson,  R.  L. 
DiStefano,  G.  Charles 
Donnelly,  Robert  T.  M. 
Egoville,  John  W. 
Endres,  Joseph  M. 
Eshner,  Augustus  A. 
Ettenger,  Morris 
Ferguson,  L.  K. 

Fetter,  John  S. 

Fine,  Raymond  M. 
Friedman,  Reuben 
Froggatt,  John  W. 

Fry,  Wilfred  E. 

Fuchs,  M.  L. 

Gash,  J.  William 
Geist,  Donald  C. 

Getty,  Thomas  B. 
Gilmour,  William  R. 
Goldsmith,  S.  Byron 
Gopadze,  Illarion  I. 
Grace,  Helen  K. 

Griggs,  Wm.  B. 
Grobman,  Irving  L. 
Grossman,  Joseph  N. 
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Hammer,  A.  Wiese 
Harasym,  Emil  L. 
Harrison,  F.  G. 

Henry,  Robert  W. 
Herbert,  J.  Frederick 
Hirsh,  Herman 
Hober,  Ursula  M. 
Hoffstein,  Louis  D. 
Hunt,  Laura  Emma 
Ilacqua,  Anthony  M. 
Judovich,  Bernard  D. 
Keyes,  Baldwin  L. 
Kleinstuber,  W.  O. 
Kolbye,  Marion  B. 
Ladden,  John  J. 

Leedom,  John 
Lubowitz,  Herman  J. 
Lumish,  Salem  Harris 
Lyle,  Donald  F. 
Mcllvain,  Edwin  H. 
McNicholas,  Edward  T. 
Messey,  Joseph  W. 
Milligan,  Margaret  R. 
Milstein,  David 
Nagler,  J.  Herbert 
Nock,  Thomas  O. 

Nurse,  C.  T.  C. 

Parish,  Benjamin 
Parris,  Herman  M. 
Perchonock,  Sol 
Pierson,  D.  B. 

Price,  Thomas  H. 

! Reese,  Warren  S. 

: Reeves,  Rufus  S. 

Rilling,  Carl  A. 
Romanow,  Peter  W. 
Rosenblum,  Philip  S. 
Roseman,  R.  Bernard 
Rowntree,  Leonard  G. 
Saltzman,  Maurice 
Savacool,  J.  W. 

Schenck,  Harry  P. 
j Schluederberg,  Harry 
Schmidt,  Win.  H. 

Scott,  John  C. 

1 Segal,  Hyman  I. 

Seifert,  F.  Robert 
Shannon,  C.  E.  G. 
Silverstein,  Alexander 
Simpkins,  Harry  H. 
Skillern,  Samuel  R„  Jr. 


Snodgrass,  L.  E. 
Sponsler,  Marshall  B. 
Steinberg,  Edgar  I. 
Taglianetti,  John 
Thompson,  W.  D.,  Jr. 
Turnoff,  David 
Ulman,  Joseph  F. 
Violetti,  Raffaele  L. 
Vitullo,  N.  J. 

Weber,  William  L. 
Weisblum,  Maurice 
Wright,  Carroll  S. 

SCHUYLKILL 

Ashland 

Mulligan,  P.  B. 
Reichwein,  Carl  F. 

Coaldale 
Heim,  H.  W. 

McAdoo 

McAloose,  Joseph  T. 

Minersville 

Land,  Alfred  J. 

Pottsville 

Hildreth,  A.  Wesley 
Ryland,  Albanus  S. 
Schwalm,  Leslie  J. 

St.  Clair 

Ryscavage,  E.  T. 

Valley  View 

Sausser,  Irvin  E. 

SNYDER 

Middleburg 

Ulrich,  H.  F. 

SOMERSET 
Berlin 
Miller,  Irving  C. 

Somerset 
Large,  John  G. 


SUSQUEHANNA 
Forest  City 

Henstell,  Philip 

Montrose 
Fry,  H.  M. 

New  Milford 

Snyder,  A.  E. 

TIOGA 

Wellsboro 

Basney,  S.  C. 

Shaw,  Farnham  H. 
Webster,  J.  Grant 

UNION 

Allenwood 

Devitt,  William 
Packard,  John  S. 

VENANGO 

Oil  City 

Askey>  John  M. 
Jobson,  George  B. 
Hodgkinson,  C.  H. 

WARREN 

Russell 

VerMilyea,  C.  H. 

Warren 
Stewart,  Paul  B. 

WASHINGTON 

Burgettstown 

McKee,  George  L. 

Canonsburg 

McCarthy,  Edwin  L. 

Cokesburg 

Rintz,  Norman  C. 
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McDonald 

Hughey,  C.  M. 

N.  Charleroi 

Miksch,  Carl  E. 

Washington 

Dunbar,  David  M. 
Graham,  M.  W. 

Hazlett,  Frank  D. 

Hess,  Grant  E.,  Jr. 
McCullough,  Clarence  J. 

WESTMORELAND 

Derry 

Oliver,  Orlando  P. 

Export 
Krick,  John  H. 

Greensburg 
Thomas,  Howard  J. 
Irwin 

Lubow,  Harry 

Latrobe 

Lechman,  Joseph  F. 
Moran,  Thomas  W. 

St.  Clair,  Thomas 

Monessen 

Kreger,  O.  J. 

Mt.  Pleasant 

Biskup,  George  E. 

YORK 

Dallastown 

Fisher,  E.  J. 

New  Freedom 

Yagle,  James  L. 

York 

Comess,  William  D. 
Ensminger,  C.  D. 
Hutchinson,  W.  James 


New  Medical-Surgical  Agreement  of  the  Medical  Service  Association 

Terms  and  Conditions 


1.  Definitions  and  Benefits: 

A.  The  term  “professional  serviees,”  as  used  herein, 
is  defined  to  mean  medical,  surgical,  and  mater- 
nity services  rendered  to  a bed  patient  in  a reg- 
ularly accredited  hospital  by  a Doctor  of  Med- 
icine selected  by  the  patient  from  among  the  par- 
ticipating physicians  of  the  Medical  Service 
Association  of  Pennsylvania.  Said  services  shall 
be  made  available  in  accordance  with  the  terms, 
conditions,  and  limitations  set  forth  in  this  agree- 
ment. 

B.  Medical  services  shall  include  treatment  for  con- 
ditions not  defined  as  surgical  or  maternity  and 
be  rendered  by  the  Doctor  of  Medicine  in  charge 
of  the  case  for  a period  not  exceeding  twenty-one 
days  during  the  first  year,  twenty-four  days  dur- 
ing the  second  year,  twenty-seven  days  during  the 
third  year,  and  thirty  days  during  the  fourth  and 
each  succeeding  year  this  agreement  is  in  effect. 

C.  Surgical  services  shall  include  operative  and  cut- 
ting procedures  for  the  treatment  of  diseases,  in- 
juries, fractures,  and  dislocations  rendered  by  the 
surgeon  in  charge  of  the  case. 

D.  Maternity  (childbirth)  services  shall  be  rendered 
by  the  Doctor  of  Medicine  in  charge  of  the  case 
only  to  the  wife  enrolled  at  the  “subscriber  and 
spouse”  subscription  rate  ($2.20  per  month)  or 
at  the  “family”  subscription  rate  ($3.25  per 
month)  and  only  after  the  agreement  has  been  in 
force  for  twelve  consecutive  months.  However, 
if  the  Medical  Service  Association  elects  to  term- 
inate this  agreement  and  the  subscriber  is  preg- 
nant at  the  time  of  such  termination,  she  shall  be 
entitled  to  maternity  (childbirth)  services  until 
the  same  have  been  provided. 

E.  Determination  by  the  Medical  Service  Association 
of  Pennsylvania  as  to  whether  services  rendered 
are  medical,  surgical,  or  maternity  shall  be  con- 
clusive. 

2.  The  benefits  as  set  forth  above  shall  not  include  the 
following : 

A.  Hospital,  x-ray,  anesthesia,  and  laboratory  serv- 
ices. 

B.  Plastic  operations  for  cosmetic  or  beautifying  pur- 
poses. 

C.  Professional  services  which  are  provided  and  paid 
for  under  workmen’s  compensation  laws  or  which 
can  be  obtained  without  cost  by  compliance  with 
the  laws  or  regulations  of  any  federal,  state, 
municipal,  or  other  governmental  body. 

3 Doctors  of  Medicine  participating  with  the  Medical 
Service  Association  of  Pennsylvania  and  rendering 
to  the  subscriber  and  his  dependents  such  services  as 
herein  provided  shall  make  no  additional  charge 
therefor  except  to  a subscriber  without  dependents 
whose  average  weekly  income  exceeds  thirty  dollars 
($30),  or  to  a subscriber  with  one  dependent  whose 
average  weekly  income  together  with  the  income  of 
his  dependent  exceeds  forty-five  dollars  ($45),  or  to 
a subscriber  with  more  than  one  dependent  whose 
average  weekly  income  together  with  the  incomes  of 


all  his  dependents  exceeds  sixty  dollars  ($60),  these 
average  weekly  incomes  to  be  determined  on  the 
basis  of  the  income  for  the  twenty-five  weeks  imme- 
diately preceding  the  date  of  service.  In  the  event 
that  a subscriber  does  not  qualify  for  services  in 
full  in  accordance  with  the  income  limitations  of 
this  section,  the  Association  agrees  to  pay  its  stand- 
ard fee  to  the  participating  physician  who  renders 
the  service.  If  there  is  any  balance  due  such  phy- 
sician, it  shall  be  the  personal  responsibility  of  the 
subscriber  to  pay  said  balance,  which  shall  not  be 
considered  the  liability  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania. 

4.  Any  dispute  between  the  physician  and  the  subscrib- 
er with  respect  to  the  income  classification  of  the 
subscriber  shall  be  submitted  to  and  determined  by 
the  Medical  Service  Association  of  Pennsylvania. 

5.  If  the  services  covered  by  this  agreement  are  ren- 
dered in  an  emergency  by  a Doctor  of  Medicine  not 
participating  with  the  Medical  Service  Association 
of  Pennsylvania,  the  Association  will  pay  for  such 
services  at  the  same  rate  as  that  paid  to  participat- 
ing physicians. 

6.  The  subscriber  agrees  to  pay  the  Medical  Service 
Association  of  Pennsylvania  monthly,  unless  other- 


wise provided,  for  the  services  checked  in  his  Ap- 
plication Card  at  the  following  rates : 

Subscriber  $1.10 

Subscriber  and  spouse  (or  subscriber 
and  unmarried  child  up  to  19  years 

of  age)  $2.20 

Family  (subscriber,  spouse,  and  un- 
married children  up  to  19  years  of 
age)  $3.25 


The  Medical  Service  Association  of  Pennsylvania 
reserves  the  right  to  change  these  rates  on  thirty 
days’  written  notice  to  the  subscribers,  which  notice 
shall  be  given  only  after  approval  of  such  change  by 
the  Insurance  Commissioner  of  the  Commonwealth 
of  Pennsylvania.  Such  change  of  rate  shall  become 
effective  on  the  date  fixed  in  the  notice  unless  the 
subscriber  notifies  said  Association  in  writing  not 
less  than  ten  days  prior  to  the  effective  date  of  such 
notice  of  his  decision  to  discontinue  this  agreement. 

7.  This  agreement  shall  constitute  a contract  for  one 
month  from  its  effective  date  and  shall  remain  in 
effect  from  month  to  month  unless  notice  of  election 
to  terminate  the  same  is  given  by  the  subscriber  to 
the  Medical  Service  Association  of  Pennsylvania,  or 
by  said  Association  to  the  subscriber,  not  less  than 
thirty  days  prior  to  the  date  of  termination.  Failure 
to  pay  the  subscription  rate  provided  in  Section  6 
when  due  shall  automatically  terminate  this  agree- 
ment and  all  benefits  hereunder. 

8.  In  the  event  the  subscriber  temporarily  leaves  the 
group  through  which  he  enrolled,  this  agreement 
may  be  kept  in  force  if  the  subscriber  continues  to 
make  payment  at  the  subscription  rate  fixed  for  the 
group.  In  the  event  the  subscriber  terminates  em- 
ployment in  the  group  through  which  he  is  enrolled, 
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this  agreement  may  be  kept  in  force  upon  payment 
of  the  subscription  rate  prescribed  for  his  new 
classification. 

9.  Reports  on  the  diagnosis  and  treatment  of  conditions 
for  which  subscribers  and  their  dependents  are  en- 
titled to  service  under  this  agreement  shall  remain 
confidential,  and  it  is  agreed  that  the  request  for 
professional  services  is  authorization  to  the  Doctors 
of  Medicine  to  make  such  reports. 

10.  The  subscriber’s  Identification  Card  shall  be  pre- 
sented to  the  Doctor  of  Medicine  when  service  is 
requested. 

11.  This  subscription  agreement  and  the  benefits  here- 
under are  personal  to  the  subscriber  and  are  not 
assignable  by  the  subscriber. 


12.  No  action  or  suit  at  law  or  in  equity  shall  be  com- 
menced until  thirty  days  after  written  notice  of 
claim  has  been  given  by  the  subscriber  to  the  Med- 
ical Service  Association  of  Pennsylvania,  nor  shall 
such  action  be  brought  at  all  later  than  two  years 
after  acceptance  of  service. 

13.  The  application  submitted  by  the  subscriber  and  this 
agreement  shall  constitute  the  entire  contract  be- 
tween the  parties.  No  agent  or  employee  is  author- 
ized to  vary,  add  to,  or  change  this  agreement  as 
set  forth  in  any  manner  or  degree.  The  issuance  of 
this  agreement  cancels  all  previous  agreements  then 
in  force  and  all  rights  thereunder  between  the  sub- 
scriber and  the  Medical  Service  Association  of 
Pennsylvania. 


BACTERICIDAL  EFFECT  OF  MIXTURES  OF 
ETHYL  ALCOHOL  AND  WATER 

With  Special  Reference  to  Sterilization  of  the 
Skin,  and  a Note  on  the  Comparable 
Effects  of  Ether 

(G.  T.  L.  Archer,  Brit.  M.  J Aug.  4,  1945,  via 
War  Medicine) 

Agreement  apparently  has  not  been  reached  regarding 
the  optimal  dilution  of  alcohol  for  use  on  the  skin  be- 
fore puncture  or  surgical  incision.  Archer  stresses  that 
percentages  of  alcohol  in  water  should  be  accurately 
defined,  because  there  are  appreciable  differences  in  the 
strength  of  mixtures  produced  by  various  methods.  For 
instance,  76  per  cent  by  weight  is  approximately  equal 
to  82  per  cent  by  volume  at  60  F.  A mixture  prepared 
by  making  up  30  parts  of  water  to  100  parts  by  the 
addition  of  alcohol  is  approximately  equal  to  73  per 
cent  by  volume,  whereas  a mixture  made  by  the  addition 
of  30  parts  of  water  to  70  parts  of  alcohol  is  approx- 
imately equal  to  72.5  per  cent  by  volume. 

Surface  tension  is  probably  among  the  most  important 
variable  characteristics  of  alcohol  and  water  mixtures. 
In  this  connection  the  author  mentions  experiments  on 
the  spread  of  different  mixtures  of  alcohol  and  water. 

Discussing  the  species  of  pathogenic  bacteria  liable  to 
be  found  on  the  skin,  he  says  that  apparently  the  power 
to  kill  Staphylococcus  aureus  may  be  considered  as  a 
suitable  index  of  the  value  of  alcohol  in  sterilization  of 
the  skin. 

After  reviewing  recommendations  made  by  previous 
observers  regarding  suitable  strength  of  alcohol,  the 
author  considered  it  worth  while  to  test  again  the  in 
vitro  effect  of  alcohol-water  mixtures  on  Staphylococ- 
cus aureus  over  a narrow  time  range ; to  test  the  effect 
of  such  dilutions  on  the  artificially  contaminated  skin; 
to  compare  the  results  obtained  by  different  technical 
methods,  and  with  different  organisms;  and  to  carry 
out  a small  series  of  parallel  tests  with  ether.  The 
dilutions  used  were  made  by  mixing  measured  volumes 
of  alcohol  and  water.  They  were  thus  slightly  stronger 
than  their  nominal  strength  expressed  as  percentages 
by  volume. 


Some  30  experiments  using  6 different  methods  were 
carried  out  to  test  the  various  dilutions  of  ethyl  alcohol 
on  bacteria,  with  special  reference  to  the  optimal  dilu- 
tion for  use  on  the  skin.  Observations  were  mainly 
made  on  Staphylococcus  pyogenes  and  Streptococcus 
pyogenes,  and  two  tests  were  performed  using  a strain 
of  Pseudomonas  pyocyanea.  Six  experiments,  employ- 
ing three  methods,  were  made  to  observe  the  effect  of 
ether  on  bacteria. 

It  was  found  that  for  short  exposure  and  on  a dry 
surface  the  effective  range  of  strengths  of  alcohol  for 
the  killing  of  nonspore-bearing  bacteria  is  between  90 
per  cent  and  50  per  cent.  Ninety-five  per  cent  and 
above  are  partially  ineffective,  100  per  cent  being  mark- 
edly so.  The  lower  surface  tension  of  stronger  alcoholic 
mixtures  suggests  that  the  upper  limits  of  this  effective 
range  may  be  preferable  to  the  lower,  though  against 
this  must  be  considered  the  more  pronounced  fixing 
effect  of  strong  alcohol,  which  may  cause  the  coagula- 
tion of  an  exudate  and  the  consequent  protection  of 
living  organisms  within  the  coagulum  so  formed. 

Since  the  normal  skin  is  more  or  less  moist,  the  effec- 
tive range  of  alcohol  for  use  on  it  is  somewhat  differ- 
ent ; 100  per  cent  is  commonly  effective — at  least  on 
moister  skins  and  under  tropical  conditions  of  tempera- 
ture and  humidity,  while  under  similar  conditions  60  to 
65  per  cent  may  show  a certain  loss  of  efficiency.  The 
washing  of  the  skin  before  the  application  of  alcohol 
might  be  expected  to  exert  a similar  effect  unless  sub- 
sequent drying  were  thorough.  Further,  the  value  of  a 
low  surface  tension  may  well  be  of  importance  in  in- 
creasing spread  and  penetration  for  sterilization  of  the 
skin.  It  is  therefore  considered  that,  as  a general  recom- 
mendation under  all  climatic  conditions,  80  per  cent  of 
alcohol  by  volume  is  probably  most  suitable  for  steril- 
ization of  the  skin,  though  this  will  not  be  more  effec- 
tive than  any  other  nonpersistent  agent  for  dealing  with 
deep-lying  resident  flora. 

Ether  is  quite  ineffective  as  a sterilizing  agent  for  the 
skin,  since  its  effect  is  very  slight  on  staphylococci  and 
streptococci  when  applied  to  a surface — though  it  is 
effective  against  certain  bacillary  forms,  both  gram- 
positive and  gram-negative.  - 
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Deaths  from  Selected  Causes  in  Pennsylvania,  September,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

31 

1 

3 

0 

3 

6 

4 

3 

i 

1 

Allegheny*  

1098 

66 

57 

6 

150 

334 

99 

75 

37 

36 

Armstrong  

53 

3 

6 

0 

6 

15 

6 

4 

0 

1 

Beaver  

83 

9 

9 

1 

11 

17 

9 

6 

3 

3 

Bedford  

32 

2 

4 

1 

5 

6 

5 

5 

1 

0 

Berks  * 

189 

7 

9 

0 

32 

57 

26 

9 

5 

9 

Blair*  

101 

5 

5 

0 

15 

31 

7 

12 

4 

1 

Bradford  

60 

2 

3 

0 

3 

26 

4 

2 

0 

2 

Bucks  

56 

. 5 

2 

0 

9 

19 

5 

4 

0 

2 

Butler*  

44 

2 

3 

0 

14 

13 

3 

3 

0 

0 

Cambria  

137 

5 

12 

0 

8 

44 

10 

8 

8 

3 

Cameron  

.3 

0 

0 

0 

1 

1 

0 

0 

0 

0 

Carbon  

59 

2 

4 

0 

6 

20 

2 

5 

2 

1 

Centre  

30 

1 

1 

1 

7 

12 

3 

0 

1 

1 

Chester*  

85 

4 

8 

0 

12 

31 

8 

3 

2 

2 

Clarion  

19 

0 

0 

0 

1 

4 

2 

3 

i 

0 

Clearfield  

52 

1 

2 

0 

5 

11 

6 

6 

i 

0 

Clinton  

28 

2 

0 

1 

3 

12 

3 

1 

0 

0 

Columbia  

41 

2 

4 

1 

9 

15 

1 

3 

0 

2 

Crawford  

44 

4 

2 

0 

4 

12 

7 

2 

3 

0 

Cumberland  

65 

1 

7 

0 

6 

24 

7 

4 

0 

0 

Dauphin*  

167 

10 

5 

0 

31 

53 

6 

20 

4 

4 

Delaware  

210 

11 

27 

0 

30 

73 

16 

10 

2 

4 

Elk  

20 

1 

1 

0 

3 

1 

2 

4 

1 

1 

Erie*  

150 

6 

8 

1 

33 

35 

20 

6 

4 

5 

Payette  

128 

8 

14 

1 

18 

33 

15 

5 

5 

0 

Forest  

4 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Franklin*  

54 

5 

8 

0 

3 

19 

8 

6 

0 

0 

Fulton  

4 

0 

0 

0 

0 

1 

0 

2 

0 

0 

Greene  

25 

3 

4 

0 

3 

7 

5 

2 

0 

0 

Huntingdon  

26 

3 

1 

0 

2 

10 

3 

0 

0 

0 

Indiana  

55 

2 

3 

0 

5 

21 

10 

3 

0 

0 

Jefferson  

36 

0 

2 

0 

6 

14 

2 

4 

1 

1 

Juniata  

5 

0 

0 

0 

1 

2 

2 

0 

0 

0 

Lackawanna  

238 

12 

18 

1 

33 

78 

14 

15 

10 

9 

Lancaster  

177 

7 

17 

0 

22 

49 

15 

12 

2 

3 

Lawrence  

80 

6 

7 

0 

16 

24 

9 

1 

0 

3 

Lebanon  

56 

0 

2 

0 

5 

17 

5 

8 

2 

0 

Lehigh*  

163 

2 

13 

0 

30 

47 

17 

10 

2 

2 

Luzerne  

297 

10 

25 

0 

53 

80 

22 

20 

6 

13 

Lycoming  

79 

2 

6 

0 

11 

33 

5 

4 

2 

0 

McKean  

43 

2 ' 

1 

0 

4 

13 

6 

4 

0 

2 

Mercer  

84 

3 

5 

0 

12 

22 

12 

5 

1 

3 

Mifflin  

30 

3 

2 

0 

4 

10 

0 

3 

0 

1 

Monroe  

25 

2 

2 

0 

5 

6 

5 

2 

0 

2 

Montgomery  * 

245 

7 

16 

0 

31 

85 

15 

19 

3 

13 

Montour*  

15 

i 

1 

0 

1 

6 

0 

0 

1 

0 

Northampton  

84 

3 

0 

0 

14 

33 

8 

7 

0 

3 

Northumberland  .... 

89 

3 

8 

1 

10 

27 

5 

14 

1 

1 

Perry  

14 

1 

0 

0 

1 

4 

1 

5 

1 

0 

Philadelphia*  

1712 

73 

113 

6 

285 

540 

111 

106 

52 

To 

Pike  

8 

0 

0 

0 

0 

2 

0 

3 

0 

0 

Potter  

10 

0 

1 

0 

2 

3 

0 

0 

0 

0 

Schuylkill  

178 

10 

9 

0 

33 

62 

14 

9 

3 

4 

Snyder*  

12 

1 

1 

0 

1 

1 

5 

1 

0 

0 

Somerset  * 

50 

1 

3 

0 

8 

15 

10 

1 

2 

1 

Sullivan  

6 

1 

0 

0 

0 

4 

0 

0 

0 

0 

Susquehanna  

24 

0 

1 

0 

7 

7 

4 

2 

0 

1 

Tioga  

21 

1 

3 

0 

1 

7 

3 

0 

1 

0 

Union  

17 

1 

1 

0 

2 

7 

2 

1 

0 

1 

Venango*  

47 

4 

5 

0 

3 

11 

3 

7 

0 

1 

Warren  * 

33 

2 

1 

0 

2 

18 

3 

2 

0 

0 

Washington  

146 

7 

6 

0 

15 

36 

17 

n 

5 

2 

0 

Wayne  * 

22 

0 

0 

0 

3 

3 

4 

2 

2 

Westmoreland*  .... 

173 

9 

16 

1 

18 

65 

17 

6 

5 

2 

Wyoming  

12 

0 

0 

0 

2 

4 

1 

0 

0 

0 

York  

State  and  Federal 

123 

6 

8 

0 

12 

47 

16 

7 

1 

1 

institutions  

267 

0 

0 

0 

13 

70 

7 

9 

11 

68 

State  totals  . . . . 

7774 

353 

505 

22 

1104 

2416 

662 

516 

199 

290 

* Exclusive,  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


THE  1946  HONOR  ROLL 

On  January  21  the  State  Society  secretary- 
treasurer’s  office  was  in  receipt  of  the  1946  dues 
of  1958  members;  on  the  same  date  in  1945,  the 
dues  of  962  members.  The  29  county  medical 
societies  which  have  co-operated  to  bring  about 
this  splendid  result  and  the  number  of  their 
members’  dues  paid  are  as  follows : 

Allegheny  635,  Armstrong  18,  Berks  116, 
Blair  48,  Bucks  41,  Cambria  6,  Chester  45,  Clin- 
ton 12,  Columbia  2,  Dauphin  126,  Delaware  122, 
Erie  40,  Fayette  8,  Franklin  33,  Huntingdon  15, 
Indiana  11,  Lackawanna  71,  Lancaster  99,  Ly- 
coming 50,  Mercer  42,  Montgomery  171,  North- 
ampton 88,  Philadelphia  27,  Potter  6,  Susque- 
hanna 8,  Warren  2,  Washington  30,  Westmore- 
land 81,  Wyoming  7. 


PROGRAM  OF  SECRETARIES-EDITORS 
CONFERENCE 

The  Medical  Society  of  the  State  of  Pennsylvania 

Thursday  and  Friday,  March  7 and  8,  1946 
Penn-Harris  Hotel,  Harrisburg,  Pa. 

Thursday,  1 : 30  to  5 p.m. 

Welcome — Laurrie  D.  Sargent,  Chairman,  Board  of 
Trustees. 

Your  President’s  1946  Program — William  L.  Estes,  Jr. 

Postgraduate  Medical  Education  for  County  So- 
cieties Planned  by  a State  Society — William 
Bates. 

Public  Relations  a la  1946 — Francis  F.  Borzell, 
Joseph  W.  Post,  Louis  W.  Jones. 

Action  Through  a “Veterans’  Service  Committee” — 
Stuart  B.  Gibson,  Chairman. 

Health  Legislation  Before  the  79th  Congress — 
C.  L.  Palmer  and  Joseph  S.  Lawrence.* 

General  Discussion  Period. 


'Washington,  D.  C.,  representative  of  American  Medical  As- 
sociation. 


Thursday,  6:30  p.m. 

Dinner  Meeting — William  L.  Estes,  Jr.,  Chairman 
Medical  Care  for  the  American  People  Through 
Implementing  the  Profession’s  Program — 
Louis  H.  Bauer,  Member  of  Board  of  Trustees, 
Amercan  Medical  Association,  and  Speaker  of 
House  of  Delegates,  New  York  State  Medical 
Society. 

Medical  Care — Shall  the  Veteran  Have  Free  Choice  of 
Physician  ? 

Paul  R.  Hawley,  Major  General  MC-USA,  Medical 
Director,  Veterans’  Administration. 

Friday,  9 a.m.  to  12  Noon 

Progress  Reports 

1.  Medical  Service  Association  of  Pennsylvania — Pres- 

ident J.  Arthur  Daugherty. 

2.  New  York  State  and  the  Nation — Louis  H.  Bauer, 

former  Chairman  of  AMA  Council  on  Medical 
Service  and  Public  Relations. 

3.  New  Jersey — Implementing  General  Hawley’s  Vet- 

erans’ Medical  Service  Program — Norman  M. 
Scott,  Executive  Assistant,  Medical  Society  of 
New  Jersey. 

4.  Pennsylvania’s  Secretary  of  Health,  Harry  W. 

Weest,  and  Paul  Dodds,  Director  of  the  EMIC 
Program  in  Pennsylvania,  will  make  progress  re- 
ports. 

Question  and  Answer  Period.  The  15  above  speakers 
will  respond  to  questions  from  the  floor. 


SPECIAL  PUBLIC  HEALTH  ADVISORY 
COMMITTEES 

Harry  W.  Weest,  M.D., 

Secretary  of  Health  of  Pennsylvania, 

Harrisburg,  Pa. 

Dear  Dr.  Weest: 

I am  happy  to  inform  you  that  The  Medical  Society 
of  the  State  of  Pennsylvania  is  now  in  a position  to 
offer  you — as  special  advisory  committees  in  their  par- 
ticular fields — the  public  health  committees  of  the  So- 
ciety, namely,  the  committees  or  commissions  on  cancer, 
tuberculosis,  venereal  diseases,  mental  health  and  hy- 
giene, nutrition,  etc.  If,  at  any  time,  these  committees 
will  be  useful  to  you  in  problems  in  your  department, 
I believe  it  would  be  the  chairmen  of  these  committees 
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who  would  logically  be  the  men  to  contact  in  order  to 
activate  this  offer  in  the  best  manner.  These  chairmen 
are  as  follows : 

Commission  on  Cancer:  Stanley  P.  Reimann,  M.D., 
Lankenau  Hospital,  Girard  and  Corinthian  Aves., 
Philadelphia  (30) 

Committee  on  Child  Health:  Elwood  W.  Stitzel 
M.D.,  Central  Trust  Bldg.,  Altoona 
Committee  on  Conservation  of  Vision:  Josiah  F. 

Buzzard,  M.D.,  1110  Thirteenth  Ave.,  Altoona 
Committee  on  Deafness  Prevention  and  Ameliora- 
tion: Douglas  Macfarlan,  M.D.,  1805  Chestnut 
St.,  Philadelphia  (3) 

Committee  on  Diabetes:  Joseph  T.  Beardwood,  Jr., 
M.D.,  2031  Locust  St.,  Philadelphia  (3) 
Commission  on  Industrial  Health  and  Hygiene: 
Charles-Francis  Long,  M.D.,  1836  Delancey  St., 
Philadelphia  (3) 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, M.D.,  1204  Fourteenth  Ave.,  Altoona 
Committee  on  Mental  Hygiene:  Howard  K.  Petry, 
M.D.,  Harrisburg  State  Hospital,  Harrisburg 
Committee  on  Nutrition:  Herbert  T.  Kelly,  M.D., 
1900  Spruce  St.,  Philadelphia  (3) 

Committee  on  Physical  Medicine:  Albert  A.  Mar- 
tucci,  M.D.,  5015  Akron  St.,  Philadelphia  (24) 
Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Elmer  Hess,  M.D.,  501  Commerce 
Building,  Erie 

Committee  on  Tuberculosis : C.  Howard  Marcy, 
M.D.,  3509  Fifth  Ave.,  Pittsburgh  (13) 

It  is  to  be  understood  that  these  are  committees  act- 
ing in  and  for  their  own  special  fields  and  are  not  in 
any  way  concerned  with  the  problems  of  administration 
or  general  policy.  The  office  of  the  State  Medical  So- 
ciety will  stand  ready  to  co-operate  in  this  field  as  it 
has  in  the  past. 

I believe  you  understand  that  this  above  offer  is 
made  with  the  fundamental  idea  that  the  State  Medical 
Society  desires  to  place  at  your  disposal  all  the  facilities 
it  possesses  to  further  the  projects  of  your  department 
— to  the  end  that,  by  co-operation  of  our  society  with 
your  department,  the  best  possible  public  health  service 
in  Pennsylvania  may  result. 

Sincerely  yours, 

W.  L.  Estes,  Jr.,  M.D., 
President, 

The  Medical  Society  of  the 
State  of  Pennsylvania. 

Jan.  11,  1946 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an  an- 
nual award  “not  to  exceed  $500”  for  an  essay  (or 
essays)  on  the  result  of  some  specific  clinical  or  lab- 
oratory research  in  urology.  The  amount  of  the  prize 
is  based  on  the  merits  of  the  work  presented,  and  if  the 
Committee  on  Scientific  Research  deems  none  of  the 
offerings  worthy,  no  award  will  be  made.  Competitors 
shall  be  limited  to  residents  in  urology  in  recognized 
hospitals  and  to  urologists  who  have  been  in  such  spe- 
cific practice  for  not  more  than  five  years.  All  inter- 
ested should  write  the  secretary  for  full  particulars. 


The  selected  essay  (or  essays)  will  appear  on  the 
program  of  the  forthcoming  meeting  of  the  American 
Urological  Association,  to  be  held  at  the  Netherland 
Plaza,  Cincinnati,  Ohio,  July  22-25,  1946. 

Essays  must  be  in  the  hands  of  the  secretary, 
Thomas  D.  Moore,  M.D.,  899  Madison  Avenue,  Mem- 
phis, Tenn.,  on  or  before  July  1,  1946. 


TWO  IMPORTANT  COMMUNICATIONS 

To  the  members  of  the  Committee  on  Medical  Econom- 
ics of  The  Medical  Society  of  the  State  of  Penn- 
sylvania : 

The  Wagner-Murray-Dingell  Bill  of  1946  (S.  1606), 
with  the  support  of  a widely  publicized  message  from 
President  Truman,  providing  a national  health  program 
is  now  before  the  Congress.  It  is  the  same  old  bill  to 
socialize  medicine  containing  the  same  deterrents  and 
threats  to  the  American  system  of  medical  practice.  It 
contains  the  dynamite  to  change  our  government  from 
a republic  into  a socialistic  form  of  government. 

We  as  individuals  should  and  must  actively  oppose 
such  legislation.  We  must  oppose  it  not  only  from  a 
health  point  of  view  but  also  from  the  viewpoint  of 
keeping  America  a nation  of  free  enterprise. 

The  American  Medical  Association  (AMA)  and 
The  Medical  Society  of  the  State  of  Pennsylvania 
(MSSP)  are  organized  as  scientific  bodies,  and  as  such 
cannot  attempt  to  influence  legislation  directly  without 
jeopardizing  their  standing.  These  organizations  may 
instruct  people  and  express  opinions  on  bills  sincerely 
believed  either  to  threaten  or  to  enhance  the  future 
health  of  the  people,  but  their  standing  as  scientific  or- 
ganizations is  safeguarded  through  the  educational  ac- 
tivities of  such  organizations  as  the  National  Physicians’ 
Committee  for  the  Extension  of  Medical  Service 
(NPC).  This  is  an  organization  formed  by  individual 
physicians  and  others,  in  1939,  interested  in  carrying  on 
a campaign  of  education  of  the  public  and  the  legisla- 
tors about  public  health  matters  and  about  legislation 
that  threatens  to  undermine  the  existing  and  ever-im- 
proving standards  of  medical  training  and  practice. 

NPC  has  worked  diligently,  entirely  within  the  policy 
framework  of  the  AMA,  to  educate  both  public  and 
press  to  the  problems  of  medical  care  and  socialistic  leg- 
islation which  threaten  the  quality  of  medical  service. 

yl  ask  you  to  read  carefully  the  remarks  of  Mr. 
Edward  F.  Stegen,  a representative  of  NPC,  made  be- 
fore our  1945  House  of  Delegates.  See  pages  271-72  of 
the  December,  1945  Pennsylvania  Medical  Journal 
(PMJ). 

The  Council  on  Medical  Service  and  Public  Rela- 
tions of  the  MSSP  has  fully  approved  the  work  of 
NPC  and  requested  the  Board  of  Trustees  of  MSSP  in 
December,  1945,  to  consider  stimulating  the  individual 
physician’s  support  of  NPC.  The  Board  of  Trustees 
then  suggested  that  our  Committee  on  Medical  Eco- 
nomics become  responsible  for  stimulating  interest  of 
the  physicians  of  Pennsylvania  in  NPC. 

It  is  in  discharge  of  this  duty  that  our  committee, 
working  through  the  county  society  Committees  on 
Medical  Economics,  will  attempt  to  stimulate  the  in- 
dividual practitioner  to  distribute  the  instructional  lit- 
eration  of  NPC  and  to  give,  as  an  individual,  financial 
support  to  NPC. 

To  this  end  I am  preparing  a letter  to  be  sent  to  the 


538 


The  Pennsylvania  Medical  Journal 


February,  1946 


chairman  of  each  county  society  Committee  On  Medical 
Economics  asking  him  to  acquaint  himself  with  NPC 
and  to  volunteer  to  activate  interest  in  NPC  among  the 
membership  of  his  county  society. 

I further  hope  that  each  member  of  our  state  society’s 
Committee  on  Medical  Economics  will  immediately  take 
up  the  cudgels  in  his  own  society,  and  in  any  other  so- 
cieties that  he  may  contact,  urging  the  individual  doc- 
tors to  supply  money  to  finance  the  educational  work 
of  NPC;  also  to  secure  from  NPC  copies  of  literature 
furnished  free  by  NPC  and  to  distribute  such  wherever 
it  will  do  the  most  good.  We  can  still  hope  to  defeat 
the  Wagner  Bill  if  we  are  willing  to  pay  the  cost  by 
expending  our  own  time  and  money. 

Won’t  you  please,  as  members  of  this  committee,  take 
an  active  part  in  this  campaign,  both  financially  and 
educationally?  I would  be  happy  to  receive  a report 
from  each  of  you  as  to  what  you  are  willing  to  do, 
what  contacts  you  may  make,  and  what  the  reactions 
of  the  doctors  whom  you  contact  may  be. 

Contributions  should  be  made  payable  to  the  National 
Physicians’  Committee,  Pittsfield  Building,  Chicago  2, 
111.,  and  it  is  said  that  they  may  be  deducted  in  one’s 
income  tax  calculations  as  a legitimate  professional 
expense. 

Let’s  all  get  behind  NPC  and  make  ours  a good  fight 
to  defeat  socialized  medicine. 

Louis  W.  Jones,  Chairman. 

Jan.  17,  1946 


To  the  chairmen  of  the  Committees  on  Medical  Eco- 
nomics of  the  Component  County  Medical  Societies: 

At  a meeting  on  Dec.  14,  1945,  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
(MSSP)  voted  in  favor  of  promptly  stimulating  the 
individual  membership  of  the  State  Medical  Society  to 
become  realistic  and  practical  supporters  of  the  Na- 
tional Physicians’  Committee  for  the  Extension  of  Med- 
ical Service  (NPC). 

The  trustees  suggested  that  the  chairman  of  the  coun- 
ty society  Committee  on  Medical  Economics  should — 
with  the  aid  of  county  society  officers  and  members  of 
his  own  or  other  county  society  committees — volunteer 
to  acquaint  his  county  society  members  with  the  activ- 
ities of  NPC  and  to  attempt  to  solicit  financial  aid  for 
NPC  from  the  membership  as  individuals.  The  state 
society  Committee  on  Medical  Economics  is  to  be  the 
activating  committee  between  the  Board  of  Trustees 
and  each  county  chairman. 

To  this  end,  I am  asking  the  chairman  of  the  Com- 
mittee on  Medical  Economics  of  each  county  society  to 
read  at  the  next  meeting  of  his  society  the  remarks  of 
Mr.  Edward  F.  Stegen  of  NPC,  as  made  to  our  1945 
House  of  Delegates  and  appearing  in  the  December, 
1945,  Pennsylvania  Medical  Journal  (PMJ) — pages 
271  and  272.  They  show  just  what  NPC  has  done  and 
is  doing. 

Now,  with  the  1945  Wagner-Murray-Dingell  Bill 
(S.  1606)  presenting  itself  as  a threat  of  socialized 
medicine  backed  by  the  ardent  support  of  President 
Truman,  the  work  of  NPC  in  the  immediate  future 
looms  doubly  important.  To  carry  on  this  work  to  the 
degree  necessary  to  successfully  defend  the  rights  and 
liberties  of  the  physicians  and  the  people  they  serve, 
NPC  urgently  needs  more  funds. 

^^“■■In  the  past  the  donations  of  27,000  doctors  in  the 
United  States  have  made  possible  the  work  of  NPC. 


This  means  that  100,000  of  us  who  have  never  contrib- 
uted should  each  now  carry  his  share  of  the  load. 

It  is  to  be  hoped  that  each  physician  in  Pennsylvania 
who  opposes  socialized  medicine  will  be  willing  to  make 
a contribution,  however  small,  to  NPC.  Checks  should 
be  made  payable  to  the  National  Physicians’  Committee 
and  sent  to  NPC,  Pittsfield  Building,  Chicago  2,  111.  It 
is  said  that  such  a sum  is  deductible  for  income  tax 
calculations  as  a professional  expense. 

Now  the  financial  load  is  only  a portion  of  the  fight. 
Each  county  Committee  on  Medical  Economics  should 
secure  from  NPC  as  many  copies  of  leaflets  and  pamph- 
lets published  free  by  NPC  as  they  can  distribute.  Get 
these  pamphlets  into  the  doctors’  waiting  rooms.  Dis- 
tribute them  to  Kiwanis,  Rotary,  and  Lions  Clubs,  or  to 
any  other  service  clubs  or  social  organizations,  so  that 
people  will  become  better  acquainted  with  the  socialistic 
legislation  that  threatens  the  future  of  our  republic. 

Time  is  short  and  action  must  come  fast,  as  hearings 
on  the  Wagner-Murray-Dingell  Bill  will  begin  soon. 
Won’t  you  accept  this  responsibility  and  get  the  individ- 
ual physicians  of  your  county  to  do  their  part? 

Louis  W.  Jones,  Chairman, 
Committee  on  Medical  Economics  of 
The  Medical  Society  of  the  State  of 
Pennsylvania. 

Jan.  18,  1946 


EXCERPTS  FROM  MINUTES  OF  BOARD  OF 
TRUSTEES  MEETINGS 

Oct.  22,  1945 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  regular  session  in  the 
Bellevue-Stratford  Hotel,  Philadelphia,  on  Monday, 
Oct.  22,  1945,  at  8 p.m. 

The  meeting  was  called  to  order  by  Chairman  John 
J.  Brennan  (3rd  Councilor  District).  Other  trustees  in 
attendance  were  Drs.  Gilson  Colby  Engel  (1st), 
Charles  V.  Hogan  (4th),  Park  A.  Deckard  (5th), 
Walter  Orthner  (6th),  George  S.  Klump  (7th),  Her- 
man H.  Walker  (8th),  Frank  A.  Lorenzo  (9th),  James 
L.  Whitehill  (10th),  Laurrie  D.  Sargent  (11th),  and 
Thomas  R.  Gagion  (12th)  ; also  William  Bates,  pres- 
ident, William  L.  Estes,  Jr.,  president-elect,  Walter  F. 
Donaldson,  secretary-treasurer-editor,  E.  Roger  Samuel, 
former  chairman  of  the  Board  of  Trustees,  Lewis  T. 
Buckman,  chairman  of  the  Committee  on  Medical  Eco- 
nomics, C.  L.  Palmer,  chairman  of  the  Committee  on 
Public  Health  Legislation,  and  Lester  H.  Perry,  execu- 
tive secretary. 

The  minutes  of  the  meeting  held  on  Sept.  21,  1945, 
were  approved  as  corrected. 

Reports  of  Board  Committees 

Chairman  Whitehill  reported  for  the  Finance  Com- 
mittee. 

Chairman  Buckman  reported  for  the  Committee  on 
Medical  Economics. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Lor- 
enzo, and  unanimously  carried  that  Dr.  Buckman  as 
chairman  of  the  Committee  on  Medical  Economics  make 
a supplemental  report  to  the  House  of  Delegates. 

(Secretary’s  note:  This  report  appears  in  the 

December,  1945,  Pennsylvania  Medical  Journal, 
page  269.) 
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Chairman  Palmer  reported  for  the  Committee  on 
Public  Health  Legislation  (see  page  266,  December 
PMJ). 

Dr.  Palmer:  For  a long  time  the  Committee  on 

Public  Health  Legislation  has  wondered  why  there 
hasn’t  been  some  law  in  Pennsylvania  “to  regulate  the 
conferring  of  degrees  and  the  issuing  of  diplomas  and 
certificates  purporting  to  show  the  conferring  of  degrees 
and  of  titles  that  indicate  knowledge  and  skill  in  the 
science  and  art  of  preventing,  diagnosing,  and  treating 
deformities,  defects,  ailments,  diseases,  and  injuries  of 
human  beings,  and  conditions  incident  to  childbirth  and 
pregnancy,  old  age,  and  drug  habits,  by  corporations,  as- 
sociations, partnerships,  common  law  trusts,  and  natural 
persons,  and  to  prevent  fraud  in  the  use  of  such  degrees, 
diplomas,  and  certificates.”  Then  a charter  can  be 
issued  by  the  Secretary  of  the  Commonwealth  or  the 
Court  only  after  those  who  are  making  application  for 
such  charter  have  met  the  requirements  and  been  passed 
upon  by  proper  boards.  That  would  eliminate  a lot  of 
fly-by-night  healing  arts  schools. 

(Secretary’s  note:  The  above  quotation  is  from  a 
reprint  from  the  AMA  Bulletin  of  January,  1928,  en- 
titled “Standardization  and  Regulation  of  the  Degree 
of  Doctor  of  Medicine  and  Other  Degrees”  by  William 
C.  Woodward  and  Goodwin  L.  Dosland.) 

Dr.  Palmer  also  reported  briefly  on  meetings  recently 
attended — Trenton,  N.  J.,  October  7,  and  Chicago,  Oc- 
tober 19-20,  attended  also  by  Dr.  Estes. 

Dr.  Palmer  : In  our  supplemental  report  we  are  ask- 
ing for  the  approval  of  the  creation  of  a committee  to 
confer  with  each  state  administrator  of  the  Veterans’ 
Administration  with  the  idea  of  inaugurating  improve- 
ments in  the  medical  service  now  in  force. 

We  would  like  the  Board  of  Trustees  to  give  their 
suggestions  and  their  approval  of  the  introduction  of 
legislation  regarding  certain  phases  of  the  coroner’s 
functions. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Lor- 
enzo, and  unanimously  carried  that  this  request  regard- 
ing the  coroner’s  functions  be  approved  and  that  the 
committee’s  proposal  be  presented  in  turn  to  the  House 
of  Delegates. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Deck- 
ard  and  unanimously  carried,  that  the  following  pro- 
posals of  the  committee,  where  consideration  by  the 
Board  of  Trustees  is  required,  be  approved: 

The  basic  science  law 
The  question  of  the  student  intern 
A merit  or  civil  service  system 
Changes  in  the  Department  of  Welfare 

Dr.  Estes:  I will  report  at  this  time  on  the  Vet- 
erans’ Administration  phase  of  the  Chicago  meeting 
and  then,  perhaps,  take  up  the  balance  of  my  report 
under  New  Business.  General  Hawley,  medical  direc- 
tor in  the  Veterans’  Administration,  addressed  the  group 
in  Chicago.  He  outlined  his  plans  for  medical  care  in 
the  Veterans’  Administration  (see  page  546,  February 
PMJ). 

Dr.  Klump  reported  as  board  member  of  the  Council 
on  Medical  Service  and  Public  Relations. 

Dr.  Klump:  The  Council  held  a meeting  this  after- 
noon and  that  meeting  is  continuing.  This  is  in  the  na- 
ture of  a supplemental  report : 

A supplemental  report  to  the  House  of  Delegates  is 


under  consideration,  but  as  yet  no  official  action  has 
been  taken. 

The  chairman  of  the  Council,  Dr.  Francis  F.  Borzell, 
requests  the  privilege  of  presenting  a matter  which  was 
unanimously  approved  by  the  Council  members,  both 
active  and  ex-officio,  this  afternoon. 

In  conclusion,  I wish  to  thank  the  Board  of  Trustees, 
and  especially  its  current  chairman,  Dr.  John  J.  Bren- 
nan, for  the  privilege  of  serving  as  the  representative 
of  the  Board  of  Trustees  on  the  Council  on  Medical 
Service  and  Public  Relations  for  two  annual  terms. 
This  appointment  will  expire  with  the  reorganization 
of  the  Board  of  Trustees  on  October  24. 

I herewith  submit  my  resignation  as  the  representa- 
tive of  the  Board  of  Trustees  on  the  Council  on  Med- 
ical Service  and  Public  Relations,  effective  with  the 
presentation  of  this  report. 

You  will  recall  that  the  Board  of  Trustees  requested 
the  Council  to  act  as  a liaison  committee  between  The 
Medical  Society  of  the  State  of  Pennsylvania  and  the 
Flospital  Association  of  Pennsylvania. 

On  Aug.  30,  1945,  a preliminary  conference  was  held 
in  Philadelphia  at  which  Drs.  William  Bates  and 
Francis  F.  Borzell  represented  the  Council  on  Medical 
Service  and  Public  Relations  and  Mr.  S.  Hawley  Arm- 
strong and  Dr.  Donald  C.  Smelzer  represented  the  Hos- 
pital Association  of  Pennsylvania.  There  appeared  to 
be  a mutual  feeling  that  a working  liaison  committee 
should  be  formed  representing  the  two  organizations. 
On  Sept.  19,  1945,  Dr.  Borzell  addressed  Mr.  Arm- 
strong, executive  secretary  of  the  Hospital  Association, 
officially  requesting  that  association  to  nominate  mem- 
bers for  such  a committee.  Receiving  no  reply,  Dr. 
Borzell  called  Mr.  Armstrong  on  October  8 and  re- 
ceived a letter  dated  Oct.  11,  1945.  It  is  his  opinion  that 
any  action  by  this  association  on  the  question  be  de- 
ferred until  the  next  regular  meeting  of  the  Board  of 
Trustees  some  time  in  December. 

It  was  moved  by  Dr.  Klump,  seconded  by  Dr.  Lor- 
enzo, and  unanimously  carried,  that  the  report  from  the 
Council  on  Medical  Service  and  Public  Relations  be 
adopted. 

Mr.  Perry,  reporting  for  the  Medical  Service  Asso- 
ciation of  Pennsylvania  : I have  two  reports.  First,  I 
have  a few  mimeographed  pages  here  which  give  in 
brief  and  diagrammatic  form  the  report  of  the  Medical 
Service  Association  of  Pennsylvania  (MSAP).  Then 
I have  another  report  which  I have  prepared  to  give  to 
the  House  of  Delegates.  I feel  I should  read  this  latter 
report  first  to  the  Board  of  Trustees. 

The  reports  as  presented  by  Mr.  Perry  were  printed 
in  the  December,  1945,  PMJ  (see  pages  273-77). 

Chairman  Brennan  : Is  it  possible  for  our  society 
to  put  an  assessment  on  the  members  for  the  purpose 
of  financing  MSAP? 

Secretary  Donaldson  : Here  is  an  opinion  dated 

Sept.  29,  1945,  from  our  legal  counselor : 

Dear  Dr.  Donaldson  : 

Replying  to  yours  of  the  28th,  the  Constitution 
of  the  Society  provides : 

Article  IX,  Section  1.  “Funds  shall  be  raised 
by  an  equal  annual  assessment  on  each  member 
of  the  several  component  county  medical  so- 
cieties. The  amount  of  the  assessment  is  to  be 
fixed  by  the  House  of  Delegates  annually. 
Funds  may  also  be  raised  by  voluntary  contri- 


540 


The  Pennsylvania  Medical  Journal 


February,  1946 


butions  and  in  any  other  manner  approved  by 
the  House  of.  Delegates.” 

Therefore,  my  opinion  is  that  the  corporation  can 
legally  make  a 1945  assessment  in  addition  to  the 
usual  amount  of  dues. 

As  a matter  of  practice,  I would  have  the  amount 
fixed  by  the  Board  reported  to  the  House  of  Dele- 
gates and  approved  by  them.  It  will  avoid  any 
question  of  whether,  under  the  above  quoted  pro- 
vision of  the  Constitution,  the  House  has  the  right 
to  delegate  to  the  Board  the  fixing  of  the  amount. 

Benjamin  O.  Frick, 
Evans,  Bayard  & Frick. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Hogan, 
and  unanimously  carried  that  the  question  of  1946  dues 
be  laid  on  the  table  to  be  considered  at  a postponed 
meeting  of  the  Board  to  be  held  following  adjourn- 
ment of  the  second  meeting  of  the  House  of  Delegates. 

Dr.  Gagion  presented  the  following  resolution  re- 
garding Dr.  Elizabeth  Hayes,  of  Force,  Elk  County, 
Pa.,  member  of  Luzerne  County  Society. 

Resolution 

Whereas,  One  of  the  prime  duties  of  a physician  is  to  guard 
the  public  health,  and 

Whereas,  Pure  and  potable  water  and  proper  disposal  of 
sewage  are  both  essentials  in  carrying  out  programs  of  such 
importance;  therefore  be  it 

Resolved,  That  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  hereby  render  a vote  of  commenda- 
tion to  Dr.  Elizabeth  Hayes,  of  Force,  Elk  County,  Pennsyl- 
vania, for  her  untiring  and  unselfish  efforts  to  make  this  com- 
munity a better  and  healthier  one;  and  be  it  further 

Resolved.  That  a copy  of  this  resolution  be  sent  to  Dr.  Hayes 
and  to  the  president  of  the  Elk  County  Medical  Society  and  to 
the  Secretary  of  Health  of  Pennsylvania. 

A discussion  followed  the  presentation  of  this  resolu- 
tion, after  which  it  was  moved  by  Dr.  Gagion,  seconded 
by  Dr.  Engel,  and  unanimously  carried  that  the  resolu- 
tion be  adopted. 

Chairman  Brennan  called  upon  Dr.  Francis  F.  Bor- 
zell,  chairman  of  the  Council  on  Medical  Service  and 
Public  Relations. 

Dr.  Borzei.l:  The  Council  met  this  afternoon  and 
unanimously  instructed  me,  with  the  view  of  strength- 
ening the  Council,  to  convey  to  the  Board  of  Trustees 
a proposal  that  the  Council  will  make  in  its  supple- 
mental report  to  the  House  of  Delegates,  namely,  that 
the  Council  be  enlarged  by  adding  to  its  personnel  the 
chairmen  of  the  Committees  on  Medical  Economics, 
Public  Relations,  and  Public  Health  Legislation.  The 
Council  respectfully  asks  the  support  of  the  Board  of 
Trustees  for  a resolution  to  enlarge  the  Council  as  sug- 
gested. We  don’t  wish  to  present  that  proposal  without 
the  support  of  the  trustees. 

It  was  moved  by  Dr.  Hogan,  seconded  by  Dr.  Engel, 
and  unanimously  carried  that  the  Board  endorse  Chair- 
man Borzell's  proposal. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Deck- 
ard,  and  unanimously  carried  that  the  Board  next  meet 
immediately  following  the  adjournment  of  the  House 
on  Tuesday  afternoon. 

The  meeting  was  declared  adjourned  at  11  : 50  p.m. 
John  J.  Brennan,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Oct.  23,  1945 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  the  Bellevue-Strat- 
ford  Hotel,  Philadelphia,  on  Tuesday,  Oct.  23,  1945,  at 
5 : 55  p.m. 


The  meeting  was  called  to  order  by  Chairman  John 
J.  Brennan  (3rd  Councilor  District).  Other  trustees  in 
attendance  were  Drs.  Gilson  Colby  Engel  (1st),  Charles 
V.  Hogan  (4th),  Park  A.  Deckard  (5th),  Walter 
Orthner  (6th),  George  S.  Klump  (7th),  Herman  H. 
Walker  (8th),  Frank  A.  Lorenzo  (9th),  James  L. 
Whitehill  (10th),  Laurrie  D.  Sargent  (11th),  and 
Thomas  R.  Gagion  (12th);  also  William  Bates,  pres- 
ident, William  L.  Estes,  Jr.,  president-elect,  Walter  F. 
Donaldson,  secretary-treasurer-editor,  and  Lester  H. 
Perry,  executive  secretary. 

After  a free  general  and  informal  discussion  regard- 
ing the  four  appended  alternatives  presented  by  Mr. 
Perry  in  his  MSAP  report  during  the  afternoon  to  the 
House  of  Delegates,  it  was  moved  by  Dr.  Gagion  and 
seconded  by  Dr.  Lorenzo  that  the  Board  of  Trustees 
recommend  to  the  House  of  Delegates  that  the  dues 
for  1946  be  raised  to  $20,  to  be  allotted  as  follows : 
$1.00  to  the  Medical  Benevolence  Fund;  10  cents  to  the 
Medical  Defense  Fund;  and  $10  to  be  earmarked  as 
a drawing  account  to  be  used  as  needed  by  the  Medical 
Service  Association  of  Pennsylvania.  This  motion  was 
carried,  with  one  dissenting  vote  being  cast  by  Dr. 
Klump  of  the  Seventh  District. 

Four  Alternatives  Presented  by  Mr.  Perry 

1.  You  can  decide  that  Blue  Cross  should  do  this  job 
and,  as  a consequence,  recommend  the  liquidation  of 
MSAP. 

2.  You  can  advance  $100,000  (or  some  other  substantial 
sum)  to  MSAP  on  a loan  basis  with  the  understand- 
ing that  this  procedure  will  enable  MSAP  to  expand 
but  that  it  will  not  reduce  the  percentage  of  admin- 
istrative overhead. 

3.  You  can  agree  to  pay  the  salaries  of  MSAP  sales- 
men to  the  extent  of  $100,000  (or  some  other  sub- 
stantial sum)  with  the  assurance  that  this  procedure 
will  reduce  the  percentage  of  administrative  overhead. 

4.  You  can  refuse  to  grant  substantial  financial  aid  to 
MSAP  with  the  knowledge  that  MSAP  will,  never- 
theless, continue  to  make  reasonable  progress  but  not 
fast  enough  to  produce  the  impressive  result  which 
will  probably  be  necessary  if  it  is  to  serve  as  a bul- 
wark against  the  powerful  forces  almost  certain  to 
be  arrayed  in  support  of  the  1947  counterpart  of  the 
Farrell  Bills. 

It  was  suggested  that  the  Board  hold  a luncheon 
meeting  in  Room  108  of  the  hotel  on  Wednesday,  Octo- 
ber 24,  at  1 p.m. 

The  meeting  was  declared  adjourned  at  6 : 30  p.m. 
John  J.  Brennan,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Oct.  24,  1945 

The  meeting  of  the  Board  of  Trustees  was  called  to 
order  at  2 : 45  p.m.,  Oct.  24,  1945,  in  the  Bellevue-Strat- 
ford  Hotel,  Philadelphia,  by  Chairman  John  J.  Brennan 
(3rd  Councilor  District).  Other  trustees  in  attendance 
were  Drs.  Gilson  Colby  Engel  (1st),  Charles  V.  Hogan 
(4th),  Park  A".  Deckard  (5th),  Walter  Orthner  (6th), 
George  S.  Klump  (7th),  Herman  H.  Walker  (8th), 
James  L.  Whitehill  (10th),  Laurrie  D.  Sargent  (11th), 
and  Thomas  R.  Gagion  (12th)  ; also  William  L.  Estes, 
Jr.,  president,  William  Bates,  past  president,  Walter  F. 
Donaldson,  secretary-treasurer-editor,  C.  L.  Palmer, 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion, Charles-Francis  Long,  chairman  of  the  Commis- 
sion on  Industrial  Health  and  Hygiene,  and  Lester  H. 
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Perry,  executive  secretary.  President-elect  Howard  K. 
Petry  was  also  present. 

There  being  no  unfinished  business  to  come  before  the 
Board  of  Trustees,  it  was  moved  by  Dr.  Gagion,  sec- 
onded by  Dr.  Deckard,  and  unanimously  carried  that 
the  meeting  adjourn  sine  die. 

It  was  moved  by  Dr.  Orthner,  seconded  by  Dr.  Deck- 
ard, and  unanimously  carried  that  the  new  Board  of 
Trustees  organize  and  go  into  session. 

The  first  order  of  business  was  the  election  of  a 
chairman  for  the  ensuing  year. 

Dr.  Deckard  : It  is  with  a great  deal  of  sorrow 
that  I am  obliged  to  sec  Dr.  Brennan  leave  the  chair. 
He  did  an  excellent  piece  of  work  throughout  the  past 
year,  but  it  is  a great  privilege  for  me  to  nominate  as 
his  successor  as  chairman  of  the  Board  of  Trustees  for 
the  ensuing  year,  Dr.  Laurrie  D.  Sargent. 

It  was  moved  by  Dr.  Gagion,  second  by  Dr.  White- 
lull,  and  unanimously  carried  that  the  nominations  close, 
and  that  Dr.  Sargent  be  declared  elected  chairman  of 
the  Board  of  Trustees  for  the  ensuing  year. 

Dr.  Sargent:  Gentlemen,  I appreciate  this  honor 

more  than  I can  possibly  say.  Since  I have  been  on  the 
Board  for  the  past  ten  years,  I have  always  been  known 
as  “the  Calvin  Coolidge  of  the  Board’’  since  I had  so 
little  to  say.  I will  attempt  to  follow  parliamentary 
forms  as  much  as  possible.  I will  expect  as  much  from 
you  as  you  will  expect  from  me.  I,  too,  am  sorry  to 
see  Dr.  Brennan  go  since  he  and  I have  served  together 
for  a long  time. 

Dr.  Brennan  : Gentlemen,  I am  leaving  you  with 
the  best  of  feeling  in  my  heart  for  all  of  you.  I want  to 
express  appreciation  and  commend  you  for  the  service 
you  have  rendered  under  my  chairmanship  this  past 
year.  I want  to  extend  my  thanks  to  the  membership 
of  the  various  committees  and  my  particular  thanks  to 
the  employees  for  their  loyalty.  The  employees  of  the 
Harrisburg  office  particularly  have  been  very,  very 
kind  to  me  during  the  ten  years  I have  been  here.  I 
wish  all  of  you  success  and  not  too  much  trouble. 

Chairman  Sargent:  We  would  appreciate  a word 
from  retiring  President  Bates  who  has  done  a wonder- 
ful job. 

Dr.  Bates  : Gentlemen,  I think  you  have  made  a 
very  wise  choice  in  your  selection  of  a leader  for  this 
board  the  coming  year.  Let  me  say  that  I have  thor- 
oughly enjoyed  every  minute  and  have  missed  but  one 
meeting  of  this  board  in  two  years.  I hope  to  be  able 
to  attend  during  the  coming  year  as  immediate  past 
president.  I enjoyed  and  appreciated  every  courtesy  ex- 
tended me  in  my  term  of  office. 

Chairman  Sargent:  May  I now  present  to  you  our 
president-elect,  Dr.  Howard  K.  Petry,  who  will  be 
known  as  Howard. 

Dr.  Petry  : I think  I have  no  word,  since  I have 
already  talked  to  the  House  of  Delegates. 

Chairman  Sargent:  Since  we  have  one  new  mem- 
ber on  the  Board,  I will  ask  President  Estes  to  present 
him  formally. 

President  Estes:  Mr.  Chairman,  I take  great  pleas- 
ure in  presenting  to  this  board  Dr.  Francis  J.  Conahan, 
of  Bethlehem,  as  your  newly  elected  trustee  and  coun- 
cilor from  the  Third  District  succeeding  Dr.  Brennan. 

Dr.  Palmer  : I would  like  to  bring  to  the  attention 
of  the  Board  the  question  raised  by  Dr.  Devereux  in 
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the  House  of  Delegates  which  I had  no  opportunity  to 
answer.  Why  did  Attorney  Wasserman  receive  $3,000 
during  the  past  fiscal  year?  I believe  this  board  and 
the  House  of  Delegates  should  know.  In  my  signed 
answer  to  an  earlier  inquiry  received  from  Dr.  Gagion, 
I stated  that  under  my  direction  and  at  my  request  Mr. 
Wasserman.  . . . (Secretary’s  note:  Dr.  Palmer’s 
reply  to  Dr.  Gagion  is  published  in  full  on  page  337 
of  the  December,  1945  PMJ.) 

The  committee  retained  Mr.  Wasserman's  service 
with  an  honorarium  for  the  past  year.  The  $3,000  in- 
cluded the  honorarium.  His  services  really  were,  and 
have  always  been,  very  valuable  along  these  lines. 

The  Public  Health  Legislation  Committee  would 
again  like  to  retain  the  two  attorneys,  Messrs.  Wasser- 
man  and  Thompson.  I would  like  Mr.  Thompson  re- 
tained because  of  his  knowledge  of  and  experience  with 
the  Medical  Practice  Act.  Mr.  Wasserman  is  chairman 
of  the  Legislative  Reference  Committee  of  the  Legisla- 
ture. He  has  been  most  efficient  in  connection  with  our 
legislative  information  work. 

It  was  moved  by  Dr.  Engel,  seconded  by  Dr.  Hogan, 
that  Mr.  Wasserman  and  Mr.  Thompson  each  be  re- 
tained as  counsel  for  the  Committee  on  Public  Health 
Legislation  in  the  work  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  a minimum  annual  fee  of  $750. 

Chairman  Sargent:  Are  you  ready  for  the  motion 
concerning  Mr.  Wasserman  and  Mr.  Thompson  as 
made  by  Dr.  Engel?  The  motion  was  unanimously 
carried. 

Dr.  Palmer  : I certainly  appreciate  the  co-operation 
of  this  Board  of  Trustees.  You  have  always  been  very 
helpful. 

Dr.  Bates  : Mr.  Chairman,  may  I ask  the  privilege 
of  the  floor  for  Dr.  Charles-Francis  Long,  chairman  of 
the  Commission  on  Industrial  Health  and  Hygiene? 

Dr.  Long  : Thank  you  for  your  hospitality.  As  chair- 
man of  this  commission  I have  run  up  against  what 
might  readily  be  considered  apathy  and  definitely  not 
lively  interest.  In  trying  to  prepare  our  1945  report,  I 
sent  a questionnaire  to  every  one  of  the  county  com- 
mittee chairmen,  to  my  co-chairmen,  and  to  state  com- 
mittee members.  I had  an  answer  from  Philadelphia 
and  one  from  outside — the  Williamsport  chairman. 
When  this  commission  was  set  up  independently,  it  was 
on  an  appointment  basis  so  that  four  men  could  be  re- 
appointed every  year.  This  year  there  are  four  men  to 
be  reappointed  or  replaced.  I would  ask  that  if  and 
when  you  replace  them  you  choose  members  who  have 
done  employment  service  and  have  pre-employment 
facilities  in  their  offices. 

Chairman  Sargent:  We  will  proceed  with  the 

agenda. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Deck- 
ard, and  unanimously  carried  that  Dr.  Donaldson  be 
named  editor  for  the  ensuing  year,  at  the  same  salary 
as  he  received  this  year. 

It  was  moved  by  Dr.  Whitehall,  seconded  by  Dr. 
Klump,  and  unanimously  carried  that  Mr.  Perry  be 
elected  executive  secretary,  managing  editor,  and  man- 
ager of  sessions  and  exhibits  for  the  ensuing  year  at 
the  same  salary  which  he  now  receives. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  White- 
hill,  and  unanimously  carried  that  as  legal  counselor 
the  firm  of  Evans,  Bayard,  & Frick  be  reappointed  at 
the  same  annual  honorarium. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
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Deckard  and  unanimously  carried,  that  the  salary  of 
the  secretary-treasurer  remain  the  same. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Klump,  and  unanimously  carried  that  the  election  of 
“members"  of  the  Medical  Service  Association  of  Penn- 
sylvania to  fill  councilor  district  vacancies  be  a portion 
of  our  agenda  for  the  next  board  meeting. 

Secretary  Donaldson  : Mr.  Chairman,  at  this  point 
the  Board  should  select  a member  to  serve  with  the 
Council  on  Medical  Service  and  Public  Relations. 

Dr.  Bates  : I know  the  need  for  positive  action  on 
that  Council  and  I feel  that  it  would  be  good  to  ap- 
point Dr.  Gagion. 

Dr.  Deckard:  I would  like  to  support  the  sugges- 
tion that  Dr.  Gagion  be  appointed. 

Dr.  Gagion  : Do  you  gentlemen  feel  that  1 can  serve 
this  organization  better  there  than  on  the  receiving  side? 

Dr.  Engel  : Mr.  Chairman,  I urge  the  appointment 
of  Dr.  Gagion. 

Chairman  Sargent:  With  these  warm  suggestions, 
I couldn’t  hesitate  in  appointing  Dr.  Gagion  as  the 
representative  on  the  Council  from  this  Board  of  Trus- 
tees and  I am  very  much  pleased  to  do  so. 

Chairman  Sargent:  Next  in  order  is  the  announce- 
ment of  the  committees  of  this  board. 

The  Secretary  announced  for  the  chairman  the  fol- 
lowing committee  appointments  for  the  ensuing  year : 

Finance:  Drs.  Whitehill,  chairman,  Scattergood, 

and  Walker. 

Building  Maintenance:  Drs.  Klump,  chairman, 

Orthner,  and  Conahan. 

Publication:  Drs.  Gagion,  chairman,  Engel,  and 

Hogan. 

Library:  Drs.  Deckard,  chairman,  Lorenzo,  and 
Klump. 

President  Estes  : I would  like  to  announce  the  fol- 
lowing as  the  personnel  of  the  Committee  on  Public 
Health  Legislation  for  the  coming  year : C.  L.  Palmer, 
Pittsburgh,  chairman;  Joseph  A.  Daly,  Philadelphia; 
John  J.  Sweeney,  Upper  Darby;  Stanley  W.  Boland, 
Scranton;  J.  Stratton  Carpenter,  Pottsville;  Charles 
W.  Smith,  Harrisburg;  Joseph  S.  Brown,  Lewistown ; 
Walter  S.  Brenholtz,  Williamsport;  Luther  J.  King, 
Meadville;  Charles  A.  Rogers,  Freeport;  James  C. 
Fleming,  Pittsburgh;  Robert  J.  Sagerson,  Johnstown; 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Engel,  and  unanimously  carried  that  these  appointments 
be  confirmed. 

President  Estes:  Four  vacancies  occur  on  the  Com- 
mittee on  Public  Relations,  three  because  of  the  ex- 
piration of  their  terms  and  one  because  of  death.  The 
chairman  of  this  committee  is  Robert  M.  Alexander,  of 
Reading,  whose  term  expires  in  1947. 

The  reference  committee  today  made  the  statement, 
confirmed  by  action  of  the  House,  that  the  problem  of 
an  ideal  setup  in  public  relations  for  the  Society  be 
referred  to  the  Public  Relations  Committee. 

The  President  then  announced  the  following  as  the 
revised  list  of  nominations  for  this  committee : Joseph 
W.  Post  and  Wm.  Edward  Chamberlain,  Philadelphia; 
Martin  T.  O’Malley,  Scranton. 


Dr.  Bates:  In  Philadelphia  Dr.  Post  is  one  of  the 
most  active  members  of  the  Public  Relations  Commit- 
tee. Dr.  Post  is  basically  well  qualified. 

It  was  moved  by  Dr.  Deckard,  seconded  by  Dr. 
Klump,  and  unanimously  carried  that  these  appoint- 
ments be  confirmed. 

(Secretary’s  note:  The  members  of  the  committee 
subsequently  elected  Dr.  Post  as  chairman.) 

President  Estes  : I think  the  question  of  the  mem- 
bership of  the  Commission  on  Industrial  Health  and 
Hygiene  should  be  further  considered.  Five  members 
are  to  be  appointed  this  year. 

It  was  moved  by  Dr.  Whitehill,  second  by  Dr.  Deck- 
ard, and  unanimously  carried  that  the  Board  of  Trus- 
tees advise  Chairman  Long  to  request  the  resignation 
of  inactive  members  of  the  commission. 

Chairman  Sargent:  You  understand  then  that  the 
proposed  list  of  appointees  reads  as  follows:  for  co- 
chairman,  Dr.  John  P.  Harley,  of  Williamsport;  for 
membership,  Drs.  Herman  A.  Fischer,  Jr.,  Wilkes- 
Barre,  Charles  A.  Lehman,  Sr.,  Williamsport,  Earl  F. 
Henderson,  New  Castle,  and  David  N.  Ingram,  Hous- 
ton. 

It  was  moved  by  Dr.  Engel,  seconded  by  Dr.  White- 
hill, and  unanimously  carried  that  these  appointments 
be  confirmed  by  this  board. 

President  Estes  : I should  like  to  present  a prob- 
lem. What  is  the  approved  way  to  enlarge  or  suggest 
greater  fields  of  function  of  any  committee?  Does  it 
come  from  this  board,  the  President,  or  the  House? 
One  of  the  recommendations  passed  today  is  the  en- 
largement of  the  Committee  on  Graduate  Education. 
Who  has  the  active  authority  over  the  duties  of  most 
of  the  committees  and  the  possible  creation  of  a new 
committee  ? 

Secretary  Donaldson:  This  board  has  interim  re- 
sponsibility, but  I would  say  that  the  coming  year’s  ad- 
ministration may  follow  the  President’s  program. 

President  Estes:  You  listened  yesterday  to  a very 
able  address  by  Mr.  Stegen,  of  the  National  Physicians’ 
Committee.  In  a conversation  with  him  afterwards,  he 
again  referred  to  the  fact  that  certain  state  medical  so- 
cieties have  seen  fit  to  appoint  a committee  to  co-operate 
with  the  National  Physicians’  Committee  in  those  par- 
ticular states.  They  have  found  this  advisable  and  ad- 
vantageous from  the  point  of  view  of  both  the  state 
society  and  the  National  Physicians’  Committee.  He 
suggested  that  it  might  be  pertinent  to  bring  it  before 
the  Board  of  Trustees.  I was  just  wondering  whether 
you  would  care  to  explore  the  idea  as  to  what  other 
states  have  done. 

Secretary  Donaldson  : If  deemed  advisable,  I’ll  in- 
vestigate it  before  the  next  meeting  of  the  Board. 

President  Estes  : I have  another  matter  very  much 
at  heart.  I don’t  know  that  it  necessitates  action,  name- 
ly, the  question  of  doing  something  after  the  Pro- 
curement and  Assignment  work  is  concluded  to  con- 
tinue it  through  our  state  medical  organization.  It  is 
interesting  with  this  in  mind  that  when  Dr.  Palmer  and 
I were  in  Chicago  we  found  that  it  is  going  to  be  one 
of  the  recommendations  coming  from  the  American 
Medical  Association  that  some  special  committee  or 
office  will  be  definitely  designated  for  the  continuation 
of  Procurement  and  Assignment  records,  to  record  the 
present  location  of  all  physicians,  where  war  veterans 
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resume  practice,  and  chart  certain  areas  which  may  still 
remain  below  the  safe  average  of  available  adequate 
medical  service.  At  the  national  and  state  levels  this 
information  may  thus  be  as  readily  available  in  years 
to  come  as  it  is  today.  Another  suggestion  is  that  such 
a survey  will  properly  indicate  all  areas  in  need  of 
better  distribution  of  medical  care  facilities.  Such  a 
survey  has  already  been  made  in  three  states. 

Dr.  Bates  : Are  the  Procurement  and  Assignment 
records  going  to  be  available? 

Secretary  Donaldson  : It  took  us  a year  at  least 
to  complete  a similar  survey  of  Pennsylvania  in  1939. 
We  must  depend  upon  county  society  secretaries  and 
committees  working  with  hospitals,  dentists,  nurses,  and 
public  health  authorities  to  complete  such  a survey 
successfully. 

President  Estes  : The  title  of  the  successor  to  Pro- 
curement and  Assignment  Service  is  the  Veterans’ 
Security  Bureau. 

Chairman  Sargent:  If  President  Estes  has  nothing 
further  to  offer,  next  in  order  will  be  final  considera- 
tion of  the  budget. 

Chairman  Whitehill  of  the  Finance  Committee  pre- 
sented the  committee’s  recommendations  for  the  1945- 
1946  budget  (see  p.r.). 

After  free  discussion  of  various  items,  the  budget  was 
approved  by  unanimous  action  of  the  members  of  the 
Board. 

In  response  to  a request  from  Dr.  Whitehill,  Dr. 
Bates  pointed  out  that  the  last  action  of  the  House  of 
Delegates  (see  page  313,  December,  1945  PMJ,  Dr. 
Williams’  motion)  on  the  further  study  of  prepaid 
voluntary  medical  insurance  had  authorized  the  Coun- 
cil on  Medical  Service  and  Public  Relations  to  carry 
out  the  recommendations  set  forth  in  the  Council’s  re- 
port (see  page  278,  December  PMJ,  numbered  para- 
graphs 1 to  6). 

(Secretary’s  note:  Paragraphs  4,  5,  and  6 read  as 
follows : 

4.  Solution  of  the  problem  on  the  basis  that  is  like- 
ly to  prove  acceptable  to  the  people  and  to  the 
profession  requires  co-operation  between  medical 
service  plans  and  hospital  service  plans. 

5.  If  continued  independent  operation  of  MSAP 
proves  to  be  too  costly,  it  will  not  answer  the 
problem. 

6.  If  it  appears  that  it  is  not  feasible  for  MSAP  as 
presently  constituted  to  work  out  a co-operative 
plan,  this  Council,  realizing  the  enormity  and 
complexity  of  the  problem,  recognized  that  in 
seeking  a solution  which  will  provide  continued 
good  medical  care  it  is  necessary  to  amalgamate 
the  thoughts  of  appropriate  agencies  of  the  Com- 
monwealth of  Pennsylvania,  hospitals,  medical 
insurance  plans,  industry,  labor,  and  the  public. 
The  House  of  Delegates  must  assume  this  lead- 
ership and  the  responsibility  as  to  how  best  to 
accomplish  this  purpose.) 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Deck- 
ard,  and  unanimously  carried  that  the  sum  of  $10,000 
be  allocated  as  a drawing  account  for  the  use  of  the 
Medical  Service  Association  of  Pennsylvania. 

President  Estes  recommended  that  two  representa- 
tives of  our  society  be  appointed  to  attend  a meeting  on 
November  30  and  December  1,  just  prior  to  the  meet- 


ing of  the  House  of  Delegates  of  the  AMA  in  Chicago, 
for  the  purpose  of  considering  the  final  drafting  of  the 
proposed  national  co-ordination  of  the  various  voluntary 
insured  medical  care  plans. 

Dr.  Klump:  I move  that  at  the  meeting  our  repre- 
sentatives be  the  chairman  of  the  Committee  on  Public 
Health  Legislation  and  the  chairman  of  the  Council  on 
Medical  Service  and  Public  Relations.  The  motion  was 
seconded  by  Dr.  Gagion  and  unanimously  carried. 

Chairman  Sargent:  Is  there  any  further  business? 

Dr.  Engel:  Our  next  meeting  is  scheduled  for  the 
third  Friday  of  December,  which  is  the  21st.  I would 
suggest  advancing  the  date  of  the  meeting. 

It  was  moved  by  Dr.  Klump,  seconded  by  Dr.  White- 
hill, and  unanimously  carried  that  the  next  meeting  of 
the  Board  of  Trustees  be  held  on  December  14,  the 
second  Friday  of  December. 

There  being  no  further  business,  the  meeting  was 
declared  adjourned  at  5 p.m. 

Laurrie  D.  Sargent,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Decem- 
ber 31  : 


New  Members  (33) 


Allegheny  County  (Pittsburgh) 


William  D.  Cleland 
Harry  A.  Cochran 
John  A.  Cottam 
Jack  H.  Foertsch 
Harry  J.  Kerr 
Robert  A.  Lane 
Delmar  C.  Cottom 


James  W.  Macdonald 
Merrill  C.  O'Donnell 
James  H.  Peers 
Meyer  R.  Rosenbloom 
John  M.  Sadler 
George  E.  Spencer 
McKeesport 


Bucks  County 


George  B.  Hood  Bristol 

Fred  J.  Phillips  Quakertown 


Cambria  County 

Harvey  F.  Grazier  Johnstown 

Willis  D.  Hall Glen  Campbell  (Indiana  Co.) 

Richard  P.  Zimmerman  Johnstown 

Delaware  County 

Frank  S.  Clarke  Philadelphia  31 


Lancaster  County 


Charles  V.  Dolan  Lancaster 

Henry  S.  Wentz  Leola 


Luzerne  County 

William  G.  Evans  West  Pittston 

Charles  E.  Myers  Kingston 

Louis  J.  Staskiel,  Jr Glen  Lyon 


Lycoming  County 
Howard  E.  Stine  


Allenwood 
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Philadelphia  County  (Philadelphia) 


1 Benjamin  Fenichel 
John  H.  Hodges 
Althea  D.  Kessler 
| Stanley  Miller 


Rose  Reilly  O’Connell 
Irving  J.  Sales 
Esther  Snyderman 
Robert  F.  Welty 


Resignations  (2),  Transfers  (1),  Deaths  (13) 

Allegheny:  Death — Michael  E.  O’Brien,  Pittsburgh 
(Univ.  Pa.  ’95),  Oct.  25,  aged  76. 

Berks  : Death — Charles  J.  Dietrich,  Reading  (Univ. 
Pa.  ’03),  Sept.  10,  aged  66. 

Bucks  : Resignation — Henry  M.  Lovett,  Langhorne. 

Delaware:  Death — Walter  A.  Blair,  Chester  (Tem- 
ple Univ.  T5),  Dec.  19,  aged  57. 

Franklin:  Death — Thomas  D.  White,  Orrstown 

(Med.-Chi.  Coll.,  Philadelphia  ’93),  Dec.  16,  aged  73. 

Lackawanna  : Death — Gregory  Catalano,  Ransom 
(Univ.  Naples  ’05),  Dec.  20,  aged  65. 

Lehigh:  Transfer— Jeremiah  A.  Klotz,  Breinigs- 

ville,  from  Montgomery  County  Society.  Resignation — 
Florence  Frosch  Lindenfeld,  Allentown. 

Mercer:  Deaths — Myron  A.  Bailey,  Jamestown 
(West.  Res.  Univ.  ’89),  Nov.  24,  aged  85;  Philip  P. 
Fisher,  Sharon  (Coll.  Phys.  & Surg.,  Baltimore,  ’81), 
Sept.  22,  aged  89. 

Montgomery:  Removal- — Marcus  A.  Fath,  Jr.,  from 
Lansdale  to  Wildwood,  N.  J. 

Montour:  Death  — - John  H.  Sandel,  Danville 

(Hahnemann  Med.  Coll.  ’82),  Dec.  13,  aged  91. 

Philadelphia  : Death — Clarence  P.  Franklin,  Phila- 
delphia (Univ.  Pa.  ’93),  Dec.  11,  aged  75. 

Susquehanna  : Deaths — Robert  T.  Jones,  Harford 
(Jeff.  Med.  Coll.  ’37),  Nov.  24,  aged  35;  Franklin  A. 
Stiles,  Great  Bend  (Univ.  Mich.  Homeo.  Med.  School 
T9),  Dec.  25,  aged  52. 


on  being  present  should  make  his  hotel  reservations  im- 
mediately with  the  headquarters  hotel  or  other  central 
city  hotel,  indicating  the  time  of  arrival  and  departure. 

All  further  inquiries  concerning  the  meeting  should 
be  addressed  to  George  P.  Muller,  M.D.,  Director,  301 
South  21st  St.,  Philadelphia  3,  Pa. 


INCREASING  DEMAND  FOR  LOANS 

At  the  present  writing,  six  returning  medical  officer 
veterans  have  been  granted  non-interest-bearing  loans 
on  approval  of  their  own  county  medical  society.  To 
the  medical  veteran  ambitious  to  take  a prolonged  re- 
fresher course,  the  recently  expanded  G.  I.  Bill  of 
Rights  benefits  (see  page  527)  plus  a $500  lump  sum 
cash  loan  from  his  own  medical  society  will  loom  large 
in  his  sense  of  appreciation. 

Additional  Contributors  to  Veterans’ 

Loan  Fund  MSSP 

(Continued  from  January  Journal) 

Allegheny — 

370  contributors 

Lane,  Paul  W. 

Helmbold,  Theodore  R. 

Offutt  Susan  R. 

Bucks — 40  contributors 
D.  Kenneth  Leiby 


Total  pledges  to  January  15  1277 

Total  amount  pledged  $69,700 


Butler — 3 contributors 
Armstrong,  William  J. 

Luzerne — 

29  contributors 

Conlan,  Francis  J. 
Warren — 17  contributors 
Africa,  Edwin  S. 


Westmoreland:  Death  — George  M.  Dickson, 

Adamsburg  (Univ.  Pgh.  ’02),  Dec.  14,  aged  70. 

York:  Death — J.  Ferdinand  Klinedinst,  York  (Univ. 
Md.  ’89),  Dec.  6,  aged  79. 


TENTH  ANNUAL  POSTGRADUATE 
INSTITUTE 

The  Philadelphia  County  Medical  Society  is  glad  to 
announce  that  its  Tenth  Annual  Postgraduate  Institute 
will  be  held  at  the  Bellevue-Stratford  Hotel  in  Phila- 
delphia from  April  9 to  12,  inclusive,  on  the  subject  of 
“Modern  Diagnosis  and  Treatment.” 

Due  to  prevailing  wartime  conditions,  it  was  impos- 
sible to  hold  this  annual  meeting  last  year. 

There  will  be  the  usual  technical  and  scientific  ex- 
hibits. The  registration  fee  of  $5.00  to  non-members 
of  the  Philadelphia  County  Medical  Society  will  pre- 
vail. 

In  view  of  the  large  number  of  returning  medical 
officers  and  the  omission  of  last  year's  meeting,  the  so- 
ciety feels  that  this  year’s  Postgraduate  Institute  will 
reach  a new  high  in  professional  interest.  The  program 
will  be  of  sufficient  variety  to  attract  physicians,  irre- 
spective of  their  special  interests.  Any  person  planning 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  herewith 
makes  grateful  acknowledgment  of  the  following  con- 
tribution to  the  Medical  Benevolence  Fund,  which  has 
been  personally  acknowledged  previously : 

A member,  Woman’s  Auxiliary,  Montgomery 


County  $7.00 

Contributions  previously  reported  273.00 

Contributions  since  1945  report  $280.00 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
79,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subjects  in 
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which  you  are  interested,  and  a package  of  re- 
prints will  he  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  December  1 and 
December  31  were: 


Psychosomatic  medicine  (2) 

Treatment  of  cryptorchidism 
Etiology  and  treatment  of  pruritus  ani 
Waterhouse-Friderichsen  syndrome 
Bacillary  dysentery  (Shiga  type) 


History  of  orthopedics 

Socialized  medicine  (2) 

Endometriosis 

Bursitis 

Acne 

Pathology  of  bones 
Extraperitoneal  section 


Mongolian  idiocy 
Investments 
Hypnosis 
Purpura 

Use  of  antibiotics 
Benadryl 

Electron  microscope 


HOME  TOWN  MEDICAL  CARE  FOR 
VETERANS 


(By  Paul  R.  Hawley,  Major  General,  M.C.,  U.  S. 
Army,  Medical  Director,  Veterans’  Administration. 
Excerpted  as  read  at  Public  Relations  Conference, 
Council  on  Medical  Service  and  Public  Relations, 
Chicago,  111.,  Oct.  19-20,  1945) 

“I  am  going  to  present  to  you  very  briefly  and  very 
frankly  what  we  have  in  mind  to  improve  the  medical 
service  of  the  Veterans’  Administration. 

“This  falls  into  two  large  problems,  one  of  institu- 
tional care  of  the  sick  and  injured  veteran  and  the 
other  of  outpatient  care.  We  have  started  institutional 
care.  We  are  trying  to  get  the  best  people  in  the  United 
States  to  help  us  put  our  program  into  operation.  We 
are  going  to  the  medical  profession,  to  men  and  women 
known  and  respected  in  the  profession,  for  that  help,  to 
improve  our  institutional  care  by  getting  attending 
staffs  from  the  community  and  from  schools  near  our 
hospitals.  . . . 

“Now  let  us  get  to  the  problem.  It  is  the  outpatient 
problem.  Men  veterans  are  entitled  to  outpatient  care 
only  for  service-connected  disability.  This  introduces 
an  administrative  problem  in  the  determination  as  to 
whether  or  not  a man  going  for  outpatient  care  is  en- 


“We  should  like  to  have  every  physician  in  each  com- 
munity designated  as  a veterans’  physician  and  we 
should  like  insofar  as  possible  for  the  veteran  to  choose 
his  own  physician  in  his  own  community  as  any  other 
person  in  the  community  does. 

“How  are  we  going  to  work  that  out?  I don’t  know 
how  many  counties  there  are  in  the  United  States,  per- 
haps three  thousand  or  so.  We  are  not  interested  in 
demanding  only  one  plan.  We  will  make  the  shoe  fit 
the  foot  of  the  county  medical  society. 

“We  have  made  a start.  The  Monmouth  County 
(New  Jersey)  Medical  Society  last  May  submitted  a 
plan  whereby,  as  a county  society,  they  would  give  out- 
patient care  to  the  veteran.  They  would  establish  an 
outpatient  clinic.  The  clinic  would  be  staffed  with 
various  specialists  one  night  a week,  or  two  nights  a 
week,  hut  would  be  kept  open  all  the  time  with  some- 
body in  attendance  for  the  veteran  to  come  to  in  an 
emergency.  . . . 

“We  don’t  intend  to  publish  our  scale  of  fees.  We 
told  Monmouth  County,  ‘You  put  in  a scale  of  fees 
that  you  think  is  fair  and  equitable  to  your  own  people, 
remembering  only  one  thing — there  are  many  times 
when  a doctor  does  charge  a fee  but  does  not  get  it. 
The  Government  wants  to  pay  as  much  as  is  reasonably 
justified.  We  don’t  want  to  beat  the  doctor  down  at 
all.  At  the  same  time  we  don’t  think  we  are  in  a sound 
position  if  we  pay  the  top  prices  he  gets  from  his 
wealthiest  patients,  but  you  submit  us  a scale  of  fees 
for  Monmouth  County  and  we  are  not  going  to  have 
much  argument  about  it.’  ” 

“We  have  made  a start  in  only  one  county.  We  hope 
that  the  news  gets  around  to  other  counties  because  it 
is  essentially  a local  arrangement.  Conditions  vary  so 
widely  in  different  parts  of  the  country.  . . . 

“In  conclusion,  I want  to  say  that  in  the  interest  of 
the  veteran,  and  in  the  interest  of  the  people  of  the 
country,  we  want  this  care  of  the  veteran  to  be  done  by 
a free  and  unregimented  profession.  We  want  to  pre- 
serve the  structure  of  medicine  in  this  country.  ...” 


The  following  payment  of  per  capita  assessment  has 
been  received  since  December  3.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers. 


titled  to  it  at  government  expense.  However,  that  is 

Dec.  3 Montgomery 

101-111 

108-118 

$220.00 

not  an  insurmountable  problem  and  can  be  solved  in 

4 Montgomery 

112-116 

119-123 

100.00 

many  ways.  It  can  be  solved  by  the  ordinary  identifica- 

10 Montgomery 

117-122 

124-129 

120.00 

tion  card  which  can  be  issued  to  each  veteran,  and 

1 1 Lancaster 

1-2 

130-131 

40.00 

without  proclaiming  publicly  a code  number  of  disabil- 

13 Montgomery 

123-127 

132-136 

100.00 

ities  can  be  used.  He  can  display  the  card  when  he 

18  Delaware 

1-47 

137-183 

940.00 

comes  in.  It  will  show  the  disability  if  service-con- 

Philadelphia 

1-6 

184-189 

120.00 

nected  and  the  doctor  can  look  after  him  with  some 

Philadelphia 

2136-2137 

7139-7140 

10.00 

assurance  of  his  pay. 

Bucks 

1-2 

190-191 

40.00 

“We  don’t  want  to  have  the  veterans  treated  in  any 

21  Lycoming 

1-4 

192-195 

80.00 

way  as  a class  apart  from  society.  They  are  a part  of 

22  Armstrong 

1-15 

196-210 

300.00 

society  and  insofar  as  possible  they  should  get  their 

26  Delaware 

48-70 

211-233 

460.00 

medical  care  just  as  any  other  member  of  society  in  the 

27  Montgomery 

128-130 

234-236 

60.00 

United  States  gets  his  medical  care.  . . . 

30  Cambria 

1-6 

237-242 

120.00 
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Labored  breathing. .. 

" ...  is  often  the  earliest 
indication  of  a cardiac 
malady  and  commonly  causes  more 
discomfort  than  all  of  the 
other  symptoms  combined.”1 


AMINOPHYLLIN-SEARLE,  by  relaxing  the  bronchial  musculature,  en- 
couraging resumption  of  a more  normal  type  of  respiration,  reduces  the  load  placed  on  the  heart 
and  helps  prevent  further  damage. 

Aminophyllin-Searle  is  indicated  in  paroxysmal  dyspnea,  Cheyne-Stokes  respiration,  bronchial 
asthma  (particularly  in  epinephrine-fast  cases)  and  in  selected  cardiac  cases. 

Aminophyllin-Searle  contains  at  least  80%  anhydrous  theophyllin.  G.  D.  Searle  & Co.,  Chicago 
80,  Illinois. 

1.  Harrison,  T.  R.:  Cardiac  Dyspnea, 

Western  J.  Surg.,  52:407  (Oct.)  1944. 
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COUNTY  SOCIETY  REPORTS 


LUZERNE 

Nov.  21,  1945 

The  regular  meeting  of  the  society  was  held  in  the 
County  Medical  Bldg.,  Wilkes-Barre,  with  the  pres- 
ident, Almon  C.  Hazlett,  M.D.,  presiding.  Capt.  John 
R.  Neefe,  in  charge  of  the  Army  Epidemiological 
Board,  University  of  Pennsylvania,  gave  a very  inter- 
esting talk  on  “Hepatitis,”  illustrated  by  slides.  He 
said  in  part : 

During  World  War  II  an  important  group  of  dis- 
eases was  listed  as  hepatitis.  It  is  not  different  from 
catarrhal  jaundice  or  similar  types  of  the  disease.  It 
was  a problem  because  it  was  considered  a benign  dis- 
ease. The  important  factors  about  it  are  the  high  in- 
cidence, long  period  of  disability,  relapses,  chronicity, 
and  signficant  mortality.  In  Italy  there  were  thousands 
of  cases  due  to  vaccines  other  than  yellow  fever.  Suf- 
ferers were  usually  off  duty  sixty  days.  There  is  no 
specific  treatment,  no  specific  diagnostic  test,  no  method 
of  immunization,  and  no  method  for  demonstration  of 
the  presence  of  the  agent  other  than  transmission  ex- 
periments in  the  human. 

The  number  of  Army  deaths  was  alarming.  Hepatitis 
is  caused  by  one  or  more  agents  with  the  properties  of 
a virus.  It  is  unusually  sturdy,  surviving  in  frozen 
materials  and  in  1 : 2000  merthiolate. 

Hepatitis  due  to  the  virus-like  agents  may  be  infec- 
tious hepatitis  in  both  the  epidemic  and  sporadic  forms, 
or  homologous  serum  hepatitis.  This  is  a new  concept 
of  the  disease.  It  is  spread  by  a virus  present  in  blood 
plasma  or  serum,  or  from  transfusions,  biologic  prod- 
ucts, or  improper  sterilization  of  needles  and  syringes. 
As  small  an  amount  as  1 : 100  cc.  of  blood  can  cause  the 
infection.  There  is  also  late  post-arsphenamine  jaundice 
occurring  many  months  after  the  use  -of  arsphenamine 
in  treatment.  This  condition  is  also  seen  in  clinics  for 
diabetes  and  arthritis. 

The  similarities  in  these  two  types  of  the  disease  are : 
(1)  both  are  caused  by  a filtrable  virus,  (2)  the  virus 
is  present  in  the  blood  at  some  stage,  (3)  similar  clin- 
ical pictures,  (4)  similar  pathologic  changes,  (5)  sim- 
ilar homologous  immunity.  The  differences  are  as  fol- 
lows : 


Infections 

Febrile 

Short  incubation  period 
(twenty  to  forty  days) 

Commonly  related  to  in- 
jection of  blood  prod- 
ucts 


Homologous 

Afebrile 

Silent  or  long  period 
(two  to  six  months) 
Feces,  blood  plasma,  and 
serum  are  cause 


Control  of  this  disease  is  important.  Of  491  persons 
exposed  in  1942  in  the  Poconos,  342  developed  it.  The 
outbreak  was  due  to  a contaminated  water  supply  from 
a cesspool,  and  just  one  individual  had  hepatitis;  350 
returned  to  Philadelphia  and  other  places,  and  only  5 
secondary  cases  were  located.  Control  of  this  disease  is 
by  proper  disposal  of  feces  and  disinfection  of  water. 
Chlorine  was  found  by  experimentation  to  be  of  no 
value. 


Human  immune  serum  globulin,  the  same  as  that 
used  in  measles,  proved  beneficial  in  the  treatment.  It 
was  given  to  54  persons  and  only  5.6  per  cent  developed 
mild  jaundice.  Patients  in  the  ratio  of  9 or  10  to  1 did 
not  develop  it.  The  globulin  was  used  in  Italy  with  the 
same  good  results.  Plasma  cannot  be  treated  so  as  to 
destroy  the  virus. 

The  course  of  the  disease  is  as  follows : 

1.  Prodromal  symptoms  of  fever,  chills,  aching,  pains, 
and  anorexia  of  one  or  two  days’  duration. 

2.  Pre-icteric  stage — no  specific  symptoms ; sugges- 
tion of  anorexia,  pain,  aches,  vomiting,  pruritus,  urti- 
caria, depression,  and  tender  liver ; liver  function  test 
negative  or  weakly  positive.  The  common  diagnosis  is 
grippe  or  gastro-intestinal  disease.  Symptoms  last  from 
one  to  four  days.  After  two  or  three  days  there  may  be 
a recurrence  of  symptoms  with  dark  urine.  Early  diag- 
nosis and  early  bed  rest  are  important. 

3.  Icteric  stage.  There  is  increased  jaundice  and 
anorexia  and  disappearance  of  symptoms  and  signs. 
Unfavorable  manifestations  are  pernicious  vomiting, 
mental  symptoms,  ascites,  increasing  jaundice,  de- 
creased serum  albumin,  low  level  cholesterol  and  esters. 
In  some  cases  death  may  occur  early  or  before  the 
icteric  stage.  Others  may  die  in  two  to  three  months. 
There  is  no  way  of  foretelling  the  outcome.  Five  per 
cent  die. 

4.  Convalescent  stage.  Convalescence  begins  in  the 
late  icteric  stage  and  lasts  for  weeks  or  months,  with 
frequently  an  added  psychoneurosis. 

Diagnosis  is  based  on  age,  as  under  35  years,  the 
presence  of  an  epidemic,  a history  of  parenteral  injec- 
tion, gallbladder  disease  60  to  180  days  previously,  and 
on  physical  examination  a tender  liver  or  spleen  and 
enlarged  lymph  nodes. 

Laboratory  studies  are  not  significant.  Liver  func- 
tion tests  establish  the  presence  of  hepatic  disturbances 
and  their  severity.  Other  observation  tests  of  value  in 
the  pre-icteric  stage  are  for  urine  bilirubin,  bromsul- 
falein,  creatinine  clearance,  and  serum  bilirubin.  In  the 
icteric  stage  the  following  tests  are  useful : serum  bili- 
rubin, creatinine  clearance,  total  serum  protein,  serum 
albumin,  hippuric  acid,  total  cholesterol  (normal  or 
low),  prothrombin,  also  serum  colloidal  gold  reaction 
and  turbidity  tests.  In  the  convalescent  stage  the  tests 
of  the  first  stage  are  the  last  to  become  normal. 

Treatment  consists  of  rest  in  bed  until  all  jaundice 
and  liver  tenderness  disappear,  and  the  patient  must  not 
return  to  work  until  all  tests  are  normal.  The  diet 
should  consist  of  25  per  cent  carbohydrate,  70  per  cent 
protein,  5 per  cent  fat,  supplemented  with  vitamins  B 
complex  and  C and  K.  Methionine  prevents  necrosis 
but  is  expensive,  so  a high  amount  of  protein  is  better. 
Special  measures  consist  of  a high  protein  diet,  methion- 
ine, crude  liver  extract,  sedation,  blood  plasma,  and 
tube  feeding  in  the  duodenum. 

In  discussion,  Dr.  Angelo  L.  Luchi,  Wilkes-Barre, 
reported  in  detail  the  symptoms,  signs,  laboratory  stud- 
ies, etc.,  in  his  recent  illness  from  hepatitis. 

Marjorie  E.  Reed,  M.D.,  Reporter. 

(Turn  to  page  550.) 
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Cascara 

Petrogalar 


■/».  USEFUL  LAXATIVE — Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR— an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada,  13.2%. 


Supplied  in  8 A.  or. 
and  pint  bottlei 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA» 
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WESTMORELAND 

Nov.  6,  1945 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Penn  Albert  Hotel,  Greensburg.  After  a well- 
attended  roast  beef  dinner,  the  group  was  called  to  order 
at  8 p.m.  by  the  president,  Elmer  Highberger,  Jr.  The 
guest  speaker,  Robert  Wilkinson  Johnson,  Jr.,  M.D., 
associate  professor  of  orthopedic  surgery  at  Johns  Hop- 
kins Medical  School,  Baltimore,  was  introduced.  Dr. 
Johnson’s  subject  was  “The  Physiology  of  Bone  Re- 
pair,” and  the  following  is  a condensation  of  his  paper : 

Three  factors  are  at  work  for  the  proper  healing  of 
bone.  They  are  (1)  mechanics,  (2)  physiology,  and 
(3)  biochemistry.  The  mechanics,  he  stated,  are  well 
handled  by  better  surgeons  than  he,  and  he  is  not  as 
well  informed  on  biochemical  problems  as  others.  His 
interest  is  in  the  field  of  physiology. 

The  blood  supply  of  long  bones  comes  from  three 
sources:  (1)  the  sheath  or  periosteal  covering,  (2)  the 
marrow  or  nutrient  artery,  and  (3)  the  ends  or  meta- 
physeal arteries.  In  a recent  experimental  study,  he 
isolated  the  long  bone  of  dogs  and  destroyed  all  but 
one  of  the  three  blood  supplies.  He  then  removed  a 
portion  of  the  bone  or  caused  a fracture  and  compared 
the  healing  processes.  At  various  times  during  each 
healing  the  dog  was  sacrificed  and  portions  were  taken 
from  the  area  for  microscopical  study.  Dr.  Johnson 
proved  that  the  periosteal  blood  supply  causes  healing 
along  the  outside  of  the  bone.  The  nutrient  artery  in- 
creases healing  near  the  center  of  the  shaft,  and  the 
metaphyseal  artery  controls  healing  at  the  ends  of  the 
bones.  Slides  of  these  sections  clarified  Dr.  Johnson’s 
statements. 

The  healing  of  short  or  square  bones  of  the  hands, 
feet,  and  vertebrae  has  always  been  very  slow  and  the 
reasons  formerly  given  for  this  were:  (1)  vascular  iso- 
lation, (2)  synovial  fluid  separation  of  the  fracture,  and 
(3)  mobility  of  the  bone.  The  proven  reason  for  the 
delayed  healing  is  that  cartilage  covers  a greater  por- 
tion of  these  bones  and  there  is  reduced . surface  or 
periosteal  healing.  The  healing  of  such  a bone  depends 
upon  the  central  blood  supply  and,  as  a result,  fibrous 
tissue  is  more  plentiful  than  osteal  tissue. 

The  healing  of  a fractured  bone  usually  goes  through 
four  distinct  phases,  which  can  be  compared  to  com- 
mon things  in  life : 

1.  Current  jelly  stage  or  blood  clot 

2.  Chewing  gum  stage  or  fibrous  union 

3.  Candlestick  stage  or  friable  cartilage 

4.  Bone  formation 

Dr.  Johnson  stated  that  all  the  tissue  around  early 
healing  bone  is  embryonic  and  there  is  no  specificity  of 
cellular  reaction  when  undifferentiated  fibrous  cells  are 
present.  There  may  be  a direct  deposit  of  calcium  in 
fibrous  tissue  without  the  development  of  cartilage. 
Spicules  of  old  bone  and  calcium  are  usually  used  as 
scaffolding  in  the  formation  of  new  bone;  very  rarely 
does  a bone  graft  heal  directly  as  living  bone.  The 
calcium  of  a graft  is  usually  absorbed  and  the  inlay  is 
invaded  by  new-  fibrous  cells. 

As  a result  of  various  questions  asked  by  members 
of  the  society,  Dr.  Johnson  touched  on  other  subjects 
of  bone  healing.  In  reply  to  a question  as  to  the  neces- 
sity of  adding  vitamin  D and  calcium  to  the  diet  of  a 
fracture  patient,  Dr.  Johnson  said  that  in  uncomplicated 
cases  it  is  unnecessary  and,  if  carried  to  excess,  it  may 
be  dangerous.  There  is  a massive  mobilization  of  cal- 


cium and  phosphorus  in  the  body  just  from  simple  be< 
rest.  There  is  a high  calcium  phosphorus  blood  leve 
which  is  always  available  for  fracture  healing.  The  ex 
cess  is  poured  out  by  the  kidneys. 

Coincident  nerve  and  bone  injury  may  interfere  witl 
bone  healing  when  the  injured  nerve  supplies  the  mus 
cular  tissue  in  the  region  of  the  fracture.  The  reasoi 
for  this  is  the  reduced  blood  volume  because  of  pool 
muscular  activity.  This  is  evident  in  poliomyelitis  case: 
that  suffer  a fracture. 

The  membership  of  the  society  was  well  representec 
at  this  meeting  and  there  were  visitors  from  Alleghenj 
and  Indiana  counties  in  the  audience. 

Willis  H.  Schimpf,  M.D.,  Reporter. 


NATIONAL  GASTRO  ENTEROLOGICAL 
ASSOCIATION  1946  AWARD  CONTEST 

The  National  Gastro-enterological  Association  an- 
nounces the  establishment  of  an  annual  cash  prize 
award  of  $100  and  a Certificate  of  Merit  for  the  best 
unpublished  contribution  on  gastro-enterology  or  allied 
subjects.  Certificates  will  also  be  awarded  those  phy- 
sicians whose  contributions  are  deemed  worthy. 

Contestants  residing  in  the  United  States  must  be 
members  of  the  American  Medical  Association.  Those 
residing  in  foreign  countries  must  be  members  of  a 
similar  organization  in  their  own  country.  The  winning 
contribution  will  be  selected  by  a board  of  impartial 
judges  and  the  award  is  to  be  made  at  the  annual  con- 
vention banquet  of  the  National  Gastro-enterological 
Association  to  be  held  at  the  Hotel  Pennsylvania  in 
New  York  City  on  Thursday  evening,  June  20,  1946. 

Certificates  awarded  to  other  physicians  will  be 
mailed  to  them.  The  decision  of  the  judges  will  be  final. 
The  association  reserves  the  exclusive  right  of  first 
publishing  the  winning  contribution,  and  those  receiv- 
ing certificates  of  merit,  in  its  official  publication,  The 
Review  of  Gastro-enterology.  All  entries  for  the  1946 
prize  should  be  limited  to  5000  words,  be  typewritten 
in  English,  prepared  in  manuscript  form,  submitted  in 
five  copies,  accompanied  by  an  entry  letter,  and  must 
be  received  not  later  than  May  1,  1946.  Entries  should 
be  addressed  to  the  National  Gastro-enterological  Asso- 
ciation, 1819  Broadway,  New  York  23,  N.  Y. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  536,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Septem- 
ber, 1945.”  The  column  “Maternal  Deaths”  totals  22, 
divided  by  counties  as  follows : Allegheny  and  Phila- 
delphia, 6 each ; and  one  each  in  Beaver,  Bedford,  Cen- 
tre, Clinton,  Columbia,  Erie,  Fayette,  Lackawanna, 
Northumberland,  and  Westmoreland.  It  is  hoped  that 
causes  for  these  deaths  were  determined  and  discussed 
by  representatives  of  the  medical  society  of  your  county. 


RETURNING  DOCTORS  ACCLAIMED 

The  McKean  County  Medical  Society  advertises  in 
the  appropriate  newspaper  of  the  county  the  return  to 
civilian  practice  of  each  of  its  medical  officer  war  vet- 
erans. 
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You  can  lead  a horse  ... 

and  the  same  is  unfortunately  true  of  too  many  human 
beings  for  whom  well  rounded  diets  have  been  prescribed. 
When  long-standing  eating  habits  interfere  with 
conversion,  the  use  of  potent,  easy  to  take, 
and  low  cost  supplementation  with  reliable  Upjohn 
vitamins  can  help  assure  vitamin  adequacy. 


UPJOHN  VITAMINS 
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TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

J.  A.,  black  male,  aged  22,  was  admitted  to  the  hos- 
pital on  the  service  of  Dr.  William  E.  Robertson  on 
May  8,  complaining  of  vomiting  and  abdominal  pain. 

In  December  of  the  previous  year  the  patient  had  a 
cold  with  cough,  headache,  and  vomiting.  On  the  sec- 
ond day  of  this  illness  he  became  unconscious,  could  not 
be  aroused,  and  was  brought  to  the  Philadelphia  Gen- 
eral Hospital  where  an  examination  revealed  a coma- 
tose, moribund  boy  with  an  imperceptible  pulse  and  a 
blood  sugar  of  40  mg.  per  cent.  In  the  midst  of  an 
intravenous  administration  of  glucose,  consciousness  re- 
turned and  the  patient  appeared  to  be  normal.  He  was 
discharged  within  a few  days. 

He  was  readmitted  in  February  of  this  year  with  a 
history  of  severe  recent  vomiting  attacks  and  a sharp, 
nonradiating  mid-epigastric  pain.  The  latter  disap- 
peared when  he  stopped  vomiting.  He  had  had  severe 
frontal  and  occipital  headaches  for  several  days.  There 
was  also  a history  of  nocturia  two  to  three  times  and 
rather  frequent  gastric  upsets  with  vomiting.  The  pa- 
tient became  symptom-free  and  ambulatory  a few  days 
later,  and  after  a thorough  study  was  again  discharged. 

The  family  history  was  negative. 

The  past  personal  history  was  negative  except  for 
the  fact  that  he  had  been  a “hunchback”  since  the  age 
of  4. 

Physical  examination  disclosed  a small  hunchback 
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colored  boy  markedly  prognathous  and  with  prominent 
lips.  He  was  mentally  clear  but  of  low  intelligence. 
The  skin  was  extremely  black  and  the  palms  and  soles 
were  darker  than  usual.  The  eyes  were  normal  except 
for  a moderate  temporal  pallor  of  the  disks.  The  teeth 
were  dirty  and  poorly  developed  with  thin  incisors  and 
markedly  pointed  canines.  The  tongue  was  pale  with 
irregular  patches  of  black  pigmentation,  which  extended 
over  the  mucous  membrane  of  the  mouth  and  the  soft 
palate.  The  pharynx  was  mildly  injected.  The  neck 
was  short  and  bent  sharply  anteriorly.  There  was  no 
lymphadenopathy.  There  was  an  extreme  dorsal 
kyphosis  and  lumbar  lordosis,  with  the  spine  almost 
doubled  on  itself.  The  chest  was  deep,  deformed,  and 
pigeon-breasted.  Coarse  rales  were  heard  in  the  right 
lower  part  of  the  chest.  The  heart  was  normal  in  size 
with  no  murmurs  audible.  The  blood  pressure  was 
95/75.  There  was  slight  epigastric  tenderness.  The 
hands  were  narrow  with  long  fingers,  very  black  nails, 
and  mottled  palms. 

Laboratory  studies:  The  studies  made  during  the 

three  admissions  to  the  hospital  revealed  the  following : 
negative  urinalyses  except  for  occasional  leukocytes  and 
epithelial  cells;  red  blood  cells  3,800,000  to  4,000,000; 
white  blood  cells  16,900  to  12,000;  polymorphonuclears 
26  to  32  per  cent;  lymphocytes  66  to  53  per  cent; 
monocytes  7 to  9 per  cent ; eosinophils  2 to  6 per  cent. 
The  Kahn  reaction  was  negative.  The  blood  urea  nitro- 
gen varied  from  31  to  17  mg.  per  cent,  calcium  11.5  mg. 
per  cent,  phosphorus  5 mg.  per  cent.  The  blood  sugar 
ranged  from  40  to  96  mg.  per  cent  with  a CO2  of  40, 
corresponding  to  the  hypoglycemia.  Plasma  chloride 
(Turn  to  page  554.) 
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Built  on  a firm  foundation,  the  Leaning  Tower  of  Pisa 
has  withstood  the  centuries  ...  so,  too,  health  and  vigor 
in  infancy  and  the  years  ahead  depend  on  a firm  foun- 
dation of  optimum  nutrition.  • BIOLAC,  when  supple- 
mented with  vitamin  C,  is  a valuable  infant  food  whose 
ample  milk  proteins  constitute  an  adequate  source  of  all 
essential  amino  acids  . . . the  indispensable  foundation 
stones  for  sound  tissues.  • BIOLAC  closely  approximates 
mother’s  milk  in  safety,  simplicity,  and  nutritional  value. 


BORDEN’S  PRESCRIPTION/PRODUCTS  DIVISION 


350  MADISON  AVENUE.  NEW  YORK  17,  N.  Y. 


Biolac 


^ ^>-***  O'o* 


Quickly  prepared. . . easily  cal- 
culated: 1 Jl.  oz.  Biolac  to  IV2  Jl. 
oz.  water  per  lb.  of  body  weight. 


’BABY  TALK”  FOR  A GOOD  SQUARE  MEAL 

Biolac  is  a liquid  modified  milk,  prepared  from 
whole  and  skim  milk  with  added  lactose,  and 
fortified  with  vitamin  B,,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate. 
Evaporated,  homogenized  and  sterilized,  Biolac 
is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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was  550  mg.  per  cent,  and  cholesterol  was  175  mg.  per 
cent  with  57  per  cent  esters.  The  bromsulfalein  test 
was  negative.  Repeated  glucose  tolerance  tests  uni- 
formly yielded  a flat  curve  with  a maximum  concentra- 
tion of  98  to  107  mg.  per  cent.  The  phenolsulfonphthal- 
ein  was  92  per  cent  in  two  hours.  Urea  clearance  was 
12  per  cent  the  first  hour  and  10  per  cent  the  second 
hour.  The  basal  metabolism  rate  was  minus  19  per  cent. 
There  was  no  x-ray  evidence  of  pulmonary  tuberculosis, 
adrenal  calcification,  or  sellar  changes. 

Course  in  hospital:  The  temperature  varied  from  96 
to  100,  pulse  60  to  120,  and  respiration  20  to  30.  Two 
days  following  his  last  admission  the  patient  suddenly 
went  into  profound  shock  with  a cold,  clammy  skin. 
The  temperature  was  94  and  the  cardiac  rate  was  30 
at  the  apex.  The  blood  pressure  could  not  be  read.  No 
corneal  reflexes  could  be  obtained.  The  patient  reacted 
well  to  an  intravenous  injection  of  glucose  and  saline, 
with  adrenalin ; within  an  hour  he  seemed  perfectly 
normal  except  for  a subnormal  temperature  which  per- 
sisted. On  May  11  the  patient  again  went  into  sudden 
profound  shock  and  died  without  responding  to  cortin 
or  glucose  intravenously. 

JJ5|r“  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Richard  P.  Custer) 

The  body  was  that  of  a thin  colored  male,  130  cm.  in 
height,  and  weighing  76  pounds.  The  head  was  pecul- 
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iarly  egg-shaped  with  a verticomental  diameter  of  29 
cm.,  fronto-occipital  diameter  of  17  cm.,  and  transverse 
diameter  of  14  cm.  The  torso  measured  41  cm.  from 
the  root  of  the  neck  to  the  perineum.  The  legs  measured 
77  cm.  There  was  collapse  of  the  bodies  of  the  second, 
third,  and  fourth  thoracic  vertebrae. 

There  was  marked  hypoplasia  of  the  aorta  and  heart, 
which  weighed  160  Gm.  The  thymus  weighed  18  Gm. 
and  showed  lymphoid  hyperplasia  on  microscopic  ex- 
amination. There  was  hyperplasia  of  all  lymphoid  tissue 
both  macroscopically  and  microscopically,  particularly 
in  the  spleen,  the  lymph  nodes,  and  gastro-intestinal 
tract,  with  active  tuberculosis  in  some  nodes.  Both 
adrenals  were  densely  matted  to  the  perirenal  fascia; 
they  measured  4.5  x 2 x 1 cm.  and  5.5  x 2.5  x 2 cm. 
They  were  firm,  irregular,  nodular,  and  on  section  pre- 
sented ill-defined  caseous  areas  in  a pearly  gray  fibrous 
background.  No  cortex  could  be  identified  grossly  and 
only  a few  cortical  cells  were  found  on  microscopic  ex- 
amination. The  lungs  showed  a quiescent  juvenile  tu- 
berculosis. The  brain  examination  was  negative. 

Pathologic  diagnoses:  Bilateral  fibrocaseous  tuber- 

culosis of  the  adrenals ; active  tuberculous  lymphaden- 
itis ; status  thymicolymphaticus ; quiescent  tuberculosis 
of  thoracic  vertebrae  (kyphosis  and  lumbar  lordosis)  ; 
brachycephalism,  and  prognathism. 

Editor’s  note  : The  presentation  of  this  monthly 

feature  is  made  possible  by  the  assistance  of  Jefferson 
H.  Clark,  M.D.,  of  the  Department  of  Pathology,  Phila- 
delphia General  Hospital. 
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WARNING  OF  FORGER 

William  B.  Pierce  is  wanted  by  the  police  for  larceny, 
fraudulent  conversion,  and  forgery  at  the  Philadelphia 
General  Hospital.  According  to  a warrent  issued  by 
the  police  department,  Pierce  is  said  to  have  qualifica- 
tions to  fill  almost  any  position  in  a hospital.  He  is  a 
good  artist  and  can  operate  cardiographic  equipment 
with  case.  He  is  a former  convict,  having  served  time 
for  the  charges  of  forgery  and  larceny  of  government 
property,  and  at  present  is  a parole  violator.  Since  he 
is  known  to  have  worked  in  large  hospitals  in  major 
cities,  staff  members  and  employers  of  hospitals  are 
asked  to  be  on  the  lookout  for  him.  Should  he  make 
his  appearance,  persons  are  requested  to  notify  the  local 
police  department,  post  office  inspectors,  or  the  F.  B.  I. 
— Federation  Bulletin,  December,  1945. 


FREE  MEDICAL  SERVICE 

A few  days  ago  we  read  in  a New  York  paper  of  a 
patient  in  Italy  who  had  lost  his  sight  and  was  being 
brought  to  this  country  for  “a  very  delicate”  eye  opera- 
tion with  the  hope  that  sight  might  be  restored.  There 
is  nothing  unusual  in  this,  but  the  rest  of  the  story  is 
just  another  of  those  unfortunate  occurrences  which  to 
our  way  of  thinking  is  one  of  the  reasons  why  the  un- 


informed public  has  clamored  for  socialized  medicine 
and  kindred  projects  to  bring  medical  services  to  all  re- 
gardless of  just  what  type  of  services  are  rendered. 

In  this  newspaper  article  it  is  stated  that  $3,800  has 
been  raised  so  far  to  cover  the  cost  of  operating  upon 
this  patient’s  eye.  This  gives  the  impression  that  money 
has  to  be  raised  in  order  to  have  this  operation  done.  It 
only  further  disseminates  the  false  idea  that  if  enough 
money  is  not  forthcoming  this  unfortunate  patient  will 
linger  on  in  blindness — all  of  which,  to  use  a slang 
phrase,  is  “the  bunk.” 

Regardless  of  what  operation  is  required,  most  of  the 
larger  cities  in  the  country  are  equipped  through  their 
free  clinic  service  to  take  care  of  it  and  that  without 
charge  to  the  patient.  The  Massachusetts  Eye  and  Ear 
Hospital  in  Boston,  the  Manhattan  Eye  and  Ear  Hos- 
pital in  New  York,  Johns  Hopkins  in  Baltimore,  and 
Wills  Hospital  in  Philadelphia  are  only  a few  doing 
this  work  daily  without  charge  to  the  patients  who  are 
worthy.  Such  tales  as  being  compelled  to  raise  several 
thousand  dollars  to  cover  the  cost  of  operating  upon  a 
charity  patient  are  nothing  less  than  vicious  in  promot- 
ing the  idea  that  worthy  patients  are  neglected  unless 
they  can  raise  the  funds  to  obtain  help.  As  above  stated, 
these  unfortunate  occurrences  are  one  means  of  stirring 
up  sympathy  and  have  much  to  do  with  various  methods 
proposed  for  medical  care.  The  sooner  the  public  press 
recognizes  what  is  being  done  by  our  “free”  clinics  the 
better  it  will  be  for  all  concerned. — F.  C.  P.  in  Mont- 
gomery County  Medical  Bulletin,  January,  1946. 


Tenth  Annual  Postgraduate  Institute 

of 

The  Philadelphia  County  Medical  Society 

Bellevue-Stratford  Hotel,  Philadelphia 

April  9,  10,  II  and  12,  1946 

Subject:  Modern  Diagnosis  and  Treatment 

FOUR  FULL  DAYS  OF  LECTURES  TECHNICAL  AND  SCIENTIFIC  EXHIBITS 
REGISTRATION  FEE— $5.00  FOR  ENTIRE  COURSE 

Physicians  in  the  Armed  Forces  Admitted  Free 

GEORGE  P.  MULLER,  M.D.,  Director 

301  South  21st  Street  Philadelphia  3,  Pa. 
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\ Wluf  2>a  People  fyio  Co&meticA-  ? 

Isn’t  it  because  they  wish  to  improve  their  appearance? 

Why  do  people  wish  to  improve  their  appearance?  Isn’t  it  because  they  have  a nat- 
ural desire  to  be  as  physically  attractive  as  possible,  both  to  satisfy  their  self-respect  and 
to  please  those  with  whom  they  come  in  contact? 

In  the  Federal  Food,  Drug,  and  Cosmetic  Act,  the  term  “cosmetic”  is  defined  as, 
“(1)  Articles  intended  to  be  rubbed,  poured,  sprinkled  or  sprayed  on,  introduced  into,  or 
otherwise  applied  to  the  human  body  or  any  part  thereof  for  cleansing,  beautifying,  pro- 
moting attractiveness,  or  altering  the  appearance.  ...” 

From  this  definition  it  is  obvious  that  the  chief  functions  of  cosmetics  are  to  cleanse 
and  to  improve  the  appearance,  to  beautify. 

Cleanliness  may  be  said  to  be  the  foundation  of  a lovely  appearance.  We  are  sure  you 
will  agree  that  the  fundamental  reason  why  people  use  cosmetics  is  to  improve  their  ap- 
pearance, to  look  lovelier. 

It  has  been  said  that  the  function  of  a cosmetic  is  to  encourage  the  normal  physiology 
of  the  skin,  not  to  change  it.  Cosmetics  improve  the  appearance  of  the  skin;  they  do  not 
in  our  opinion  change  its  physiology,  which  is  to  say  its  normal  functioning,  structure 
and  individual  characteristics. 


Luzier's  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTOR 
VANITA  SAVAGE 
Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


HILDA  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 


GLADYS  H.  O'BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  1 6,  Pa. 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 


HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 


DORIS  M.  DISNEY 
1430  Washington  Road 
Pittsburgh  16,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Road 

New  Kensington,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 
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MYRTLE  SMITH 
1014  Chestnut  St.,  Apartment  3 
Erie,  Pa. 


THE  WOMAN'S  AUXILIARY 

% 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

A letter  or  a card  always  brings  with  it  a sense 
of  delight  and  fascination,  and  as  I send  this 
message  through  the  Journal,  I am  deeply  ap- 
preciative of  the  many  greetings  of  good  cheer 
that  reached  me  from  members  of  our  beloved 
Auxiliary  at  the  holiday  season.  I thank  you  one 
and  all. 

As  we  approach  the  mid-year,  and  view  our 
progress  in  Auxiliary  aims,  let  us  look  forward 
to  an  increased  membership.  Last  year  we  sur- 
passed the  goal,  so  let  us  work  and  make  the 
1945-46  membership  the  highest  ever.  Bring  in 
all  former  members,  and  invite  all  eligible  wom- 
en to  join.  Holding  membership  in  the  medical 
auxiliary  is  a great  privilege,  and  every  doctor’s 
wife  should  eagerly  welcome  the  opportunity  to 
become  a member. 

Many  servicemen  are  returning,  some  with 
wives  who  are  already  members,  and  others  who 
more  recently  may  have  acquired  a wife.  We 
need  both  the  old  and  the  new ; draw  them  all  in 
and  be  prepared  to  help  them  with  their  housing 
problem. 

Get  a list  of  prospective  members  from  your 
county  medical  society,  and  in  that  way  you  may 
find  more  women  who  are  eligible  to  become 
auxiliary  members. 

Another  aim  for  this  year  is  to  have  at  least 
one  health  meeting  or  institute  in  every  county. 
A varied  Health  Day  program  that  reaches  all 
the  people  in  a community  has  been  found  to  be 
one  of  the  most  effective  means  of  health  educa- 
tion. Qualified  speakers  may  be  obtained 
through  your  own  county  medical  society  for 
clubs  and  other  lay  organizations. 

Your  state  public  relations  chairman,  Mrs. 
William  T.  Hunt,  Jr.,  367  Brookway,  Merion, 
Pa.,  will  be  glad  to  assist  you  in  arranging  health 
programs. 

In  this  critical  year  it  is  essential  that  wre  keep 
informed  as  to  any  attempts  to  make  changes  in 
the  status  ofN  medicine  that  may  imperil  public 
health.  We  should  not  only  be  familiar  with  the 
problems  confronting  the  doctors  today  but  also 
with  the  dangers  that  threaten  the  high  stand- 


ards of  current  forms  of  medical  service.  At  no 
other  time  has  the  duty  to  serve  the  medical  pro- 
fession been  more  imperative.  Work  constantly 
to  have  every  member  an  active  unit  in  the 
Auxiliary. 

Your  president  considered  it  a privilege  and 
honor  to  attend  the  annual  conference  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  at  Chicago  in  December.  There 
were  about  sixty  women  present,  representing 
auxiliaries  from  all  over  the  United  States.  The 
discussions  of  Auxiliary  problems  by  state  pres- 
idents and  presidents-elect  were  not  only  in- 
formative but  inspiring  to  those  present.  These 
conferences,  I believe,  have  great  possibilities 
for  raising  the  standards  of  Auxiliary  endeavors. 

I trust  that  our  Auxiliary  aims  may  be  accom- 
plished during  this  year,  and  to  this  end  I ask 
your  full  co-operation. 

Very  sincerely, 

(Mrs.  Charles  J.)  Anna  Swalm, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  biggest  event  of  the  season  planned 
by  the  auxiliary,  whose  president  is  Mrs.  Wilbur  M. 
Holtz,  was  held  in  the  Schenley  Hotel,  Pittsburgh,  on 
December  8 at  12:30  o’clock.  It  was  a combined 
bridge  party,  bake  sale,  bazaar,  and  fashion  show,  with 
the  purpose  of  replenishing  the  fund  for  medical  benev- 
olence and  student  loan.  Medical  students  who  are  un- 
able to  finance  their  last  years  of  education  can  borrow 
from  the  fund  so  that  their  graduation  will  not  be  post- 
poned. 

Mrs.  Edmund  C.  Boots  and  Mrs.  Linfred  L.  Cooper, 
co-chairman,  worked  hard  for  the  success  of  the  affair. 
Committees  assisting  them  were:  prizes,  Mrs.  Allyn 

W.  Brown  and  Mrs.  Lewis  E.  Etter ; gifts,  Mrs.  John 
R.  Conover  and  Mrs.  Lester  L.  Bartlett;  tickets,  Mrs. 
Daniel  C.  Brown;  baked  goods,  Mrs.  Jay  G.  Linn, 
Mrs.  Charles  G.  Eicher,  and  Mrs.  Robert  C.  Hibbs ; 
treasurer,  Mrs.  John  S.  Silvis ; publicity,  Mrs.  Henry 
D.  Jorden ; hostess,  Mrs.  Adolphus  Koenig ; cards, 
Mrs.  Alfred  A.  Pachel. 

Young  daughters  of  the  members  served  as  aides  at 
the  party.  Decorations  were  in  accordance  with  the 
Christmas  season. 

(Turn  to  next  page.) 
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Cambria. — The  auxiliary  held  a meeting  in  the 
Salem  Room  of  the  Fort  Stanwix  Hotel,  Johnstown, 
December  13,  in  the  form  of  a Christmas  dinner  and 
party.  There  were  22  members  and  5 guests  present. 

After  dinner,  Mrs.  Glenn  C.  Stayer,  the  president, 
called  the  meeting  to  order.  The  minutes  were  read, 
and  the  business  meeting  was  adjourned  as  soon  as  the 
hostesses  for  the  January  meeting  were  announced : 
Mrs.  Robert  S.  Ideson,  chairman,  Mrs.  Meyer  Bloom, 
Mrs.  Kent  A.  Bowman,  and  Mrs.  M.  Dwight  Rhoads. 

Mrs.  Albert  F.  Doyle  introduced  the  entertainers. 
Miss  Hartman,  accompanied  by  Miss  Salinger,  sang 
two  solos,  after  which  the  whole  group  joined  in  sing- 
ing Christmas  carols. 

The  guests  had  to  earn  their  gifts.  Cards  similar  to 
those  used  for  bingo  were  distributed  and,  as  letters 
were  called,  tokens  were  laid  on  the  cards  until  a name 
was  spelled  out.  This  was  called  Name-Go.  Those  who 
did  not  win  their  gifts  at  this  game  were  divided  into 
two  teams  for  a paper  bag-bursting  contest.  The  win- 
ners were  given  their  gifts  and  the  other  team  sang 
‘‘Jingle  Bells”  for  theirs.  Mrs.  Stayer  won  first  prize 
at  bridge,  Mrs.  Paul  W.  Riddles  the  second,  and  Mrs. 
George  C.  Berkheimer  was  low. 

On  January  10  a dinner-business-social  meeting  was 
held  at  the  Capital  Hotel,  Johnstown.  Twelve  members 
and  one  guest  were  present.  After  dinner  the  president, 
Mrs.  Stayer,  called  the  meeting  to  order  and  read  a 
letter  from  the  state  president,  Mrs.  Charles  1.  Swalm, 
outlining  her  aims  for  the  year. 

After  the  business  meeting  adjourned,  Mrs.  Doyle  in- 
troduced the  speaker,  Miss  Ruth  Leach,  librarian  at 
Cochran  Junior  High  School  and  president  of  the  local 
P.  S.  E.  A.  group.  Miss  Leach  gave  a keenly  analytical 
talk  on  the  atomic  bomb,  telling  of  its  development,  of 
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its  powers  of  demolition,  and,  most  of  all,  dwelling  on 
the  responsibilities  it  has  brought  to  every  citizen  of  the 
United  States.  In  the  forum  period  which  followed  her 
lecture,  Miss  Leach  pointed  out  the  obsolescence  of  the 
argument  over  whether  the  Army  and  the  Navy  should 
or  should  not  merge.  She  also  pointed  out  that  there 
was  little  to  fear  from  Russia  because  we  have  nothing 
that  Russia  wants,  and,  besides,  Russia  will  be  too  busy 
repairing  the  devastation  of  the  war  just  ended  to  be  in 
any  position  to  consider  a new  one.  Many  questions 
were  asked  and  many  views  expressed,  some  optimistic 
and  some  pessimistic,  showing  that  the  subject  is  one 
to  which  much  constructive  thought  is  being  given; 
apparently  at  least  part  of  America  is  wide  awake. 

Bridge  closed  the  evening,  and  Mrs.  Ideson  won  the 
prize. 

Chester. — The  auxiliary  met  on  December  18  at  the 
home  of  Mrs.  Shepherd  A.  Mullin  in  West  Chester. 

Mrs.  Robert  Devereux,  the  president,  presided  dur- 
ing the  business  session.  A contribution  was  made  to 
the  Chester  County  Tuberculosis  Society,  and  a volun- 
tary cash  contribution  was  made  by  each  member  pres- 
ent to  provide  Christmas  kits  for  the  servicemen  at 
Valley  Forge  Hospital. 

There  followed  a very  splendid  talk  by  the  Rev. 
Jacob  Ashton  Winterstein  of  West  Chester,  who  told 
of  camp  and  hospital  work  at  Valley  Forge.  He 
stressed  a sympathetic  understanding  of  the  men  at  the 
hospital  as  a morale  builder,  and  a tactful  approach  on 
the  part  of  the  public. 

A Christmas  party  was  held  with  an  exchange  of 
gifts,  following  which  refreshments  were  served. 

(Turn  to  page  560.) 
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Delaware. — The  animal  Christmas  paity  took  the 
form  of  a benefit  card  party  for  the  Chester  camp  and 
hospital  fund  of  the  auxiliary.  It  was  held  at  the  home 
of  Mrs.  James  B.  Cooper  in  Swarthmore  on  Thurs- 
day evening,  December  13. 

There  were  door  prizes,  and  the  table  prizes  were 
beautiful  poinsettias  donated  by  Dr.  and  Mrs.  George 
B.  Sickel.  In  spite  of  the  inclement  weather  and  consid- 
erable illness,  it  was  a lovely  party  and  well  attended. 
The  sum  of  $82  was  realized. 

At  a later  date,  some  time  in  February,  it  was  planned 
to  entertain  the  servicemen  at  a coffee  hour. 

Huntingdon. — For  the  December  meeting,  an  inter- 
esting review  of  The  White  Tower  by  James  Ullman 
was  given  by  Herbert  Stinson  at  a joint  session  of  the 
Huntingdon  County  Medical  Society  and  the  woman’s 
auxiliary  to  that  organization. 

Mr.  Stinson,  who  returned  this  summer  from  over- 
seas, gave  a fine  review  and  later  related  many  inci- 
dents concerning  the  French  Alps  and  other  places 
which  he  had  visited  during  his  Army  service. 

A girls’  trio  from  Juniata  College  sang  two  delight- 
ful selections. 

At  the  close  of  the  program,  refreshments  were 
served  by  Mrs.  Ellen  McCulley,  superintendent  of  the 
J.  C.  Blair  Memorial  Hospital,  and  Miss  Anita  Mellon, 
dietitian  at  the  hospital.  The  table  was  appropriately 
decorated  for  the  holiday  season,  a gay  Christmas  tree 
providing  a colorful  centerpiece. 

Lackawanna. — The  auxiliary  held  its  first  meeting 
of  the  1945-46  season  at  the  Chamber  of  Commerce 


Bldg.,  Scranton,  on  October  9.  Mrs.  Michael  J.  Stec, 
president,  was  in  charge  of  the  business  meeting  which 
followed  a luncheon  attended  by  sixty  members. 

Mrs.  Raymond  J.  Garvey,  program  chairman,  intro- 
duced the  guest  speakers — Dr.  Francis  M.  Ginley,  pres- 
ident of  the  County  Medical  Society,  and  Dr.  Jacob  J. 
Lonsdorf,  chairman  of  the  advisory  committee  to  the 
auxiliary.  They  spoke  on  matters  of  importance  to 
doctors  and  their  wives.  Mrs.  Stec  outlined  plans  for 
our  “Give  and  Get’’  program. 

Our  drive  for  funds  for  the  Medical  Benevolence 
Fund  began  at  this  time,  with  Mrs.  Vincent  A.  Andriole 
and  Mrs.  Ulrich  P.  Horger  as  team  captains,  and  was 
to  close  at  the  December  meeting. 

Delegates  were  named  to  attend  the  annual  meeting 
of  the  State  Auxiliary  in  Philadelphia. 

Mrs.  Clement  A.  Gaynor  was  in  charge  of  the  lunch- 
eon arrangements,  and  the  tables  were  attractively 
decorated  with  autumn  foliage  and  blue  tapers. 

The  annual  Christmas  party  was  held  on  December 
12  at  a Christmas  tea  in  the  Century  Club,  Scranton. 
Mrs.  Stec  presided  at  a short  business  meeting  held  at 
two  o’clock.  Reports  of  the  recent  state  meeting  in 
Philadelphia  were  presented  by  our  president,  district 
councilor,  and  delegates — Mrs.  Stec,  Mrs.  Robert  R. 
Schultz,  Mrs.  Cecil  R.  Park,  and  Mrs.  Irwin  W. 
Severson.  Mrs.  Gaynor,  benevolence  chairman,  an- 
nounced the  close  of  a most  successful  drive  for  contri- 
butions to  the  Medical  Benevolence  Fund.  The  two 
captains  reported  for  their  respective  teams.  The  award 
for  the  largest  amount  of  money  raised  went  to  Mrs. 
Horger. 

(Turn  to  page  562.) 
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Postural 

Symptoms 

During  Pregnancy 
Often  Averted 
Or  Relieved  By 

A SPENCER 
SUPPORT 


At  left : 

A Spencer  antepartum  support 
designed  especially  for  this 
woman.  Equally  effective  for 
postpartum  period. 

Abdominal  support  provides  a 
rest  for  the  weight  of  the  ab- 
domen and  is  accurately  cor- 
related with  support  to  back, 
thus  effecting  marked  posture 
improvement. 

Light,  flexible,  easily  adjusted 
to  increasing  development. 

Note,  also,  the  Spencer  ante- 
partum-postpartum breast  sup- 
port designed  especially  for 
her. 


Spencer  Supports  meet  your  patients’  needs 
exactly  because : Each  Spencer  Support  is  in- 
dividually designed,  cut,  and  made  at  our  New 
Haven  Plant  after  a description  of  the  pa- 
tient’s body  and  posture  has  been  recorded 
and  15  or  more  measurements  have  been  taken. 

For  a dealer  in  Spencer  Supports  look  in  telephone  book 
under  Spencer  corsetiere,  or  write  direct  to  us. 


Mrs.  Carl  H.  Kempter,  membership  chairman,  re- 
ported eight  new  members.  Mrs.  Benjamin  J.  Cottone, 
treasurer,  presented  an  interesting  chart  of  the  auxiliary 
dollar  and  how  it  is  spent. 

Mrs.  Garvey,  chairman,  arranged  a very  enjoyable 
Christmas  program.  Mrs.  Carl  L.  Hosier,  accompanied 
by  Miss  Ruth  White,  sang  three  Christmas  songs.  Miss 
Cynthia  Thomas  rendered  several  piano  selections,  and 
Mrs.  Howard  Murphey.  gave  two  Christmas  readings 
which  were  thoroughly  enjoyed. 

Following  this  program,  tea  was  served.  The  tea 
table  was  most  attractive  with  pretty  Christmas  decora- 
tions and  red  candles,  and  was  presided  over  by  Mrs. 
Stec,  Mrs.  Ginley,  and  Airs.  Floyd  W.  Stevens. 

About  sixty  members  attended. 

Lebanon. — The  November  12  meeting  opened  with  a 
luncheon  at  the  Quentin  Riding  Club,  the  hostesses  be- 
ing Mrs.  F.  Allen  Rutherford  and  Mrs.  Seth  Light. 
The  president,  Mrs.  Irwin  Lape,  conducted  the  business 
meeting.  The  auxiliary  again  decided  to  place  Hygeia 
in  three  of  our  schools,  the  community  library,  and  the 
orphanage.  The  treasurer,  Airs.  Rutherford,  was  auth- 
orized to  purchase  a Child  Health  Bond,  as  is  our 
yearly  custom. 

Several  of  the  members  attended  the  State  Auxiliary 
meeting  and  luncheon  held  in  Philadelphia  in  October 
and  gave  interesting  reports. 

Mrs.  Paul  D.  Reich  and  Mrs.  John  E.  Marshall  en- 
tertained the  auxiliary  at  a luncheon  and  Christmas 
party  held  at  the  New  England  Pantry,  Annville,  De- 
cember 10.  Following  the  luncheon,  the  meeting  was 
called  to  order  by  the  president.  An  acknowledgment 
from  the  Child  Health  Council  for  the  purchasing  of  a 
bond  was  read  by  the  treasurer.  The  auxiliary  was 
delegated  to  serve  cookies  and  punch  at  the  Indiantown 
Gap  monthly  party  on  January  27. 

Communications  from  our  state  president,  Mrs. 
Charles  J.  Swalm,  of  Philadelphia,  were  read.  An  in-  i - 
vitation  has  been  extended  to  her  to  visit  Lebanon 
County,  and  we  are  highly  elated  to  hear  that  she  and 
our  district  councilor,  Mrs.  William  S.  Dietrich,  of 
New  Cumberland,  who  has  visited  us  a number  of 
times,  will  be  our  guests  at  our  January  14  meeting. 
An  invitation  was  received  from  the  Philadelphia  Coun- 
ty Auxiliary  to  attend  the  Christmas  party  and  tea 
given  in  honor  of  Mrs.  W.  Burrill  Odenatt,  December 
11,  in  Philadelphia. 

The  meeting  adjourned,  and  our  annual  Christmas 
party  was  held.  Santa  Claus  appeared  with  a bag  of 
gifts  and  singing  “Jingle  Bells.”  Each  one  present  was 
handed  a gift.  Various  games  were  played,  prizes  given, 
and  Christmas  carols  were  sung,  which  concluded  our 
party  for  the  afternoon. 


SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7 , Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


Name  M.D. 

Street  

City  & State  E-2 


SPENCER— SUPPORTS 

U.S.  Pai  Ofl. 

For  Abdomen,  Back  and  Breasts 


Lycoming. — The  auxiliary  held  its  regular  meeting 
and  luncheon  in  the  Alcove  of  the  Lycoming  Hotel, 
Williamsport,  December  14.  Luncheon  was  served  at 
1:15  with  fifteen  present.  Mrs.  Albert  F.  Hardt  pre- 
sided in  the  absence  of  Airs.  Merl  G.  Colvin.  Routine 
business  was  discussed. 

The  annual  ball  sponsored  by  the  auxiliary  and  held 
on  December  26  proved  to  be  a very  popular  affair  as 
usual.  Approximately  400  couples  enjoyed  dancing  to 
the  music  of  Jack  Melton’s  orchestra.  This  being  the 
first  medical  ball  since  the  termination  of  the  war,  it 
was  very  colorful  and  marked  by  the  presence  of  many 
of  those  recently  returned  from  the  armed  forces. 

(Turn  to  page  564.) 
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Decorations  befitting  the  occasion  and  the  season  were 
in  evidence. 

Montgomery. — The  auxiliary  had  two  very  inter- 
esting meetings  over  the  Christmas  season.  The  Decem- 
ber meeting  was  a tea  held  at  the  Medical  Building, 
Norristown.  The  sewing  committee,  of  which  Mrs. 
J.  Lawrence  Eisenberg  is  chairman,  had  on  display 
skirts  and  dresses  which  had  been  made  by  the  mem- 
bers, also  a lovely  coat  and  several  sweaters  donated  by 
the  members.  These  were  all  sent  to  the  Children’s 
Aid  for  their  Christmas  boxes. 

During  the  afternoon  Miss  Elsie  Weikel  sang  two 
numbers,  accompanied  by  Mrs.  Horace  W.  Williams 
at  the  piano.  Mrs.  Herbert  B.  Shearer  read  David 
Grassen’s  “Adventures  in  Friendships — The  Stack- 
weathers.” 

The  table  was  gracefully  arranged  with  red  carna- 
tions and  Christmas  greens.  Mrs.  Arthur  P.  Noyes, 
president,  and  Mrs.  J.  Newton  Ifunsberger  poured. 
The  doctors  joined  the  auxiliary  members  at  tea. 

The  first  meeting  of  the  New  Year  took  place  on 
January  2 at  the  Medical  Building,  with  Mrs.  Noyes 
presiding. 

Dr.  Erwin  J.  Nelowet,  a veteran  of  duty  in  the  Euro- 
pean theater,  spoke  of  his  experiences  in  the  various 
towns  in  Europe  and  of  the  people  he  met  there.  He 
was  with  General  Patton’s  army. 

A card  party  at  the  Medical  Building  was  planned 
for  January  12. 

Philadelphia. — On  December  11  the  auditorium  of 
the  Philadelphia  County  Medical  Society  Building  was 
beautiful  with  gorgeously  trimmed  Christmas  trees, 
lovely  evergreens  draped  everywhere,  and  the  piano 


piled  high  with  brightly  wrapped  toys  for  the  boys  and 
girls  of  Philadelphia  General  Hospital.  And  into  this 
Christmas  atmosphere  gathered  the  Philadelphia  Coun- 
ty Auxiliary  members  and  friends  just  bursting  with 
good  fellowship  and  “good-will  toward  men.”  It  was 
indeed  an  inspiring  sight. 

Among  the  guests  were  Mrs.  Leon  C.  Darrah,  Mrs. 
Charles  J.  Swalm,  and  Mrs.  Edward  H.  Bedrossian. 

The  business  meeting  was  brief  in  order  to  allow 
more  time  for  festivities.  Following  the  reading  of  the 
minutes  and  the  treasurer’s  report  our  president,  Mrs. 
Albert  A.  Martucci,  announced  that  the  Philadelphia 
County  Auxiliary  presented  the  Aid  Association  with 
$500  in  memory  of  Mrs.  Wilmer  Krusen.  Mrs.  Krusen 
was  our  first  president  and  one  of  the  organizers  of  the 
Auxiliary.  Those  who  knew  her  loved  her.  Our  loss  is 
very  great. 

We  were  led  in  carol  singing  By  a friend  of  Mrs. 
Simmerman.  Mrs.  John  Doane  entertained  us  delight- 
fully with  Christmas  readings,  and  Santa  Claus  arrived 
with  a gift  for  everyone. 

A beautiful  tea  followed,  given  in  honor  of  Mrs.  W. 
Burrill  Odenatt  who  has  served  us  so  faithfully  as 
county  president,  as  state  president,  and  as  councilor  of 
the  First  District  for  many  years.  We  all  love  and 
honor  her. 

Attending  this  meeting  one  could  not  help  but  think 
of  the  gracious  thoughtfulness  expressed  and  of  the 
good  and  gracious  warmth  of  friendship  so  prevalent. 
This  is  not  just  another  Christmas,  for  to  many  of  us 
it  means  clinging  to  remembrance  to  make  it  live  again. 
As  we  go  into  the  “new  world"  of  1946  we  pray  that 
the  best  of  the  old  will  be  preserved  and  we  pray  for 
divine  guidance  in  building  the  new. 

(Turn  to  page  566.) 


for  the  SPECIFIC  INVOLVEMENT 


SYMPTOMS:  Pain,  Fever,  edema,  leucocy- 
tosis,  sense  of  fullness  and  impaired  hearing. 
TREATMENT:  Relief  of  pain  and  inflamma- 
tion— Auralgan.  ACTION:  Decongestant, 
analgesic,  bacteriostatic. 


SYMPTOMS:  Persistent  discharge,  often  foul 
smelling,  usually  no  toxemia,  no  pain,  no  fever. 
TREATMENT:  Otosmosan.  FORMULA:  Sulfa- 
thiazole  10% — Urea  10%  — Benzocaine  1% — 
In  Glycerol  (Doho).  ACTION:  Deodorizes  the 
discharge,  liquifies  unhealthy  granula- 
tions, bacteriostatic,  permits  normal 
epithelialization. 

Complimentary  quantities  for  clinical  trial 
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remove  the  mask  of  nasal  congestion! 


provides  adequate  symptomatic  relief  from  the  discomfort  of 
congested  nasal  passages  in  conditions  such  as  coryza  and 
allergic  rhinitis.  Privine  has  notable  advantages  which  you 
and  your  patients  will  appreciate: 


• Dramatic  promptness  of  action. 

• Prolonged  vasoconstriction. 

• Non-interference  with  ciliary  activity. 

• Absence  of  irritation. 

Privine,  accepted  by  the  A.M.A.  Council  on  Pharmacy  and 
Chemistry,  is  offered  in  two  concentrations:  0.1  per  cent, 
recommended  for  adults  only;  0.05  per  cent  for  children,  also 
found  effective  in  many  adult  cases.  Your  pharmacy  can 
supply  Privine  in  bottles  of  1 oz.  and  16  ozs. 

PRIVINE  Trade  Mark  Reg.  U.  S.  Pat.  Off.  and  in  Canada 
Brand  of  Naphazoline  Hydrochloride 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

Summit,  New  Jersey 

In  Canada:  CIBA  COMPANY  LIMITED,  MONTREAL 

Steroid  Hormones  • Fine  Pharmaceuticals 
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February,  1946 


The  Pennsylvania  Medical  Journal 


Schuylkill. — The  Christmas  meeting  at  the  Necho 
Allen  Hotel,  Pottsville,  was  opened  with  the  singing 
of  the  Auxiliary  song,  the  lyric  written  by  Mrs.  George 
C.  Hohman,  accompanied  by  Mrs.  Charles  V.  Hogan. 

Mrs.  John  J.  Moore,  war  service  chairman,  reported 
having  provided  a bed  and  mattress  for  a veteran’s 
family. 

The  auxiliary  decided  to  make  scrapbooks  for  the 
children  patients  in  the  county  hospitals,  and  the  time  set 
for  distribution  was  the  month  of  February. 

Mrs.  Moore  and  Mrs.  Hogan  gave  a report  of  the 
state  convention  held  in  Philadelphia.  It  was  learned 
that  Pennsylvania  had  the  largest  number  of  members 
in  the  Auxiliary  in  the  United  States,  also  that  a total 
of  2222  Hygeia  and  205  National  Bulletin  subscriptions 
were  bought  in  the  State  for  the  year. 

Mrs.  Hohman  read  the'  traditional  Christmas  letter 
entitled  “Is  There  a Santa  Claus  ?”  which  was  written 
in  1897  and  has  retained  its  popularity  through  the 
years. 

Mrs.  Mary  Dormer  and  Mrs.  John  L.  Flanigan,  mem- 
bers of  the  Pottsville  Music  Club,  entertained  with  de- 
lightful Christmas  music.  These  two  guests,  the  dis- 
trict councilor,  Mrs.  Peter  B.  Mulligan,  and  the  aux- 
iliary president,  Mrs.  Charles  E.  Peach,  were  the  re- 
cipients of  attractive  evergreen  Christmas  corsages 
made  by  Mrs.  J.  Edward  McDowell. 

The  Christmas  bazaar  attracted  attention  after  the 
program. 

The  first  meeting  of  1946  was  held  at  the  Necho 
Allen  Hotel,  Pottsville,  on  January  8.  The  president, 
Mrs.  Peach,  transacted  the  routine  business.  Mrs.  Hoh- 


man, program  chairman,  said  that  a book  review  by 
Mrs.  Arthur  Weston  would  be  given  at  the  February 
meeting. 

After  being  absent  for  several  months,  Mrs.  Wesley 
returned  to  resume  her  duties  as  recording  secretary. 

Mrs.  Peach  reported  that  the  health  films  put  out  by 
the  State  Medical  Society  were  being  used  to  good  ad- 
vantage. In  Pine  Grove  the  films  were  shown  in  nutri- 
tion and  health  classes  in  the  High  School  and  in 
schools  of  the  rural  section,  also  before  the  local  Rotary 
Club  and  the  Woman’s  Club. 

Mrs.  Peach,  also  said  that  the  auxiliary  had  been  in- 
vited by  the  president  of  the  county  medical  society,  Dr. 
James  J.  Monahan,  to  be  represented  by  a committee 
at  the  county  medical  society  meeting  to  discuss  the 
establishment  of  a speakers’  bureau,  the  sale  of  Hygeia 
subscriptions,  and  plans  for  a joint  picnic  in  the  late 
spring. 

An  executive  board  meeting  will  be  held  after  the 
next  meeting  to  discuss  plans  for  a Health  Institute  in 
April. 

The  remainder  of  the  afternoon  was  spent  in  playing 
cards,  to  which  friends  of  the  members  were  invited. 

Warren. — The  auxiliary  entertained  the  Warren 
County  Medical  Society  on  December  15  by  giving  a 
dinner  at  the  Woman’s  Club,  Warren.  At  this  time  the 
dolls  dressed  by  the  members  were  turned  in.  They 
made  a very  attractive  showing  and  were  to  be  pre- 
sented at  Christmas  to  the  girls  at  the  Children’s  Home. 

(Turn  to  page  568.) 
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SUN  CORRIDOR 


UARE  SANITARIUM 


WEST  CHESTER 
PA. 


A RECOGNIZED  HOSPITAL  OF  100  BEDS  FOR  CHRONIC  DISEASES  AND  PSYCHIATRIC  PATIENTS 


The  housing  facilities  provide  for  grouping  of  different  types  of 
patients. 


Physiotherapy,  occupational  and  recreational  therapy,  shock 
therapy  when  indicated,  medical  and  nursing  supervision  are  in- 
cluded in  the  weekly  rates. 


Ethical  professional  relations  with  referring  physicians  assured* 
Resident  psychiatrist. 

Rates  #42  per  week  up. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 

Chronic  alcoholics  accepted  for  minimum  period  of  ten  weeks. 

Everett  Sperry  Barr,  M.D.,  director 
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For  the  symptomatic  relief  of  sinusitis... 


‘The  benzedrine  inhaler  is  an  excellent  vasoconstrictor  and 
unless  overindulged  in,  it  may  be  used  conveniently  for 

long  periods  without  deleterious  results."  Sinus  Management,  Southern  Med. ).  34: 848-854 


The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly  through- 
out the  upper  respiratory  tract,  opening  sinal  ostia  and  ducts  which  are  frequently 
inaccessible  to  liquid  vasoconstrictors.  The  sinuses  drain.  Headache,  pressure 
pain,  “stuffiness”  and  other  unpleasant  sinusitis  symptoms  are  relieved.  Each 
Benzedrine  inhaler  is  packed  with  racemic  amphetamine,  S.K.F.,  200  mg.;  menthol, 
10  mg.;  and  aromatics.  Smith.  Kline  & French  Laboratories,  Phila..  Pa. 


Benzedrine 

...a 


Inhaler 


better  means  of 


nasal 

medication 


February,  1946 

Washington. — The  auxiliary  held  its  monthly  meet- 
ing on  October  10  at  the  home  of  Dr.  and  Mrs.  Wayne 
T.  McVitty  in  Houston.  A short  business  meeting  was 
called  to  order  by  the  president,  Mrs.  John  W.  G. 
Hannan. 

The  decision  was  made  to  contribute  $75  to  the  Med- 
ical Benevolence  Fund  and  to  reduce  the  dues  to  $4.00. 
The  treasurer’s  report  was  read  and  approved.  The 
bank  balance  is  $36.03.  The  names  of  the  various  com- 
mittee chairmen  were  read. 

The  meeting  adjourned  and  the  members  retired  to 
the  recreation  room  where  a delightful  evening  was 
spent  playing  bridge.  A buffet  supper  was  served  by  the 
hostess  and  her  aides. 

A combined  meeting  of  the  Woman’s  Auxiliary  and 
the  Washington  County  Medical  Society  was  held  at 
thfe  Washington  and  Jefferson  Chapel,  Washington,  on 
November  14.  This  was  a public  health  meeting  with 
Dr.  Howard  K.  Petry,  superintendent  of  the  State  Hos- 
pital, Harrisburg,  as  the  guest  speaker.  Dr.  Petry’s 
subject  was  “The  Rehabilitation  of  the  Returning 
Soldier.”  He  said  that  one-fifth  of  the  4,500,000  4-F’s 
were  rejected  because  of  mental  disability.  There  was 
no  limited  service  for  psychiatric  patients  in  World 
War  II.  The  psychoneurotics  were  later  known  as 
cases  of  personality  disability. 

Dr.  Petry  said  that  the  returning  veteran  must  make 
his  own  decisions  and  regulate  his  own  life.  He  also 
spoke  of  war  marriages — the  great  increase  in  divorces 
because  of  short  acquaintance  and  the  change  in  per- 
sonality of  both  husbands  and  wives  during  their  long 
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period  of  separation.  This  has  always  been  one  of  the 
misfortunes  of  war. 

There  are  four  factors  in  the  rehabilitation  of  a re- 
turning veteran.  He  should  have  an  interest,  rest,  reas- 
surance, and  recreation. 

In  concluding  his  talk,  Dr.  Petry  read  a portion  of 
Bill  Mauldin’s  Up  Front  zvith  Mauldin.  He  said  that 
the  majority  of  combat  men  will  not  be  problems  at  all. 
They  are  sick  and  tired,  but  they  don’t  need  pity.  They 
are  brave  men  who  need  no  bill  of  rights ; they  only 
need  understanding  by  their  own  people. 


35  PER  CENT  IN  WAR  SERVICE 

From  the  University  of  Pittsburgh  publication,  the 
“Pitt  Anatomy  Snooze”  for  October,  1945,  we  note  the 
appended : 

Of  a living  alumni  body  of  approximately  2175  (in- 
cluding many  over  age,  of  feminine  persuasion,  and  un- 
qualified for  service),  about  774  have  been  or  still  are 
in  the  services,  distributed  as  follows:  Army,  656; 
Navy,  115;  U.  S.  P.  H.  S.  (serving  with  Army  or 
Navy  or  Merchant  Marine),  3.  In  addition,  61  mem- 
bers of  the  Class  of  1945,  now  interns,  hold  Army  com- 
missions and  6 others  hold  Navy  commissions.  Also, 
3 Army  and  3 Navy  inactive  officers  of  1944  hold  civil- 
ian residencies.  These  latter  73  will  be  in  active  service, 
presumably,  at  the  end  of  their  intern  or  resident  serv- 
ice. The  figure  of  774  in  active  service  is  over  35  per 
cent  of  our  living  alumni. — Pittsburgh  Medical  Bulletin. 
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DUFUR  HOSPITAL 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA.  Phone;  Ambler  0135 


Stephen  J.  Deichelmann,  M.D. 


NON- 

PROFIT 


MEDICAL  DIRECTOR 


RATES: 

FROM  $30  TO  $100  WEEKLY 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-first  annual  session  began  October  1,  1945.  Catalog  and  information  regarding 
courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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To  permit  greater  flexibility  of  dosage. 


To  provide  a graduated  estrogenic  in 
take  where  required. 


To  accommodate  those  patients  who 
are  partial  to  liquid  medication. 

*' Liquid  . . . conjugated 
estrogens  (equine)  . . . naturally  occur- 
ring . . . orally  active  . . . well  tolerated 
. . . imparts  a feeling  of  well-being.  Each 
teaspoonful  is  the  equivalent  in  potency 
ofone“Premarin"  Tablet  (Half-Strength) 

No.  867. 


Available  in  bottles  of  120  cc.  (4  fluid  oz.).  No.  869 


PtemcvUn 

Reg.  U.  S.  Pa».  Off. 


CONJUGATED  ESTROGENS  ( equine ) 


AYERST,  McKENNA  & HARRISON  LIMITED,  22  East  40th  Street,  New  York  16,  N.  Y. 
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MEDICAL  NEWS 


Birth 

To  Dr.  and  Mrs.  Alfons  S.  Warakomski,  of  Nanti- 
coke,  a daughter,  Linda  Ann,  November  23. 

Engagements 

Miss  Ann  Longaker,  daughter  of  Dr.  and  Mrs. 
Edwin  P.  Longaker,  of  Ardmore,  and  Lieut,  (jg) 
Joseph  Harrison,  Jr.,  M.C.,  U.S.N.R.,  of  Villanova. 
Lieutenant  Harrison  was  graduated  from  Temple  Uni- 
versity School  of  Medicine  in  1944,  and  is  now  serving 
as  physician  on  a ship. 

Miss  Maria  Mercedes  Folz,  of  Philadelphia,  and 
Commander  Joseph  J.  Blanch  of  the  Navy  Medical 
Corps.  Commander  Blanch  was  graduated  from  Jeffer- 
son Medical  College  and  is  stationed  at  New  London, 
Conn. 

Miss  Suzanne  Elizabeth  Curtis,  daughter  of  Dr. 
and  Mrs.  Lawrence  Curtis,  of  Drexel  Hill,  and  Lieut. 
John  Barclay  Smythe,  A.U.S.,  of  Philadelphia. 

Miss  Mary  Virginia  Jacoby,  daughter  of  Dr.  and 
Mrs.  William  J.  Jacoby,  and  Lieut.  Richard  J.  Bridy, 
U.S.N.R.,  all  of  Mt.  Carmel. 

Miss  Elizabeth  Chalfant  Greenlee  and  Lieut. 
George  M.  Snyder,  son  of  Dr.  and  Mrs.  Charles  R. 
Snyder,  all  of  Marysville. 

Marriages 

Miss  Bessie  O.  Hart,  of  Steelton,  recently  dis- 
charged from  the  Army  Nurse  Corps  after  three  years’ 
service,  to  Rotan  Lee,  M.D.,  of  Bushkill,  January  5. 
Dr.  Lee,  a captain  in  the  Army  Medical  Corpse  served 
two  years  in  the  Pacific  theater. 

Miss  Elizabeth  Hartman,  daughter  of  Dr.  and 
Mrs.  George  W.  Hartman,  of  Harrisburg,  to  the  Rev. 
Dr.  Theodore  Carl  Seybold,  of  Raipur,  India,  January  9. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJohn  Alfred  White,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1916;  aged  51; 
died  Nov.  16,  1945,  of  a heart  attack  while  traveling 
from  Washington  to  Philadelphia.  Dr.  White  was  chief 
medical  examiner  for  the  Pennsylvania  Railroa’d,  being 
transferred  from  Washington,  D.  C.,  to  Philadelphia  in 
the  early  part  of  1945,  at  which  time  he  became  a mem- 
ber of  the  Philadelphia  County  Medical  Society.  Dr. 
White  was  a prisoner  of  war  in  Germany  during  World 
War  I.  He  held  licenses  to  practice  medicine  in  Ohio, 
the  District  of  Columbia,  New  York,  and  Pennsylvania. 
Speaker  Sam  Rayburn,  Delegate  Joseph  Farrington  of 
Hawaii,  and  a group  of  Congressional,  diplomatic,  and 
railroad  company  officials  attended  the  military  funeral 
at  Arlington  National  Cemetery.  Dr.  White  is  sur- 
vived by  his  widow,  his  mother,  and  a brother. 

OJohn  I.  Brockbank,  DuBois ; Baltimore  Univer- 
sity School  of  Medicine,  1886;  aged  88;  died  Jan.  9, 
1946.  Dr.  Brockbank,  DuBois  city  physician  for  the 
past  seventeen  years  and  in  practice  almost  sixty  ye^rs, 
continued  his  duties  until  a few  months  before  his  death. 
He  was  the  oldest  practicing  physician  in  DuBois  and 
had  practiced  longer  than  any  other  DuBois  physician. 
He  attended  the  births  of  more  than  3000  DuBois  in- 
fants, and  in  some  families  to  the  fourth  generation.  Dr. 
Brockbank  served  as  Clearfield  County  coroner  in  the 


early  nineties,  was  a school  director,  and  was  on  the 
staff  of  the  DuBois  Hospital.  He  is  survived  by  his 
widow,  two  sons,  one  being  T.  William  Brockbank, 
M.D.,  New  York  City,  and  four  grandchildren. 

O Walter  Allen  Blair,  Chester;  Temple  Univer- 
sity School  of  Medicine,  1915;  aged  57;  died  of  a 
heart  attack  while  en  route  from  his  office  to  his  home 
Dec.  17,  1945.  Dr.  Blair  served  as  a captain  in  the 
Medical  Corps  during  World  War  I.  He  was  head  of 
the  urological  department  at  Taylor  Hospital  and  a 
member  of  the  urological  staff  at  Chester  Hospital,  ex- 
aminer for  the  Veterans’  Administration  and  for  the 
Selective  Service  Board  in  Chester.  He  was  a member 
of  the  Philadelphia  Urological  Society  and  the  Phila- 
delphia Medical  Club.  In  1942  he  declined  the  pres- 
idency of  the  Delaware  County  Medical  Society  due  to 
ill  health.  He  is  survived  by  his  widow  and  a sister. 

Stephen  C.  Lewis,  St.  Petersburg,  Fla.;  University 
of  Pennsylvania  School  of  Medicine,  1900;  aged  76; 
died  Oct.  21,  1945,  of  adenosarcoma  of  the  liver.  Dr. 
Lewis  served  in  the  Spanish-American  War  and  was 
a medical  missionary  under  the  Presbyterian  Board  to 
China  from  1902  to  1927.  Retired  since  his  return  from 
China,  Dr.  Lewis  died  in  the  home  of  his  sister,  Eliz- 
abeth F.  Lewis,  M.D.,  of  Grove  City.  He  had  been  in 
poor  health  for  several  years.  Dr.  Lewis  was  a member 
of  the  American  Medical  Association  and  the  China 
Medical  Association.  He  is  survived  by  two  brothers 
and  three  sisters. 


DIED  IN  MILITARY  SERVICE 

George  Maurice  Lichtenstein,  Captain  MC- 
AUS;  Temple  University  School  of  Medicine, 
1936;  aged  32;  died  Dec.  20,  1945,  in  the  Walter 
Reed  Hospital,  Washington,  D.  C.  He  recently 
returned  from  overseas,  having  served  five  years 
in  the  Army  Medical  Corps.  Dr.  Lichtenstein  is 
survived  by  his  widow,  a daughter,  his  parents, 
and  one  brother. 


A.  Bern  Hirsh,  New  York  City;  Jefferson  Medical 
College  of  Philadelphia,  1882;  aged  87;  died  Dec.  21, 
1945,  at  Dobbs  Ferry,  N.  Y.  Between  1886  and  1890 
Dr.  Hirsh  was  chief  of  clinic  and  later  adjunct  profes- 
sor of  general  and  orthopedic  surgery  at  Philadelphia 
Polyclinic  Hospital.  Dr.  Hirsh,  a former  member  of 
Philadelphia  County  Medical  Society,  was  founder,  and 
editor  until  1917,  of  The  Weekly  Roster  and  Medical 
Digest  (now  Philadelphia  Medicine) , the  official  pub- 
lication of  the  Philadelphia  County  Medical  Society. 

Samuel  Bolton,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1888 ; aged  83 ; died  Jan. 
11,  1946.  Dr.  Bolton,  one  of  Frankford’s  oldest  prac- 
titioners, was  for  twenty-five  years  chief  of  staff  of 
Frankford  Hospital  which  he  helped  to  found  in  1901. 
He  was  a former  member  of  the  Philadelphia  County 
Medical  Society,  and  was  at  one  time  president  of  the 
Frankford  Symphony  Orchestra  Association.  He  is  sur- 
vived by  a son,  two  grandchildren,  and  a sister. 

O Gregorio  Catalano,  Scranton;  Royal  University 
of  Naples,  1905 ; aged  65 ; died  from  pneumonia  Dec. 
20,  1945.  A native  of  Italy,  Dr.  Catalano  had  practiced 
medicine  for  thirty  years  in  Dunmore  and  Scranton.  In 
(Turn  to  page  572.) 
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STRAINED  BABY  SOUPS 


Q.  How  are  meats  prepared 
for  the  soups  ? 

A.  The  full  protein  and  other 
nutritive  values  in  meat  are  available 
only  when  the  meat  solids  as  well  as 
the  juices  of  meat  are  used.  Campbell’s 
method  of  comminuting  the  meat  — 
superior  to  the  "scraping”  common  in 
home  use — assures  that  all  the  edible 
solids  as  well  as  all  the  juices  are 
included.  Four  of  the  Campbell’s 
Strained  Baby  Soups  have  a meat 
base:  Chicken,  Liver,  Lamb  and  Beef. 

Q.  How  are  vegetables 
prepared  for  the  soups  ? 

A.  Both  the  flavor  and  the  nutritive 
values  of  vegetables  naturally  depend 
in  great  part  upon  the  way  they  are 
handled  and  cooked.  Campbell’s  have 
developed  a method,  based  on  many 
years  of  scientific  research,  which 
retains  the  minerals  and  efficiently 
conserves  the  vitamins,  as  well  as  the 
wholesome  natural  flavors. 


Q.  How  early  may 
these  soups  be  started  ? 

A.  That  depends  entirely  upon  the 
individual  baby  and  the  physician’s 
judgment.  However,  these  soups  are 
intended  for  use  as  early  as  any  strained 
baby  food.  The  soups  are  bland  (except 
for  light  salting)  and  are  of  smooth 
texture  and  uniform  consistency.  A 
comprehensive  analysis  of  each  soup 
may  be  had  upon  request  to  Campbell 
Soup  Company,  Camden,  New  Jersey. 


5 

KINDS: 

LIVER 

CHICKEN 

LAMB 

BEEF 

VEGETABLE 

All  in  Class 
Jars 


Campbell’s  Strained  Baby  Soups  represent  fine 
quality  ...  in  ingredients  ...  in  care  and  method 
of  cooking  ...  in  retention  of  minerals  and  conser- 
vation of  vitamins  . . . and  in  good  flavor.  Every  re- 
source of  Campbell’s  Kitchens  is  devoted  to  that  aim. 


LOOK  FOR  THE  RED-AND-WHITE  LABEL 


Campbell’s  Strained  Baby  Soups  are  currently  available  in 
metropolitan  Philadelphia  and  the  eastern  half  of  Pennsylvania. 
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1941  he  was  appointed  medical  director  at  the  Ransom 
Home  and  Hospital,  Ransom,  and  continued  in  that 
position  until  his  death.  Surviving  are  a sister  and  two 
brothers. 

OJohn  H.  Sandel,  Danville;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1882;  aged  91; 
died  Dec.  13,  1945,  from  arteriosclerosis.  Dr.  Sandel 
served  as  president  of  Montour  County  Medical  Society 
in  1914,  as  its  secretary  from  1921  to  1933,  and  in  1923, 
1924,  and  1925  as  its  representative  in  the  State  So- 
ciety’s House  of  Delegates. 

O Edward  Joseph  Deibert,  Hellertown ; Medico- 
Chirurgical  College  of  Philadelphia,  1911;  aged  62; 
died  of  a cerebral  hemorrhage  Jan.  3,  1946.  Dr.  Dei- 
bert, who  referred  to  himself  as  a “horse  and  buggy” 
doctor,  delivered  more  than  3000  babies  in  the  com- 
munity. He  is  survived  by  his  widow,  a son,  and  a 
grandson. 

Robert  Leslie  Spencer,  Dayton;  University  of 
Pittsburgh  School  of  Medicine,  1892;  aged  74;  died 
Dec.  16,  1945.  Dr.  Spencer’s  father,  the  late  Dr.  George 
W.  Spencer,  was  one  of  the  organizers  and  a charter 
member  of  the  Clarion  County  Medical  Society.  He  is 
survived  by  two  sons  and  five  grandchildren. 

Grant  M.  Kistler,  Lansford;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1889;  aged  80; 
died  Jan.  3,  1946.  Dr.  Kistler  practiced  in  Lansford  for 
more  than  fifty-seven  years.  He  is  survived  by  a son, 
John  Clayton  Kistler,  M.D.,  of  Allentown,  and  two 
daughters. 

Charles  Price  Mercer,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1891;  aged  80;  died 


Sept.  19,  1945.  He  was  a member  of  the  Medical  Legal 
Club  and  the  Medical  Club  of  Philadelphia.  He  is  sur- 
vived by  his  widow,  a son,  a daughter,  and  a brother. 

Mary  E.  Snyder  Davis,  Colwyn ; Woman’s  Med- 
ical College  of  Pennsylvania,  1892 ; aged  80 ; died  Dec. 
1,  1945.  Dr.  Davis,  widow  of  Frederick  H.  Davis,  M.D., 
practiced  in  Darby  for  more  than  forty-five  years.  She 
is  survived  by  a daughter  and  a grandson. 

O Louis  Bernstein,  Aspinwall ; University  of 
Pittsburgh  School  of  Medicine,  1923;  aged  45;  died 
Nov.  24,  1945.  For  the  past  three  years  Dr.  Bernstein 
was  urologist  at  the  Veterans’  Hospital  in  Aspinwall. 
He  is  survived  by  his  father,  a brother,  and  a sister. 

OJohn  Ferdinand  Klinedinst,  York;  University 
of  Maryland  School  of  Medicine  and  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1889;  aged  79;  died 
Dec.  6,  1945. 

O Frank  J.  Kessler,  Easton;  University  of  Penn- 
sylvania School  of  Medicine,  1893  ; aged  76  ; died  Dec. 
24,  1945.  Dr.  Kessler  was  police  surgeon  in  Easton. 

O Franklin  Arthur  Stiles,  Great  Bend;  University 
of  Michigan  Homeopathic  Medical  School,  Ann  Arbor, 
1919;  aged  52;  died  Dec.  25,  1945. 

O Myron  Asher  Bailey,  Jamestown;  Western  Re- 
serve University  School  of  Medicine,  Cleveland,  1889; 
aged  85 ; died  Nov.  24,  1945. 

O Charles  Jacob  Dietrich,  Reading;  University  of 
Pennsylvania  School  of  Medicine,  1903;  aged  66;  died 
Sept.  10,  1945. 

(Turn  to  page  574.) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America ) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients,  preoperatively  and  postoperatively,  and  follow-up 
in  the  wards  postoperatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical  anat- 
omy, thoracic  surgery,  regional  anesthesia.  Operative  sur- 
gery and  operative  gynecology  on  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver  dem- 
onstrations; operative  eye,  ear,  nose  and  throat  on  the  cad- 
aver; head  and  neck  dissection  (cadaver)  ; clinical  and  cad- 
aver demonstrations  in  bronchoscopy,  laryngeal  surgery  and 
surgery  for  facial  palsy;  refraction ; roentgenology;  pathol- 
ogy, bacteriology  and  embryology;  physiology;  neuro-anat- 
omy; anesthesia;  physical  therapy;  allergy;  examination  of 
patients  preoperatively  and  follow-up  postoperatively  in  the 
wards  and  clinics.  Also  refresher  courses  (3  months). 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  d)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 

A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC } 
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O Michael  E.  O’Brien,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1896;  aged  76;  died 
Oct.  25,  1945. 

O George  McCready  Dickson,  Adanisburg;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1902;  aged 
71  ; died  Dec.  14,  1945. 

O Philip  P.  Fisher,  Sharon;  College  of  Physicians 
and  Surgeons  of  Baltimore,  1881 ; aged  89 ; died  Sept. 
22,  1945. 

Miscellaneous 

Wayne  University  School  of  Occupational 
Health,  Detroit,  Mich.,  announces  a twelve-week 
orientation  course  in  the  field  of  occupational  health 
and  medicine  beginning  March  4,  1946.  This  course  is 
designed  for  physicians  returning  from  military  service. 
It  will  be  of  especial  value  to  physicians  who  were  dis- 
located from  industrial  work  in  which  they  were  en- 
gaged at  the  time  they  entered  the  service  and  other 
physicians  who  may  wish  to  enter  the  field  of  occupa- 
tional medicine,  as  well  as  those  physicians  who  may 
wish  to  include  practice  of  occupational  medicine  in 
their  future  professional  activities. 

The  series  of  pertinent  subjects  comprising  the  course 
will  be  presented  by  representatives  of  different  profes- 
sional branches  in  the  Detroit  area  as  well  as  by  out- 
of-town  guests.  Among  those  who  have  accepted  as- 
signments are:  Drs.  Rutherford  T.  Johnstone,  Los 

Angeles ; Leroy  U.  Gardner,  Saranac  Lake ; Oscar  A. 
Sander,  Milwaukee,  Wis. ; Louis  Schwartz,  Washing- 
ton, D.  C. ; Robert  A.  Kehoe,  Cincinnati;  William  P. 
Yant,  Pittsburgh;  J.  M.  Dallavalle,  D.Sc.,  Thomas  I. 
Dublin,  and  William  J.  McConnell,  New  York  City; 
Anna  Baetjer,  Baltimore;  D.  D.  Irish,  Ph.D.,  Mid- 
land, Mich. ; Clarence  D.  Selby,  Earle  A.  Irvin,  Grover 


C.  Penberthy,  Alfred  H.  Whittaker,  Gordon  A.  Eadie, 
Leo  H.  Bartemeier,  and  Carey  P.  McCord,  Detroit. 

For  further  and  more  detailed  information,  address 
Raymond  Hussey,  M.D.,  Dean  of  the  School  of  Occupa- 
tional Health,  Wayne  University,  4072  Penobscot  Bldg., 
Detroit  26,  Mich. 


Capt.  Edward  L.  Bortz,  a member  of  the  faculty  of 
the  University  of  Pennsylvania  Medical  School  and 
former  president  of  the  Philadelphia  County  Medical 
Society,  will  speak  on  “Medicine,  Pharmacy,  and  To- 
morrow’s Health’’  before  the  Alumni  Association  of 
the  Philadelphia  College  of  Pharmacy  and  Science  at 
the  one  hundred  twenty-fifth  anniversary  of  the  found- 
ing of  the  College,  February  22.  Dr.  Bortz  was  the 
first  naval  medical  officer  to  study  Japanese  casualties 
of  the  atomic  bomb.  Other  speakers  will  include  Dr. 
.George  Urdang,  director  of  the  American  Institute  for 
the  History  of  Pharmacy,  Madison,  Wis. ; Dr.  George 
D.  Beal,  assistant  director  of  Mellon  Institute,  Pitts- 
burgh ; and  Dr.  Roy  Marshall,  associate  director  of  the 
Franklin  Institute,  Philadelphia,  and  science  editor  of 
the  Philadelphia  Evening  Bulletin. 


Like  father — like  son.  Col.  William  G.  Srodes, 
Pittsburgh,  has  been  released  from  active  duty  with  the 
First  Army,  with  which  he  served  throughout  the 
European  campaign  as  chief  psychiatrist  in  the  sur- 
geons’ section.  Colonel  Srodes  became  regimental  sur- 
geon for  the  107th  Field  Artillery  at  Indiantown  Gap 
Feb.  17,  1941,  and  in  February,  1942,  was  made  division 
artillery  surgeon  of  the  28th  Division  at  Camp  Living- 
ston, La.,  and  the  following  September  was  named  the 
(Turn  to  page  576.) 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

1419  West  Erie  Avenue  Radcliff  6198  Philadelphia  40,  Penna. 

(no  connection  with  any  other  laboratory) 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  lor 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholies 
not  admitted 

BE-EDUCA  TIONAL  METHODS 
BEST  CUBE. 

PSYCHOTHEBAPY. 

HYDBOTHEBAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,M.D. 
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Neo-Synephrine  for  intranasal  use  is  “styled"  in  three  distinct 
forms  too.  All  three  provide  the  same  real  breathing  comfort  .• . . 
prompt  decongestion  that  endures  for  hours.  Only  the  vehicles 
are  different  . . . isotonic  saline,  unflavored ; Ringer’s  Solution, 
pleasantly  aromatic ; jelly  in  applicator  tubes  for  convenience. 


LAEVO  •&  • HYDROXY  ./3-  MET  HY  LA  Ml  NO  • » • IIYDKOXY  • ICTIIYLBI.K/.I.NI  IlYDROCIILOklDli 


THERAPEUTIC  APPRAISAL:  Quick  act- 
ing, long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion; 
relatively  free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appre- 
ciable interference  with  ciliary  activity; 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


Samples  Upon  Request 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  14  % in  saline 
or  in  Ringer’s  solution  in  most  cases— 
the  i%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  14%  jelly  in  tubes 
Is  convenient  for  patients  to  carry. 

supplied  as  14%  and  t%  in  isotonic 
salt  solution,  and  as  14%  in  isotonic 
solution  of  three  chlorides  (Ringer's), 
bottles  of  i fl.  oz.;  14%  jelly  in  % oz. 
collapsible  tubes  with  applicator. 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND. 


Trade-Mark  Neo-Synephrine — Reg.  U.  S.  Pat.  Off. 
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division’s  medical  inspector.  Colonel  Srodes’  father,  Dr. 
J.  Lewis  Srodes,  who  received  his  M.D.  degree  with 
the  first  class  at  the  University  of  Pittsburgh  School  of 
Medicine,  served  with  these  same  units  in  the  same 
capacities  during  the  Spanish-American  War. 


The  first  of  a series  of  ten  two-day  sectional  meet- 
ings sponsored  by  the  American  College  of  Surgeons 
was  held  in  Minneapolis  on  January  28  and  29.  The 
second  meeting  was  held  in  St.  Louis,  January  31  and 
February  1,  and  the  third  in  Birmingham,  February  8 
and  9.  Future  meetings  will  be  held  as  follows : Wil- 
liam Penn  Hotel,  Pittsburgh,  March  11  and  12;  Stat- 
ler  Hotel,  Boston,  March  18  and  19;  Mt.  Royal  Hotel, 
Montreal,  March  22  and  23;  Statler  Hotel,  Detroit, 
March  26  and  27 ; Utah  Hotel,  Salt  Lake  City,  April 
8 and  9;  Multnomah  Hotel,  Portland,  Oregon,  April 
12  and  13;  and  Biltmore  Hotel,  Los  Angeles,  April  17 
and  18. 


Degrees  were  conferred  on  thirty-six  graduates  of 
the  Woman’s  Medical  College  of  Pennsylvania  at  its 


ninety-fourth  annual  commencement  on  January  10  at 
the  College  of  Physicians  of  Philadelphia.  Dr.  Anton 
J.  Carlson,  emeritus  professor  of  physiology,  Univer- 
sity of  Chicago,  delivered  the  commencement  address. 
Lieut.  Col.  Margaret  D.  Craighill,  M.C.,  A.U.S.,  the 
first  woman  ever  to  be  commissioned  as  an  officer  in 
the  United  States  Army,  has  returned  to  take  up  her 
former  duties  as  Dean  of  the  Woman’s  Medical  Col- 
lege. Two  of  the  eleven  living  members  of  the  Class 
of  1896  were  present  to  receive  fifty-year  awards. 


Charles  Adam  Zeller,  M.D.,  director  of  the  Phila- 
delphia State  Hospital  since  1941,  has  accepted  the 
newly  created  post  of  director  of  mental  health  for  the 
state  of  Michigan  and  will  assume  his  new  duties  on 
March  1.  Educated  at  Bucknell  University  and  the 
Universities  of  West  Virginia  and  Buffalo,  Dr.  Zeller, 
at  48  years  of  age,  is  one  of  the  youngest  psychiatrists 
to  head  the  Philadelphia  State  Hospital.  He  was  on 
the  staff  of  the  Danville  (Pa.)  State  Hospital  from 
1928  to  1931  and  for  ten  years  was  superintendent  of 
the  Farview  State  Hospital  at  Waymart,  Pa. 

(Turn  to  page  578.) 


ANNOUNCING 

THE  OPENING  OF 

FRITTS  X-RAY  COMPANY 

To  serve  Western  Pennsylvania.  X-Ray  equipment,  accessories,  supplies  and  service. 
Dealing  in  products  of  outstanding  quality  and  backed  by 
thirty  years  of  experience. 

STANDARD  X-RAY  EQUIPMENT  BUCK  X-OGRAPH  PRODUCTS 

LIEBEL-FLARSHEIM  X-RAY  PRODUCTS  VICTOREEN  INSTRUMENTS 

MACHLETT  TUBES  AND  VALVES  PATTERSON  SCREENS 

EUREKA  TUBES  AND  VALVES  EASTMAN  X-RAY  PRODUCTS 

DUPONT  X-RAY  PRODUCTS 
ANSCO  X-RAY  PRODUCTS 
ALL  ALLIED  PRODUCTS 

4056  Jenkins  Arcade  — Pittsburgh,  Pa. 

FRED  H.  FRITTS,  Manager 

Grant  3080  — Day  or  Night 

RIGGS  COTTAGE  SANITARIUM 


Ijamsville 


Maryland 


A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


EMPLE  UNIVERSITY 

medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 

write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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In  Penicillin  Ointment,  Too... 


CONTROL  IS  VITAL 


w 


lien  you  specify  Penicillin  Ointment  Sclienley,  you 
are  assured  of  the  highest  standard  of  purity  and  excel- 
lence, because  Sclienley  Laboratories  maintains  the  same 
rigid  program  of  control  for  this  ointment  as  it  has  always 
maintained  for  Penicillin  Sclienley. 

Penicillin  Ointment  Sclienley  is  indicated  in  the  treat- 
ment of  superficial  infections  of  the  skin  caused  by 
penicillin-sensitive  organisms.  In  deep-seated  pyogenic  in- 
fections with  penicillin-sensitive  organisms,  the  ointment 
may  be  used  as  an  adjunct  to  systemic  penicillin  therapy 
and  other  measures. 


SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  Ointment  SCHENLEY  is: 


ERIE 

Heyl  Physicians  Supply  Company 
PHILADELPHIA 
J.  Beeber  Company 
Philadelphia  Hospital  Supply  Co. 
Physicians  Supply  Co.  of  Philadelphia 


PITTSBURGH 

The  Robert  A.  Fulton  Co. 


Inc. 

READING 

Bellevue  Surgical  Supply  Co. 

YORK 

Physicians  Supply  Company 
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Among  recent  changes  in  the  faculty  at  Woman’s 
Medical  College  of  Pennsylvania  are  the  following : 
Dr.  Margaret  DeRonde,  Norristown,  to  clinical  asso- 
ciate professor  in  psychiatry ; Drs.  Alary  R.  Curcio 
and  Mildred  C.  J.  Pfeiffer  to  clinical  assistant  profes- 
sor of  medicine;  Maria  Wiener,  Ph.D.,  to  assistant 
professor  of  bacteriology ; and  Dr.  F.  Marin  Williams 
to  clinical  assistant  professor  of  gynecology. 


A recent  grant  of  $25,000  has  been  added  to  one  of 
$30,000  previously  given  by  the  National  Foundation 
for  Infantile  Paralysis  to  the  University  of  Pennsyl- 
vania for  research  on  the  effect  of  diet  and  nutrition  on 
poliomyelitis  in  mice.  The  work  is  being  conducted  at 
Children’s  Hospital,  Philadelphia,  under  the  direction 
of  Joseph  Stokes,  Jr.,  M.I).,  professor  of  pediatrics, 
and  Dr.  James  H.  Jones,  associate  professor  of  phys- 
iologic chemistry. 


For  her  work  in  isolating  the  active  principle  of 
tuberculin  which  enables  physicians  to  make  tubercu- 
losis detection  skin  tests  which  are  infallible,  Dr. 
Florence  B.  Seibert,  University  of  Pennsylvania  bio- 
chemist, was  recently  awarded  the  Gimbel  Philadelphia 
Award  for  1945.  Dr.  Seibert  was  the  first  scientist  to 
obtain  a purified  protein  derivative  of  the  tubercle  bacil- 
lus in  a form  completely  free  from  impurities. 


The  American  Physicians’  Art  Association  1946 
exhibition  has  been  postponed  until  1947  and  will  be 
shown  at  the  Centennial  Session  of  the  American  Med- 
ical Association  at  Atlantic  City.  At  that  time  awards 


will  be  made  in  the  Art  Prize  Contest  on  the  subject 
“Courage  and  Devotion  Beyond  the  Call  of  Duty”  for 
which  $34,000  in  Savings  Bonds  will  be  presented  as 
prizes  by  the  sponsor  Mead  Johnson  & Company. 


The  Nu  Sigma  Nu  medical  fraternity,  University 
of  Pittsburgh,  recently  announced  the  beginning  of  an 
annual  lectureship  by  prominent  men  in  the  various 
fields  of  medicine.  The  inaugural  lecture  was  given  by 
Dr.  John  R.  Paul  of  Yale  University  in  Mellon  Insti- 
tute in  Pittsburgh,  January  23.  The  subject  of  his  illus- 
trated address  was  “Infectious  Hepatitis.”  All  phy- 
sicians were  invited  to  attend. 


As  if  a doctor’s  life  isn’t  active  enough,  Dr. 
Philip  S.  Pile,  of  Latrobe,  served  for  more  than  forty- 
two  years  as  an  active  member  of  the  Sixth  Ward  Hose 
Company  of  Latrobe.  A testimonial  banquet  was  re- 
cently held  to  honor  Dr.  Pile,  and  many  fine  speeches 
were  made  attesting  to  the  doctor’s  skill  as  a fire  fighter. 


Mount  Sinai  Hospital  of  Philadelphia  announces 
a refresher  course  to  begin  April  1,  1946,  which  is  to 
be  repeated  at  the  end  of  three  months.  There  will  be 
medical,  surgical,  cardiac,  pediatric,  proctologic,  otorhi- 
nologic,  genito-urinary,  eye,  dermatologic,  and  x-ray 
clinics. 

The  Chinese  Medical  Journal,  which  during  the  war 
issued  its  editions  in  Washington,  D.  C.,  has  resumed 
(Turn  to  page  580.) 
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Service  Woman  Nursing  Mother  War  Worker 


Hp  ''  * 

CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e' Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e"s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic.  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

I PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
ilCIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E'  BRASSIERE  TECHNICIANS 


WAR  BONDS  LOV-i  SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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publication  from  Shanghai.  Szeming  Sze,  editor,  gives 
the  address  as  The  Chinese  Medical  Journal,  Chinese 
Medical  Association,  41  Tszepang  Road,  Shanghai, 
China. 


Walter  Orthner,  M.D.,  trustee  and  councilor  of 
the  Sixth  Councilor  District,  was  recently  elected  pres- 
ident of  Huntingdon’s  new  Board  of  Health. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Physicians  by  large  eastern  railroad  sys- 
tem. Full  time.  Attractive  salary  and  rapid  promotion. 
Address  Dept.  849,  Pennsylvania  Medical  Journal. 

Wanted. — Resident  physician,  single  preferred,  for 
established  hospital  treating  alcoholism  and  drug  ad- 
diction exclusively  in  New  York  City.  Address  Dept. 
850,  Pennsylvania  Medical  Journal. 

Locations  available  for  physicians  desiring  to  enter 
private  practice.  Towns  in  eastern,  northeastern,  and 
north  central  Pennsylvania.  Full  information  and  as- 
sistance furnished  at  no  cost  or  obligation.  Address 
I.  A.  Neff,  60  S.  Seventh  St.,  Lewisburg,  Pa.  Tele- 
phone 5-1292. 


FREE  SERVICE  FOR  BENEFIT  OF 
VETERANS 

The  town  of  New  Ringgold,  Schuylkill  County,  is 
looking  for  the  services  of  a young  general  practitioner. 
A very  desirable  practice  and  considerable  assistance  is 
promised  by  the  town  and  community.  Write  to  Mr. 
Norman  D.  Stamm,  New  Ringgold,  Pa. 

Medical  officer,  general  practitioner,  aged  33,  expect- 
ing immediate  army  discharge,  desires  assocition  or  pur- 
chase of  practice,  preferably  in  vicinity  of  Philadelphia. 
Will  purchase  practice  and  real  estate.  Pennsylvania 
licensed,  University  of  Pennsylvania  graduate.  Address 
Dept.  852,  Pennsylvania  Medical  Journal. 

Wanted. — General  practitioner  for  town  of  Osceola 
Mills,  located  in  both  Centre  and  Clearfield  counties ; 
serving  a population  of  10,000.  For  first  time  in  its  his- 
tory town  is  without  a resident  physician.  For  informa- 
tion, write  L.  T.  Phillips,  Executive  Vice-President, 
Osceola  Mills  National  Bank,  Osceola  Mills,  Pa. 

Physician  Wanted. — Citizens  of  Ulysses  (Potter 
County)  very  anxious  to  secure  the  services  of  a phy- 
sician. A doctor  locating  in  this  community  of  about 
2500  people  would  have  no  competition.  Good  roads, 
good  schools,  and  a prosperous  community  made  up 
largely  of  successful  farmers.  Living  expenses  not  high. 
Good  income  assured.  Address  Arthur  W.  Kear, 
Borough  Council,  Ulysses,  Pa. 


Veteran,  32,  married,  graduate  of  University  of  Ten- 
nessee School  of  Medicine,  desires  to  become  associated 
with  established  internist  or  open  up  on  his  own.  Back- 
ground : five  years  of  hospital  training  mostly  in  New 
York  teaching  hospitals.  Includes  one  year  in  pathology 
and  two  years’  residency  in  medicine.  Just  released 
from  Army  after  four  years’  service.  Address  Dept. 
848,  Pennsylvania  Medical  Journal. 


A veteran  who  is  a member  of  The  Medical  Society 
of  the  State  of  Pennsylvania  desires  civilian  professional 
connection.  Served  four  years  with  the  Navy;  two 
were  in  straight  surgery,  16  months  of  which  were  as 


chief  of  surgery  for  the  Detroit  area,  and  7 months  as 
surgeon  at  a naval  hospital.  Aged  42  ; married  ; Prot- 
estant; can  furnish  best  references.  Address  Dept.  851, 
Pennsylvania  Medical  Journal. 

The  town  of  Milroy,  Mifflin  County  (Pa.),  1800 
population,  has  been  without  a physician  for  several 
months.  Nearest  doctor  five  miles.  Excellent  oppor- 
tunity for  physician  desiring  to  locate  in  small  town. 
Write  to  Mrs.  F.  B.  Priest,  Milroy,  Pa. 

East  Prospect.  York  County  (Pa.),  population  500,  is 
urgently  in  need  of  a physician.  With  adjoining  terri- 
tory assures  ample  practice.  Will  assist  in  procuring 
space  for  office  and  residence.  Write  to  Mr.  Howard 
C.  Frey,  East  Prospect,  Pa. 


RECOMMEND 


to^discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 

C/\$  Call  $1.00 

\ & drug-stores  I 


Acceptable 
for  Advertising 
in  Publications 
of  the 
American 
Medical 
Association 


HUM 

contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetone 
nail  lacquer  and  isopropyl  alcohol. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
Ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 
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Backed  by  Years  of  Research 


BAKER'S  MODIFIED  MILK 

Meets  Doctors’  Demands... Infants’  Needs 


• A complete  milk  diet  that  closely  conforms  to 
human  milk...  a nutritious  food  for  infants  that 

I may  be  used  either  complemental  to  or  entirely  in 

place  of  human  milk  . . . well  tolerated  by  both 
premature  and  full-term  infants ...  a food  that  may 

I be  used  from  birth  until  the  end  of  the  bottle 

feeding  period — without  changing  the  formula... 
a diet  that  means  a well-nourished,  happy  baby. 

These  are  "end  results”  of  the  years  of  research 
back  of  Baker’s  Modified  Milk. 

What  the  attainment  of  these  results  means  to 
doctors  is  attested  by  the  steadily  increasing  use 
of  Baker’s  Modified  Milk,  which  is  advertised  only 
to  the  medical  profession.  More  and  more  doctors 
are  prescribing  Baker’s  Modified  Milk  because  they 


find  Baker’s  produces  desired  results  with  less 
trouble  in  most  cases  of  infant  feeding  . . . that  no 
change  in  dilution  is  needed  as  the  baby  grows 
older  (just  increase  the  quantity  of  feeding)  . . . 
and  the  possibility  of  errors — always  present  when 
formulas  are  prepared  in  the  home  — is  avoided. 

To  prepare  Baker’s  for  feeding  merely  dilute  it 
to  the  prescribed  strength  with  water,  previously 
boiled.  Baker’s  is  available  in  both  powder  and 
liquid  forms.  Formulas  made  from  liquid  Baker’s 
are  especially  easy  to  prepare;  in  some  cases,  such 
as  the  lack  of  refrigeration  in  hot  weather,  or  when 
traveling,  the  powder  form  is  preferable. 

Doctors  and  hospitals  are  invited  to  write  for  full 
information  and  samples. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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BOOK  REVIEWS 


SURGERY  OF  MODERN  WARFARE.  Edited  by 
Hamilton  Bailey,  F.R.C.S.,  Surgeon,  Royal  North- 
ern Hospital,  London ; Surgeon,  E.M.S. ; Surgeon 
and  Urologist,  County  Hospital,  Chatham ; Senior 
Surgeon,  St.  Vincent’s  Clinic  and  the  Italian  Hos- 
pital ; Consultant  in  Genito-urinary  and  General  Sur- 
gery, Peterborough  Hospital ; Consulting  Surgeon, 
Essex  County  Council  and  Clacton  Hospital,  etc. 
Sub-editor  for  Medicine.  C.  Allan  Birch,  M.D., 
M.R.C.P,  D.C.H.,  D.P.H.,  M.M.S.A.,  Senior  Phy- 
sician, North  Middlesex  County  Hospital.  Volumes 
1 and  2.  Third  edition.  A William  Wood  book. 
Baltimore:  The  Williams  & Wilkins  Company,  1944. 

These  two  volumes  comprise  the  combined  work  of 
seventy-seven  British  medical  men  on  various  phases  of 
war  surgery  as  compiled  and  edited  by  one  of  the  lead- 
ing British  traumatologists.  Bailey’s  Surgery  has  been 
well  known  on  this  side  of  the  Atlantic  for  several 
years.  It  actually  is  a symposium,  neatly  arranged  and 
beautifully  illustrated  with  many  color  plates,  step  by 
step  illustrations  of  technic,  and  diagrams  which  are 
unrivaled  in  their  clarity  and  usefulness. 

The  material  in  this  text  of  course  is  based  on  the 
work  of  the  British  in  the  earlier  years  of  the  war,  and 
great  as  the  effort  is  to  bring  the  contents  up  to  date, 
there  is  much  that  is  new  that  could  not  be  included. 
Publication  of  the  third  edition  preceded  the  penicillin 
era,  and  many  procedures  in  abdominal  and  chest  sur- 
gery have  been  revised  by  the  work  of  our  own  Amer- 
ican war  surgeons.  But  the  principles  expounded 
throughout  the  two  volumes  are  sound  and  it  is  unlikely 
that  a more  complete  text  on  traumatic  surgery  can  be 
found.  The  British  have  been  our  teachers  in  work  on 
resuscitation  and  blood  bank  organization,  and  their 
work  on  such  traumatic  conditions  as  crush  syndrome 
are  still  standard  material  for  our  own  investigators. 
Most  of  what  is  essential  in  these  fields  can  be  found  in 
this  third  edition. 

Although  the  war  has  ended,  there  is  still  a market 
for  this  work.  The  traumatic  and  industrial  surgeon 
will  find  it  very  useful,  and  it  always  has  its  place  in 
a hospital  library.  In  the  event  of  another  war,  how- 
ever, a fourth  edition  would  most  certainly  be  needed. 
An  interesting  side  light  on  bureaucratically  controlled 
medicine  and  publication  of  medical  texts  under  such  a 
system  can  be  found  in  the  preface  to  the  third  edition. 
The  editor  (Dr.  Bailey),  apparently  not  in  Ihe  good 
graces  of  the  “powers  that  were”  at  the  time  the  second 
edition  was  being  revised,  raises  a brief  but  powerful 
protest  against  the  denial  to  him  of  freedom  of  the  press. 

SYNOPSIS  OF  MATERIA  MEDICA,  TOXICOL- 
OGY AND  PHARMACOLOGY.  By  Forrest  Ra- 
mon Davison,  B.A.,  M.Sc.,  Ph.D.,  M.B.  Formerly 
Assistant  Professor  of  Pharmacology,  School  of 
Medicine,  University  of  Arkansas,  Little  Rock.  Third 
edition.  759  pages,  with  40  illustrations.  St.  Louis : 
The  C.  V.  Mosby  Company,  1944.  Cloth.  Price, 
$6.50. 

The  above  is  what  the  title  says — and  it  is  complete 
and  excellent.  Handy  for  a reference,  often  complete 
enough  for  more  detailed  study,  it  is  a volume  which 
will  assist  the  student,  physician,  or  researcher  seeking 
quick,  accurate  information  about  the  most  common 
drugs  and  other  pharmaceutical  preparations.  Were  it 
not  for  the  rapidity  of  progress  in  the  antibiotics,  it 
would  be  well  up  to  date,  but  already  the  section  on 
penicillin  is  virtually  obsolete.  For  standard,  older 
drugs,  the  book  is  excellent. 


CLINICAL  BIOCHEMISTRY.  By  Abraham  Can- 
tarow,  M.D.,  Professor  of  Physiologic  Chemistry, 
Jefferson  Medical  College;  formerly  Associate  Pro- 
fessor of  Medicine,  Jefferson  Medical  College,  and 
Assistant  Physician,  Jefferson  Hospital ; and  Max 
Trumper,  Ph.D.,  Lt.  Commander,  H(S),  USNR, 
Naval  Medical  Research  Institute,  National  Naval 
Medical  Center,  Bethesda,  Md. ; formerly  in  charge 
of  the  laboratories  of  biochemistry  of  the  Jefferson 
Medical  College  and  Hospital.  Third  edition,  revised. 
647  pages  with  29  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1945.  Price, 
$6.50. 

The  third  edition  of  this  excellent  text  has  been  thor- 
oughly revised  and  brought  up  to  date.  All  phases  of 
body  metabolism  and  chemistry  are  described  with  great 
clarity  and  simplicity.  The  gap  between  pure  chemistry 
and  its  clinical  applications  is  naturally  and  skillfully 
bridged. 

The  book  can  serve  equally  well  as  a reference  vol- 
ume or  a primary  text  of  clinical  biochemistry.  One  is 
impressed  by  the  wealth  of  information  that  is  com- 
pressed intff  a relatively  small  space.  The  last  chapter 
contains  a list  of  important  clinical  conditions  with  their 
chemical  abnormalities  enumerated,  and  showing  the 
pages  in  the  text  where  these  are  discussed  in  detail. 
There  is  also  a table  of  normal  chemical  standards. 
This  is  a most  useful  chapter.  A new  feature  is  a well- 
written  informative  chapter  on  hormone  assay  and  en- 
docrine function. 

It  is  not  practical  in  this  review  to  list  all  the  out- 
standing features  of  this  book  and  the  changes  that  have 
been  made.  We  have  here  such  a happy  combination  of 
physiology,  chemistry,  and  clinical  medicine  that  this 
reviewer  feels  free  to  endorse  it  enthusiastically  for  the 
use  of  everyone. 

THE  PRINCIPLES  AND  PRACTICE  OF  OPH- 
THALMIC SURGERY.  By  Edmund  B.  Spaeth, 
M.D.,  Professor  of  Ophthalmology  in  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania, 
Philadelphia ; attending  surgeon.  Wills  Hospital ; 
consultant  in  ophthalmology,  Philadelphia  Hospital 
for  the  Insane  (Byberry)  ; Assistant  Ophthalmolog- 
ist to  the  Rush  Hospital,  Philadelphia ; Fellow,  the 
American  College  of  Surgeons,  Philadelphia  College 
of  Physicians,  and  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology.  Third  edition,  thor- 
oughly revised.  Illustrated  with  556  engravings,  con- 
taining 798  figures  and  6 colored  plates.  Philadel- 
phia: Lea  & Febiger,  1944.  Price,  $11.00. 

This  book  is  already  familiar  to  ophthalmologists  and 
students  of  ophthalmology  and  its  value  well  established 
by  the  fact  that  a third  edition  was  demanded  in  so 
short  a time,  the  first  having  appeared  in  1939.  Your 
reviewer  feels  that  this  work  is  destined  to  remain  for 
many  years  a “must”  for  all  doing  surgery  about  the 
eye.  The  author  has  gone  over  the  previous  editions  and 
carefully  brought  the  text  up  to  date,  adding  many  new 
illustrations.  All  phases  of  ophthalmic  surgery  are  con- 
sidered, and  most  material  that  is  of  value  to  this  sub- 
ject has  been  included  between  the  two  covers  of  this 
book.  It  is  gratifying  to  note  that  the  author  at  times 
makes  valuable  comments  drawn  from  his  own  wide  ex- 
perience, which  lends  a more  personal  touch  to  the 
present  volume,  a characteristic  lacking  to  a certain  ex- 
tent in  previous  editions. 

The  author  has  seriously  considered  the  unusual  de- 
(Turn  to  page  584.) 
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Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 


\ SPASMOLYTIC 
* 


Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 


•*  SEDATIVE 


Demerol’s  sedative  effect  is  mild,  but  usually  suffi 
cient  to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 

Average  adult  dose:  100  mg.  orally  or  intramuscularly. 

For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
HOW  SUPPLIED  ant*  ^0.  ^or  intramuscular  injection:  Ampuls 

of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 


Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


WHEN  ORDERING 

CASTELLANI  S PAINT 

SPECIFY 

CASTADERM 

T.  M.  REG.  U.  S.  PAT.  OFF. 

The  Standardized  and  Stabilized 
Castellanis  Paint 


READILY  AND  ECONOMICALLY  AVAILABLE  ON 
PRESCRIPTION  AT  ALL  PHARMACIES 


WRITE  FOR  CLINICAL  TRIAL  BOTTLE 


THE  LANNETT  COMPANY,  INC. 

MANUFACTURING  PHARMACEUTICAL  CHEMISTS 
FRANKFORD  AVENUE  AND  ALLEN  STREET 
PHILADELPHIA  25,  PENNA.,  U.  S.  A. 


mauds  made  upon  our  military  surgeons  by  expanding 
the  material  dealing  with  traumatic  conditions.  There 
are  seven  chapters  devoted  to  surgery  of  the  eyelids 
covering  a space  of  245  pages.  The  section  on  muscle 
surgery  now  includes  a discussion  of  the  physiology  of 
squint,  enabling  the  ophthalmic  surgeon  to  choose  more 
accurately  the  correct  operative  procedure  from  among 
the  many  at  his  disposal.  The  author  frequently  enlists 
the  help  of  other  well-known  ophthalmologists  in  an  en- 
deavor to  make  the  book  as  complete  and  up  to  the 
minute  as  possible.  Dr.  Ramon  Castroviejo  has  revised 
his  section  cn  keratoplasty  and  Dr.  Otto  Barkan  has 
brought  his  section  on  goniotomy  up  to  date.  Those 
chapters  dealing  with  glaucoma  and  cataract  surgery 
are  of  particular  interest  to  the  ophthalmologist ; many 
passages  have  been  completely  rewritten  to  make  the 
text  more  understandable,  and  illustrations  of  operative 
procedures  have  been  added.  The  author  considers  in 
great  detail  the  management  and  surgery  of  retinal  sep- 
aration. The  various  operative  procedures  are  discussed 
and  evaluated  and  the  opinions  of  numerous  authors  are 
expressed.  An  “Authors’  Index’’  is  included  giving 
proper  and  due  credit  to  the  hundreds  of  textbooks  and 
monographs  which  were  considered  in  the  preparation 
of  this  book.  This  is  indeed  a treatise  on  ophthalmic 
surgery  which  every  ophthalmologist  and  every  surgeon 
coming  into  contact  with  surgical  problems  of  the  eye- 
lids should  have. 

ATLAS  OF  THE  BLOOD  IN  CHILDREN.  By 
Kenneth  D.  Blackfan,  M.D.,  late  Thomas  Morgan 
Rotch  Professor  of  Pediatrics,  Harvard  Medical 
School;  late  physician-in-chief,  Infants’  and  Chil- 
dren’s Hospitals,  Boston;  Louis  K.  Diamond,  M.D., 
Assistant  Professor  of  Pediatrics,  Harvard  Medical 
School ; visiting  physician  and  hematologist,  Infants’ 
and  Children’s  Hospitals,  Boston.  With  illustrations 
by  C.  Merrill  Leister,  M.D.,  Associate  Pediatrician, 
St.  Luke’s  Hospital,  Bethlehem,  and  Allentown  Gen- 
eral Hospital.  Allentown,  Pa.  New  York:  The  Com- 
monwealth Fund,  1944. 

This  new  book  certainly  serves  a very  valuable  pur- 
pose in  the  library  of  anyone  interested  in  blood  dis- 
eases. The  illustrations  are  magnificent  and  very  ade- 
quate so  that  there  can  be  no  doubt  about  the  morphol- 
ogy which  each  illustration  is  intended  to  represent. 
The  text,  although  not  too  detailed,  certainly  contains 
all  the  material  that  is  essential  in  the  consideration  of 
the  conditions  in  question.  This  reviewer  feels  that  the 
atlas  here  presented  is  an  excellent  piece  of  work  and 
one  which  can  be  used  by  specialist  and  general  prac- 
titioner alike.  It  should  serve  a valuable  purpose  for 
any  student  desiring  to  further  his  knowledge  in  the 
cellular  morphology  of  blood  dyscrasias. 

INTERN’S  HANDBOOK.  A guide,  especially  in 
emergencies,  for  the  intern  and  the  physician  in  gen- 
eral practice.  By  members  of  the  faculty  of  the  Col- 
lege of  Medicine,  Syracuse  University,  under  the 
direction  of  M.  S.  Dooley,  A.B.,  M.D.,  Professor  of 
Pharmacology,  and  Maynard  E.  Holmes,  M.D., 
F.A.C.P.,  Professor  of  Clinical  Medicine.  Third  edi- 
tion. Philadelphia,  London,  Montreal : J.  B.  Lippin- 
cott  Company,  1944.  Price,  $3.00. 

The  intern  year  is  generally  admitted  to  be  the  best 
year  of  a doctor’s  life — certainly  never  again  is  he  as 
self-important  or  as  free  from  the  responsibilities  of 
earning  a living  by  the  practice  of  medicine.  The  In- 
terns Handbook  can  make  that  year  even  better.  It  is 
detailed  and  helpful  with  a wealth  of  information  that 
can  only  be  obtained  from  hard-earned  experience-^-ex- 
perience  which  is  often  too  costly  to  both  intern  and  pa- 
tient to  be  justified.  Of  course,  each  hospital  has  its 
own  rules  and  customs,  but  at  least  the  Handbook  will 
provide  a firm  branch  from  which  to  hang  during  those 
tremulous  uncertain  days  of  beginning  life  as  a “Man 
in  White.” 

(Turn  to  page  586.) 
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More  pleasure  to  you , Doctor! 

THREE  nationally  known  research  organizations  recently 
reported  the  results  of  a nationwide  survey  to  discover 
the  cigarette  preferences  of  physicians  and  surgeons. 

Physicians  all  over  the  United  States  were  asked  the  simple 
question:  “What  cigarette  do  you  smoke,  Doctor?”  The  ques- 
tion was  put  solely  on  the  basis  of  personal  preference  as  a 
smoker. 

The  thousands  and  thousands  of  answers  from  these  physicians 
in  every  branch  of  medicine  were  checked  and  re-checked. 
The  result: 


More  physicians  named  Camel  as  tlieir  favorite 
smoke  than  any  other  cigarette.  And  the  margin 
for  Camels  was  most  convincing. 


Certainly  the  average  physician  is  busier  today  than  ever  be- 
fore and  is  deserving  of  every  bit  of  relaxation  he  can  find  in 
his  day-by-day  routine  ...  a cigarette  now  and  then  if  he  likes. 
And  the  makers  of  Camels  are  glad  to  know  that  physicians 
find  in  Camels  that  extra  margin  of  smoking  pleasure  that 
has  made  Camels  such  a favorite  everywhere. 


According  to  this  recent  nationwide  survey: 

More  Doctors 
Smoke  Camels 

/fm/t  a#y amer  aifare/fe 


R.  J.  Reynolds  Tobacco  Company, 
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THE  WOMAN  ASKS  THE  DOCTOR.  By  Emil 
Novak,  M.D.,  F.A.C.S.,  Honorary  D.Sc.  (Dublin), 
Associate  in  Gynecology,  Johns  Hopkins  Medical 
School ; Gynecologist,  Bon  Secours  and  St.  Agnes 
Hospitals.  Illustrated  by  Carl  Clarke.  Second  edi- 
tion. Baltimore : The  Williams  & Wilkins  Company, 
1944.  Price,  $1.50. 

Who  can  ask  more  questions  about  her  “innards” 
than  a girl  entering  adolescence,  a young  woman  about 
to  be  married,  a married  woman,  or  a woman  approach- 
ing the  menopause — in  short — a female?  Physicians  are 
often  unable  or  too  busy  to  answer  this  plethora  of 
questions.  For  them,  a safe,  simple,  and  competent 
book  to  give  their  patients  is  Novak’s. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . Fhe  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


TAX-PAID  SERVICE  RESTRICTED  TO 
DIPLOMATES 

The  Utah  State  Medical  Association,  on  Dec.  27, 
1945,  addressed  a pointed  communication  to  the  United 
States  Children’s  Bureau,  Department  of  Labor,  Wash- 
ington, D.  C.,  from  which  we  quote  in  part: 

“The  Council  of  the  Utah  State  Medical  Association 
has  taken  cognizance  of  the  recent  rules  promulgated 
for  maternal  and  infant  care  in  this  state  and  also  of 
the  proposed  broadening  of  the  activities  of  this  Bureau 
through  legislation  presented  by  Senator  Pepper. 

“We  respectfully  submit  that  the  program  for  mater- 
nal and  well  baby  care  is  subject  to  severe  criticism: 

“First,  in  that  the  attempt  to  limit  those  doctors 
eligible  to  participate  in  these  programs  to  diplomates 
of  the  boards  is  too  restrictive  and  an  unnecessary  in- 
terference with  the  right  of  freedom  of  choice  on  the 
part  of  the  patient  or  the  family  concerned.  There  are 
many  well-trained  doctors  in  this  state  who  are  amply 
qualified  to  do  obstetrics,  obstetrical  surgery,  and  well 
baby  care  but  who,  because  of  the  paper  requirements, 
cannot  be  certified.  We  grant  that  the  intent  to  raise 
the  standards  is  laudable,  but,  at  least  in  a state  such 
as  Utah,  to  do  so  in  this  manner  is  not  workable. 

“Second,  that  these  rules  have  been  promulgated 
without  the  benefit  of  consultation  with  and  the  advice 
of  the  practicing  physicians  in  the  area  affected. 

“Third,  in  view  of  the  fact  that  the  state  participates 
in  most  of  these  programs  upon  an  agreed  fund-match- 
ing basis  and  that  the  licensure  of  practitioners  of  med- 
icine is  a state  function,  it  is  our  belief  that  the  control 
of  the  programs  should  be  upon  the  local  state  level 
without  interference  by  the  Bureau.” 

The  Pepper  Bill 

On  July  26,  1945,  there  was  introduced  into  the  Sen- 
ate a bill  “to  provide  for  the  general  welfare  by  en- 
abling the  several  states  to  make  more  adequate  pro- 
vision for  the  health  and  welfare  of  mothers  and  chil- 
dren and  for  services  to  crippled  children,  and  for  other 
purposes,”  by  Senator  Pepper  and  others,  which  has 
been  referred  to  the  Committee  on  Education  and  Labor. 

Why  such  a bill  has  been  introduced  at  the  present 
time,  when  the  Wagner-Murray-Dingell  Bill  is  already 
under  consideration  by  Congress,  is  not  clear,  since  the 
latter  certainly  includes  all  the  provisions  of  the  Pepper 
Bill.  The  only  reason  we  can  think  of  is  that  at  the 
present  time  it  seems  to  be  politically  a la  mode  to  in- 
troduce so-called  health  bills  before  legislatures. 

(Turn  to  page  588.) 


THE  MERCER  SANITARIUM 

MERCER.  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 
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NAME 


Completely  rewritten 
and  reset 
1600  Pages 
handsomely  bound 

Size  2'/4"  x 6"  x 9" 

Price  postage  prepaid  $10.00 


NEW  MODERN  DRUGS 

49  W.  45th  St..  New  York  19.  N.  Y. 


The  New,  Completely  Rewritten,  3rd  Edition 

MODERN  DRUG  ENCYCLOPEDIA 

AND  THERAPEUTIC  INDEX 

Edited  by  ALEXANDER  B.  GUTMAN.  M.D.,  F.A.C.P: 

Assistant  Professor  of  Medicine,  College  of  Physicians  and  Surgeons,  Columbia 
University;  Associate  Attending  Physician,  Presbyterian  Hospital  and  Vanderbilt 
Clinic,  New  York  • 


J.  his  time-saving  volume  presents  8140  Ethical  drugs  of  American  phar- 
maceutical manufacturers  that  doctors  use  in  their  every-day  practice.  With 
this  service  on  your  desk,  you  may  quickly  refer  to  any  medicinal  preparation, 
Therapeutically,  Alphabetically  or  by  Manufacturer,  and  find  its  composition 
(with  structural  formulas),  action,  uses,  supply  and  dosage,  as  well  as  cautions 
and  contraindications. 

The  new  third  edition  has  been  completely  rewritten  and  reset.  In  the  five 
years  that  have  elapsed  since  the  publication  of  the  second  edition,  purchasers 
everywhere  have  been  lavish  in  their  praise  of  this  service. 

KEPT  UP  TO  DATE 

New  Modern  Drugs,  which  completely  describes  new  drugs  placed  on  the 
market,  is  issued  quarterly  and  is  sent  to  purchasers  of  the  Drug  Encyclopedia 
at  no  extra  charge. 

PRE- PUBLICATION  OFFER 

A Binder  to  hold  twelve  issues  of  New  Modern  Drugs  will  be  included, 
without  extra  charge,  with  every  order  received  prior  to  publication: 

CONCISE  • COMPLETE  • AUTHORITATIVE 


Invaluable! 

Your  book  is  invaluable  and  unique — indispensable, 
in  fact,  to  me. 

This  book  has  saved  us  a lot  of  time,  given  us 
much  valuable  knowledge  We  will  always  buy  the 
new  one  Keep  it  high  type  That's  your  market. 


Splendid! 

This  is  a splendid  service,  1 could  not  get  along 
without  it. 

Circulars  and  catalogs  are  mislaid.  Not  so,  if  in  a 
book.  The  book  makes  a grand  reference.  I refer  to  it 
every  day  It  is  my  bible.  I am  in  love  with  the  book* 


New  Modern  Drug  Binder  $1.50, 
if  ordered  separately. 


NEW  MODERN  DRUGS 

49  W 45th  St.,  New  York  19,  N.  Y. 


Enclosed  is  the  sum  of  ten  dollars  ($10.00)  for  which 
please  send  me  postpaid  Gutman's  Modern  Drug  En- 
cyclopedia and  Therapeutic  Index,  New  Modern 
Drugs  and  Binder.  (Remittance  must  accompany  order.) 


ADDRESS 

CITY  AND  ZONE 


587 


February,  1946 


The  Pennsylvania  Medical  Journal 


Mitigates  discomfort  of  lips 
parched  by  fever  or  ex- 
posure. Contains  intimate 
mixture  of  mineral  oils  and 
waxes  — is  non-irritating, 
protective,  hypo-allergenic. 
For  over  SO  years  the  original 

LIP  POMADE  . _ 


Copr..  1945,  R&G 


For  Doctor’s  Personal  Use 

E 

ROGER  & GALLET 

500  Fifth  Ave.,  New  York  18,  N.Y. 

Gentlemen : 

Please  send  me  without  obligation  your  Roger  & 
Collet  Lip  Ade,in  the  handy,  pocket-size,  metal  tube. 

DR 

ADDRESS 


CITY 


STATE 


QUICK  RELIEF  FOR 

SORE  CHAPPED  LIPS 


It  was  generally  agreed  that  the  Emergency  Maternal 
and  Infants’  Care  legislation  which,  according  to  law, 
is  to  expire  within  six  months  after  the  end  of  the 
national  emergency,  was  a trial  balloon  in  compulsory 
health  legislation,  or  socialized  medicine  if  you  like. 
Well,  thanks  to  the  patriotic  co-operation  of  the  civilian 
doctors  throughout  the  country,  that  one  flew,  and  is 
still  flying.  . . . 

Many  faults,  from  our  viewpoint,  can  be  found  in  this 
bill.  They  are  first  and  foremost  those  inherent  in  any 
paternalistic,  socialistic,  “from  the  cradle  to  the  grave” 
system  of  government  and  bureaucratic  control  and 
regimentation  of  personal  service  to  the  people,  and  the 
newer  ideology  that  it  is  government’s  function  to  sup- 
port the  citizen,  and  not  the  citizen  the  government. 

In  detail,  one  of  the  chief  faults  of  the  bill  is  its  en- 
tire disregard  of  need  as  a basis  for  federal  and  local 
assistance.  So  far  as  is  stated  in  the  bill,  the  wife  and 
children  of  the  town’s  richest  citizen  would  have  the 
same  rights  to  participate  in  the  financial  benefits  of 
this  program  as  the  most  indigent  member  of  the  com- 
munity. 

Inasmuch  as  this  program  is  entirely  a tax-supported 
one,  and  since  the  rich  man  would  pay  considerable  to 
its  upkeep,  while  the  indigent  would  pay  none,  we  are 
not  sure  that  we  would  blame  the  rich  if  they  insisted 
on  their  rights  under  the  program. 

We  do  not  like  the  constant  reference  to  approval  by 
the  chief  of  the  Children’s  Bureau  in  the  bill.  Having 
attended  one  night  session  with  the  representatives  of 
the  Colorado  State  Board  of  Health  and  members  of 
the  Child  and  Maternal  Welfare  Committee  of  the 
Colorado  State  Medical  Society,  during  which  a plan 
was  drawn  up  and  submitted  to  the  Children’s  Bureau 
in  regard  to  the  EMIC  program,  we  know  that  time 
spent  in  drawing  up  such  plans  is  wasted. 

For  the  plan  which  is  approved  by  the  Children's 
Bureau  will  be  its  plan,  and  not  the  ones  submitted  by 
the  states.  The  states  will  conform  to  it,  or  else.  Hav- 
ing attended  several  conferences  of  state  medical  society 
editors  and  secretaries  in  Chicago  during  the  war  years, 
we  know  that  this  procedure  was  followed  not  in  Colo- 
rado alone  but  all  over  the  country. 

During  the  war  all  opposition  to  the  EMIC  program 
finally  ceased  for  patriotic  reasons,  because  of  the  fact 
that  the  doctors  had  been  maneuvered  into  the  unwel- 
come position  of  seeming  to  be  even  against  the  winning 
of  the  war,  and  against  the  interests  of  the  members  of 
the  military  forces,  by  their  opposition  to  this  program, 
or  more  correctly,  the  administration  of  it  by  the  Chil- 
dren’s Bureau.  Such  “winning  the  war”  ideals  of  pa- 
triotism do  not  apply  in  the  consideration  of  the  bill 
under  discussion  now. 

And  while  the  bill  makes  provision  for  various  local 
“advisory  committees,”  judging  from  past  experiences 
with  the  Children's  Bureau,  or  any  other  government 
bureau  concerned  with  health  matters,  such  committees 
may  as  well  save  their  time  and  not  even  attend  the 
meetings — in  case  they  are  invited,  which  will  be  doubt- 
ful. . . . 

When  the  EMIC  program  was  put  into  effect,  med- 
ical editors  throughout  the  country,  and  many  lay  edi- 
tors also,  prophesied  that  that  program  was  an  enter- 
ing wedge,  a trial  balloon,  by  socialized  medically 
minded  members  of  the  Administration  in  Washington, 
and  that  if  it  worked,  it  would  serve  as  a model  for 
similar  legislation  when  that  program  ended. 

Well,  here  it  is. — Editorial,  Rocky  Mountain  Medical 
Journal,  December,  1945. 
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‘DR.  RUSH  LETTERS  WANTED 

Professor  L.  H.  Butterfield,  on  leave  from  the  De- 
partment of  English,  Franklin  and  Marshall  College, 
Lancaster,  is  preparing  an  edition  of  the  letters  of  Dr. 
Benjamin  Rush,  Philadelphia  physician,  teacher,  writer, 
and  signer  of  the  Declaration  of  Independence.  The 
work  is  being  supported  by  the  American  Philosophical 
Society  in  recognition  of  the  two-hundredth  anniversary 
of  Rush’s  birth.  In  conjunction  with  the  edition  of 
letters,  the  Philosophical  Society  is  also  establishing  a 
union  catalogue,  to  be  kept  on  cards,  of  all  Rush  docu- 
ments and  publications  extant. 

“Rush  played  a very  large  role  in  state  and  national 
affairs,”  declared  Professor  Butterfield;  “he  taught 
thousands  of  students  from  many  parts  of  the  country, 
and  he  followed  the  custom  of  the  time  in  prescribing 
for  distant  patients  by  correspondence.  His  letters  and 
other  papers  are  therefore  widely  scattered,  many  of 
them  being  held  in  small  medical  and  historical  societies 
and  others  still  being  in  the  hands  of  descendants  of 
persons  to  whom  Rush  wrote.  In  the  interest  of  com- 
pleteness, I would  welcome  information  about  Rush 
papers  so  owned  and  solicit  the  help  of  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  I 
am  interested  in  the  following  classes  of  material : let- 
ters by  and  to  Rush  (if  transcripts  or  photostats  can  be 
supplied,  so  much  the  better),  other  writings  and  busi- 
ness papers,  students’  notes  on  Rush’s  lectures,  books 
owned  or  annotated  by  Rush,  life-portraits. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually  ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  Is  one  of  gradual  Reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


“Due  acknowledgment  of  the  ownership  of  all  mate- 
rial recorded  in  the  union  catalogue  will  of  course  be 
made.  The  catalogue  will  be  deposited  in  the  library  of 
the  American  Philosophical  Society  and  will  be  acces- 
sible to  students  and  others  interested.” 

Professor  Butterfield  may  be  addressed  at  914  State 
St.,  Lancaster,  Pa. 


CARBON  TETRACHLORIDE  POISONING 

T.  E.  P.  Gocher,  San  Francisco,  Calif. 

(Northwest  Med.,  August,  1944,  via  Quarterly 
Review  of  Medicine) 

Carbon  tetrachloride,  a cleansing  agent,  being  readily 
volatile  when  heated,  may  cause  dangerous  symptoms. 
The  suggested  maximum  permissible  concentration  is 
100  parts  per  million.  The  toxicity  of  this  chemical  is 
increased  in  the  following  ways:  (1)  When  an  article 
being  cleansed  has  a surface  of  zinc  chromate,  the  car- 
bon tetrachloride  may  be  oxidized  to  phosgene  or  car- 
bonyl chloride;  (2)  if  lacquers  are  used  that  have  a 
nitrocellulose  base,  phosgene  may  be  formed;  and  (3) 
if  petroleum  spirits  are  used,  their  contents  may  include 
unsaturated  compounds  such  as  acetylene  or  ethylene. 

A study  made  of  a series  of  poisonings  caused  by  ex- 
posure to  a 28  per  cent  solution  of  carbon  tetrachloride 
in  a 5 per  cent  coal-tar  solvent  showed  death  in  one 
case,  with  dilated  heart,  severe  asthma,  pneumonia,  en- 
larged liver  and  spleen,  and  deep  hepatic  necrosis.  His 
death  occurred  on  the  twenty-fourth  day  after  exposure. 
In  another  plant  16  cases  occurred  because  of  poor 
ventilation,  the  men  being  exposed  to  the  fumes  for 
only  two  hours. 

Tetrachloride  solution  caused  the  skin  to  become  dry 
and  scaly ; when  used  in  small  amounts  the  symptoms 
are  slight,  including  nausea,  headache,  and  slight  diz- 
ziness. Acute  symptoms  are  nausea,  vomiting,  dizziness, 
and  terrific  headaches.  A vesicular  rash  may  develop 
on  the  hands  and  arms  and  the  fingernails  may  be 
affected.  Carbon  tetrachloride  fumes  may  cause  cough- 
ing, spitting  of  blood,  nausea,  anorexia,  dizziness,  ter- 
rific headaches,  low  back  pain,  emesis,  decrease  in  blood 
pressure,  and  vertigo.  Mental  symptoms  are  also  some- 
times observed. 
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ENGLISH  DOCTORS  FINED  IF 
RECORDS  FAIL  TO  PASS 
INSPECTION 

Unhappy  Doctor — Unfortunate  Patient 

Existing  in  England  since  1911  when  it  was  passed 
under  the  sponsorship  of  the  Premier,  Lloyd  George,  the 
National  Health  Insurance  has  created  an  unhappy 
position  for  the  physician,  professionally,  according  to 
Capt.  Paul  K.  Maloney,  M.  C.,  Brooklyn,  now  in  Eng- 
land, who  states:  "Inspectors  come  around  regularly 
to  inspect  his  records.  If  these  fail  to  pass,  the  doctor 
is  fined  zvithout  further  process  of  lazv  anything  from 
100  to  200  pounds. 

“If  a patient  is  disgruntled,  he  can  report  the  doctor 
and  the  doctor  is  then  investigated  by  a board,  made  up 
partly  of  laymen,  partly  of  doctors.  Again,  the  penalty 
is  in  the  form  of  a fine,  although  this  sort  of  trouble  is 
usually  squelched  before  it  reaches  a board.  The  fact 
remains,  however,  that  a crackpot  patient  can  cause  the 
doctors  no  end  of  unpleasantness. 

“Due  to  the  large  volume  of  work  (on  panel  practice 
of  2000  a busy  practitioner  sees  on  the  average  of  30 
patients  a day)  and  the  restrictions  in  what  the  Eng- 
lish doctor  can  do  for  his  patient  in  the  office,  it  is  con- 
sidered by  many  impossible  for  him  to  do  good  work. 
The  plan,  which  provides  medical  service  for  well  over 
90  per  cent  of  the  population  of  England— all  wage- 
earners  between  the  ages  of  14  and  64  with  an  income 
of  less  than  420  pounds  a year — includes  ordinary  phy- 
sicians’ care,  but  no  surgery  except  the  most  pedestrian 
kind,  such  as  lancing  a boil.  A physician  may  not  in- 
ject hemorrhoids,  give  diathermy,  remove  polyps,  or 
electrocoagulate  warts,  but  he  may  dispense  some  of 
the  less  expensive  drugs ; this  limitation  in  the  allow- 
ance for  drugs  has  been  irritating  to  the  practitioner.” — 
Bulletin  of  the  Medical  Society  of  the  County  of  Kings. 

* * * 

Editor’s  note. — From  earlier  studies  made  in  Ger- 
many and  other  countries  where  compulsory  health  in- 
surance has  long  been  in  force  it  is  estimated  that  in 
the  U.  S.  A.  the  type  of  health  legislation  recommended 
by  President  Truman,  Messrs.  Wagner,  Murray,  Din- 
gell  et  al.  would  require  one  non-professional  employee 
— a political  appointee — for  every  physician  engaged  in 
delivering  the  medical  service,  and  one  for  every  250 
insured  Social  Security  beneficiaries.  That  is  a total 
of  more  than  600,000  new  job  holders — verily  a sizable 
group  of  bureaucrats.  If  their  annual  salaries  averaged 
$3,000,  the  total  expenditure  from  the  funds  collected 
by  continuous  deduction  from  every  pay  envelope  and 
not  matched  by  the  employer  would  approximate 
$1,000,000,000  before  beginning  to  pay  the  doctors  or 
the  hospitals. 

Behind  and  above,  in  fact  completely  overshadowing 
this  question  of  costs  and  of  “unhappy  doctors,”  lies  this 
paramount  question : Will  the  quality  of  the  future 

medical  care  thus  made  available  to  all  the  people  be 
improved  or  will  it  deteriorate?  The  answer  in  a great 
sprawling  capitalistic*  country  like  our  own  is  not  to 
be  found  in  compact  little  nations  like  Denmark,  Nor- 
way, and  Sweden,  but  rather  in  the  experiences  of  col- 
lectivistic  Germany,  socialistic  England,  and  “New 
Dealish”  Rhode  Island. — Pittsburgh  Medical  Bulletin. 


* Viewing  our  industrial  centers  today  we  sometimes  wonder 
how  much  longer  “capitalistic"?  Wake  up,  America  1 
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APPALLINGLY  EXPENSIVE 

How  Many  Laymen  Are  Aware? 

A special  bulletin  dated  Jan.  14,  1946,  from  the 
Washington  office  of  the  Council  on  Medical  Service 
and  Public  Relations  of  the  American  Medical  Associa- 
tion very  wisely  emphasizes  its  specific  objections  to  a 
section  of  the  Wagner-Murray-Dingell  bills,  namely, 
S.  1050  and  H.R.  3293,  “to  which  we  are  particularly 
opposed  in  that  they  would  set  up  a national  social  in- 
surance system  as  a part  of  the  Social  Security  system. 
Some  of  the  objectional  features  are: 

Bureaucracy 

“It  is  appalling  the  bureaucratic  control  that  would 
be  necessary  to  administer  a scheme  of  the  Wagner- 
Murray-Dingell-Truman  type  which  would  include,  ac- 
cording to  Senator  Wagner’s  estimate,  135,000,000  peo- 
ple. It  would  require  an  army  of  inspectors,  continually 
checking  on  the  relationships  of  patients  to  physicians, 
to  hospitals,  to  pharmacies ; another  army  of  auditors 
checking  on  the  expenditures  of  funds ; a smaller  army 
of  statisticians  who  would  collect  the  data  for  the  jus- 
tification of  the  expenditures.  If  the  experiences  of 
European  countries  can  teach  us  anything,  many  small 
bureaus  and  offices  will  be  necessary  throughout  the 
country  as  centers  for  the  local  administration.  All  of 
these  will  be  equipped  with  stenographers,  clerks,  book- 
keepers, and  will  require  rental  and  equipment  appro- 
priations. No  small  expenditure  will  be  involved  in  the 
provision  of  printed  forms  which  are  so  necessary  in 
all  government  activities.” 

Free  Choice 

“It  is  said  that  the  bill  offers  the  insured  free  choice 
of  physicians.  It  must  be  remembered,  however,  that 
free  choice  can  be  exercised  only  among  the  physicians 
who  are  willing  to  accept  government  employment,  and 
experience  in  other  countries  has  shown  us  that  where 
physicians  are  too  popular,  the  government  limits  the 
number  of  patients  permitted  a physician,  thus  obliging 
some  to  be  content  with  a second  or  third  choice.  In 
the  rural  districts,  where  medical  care  is  limited  and 
the  government  must  provide  it,  of  course  the  residents 
will  be  obliged  to  be  satisfied  with  whomever  the  gov- 
ernment employs.” 

Eligibility  and  Limitations 

“To  be  eligible  for  medical  benefits,  the  individual 
must  have  been  currently  insured  for  a period  of  at 
least  a year  and  a half  immediately  preceding  the  time 
of  making  a claim,  and  must  have  earned  not  less  than 
$150  in  the  first  twelve  months  of  that  period.  The 
bill  provides,  however,  that  the  Surgeon  General  may 
determine  for  any  calendar  year  or  part  thereof  that 
every  eligible  individual  ‘pay  a fee  with  respect  to  the 
first  service  or  with  respect  to  each  service  in  a period 
of  sickness  or  course  of  treatment,’  and  ‘shall  fix  the 


maximum  size  of  such  fee.’  He  may  also  ‘limit  the  ap- 
plication of  such  fees  to  home  calls,  to  office  visits,  or 
to  both,  and  may  fix  the  maximum  total  amount  of  such 
fee  payments,’  and  further,  ‘may  also  provide  for  dif- 
ferences in  the  maximum  size  of  such  fees  or  total 
amount  of  such  fee  payments  for  urban  and  rural  areas’ 
where  differences  occur  between  states  or  communities.” 


NO  COLLECTION— NO  CHARGE 

20  years  of  friendly  dealings  with  patients 
in  your  community  have  taught  us  how  and 
when  to  collect. 

Write.  Our  local  man  will  do  all  the  work 
of  compiling  the  list.  You  just  have  to  blue- 
pencil  it. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  February  25,  and  every  two  weeks 
thereafter. 

Four  Weeks  Course  in  General  Surgery  starting 
March  11. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  March  18  and  April  29. 

GYNECOLOGY- — Two  Weeks  Intensive  Course  starting 
March  25. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  February  18  and  March  18. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
March  11. 

PEDIATRICS — Four  Weeks  Intensive  Course  starting 
March  4. 

MEDICINE — Two  Weeks  Intensive  Course  starting  Feb- 
ruary 18  and  April  8. 

DERMATOLOGY  AND  SYPHILOLOGY  Two  Weeks 
Course  starting  April  8. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street, 

Chicago  12,  Illinois 
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Supplied  in  10  cc.  and 
50  cc.  vials  as  a 2 per 
cent  solution,  to  be  di- 
luted with  sterile  dis- 
tilled water  before  use. 
Tyrothricin  is  intended 
for  topical  use  only,  and 
is  not  to  be  injected. 


PARKE,  DAVIS 
& COMPANY 


Ml  CHIGAN 


is  THE  WET  PACK  TREATMENT 


of  superficial  indolent  ulcers  and  other  skin  lesions  with 
TYROTHRICIN  ...  a most  important  antibiotic  agent. 

tf'swipiimasass 

used  in  wet  packs  or  by  irrigation,  is  effective  against 
streptococcic,  staphylococcic  and  pneumococcic  infec- 
tions of  superficial  tissues,  deeper  tissues  made  acces- 
sible by  surgical  procedures,  and  body  cavities  in  which 
there  is  no  direct  communication  with  the  blood  stream. 
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“Cfje  ©trip  perfect  Climate 
M in  Pet.” 

Supervised  rest  in  the  sanatorium, 
supplemented  by  pneumothorax  or 
other  suitable  collapse  measures,  is 
ideal  for  the  successful  treatment  of 
tuberculosis. 
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THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1945-1946 


President:  William  L,.  Estes, 

President-elect  : Howard  K.  Petry,  State  Hospital, 
Harrisburg. 

Vice-Presidents  : 

First — J.  Stratton  Carpenter,  Pottsville. 

Second — S.  Meigs  Beyer,  Punxsutawney. 

Third — Fred  B.  Hooper,  Duncannon. 

Fourth — Thomas  H.  A.  Stites,  Nazareth. 


r.,  314  W.  Fourth  St.,  Bethlehem 

Secretary-Treasurer:  Walter  F.  Donaldson,  500 

Penn  Ave.,  Pittsburgh  22. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
arine St.,  Philadelphia  43. 

Speaker,  House  of  Delegates  : Lewis  T.  Buckman, 
83  S.  Franklin  St.,  Wilkes-Barre. 

Vice-Speaker,  House  of  Delegates  : William  Bates, 
2029  Pine  St.,  Philadelphia  3. 


Trustees  and  Councilors 


Term  Expires 


Laurrie  D.  Sargent,  Washington  (Chairman)  ..  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 

George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 


Term  Expires 


Charles  V.  Hogan,  Pottsville  1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  1949 

Frank  A.  Lorenzo,  Punxsutawney  1950 

Francis  J.  Conahan,  Bethlehem  1950 


William  L.  Estes,  Jr.,  Bethlehem,  Ex  Officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  326 

S.  19th  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Joseph  W.  Post,  1930  Chest- 
nut St.,  Philadelphia  3. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 

1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 
R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Pennsylvania’s  Medical 
Practice  Act:  Walter  S.  Cornell,  5939  Drexel  Road,  Phila- 
delphia 31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St.. 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 

Ave.,  Pittsburgh  13. 

Veterans’  Service  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1946  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — John  A.  O’Donnell,  Jenkins  Arcade. 
Pittsburgh  22,  Chairman;  Alfred  Stengel,  Jr.,  255  S.  17th 
St.,  Philadelphia  3,  Secretary. 

Section  on  Surgery — Raymond  L.  Evans,  Packer  Hospital, 
Sayre,  Chairman;  Lloyd  W.  Johnson,  Empire  Bldg.,  Pitts- 
burgh 22,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — William 
T.  Hunt,  1205  Spruce  St.,  Philadelphia  7,  Chairman ; Gabriel 
Tucker,  250  S.  18th  St.,  Philadelphia  3,  Secretary. 

Section  on  Pediatrics — Pascal  F.  Lucchesi,  Second  & Luzerne 
Sts.,  Philadelphia  40,  Chairman;  Joseph  A.  Gilmartin,  3701 
Fifth  Ave.,  Pittsburgh  13,  Secretary. 

Executive  Secretary: 

Assistant  Convention  Managers: 


Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman ; Herman  Beerman,  2422  Pine 
St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Chairman;  William  Baurys,  716  S.  Main  St., 
Athens,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Frederick  O.  Zillessen, 
250  Bushkill  St.,  Easton,  Chairman;  Joseph  T.  Danzer,  927 
W.  First  St.,  Oil  City,  Secretary. 

Perry,  230  State  St.,  Harrisburg,  Pa. 

(in  military  service);  Miriam  U.  Egolf 


Lester  H. 

Alexander  H.  Stewart,  Jr. 
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ARE  VITAMINS  ALWAYS  ENOUGH? 


In  malnutrition,  convalescence, 
anorexia  and  old  age,  more  than 
vitamins  are  often  indicated.  Be- 
sides vitamins  there  are  maltose, 
dextrose  and  dextrins  and  other 
food  elements  present  in  Mai  tine 
with  Vitamin  Concentrates. 


s 


\ 


O me  of  the  food  elements  in  Maltine  with  Vitamin  Concentrates — 

approximate  content  per  30  cc.  (2  tablespoonfuls). 


VITAMIN  A 

10,000  U.S.P. 

units 

VITAMIN  D 

1,000  U.S.P. 

units 

THIAMINE  HYDROCHLORIDE 

RIBOFLAVIN  

NICOTINAMIDE 

-f  MALTOSE 

+ DEXTROSE  

-(-  DEXTRINS  

+ PHOSPHORUS  

-|- CALCIUM 

-(-CHOLINE* 

+ INOSITOL* 

+ FOLIC  ACID* 

*These  constituents  are  members  of  the  natural  B Complex.  Their  need 
in  human  nutrition  has  not  been  established. 


Two  tablespoonfuls  supply  at  least  twice  the  minimum  daily  re- 
quirements of  the  above  vitamins  and  supplementation  of  other 
easily  digested  food  elements.  The  Maltine  Company,  New  York  22. 

MALTINE  WITH  VITAMIN  CONCENTRATES 

. . . MORE  THAN  A CAPSULE  COULD  HOLD 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1945-1946 


President:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St., 
Philadelphia  41. 

President-elect:  Mrs.  Jay  G.  Linn,  36  Altadena 

Drive,  Pittsburgh  16. 

Vice-presidents:  First— Mrs.  Joseph  S.  Brown,  Lewis- 
town;  Second—  Mrs.  Elmer  H.  Bausch,  252  N.  7th 
St.,  Allentown;  Third—  Mrs.  Kenneth  A.  Hines,  375 
Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  S.  Dale  Spotts,  6101 
Columbia  Ave.,  Philadelphia  31. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian:  Mrs.  W.  Burrill  Odenatt,  1213 

Lehigh  Ave.,  Philadelphia  33. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Walter  Orthner,  Hunting- 
don; Airs.  John  R.  Davies,  Blossburg;  Mrs.  T.  La- 
mar Williams,  Mt.  Carmel.  (2  years)  Mrs.  Leon  C. 
Darrah,  Reading;  Mrs.  John  B.  Lownes,  Philadel- 
phia; Mrs.  John  L.  Mansuy,  Ralston. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, chairman;  Edgar  S.  Buyers,  M.D.,  Norristown; 
Leon  C.  Darrah,  M.D.,  Reading;  John  F.  McCul- 
lough, M.D.,  Pittsburgh;  Charles  J.  Swalm,  M.D., 
Philadelphia. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6 
Benevolence:  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

By-laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 
Clipping  Service:  Mrs.  Othello  S.  Rough,  151  Union  St.,  Uniontown 
Convention  : Mrs.  Albert  A.  Martucci,  5015  Akron  St,  Philadelphia  24. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  St.,  Pittsburgh  8. 

Hygeia  : Mrs.  Irwin  C.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3 
Nominating:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road,  Reading. 

Organization  : Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Program:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 


Mrs.  Jay  G.  Linn,  36  Altadena 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


Drive,  Pittsburgh  16,  Chairman 

7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  George  B.  Jobson,  1420  Buffalo  St.,  Franklin. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Road  and  De- 

Haven  Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Distributed  by 

KRAFT  FOODS  COMPANY 


• For  professional  samples  and  further  information 
about  FORMULAC,  mail  a card  to  National  Dairy  Products 
Company,  Inc.,  230  Park  Avenue,  New  York  17,  N.  Y. 


NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC.,  New  York,  N.Y. 


nuitac 


A NUTRITIONALLY  ADEQUATE  INFANT  FOOD 


Formulac  is  the  trade-name  for  a new  product  — a 
reduced  milk  in  liquid  form  — supplemented  with  suf- 
ficient vitamins  and  minerals  to  render  it  an  adequate 
food  for  infants. 


Formulac  was  developed  by  E.  V.  McCollum  to  fill 
a long-felt  pediatric  need  for  a milk  containing  suffi- 
cient vitamins  and  minerals  to  meet  the  nutritional 
requirements  of  a growing  infant  without  supplemen- 
tary administration.  The  McCollum  method  of  incor- 
porating vitamins  into  the  milk  itself  eliminates  the 
risk  of  maternal  error  or  oversight. 

Formulac,  newly  introduced  on  the  market,  is  pro- 
moted ethically. 

Formulac,  supplemented  by  carbohydrates  at  your 
discretion,  presents  a flexible  basis  for  formula  prepara- 
tion, readily  adjustable  to  each  individual  child’s  needs. 

Formulac  has  been  tested  clinically,  and  proved  satis- 
factory in  promoting  infant  growth  and  development. 
Priced  within  range  of  even  low  income  groups,  this 
inexpensive  infant  food  is  on  sale  at  most  drug  and 
grocery  stores. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 
Indiana  ....... 

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


* Except  July 
t Except  June, 


PRESIDENT 

Carl  H.  Johnson,  Gettysburg 
Harold  B.  Gardner,  Pittsburgh 
William  J.  Ralston,  Freeport 
Joseph  A.  Helfrich,  Midland 
Dwight  R.  Sipes,  Everett 
Arthur  A.  Cope,  Hamburg 
James  S.  Taylor,  Altoona 
William  Baurys,  Athens 
John  F.  McFadden,  Andalusia 
Joseph  A.  Llewellyn,  Butler 
Leard  R.  Altemus,  Johnstown 
John  H.  Kupp,  Palmerton 
Harriett  M.  Harry,  State  College 
H.  Bailey  Chalfant,  Kennett  Square 
Hilton  A.  Wick,  New  Bethlehem 
Lester  Luxenberg,  Philipsburg 
Mary  A.  Moss  Price,  Lock  Haven 
William  G.  Berryhill,  Orangeville 
Joseph  R.  Gingold,  Meadville 
David  S.  Stayer,  Alt.  Holly  Springs 
Constantine  P.  Faller,  Harrisburg 
Paul  C.  Crowther,  Chester 
Lewis  J.  Restak,  Emporium 
J.  Elmer  O’Brien,  Erie 
A.  E.  Coughenour,  McClellandtown 
Juanita  S.  McLaughlin,  Mercersburg 
Clarence  W.  Grimes,  Rices  Landing 
Francis  S.  Mainzer,  Huntingdon 
John  H.  Lapsley,  Ernest 
Charles  Brohm,  Hawthorne 
Robert  P.  Banks,  Mifflintown 
Donald  C.  Gordon,  Scranton 
Roy  Deck,  Lancaster 
Paul  H.  Wilson,  New  Castle 
Ernest  O.  Moehlmann,  Richland 
Maurice  Miller,  Allentown 
Patrick  F.  McHugh,  Wilkes-Barre 
Harold  L.  Tonkin,  Williamsport 
Harrison  J.  McGhee,  Kane 
Irvine  J.  Millheim,  Sharon 
Jesse  R.  Johnson,  Lewistown 
Thomas  I.  Aletzgar,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Clyde  H.  Jacobs,  Danville 
Irene  F.  Laub,  Easton 
Henry  T.  Simmonds,  Shamokin 
Amos  G.  Kunkle,  Liverpool 
Louis  C.  Scheffey,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
James  J.  Monahan,  Shenandoah 
Thomas  L.  McCullough,  Somerset 
William  V.  Christian,  Susquehanna 
Howard  R.  Buckley,  Liberty 
Norman  K.  Beals,  Franklin 
William  E.  Biddle,  Warren 
G.  Allen  Perkins,  Washington 
Robert  C.  Canivan,  Honesdale 
Elmer  Highberger,  Jr.,  Greensburg 
Van  C.  Decker,  Nicholson 
Raymond  M.  Lauer,  York 


secretary 

Bruce  N.  Wolff,  Gettysburg 

Norman  C.  Ochsenhirt,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

James  R.  Myers,  Everett 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Williamsburg 

Stanley  D.  Conklin,  Sayre 

Walter  J.  Hendricks,  Perkasie 

Ralph  M.  Christie,  Butler 

John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,  West  Chester 

James  M.  Hess,  Fryburg 

George  R.  Taylor,  Philipsburg 

David  W.  Thomas,  Lock  Haven 

Otis  M.  Eves,  Berwick 

John  C.  Davis,  Meadville 

Richard  R.  Spahr,  Mechanicsburg 

Joseph  C.  Bolton,  Harrisburg 

Walter  E.  Egbert,  Chester 

George  E.  Dorman,  Emporium 

John  F.  Hartman,  Jr.,  Erie 

Rudolph  E.  Medlen,  Uniontown 

Robert  S.  Baylor,  Jr.,  Waynesboro 

John  C.  Russell,  Rogersville 

Donald  C.  Alalcolm,  Alexandria 

Joseph  W.  Gatti,  Indiana 

Lewis  R.  McCauley,  Punxsutawney 

Isaac  G.  Headings,  McAlisterville 

Henry  J.  Kehrli,  Scranton 

Charles  P.  Stahr,  Lancaster 

Wilbur  E.  Flannery,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

Mark  A.  Baush,  Allentown 

Joseph  W.  Ehrhart,  Forty  Fort 

Edward  Lyon,  Jr.,  Williamsport 

Persis  Straight  Robbins,  Bradford 

James  W.  Emery,  Mercer 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Walter  J.  Stein,  Ardmore 

Roy  E.  Nicodemus,  Danville 

Thomas  H.  A.  Stites,  Nazareth 

Paul  N.  Friedline,  Northumberland 

Blaine  F.  Bartho,  Newport 

Henry  G.  Munson,  Philadelphia 

J.  Irving  Bentley,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Harold  G.  Haines,  Berlin 

Abram  E.  Snyder,  New  Milford 

William  S.  Butler,  Wellsboro 

Frederick  W.  Wilson,  Franklin 

William  L.  Ball,  Warren 

Albert  E.  Thompson,  Washington 

Clifford  H.  Alack,  Lake  Ariel 

Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 


and  August. 

, July,  and  August. 
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MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Alonthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Alonthly 

Alonthly 

Alonthly* 

Monthly 

4 a year 

Alonthly* 

Monthly 

Monthly* 

Alonthly* 

Bimonthly 

Monthly* 

Bimonthy 

Monthly 

Bimonthly 

4 a year 

Alonthly 

Alonthly 

Alonthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

H 1 6 H DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99  X • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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NET  CONTENTS— 


SHAKE  well 


iiODEN  FOOD' 


FORBIDDEN  FOOD' 
R WHEN  MILK  BE 


COMES  "FORBIDDEN  FOOD' 


|IK  BECOMES 


B 


ridge  the  nutritional  gap " 


The  nutritional  benefits  of  milk  need  not  be  derived  the  "milk- 
sensitive"  patient,  even  though  successful  treat^nt  demands 
complete  elimination  of  the  offending  food  from  th%  diet. 

Clinical  evidence  has  established  MULL- SOY  as  Ineffective 
hypoallergenic  substitute  for  cow’s  milk.  This  concentrat^,  emul- 
sified soy  bean  food— homogenized  and  sterilized— dlosely 


A 


:ral 


approximates  cow’s  milk  in  protein,  fat,  carbohydrate  and  mis 
content.  It  is  palatable,  well  tolerated,  easy  to  digest  and  el^r 
to  prepare.  Infants  (particularly)  thrive  on  MULL-SOY,  and  tak^ 
it  readily. 

Write  for  copies  of  "Tasty  Recipes  for  Mull- Soy  in  Milk-Free  ^ 
Diets",  for  your  milk-allergic  patients.  A 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIV.,  350  MADISON  AVE.,  NEW  YORK  17,  N.  Y. 
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x 
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"FORBIDDEN  FOOD 


WHEN  MILK  BE 
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BIDDEN  FOOD 


&MILK  BE 


MULL- SOY 

HYPOALLERGENIC  SOY  BEAN  FOOD 


MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy 
bean  Hour,  soy  bean  oil,  dextrose,  sucrose,  calcium  phosphate, 
calcium  carbonate,  salt  and  soy  bean  lecithin(  homogenized 
and  sterilized.  Available  in  15  V*  fl.  oz.  cans  at  all  drug  stores. 
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Paid-up  membership  in  the  county  medical  society  makes  you  a member  of 
The  Medical  Society  of  the  State  of  Pennsylvania 

For  the  annual  county  society  membership  dues  you  also  receive: 

The  Pennsylvania  Medical  Journal  monthly,  and  library  serv- 
ice by  mail  upon  request,  disseminating  advances  resultant  from 
medical  research. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members,  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members.” 

Membership  in  the  American  Medical  Association  and  eligibility 
to  Fellowship  therein.  (Make  special  application  for  Fellow- 
ship.) 

Every  qualified  physician  should  unite  with  a county  medical  society: 

Because  it  attempts  to  maintain  a program  of  scientific  education 
for  the  members  of  the  society  keyed  to  the  constantly  developing 
discoveries  in  the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  professional  activities  of  the 
members  for  the  spread  of  adequate  medical  service  to  all  the 
people. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  community  interests, 
and  undergirds  effective  programs  for  supplying  in  national  emer- 
gencies the  medical  needs  of  our  armed  forces  as  well  as  medical 
care  at  home. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene. 


United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare 
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APPLICATION  FOR  MEMBERSHIP 


To  the  officers  and  members  of  the Count y Medical  Society,  a 

component  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  county  society 
and  The  Medical  Society  of  the  State  of  Pennsylvania.* 

1.  Place  of  birth  

(If  not  born  in  the  United  States,  are  you  a naturalized  citizen  of  the  U.  S.?) 

2.  Year  of  birth 

3.  Graduated  in  medicine  from  

( Give  name  of  college  in  full) 

Year  of  graduation  

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

( Date ) 

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in  County  Society,  State  of in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full  

Post  office  

Street  and  number  

County  

6.  Recommended  by  


7.  The  undersigned  censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  required  information  obtained  from  the  Biographic  Department  of  the 
American  Medical  Association,  herewith  recommend  the  accePtance  of  the  applicant 

’ nonacceptance  t r 

as  a member  of  the County  Society. 


8.  Date  , 19 

County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  blank  to  the  State  Society  S ecretary  when  the  applicant  becomes  a full  member  of  the 
county  society. 


* The  dues  for  NEW  members  elected  between  July  1 and  November  1 shall  be  one-half  the  annual  dues. 
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FITTING  ESTROGENIC 
THERAPY  TO  THE  CASE 


Liquid,  No.  869  ...  for  greater  flexibility  of  dos- 
and  to  provide  a graduated  estrogenic  intake  where 
Each  teaspoonful  is  the  equivalent,  in  potency, 
of  one  "Premarin"  Half-Strength  Tablet,  No.  867. 


Tablet,  No.  866  ...  for  severe  estrogenic  defici- 
requiring  a highly  potent  yet  essentially  safe  and 
- tolerated  preparation.  Full  therapeutic  doses  of 
" induce  a prompt  response  as  judged  by  vagi- 
nal smears  and  by  relief  of  subjective  symptoms. 

Tablet,  Half-Strength,  No.  867  ...  for  "average" 
can  be  controlled  with  less  than  full  thera- 
doses.  It  is  recognized  that,  in  the  menopause,  the 
effective  dose  of  an  estrogen  is  the  optimal  dose. 


MEDICAL 
ASSN. 


Highly  Potent  • Orally  Active  • 
Water  Soluble  • Naturally  Oc- 
curring • Essentially  Safe  • Well 
Tolerated  • Imparts  a reeling 
of  Well-Being. 


AYEBST.  McKENNA  & HARRISON  LIMITED  . 22  East  40tb  Street.  New  York  16.  N.  Y. 


«« 


O • •• 

Tn&manA/vL- 


Reg.  V.  S.  tat.  Off. 
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LETTERS 


Preparations  Exempt  from  Council 
Consideration 

To  the;  Editor: 

The  following  official  preparations  have  been  declared 
exempt  from  Council  consideration  for  inclusion  in  New 
and  Nonofficial  Remedies,  as  their  actions,  uses,  and 
nature  are  sufficiently  well  understood  by  physicians  not 
to  require  such  inclusion. 

This  list  has  been  adopted  for  publication  so  that  it 
may  be  brought  to  the  attention  of  all  manufacturers  and 
other  interested  groups.  From  time  to  time  there  may 
be  added  other  drugs,  the  names  of  which  will  also  be 
published. 

Iron  and  ammonium  citrates 
Ferrous  sulfate 
Calcium  gluconate 
Antimeningococcic  serum 

Liver  and  stomach  preparations  included  in  U.  S.  P. 

Digitalis  preparations  included  in  U.  S.  P. 

Acetylsalicylic  acid 

Caffeine  with  sodium  benzoate 

Carbon  dioxide 

Oxygen 

Oxygen-carbon  dioxide  mixtures 
Chlorinated  paraffin  (chlorocosane) 

Cinchophen 

Neocinchophen 

Dextrose  solution 

Sodium  chloride  solution 

Isotonic  solution  of  three  chlorides 

Sodium  citrate 

Sodium  biphosphate 

Magnesium  sulfate 

Trioxymethylene  (paraformaldehyde-U.  S.  P.  X) 
Methylene  blue 

Quinine  and  urea  hydrochloride 
Salicylic  acid 
Sodium  salicylate 

Natural  oil  of  sweet  birch  (methyl  salicylate) 

Pentobarbital  sodium 

Papaverine  hydrochloride 

Emetine  hydrochloride 

Totaquine 


Tribasic  calcium  phosphate 
Magnesium  trisilicate 
Tribasic  magnesium  phosphate 
Ichthammol  preparations 
Strophanthin 

— AMA  Council  on  Pharmacy  and  Chemistry, 
Austin  Smith,  M.D.,  Secretary. 

Our  Book  Reviewers  Are  Assiduous 

Gentlemen  : 

I am  sorry  to  be  so  late  in  forwarding  the  enclosed 
review  of  Dr.  Spaeth’s  fine  book,  and  I hope  that  I 
have  not  inconvenienced  you  too  much  because  of  my 
tardiness.  I found  the  review  somewhat  difficult  to 
write  because  of  the  fact  that  previous  editions  had  al- 
ready been  published  and  it  was  necessary  to  compare 
the  numerous  texts  to  formulate  a more  accurate 
opinion. 

Very  truly  yours, 

Warren  C.  Phillips,  M.D., 
801  North  Second  St., 
Harrisburg,  Pa. 

Films  Enjoyed 

Mr.  Roy  Jansen, 

Committee  on  Public  Relations, 

230  State  St.,  Harrisburg,  Pa. 

The  Dental  Department  of  the  York  City  Schools 
wishes  to  thank  you  for  the  use  of  the  sound  film  you 
sent  us.  The  film  was  enjoyed  by  3500  pupils.  There 
were  35  showings. 

Mary  C.  Dick,  R.D.H., 
School  District  of  the 
City  of  York,  Pa. 

Dear  Mr.  Jansen  : 

I have  just  shipped  to  your  office,  express  prepaid, 
the  films  you  so  kindly  sent  for  showing  at  our  county 
Parent-Teacher  Association  meeting.  The  films  were 
very  well  received  and  we  are  grateful  for  the  use  of 
them. 

Sincerely, 

Mrs.  Robert  H.  Israel, 
Warren  State  Hospital, 
Warren,  Pa. 


FREE  SAMPLE 

DR 

ADDRESS. 

CITY £ 

STATE. XU  ^ 


AR-EX  COSMETICS,  INC., 


AR-EX 

O A 


Superfatted  with  CHOLESTERO 

Contains  No  Lanolin 

Prescribed  by  many  dermatologists  and  allergists 
in  sensitive,  dry  skin,  and  contact  dermatitis. 

YOUR  DRUGGISTHAS  IT  OR  CAN  GETITFOR  YOU. 


1036  W.  VAN  BUREN  ST., 


CHICAGO  7,  ILL. 
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PROVES  DIFFICULT 


Stamina  and  strength,  essential  to  a joyous, 
optimistic  outlook,  are  vitally  linked  to  the 
nutritional  status,  and  will  quickly  wane  if 
undernutrition  is  allowed  to  develop.  Zest- 
ful living  and  boundless  energy  are  hardly 
compatible  with  nutritional  deficiencies. 

For  the  below-par  patient  whose  inadequate 
nutritional  intake  is  the  responsible  factor, 
Ovaltine  as  a dietary  supplement  can  make  a 
real  contribution  toward  assuring  nutritional 
balance.  A good  source  of  high-quality  pro- 


tein, readily  utilized  carbohydrate,  well-emulsi- 
fied fat,  and  essential  vitamins  and  minerals, 
Ovaltine  can  prove  a significant  factor  in 
restoring  the  desired  state  of  optimal  nutri- 
tion. Three  glassfuls  daily,  made  with  milk  as 
directed,  provide  appreciable  amounts  of 
essential  nutrients  as  indicated  by  the  table. 
The  low  curd  tension  of  Ovaltine  assures 
rapid  gastric  emptying,  hence  the  appetite 
for  regular  meals  is  not  impaired.  Ovaltine  is 
enjoyed  as  a beverage  and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vl  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669 

PROTEIN  32.1  Gm. 

FAT  31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM,  1.12  Gm. 

PHOSPHORUS 0.939  Gm. 

IRON 12.0  mg. 


*Based  on  average  reported  values  for  milk 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 1.50  mg. 

NIACIN 6.81  mg. 

VITAMIN  C 39.6  mg. 

VITAMIN  D 417  I.U. 

COPPER 0.75  mg. 
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Some  people  call  this  man 


The  chemist  in  this  picture  is  testing  a lot  of  thiamin 
chloride  through  the  medium  of  a fluorophotometer.  This 
delicate,  complex  instrument  will  tell  him,  within  very  narrow 
limits,  the  potency  of  the  material  at  hand.  Accurate  routine 
tests  on  drugs  and  chemicals  are  part  of  the  daily  job  at  the 
Lilly  Laboratories.  All  incoming  crude  materials,  as  well  as 
finished  products,  are  subjected  to  the  closest  scrutiny.  Chemi- 
cal, pharmacologic,  and  microscopic  tests  which  must  be 
passed  lie  in  the  path  of  every  Lilly  Product.  No  detail,  how- 
ever trifling  it  may  seem,  is  overlooked.  To  some  this  pro- 
cedure would  seem  "fussy,”  but  that  is  one  of  the  reasons 
why  you  can  be  certain  that  standard  products  bearing  the 
Lilly  Label  are  the  finest  obtainable.  Specify  "Lilly”  through 
your  favorite  prescription  pharmacy. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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An  Evaluation  of  Criteria  Useful  in  the  Differentiation 
of  Benign  and  Malignant  Lesions  of  the  Stomach 

HENRY  J.  TUMEN,  M.D. 

Philadelphia,  Pa. 


IT  IS  now  well  established,  and  generally  ac- 
cepted, that  carcinoma  of  the  stomach  and  be- 
nign peptic  ulcer  are  separate  entities,  and  that 
gastric  cancer  rarely,  if  ever,  arises  in  a benign 
ulcer.  These  two  lesions  may,  however,  closely 
mimic  each  other.  While  the  differential  diag- 
nosis of  benign  and  malignant  disease  of  the 
stomach  is  often  regarded  to  be  a simple  prob- 
lem, in  many  instances  it  is  most  difficult.  Often 
only  full  utilization  of  all  available  clinical,  lab- 
oratory, and  roentgen  information  makes  it  pos- 
sible to  reach  a decision  as  to  the  true  nature  of 
the  disease  process.  It  is  not  too  uncommon  for 
final  and  correct  diagnosis  to  await  the  patholog- 
ic examination. 

The  differentiation  of  benign  and  malignant 
gastric  lesions  is  by  no  means  an  academic  ques- 
tion. The  record  of  cure  of  cancer  of  the  stom- 
ach is  widely  known  to  be  a disappointing  one. 
At  present,  the  only  promise  for  improving  this 
record  is  to  be  found  in  increasing  our  ability  to 
diagnose  this  dread  condition  at  the  first  pos- 
sible moment  so  that  gastric  resection  can  be 
performed  in  earlier  stages  of  the  disease. 

Various  diagnostic  features — clinical,  labora- 
tory, and  x-ray — are  of  value  in  the  differentia- 
tion of  benign  and  malignant  gastric  disease. 
Experience  has  indicated  that  these  criteria  are 
of  inconstant  value  and  may  often  be  somewhat 
unreliable.  For  that  reason  a review  of  the 
problem  involved  in  the  differential  diagnosis  of 
gastric  lesions  seems  justified. 

Clinical  Features 

Age. — The  average  age  of  onset  of  the  symp- 
toms of  gastric  carcinoma  is  stated  to  be  about 
fifty-five.  The  symptoms  of  duodenal  ulcer,  on 
the  other  hand,  begin  much  earlier  in  life,  usually 
during  the  twenties  and  thirties.  Benign  gastric 
ulcer  has  an  average  age  of  onset  of  about  forty. 
It  is  necessary  to  emphasize,  however,  that 


Prepared  for  publication  at  the  request  of  the  1945  Scientific 
Work  Committee,  Section  on  Medicine,  The  Medical  Society  of 
the  State  of  Pennsylvania. 


these  statements  refer  to  averages.  Many  cases 
could  be  cited  to  indicate  the  wide  range  which 
exists  in  the  ages  of  onset  of  these  diseases  and 
to  illustrate,  therefore,  the  unreliability  of  age  as 
a diagnostic  feature.  It  is  not  at  all  rare  to  en- 
counter a benign  gastric  ulcer  that  causes  its 
initial  symptoms  in  the  sixties  and  seventies. 
This  is  particularly  true  of  those  ulcers  which 
arise  on  the  basis  of  sclerotic  changes  in  the  gas- 
tric blood  vessels.  On  the  other  hand,  occasional 
instances  of  gastric  cancer  are  encountered  in 
patients  in  their  thirties  or  even  in  their  early 
twenties.  As  a result  of  such  experiences,  it 
seems  wise  to  stress  the  opinion  that  the  age  of 
the  patient  offers,  at  best,  merely  a suggestion 
and  nothing  more  as  to  the  nature  of  a gastric 
lesion  which  may  be  present. 

History  of  Previous  Digestive  Pain. — In  gen- 
eral, it  may  be  stated  that  a history  of  previous 
attacks  of  pain,  similar  to  those  now  being  com- 
plained of  by  the  patient,  is  strongly  suggestive 
that  a recurring  benign  lesion  is  present.  Knowl- 
edge that  attacks  of  the  same  type  have  recurred 
repeatedly  in  the  past  usually  affords  definite  re- 
assurance, but  gives  no  guarantee,  that  cancer  is 
not  present.  A patient  who  has  had  a benign 
lesion  may  develop  carcinoma.  It  may  be  impos- 
sible for  the  patient  to  differentiate  the  symptoms 
arising  from  early  cancer  from  those  that  had 
previously  been  caused  by  an  ulcer. 

Such  a problem  was  encountered  recently  in 
a patient.  A 64-year-old  man  had  had  two  bouts 
of  digestive  pain  fifteen  years  ago.  At  that  time 
a diagnosis  of  benign  ulcer  had  been  made  and 
relief  was  obtained  from  ulcer  therapy.  Epigas- 
tric distress  had  recurred  during  the  past  year 
after  a long  period  of  freedom  from  distress. 
The  patient  stated  that  the  symptoms  were  iden- 
tical with  those  previously  suffered,  and  it  was 
assumed  that  the  ulcer  had  recurred.  Detailed 
studies,  however,  led  to  the  demonstration  of  a 
pyloric  obstruction,  and  at  subsequent  operation 
it  was  demonstrated  that  the  obstructing  lesion 
was  a carcinoma  of  the  prepyloric  segment  of 
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the  stomach  and  that  metastases  to  the  liver  had 
already  occurred. 

A history,  obtained  from  an  elderly  person,  of 
previous  attacks  of  epigastric  pain  should,  there- 
fore, not  be  permitted  to  lull  either  the  physician 
or  the  patient  or  to  replace  detailed  diagnostic 
studies.  It  is  ordinarily  true,  however,  that  when 
a carcinoma  develops  in  a stomach  which  has 
previously  harbored  an  ulcer,  the  rhythmic  char- 
acter of  the  typical  ulcer  pain  is  gradually  lost. 
The  distress  begins  to  occur  closer  to  meals  and 
there  is  usually  less  likelihood  of  regular  food 
relief.  The  pain  suffered  is  also  likely  to  be  a 
persistent  ache  rather  than  the  intermittent 
gnawing  considered  characteristic  of  ulcer. 

Continuity  of  Symptoms. — A characteristic 
clinical  feature  of  benign  ulcer  is  the  tendency 
for  spontaneous  remissions  to  occur  even  though 
no  very  rigid  treatment  is  instituted,  unless  the 
ulcer  becomes  adherent  to  the  posterior  parietes 
or  to  one  of  the  other  viscera.  On  the  other 
hand,  it  is  rather  unusual  for  symptoms  of  cancer 
to  subside  once  they  have  begun,  and  a history 
of  long-continued  distress,  recurring  day  after 
day  for  weeks  and  months,  is  therefore  highly 
suggestive  of  carcinoma.  A history  of  digestive 
discomfort  that  persists  over  a relatively  long 
period  should  be  considered  to  be  an  indication 
of  the  presence  of  a malignant  rather  than  of  a 
benign  lesion,  particularly  if  the  pain  persists 
despite  the  institution  of  dietary  and  other 
therapy.  Thus,  an  elderly  man  was  recently  seen 
who  suffered  with  pain  which,  in  its  relation  to 
food  and  its  tendency  to  be  relieved  by  the  in- 
gestion of  milk  and  alkalies,  strongly  resembled 
that  caused  by  ulcer.  The  pain  persisted  for 
more  than  six  months,  however,  although  a fair- 
ly rigid  diet  was  followed.  Detailed  studies  led 
to  the  discovery  of  a large  carcinoma  of  the 
proximal  portion  of  the  stomach. 

Massive  Hemorrhage. — The  occurrence  of  a 
massive  hemorrhage  from  the  stomach  is  strong- 
ly suggestive  of  the  presence  of  a benign  lesion, 
either  ulcer  or  gastritis,  with  sudden  erosion  of 
a single  large  vessel  or  of  a number  of  smaller 
ones.  When  bleeding  is  caused  by  a cancer,  this 
is  usually  in  the  nature  of  a slow  oozing  that  re- 
sults in  the  classical  coffee-ground  vomitus.  Oc- 
casionally, however,  a cancer  may  ulcerate 
through  a large  blood  vessel  and  cause  gross 
hematemesis  or  melena.  It  is  estimated  that  from 
5 to  15  per  cent  of  instances  of  massive  hemor- 
rhage from  the  stomach  are  caused  by  gastric 
carcinoma.  When  such  a hemorrhage  occurs  in 
a person  of  middle  age  or  older,  particularly  if 
there  has  been  no  antecedent  history  of  an  ulcer, 


the  possible  presence  of  malignancy  should  there- 
fore be  kept  in  mind.  Appropriate  studies,  by 
x-ray  and  gastroscopy,  should  be  carried  out  as 
soon  as  the  patient  has  recovered  sufficiently  to 
permit  these. 

It  should  also  be  noted  that  the  bleeding  which 
occurs  from  an  ulcer  usually  tends  to  subside 
completely  during  the  course  of  a relatively  few 
days.  Blood  will  generally  disappear  from  the 
stools  fairly  rapidly.  If  occult  blood  continues  to 
be  found  in  the  stools  for  a long  period  following 
a massive  hemorrhage,  this  should  arouse  sus- 
picion that  a malignant  lesion  may  have  caused 
the  bleeding  and  the  patient  should  not  be  dis- 
missed from  observation  without  detailed  inves- 
tigation. 

Demonstration  of  Evidence  of  Metastases  and 
of  an  Epigastric  Mass. — In  the  course  of  the 
physical  examination  of  the  patient  with  diges- 
tive symptoms,  particular  search  should  be  made 
for  evidence  suggestive  of  malignant  disease. 
This  calls  for  careful  palpation  of  the  lymph 
glands  in  the  left  supraclavicular,  cervical,  and 
axillary  regions  and  for  a rectal  examination  in 
search  for  the  presence  of  carcinomatous  im- 
plants in  front  of  the  anterior  rectal  wall,  pro- 
ducing the  well-known  Blumer’s  shelf.  Demon- 
stration of  abnormalities  in  these  locations,  or  of 
an  epigastric  mass,  or  of  an  enlarged,  hard,  and 
irregular  liver,  may  be  considered  presumptive 
evidence  that  the  symptoms  are  due  to  cancer. 

It  must  be  emphasized  quite  strongly,  how- 
ever, that  in  the  vast  majority  of  patients  with 
cancer  of  the  stomach,  who  are  seen  shortly  after 
symptoms  have  begun,  the  physical  examination 
is  essentially  negative.  There  is  no  evidence  of 
spread  to  the  superficially  placed  lymph  nodes, 
hepatic  enlargement  is  absent,  an  epigastric  mass 
is  not  felt,  and  the  rectal  examination  is  negative. 
Because  positive  physical  findings  are  noted  in 
only  a small  number  of  patients  with  early  cancer 
of  the  stomach,  little  comfort  can  be  obtained 
from  a physical  examination  that  is  entirely  neg- 
ative, and  such  an  examination  is  of  no  assist- 
ance in  the  differential  diagnosis. 

Laboratory  Features 

Gastric  Analysis. — If  one  were  asked  to  de- 
scribe the  gastric  analysis  findings  considered 
characteristic  of  gastric  carcinoma,  it  would  be 
necessary  to  mention  reduction  of  the  free  acid 
level,  often  amounting  to  total  anacidity,  and  the 
possible  presence  of  the  gastric  stagnation  which 
results  from  pyloric  obstruction.  This  causes 
retention  of  food  and  old  blood,  the  formation 
of  lactic  acid,  and  the  growth  of  such  organisms 
as  the  Boas-Oppler  bacillus.  In  the  usual  case 
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of  ulcer,  in  contrast,  there  is  generally  found  an 
ample  amount  of  acid,  the  level  of  acidity  often 
being  quite  excessive,  and  there  is  often  a tend- 
ency for  the  free  acid  level  to  remain  high  even 
at  the  end  of  the  usual  two-hour  test  period. 

The  gastric  analysis,  however,  is  often  less 
helpful  in  differential  diagnosis  than  these  de- 
scriptions imply.  While  it  is  true  that  in  a 
majority  of  instances  gastric  cancer  is  associated 
with  either  an  achlorhydria  or  definite  hypo- 
chlorhydria,  it  is  also  true  that  a normal  or  even 
an  excessive  amount  of  free  hydrochloric  acid 
may  be  found  to  be  secreted  by  a stomach  which 
harbors  a malignant  growth.  Although  anacidity 
is  a most  rare  finding  in  active  benign  peptic 
ulcer,  there  is  no  degree  of  acidity  that  is  incom- 
patible with  the  presence  of  a malignant  lesion 
in  the  stomach.  For  this  reason,  in  individual 
cases,  a gastric  analysis  may  offer  little  diag- 
nostic assistance  in  differentiating  between  be- 
nign and  malignant  disease.  Although  a low  acid 
level  can  be  considered  characteristic  of  cancer, 
the  presence  of  normal  or  excessive  acid  does  not 
exclude  carcinoma  as  a diagnostic  possibility. 
One  is  never  safe  in  concluding  that  the  presence 
of  hyperacidity  in  an  individual  with  a gastric 
lesion  indicates  that  the  lesion  is  a benign  one. 

Occult  Blood  in  the  Stools. — As  already  noted, 
hemorrhage  from  a benign  lesion  usually  ceases 
within  a few  days  after  the  institution  of  active 
ulcer  therapy.  Once  bleeding  has  stopped,  it 
ordinarily  does  not  recur  until  the  next  massive 
hemorrhage.  In  the  case  of  malignancy,  how- 
ever, there  is  usually  little  tendency  for  the 
bleeding  to  stop  entirely,  and  a small  amount  of 
oozing  usually  persists  for  a long  period  of  time. 
For  this  reason,  repeated  observation  of  the 
stools  has  definite  diagnostic  value.  Certainly  it 
can  be  said  that  if  occult  blood  is  constantly 
present  in  the  stools  of  a patient  who  is  known 
to  have  a gastric  lesion,  this  information  gives 
some  support  to  the  thought  that  the  lesion  is  a 
malignant  one. 

Changes  in  the  Acid  Base  Balance. — In  pa- 
tients who  have  pyloric  obstruction,  and  who 
vomit  for  any  length  of  time,  marked  changes 
may  occur  in  certain  of  the  chemical  components 
of  the  blood.  Characteristically,  these  lead  to  a 
definite  decrease  in  blood  chlorides,  a retention 
of  urea  nitrogen,  and  marked  alkalosis.  These 
are  a natural  consequence  of  a loss  of  chloride 
ions  from  the  stomach  as  well  as  of  the  marked 
dehydration  which  follows  the  vomiting  of  large 
amounts  of  fluid. 

For  some  time  it  was  believed  that  the  occur- 
rence of  alkalosis  was  characteristic  of  benign 


pyloric  obstruction  and  that  it  could  be  consid- 
ered evidence  against  the  presence  of  malignancy. 
This  idea  was  based  on  the  theory  that  gastric 
carcinoma  usually  W’as  found  in  association  with 
a marked  decrease  in  gastric  acid,  whereas  be- 
nign ulcer  is  associated  with  hyperacidity.  Since, 
however,  it  is  now  well  recognized  that  car- 
cinoma may  occur  in  an  individual  with  a normal 
or  excessively  high  gastric  acid  level,  it  is  ob- 
vious that  malignant  pyloric  obstruction  may 
cause  the  same  type  of  changes  in  the  blood  as 
are  encountered  in  benign  obstruction.  As  a 
matter  of  fact,  these  changes  are  not  unusual  in 
instances  of  gastric  cancer.  We  have  now  seen 
alkalosis  sufficiently  often  in  patients  with  malig- 
nant pyloric  obstruction  to  make  us  less  enthusi- 
astic than  we  previously  were  about  the  value  of 
alkalosis  in  differential  diagnosis.  While  admit- 
ting that  this  chemical  change  is  more  frequent 
in  benign  obstruction,  it  should  be  emphasized 
that  the  occurrence  of  alkalosis  by  no  means  ex- 
cludes the  possible  presence  of  a cancer  as  the 
cause  of  pyloric  obstruction. 

Abnormalities  in  Liver  Function. — Whenever 
the  presence  of  carcinoma  is  suspected,  functions 
of  the  liver  should  be  studied  in  detail.  The 
bromsulfalein  test  and  the  ability  to  synthesize 
hippuric  acid  are  particularly  valuable  for  this 
purpose.  Certainly  if  these  tests  show  evidence 
of  liver  damage,  this  can  be  considered  sugges- 
tive of  metastases  to  the  liver  and  to  indicate 
the  possibility  that  the  lesion  in  the  stomach  is 
a malignant  one.  The  converse  of  this  statement, 
of  course,  is  not  true.  The  demonstration  of  nor- 
mal liver  function  can  never  be  considered  to  ex- 
clude the  presence  of  metastases.  These  may  be 
small  and  involve  only  minor  portions  of  the 
hepatic  tissue.  Recognition  of  the  limitations  of 
these  tests,  however,  does  not  rob  them  of  diag- 
nostic value  if  positive. 

Although  not  a test  of  liver  function,  mention 
may  be  made  here  of  the  value  of  blood  alkaline 
phosphatase  determinations  in  recognizing  the 
presence  of  liver  metastases.  Striking  elevation 
may  occur  in  the  level  of  these  substances  when 
metastases  exist,  even  though  there  is  no  other 
evidence  of  hepatic  injury.  Elevation  of  the 
blood  phosphatase,  therefore,  is  highly  sugges- 
tive that  a gastric  lesion  is  malignant  and  that 
involvement  of  the  liver  has  already  occurred. 
This  evidence  is  of  value  not  only  in  diagnosis 
but  in  the  planning  of  treatment  such  as  exten- 
sive surgery. 

X-ray  Evidence 

Location  of  the  Lesion.- — Characteristically, 
benign  ulcers  of  the  stomach  are  located  along 
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the  lesser  curvature,  proximal  to  the  angle  of 
the  stomach,  and  more  than  one  inch  from  the 
cardia.  This  location  may  also  be  described  by 
calling  it  the  middle  half  of  the  lesser  curvature. 
Approximately  25  per  cent  of  gastric  ulcers  oc- 
cur in  this  region  and  about  80  per  cent  of  all 
ulcer  niches  visualized  in  this  area  are  found  to 
be  benign.  For  this  reason,  some  reassurance  is 
offered  when  the  x-rays  show  an  ulcer  to  be 
present  in  this  part  of  the  stomach. 

There  is  particular  difficulty  in  utilizing  the 
site  of  a lesion  in  differential  diagnosis  when  this 
is  found  in  the  prepyloric  segment  of  the  stom- 
ach. This  is  obvious  if  one  remembers  that  60 
per  cent  of  gastric  ulcers  and  about  50  per  cent 
of  gastric  cancers  occur  in  this  area.  It  may  be 
almost  impossible  to  differentiate  benign  from 
malignant  disease  when  this  part  of  the  stomach 
is  involved  and  such  associated  x-ray  signs  as 
the  presence  of  filling  defects  and  distortion  of 
the  mucosal  pattern,  as  well  as  changes  in  the 
duodenal  cap,  may  have  to  be  invoked  as  diag- 
nostic aids.  Since  tbe  antrum  is  attacked  in  so 
many  instances  of  gastric  cancer,  every  lesion 
of  the  antrum  should  be  suspected  of  being 
malignant  and  subjected  to  the  closest  scrutiny, 
with  complete  and  repeated  utilization  of  all  as- 
sociated clinical  and  laboratory  evidence. 

Lesions  of  the  greater  curvature  of  the  stom- 
ach are  ordinarily  assumed  to  be  malignant,  and 
it  is  undoubtedly  true  that  benign  ulcers  rarely 
occur  in  this  location.  Only  one  was  found 
among  the  196  benign  ulcers  described  by  Portis 
and  Jaffe.  Palmer  has  expressed  doubt  that 
greater  curvature  ulcers  are  ever  benign.  I have 
seen  two  such  lesions.  One  of  these  has  already 
been  described.  The  other  occurred  in  a man 
who  was  64  years  of  age.  Fifteen  years  ago  he 
had  had  rather  vague  gastric  symptoms  which 
had  been  ascribed  to  an  ulcer.  Under  treatment, 
he  became  symptom-free  until  a few  months  be- 
fore consulting  me.  At  that  time  post-meal  epi- 
gastric distress  recurred.  Roentgen  studies  re- 
vealed a niche  on  the  greater  curvature,  and  it 
was  assumed  that  this  was  due  to  a malignant 
ulcer.  Gastroscopic  examination,  however,  sug- 
gested that  the  ulcer  was  benign  and  medical 
treatment  was  instituted.  The  symptomatic  re- 
sponse was  prompt  and  repeated  gastroscopic 
and  x-ray  studies  showed  that  healing  took  place 
and  that  the  lesion  disappeared,  except  for  some 
puckering  which  could  be  ascribed  to  scar  forma- 
tion. In  the  more  than  two  years  which  have 
now  elapsed  since  the  original  gastroscopic  ex- 
amination, the  patient  has  remained  well  and 
there  has  been  no  recurrence  of  symptoms. 


Size  of  the  Ulcer. — Great  emphasis  was  for- 
merly placed  on  the  size  of  an  ulcer  as  a diag- 
nostic criterion.  It  was  claimed  that  a large  ulcer 
was  likely  to  be  malignant.  Further  experience, 
however,  has  shown  that  this  viewpoint  is  not 
correct.  A number  of  patients  have  been  seen 
who  have  had  tremendous  ulcers  which,  after 
repeated  examinations  and  long  follow-up,  or  by 
actual  examination  of  the  tissue,  have  been  found 
not  to  be  malignant.  We  have  been  unable  to 
conclude  that  the  size  of  an  ulcer  is  of  much  as- 
sistance in  helping  to  reach  a decision  regarding 
its  pathologic  nature.  Some  of  the  largest  ulcers 
are  found  to  be  benign.  Evidently  these  are 
lesions  that  have  penetrated  rapidly  through  the 
stomach  wall  and  created  accessory  pockets  in 
the  gastrohepatic  omentum.  Little  diagnostic  im- 
portance is  to  be  attached,  therefore,  to  the  size 
of  an  ulcer. 

Degree  of  Penetration  of  the  Ulcer. — A deeply 
penetrating  ulcer,  one  which  projects  well  be- 
yond the  outline  of  the  stomach,  particularly 
along  the  lesser  curvature,  is  usually  benign. 
Only  rarely  does  a carcinoma  ulcerate  through 
the  stomach  wall  and  then  become  walled  off  to 
form  an  accessory  pocket.  If  a carcinoma  does 
this,  there  is  usually  ample  additional  evidence  of 
its  malignant  nature.  It  may  be  said  that,  in 
general,  the  more  deeply  an  ulcer  penetrates  be- 
yond the  stomach  wall  the  greater  the  probability 
that  it  is  of  benign  origin. 

Preservation  of  the  Mucosal  Pattern. — Benign 
ulcer  of  the  stomach  characteristically  causes  the 
mucous  membrane  to  be  thrown  into  radiating 
folds  which  can  be  well  demonstrated  by  careful 
x-ray  examination.  Even  if  these  radiating  folds 
cannot  be  seen,  the  normal  pattern  of  the  gastric 
mucosa  can  be  shown  to  be  fairly  well  preserved. 
This  preservation  of  the  mucosal  pattern  is  only 
rarely  seen  in  instances  of  gastric  malignancy. 
The  normal  folds  are  either  completely  effaced 
or  are  replaced  by  marked  nodularity  of  the  gas- 
tric wall. 

The  Meniscus  Sign. — A malignant  lesion  usu- 
ally grows  into  the  stomach,  causing  a defect  that 
subtracts  from  the  gastric  outline.  If  this  infil- 
trating lesion  undergoes  ulceration,  the  niche 
that  is  caused  by  the  ulceration  will  be  seen  to  be 
present  on  the  elevation  that  the  growth  has 
produced.  This  causes  the  “niche  on  the  pla- 
teau.” Occasionally  the  niche  may  be  seen  as  a 
crater  surrounded  by  a translucent  halo  of  piled 
up  malignant  tissue.  This  results  in  the  meniscus 
sign  described  originally  by  Carman  and  now 
considered  to  be  one  of  the  most  characteristic 
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and  pathognomonic  x-ray  features  of  carcinoma 
of  the  stomach. 

Spastic  Phenomena. — Benign  ulcers  of  the 
lesser  gastric  curvature  frequently  produce  an 
associated  spastic  contraction  of  the  greater 
curvature  opposite  to  the  lesion.  This  causes  an 
incisura  which,  if  extreme,  may  seem  almost  to 
divide  the  stomach  into  two  separate  loculi.  This 
type  of  spastic  hourglass  contraction  of  the  stom- 
ach is  practically  never  seen  associated  with 
malignant  disease.  If  it  is  present,  it  strongly 
suggests  that  the  ulcer  on  the  lesser  curvature  is 
a benign  one. 

Associated  Evidence  of  Duodenal  Ulcer. — 
Gastric  cancer  rarely  develops  in  an  individual 
with  an  active  duodenal  ulcer.  For  this  reason  it 
is  extremely  important  carefully  to  examine  the 
duodenum  of  a patient  with  a lesion  of  the  stom- 
ach. If  there  is  evidence  of  active  ulcer  disease 
of  the  duodenum,  this  can  be  considered  a very 
strong  indication  that  the  gastric  defect  is  of 
benign  origin. 

It  is  necessary  to  emphasize,  however,  that  it 
is  important  to  demonstrate  activity  of  the  duo- 
denal disease.  An  individual  who  has  had  duo- 
denal ulcer,  with  satisfactory  healing  of  this,  may 
develop  gastric  carcinoma  at  some  future  date. 
For  this  reason,  the  mere  demonstration  of  the 
scar  of  a healed  duodenal  ulcer  is  not  to  be  con- 
sidered a guarantee  that  a lesion  found  in  the 
stomach  is  benign. 

Gastroscopy 

Although  it  is  possible  to  visualize  by  gastro- 
scopy most  of  the  areas  of  the  stomach  in  which 
ulcers  and  carcinomas  develop,  there  are,  un- 
fortunately, certain  portions  of  the  stomach 
which  the  gastroscopist  can  only  rarely  see.  The 
most  important  of  the  “blind  areas”  are  the  lesser 
curvature  of  the  antrum  and  the  fundus  above 
the  cardia.  Because  of  these  blind  areas,  failure 
of  the  gastroscopist  to  find  a lesion  does  not 
necessarily  exclude  one. 

If,  on  the  other  hand,  it  is  possible  to  see  a 
lesion  through  the  gastroscope,  reasonably  ac- 
curate information  may  be  obtained  regarding 
its  nature.  A benign  ulcer  presents  a fairly  char- 
acteristic gastroscopic  appearance.  Its  border  is 
sharp  and  clean  and  may  be  somewhat  hyper- 
emic.  There  is  no  evidence  of  infiltration  around 
the  lesion  and  peristalsis  usually  progresses  quite 
normally  through  the  adjacent  stomach  wall. 
The  ulcer  base  is  generally  covered  with  a white 
or  silvery  plaque  of  exudate.  There  is  no  appear- 
ance of  necrosis  or  of  infiltration  or  undermining 
of  the  ulcer  edges.  Most  important  is  the  fact 


that  if  it  is  possible  to  examine  the  lesion  repeat- 
edly through  the  gastroscope,  adequate  treatment 
can  be  seen  to  be  followed  by  definite  evidence  of 
healing.  The  ulcer  becomes  shallower  and 
smaller  in  all  its  dimensions  and,  eventually, 
complete  epithelialization  is  observed. 

The  gastroscopic  picture  of  a malignant  ulcer 
is  generally  quite  different  from  that  just  de- 
scribed. The  edges  of  the  lesion  are  jagged  and 
irregular  and  often  appear  infiltrated  and  nod- 
ular. Areas  of  necrosis  are  often  noted.  The 
ulcer  base  is  dirty  in  appearance,  irregular  in  its 
contours,  and  the  oozing  of  blood  may  be  noted. 
The  gastric  wall  adjacent  to  the  lesion  is  often 
thickened  and  involved  by  the  process  and  peris- 
talsis does  not  pass  normally  through  the  dis- 
eased area. 

The  gastroscope  is  not  infallible  in  the  differ- 
entiation of  benign  and  malignant  gastric  lesions, 
but  the  level  of  diagnostic  accuracy  of  this  pro- 
cedure is  very  high.  If  the  lesion  can  be  exam- 
ined satisfactorily,  errors  of  diagnosis  are  rare. 
Even  these  few  errors  can  be  reduced  in  number 
if  there  is  an  opportunity  to  examine  the  lesion 
again  after  a short  period  of  therapy  so  that  heal- 
ing, or  the  lack  of  it,  can  be  observed. 

Therapeutic  Trial  and  Evidence  of  Healing 

Unfortunately,  instances  will  be  encountered 
in  which,  despite  all  available  clinical,  laboratory, 
and  roentgen  information,  doubt  must  remain 
regarding  the  exact  nature  of  a gastric  lesion. 
This  is  particularly  true  of  a small  defect  in  the 
prepyloric  segment  of  a stomach  that  is  able  to 
secrete  a normal  amount  of  acid.  Even  when  the 
lesion  is  found  in  the  mid-portion  of  the  lesser 
curvature  one  may  not  be  certain  at  the  first  ex- 
amination that  the  ulcer  is  benign. 

Under  these  circumstances  only  the  opportu- 
nity to  observe  the  patient  during  a period  of 
rigid  ulcer  therapy  may  enable  one  to  reach  the 
correct  diagnosis.  If  the  ulcer  is  benign,  a period 
of  two  or  three  weeks  will  usually  be  sufficient  to 
permit  an  appreciable  degree  of  healing  to  take 
place.  If  the  lesion  is  on  the  lesser  curvature,  the 
x-ray  will  often  show,  at  the  end  of  even  this 
short  time,  that  the  ulcer  has  become  smaller  in 
both  depth  and  diameter.  Repeated  gastroscopic 
examinations  may  demonstrate  the  same  changes. 
This  improvement  gives  marked  reassurance  that 
the  lesion  is  a benign  one. 

Even  such  objective  evidence  of  healing,  how- 
ever, is  not  absolute  proof  that  the  gastric  defect 
is  not  malignant.  It  has  been  emphasized,  not- 
ably by  Palmer,  that  with  rigid  ulcer  therapy 
marked  reduction  in  peptic  activity  occurs.  This 
may  permit  some  epithelialization  of  a malignanl 
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lesion  or,  during  the  time  that  elapses,  malignant 
tissue  may  partially  fill  in  the  ulcer  so  that  the 
x-ray  changes  may  simulate  healing.  Such  ap- 
parent healing  gives  a false  sense  of  security, 
and  leads  to  continuance  of  a medical  form  of 
therapy  with  consequent  loss  of  valuable  time  be- 
fore subjecting  the  patient  to  surgery. 

The  greatest  difficulty  is  encountered  in  dif- 
ferentiating the  benign  and  malignant  lesions 
which  develop  in  the  antrum  close  to  the  pylorus. 
A benign  lesion  in  this  location  may  not  undergo 
appreciable  healing  within  a reasonable  therapeu- 
tic test  period  or,  if  healing  does  take  place,  the 
formation  of  scar  tissue  may  distort  the  antrum 
to  such  a degree  that  the  impression  is  given  that 
further  damage  has  taken  place.  A therapeutic 
test  may  not  be  of  much  help  in  diagnosing 
lesions  close  to  the  pylorus  and  if,  after  a short 
period  of  strict  treatment,  doubt  still  remains  as 
to  the  nature  of  the  disease,  as  is  often  the  case, 
it  is  certainly  much  safer  to  proceed  with  opera- 
tion rather  than  to  wait  an  unduly  long  time  in 
order  to  determine  whether  non-surgical  man- 
agement will  eventually  prove  beneficial. 

Conclusion 

A review  of  the  various  criteria  useful  in  the 
differential  diagnosis  of  benign  and  malignant 
lesions  of  the  stomach  indicates  that  in  certain 
“typical”  instances  an  accurate  diagnosis  can  be 
reached  with  relative  ease.  The  recent  onset  of 
gastric  disturbance  in  an  elderly  patient  who  has 


achlorhydria,  and  in  whom  the  x-ray  demon- 
strates a filling  defect  in  the  prepyloric  area, 
leads  readily  to  a diagnosis  of  carcinoma.  On  the 
other  hand,  a long  history  of  recurring  digestive 
symptoms  and  the  finding  of  a high  gastric  acid 
and  of  a niche  in  the  mid-portion  of  the  lesser 
curvature  indicates  the  probability  that  the  lesion 
is  benign. 

It  becomes  obvious,  however,  that  the  positive 
diagnostic  features  of  a malignant  process  of  the 
stomach  are  usually  more  definite  and  specific 
than  those  considered  characteristic  of  a benign 
ulcer.  It  is  true,  unfortunately,  that  there  is  no 
single  criterion  which  indicates  that  a lesion  of 
the  stomach  is  necessarily  benign.  Neither  the 
age  of  the  patient,  nor  a long  history,  the  finding 
of  ample  acid  in  the  stomach,  nor  any  particular 
location  of  an  ulcer  will  always  give  complete  as- 
surance that  the  defect  under  suspicion  is  an 
innocent  one.  In  dealing  with  gastric  lesions  the 
physician  can  never  afford  to  take  anything  for 
granted.  If  he  decides  that  the  disease  is  benign 
and  that  immediate  surgery  is  not  needed,  he 
must  assume  the  responsibility  of  keeping  the 
patient  under  continuous  observation  in  order 
that  the  criteria  used  in  reaching  the  diagnosis 
may  be  constantly  reviewed.  To  deny  the  patient 
the  opportunity  of  obtaining  repeated  examina- 
tions— clinical,  x-ray,  and  gastroscopic — may 
mean  denying  him  access  to  surgery  while  there 
is  still  some  slim  chance  that  cure  may  be  ob- 
tained. 


WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Shoulder  and  Arm  Pain  of  Scalenus  Anticus  Origin 


W.  CRAIG  HENDRICKS,  M.D. 
Brookville,  Pa. 


SHOULDER  pain  with  radiation  to  the  arm, 
forearm,  and  hand  is  the  symptom  complex 
usually  described  as  the  scalenus  anticus  syn- 
drome. As  pressure-  on  the  brachial  plexus  or 
subclavian  artery  is  the  cause,  it  will  be  appre- 
ciated that  the  symptomatology  is  elastic,  not 
distinct  nor  definite,  and  may  include  any  of  a 
number  of  sensory  or  vascular  disturbances  de- 
pending on  which  anatomic  structures  are  in- 
volved. 

Reference  to  Figs.  1 and  2 will  show  the 
scalenus  anticus  arising  from  the  third,  fourth, 
fifth,  and  sixth  cervical  vertebrae,  its  course 
down  and  forward  to  be  inserted  on  the  first 
rib  at  the  scalene  tubercle  which  is  situated 
slightly  anterior  to  the  mid-point  of  this  rib. 
Note  that  the  location  of  the  brachial  plexus  and 
subclavian  artery  is  such  that  either  or  both  may 
be  compressed  by  elevation  of  the  first  rib  or  a 
dropping  of  the  shoulder.  They  may  be  crowded 
between  a contracted  scalenus  anticus  and  the 
first  rib,  or  they  may  be  squeezed  between  a rigid 
scalenus  anticus  and  the  adjacent  scalenus  medius 
which  lies  just  behind  the  former.  It  will  also  be 
seen  that  an  overdeveloped,  spastic  scalenus 
anticus  will  abnormally  elevate  the  first  rib. 

It  thus  becomes  clear  that  anterior  scalene 
pressure  may  affect  the  brachial  plexus  to  cause 
sensory  symptoms  anywhere  in  its  distribution 
or  vascular  symptoms  by  partially  blocking  the 
subclavian  artery.  Unusually,  there  may  be  ob- 
struction to  the  subclavian  vein ; but  ordinarily 
it  leaves  its  artery  to  pass  over  the  first  rib 
anterior  to  the  scalenus  anticus,  so  venous  con- 
gestion would  be  found  only  where  an  aberrant 
subclavian  vein  occurred. 

Compression  of  the  brachial  plexus  or  sub- 
clavian vessels  may  cause  the  following  symp- 
toms, and  therefore  the  scalenus  syndrome  in- 
cludes any  or  all  of  these : pain  in  the  anterior 
or  posterior  part  of  the  shoulder,  pain  in  the 
arm  or  forearm,  and  pain  in  the  hand  in  the  dis- 
tribution of  the  radial,  median,  or  ulnar  nerves. 
Less  frequently  pain  will  be  found  in  the  anterior 
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or  posterior  upper  thorax.  The  type  of  pain 
varies  from  slight  tingling  to  sharp  lancinating, 
with  that  described  as  dull  aching  being  the  most 
common.  There  may  be  paresthesia,  hyperesthe- 
sia, or  anesthesia.  The  skin  of  the  affected  ex- 
tremity may  be  blanched  or  of  a dusky  hue.  The 
pulse  may  be  diminished,  or  there  may  be  tem- 
perature changes. 

Any  persistent  or  maintained  contraction  of 
the  scalenus  anticus  will  cause  this  entity  wheth- 
er it  be  originated  by  trauma  or  infection. 
Shoulder  girdle  injury  may  initiate  this  cervico- 
brachial  syndrome  by  direct  injury  to  the  scale- 
nus anticus  muscle  or  by  causing  a voluntary 
splinting  with  a depressed  shoulder,  thus  pulling 
the  plexus  down  over  the  first  rib.  Examples  of 
shoulder  trauma  which  have  caused  this  entity 
are  falls,  contact  with  a moving  object,  automo- 
bile accident,  and  carrying  a cake  of  ice  or  loaded 
hod  on  the  shoulder. 

Infectious  lesions  of  the  shoulder  or  cervical 
vertebrae  may  act  as  the  trigger.  A pathologic 
process  of  the  cervical  spine  from  the  third  verte- 
bra down  would  act  directly  on  the  muscle  itself 
through  its  insertion  on  these  vertebrae  or 
through  the  lower  cervical  nerves  which  supply 
it.  Either  myositis  or  fibrosis  would  cause  a 
tightened  scalenus  anticus.  Whether  of  trau- 
matic or  infectious  origin,  the  patient’s  com- 
plaints are  the  same. 

The  diagnosis  is  based  on  pain  or  vascular 
symptoms  in  the  distribution  of  the  brachial 
plexus  or  subclavian  vessels.  The  most  telling 
sign  is  to  put  finger  or  thumb  pressure  above  the 
clavicle  and  over  the  scalenus  anticus.  The  re- 
sult is  considerable  localized  tenderness  and  pain 
radiating  to  the  arm,  and  is  compared  to  the  nor- 
mal side  where  there  may  be  slight  tenderness 
with  no  radiation.  Forcible  downward  pull  or 
push  of  the  shoulder  aggravates  the  pain.  Rotat- 
ing the  head  to  either  side  will  cause  pain.  Tens- 
ing the  scalenus  by  having  the  patient  look  over 
the  affected  shoulder  and  lift  the  chin  will  exag- 
gerate the  pain.  The  same  maneuver  while  tak- 
ing a deep  breath  will  decrease  or  obliterate  the 
radial  pulse  on  the  affected  side.  In  long-stand- 
ing cases  there  may  be  muscle  weakness,  espe- 
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dally  in  the  grip  of  the  hand.  Absence  of  any 
local  cause  of  pain  such  as  a muscular  or  bursal 
lesion  is  significant,  as  is  a history  of  aggravation 
of  the  symptoms  by  continuous  use  of  the  arm. 
Pain  caused  by  sweeping  with  a broom  is  par- 
ticularly diagnostic. 

Any  change  of  position  which  will  relax  the 
spasm  of  the  scalenus  anticus  and  thereby  tem- 
porarily mitigate  the  pain  will  constitute  a diag- 
nostic aid,  such  as  shrugging  the  affected  shoul- 
der or  bending  the  head  and  neck  forward  and 
to  the  bad  side.  Novocaine  injection  will  relieve 
the  pain  for  one-half  to  eight  hours.  This  pro- 
cedure will  be  further  discussed  below. 

The  differential  diagnosis  includes  cervical 
rib,  subacromial  bursitis,  ruptured  supraspinatus 
tendon,  sympatheticalgia,  and  Raynaud’s  disease. 
The  clinical  picture  of  cervical  rib  is  identical  to 
the  subject  under  discussion.  Exclusion  is  done 
by  x-ray.  Subacromial  bursitis  and  rupture  of 
the  supraspinatus  tendon  both  cause  shoulder 
pain.  Tenderness  is  limited  to  the  supraspinatous 
region  or  the  subacromial  bursa  without  accom- 
panying nervous  or  vascular  symptoms.  In  the 
latter,  abduction  of  the  arm  increases  pain, 
whereas  this  position  alleviates  scalene  pain. 
Roentgenograms  often  show  calcification  in  the 
bursa  in  subacromial  disease.  In  sympathetic- 
algia, pain  originates  in  the  supraclavicular  re- 
gion with  radiation  to  the  neck,  face,  and  down 
the  arm;  it  may  he  accompanied  by  vasomotor 
phenomena.  Novocaine  block,  as  previously  in- 
dicated, temporarily  abolishes  the  symptoms. 
Raynaud’s  disease  is  usually  bilateral,  scalenus 
anticus  unilateral.  There  are  no  nervous  mani- 
festions  in  Raynaud’s  disease. 


A review  of  the  literature  leaves  the  impres- 
sion that  surgical  section  of  the  scalenus  anticus 
is  the  only  treatment  for  this  condition.  There  is 
no  doubt  such  an  operation  is  successful,  but 
most  of  these  people  need  not  come  to  surgery ; 
the  majority  can  be  cured  by  the  methods  to  be 
set  forth.  They  are  available  to  practically  every 
general  practitioner,  and  certainly  conservative 
treatment  should  be  used  first.  Its  aim  is  to 
relax  scalenus  anticus  spasm  by  attacking  in 
three  ways:  First  is  local  heat,  infra-red  rays, 
or  diathermy ; and  low-wave  frequency  seems 
the  most  efficient.  Second,  lifting  the  shoulder 
by  a sling,  figure-of-eight  bandage,  or  aeroplane 
splint.  Third,  Reichert’s  three  pillow  arrange- 
ment, which  is  an  ingenious  method  as  illus- 
trated. With  the  patient  on  his  back,  it  brings 
the  head  and  shoulders  forward.  With  the  pa- 
tient lying  on  the  bad  side  with  his  shoulder  on 
the  mattress,  a thick  pillow  is  placed  between 
head  and  mattress  to  prevent  the  head  rotating 
toward  the  bad  side.  If  he  lies  on  the  good 
shoulder,  a pillow  is  placed  under  the  bad  elbow 
and  forearm  to  elevate  the  affected  shoulder. 

Novocaine  injection  of  the  anterior  scalene 
was  mentioned  as  a diagnostic  aid ; it  is  also  ex- 
cellent treatment,  and  repeated  injections  will 
cure  many  cases. 


Fig.  2.  Partial  block  of  the  subclavian  artery  in  the  angle 
of  first  rib  and  scalenus  anticus.  After  Ochsner. 
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The  technic  is  not  at  all  difficult ; the  muscle 
to  be  infiltrated  lies  behind  the  posterior  border 
of  the  sternocleidomastoid.  With  the  patient  sit- 
ting upright,  the  latter  muscle  is  relaxed  by  mov- 
ing the  head  to  the  bad  side  and  then  the  muscle 


is  finger-retracted  toward  the  mid-line.  If  the 
head  is  now  forced  to  the  other  side  and  re- 
tracted, and  if  during  these  movements  the  fin- 
gers be  dug  inward  and  downward,  the  scalenus 
anticus  may  be  squeezed  between  the  fingers  and 
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injected  with  2 to  4 cc.  of  2 per  cent  novocaine. 
The  direction  of  the  needle  should  be  almost 
horizontal.  A three-eighth  or  one-half  inch 
hypodermic  needle  is  long  enough.  As  the  cerv- 
ical sympathetic  nerve  lies  on  the  scalenus  an- 
ticus,  it  will  occasionally  be  infiltrated  with  a re- 
sultant Horner’s  syndrome,  drooping  eyelid, 
contracted  pupil,  enophthalmos,  etc.  Injection  of 
the  muscle  relieves  pain  if  present.  Injection  of 
the  cervical  sympathetic  nerve  relieves  sympa- 
theticalgia.  The  two  are  not  to  be  confused. 

Operation  is  done  for  those  who  do  not  re- 
spond to  conservative  treatment  and  is  accom- 
plished through  a transverse  incision  one  inch 
above  the  clavicle,  three  inches  long,  its  mid- 
point a little  outside  the  posterior  border  of  the 
sternomastoid.  The  latter  is  retracted  mesially 
and  the  scalenus  anticus  identified  with  the  thin 
prevertebral  fascia  covering  it.  The  phrenic 
nerve  lies  under  the  fascia,  descending  vertically 
on  the  muscle.  Injury  or  stretching  of  this  nerve 
will  cause  a temporary  paralysis  of  half  the  dia- 
phragm, so  this  nerve  should  be  handled  with 
extreme  caution,  especially  in  a bilateral  opera- 
tion. The  scalenus  anticus  is  freed,  elevated,  and 
cut,  exposing  the  subclavian  artery  and  brachial 
plexus. 

Three  cases  are  presented  to  show  the  diver- 
sity of  symptoms  these  people  exhibit,  and  to 
illustrate  how  easily  the  scalene  syndrome  could 
be  overlooked  and  erroneously  labeled  as  neu- 
rasthenia. 

Case  Reports 

Case  1. — D.  H.  W.,  male,  31,  executive,  was  seen 
Sept.  24,  1943.  Five  days  before  he  had  an  attack  of 
precordial  pain,  stabbing  in  character,  and  accompanied 
by  shortness  of  breath  and  numbness  and  pain  in  the 
left  arm  radiating  to  all  the  fingers.  Palpitation  was  an 
associated  symptom.  There  had  been  five  subsequent 


attacks.  During  an  attack  the  pain  was  relieved  by 
shrugging  or  elevating  the  affected  shoulder.  The  area 
overlying  the  scalenus  anticus  (supraclavicular)  was 
tender.  Coronary  disease  was  ruled  out  by  cardiac  con- 
sultation. Treatment  was  diathermy  to  the  neck,  sling 
for  the  shoulder,  use  of  the  three  pillow  arrangement, 
and  exercises  to  strengthen  the  shoulder  muscles.  He 
was  discharged  well  on  Nov.  14,  1943,  with  no  further 
trouble  since. 

Case  2.- — B.  C.  H.,  male,  44,  came  into  the  office  Feb. 
22,  1944,  complaining  of  constant  dull  aching  pain  in 
the  left  arm  of  one  month’s  duration.  His  occupation 
was  preaching  and  he  had  been  leading  a sedentary  life 
in  contrast  to  his  previous  work  as  a railroad  worker, 
with  consequent  loss  of  muscle  tone.  There  was  tender- 
ness over  the  left  scalenus  anticus  muscle.  Pain  was 
relieved  by  moving  the  head  to  the  left  and  by  elevat- 
ing or  shrugging  the  shoulder.  He  was  given  the  same 
treatment  as  Case  1 and  discharged  cured  on  May  5, 
1944;  there  has  been  no  recurrence. 

Case  3. — J.  T.,  46-year-old  housewife,  had  dull  ach- 
ing pain  in  the  right  arm  for  six  months.  The  painful 
area  was  localized  to  the  humeral  attachment  of  the 
deltoid  and  was  not  tender.  Occasionally  the  pain  was 
accompanied  by  numbness  in  the  right  little  finger.  The 
right  scalenus  anticus  area  was  slightly  more  tender 
than  the  other  side.  Rotation  of  the  head  to  the  affected 
side,  elevation  of  the  chin,  and  a deep  inspiration  dimin- 
ished the  pulse  on  the  affected  side.  Two  novocaine  in- 
jections, sling,  and  sleeping  on  the  three  pillow  setup 
gave  complete  relief.  This  is  a recent  case,  and  no 
long-term  follow-up  is  possible. 

Summary 

1.  Brachial  plexus  and  subclavian  artery  com- 
pression are  explained  on  an  anatomic  basis. 

2.  The  diagnosis  of  the  scalenus  anticus  syn- 
drome should  exclude  cervical  rib,  subacromial 
bursitis,  ruptured  supraspinatus  tendon,  sym- 
patheticalgia,  and  Raynaud’s  disease. 

3.  Conservative  treatment  is  stressed  and  de- 
scribed in  detail. 

4.  Three  cases  of  diverse  symptoms  are  pre- 
sented. 


"Progress  in  Medicine”  will  be  the  theme  of 
the  Tenth  Annual  Postgraduate  Institute  of  the 
Philadelphia  County  Medical  Society,  at  the 
Bellevue-Stratford  Hotel,  April  9,  10,  11  and  12. 
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Diagnosis  and  Differential  Diagnosis 

DAVID  W.  KRAMER,  M.D. 
Philadelphia,  Pa. 


IN  ORDER  to  recognize  any  form  of  vascular 
disorder  one  should  be  familiar  with  the  symp- 
toms and  signs  of  impaired  circulation.  Some  of 
the  symptoms  and  signs  are  vague ; others  are 
more  definite  and  clearly  indicate  that  an  im- 
paired circulation  in  the  extremities  exists  or  is 
in  the  process  of  development. 

Symptoms  and  Signs. — The  most  striking 
symptom  is  claudication.  It  may  vary  from  a 
vague  “tightening”  of  the  muscles  in  the  leg  to 
a severe  cramp-like  pain  in  the  calf  which  pre- 
vents the  patient  from  walking  more  than  a block 
without  stopping  frequently  for  relief.  When 
claudication  appears  after  walking  or  climbing 
stairs,  it  is  referred  to  as  “effort”  cramps.  This 
is  in  contrast  to  “rest”  cramps  which  occur  while 
the  patient  is  sleeping  or  resting  in  bed.  The 
latter  are  particularly  evident  in  patients  who 
have  arteriosclerosis  obliterans. 

Rapidly  developing  fatigue  is  an  early  symp- 
tom and  may  exist  for  months  before  the  devel- 
opment of  the  more  definite  symptoms. 

Pain  is  a common  symptom  in  this  group.  It 
may  be  referred  to  the  feet  or  to  the  legs.  Fre- 
quently, pain  is  the  chief  complaint  of  the  pa- 
tient. It  may  vary  in  intensity ; sometimes  it  is 
so  acute  that  even  opiates  may  fail  to  give  relief. 
It  is  more  persistent  and  may  extend  over  a 
long  period  of  time  in  cases  of  Buerger’s  disease, 
in  which  group  evidently  there  is  an  element  of 
nerve  involvement  as  well  as  circulatory  impair- 
ment. Pains  in  the  feet  in  these  cases  must  be 
differentiated  from  other  conditions  such  as  arth- 
ritis, orthopedic  conditions,  and  peripheral  neu- 
ritis. 

Coldness  and  numbness  are  frequent  com- 
plaints. Ulceration  between  the  toes  or  small 
ulcers  on  the  legs,  unexplained  blebs  on  the  toes 
or  feet,  the  failure  of  wounds  or  minor  infections 
to  heal  after  proper  and  adequate  treatment,  all 
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of  these  may  be  looked  upon  as  suggestive  find- 
ings of  an  impaired  circulation. 

Examination. — On  inspection  one  may  notice 
pallor  or  other  color  changes  such  as  cyanosis  or 
rubor.  The  presence  of  ulcerations  should  be  in- 
vestigated ; blebs  are  occasionally  seen  as  early 
warning  signs  in  diabetics.  They  may  also  occur 
in  rapidly  spreading  gangrene  due  to  extensive 
embolic  occlusion.  Focal  points  of  gangrene  may 
be  noted.  Trophic  disturbances  of  the  nails,  skin, 
and  subcutaneous  tissue  are  usually  associated 
with  impaired  peripheral  circulation. 

On  palpation,  coldness  of  the  distal  parts  is 
usually  present.  Coldness  limited  to  one  side  or 
an  area  is  a significant  finding.  The  pedal  pulses 
should  be  examined  and  the  condition  of  the 
walls  of  the  vessels  may  likewise  be  noted  for 
sclerosis.  The  popliteal  space  should  be  palpated 
for  possible  aneurysm,  which  occasionally  is  re- 
sponsible for  the  disturbed  circulation. 

Circulatory  Function  Tests.- — Numerous  tests 
have  been  described  to  determine  the  status  of 
the  circulation  in  the  extremities.  The  following 
procedures  have  been  employed  at  the  Vascular 
Clinic  at  Jefferson  Hospital  and  have  been  help- 
ful in  determining  the  status  of  the  circulation 
and  in  arriving  at  a differential  diagnosis:  (1) 
The  oscillometer,  which  gives  us  information  as 
to  the  mass  pulsation  of  the  vessels  at  various 
levels  of  the  extremity.  (2)  The  capillary  re- 
sponse to  histamine,  which  is  more  or  less  de- 
pendent upon  the  condition  of  the  underlying 
circulation.  (3)  Skin  surface  temperature  stud- 
ies, either  by  nerve  block  anesthesia  or  by  reflex 
vasodilatation.  This  test  is  informative  and  al- 
most invariably  accurate  in  distinguishing  vaso- 
spastic disorders  from  occlusive  vascular  con- 
ditions. (4)  X-ray.  Soft  tissue  x-ray  will  give 
us  information  as  to  the  condition  of  the  walls 
of  the  vessels,  which  is  helpful  in  diagnosing 
arteriosclerosis  or  atheromatosis  or  in  excluding 
these  conditions  from  other  possibilities.  (5)  Ar- 
terial visualization  requires  special  technic,  but 
is  helpful  in  confirming  the  diagnosis  of  arteri- 
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ovenous  fistula  and  the  site  of  an  embolic  occlu- 
sion. However,  in  the  latter,  the  diagnosis 
should  be  quite  evident  without  resorting  to 
arteriography.  (6)  Plantar  ischemia  and  ven- 
ous filling  time  are  tests  which  are  easily  per- 
formed, and  when  positive  findings  exist  they 
usually  indicate  an  impaired  circulation.  (7) 
Fluorescein  appearance  time  has  been  carried 
out  and  we  find  it  an  interesting  procedure,  but 
its  definite  value  must  await  further  and  more 
extensive  observations. 

Occlusive  Vascular  Disorders 

Space  and  time  will  not  permit  discussing  all 
of  the  occlusive  vascular  disorders  which  may 
occur  in  the  lower  extremities.  Of  the  more 
commonly  occurring  conditions,  we  will  include 
(1)  thrombo-angiitis  obliterans,  (2)  arterio- 
sclerosis obliterans,  (3)  diabetic  atheromatosis, 
(4)  embolic  occlusion,  and  (5)  endarteritis  ob- 
literans. Other  conditions  which  may  be  men- 
tioned are  thrombosis,  endarteritis  proliferans, 
aneurysm  of  the  popliteal  artery,  arteriovenous 
aneurysm,  ergotism,  and  frost-bite.  To  complete 
the  list  of  possible  vascular  disorders  which  may 
occur  in  the  lower  extremities,  we  may  mention 
erythromelalgia  (Weir  Mitchell’s  disease)  and 
Raynaud’s  syndrome.  However,  they  are  not 
necessarily  of  the  occlusive  form. 

Thrombo-angiitis  obliterans  ( Buerger’s  dis- 
ease) is  a condition  which  involves  the  deeper 
and  larger  arterial  trunks  and  veins,  and  not  in- 
frequently the  nerves  in  the  immediate  areas  are 
also  bound  up  with  adhesions.  It  is  looked  upon 
as  having  an  infectious  background ; however, 
the  specific  organism  has  not  been  isolated.  The 
disease  comes  on  insidiously  and  it  is  assumed 
that  the  primary  infectious  stage  passes  by  un- 
recognized. Buerger’s  disease  invariably  occurs 
in  males ; in  exceptional  cases  it  has  been  re- 
ported in  females.  Similarly  it  is  rarely  seen  in 
the  colored. 

As  to  age,  it  may  occur  in  the  twenties  and 
thirties ; however,  it  is  more  commonly  seen  in 
the  middle  decades  but  may  also  be  found  in  the 
older  age  groups  as  well.  It  may  occur  in  all 
nationalities.  The  earlier  conception  that  it  is 
seen  only  among  Jews  is  erroneous  and  mislead- 
ing. 

Smoking  has  been  emphasized  as  a possible 
cause  of  this  condition.  It  is  true  that  a vast 
majority  of  these  patients  give  a history  of  being 
inveterate  and  excessive  smokers,  but  occasion- 
ally we  meet  with  some  patients  who  have  not 
smoked  at  all. 

Fatigue,  coldness,  pains  which  are  disturbing 


and  persistent,  and  claudication  with  inability  to 
walk  more  than  a block  or  two  are  usually  men- 
tioned by  these  patients.  Episodes  of  recurring 
phlebitis  are  a significant  finding.  A history  of 
the  above-mentioned  symptoms  which  have  ex- 
isted for  a period  of  one  to  two  years  or  more 
and  a tendency  to  progressiveness  are  suggestive 
of  Buerger’s  disease. 

On  examination,  the  feet  are  cold  and  pedal 
pulses  are  absent.  Trophic  disturbances  in  the 
nails  and  soft  parts  are  evident.  Frequently 
there  is  rubor  or  cyanosis  of  the  distal  parts  on 
dependency.  The  development  of  ulcerations 
and  their  persistence  is  another  characteristic. 

Circulatory  function  tests  will  indicate  a mark- 
edly impaired  circulation  of  the  feet,  legs,  and 
even  the  thighs.  It  is  not  limited  to  the  toes  or 
distal  parts  as  in  endarteritis  obliterans. 

Buerger’s  disease  has  a tendency  to  progress 
and  lead  to  disastrous  complications  if  the  condi- 
tion is  not  controlled  and  if  adequate  collateral 
circulation  is  not  soon  established. 

Arteriosclerosis  obliterans  is  a frequent  cause 
of  occlusive  vascular  disease  and  one  of  the  most 
common  influences  in  the  development  of  gan- 
grene. It  is  a disease  of  the  older  age  groups. 
Either  sex  may  be  attacked  and  all  races  are 
liable.  The  condition  comes  on  insidiously  and 
gradually.  Coldness  and  fatigue  are  the  main 
symptoms  in  the  early  stages.  Claudication  dur- 
ing the  night  while  the  patient  is  resting  is  a 
common  and  significant  symptom.  This  may 
occur  occasionally  or  may  disturb  the  patient’s 
sleep  two  or  three  times  during  the  night.  Later, 
pains  in  the  feet  and  legs  may  appear. 

On  examination,  the  distal  parts  are  cold  to 
the  touch.  The  pedal  pulses  are  absent.  The 
dorsalis  pedis  artery  may  feel  sclerotic  on  palpa- 
tion. Trophic  changes  in  the  nails  and  atrophy 
of  the  subcutaneous  tissue  are  usually  present. 
On  physical  examination,  there  may  be  evidence 
of  a generalized  arteriosclerosis  involving  the 
radials  and  temporal  arteries  as  well.  Ulcera- 
tions may  result  from  trivial  trauma.  Diagnosis 
can  be  confirmed  by  x-ray  which  will  visualize 
the  calcific  deposits  in  the  vessel  walls.  These 
patients  usually  have  a tendency  to  develop  gan- 
grene which  is  of  the  dry  type  and  progresses 
slowly. 

Diabetic  atheromatosis  occurs  in  diabetics. 
The  diabetes  may  be  definitely  established  or 
may  be  in  the  developing  stage  manifested  by 
hyperglycemia  or  a high  sugar  tolerance  curve. 

The  symptoms  and  signs  are  similar  to  the 
other  forms  of  occlusive  vascular  disorders,  but 
may  not  be  so  intense  in  the  developmental 
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stages.  There  may  be  atheromatous  changes  in 
the  vessels  without  definite  complaints.  Quite 
often  these  patients  are  solely  interested  in  the 
diabetes,  particularly  in  the  urinary  findings,  the 
blood  sugar,  and  insulin.  When  dealing  with 
diabetics  past  mid-life,  the  attending  physician 
should  make  inquiries  as  to  the  possibility  of  an 
impaired  peripheral  circulation  by  questioning 
the  patient  for  such  symptoms  as  coldness  in  the 
feet,  fatigue  in  the  legs,  and  claudication. 

It  is  also  advisable  when  examining  the  older 
groups  of  diabetics  to  include  the  lower  extrem- 
ities, and  particularly  so  if  they  mention  having 
symptoms  referable  to  the  circulation.  In  the 
course  of  the  examination,  the  feet  should  be  ex- 
amined for  coldness,  pallor,  absence  of  pedal 
pulses,  trophic  disturbances,  and  minor  lesions 
such  as  “rose”  spots,  small  pock-like  scars,  pig- 
mented scars,  hlebs,  and  small  focal  areas  of  gan- 
grene. 

In  our  experience  we  have  found  that  the  pres- 
ence of  these  apparently  insignificant  lesions  may 
be  looked  upon  as  warning  signs  of  active 
changes  taking  place  in  the  vessels.  If  there  is 
any  suspicion  of  a possible  vascular  disorder, 
then  further  investigation  by  employing  the  var- 
ious circulatory  function  tests  and  x-ray  should 
be  carried  out  to  complete  the  studies. 

Impaired  peripheral  circulation  occurs  much 
more  frequently  in  diabetics  than  has  been  real- 
ized. In  the  author’s  experience,  one  out  of 
every  six  diabetics  past  mid-life  will  probably 
show  some  tendency  to  circulatory  complications. 
Recognition  of  this  group  of  cases  is  important 
because  ( 1 ) diabetics  are  prone  to  infections 
which  may  readily  develop  into  gangrene.  (2)  If 
early  treatment  is  directed  to  improve  the  cir- 
culation, serious  complications  may  be  averted. 
(3)  If  the  patient  is  informed  of  these  possibil- 
ities, he  will  not  only  seek  medical  aid  earlier  for 
trivial  infections  and  abrasions  but  will  co-oper- 
ate more  readily  in  the  management  of  the  dia- 
betes. 

Embolic  occlusion  is  not  uncommonly  seen 
among  the  occlusive  vascular  disorders.  An  em- 
bolus may  lodge  anywhere  from  the  bifurcation 
of  the  aorta  (saddle  thrombus)  to  the  smaller 
vessels  in  the  feet. 

The  clinical  picture  of  embolic  occlusion  is 
more  obvious  and  more  easily  recognized  when 
the  larger  arterial  trunks  are  involved.  The  on- 
set is  abrupt  with  pain  in  the  extremity.  Fre- 
quently the  pain  is  severe,  persists,  and  becomes 
progressively  worse.  Occasionally  numbness  and 
tingling  may  precede  the  onset  of  pain.  Soon 
after  the  appearance  of  pain,  the  patient  com- 


plains of  coldness  of  the  distal  parts  and  numb- 
ness. If  the  larger  vessels  are  involved,  such  as 
the  femoral  or  iliac,  there  may  be  loss  of  power 
of  the  limb. 

On  examination  the  patient  appears  to  be 
seriously  ill  and  uncomfortable.  Often  there  is 
a sense  of  apprehension  besides  the  discomfort. 
Examination  of  the  extremities  will  reveal 
marked  coldness  of  the  limb  which  may  extend 
upward  and  involve  the  entire  leg.  Pedal  pulses 
are  absent  and  there  is  loss  of  sensation.  How- 
ever, in  some  cases  the  patient  may  complain  of 
paresthesia. 

In  embolic  occlusion  the  tempo  of  the  clinical 
picture  is  rapid  and  progressive.  Blanching  is 
replaced  by  purplish  discoloration  and  mottling. 
Blebs  may  develop  on  the  foot  and  leg.  Areas  of 
denudation  appear.  The  purplish  discoloration 
becomes  deeper  and  gangrene  follows.  Gangrene 
is  usually  of  the  moist  type  and  spreads  rapidly. 
At  this  time  the  patient  suffers  intensely  and 
systemic  manifestations  of  toxemia  appear  in  the 
form  of  fever,  rapid  pulse,  and  myocardial 
changes. 

Embolic  occlusion  usually  occurs  in  those  past 
mid-life,  but  it  may  occur  as  early  as  the  fourth 
decade.  The  lower  extremities  are  most  fre- 
quently involved.  Usually  it  is  unilateral  but 
may  involve  both  sides.  Saddle  thrombus  at  the 
bifurcation  of  the  aorta  is  one  of  the  most  com- 
mon causes  of  bilateral  involvement,  but  one  side 
may  be  further  advanced  than  the  other.  Multi- 
ple emboli  may  explain  the  appearance  of  gan- 
grene in  both  sides. 

In  order  to  make  a diagnosis  of  embolic  occlu- 
sion, one  should  attempt  to  establish  the  source 
of  the  embolus.  The  presence  of  a heart  condi- 
tion, particularly  coronary  artery  disease  or 
fibrillating  heart  and  occasionally  subacute  bac- 
terial endocarditis,  may  suggest  embolic  occlu- 
sion when  dealing  with  an  occlusive  vascular  dis- 
order, especially  if  it  has  a sudden  onset. 

At  times  the  occlusion  may  be  the  result  of  an 
arteriosclerotic  or  atheromatous  plaque  breaking 
off  from  the  intima  of  the  aorta  and  lodging  in 
the  vessels  below. 

Where  there  is  no  definite  history  of  cardiac 
disease  in  patients  who  are  suspected  of  having 
embolic  occlusion,  electrocardiographic  studies 
should  be  made.  Occasionally  these  patients  may 
have  had  an  episode  of  coronary  thrombosis  of 
one  of  the  smaller  branches  without  pain  or  they 
may  have  had  milder  attacks  of  coronary  throm- 
bosis in  which  the  symptoms  and  clinical  picture 
were  not  striking  enough  to  cause  them  to  seek 
medical  aid. 

Endarteritis  obliterans  may  he  the  result  of 
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some  infectious  background  or  syphilis.  Other 
types,  such  as  physiologic  and  indeterminate 
forms  of  endarteritis  obliterans,  have  been  de- 
scribed. The  infectious  or  inflammatory  form 
will  be  described  here. 

Endarteritis  obliterans  involves  the  smaller 
vessels  in  contradistinction  to  Buerger’s  disease 
in  which  the  larger  and  deeper  arterial  trunks 
are  primarily  involved.  Endarteritis  obliterans 
may  occur  in  all  races,  including  the  colored. 
Similarly  it  may  appear  among  females  as  well 
as  males  in  contrast  to  thrombo-angiitis  obliter- 
ans in  which  there  is  a marked  predominance 
among  whites  and  males.  Any  age  may  be  in- 
volved, but  the  middle  age  groups  seem  to  pre- 
dominate. The  course  of  the  disease  is  more 
abrupt  than  in  Buerger’s.  Patients  usually  com- 
plain of  burning  pains.  These  pains  are  persist- 
ent and  may  occur  during  the  night  as  well.  The 
upper  extremities  may  be  the  primary  site  of  in- 
volvement. It  may  be  unilateral  or  bilateral.  In 
Buerger’s  disease  the  tendency  is  to  involve  the 
lower  extremities  first,  and  only  in  advanced  and 
later  stages  do  we  find  involvement  of  the  upper 
limbs. 

The  course  of  endarteritis  obliterans  is  pro- 
gressive. Frequently  there  is  an  inflammatory 
reaction  of  the  distal  parts.  This  is  either  in- 
cised by  a physician  or  breaks  down  and  ulcer- 
ates. The  ulcerations  are  persistent  and  very 
painful.  Subsequently  gangrene  develops.  The 
gangrene  is  usually  limited  to  the  distal  parts. 
In  more  severe  cases,  however,  there  may  be  a 
tendency  for  rapid  progress  of  gangrene  involv- 
ing the  larger  vessels  as  well  and  the  entire  limb 
may  be  involved  (endarteritis  proliferans). 


On  examination  the  findings  are  apparently 
similar  to  those  seen  in  Buerger’s  disease,  such 
as  ulcerative  lesions  of  the  toes  or  fingers  with 
gangrene.  On  further  investigation,  one  may 
find  the  presence  of  pedal  pulses  or  the  radial 
pulse  may  be  normal. 

Circulatory  function  tests  will  show  satisfac- 
tory and  practically  normal  readings  in  the  legs 
and  forearms.  This  suggests  that  the  pathologic 
findings  are  more  or  less  limited  to  the  smaller 
vessels  and  the  larger  trunks  have  not  been 
involved. 

Histologic  examination  of  the  sections  of  ves- 
sels will  likewise  show  an  entirely  different  pic- 
ture than  those  sections  obtained  from  advanced 
cases  of  Buerger’s  disease. 

Differential  diagnosis  of  endarteritis  obliterans 
from  Buerger’s  disease  is  important  because  the 
underlying  pathology  differs  and  the  approach 
of  treatment  is  different.  For  in  these  cases, 
minimal  surgery  is  advocated  instead  of  high 
amputation  which  is  usually  performed  in  throm- 
bo-angiitis obliterans. 

Summary  and  Conclusions 

Occlusive  vascular  diseases  can  be  recognized 
by  a careful  history  and  physical  examination. 
In  suspected  cases  circulatory  function  tests  and 
an  x-ray  examination  should  be  performed. 

The  more  commonly  occurring  forms  of  occlu- 
sive vascular  disorders  are  discussed ; other  dis- 
orders which  may  occur  in  the  lower  extremities 
are  mentioned.  A brief  description  of  the  clinical 
course  and  the  salient  findings  which  will  enable 
one  to  make  a differential  diagnosis  are  empha- 
sized. 
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Tuberculosis  Control  in  Philadelphia 


KATHARINE  R.  BOUCOT,  M.D. 
Philadelphia,  Pa. 


IN  A consideration  of  any  program  of  tubercu- 
losis control,  the  first  matter  of  importance  is 
the  extent  of  the  problem.  This  may  be  gauged 
in  a number  of  ways.  For  instance,  cities  might 
be  compared  as  to  tuberculosis  mortality  rates. 
Philadelphia’s  1944  rate  was  58.4  as  compared 
with  Detroit’s  52  and  New  York  City’s  rate  of 
45.  Another  method  would  be  to  consider  the 
ratio  of  reported  cases  per  death.  No  major  city 
has  yet  approximated  the  ideal  Framingham 
ratio  1 of  9 new  cases  per  death,  but  in  1944 
Detroit  attained  3.42  while  Philadelphia  had 
2.53.  Using  the  1940  census  figure  of  1,930,843 
and  the  Framingham  ratio,  Elizabeth  Pitney 2 
estimated  that  there  were  11,025  active  cases  of 
tuberculosis  in  Philadelphia  in  1940.  Philadel- 
phia has  no  available  data  on  known  active  cases 
per  given  year.  Pitney’s  estimate  comes  close  to 
one  that  can  be  made  on  the  basis  of  percentages 
uncovered  in  the  Philadelphia  Tuberculosis  and 
Health  Association’s  mass  surveys.  Using  2.3 
per  cent  as  the  incidence  of  significant  reinfec- 
tion-type tuberculosis,  the  1944  census  figure  of 
1,970,591,  and  disregarding  the  higher  incidence 
of  tuberculosis  in  special  population  segments, 
were  we  to  consider  Philadelphia’s  entire  popula- 
tion as  consisting  of  apparently  healthy  adults, 
we  would  arrive  at  a figure  of  45,324  cases,  of 
whom  about  10,000  3 would  be  in  need  of  active 
treatment. 

It  is  therefore  apparent  that  we  are  confronted 
by  a public  health  problem  of  some  magnitude. 
Let  us  consider  Philadelphia’s  efforts  to  meet  the 
situation.  The  Division  of  Tuberculosis,  organ- 
ized in  1923,  has  under  its  immediate  direction 
14  city  chest  clinics,  each  caring  for  one  of  the 
districts  into  which  the  city  has  been  divided. 
From  the  beginning,  provision  has  been  made  for 
only  a part-time  medical  staff,  including  the  med- 
ical chief.  The  city  chest  clinics  are  now  staffed 
by  33  part-time  physicians  and  by  36  full-time 
tuberculosis  field  nurses.  In  addition,  there  are 
four  assistant  supervising  nurses  and  one  super- 

Address  given  before  the  Section  on  Public  Health,  Preven- 
tive and  Industrial  Medicine  of  the  College  of  Physicians,  and 
the  Committee  on  Industrial  Health  of  the  Philadelphia  County 
Medical  Society,  April  16,  1945. 

Dr.  Boucot  is  Director  of  X-ray  Surveys,  Philadelphia  Tuber- 
culosis and  Health  Association. 


visor  of  nurses.  Since  July,  1943,  there  has  been 
a part-time  medical  supervisor  of  clinics. 

Detroit,  a city  of  almost  identical  size,  has  a 
full-time  Field  Director  of  Tuberculosis  and  a 
full-time  Director  of  Tuberculosis  Clinics  as- 
sisted by  a full-time  clinician  and  several  part- 
time  chest  specialists.  A full-time  radiologist 
reads  all  x-rays.  Each  of  the  city’s  two  tuber- 
culosis hospitals  is  manned  by  full-time  medical 
directors  with  adequate  medical  staffs.  The  Divi- 
sion of  Tuberculosis  Nursing  is  staffed  by  a 
supervisor,  19  nurses,  and  11  clerks.  Field  work 
is  conducted  under  the  generalized  nursing  pro- 
gram recommended  by  the  National  Organiza- 
tion of  Public  Health  Nursing.  Detroit  operates 
a single  central  clinic  at  Herman  Kiefer  Hos- 
pital, one  auxiliary  x-ray  station,  and  seven  field 
stations  as  nursing  depots. 

New  York  City  has  a full-time  Director  of 
Tuberculosis  and  a full-time  Medical  Supervisor 
of  Clinics.  Four  of  its  21  city  chest  clinics  are 
directed  by  full-time  clinicians  and  the  balance 
are  to  be  so  staffed  as  rapidly  as  qualified  chest 
specialists  are  obtainable.  The  New  York  Divi- 
sion of  Tuberculosis  also  has  92  part-time  phy- 
sicians on  its  staff.  Each  clinic  has  at  least  one 
full-time  nurse  and  one  full-time  clerk.  The  bal- 
ance of  the  nursing  staff  consists  of  nurses  from 
the  generalized  nursing  program  who  report  for 
clinic  sessions  and  who  follow  cases  in  the  field. 

Philadelphia  city  chest  clinics  are  maintained 
for  both  diagnosis  and  treatment  of  tuberculous 
patients,  and  for  the  follow-up  of  cases  and  con- 
tacts in  the  home. 

In  addition  to  the  city  chest  clinics,  there  are 
10  chest  clinics  outside  the  jurisdiction  of  the 
Division  of  Tuberculosis.  There  is  no  uniformity 
in  the  facilities  offered  by  these  various  clinics 
and  some  of  them  do  not  maintain  any  field  serv- 
ice. 

Neither  Philadelphia  nor  New  York  allocate 
their  public  health  funds  in  such  a manner  that 
an  accurate  figure  is  readily  available  for  tuber- 
culosis control  costs.  However,  Dr.  Reeves  4 re- 
ported to  us  the  following  figures  for  1944: 
$131,813.14  was  spent  by  the  Division  proper; 
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for  hospitalization  of  tuberculous  patients — 
$16,000  at  Malvern,  $80,383  at  Philadelphia 
Hospital  for  Contagious  Diseases,  and  $468,929 
at  Philadelphia  General  Hospital.  The  total  fig- 
ure is  $697,125.  During  the  same  period  Detroit 
spent  3J/2  million  dollars  on  its  tuberculosis  pro- 
gram. In  addition,  the  state  of  Michigan  pays 
$2.00  per  day  on  each  patient  hospitalized  for 
tuberculosis  in  the  city  of  Detroit. 

Case-finding  is  the  foundation  for  tuberculosis 
control.  In  1944  Philadelphia  had  2914  new 
cases  reported.  A number  of  these  came  through 
the  Induction  Center  and  through  mass  surveys. 
From  August,  1941,  on,  all  such  rejectees  have 
been  directly  reported  to  the  Division  of  Tuber- 
culosis, from  which  they  have  been  referred  to 
the  appropriate  city  chest  clinic.  In  February, 
1942,  Dr.  David  A.  Cooper  inaugurated  the 
x-ray  of  contacts  on  4 x 5 films  using  a photo- 
fluorographic  unit  installed  in  Philadelphia  Gen- 
eral Hospital  by  the  state  of  Pennsylvania.  Dr. 
Rufus  S.  Reeves,  in  co-operation  with  the  United 
States  Public  Health  Service,  has  arranged  for 
two  70  mm.  photofluorographic  units,  one  for 
routine  x-ray  of  all  outpatients  and  admissions  at 
Philadelphia  General  Hospital,  the  other  for  an- 
nual x-ray  checkup  of  Philadelphia’s  200,000 
food  handlers.* 

In  1944  the  city  of  Philadelphia  spent  a sum  of 
$7,676  for  chest  x-rays,  an  obviously  inadequate 

* Dr.  Martin  J.  Sokoloff  recently  announced  that  the  Division 
of  Tuberculosis  is  installing  a third  unit  in  a negro  health 
center  where  mortality  from  tuberculosis  has  been  very  high. 


Fig.  1.  A.  W.  A.,  16-year-old  male  negro,  pre-employment 
x-ray.  Active  primary  tuberculosis,  parenchymal  infiltration  of 
right  second  interspace,  lymphatic  involvement  of  right  hilar 
glands. 


sum.  Clinic  patients  are  still  asked  to  pay  $1.50 
to  $3.00  per  14  x 17  film  if  possible.  The  lack 
of  free  x-ray  facilities  is  not  in  keeping  with  the 
best  public  health  interest.  Neither  New  York 
City  nor  Detroit  make  any  charge  for  x-ray 
services  in  clinics. 

Beginning  in  October,  1942,  the  Philadelphia 
Tuberculosis  and  Health  Association  in  co-op- 
eration with  the  Tuberculosis  Division  of  the 
United  States  Public  Health  Service  undertook 
an  extensive  program  of  mass  surveys  of  appar- 
ently healthy  adults  in  industry.  To  Sept.  1, 
1945,  178,388  individuals  had  been  x-rayed.  A 
statistical  study 5 of  the  first  71,768  films  re- 
vealed an  incidence  of  2.3  per  cent  significant 
reinfection  tuberculosis.  Seventy  per  cent  of 
these  cases  are  in  the  minimal  stage  in  contrast 
to  the  15  per  cent  of  minimal  cases  among  those 
first  admitted  to  tuberculosis  hospitals  in  this 
country  recently.  Those  lesions  are  classified  as 
significant  which  are  active,  questionably  active, 
or  worthy  of  periodic  observation.  The  type  of 
disease  uncovered  in  these  surveys  is  illustrated 
by  Figs.  1 to  1 1 chosen  at  random  from  some  of 
the  cases  with  positive  findings. 

No  definite  diagnosis  is  made  on  the  survey 
film.  The  survey  is  considered  as  a screening 
process  and  all  cases  with  positive  findings  are 
referred  to  private  physicians  or  to  chest  clinics. 
There  is  close  co-operation  with  the  Division  of 


Fig.  2.  H.  C.,  28-year-old  white  female  with  active  minimal 
tuberculosis  of  left  infraclavicular  region.  Individual  hospital- 
ized, left  pneumothorax  established. 


The  Pennsylvania  Medical  Journal 


March,  1946 


Fig.  3.  O.  B.,  27-year-old  white  male;  far-advanced  tuber- 
culosis with  extensive  bilateral  cavitation  and  positive  sputum; 
individual  hospitalized  promptly. 


Tuberculosis.  The  success  of  the  program  lies 
largely  with  the  private  physician’s  understand- 
ing of  the  unpredictable  nature  of  apparently 
healed  lesions. 

It  is  with  the  relapsing  nature  of  tuberculosis 
in  mind  that  periodic  retakes  are  advocated  on 
all  cases  referred  for  clinical  evaluation.  It  is 
hardly  necessary  to  state  that  tuberculous  activ- 
ity cannot  be  ruled  out  by  a negative  physical 
examination  nor  by  the  patient’s  statement  of 
absence  of  symptoms.  In  Abeles  and  Pinner’s  6 
study  of  91  accidentally  discovered  cases  of  tu- 
berculosis, serial  x-rays  were  found  to  be  the 
most  accurate  gauge  of  activity.  They  revealed 
instability  in  90.7  per  cent  of  the  86  active  cases. 

The  Division  of  Tuberculosis  follows  all  diag- 
nosed cases.  Where  institutional  care  is  indi- 
cated, Philadelphia  is  handicapped.  The  major- 
ity of  patients  are  listed  for  admission  to  the 
three  state  sanatoria,  none  of  which  sets  aside  a 
specific  number  of  beds  for  the  use  of  Philadel- 
phians. However,  470  individuals  were  dis- 
charged back  to  Philadelphia  in  1935  from  the 
three  state  sanatoria.7  Since  the  median  stay 
was  five  and  a half  months,  an  average  of  235 
beds  were  available  for  Philadelphians  in  1935. 
Presumably  this  figure  still  holds.  In  addition, 
there  are  available  888  beds  in  eight  institutions.8 
There  is  an  average  waiting  list  of  approximate- 
ly 125.9  A conservative  estimate  of  additional 
beds  needed  for  Philadelphia’s  tuberculous  pa- 
tients would  be  800.  The  availability  of  adequate 


Fig.  4.  M.  C.,  16-year-old  white  male,  asymptomatic,  tuber- 
culin and  sputum  negative. 


beds  would  be  reflected  in  longer  sanatorium 
stays  which  would  result  in  greater  stability  be- 
fore discharge  and  fewer  subsequent  relapses. 

Careful  plans  for  the  building  of  a municipal 
tuberculosis  sanatorium  could  ideally  be  drawn 
at  this  time  and  the  interest  of  municipal  author- 
ities and  the  public  could  be  obtained  so  that 
construction  could  be  undertaken  promptly  when 
building  materials  and  manpower  are  available.* 
The  advantages  of  a municipal  tuberculosis  sana- 
torium would  be  many.  Medically,  the  manage- 
ment of  the  case  before,  during,  and  following 
hospitalization  would  be  uniform  in  policy.  More 
adequate  evaluation  of  therapeutic  procedures 
and  exercise  standards  would  thus  be  possible. 
Bronchoscopists,  thoracic  surgeons,  and  radiol- 
ogists would  be  easily  available  for  consultation. 
Psychologically,  the  patient  would  not  feel  that 
he  was  being  sent  far  away  from  family  and 
friends,  so  he  would  be  more  willing  to  accept 
institutionalization.  In  addition,  liaison  would  be 
readily  maintained  between  the  patient  and  his 
problems  with  easy  access  to  needed  social  agen- 
cies. 

Detroit  has  two  major  tuberculosis  hospitals, 
the  800-bed  Herman  Kiefer  Hospital  and  the 
800-bed  William  H.  Maybury  Sanatorium.  In 
addition,  it  maintains  a number  of  beds  in  smaller 
institutions.  This  latter  device,  a vestige  of 
earlier  days  when  no  municipal  tuberculosis  in- 

* On  Aug.  21,  1945,  Dr.  Rufus  S.  Reeves,  Director  of  Public 
Health,  in  a broadcast  of  his  postwar  program,  included  in  his 
plans  a municipal  tuberculosis  hospital  and  a new  diet  kitchen 
for  the  Division  of  Tuberculosis  at  Philadelphia  General  Hos- 
pital. 
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stitutions  were  available,  is  continued  because,  in 
addition  to  supplying  needed  beds,  it  enables  the 
Field  Director  of  Tuberculosis  to  maintain  a 
high  standard  of  therapy  in  a number  of  small 
semiprivate  institutions.  At  frequent  intervals 
he  visits  each  institution,  reviews  the  film  on 
city-subsidized  cases,  recommends  appropriate 
therapy,  scrutinizes  diets,  etc. 

Philadelphia  might  subsidize  numerous  insti- 
tutions with  beds  now  available.  At  the  present 
time  such  a policy  is  being  followed  by  the  Vet- 
erans’ Administration  in  Philadelphia,10  which 
has  contracts  with  Rush  Plospital,  Devitt’s 
Camp,  and  with  White  Haven  Sanatorium  and 
is  attempting  to  secure  contracts  with  four  other 
local  private  tuberculosis  institutions. 

Another  matter  of  concern  is  the  quality  of 
care  available  for  tuberculous  Philadelphians.  Of 
327  patients  discharged  alive  from  our  three 


state  sanatoria  in  1935,7  50  per  cent  had  left 
against  advice.  The  public  health  importance  of 
this  figure  can  be  understood  from  a considera- 
tion of  Charts  1 and  2. 

In  a study  recently  completed  by  William 
Elkin 11  on  993  patients  discharged  alive  from 
the  tuberculosis  wards  at  Philadelphia  General 
Hospital,  he  found  that  513,  or  51.6  per  cent, 
had  left  against  advice.  More  than  half  of  these 
513  patients  had  left  with  positive  sputum.  Such 
an  alarming  state  of  affairs  warrants  the  most 
careful  investigation  into  the  causes.  Departure 
against  advice  to  a large  extent  reflects  hospital 
conditions.  In  the  report  of  the  Greater  New 
York  Tuberculosis  and  Health  Advisory  Com- 
mittee 12  published  in  1944,  the  statement  was 
made  that,  where  excellent  conditions  prevail, 
the  average  length  of  patient  stay  is  from  30  to 
60  per  cent  longer  than  in  the  majority  of  tuber- 


CHART  I* 

222  Patients  Whose  Present  Status  Is  Known;  Fate  Seven  Years  after 

Sanatorium  Discharge 

Entire  Group 


Minimal  Moderately  Advanced  Far  Advanced 


□ Alive  and  Unrelapsed 
E3  Relapsed 
Hi  Dead 


* From  “The  Follow-up  of  the  Known  Tuberculous  Patient”  by  Katharine  R.  Guest,  Am.  Rev.  Tuberc., 

47:  325-333,  March,  1943. 
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culosis  hospitals.  In  1944  there  were  137  pa- 
tients discharged  from  Eagleville  Sanatorium. 
Of  these,  only  18,  or  13.3  per  cent,  left  against 
advice.  In  a follow-up  study  on  498  patients  dis- 
charged from  Herman  Kiefer  Hospital  in  1939, 13 
156,  or  31.6  per  cent,  had  left  against  advice. 
Detroit  felt  that  even  this  percentage  was  inex- 
cusably high  and,  in  1942,  inaugurated  a system 
of  liaison  between  field  and  hospital  which  un- 
doubtedly has  resulted  in  a reduction  of  depar- 
tures against  advice. 

There  are  378  beds  maintained  for  tuberculous 
patients  at  Philadelphia  General  Hospital.  To 
these  are  assigned  those  cases  in  most  urgent 
need  of  isolation.  Logically,  then,  it  is  here  that 
we  need  to  expend  major  effort  to  reduce  de- 
partures against  advice.  The  interest  shown  by 
the  visiting  staff  is  not  very  uniform.  It  is  sug- 
gested that,  were  the  resident  staff  adequate,  the 


visiting  medical  staff  might  be  reduced  in  num- 
ber and  called  in  as  paid  consultants.  Possibly 
a conference  system  would  result  in  more  effi- 
cient operation. 

There  is  need  for  a full-time  tuberculosis  spe- 
cialist as  medical  director  of  the  Tuberculosis 
Division  at  Philadelphia  General  Hospital,  and, 
in  addition,  four  full-time  residents  in  tubercu- 
losis. While  such  mechanical  procedures  as  as- 
piration and  pneumothorax  can  be  taught  readily 
to  interns,  an  intimate  knowledge  of  the  natural 
history  of  tuberculosis  is  necessary  for  the  devel- 
opment of  judgment.  This  cannot  be  taught  to 
a young  physician  in  a period  of  three  weeks,  the 
length  of  time  now  being  spent  by  the  Philadel- 
phia General  interns  on  the  tuberculosis  service, 
nor  even  in  the  pre-war  two-month  period.  The 
patients  are  aware  of  this. 

On  every  ward  are  some  “old  timers,”  some 


CHART  II* 


Reasons  Why  222  Patients  Whose  Present  Status  Is  Known  Left 

Sanatorium 


-50  .0 1o 


FATE  OF  81  PATIENTS  WHO 
LEFT  WITH  ADVICE 


FATE  OF  111  PATIENTS  WHO 
LEFT  AGAINST  ADVICE 


□ With  Advice 

S3  Reasons  Unknown  CH  Alive  and  Unrelapsed 

Ml  Dismissed  for  Bad  Conduct  Hi  Dead 


[23  Against  Advice 


Yl'A  Relapsed 


* From  “The  Follow  up  of  the  Known  Tuberculous  Patient”  by  Katharine  R.  Guest,  Am.  Rev.  Tuberc., 
47:325-333,  March,  1943. 
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Fig.  5.  Same  patient  as  Fig.  4.  Film  taken  one  year  later. 
Patient  bad  been  “unable  to  locate”  during  interim;  had  been 
playing  on  various  athletic  teams  at  school.  Asymptomatic. 


who  have  “chased  the  cure”  from  sanatorium  to 
sanatorium  and  often  from  coast  to  coast.  These 
patients  are  centers  of  misinformation,  to  combat 
which  a long-term  knowledge  of  tuberculosis  is 
necessary.  Adequately  trained  physicians  can 
achieve  better  therapeutic  results,  give  time  to 
the  psychologic  aspects,  and  develop  in  the  pa- 
tient an  understanding  of  his  disease.  Because 
of  the  frequency  of  relapse  and  the  fact  that 
there  is  no  known  cure,  it  is  of  utmost  impor- 
tance that  the  patient  acquire  at  the  start  a knowl- 
edge of  the  true  nature  of  his  disease  so  that  he 
can  live  in  symbiosis  with  it  for  the  balance  of 
his  life.  The  first  sanatorium  stay  is  the  time  of 
choice  for  patient  education.  If  properly  han- 
dled, this  stay  should  constitute  a municipal  in- 
vestment against  future  relapse. 

Provision  should  be  made  for  adequate  x-ray 
study  of  patients.  Without  such  facilities  effec- 
tive treatment  is  impossible. 

Many  investigators  have  demonstrated  the  im- 
portance of  nutrition.  Getz’s  14  recent  accurate 
investigations  into  the  tuberculous  patient’s  de- 
ficiencies in  vitamins  C and  A,  iron,  and  protein 
have  emphasized  the  long-recognized  fact  that  a 
properly  balanced  diet  is  an  important  part  of 
tuberculosis  therapy.  We  should,  then,  be  con- 
cerned with  supplying  to  our  patients  a well-bal- 
anced diet  which  avoids  monotony.  Library 


facilities  and  occupational  therapy  should  be  pro- 
vided to  obtain  maximal  therapeutic  response. 

The  tuberculous  patient  is  asked  to  submit  to 
isolation  for  the  community  good.  Therefore,  the 
community  should  stand  ready  to  cushion  the 
effects  of  hospitalization  on  the  patient  and  his 
family.  No  individual  should  be  penalized  for 
thrift. 

Provision  is  needed  for  gradual  resumption  of 
activity.  At  present  rehabilitation  is  negligible, 
especially  from  a public  health  point  of  view.  In 
this  respect  Philadelphia  cannot  be  said  to  lag 
behind  other  major  United  States  cities,  none  of 
which  have  made  proper  provision  in  this  re- 
gard. We  do  have  a gradually  expanding  rehabili- 
tation program  sponsored  jointly  by  Federal  and 
State  Bureaus  of  Rehabilitation  aided  by  the 
Philadelphia  Tuberculosis  and  Health  Associa- 
tion. In  1944  there  were  47  Philadelphians  with 
arrested  tuberculosis  accepted  for  training.  Thus 
far,  of  this  number,  one  has  relapsed.  To  safe- 
guard the  program  it  is  suggested  that  a commit- 
tee of  three  chest  specialists  be  appointed  to  re- 
view each  case  before  acceptance  for  training.  In 
this  way  standards  for  rehabilitation  could  be  set 
up. 

There  have  been  private  efforts  to  solve  the 
rehabilitation  problem.  Two  of  the  most  out- 
standing in  this  country  have  been  Potts  Memo- 
rial Hospital  at  Livingston,  N.  Y.,  and  Altro 
Workshops  in  New  York  City.  However,  Jes- 
samine Whitney,15  in  a ten-year  analysis  of  re- 
sults obtained  at  Potts  Memorial,  drew  the  con- 


Fig.  6.  J.  O.,  19-year-old  white  male  after  right  upper  lobec- 
tomy for  bronchiectasis. 
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elusions  that  the  best  subjects  for  rehabilitation 
would  be  young  individuals  with  high  school 
education  or  better,  negative  sputum,  without 
cavitation,  quiescent  or  arrested,  who  had  no 
medical  complications,  and  who  would  be  will- 
ing to  stay  two  or  more  years  at  Potts  Memorial. 
Obviously,  individuals  such  as  Miss  Whitney 
described  would  be  ideally  suited  for  full  rehabil- 
itation, but  they  are  also  those  least  likely  to  re- 
lapse and  constitute  a menace  to  the  community. 

New  York’s  Altro  Workshops  16  care  for  135 
patients  with  arrested  tuberculosis  who  are  un- 
able to  work  full  time  but  who  offer  the  prospect 
of  eventual  full  rehabilitation,  and  for  an  addi- 
tional 10  per  cent  who  require  permanent  shel- 
tered employment.  Patients  spend  eight  hours 
daily  at  the  Workshops,  but  actually  only  work 
the  number  of  hours  prescribed  by  the  staff  phy- 
sician. Rest  periods  are  supervised  by  a nurse 
and  are  spent  in  steamer  chairs  either  indoors  or 
out  of  doors.  Until  the  patient  is  self-support- 
ing, his  earnings  are  supplemented  by  a subsidy 
based  on  his  family’s  need.  However,  Altro 
Workshops  do  not  want  to  care  for  patients  with 
open  cavities  which  cannot  be  closed  by  available 
therapy  nor  for  those  irreparably  handicapped 
by  long  illness.  Siltzbach  states : “We  defeat  our 
own  ends  if  we  allow  the  rehabilitation  project 
to  become  a repository  for  patients  who.  for 
diverse  reasons,  cannot  be  made  to  re-enter  the 
main  stream  of  our  socio-economic  life.”  The 
wisdom  of  this  is  debatable.  Rehabilitation 
should  place  more  emphasis  on  precisely  that 


Fig.  7.  W.  J.  H.,  41-year-old  white  male  with  marked  cardiac 
enlargement  and  pulmonary  congestion. 


Fig.  8.  Calcified  pleura  in  C S.,  63-year-old  white  male.  No 
history  of  pneumonia,  empyema,  or  pleurisy  with  effusion. 
Asymptomatic  at  the  present  time. 

group  of  patients  rather  affectionately  called  “the 
good  old  chronics”  who  constitute  one  of  the 
gravest  menaces  to  our  whole  problem  of  tuber- 
culosis control.  If  the  state  or  municipality  does 
not  offer  these  individuals  a subsidized  and 
supervised  environment  in  which  their  uncon- 
vertible sputum  will  be  prevented  from  infecting 
those  about  them,  they  will — and  with  some  jus- 
tification— continue  to  find  what  employment 
they  can,  whether  or  not  it  be  in  the  neighbor- 
hood of  susceptibles  or  under  environmental  con- 
ditions calculated  to  disseminate  their  disease. 
This  has  been  adequately  demonstrated  under 
the  present  emergency,  during  which  large  num- 
bers of  known  tuberculous  patients  have  obtained 
employment  unsuited  to  their  condition  both  as 
to  hours  and  type  of  employment. 

England’s  Papworth  Village  17  seems  to  have 
most  nearly  approximated  the  ideal  rehabilita- 
tion program.  A ro  case  is  considered  too  ad- 
vanced for  admission.  This  is  an  extremely  im- 
portant point.  Only  when  it  is  recognized  that 
the  sheltered  workshop  has  tremendous  possibil- 
ities as  a tool  in  the  control  of  tuberculosis,  in 
addition  to  its  virtue  in  the  reclamation  of  in- 
dividuals, will  American  rehabilitation  programs 
answer  the  full  needs  they  are  capable  of  satis- 
fying. At  Papworth  the  patient  is  placed  under 
observation  and  remains  in  the  hospital  until  he 
is  considered  able  to  work  a few  hours  daily 
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without  undue  fatigue.  He  then  chooses  a trade 
in  which  to  be  instructed.  At  this  time  he  is 
transferred  to  the  sanatorium.  As  lie  progresses 
he  is  able  to  earn  a little  pocket  money.  He  is 
later  transferred  to  a hostel  where  the  working 
hours  are  increased  and  the  regime  is  not  so 
strict.  Finally,  he  may  apply  for  discharge  to  the 
Village  Settlement  and  be  put  on  a rate  of  pay 
in  accordance  with  his  skill  and  sufficient  for  his 
maintenance.  Here  he  may  rent  one  of  the  cot- 
tages at  a low  rental  and  bring  his  wife  and  fam- 
ily to  live  with  him.  The  capital  cost  of  Pap- 
worth  Village  was  met  by  donations,  but  it  and 
its  villagers  are  now  almost  self-supporting. 

Through  the  joint  efforts  of  the  Division  of 
Tuberculosis,  Phipps  Institute,  and  the  muftic- 


Fig.  9.  W.  T.  F.,  37-year-old  negro;  pleurisy  with  effusion; 
refused  therapy  and  continued  at  work. 

ipal  courts,  uncooperative  positive  sputum  cases 
wTere  first  confined  to  Municipal  Hospital  in 
February,  1940.  Since  that  time  a number  of 
individuals  have  been  intermittently  isolated.  At 
the  present  time  there  are  34  such  patients  hos- 
pitalized. Of  these,  29,  or  85.6  per  cent,  have 
had  at  least  one  previous  admission.  The  34 
patients  had  had  a total  of  80  previous  hospital 
admissions  for  tuberculosis.  That  this  method  of 
compulsory  isolation  is  far  from  perfect  is  at- 
tested to  by  the  fact  that  a signficant  number  of 
patients  become  “unable  to  locate”  after  they 
have  been  threatened  with  compulsory  isolation. 
In  Detroit  a report  to  the  Bureau  of  Special  In- 
vestigation is  usually  all  that  is  needed  to  bring 
these  cases  into  the  barred  rooms  of  Herman 
Kiefer  under  police  escort. 

During  the  patient’s  sanatorium  stay  the  field 


Fig.  10.  J.  B.,  40-year-old  white  male,  asymptomatic.  X-ray 
has  shown  no  change  over  a period  of  one  year.  Tuberculoma? 

nurses  follow  his  contacts.  Before  his  sanator- 
ium discharge,  a visit  should  be  made  to  the 
Philadelphia  address  to  which  he  states  he  will 
return.  This  home  should  conform  to  certain 


630 


The  Pennsylvania  Medical  Journal 


March,  1946 


minimal  standards.  The  immediate  follow-up  is 
invaluable  in  starting  the  patient  on  the  correct 
regimen  so  that  the  post-sanatorium  visit  should 
be  made  as  soon  as  possible,  certainly  not  later 
than  one  month  after  discharge.  Thereafter 
home  visits  should  be  made  infrequently  unless 
the  patient  does  not  return  to  the  chest  clinic  at 
the  date  requested.  Failure  to  keep  an  appoint- 
ment for  medical  checkup  should  be  viewed  as  an 
emergency,  and  nursing  effort  would  do  well  to 
be  centered  largely  in  this  field.  In  the  1935 
study,7  30  per  cent  of  those  discharged  never 
came  to  a clinic  subsequent  to  discharge  and  63.6 
per  cent  of  those  who  did  report  to  a clinic  were 
not  x-rayed ; 64.5  per  cent  of  all  discharged 
cases  never  had  a sputum  study  subsequent  to 
discharge.  Recognizing  that  serial  x-rays  and 
sputum  studies  are  the  two  best  methods  for 
gauging  activity,  this  situation  should  be  rem- 
edied as  rapidly  as  possible.  If  the  cost  of  14  x 
17  films  is  prohibitive,  then  resort  should  be 
made  to  a central  unit  for  the  taking  of  miniature 
films  so  that  at  least  gross  changes  can  be 
detected. 

In  Langton  and  Schweikert’s 18  follow-up 
study  consisting  of  a random  sampling  of  cases 
picked  up  in  the  Philadelphia  Tuberculosis  and 
Health  Association  mass  surveys,  medical  and 
nursing  follow-up  was  found  to  be  very  inade- 
quate. 

Conclusions 

1.  Philadelphia  has  a good  case-finding  pro- 
gram in  effect  and  major  improvements  in  it  are 
under  way.  However,  facilities  for  the  follow-up 
of  cases  uncovered  in  surveys  are  inadequate 
and  should  be  perfected  so  that  tuberculous  in- 
dividuals can  be  brought  under  prompt  treat- 
ment. 

2.  A full-time,  civil  service-appointed  chest 
specialist  is  urgently  needed  to  direct  the  tuber- 
culosis control  program. 

3.  A generalized  nursing  service  would  effect 
a material  improvement  in  field  care. 

4.  Major  changes  in  staff  and  administration 
are  needed  at  Philadelphia  General  Hospital. 

5.  Plans  should  be  drawn  for  the  construction 
of  a municipal  tuberculosis  hospital.  Meanwhile, 


adequate  beds  might  be  obtained  by  municipal 
subsidy  of  semiprivate  institutions  in  Philadel- 
phia and  vicinity. 

6.  Record-keeping  should  be  simplified  and 
streamlined  so  that  important  data  are  readily 
available  and  duplication  is  avoided. 
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Volvulus  and  Gangrene  of  the  Sigmoid  Complicated 
bg  Manson's  Schistosomiasis 

MEYER  CORFF,  LT.  COL.,  M.C. 

Philadelphia,  Pa. 


THE  sigmoid  is  by  far  the  most  common  site 
of  volvulus  in  the  large  bowel.  The  fre- 
quency and  ease  of  volvulus  formation  are  di- 
rectly proportional  to  the  length  of  the  loops  in- 
volved and  the  width  of  the  mesentery  at  the 
base  between  the  loops.  This  redundancy,  which 
is  the  factor  allowing  torsion,  is  usually  con- 
genital. Cases  have  been  reported  as  early  as 
three  months  and  as  late  as  93  years.1  There  is 
some  evidence  to  the  effect  that  in  aged  people 
the  redundancy  which  is  perhaps  only  mild  in 
youth  or  middle  age  increases  gradually  with  age 
due  to  a general  relaxation  of  the  tissues.  This 
is  one  of  the  reasons  that  volvulus  is  considered 
a disease  of  middle  and  old  age.  Cases  have  been 
reported  in  which  fibrous  bands  have  been  the 
cause  of  volvulus.  Others  have  reported  tumors 
and  adhesions  of  the  distal  portion  of  the  loop  to 
the  abdominal  wall  as  the  cause  of  the  volvulus. 
It  has  been  shown  also  that  atypical  peristalsis 
may  be  the  cause  of  volvulus.  In  the  case  re- 
ported, the  long  redundant  loop  (60  cm.)  with 
the  very  short  mesentery  at  the  base  (10  cm.) 
was  the  probable  etiology. 

Microscopic  examination  of  the  specimen  of 
the  bowel  removed  showed  the  wall,  some  of  the 
blood  vessels,  and  the  lymph  nodes  to  be  infested 
with  Schistosoma  mansoni  (Figs.  1 and  2). 
Typical  lateral  spiked  ova  were  found  embedded 
in  foreign  body  giant  cells,  and  the  question 
arises  as  to  whether  or  not  irritation  of  the 
bowel  by  these  schistosoma  causing  excessive 
peristalsis  might  not  also  be  an  etiologic  factor. 
It  is  felt  that  this  was  a possible  but  not  prob- 
able agent. 

Schistosomiasis  in  otherwise  healthy  Puerto 
Rican  troops  is  apparently  quite  common.  Lt. 
Col.  Z.  T.  Bercovitz  et  al.2  showed  that,  in  proc- 
essing Puerto  Ricans  for  induction,  a routine 
stool  examination  revealed  that  10  per  cent  of 
the  men  had  the  disease.  In  a private  communi- 
cation with  Lt.  Col.  S.  V.  Lerro,  Medical  Corps, 
who  conducted  a survey  of  1000  Puerto  Rican 


troops  in  the  Panama  Canal  Zone,  his  findings 
showed  14  per  cent  infestation. 

Volvulus  is  a recurrent  condition  in  most 
cases.  The  usual  history  is  that  of  repeated  at- 
tacks of  abdominal  cramps,  vomiting,  distention, 
and  obstipation,  lasting  anywhere  from  a few 
hours  to  a few  days,  and  relieved  usually  by  re- 
peated enemas.  Metheny  and  Nichols  1 reported 
8 cases  of  redundant  sigmoid  with  recurrent  at- 
tacks of  volvulus  with  eventual  resection  of  the 
sigmoid  loop.  In  the  case  reported  there  is  a his- 
tory of  an  attack  five  weeks  before  admission 
with  hospitalization  and  conservative  treatment 
for  three  weeks. 

The  diagnosis  in  these  cases  is  made  on  the 
history  and  the  x-ray  findings.  The  history  in 
the  acute  severe  case  is  usually  that  of  obstipa- 
tion of  a day  or  two  followed  by  abdominal 
cramps,  usually  below  the  umbilicus,  gradually 
increasing  in  frequency  and  severity.  The  pa- 
tient often  has  the  desire  to  defecate  but  is  un- 
able. Distention  appears  and  increases,  and  soon 
the  pain  becomes  so  severe  that  the  patient  is 
hospitalized. 

Vomiting  occurs  often,  but  is  not  a constant 
or  outstanding  feature.  In  the  mild  case  the 
same  symptoms  as  cited  above  are  shown,  except 
that  they  are  less  severe  and  are  relieved  by  fre- 
quent enemas.  A history  of  multiple  attacks  is 
common. 

By  x-ray,  the  flat  plate  normally  shows  a huge 
dilated  sigmoid  loop — often  extending  to  the  dia- 
phragm on  the  right  side.  A small  barium  enema 
under  low  pressure  will  often  show  the  site  of 
obstruction  and  the  typical  tapered  appearance 
when  an  oblique  view  is  taken.  The  x-ray  find- 
ings in  the  case  reported  were  typical  and  made 
the  diagnosis  positive  before  operation  (Figs.  3, 
4 and  5). 

Treatment  is  individual  in  each  case.  Where 
the  obstruction  is  only  partial,  and  the  patient 
does  not  clinically  appear  sick,  conservative 
treatment  is  advised.  Relief  has  been  obtained 
in  these  cases  by  repeated  enemas.  Detorsion 


From  the  Surgical  Service,  Station  Hospital,  New  Orleans 
Pert  of  Embarkation,  New  Orleans,  La. 
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Fig.  1.  Microphotograph  showing  numerous  pseudotubercles 
in  the  submucosa  of  the  resected  sigmoid,  and  a characteristic, 
lateral  spiked,  egg  form  of  Schistosoma  mansoni. 


under  the  fluoroscope  has  been  seen  to  occur 
while  a barium  enema  was  being  given.  Where 
obstruction  is  complete  and  the  distention  is 
greater,  the  patient  is  usually  more  ill  and  lap- 
arotomy is  advisable.  Often  when  the  circulation 
has  not  been  involved  and  the  bowel  is  of  good 
color,  simple  untwisting  will  relieve  the  patient. 
If  the  circulation  has  been  obstructed  too  long, 
gangrene  appears  and  resection  is  necessary. 
The  Paul-Mikulicz  extermination  method  is 
most  commonly  used.  Even  if  gangrene  is  not 
present,  but  there  is  a history  of  multiple  attacks, 
a one-stage  resection  with  end-to-end  anastomo- 
sis is  advised. 


Case  Report 

The  patient  was  a male  Puerto  Rican  aged  26. 

Chief  complaint : Severe  abdominal  cramps,  vomit- 

ing, and  obstipation. 

History  of  present  illness : Patient  was  apparently 
well  until  2 p.m.  on  March  6,  1945,  at  which  time  a 
mild  nagging  crampy  lower  abdominal  pain  developed. 
At  5 p.m.  on  that  date,  the  pains  became  more  severe 
and  vomiting  occurred  once.  The  pain  was  severe 
enough  to  double  him  up  with  each  paroxysm.  It  was 
chiefly  in  the  lower  part  of  the  abdomen,  but  radiated 
also  to  the  lower  part  of  the  back  and  both  shoulders. 
The  patient  spent  the  evening  in  his  quarters  although 
both  the  pain  and  cramps  persisted.  At  6 a.m.  on  March 
7,  1945,  he  vomited  again.  The  cramps  continued,  the 
abdomen  became  markedly  distended,  and  he  was  sent 
to  this  hospital.  He  had  not  had  a bowel  movement  for 
three  days. 

Present  medical  history : The  past  medical  history 
was  negative  with  the  following  exception : On  Feb.  5, 
1945,  the  patient  was  admitted  to  a hospital  in  Puerto 
Rico  for  a similar  attack  of  cramps  and  distention.  He 
was  in  the  hospital  about  three  weeks,  but  he  stated 
that  he  was  neither  operated  upon  nor  intubated.  He 
left  the  hospital  feeling  fairly  well,  but  with  some  slight 
cramps  still  present.  A few  days  later  he  was  sent  to 
the  United  States,  and  shortly  after  arriving  at  this 
post  the  present  attack  occurred. 

Physical  examination : On  admission  the  following 


Fig.  2.  Same  as  Fig.  1 in  a higher  power. 


pertinent  facts  were  found : The  patient  was  tympanitic 
over  the  entire  abdomen  and  it  was  markedly  distended. 
It  was  also  tender  on  pressure  throughout.  No  peristal- 
sis was  heard.  The  liver,  spleen,  and  kidneys  were  not 
palpable.  Examination  of  the  inguinal  rings  revealed  no 
masses  or  tenderness.  Rectal  examination  was  negative 
except  that  there  were  no  feces  present  in  spite  of  not 
having  had  a bowel  movement  in  three  days. 

Laboratory  findings  on  admission : Complete  blood 
count : 5,300,000  red  blood  cells ; 23,500  white  blood 
cells ; juveniles  3 ; stabs  3 ; hemoglobin  95 ; neutro- 
phils 72;  lymphocytes  18;  eosinophils  3;  basophils  1. 
Urinalysis : amber  color,  clear,  acid  reaction,  albumin 
1 plus,  specific  gravity  1.019.  Blood  chlorides:  409.1 
mg.  (sodium  chloride)  per  100  cc. ; 254  mg.  (chlorine) 
per  100  cc. 

X-ray  report  (March  7,  1945)  : Flat  film  of  the 
abdomen  showed  a widely  distended  loop  of  the  large 
bowel,  probably  redundant  sigmoid  extending  from  the 
upper  portion  of  the  pelvis  to  a point  beneath  the  right 
diaphragm  which  was  pushed  upward.  This  was  prob- 
ably a volvulus  of  the  sigmoid  loop  (Fig.  3). 

Fluoroscopic  examination  of  the  large  bowel  showed 
a markedly  distended  loop  of  large  bowel.  Barium  was 
instilled  and  the  flow  was  completely  obstructed  in  the 
sigmoid  region.  An  oblique  film  showed  that  the  point 
of  obstruction  was  sharply  tapered,  which  would  be 
compatible  with  a volvulus  of  a redundant  sigmoid  loop 
(Figs.  4 and  5). 

Operation  and  findings  (March  7,  1945)  : A lower 
left  vertical  transrectus  incision  was  made.  On  entering 
the  peritoneal  cavity,  there  was  a large  amount  of 
purulent  serosanguineous  fluid  present.  The  sigmoid 
loop  was  greatly  distended  and  bluish-green  in  color 
with  some  iridescent  areas  characteristic  of  gangrene  of 
the  large  bowel.  The  left  arm  of  the  loop  as  viewed 
from  above  reached  to  the  undersurface  of  the  dome  of 
the  right  diaphragm.  It  then  turned  to  the  left,  oc- 
cupied the  left  upper  quadrant  of  the  peritoneal  cavity 
and  the  right  arm  of  the  loop  came  down  along  the  left 
lateral  portion  of  the  peritoneal  cavity  to  the  site  of 
constriction.  The  obstruction  was  due  to  a volvulus  of 
360  degrees  which  had  taken  place  in  a clockwise  fash- 
ion. 

An  attempt  was  made  to  untwist  the  volvulus,  but 
due  to  great  distention  there  was  not  sufficient  room. 
A needle  was  then  placed  into  the  loop  through  one  of 
the  longitudinal  bands,  and  was  attached  to  the  suction 
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Fig.  3.  Preoperative  scout  film  of  abdomen  showing  marked 
distention  of  sigmoid  loop. 


machine  and  suction  applied.  Complete  deflation  was 
accomplished  in  a few  minutes  with  no  spillage.  A 
purse-string  suture  was  taken  at  the  site  of  the  puncture 
on  withdrawing  the  needle.  The  loop  was  then  easily 
untwisted  in  an  anti-clockwise  fashion.  It  was  then  seen 
for  the  first  time  that  the  entire  loop  had  gone  through 
what  appeared  to  be  a hiatus  in  the  mesentery  of  the 
small  bowel.  The  deflated  loop  was  easily  withdrawn 
through  this  apparent  hiatus.  Manipulation  at  this  time 
caused  the  hiatus  to  disappear.  It  was  found  that  ad- 
hesions of  the  small  bowel  to  the  lower  abdominal  wall 
had  caused  the  small  bowel  mesentery  to  be  drawn  over 
the  sigmoid  loop  apparently  so  as  to  form  a hiatus  and 
constrict  it. 

The  sigmoid  loop  was  found  to  be  gangrenous — more 
markedly  so  at  the  base  of  each  arm  where  the  volvulus 
had  occurred.  A Paul-Mikulicz  type  of  resection,  there- 
fore, was  done,  bringing  out  the  loop  through  the  upper 
part  of  the  abdominal  wound.  A cigarette  drain  was 
brought  out  with  the  loop.  The  gangrenous  portion  of 
the  bowel  was  then  removed  over  the  clamps  after  the 
wound  was  closed  and  sealed  off.  During  the  operation 
the  patient  was  given  1000  cc.  of  plasma. 

Progress  and  treatment : The  patient  was  given  500 
cc.  of  blood  the  night  of  the  operation,  and  500  cc.  the 
next  day  along  with  saline  and  glucose  intravenously. 
Wangensteen  drainage  was  started  and  he  was  placed 
on  a daily  routine  of  3000  cc.  of  5 per  cent  glucose  by 
vein  (2000  cc.  given  in  distilled  water  and  1000  cc.  in 
normal  saline),  betevin  30  mg.,  ascorbic  acid  200  mg. 
intravenously,  and  penicillin  40,000  units  every  three 
hours.  Nothing  was  given  by  mouth  until  the  third 
postoperative  day.  On  this  day  the  clamps  were  re- 
moved from  the  colostomy  ends  and  a rectal  tube  was 
tied  into  the  distal  and  proximal  loops  for  drainage. 
These  were  removed  by  the  tenth  postoperative  day. 

In  spite  of  the  penicillin,  there  was  an  infection  of  the 


wound  and  a spiking  temperature  up  to  the  seventh 
day.  At  this  time  sulfadiazine  Gm.  II  every  four  hours 
was  started,  and  in  forty-eight  hours  the  temperature 
dropped  close  to  normal  and  remained  so. 

On  the  fifteenth  postoperative  day  irrigation  three 
times  daily  of  the  wound  and  both  loops  of  the  bowel 
was  begun  with  a solution  of  1/4000  potassium  perman- 
ganate. The  penicillin  and  sulfadiazine  were  kept  up 
and  the  patient  gradually  improved  and  his  wound 
healed.  There  was,  however,  a definite  retraction  of  the 
stoma  of  the  proximal  loop  of  bowel  into  the  depths  of 
the  wound. 

On  April  2,  1945,  twenty-six  days  postoperatively,  the 
patient  was  taken  to  the  operating  room  and  an  open 
end-to-end  anastomosis  was  done  and  the  bowel  dropped 
back  into  the  abdomen.  A rubber  dam  was  placed  close 
to  the  posterior  surface  of  the  anastomosis  and  brought 
out  through  the  original  wound.  A tube  cecostomy  was 
then  done  through  a stab  wound  in  the  right  lower 
quadrant.  One  thousand  cc.  of  whole  blood  was  given 
during  the  operation.  The  patient  was  kept  on  penicillin 
and  sulfadiazine.  Bowel  movements  started  on  the  fifth 
postoperative  day.  The  patient  was  out  of  bed  one  week- 
after  the  last  operation  and  thirty-three  days  after  his 
original  operation. 

The  cecostomy  did  not  heal  spontaneously  and  was 
closed  on  May  30,  1945.  The  wound  healed  per  primam. 

In  view  of  the  finding  of  Schistosoma  mansoni  en- 
cysted in  the  colon,  and  especially  in  view  of  the  fact 
that  ova  were  seen  in  the  venules  of  the  colon,  it  was 
assumed  that  the  disease  was  active.  The  patient  was 
therefore  treated  with  fuadin,  using  a series  of  10  in- 
jections of  5 cc.  of  the  6.3  per  cent  solution  intramus- 
cularly, even  though  seven  stool  examinations  were 
negative  for  ova.  Since  two  stools  showed  Trichuris 
trichiura,  the  patient  was  treated  with  hexylresorcinol. 
He  was  returned  to  duty  on  July  14,  1945,  in  good  con- 
dition. 


Fig.  4.  Preoperative  anteroposterior  film  showing  barium  fill- 
ing bowel  up  to  site  of  obstruction. 
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Fig.  5.  Preoperative  oblique  film  showing  barium  tapering 
sharply  up  to  the  site  of  obstruction.  This  is  characteristic  of 
volvulus. 


Gross  pathology : Specimen  consisted  of  a large 

dilated,  thickened  segment  of  large  intestine  measuring 
60  cm.  in  length  and  averaging  25  cm.  in  circumference. 
There  was  marked  dilation  and  the  wall  varied  between 
1 and  4 mm.  in  thickness.  The  serosal  surface  had  a 
full  fibrinous  coating  and  the  entire  structure  had  a 
mottled  purplish  discoloration.  The  mucosal  surface 
was  markedly  edematous  and  presented  an  almost 
papillomatous  appearance  in  some  areas,  consisting  of 
purplish  hypertrophic,  heaped-up  folds  of  mucosa.  The 
subserosal  and  mesenteric  fat  was  firm,  indurated,  and 
contained  numerous  hemorrhagic  areas.  Several  small 
mesenteric  lymph  nodes  contained  small  areas  of  hemor- 
rhage. There  was  marked  distention  of  all  the  mesen- 
teric venous  radicles  by  recent  blood  clot. 

Microscopic  pathology:  Multiple  sections  of  the  sig- 
moid colon  revealed  extensive  thickening,  edema,  necro- 
sis, inflammatory  exudate  in  all  layers.  In  some  sec- 
tions there  was  complete  necrosis  of  the  mucosa ; else- 
where the  basal  portions  of  the  glands  were  preserved. 
The  submucosa  showed  severe  edema  and  infiltration 
by  polymorphonuclears.  The  muscular  layers  showed 
varying  degrees  of  necrosis  with  irregular  staining  and 
focal  infiltrations  of  polymorphonuclears.  Similarly, 
there  was  marked  thickening  of  the  serosa  with  edema, 
acute  inflammation,  and  fibrin  deposition.  Throughout 
there  was  intense  venous  engorgement.  Numerous 
pseudotubercles  were  scattered  throughout  the  layers  of 
intestine,  but  were  most  frequent  in  the  submucosa  and 
serosa.  At  the  centers  of  some  of  these  the  character- 
istic egg  forms  of  Schistosoma  mansoni  were  present. 
Many  of  these  were  broken  up,  degenerated,  and  partly 
calcified,  but  an  occasional  form  with  the  characteristic 
lateral  spine  was  present.  Large  foreign  body  giant 
cells  were  closely  associated  with  the  eggs  present 
and  the  periphery  of  the  tubercles  was  composed  of 


concentric  layers  of  fibrous  tissue  (Figs.  1 and  2). 
Throughout  and  surrounding  many  of  the  tubercles 
were  large  numbers  of  polymorphonuclears,  eosinophils, 
and  occasional  plasma  cells.  Sections  through  the  ad- 
jacent mesentery  revealed  marked  edema,  extensive 
venous  hemorrhage,  and  focal  areas  of  fibrosis.  Numer- 
ous polymorphonuclears  were  scattered  throughout. 
Small  arteries  present  were  also  filled  with  masses  of 
red  blood  cells.  One  small  artery  revealed  a complete 
obliteration  of  the  lumen  by  organized  and  recanalized 
thrombus.  A number  of  small  lymph  nodes  present 
within  the  mesentery  were  hemorrhagic  and  contained 
occasional  pseudotubercles  similar  to  those  seen  in  the 
intestine. 

Diagnosis : 

1.  Necrosis  of  sigmoid  colon. 

2.  Manson’s  schistosomiasis  of  sigmoid  colon. 

At  the  time  of  the  second  operation,  namely,  the  end- 
to-end  anastomosis,  a small  section  of  colon  was  sent 
to  the  laboratory  with  the  following  findings : 

Gross : Specimen  consisted  of  several  slivers  of  skin 
and  granulation  tissue,  the  largest  of  which  measured 
4 cm.  in  length.  Also  present  were  several  lobular 
masses  of  fibrous  fatty  tissue  containing  hemorrhagic 
areas  and  granulomatous  masses.  Embedded  in  one  of 
these  masses  was  a structure  which  appeared  to  be  the 
wall  of  thickened  fibrotic  intestine. 

Microscopic : Section  consisted  of  a mass  of  granula- 
tion tissue  incorporated  within  which  was  the  muscular 
wall  presumably  of  intestine.  No  mucosal  structures 
were  identified  however.  The  granulation  tissue  was 
highly  vascular,  edematous,  and  infiltrated  by  polymor- 
phonuclears. Lined  within  a thin-walled  vessel  near  the 
periphery  of  the  granulation  tissue  were  several  of  the 
characteristic  egg  forms  of  Schistosoma  mansoni.  The 
eggs  were  aligned  like  beads  in  a row.  Occasional  egg 


Fig.  6.  Barium  enema — done  three  weeks  after  open  end-to- 
end  anastomosis. 
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forms  were  seen  elsewhere  in  granulation  tissue,  but  no 
pseudotubercle  formation. 

Diagnosis : Granulation  tissue,  intestinal  wall,  with 
Manson’s  schistosomiasis. 

Acknowledgment  is  made  of  the  valuable  assistance  of 
Capt.  William  L.  Sternberg  and  Capt.  Craig  S.  Jones 
in  the  preparation  of  this  paper. 
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MARCH— THE  MONTH  OF  ACTION 

For  the  benefit  of  the  practicing  physician  who  has 
not  yet  been  convinced  that  noiv  is  the  time  for  his 
active  participation  in  the  communication  of  his  per- 
sonal views  on  the  current  political  threat  against  the 
quality  of  medical  service  to  be  available  to  the  public 
in  the  future,  we  quote  in  full  the  following  telegram 
from  American  Medical  Association  headquarters : 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 

8104  Jenkins  Arcade,  Pittsburgh,  Pa. 

Senate  Committee  on  Education  and  Labor  has  sched- 
uled hearings  on  the  Wagner-Murray-Dingell  Bill,  Sen- 
ate 1606.  To  commence  on  Monday,  March  18.  Hear- 
ings are  expected  to  run  for  about  a month. 

J.  W.  Holloway,  Jr.,  Director, 

A.M.A.  Bureau  of  Legal  Medicine  and 
Legislation. 

February  22 


STEP  BY  STEP  TO  REGIMENTATION 

The  Maternal  and  Child  Welfare  Committee  of  the 
Washington  State  Medical  Association,  Seattle,  Wash- 
ington, in  a printed  leaflet  at  hand  entitled  “Stepping 
Stones  to  Regimentation’’  high-lights  among  others  the 
following  cogently  threatening  items.  The  Children’s 
Bureau  in  the  Federal  Department  of  Labor  seized  the 
opportunity  to  regiment  the  soldiers’  wives  and  the  phy- 
sicians of  the  United  States  by  definite  moves  toward 
socialized  Medical  Health  Centers.  Consider  the  fol- 
lowing points  step  by  step  : 

1.  Bureau  experiments  with  the  EMIC  program  to 
establish  a precedent. 

2.  Bureau  controls  and  administers  entire  medical 
and  surgical  care  for  every  wife  eligible  for  the 
EMIC  program. 

3.  Bureau  plans  definitely  to  extend  and  expand 
the  EMIC  program  into  postwar  time. 

4.  Bureau  proposes  care  of  all  maternity  cases 
throughout  the  country — with  plans  for  hospitals, 
and  proposes  transportation  beginning  with  pre- 
matures (Parents  Magazine  for  January,  1944). 


5.  Bureau  proposes  to  control  all  children’s  health : 

a.  Urges  free  care  for  all  children  of  all  ages. 

b.  Assuming  care  of  and  making  government 
wards  of  all  crippled  children. 

c.  Working  for  the  elimination  of  court  action  in 
determining  children’s  eligibility  for  an  all- 
inclusive  bureau  care. 

d.  Administering  complete  dental  care  to  every 
child  in  the  United  States. 

e.  Assuming  complete  pediatric  practice  through 
health  centers  controlled  by  the  Bureau. 

6.  The  Pepper  Bill,  S-1318,  reveals  a very  strik- 
ing similarity  to  the  recommendations  of  the 
Children’s  Bureau  “Steering  Committee.”  This 
suggests  that  the  Children’s  Bureau  may  have 
been  author  of  that  bill.  Significant  additions 
are : 

a.  Modest  beginning  of  100  millions  from  Fed- 
eral funds. 

b.  Free  service  and  “guidance”  to  all  children  to 
the  age  of  21  years. 

c.  Senator  Pepper  estimates  40  million  to  age  of 
18 — same  ratio  5 million  more  to  age  21,  and 
1 million  maternity  cases  make  46  millions. 

d.  The  above  gives  the  Children’s  Bureau  more 

absolute  power  than  the  President,  the  C.  I.  O., 
or  the  A.  F.  of  L.  has.  Bear  in  mind 

that  the  Children’s  Bureau  was  originally 
directed  by  Congress  to  establish  the  Emer- 
gency Maternal  and  Infant  Care  (EMIC) 
program  for  the  preservation  of  the  soldiers’ 
morale. 

e.  The  Children’s  Bureau  consists  of  10  women 
and  2 men ; of  the  twelve,  3 are  physicians. 

7.  No  recognition  has  ever  been  extended  to  state 
medical  associations,  the  members  of  which  must 
carry  on  the  Children’s  Bureau  program. 

8.  We  propose  that  the  Medical  Advisory  Commit- 
tee and  the  “Steering  Committee  on  Health 
Service”  to  the  Children’s  Bureau  be  supplanted 
by  a policy-forming  committee  of  medical  men. 
This  committee  shall  be  composed  of  one  rep- 
resentative from  each  state,  selected  by  the 
various  state  medical  associations.  This  commit- 
tee would  act  as  a clearinghouse  for  informa- 
tion for  the  Children’s  Bureau. 
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EDITORIALS 


VETERANS  NEED  YOU— "SIGN  UP” 
PROMPTLY 

Late  in  February  a committee  authorized  by 
the  Board  of  Trustees  and  headed  by  Chairmen 
Jones  and  Palmer  of  the  Committees  on  Medical 
Economics  and  Public  Health  Legislation,  re- 
spectively, conferred  in  Washington,  D.  C.,  with 
representatives  of  the  Medical  Director  of  the 
Federal  Veterans’  Administration  (VA).  The 
purpose  of  the  conference  was  agreement  upon  a 
contract*  designed  to  provide  “home-town”  out- 
patient medical  service  to  veterans  (the  term 
outpatient  meaning  “rendered  outside  a VA 
hospital”).  It  is  hoped  that  eventually  all  vet- 
erans with  service-connected  disabilities  who 
need  periodic  examinations  and  medical  services 
may  go  directly  to  their  own  physicians,  with  no 
more  red  tape  than  an  identification  card  to  be 
issued  with  the  approval  of  the  VA. 

Under  present  plans  the  contract  for  Pennsyl- 
vania to  accomplish  the  purpose  as  far  as  medical 
care  is  concerned  will  be  between  the  Medical 
Service  Association  of  Pennsylvania  (MSAP) 
and  the  Veterans  Administration.  Fee  bills  cov- 
ering professional  services  in  several  other  states 
(Michigan,  California,  and  New  Jersey  among 
them)  have  been  satisfactory  to  all  concerned. 

Fully  discussed  by  Colonel  Harding,  Medical  Director,  Out- 
patient Service,  in  A.M.A.  Journal,  Feb.  16,  1946,  page  415. 


This  is  considered  an  outstanding  opportunity 
for  the  profession  and  for  local  hospitals  to  dem- 
onstrate the  high  quality  of  service  and  the 
equity  of  costs  to  the  government  for  same  as 
they  are  inherent  in  decentralized  forms  of  vol- 
untary insured  medical  care  and  hospital  service. 

It  is  estimated  that  400,000  Pennsylvanians 
have  already  been  discharged  as  veterans  of 
World  War  II,  with  upwards  of  a million  more 
to  come.  The  necessary  physical  examinations  to 
determine  the  existence  or  non-existence  of  serv- 
ice-connected injuries  or  illness  among  the  dis- 
charged veterans  have  already  been  delayed  in 
many  thousands  of  cases.  The  urgent  need  for 
diagnosis  and  treatment  of  emergency  conditions 
arising  from  service  connections  will  continue  to 
develop,  and  during  the  next  two  years  to  a large 
degree  only  existing  local  private  service  and 
facility  will  be  available. 

Soon  Pennsylvania  physicians  will  be  asked 
to  volunteer  (“sign  up”)  to  participate  in  the 
program  to  provide  returned  veterans  with  med- 
ical care.  This  simple  agreement  to  serve  is  not 
to  be  confused  with  the  agreement  with  MSAP 
as  “participating  physicians.”  This  contract  with 
its  implications  was  thoroughly  discussed  dur- 
ing the  Secretaries-Editors  Conference  in  Har- 
risburg on  March  7 and  8.  Major  General  Haw- 
ley, Director  of  the  VA,  participated  and  at 
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least  three  to  six  representatives  of  each  county 
medical  society  in  the  State  returned  from 
the  conference  well  prepared  to  hasten  adequate 
development  of  the  “home-town”  medical  service 
for  veterans  throughout  their  respective  counties. 


MSAP  WELCOMED  IN  PHILADELPHIA 

We  note  in  Philadelphia  Medicine  for  Feb. 
16,  1946,  that  a special  meeting  of  the  Board  of 
Directors  of  the  Philadelphia  County  Medical 
Society  was  held  at  the  Society  Building,  21st 
and  Spruce  Streets,  on  Wednesday,  Jan.  30, 
1946,  at  4:30  p.  m.  Dr.  Lewis  C.  Scheffey, 
president,  presided  as  chairman  of  the  Board. 

During  the  meeting,  on  a motion  by  Dr. 
Montgomery,  seconded  by  Dr.  Weeder,  the  fol- 
lowing resolution  was  passed  unanimously : 

“Being  definitely  committed  to  the  support  of  the 
Medical  Service  Association  of  Pennsylvania,  the 
Board  of  Directors  of  the  Philadelphia  County 
Medical  Society  are  supportive  of  the  efforts  of 
MSAP  to  enter  the  Philadelphia  field. 

“And  furthermore,  that  by  means  of  a general 
meeting  of  the  society,  and  by  other  activities,  will 
endeavor  to  increase  the  participation  of  our  society 
membership  in  MSAP.” 

Probably  unaware  of  this  action  by  the  Board 
of  Directors  a correspondent  in  the  same  issue 
of  Philadelphia  Medicine  expressed  “bitter  re- 
sentment” against  MSAP  and  the  increase  in 
the  1946  dues  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

The  printed  minutes  of  the  1945  House  of 
Delegates  show  that  the  final  action  by  the 
House  on  the  proposed  increase  of  $10  in  the 
1946  dues  did  not  “earmark  the  increase  for  the 
support  of  the  MSAP”  but  was  to  the  effect  that 
“the  $10  increase  in  dues  shall  be  deposited  in 
the  general  fund  without  specification  as  to  its 
use.”  (See  page  313,  December  Pennsylvania 
Medical  Journal.) 

At  this  writing  MSAP  has  used  only  $7,000 
of  the  $10,000  loaned  it  early  in  1945  to  open 
its  Harrisburg  office.  To  date  MSAP,  having 
been  unable  to  effect  a joint  co-operative  ar- 
rangement with  Blue  Cross  in  the  Harrisburg 
district,  has  independently  obtained  more  than 
6000  subscribers. 

With  the  opening  of  offices  in  Allentown, 
York,  and  Philadelphia,  MSAP  will  undoubt- 
edly soon  exhaust  the  $10,000  loan  above  men- 
tioned and  cut  heavily  into  the  third  $10,000 
loan  later  made  available  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  It  costs 
money  to  outfit  offices,  to  retain  office  help,  and 
to  train  and  pay  solicitors.  The  rent  and  print- 
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ers’  bills  must  be  met  too ; but  as  long  as  sub- 
scribers are  enrolled  and  doctors  “sign  up”  as 
participants,  there  is  great  hope  of  their  ade- 
quately meeting  the  intelligent  demands  for  wid- 
er distribution  of  good  medical  care  and  its  costs. 
The  total  number  of  participating  physicians  in 
Pennsylvania  is  now  4000,  nearly  800  of  whom 
are  Philadelphians.  This  latter  number  should 
increase  rapidly  since  the  Board  of  Directors  of 
the  Philadelphia  County  Medical  Society  on  Jan. 
30,  1946,  took  action  “supportive  of  the  efforts 
of  MSAP  to  enter  the  Philadelphia  field.” 

The  Medical  Service  Association,  having 
waited  long  for  the  much  desired  co-operation  of 
Blue  Cross  throughout  the  State,  may  in  all  fair- 
ness be  considered  as  being  active  on  an  inde- 
pendent basis  for  much  less  than  one  year. 

If  it  receives  from  the  medical  profession  the 
support  it  deserves  throughout  1946,  it  may 
readily  approach  during  1947  the  enviable  finan- 
cial position  now  occupied  by  the  Michigan 
Medical  Service  Plan. 

Pennsylvania,  linked  with  thirty  or  more 
other  states,  is  to  form  the  backbone  of  the  na- 
tion-wide voluntary  insurance  plan  announced 
by  the  American  Medical  Association  on  Feb- 
ruary 17  and  18  (see  page  646). 

How  may  Pennsylvania  doctors  help  the 
MSAP?  By  doubling  the  number  of  partici- 
pating physicians  (see  application  form  opposite 
page  672)  and  speaking  of  its  facilities  to  em- 
ployers and  employees.  MSAP,  a voluntary  plan, 
should  be  every  doctor’s  choice  against  the  gov- 
ernment’s compulsory  sickness  insurance  scheme. 


CANCER  OF  THE  RECTUM 

Cancer  of  the  terminal  bowel,  which  comprises 
malignancy  of  the  anus,  rectum,  and  sigmoid 
portion  of  the  large  intestine,  is  now  being  diag- 
nosed more  frequently  than  ever  heretofore.  The 
unfortunate  circumstance  associated  with  its 
diagnosis  is  the  fact  that  invariably  the  patient 
with  this  condition  has  had  symptoms  dating 
back  nine  to  twelve  months. 

In  diagnosing  these  cases,  it  has  been  my  ex- 
perience that  both  doctor  and  patient  are  at  fault. 
Among  patients,  the  most  common  offender  is 
the  “tiller  of  the  soil,”  or  the  American  farmer, 
who  works  very  hard  and  apparently  takes  little 
cognizance  of  the  symptoms  which  are  present 
in  cancer  of  this  part  of  the  gastro-intestinal 
tract,  so  that  the  malignancy  is  very  well  ad- 
vanced when  he  finally  consults  his  family  phy- 
sician. Too  frequently  patients  are  seen  who 
have  been  receiving  treatment  for  bleeding  piles, 
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diarrhea,  or  gas,  and  in  whom  an  examination 
of  the  terminal  bowel,  with  the  gloved  finger,  by 
the  doctor  would  have  shown  whether  or  not  a 
growth  was  present  within  four  or  five  inches  of 
the  anal  opening.  In  those  patients  in  whom 
cancer  is  found,  the  medication  given  over  pe- 
riods of  ofttimes  three  to  six  months  has  been 
absolutely  valueless. 

While  cancer  of  the  rectum  is  most  commonly 
found  in  the  fifth  or  sixth  decade  of  life,  it  must 
not  he  forgotten  that  it  may  be  present  at  all 
ages.  Even  if  time  does  not  permit  of  a careful 
examination  of  the  anorectal  tract  and  the  inser- 
tion of  a rectal  speculum,  there  is  absolutely  no 
reason  why  such  patients  should  not  be  urged  to 
see,  or  be  referred  to,  physicians  trained  in  the 
proper  diagnosis  and  treatment  of  proctologic 
diseases.  Free  clinics  are  available  to  those  who 
cannot  pay.  Unless  the  doctor  uses  these  meth- 
ods to  effect  an  early  diagnosis,  operative  cure 
cannot  be  achieved. 

The  most  common  symptom  of  cancer  of  the 
rectum  is  a change  in  the  normal  bowel  habit, 
followed  by  the  presence  of  blood  and  mucus  in 
the  stool.  Usually  an  individual’s  bowels  will 
move  one  to  two  times  daily,  but  when  a tumor 
is  present,  this  acts  as  an  irritant.  Tenesmus 
may  follow,  and  as  a result  the  patient  may  have 
to  visit  the  toilet  from  four  to  twelve  times  a day, 
most  frequently  beginning  when  he  arises  in  the 
morning.  These  visits  are  characterized  by  the 
passage  of  much  flatus  and  a moderate  amount 
of  feces,  some  mucus,  and  occasionally  more  or 
less  blood.  Because  of  the  absence  of  sensory 
nerve  fibers  above  the  anorectal  line,  pain  is  a 
terminal  symptom,  as  is  loss  of  weight,  so  that 
these  two  latter  symptoms  are  of  bad  prognostic 
value. 

A sigmoidoscopic  examination  should  always 
be  done  on  these  patients.  Where  blood  is  pres- 
ent in  the  stool,  it  comes  more  commonly  from 
internal  hemorrhoids  than  from  any  other  ano- 
rectal condition,  although  it  may  be  part  and 
parcel  of  a cancer  located  a few  inches  higher  up 
in  the  rectum  and  above  the  hemorrhoidal  area. 
If,  with  a change  in  bowel  habit  and  a history 
suggestive  of  colonic  disease,  sigmoidoscopy  re- 
veals no  pathology,  a roentgenologist  should  be 
requested  to  take  a flat  plate  and  with  a double 


contrast  enema  in  the  area  beyond  the  reach  of 
the  sigmoidoscope  determine  the  possible  pres- 
ence of  a growth. 

Treatment  of  cancer  of  the  terminal  bowel  by 
operation  is  greatly  simplified  by  the  earliest 
possible  diagnosis ; furthermore,  a well  function- 
ing, regulated  colostomy  today  is  devoid  of  odor, 
does  not  necessitate  wearing  a bag,  and  does  not 
limit  the  patient’s  social  activities.  A great  num- 
ber of  these  instructed  and  trained  patients  with 
colostomies  have  less  trouble  with  their  elimina- 
tion than  many  other  people  today  engaged  in 
active  businesses. 

Martin  S.  Kleckner,  M.D. 


ROBERT  LOVE  ANDERSON,  M.D. 

Who  among  the  myriads  privileged  to  call 
Bob  Anderson  friend  will  ever  think  of  him  as 
Dr.  Robert  L.  Anderson?  Sentimental  Scotch- 
Irishman  that  he  was,  lover  of  children  and 
horses,  he  was  always  and  above  all  the  staunch 
champion  of  his  chosen  profession.  His  devotion 
to  his  family  and  his  friends  is  forever  written  in 
their  hearts,  and  his  dedication  of  self  to  the  ad- 
vancement of  medical  progress  is  written  in  a 
thousand  records  of  medical  institutions  and  or- 
ganizations. 

To  those  who  attended  his  funeral  services,  or 
viewed  the  floral  tributes  to  his  memory,  or 
overheard  the  comments  of  doctors,  nurses,  and 
patients  came  calm  confirmation  of  this  phil- 
osophic observation  by  Madame  de  Stael : 

“Sow  good  services — sweet  remembrances  will 
grow  from  them.” 

We  are  well  aware  of  the  extent  to  which  his 
fellow  administrators  in  county  and  state  med- 
ical societies  and  the  Medical  Service  Associa- 
tion will  miss  his  constructive  and  valuable 
service,  but  leave  to  others  the  recording*  of  his 
expenditure  of  time  and  energy  throughout  a 
quarter  of  a century.- — Pittsburgh  Medical  Bulle- 
tin, Feb.  9,  1946. 

* Editor's  note:  Obituary  will  appear  in  April  issue  of  The 
Pennsylvania  Medical  Journal.  Dr.  Anderson,  ninety-third 
president  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
was  in  Philadelphia  the  day  before  his  death  attending  a regional 
conference  of  the  A.M.A.  Council  on  Medical  Service  and  Pub- 
lic Relations. 
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Realistic  Public  Relations 


THE  National  Physicians’  Committee  for  the  Extension  of  Medical  Care  is 
the  aggressive  fighting  arm  of  medicine  in  the  field  of  public  relations  at 
the  national  level.  The  committee,  since  1939,  within  the  limits  of  its  fi- 
nances and  technical  ability,  has  pursued  a program  employing  all  of  the  accepted 
and  known  means  of  public  relations  and  public  education  to  inform  the  public 
and  the  national  legislature  of  the  accomplishments,  the  achievements,  the 
aims,  and  the  goals  of  medicine  under  the  private  practice  system. 

As  their  means  increase  through  the  moral  and  financial  co-operation  of 
thousands  more  physicians,  they  believe  they  can  do  a still  better  job. 

Every  week  12,000  pieces  of  editorial  copy  flow  out  of  their  office  and  every 
regularly  published  periodical  magazine,  bulletin,  house  organ,  and  employees’ 
paper  receives  some  kind  of  an  editorial  release  each  week,  telling  the  story  of 
American  medicine  under  the  independent  practice  system.  They  have  published 
the  most  widely  distributed  privately  printed  pamphlet  in  the  history  of  the  world. 

All  of  this  has  been  possible  because  about  27,000  doctors  of  medicine  in  the 
United  States  have  in  the  past  financially  supported  the  committee. 

As  more  thousands  of  doctors  make  that  very  purposeful  determination  and 
agree  to  co-operate  and  to  assist  the  National  Physicians’  Committee  in  carrying 
forward  its  program,  and  agree  to  co-operate  in  a moral  and  in  a financial  way, 
then  this  job  will  be  better  done. 

The  houses  of  delegates  of  more  than  twenty  state  medical  societies  have 
endorsed  by  resolution  the  work  of  the  National  Physicians’  Committee  and  in 
most  instances  have  established  component  committees  within  the  state  body,  by 
appointment  either  of  the  council  or  of  the  president  of  the  society,  to  co-operate 
with  the  National  Physicians’  Committee  and  to  become,  in  effect,  a component 
state  committee  of  the  national  organization. 

On  page  702  we  print  the  endorsement  of  the  work  of  the  National  Phy- 
sicians’ Committee  (NPC)  by  the  1945  House  of  Delegates  of  the  American 
Medical  Association.  The  Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  January,  1946,  took  action  suggesting  that  the  individual  mem- 
bers of  the  Society  give  the  committee  moral  and  financial  support. 

Checks  should  be  made  payable  to:  N.P.C.,  Emergency  Fund,  and  mailed  to 
National  Physicians’  Committee,  Pittsfield  Building,  Chicago  2,  Illinois. 
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Provided  FREE  with  contents 


on  request,  by  the  National  Physicians’  Committee  for  the 
Extension  of  Medical  Care  (NPC),  Pittsfield  Building, 
Chicago  2,  Illinois,  or  Committee  on  Public 
Relations,  230  State  St.,  Harrisburg,  Pa. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  pitfalls,  dangers,  and  abuses  of  bed-rest  have  been  discussed  in  current  medical 
journals  by  authorities  in  many  fields.  Probably  this  is  a reaction  to  a form  of  treat- 
ment which  has  been  prescribed  with  too  little  discrimination  in  certain  conditions.  This 
wholesome  criticism  should  not  obscure  the  fact  that  bed-rest  continues  to  be  as  much  a 
specific  in  tuberculosis  therapy  as  does  insulin  in  diabetes.  Like  insulin,  bed-rest  should 
be  prescribed  and  used  with  precision  and  intelligence. 


BED-REST  IN  TUBERCULOSIS 


Current  interest  in  the  dangers  from  bed-rest 
challenges  those  who  treat  tuberculosis  with  bed- 
rest, which  is  the  accepted  and  approved  treat- 
ment. If  bed-rest  may  exert  a baneful  influence 
on  people  ill  of  other  disease,  should  it  not  on 
tuberculous  patients  ? If  the  dangers  do  apply, 
are  they  commensurate  with  the  risk  from  at- 
tempting to  treat  tuberculosis  without  bed-rest? 

What  are  these  dangers  of  bed-rest?  In  tuber- 
culosis they  are:  (1)  pulmonary  infarction,  (2) 
inadequate  drainage  of  pulmonary  lesions,  (3) 
emotional  maladjustment,  and  (4)  improper 
correlation  with  collapse  therapy.  A brief  dis- 
cussion of  these  dangers  of  bed-rest  seems  indi- 
cated. 

Pulmonary  Infarctions 

These  have  been  regarded  as  a danger  of 
paramount  importance  in  people  kept  abed. 
What  does  the  record  show  for  this  complication 
in  the  bed-fast  tuberculous  person?  The  Wm. 
H.  Maybury  Sanatorium  with  845  beds  has  em- 
ployed bed-rest  and  collapse  therapy  for  almost 
twenty  years.  Approximately  one-half  of  the  pa- 
tients at  any  time  are  not  allowed  to  leave  their 
beds  for  any  reason.  Such  bed-fast  patients  may 
be  terminal  patients,  the  average  new  admission, 
and  many  other  patients  with  reasonable  pros- 
pect of  recovery. 

The  first  group  furnishes  nearly  all  of  the 
postmortem  material.  During  eighteen  years, 
among  the  751  postmortem  examinations  there 
have  been  signs  of  pulmonary  embolism  in  11 


cases,  an  incidence  of  1.5  per  cent.  Nine  of 
these  came  from  terminal  patients.  The  other 
two  patients  had  a poor,  but  not  necessarily 
hopeless,  prognosis.  Thus  in  only  two  instances 
could  infarction  appear  to  have  contributed  to 
the  fatality.  From  the  experience,  pulmonary  in- 
farction does  not  appear  to  be  a danger  of  great 
consequence  to  the  tuberculous  patient. 

Inadequate  Drainage  of  Pulmonary 
Lesions 

Bed-rest  may  mean  many  things  to  many  peo- 
ple. To  some  the  only  limitation  on  the  activity 
of  the  patient  is  that  he  remain  in  bed.  This  is 
bed-rest  in  name  only  and  is  relatively  inert 
therapeutically.  To  others  it  has  an  increasing 
therapeutic  value  as  absolute  immobility  is  ap- 
proached. Unreasoning  adherence  to  this  con- 
cept fails  to  allow  for  pulmonary  drainage,  espe- 
cially cavity  drainage. 

In  many  sanatoriums  so-called  “postural  rest’’ 
is  applied  to  patients  with  unilateral  cavitation. 
The  patient  is  encouraged  to  lie  on  his  “cavity 
side”  to  protect  the  less  involved  lung  from  posi- 
tive sputum.  The  behavior  of  iodized  oil  in  the 
chest  during  cough  suggests  that  the  entire 
tracheobronchial  tree,  in  the  presence  of  cavity, 
may  be  bathed  frequently  in  cavitary  contents, 
and  thus  be  contaminated  with  tubercle  bacilli. 
It  would  seem  then  that  “postural  rest"  encour- 
ages stagnation  of  sputum  which  should  be 
drained. 
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Emotional  Maladjustment 

It  is  a rare  person  who  can  accept  undaunted 
a diagnosis  of  tuberculosis.  For  him  this  is  a 
catastrophe  of  world-shaking  magnitude.  He 
could  well  use  the  services  of  a psychiatrist,  a 
sociologist,  and  a philanthropist.  Instead,  we 
give  him  a hospital  number,  commit  him  to  bed 
under  an  inflexible  routine,  and  henceforth  con- 
cern ourselves  only  with  the  status  of  his  thor- 
acic contents.  Many  patients  adapt  themselves, 
but  in  others  tenseness,  apprehension,  or  de- 
spondency are  common,  as  are  complaints  of 
muscular  pains  and  exhaustion.  Cough  may  be 
unnecessarily  severe.  In  this  way  the  patient 
fails  wholly  to  take  bed-rest  although  he  remains 
in  bed.  That  such  patients  tolerate  bed-rest 
poorly  in  no  way  relieves  us  of  our  responsibil- 
ity. Proper  bed-rest  is  too  valuable  a tool  to  he 
used  in  a haphazard  and  reckless  way.  It  is 
wholly  worthy  of  the  physician’s  best  attention. 

Improper  Correlation  with  Collapse 
Therapy 

Bed-rest  and  collapse  therapy  are  integral  and 
complementary  parts  of  the  sanatorium  regimen 
and  allow  no  competition.  A well-balanced 
therapeutic  program  for  the  tuberculous  patient 
employs  all  proved  methods  of  treatment,  com- 
bining them  as  judgment  and  experience  indi- 
cate. 

Bed-rest  is  the  foundation  therapy  and  upon 
its  integrity  depends  the  success  of  the  entire 
treatment.  When  of  high  quality,  great  con- 
fidence may  be  placed  in  it,  and  collapse  pro- 
cedures may  be  added  immediately,  deferred  or 
withheld,  depending  on  the  indications.  With  a 
well-equipped  collapse  program,  exacerbations 
appear  to  be  related  more  often  to  improper  rest 
than  to  any  other  factors.  It  is  significant  that 
physicians  who  relegate  bed-rest  to  nursing  sup- 
ervision have  little  confidence  in  it  and  prefer 
to  rely  wholly  on  collapse  procedures. 

What,  then,  is  good  bed-rest?  Krause  had 


defined  rest  as  relief  from  strain.  In  bed-rest, 
mental  repose  and  muscular  relaxation  are  vital 
features  and  any  rest  regimen  without  them  can- 
not be  considered  a therapeutic  procedure.  It  is 
a sensitive  therapy  which  reflects  the  care  and 
finesse  of  its  administration.  It  is  a medical 
problem  to  be  handled  only  by  physicians  of 
proper  temperament  and  training. 

Much  time  must  be  spent  with  a patient  in 
helping  him  to  become  adjusted.  Psychologic, 
social,  and  economic  problems  must  be  discussed 
with  him  and  simplified.  He  must  be  indoctrin- 
ated with  a philosophy  which  permits  him  to 
accept  his  disease  with  equanimity  and  to  sub- 
mit completely  and  cheerfully  to  rigid  discipline. 
Thus  the  seeds  for  future  rehabilitation  are 
planted  at  the  very  inception  of  treatment  and 
many  troublesome  emotional  maladjustments 
avoided. 

Muscular  relaxation  comes  unnaturally  to 
many  patients  and  may  be  taught  only  by  daily, 
painstaking  repetition.  Once  achieved,  rest  in 
bed  becomes  pleasant  and  comfortable.  Great  in- 
sistence should  be  placed  on  change  of  position 
frequently  enough  to  insure  adequate  drainage 
of  all  parts  of  the  chest.  This  will  involve  lying 
in  prone,  supine,  and  both  lateral  positions. 
Stasis  of  contaminated  secretions  in  normal 
areas  of  the  lung  must  be  avoided  just  as  zeal- 
ously as  drainage  of  diseased  areas  is  encour- 
aged. 

Good  bed-rest,  accordingly,  is  a precise  meth- 
od of  treatment  with  clear-cut  specifications  and 
is  based  on  three  fundamental  principles : men- 
tal repose,  muscular  relaxation,  and  adequate 
drainage.  Other  details  are  less  important  and 
may  vary  with  the  type  of  nursing  care  available 
- — this  without  materially  affecting  final  results. 
The  excuse  that  facilities  for  good  bed-rest  are 
lacking  can  be  rarely  substantiated. 

Bed-rest  in  Tuberculosis,  William  M.  Peck, 
M.D.,  and  Henry  Stuart  Willis,  M.D.,  Amer- 
ican Review  of  Tuberculosis,  July,  1945. 
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Membership  vs.  Fellowship 

There  is  considerable  confusion  relative  to  Membership  and  Fellowship  in  the  American 
Medical  Association. 

A member  of  a county  medical  society  automatically  becomes  a member  of  the  State  So- 
ciety and  the  American  Medical  Association  but  not  a Fellow  of  the  American  Medical  Association. 
To  become  a Fellow  of  the  A.  M.  A.,  he  must  make  special  application  and  pay  to  the  American 
Medical  Association  the  annual  dues  of  $8.00. 

Hundreds  of  the  9500  members  of  our  State  Society  who  pay  $8.00  per  year  for  their  sub- 
scription to  the  Journal  of  the  A.  M.  A.  are  not  Fellows  only  because  they  have  never  applied 
for  Fellowship.  Every  member  of  the  State  Society  should  become  a Fellow  of  the  A.  M.  A. 

Only  Fellows  may  register  or  take  part  in  the  annual  meeting,  which  will  be  held  in  San 
Francisco,  Calif.,  July  1-5,  1946. 


American  Medical  Association 

535  North  Dearborn  St.,  Chicago  10,  111. 

Application  for  Fellowship 


, 19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSO- 
CIATION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in 

good  standing  of  the  County  Medical  Society, 

a component  branch  of  the  State  Medical 

Association. 

N.  B. — Eight  dollars  is  deposited  with  this  application.  Should  I be  granted  the  Fellowship  applied  for,  this 
fee  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which  this  application  is  made  is  to 
be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 

Signed - 

NAME  IN  FULL 

Street  City  

County  State  


Qualifications  for  Fellowship — The  members  in  good  standing  of  the  constituent  state  and 
territorial  medical  associations  of  the  American  Medical  Association  shall  be  members  of  the 
A.  M.  A. 

Any  (1)  member  of  this  Association,  who,  on  the  prescribed  form,  (2)  shall  apply  for 
Fellowship  and  subscribe  for  The  Journal,  (3)  paying  the  annual  dues  for  the  current  year, 
shall  be  a Fellow. 
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WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


THE  1946  HONOR  ROLL 

As  of  March  4,  the  State  Society  secretary- 
treasurer’s  office  was  in  receipt  of  the  1946 
dues  ($20)  of  5009  members.  On  the  same  date 
last  year  the  1945  dues  ($10)  of  4757  members 
had  been  received. 

State  Society  dues  for  1946  have  been  re- 
ceived from  50  of  our  60  component  county  med- 
ical societies ; those  from  which  no  dues  have 
been  received  are  Adams,  Bedford,  Columbia, 
Crawford,  Elk,  Greene,  Lebanon,  McKean, 
Perry,  and  Tioga. 

March  31  is  the  last  day  upon  which  such  dues 
may  be  paid  if  one  is  to  retain  the  all-important 
medical  defense  protection.  Once  a member  has 
paid  his  dues  to  the  proper  officer  of  his  county 
medical  society,  it  becomes  the  latter’s  respon- 
sibility to  forward  the  State  Society  dues  to  the 
office  of  the  secretary-treasurer  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 


MEETING  OF  WAINWRIGHT  TUMOR 
CLINIC  ASSOCIATION  OF 
PENNSYLVANIA 

The  annual  meeting  of  the  Tumor  Clinic  As- 
sociation will  be  held  in  Pittsburgh  on  Tuesday, 
April  16,  1946,  with  George  W.  Grier,  M.D.,  as 
chairman.  The  morning  and  afternoon  sessions 
will  be  held  in  the  Presbyterian  and  Magee  Hos- 
pitals, and  an  evening  meeting  will  be  held  joint- 
ly with  the  Allegheny  County  Medical  Society 
in  Mellon  Institute  auditorium.  The  program  is 
appended  and  promises  to  be  most  interesting. 
The  evening  meeting  will  be  addressed  by  Stan- 
ley P.  Reimann,  M.D.,  of  Philadelphia,  and 
Frederic  E.  Mohs,  M.D.,  of  Madison,  Wis. 

Before  the  wartime  restrictions  on  travel,  the 
meetings  of  the  Association  were  well  attended 
and  served  to  further  the  mutual  acquaintance 
of  men  engaged  in  tumor  work  throughout  the 
State  as  well  as  to  give  opportunity  for  the  dis- 


cussion of  common  problems  and  clinical  cases. 
Owing  to  the  importance  of  the  subject,  meet- 
ings have  continued  to  be  held  annually  during 
the  war,  but  attendance  has  usually  shown  a 
geographic  restriction.  This  is  the  first  meeting 
in  Pittsburgh  since  1931,  and  it  is  hoped  that 
many  physicians  from  all  parts  of  the  State  will 
feel  it  worth  while  to  devote  a day  to  the  cancer 
problem. 

Remember  to  mark  down  the  date — Tuesday, 
April  16,  in  Pittsburgh. 


Wainwricht  Tumor  Clinic  Association  Meeting 


Pittsburgh,  April  16,  1946 
9 : 30  a.m. — Presbyterian  Hospital 


Carcinoma  of  the 
Thyroid 

Carcinoma  of  the 
Larynx 

Malignant  Tumors  of 
the  Kidney 
Pathologic  Features 
of  Thyroid,  Colon, 
and  Renal  Tumors 
Carcinoma  of  the 
Colon 


Merle  R.  Hoon,  M.D. 

Thomas  B.  McCollough,  M.D. 
James  J.  Lee,  M.D. 

Elwyn  L.  Heller,  M.D. 

George  VV.  Grier,  M.D. 


2 p.m. — Elizabeth  Steel  Magee  Hospital 


Review  of  Cases  of 
Carcinoma  of  the 
Cervix 

Treatment  of  Carcin- 
oma of  the  Cervix 

Pathologic  Observa- 
tions on  Treated 
Cases  of  Carcinoma 
of  the  Cervix 

(a)  Methods  Used  for 
the  Prevention  of 
Carcinoma  of  the 
Cervix 

(b)  Variability  of 
Malignancy  i n 
Tumors  with  Re- 
port of  Case 

(a)  Ovarian  Carcin- 
oma 

(b)  Carcinoma  of  the 
Fundus  Uteri 


Everett  M.  Baker,  M.D. 
Samuel  G.  Henderson,  M.D. 


Mortimer  Cohen,  M.D. 


Bender  Z.  Cashman,  M.D. 


Eugene  V.  Helsel,  M.D. 
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BLOOD  PLASMA  WITHOUT  COST 

In  the  month  of  February  Pennsylvania  hos- 
pitals and  physicians  shared  in  the  distribution 
of  a huge  supply  of  dried  blood  plasma,  the  yel- 
low powder  that  saved  the  lives  of  thousands  of 
wounded  men  in  World  War  II.  Dr.  Harry  W. 
Weest,  State  Secretary  of  Health,  announced  on 
February  11  that  1,250,000  units  of  plasma,  re- 
cently declared  surplus  by  the  Army  and  Navy, 
have  been  made  available  for  civilian  use,  with- 
out cost  for  the  plasma  to  the  patient. 

The  American  Red  Cross  is  directing  national 
distribution  of  the  plasma  now  being  shipped 
from  Washington,  D.  C.,  to  the  states. 

Hospitals  and  physicians  in  all  of  Pennsyl- 
vania’s 67  counties  will  be  given  a supply  of  the 
plasma  under  a distribution  program  developed 
by  Dr.  E.  E.  Shifferstine,  chief  of  the  Crippled 
Children’s  Division  of  the  State  Health  Depart- 
ment, and  S.  Hawley  Armstrong,  executive  sec- 
retary of  the  Hospital  Association  of  Pennsyl- 
vania. The  arrangement  divides  the  Common- 
wealth into  eight  warehouse  districts  designated 
by  the  Pennsylvania  Department  of  Health  for 
receiving  and  issuing  the  surplus  plasma  to  gen- 
eral and  allied  hospitals  for  treatment  of  the 
acutely  ill,  and  for  physicians  licensed  to  prac- 
tice medicine  and  surgery  in  Pennsylvania. 

“The  plasma  now  being  released  for  civilian 
emergencies  will  be  invaluable  in  saving  the  lives 
of  the  injured  and  safeguarding  the  lives  of  those 
undergoing  surgical  operations,”  Dr.  Weest  de- 
clared. 

This  initial  supply  of  plasma  will  be  followed 
three  months  later  by  a second  shipment,  the  size 
of  which  will  depend  upon  the  rate  of  consump- 
tion. 

Hospitals  will  be  notified  when  to  call  at  the 
distribution  point  for  their  allotment  of  plasma. 

The  districts  are  set  up  as  follows : 

District  No.  1 — Oil  City  Hospital,  Oil  City,  Pa. 

Counties— Erie,  Crawford,  Warren,  McKean,  Elk, 
Forest,  Clarion,  Venango,  Mercer,  Jefferson,  Law- 
rence. 

District  No.  2 — Shadyside  Hospital,  Pittsburgh,  Pa. 

Counties — Allegheny,  Beaver,  Butler,  Armstrong, 
Washington,  Greene,  Fayette,  Westmoreland,  In- 
diana. 

District  No.  3 — Altoona  Hospital,  Altoona,  Pa. 

Counties — Bedford,  Fulton,  Huntingdon,  Blair,  Cam- 
bria, Clearfield,  Centre,  Somerset. 

District  No.  4 — Williamsport  Hospital,  Williamsport, 
Pa. 

Counties — Potter,  Tioga,  Cameron,  Clinton,  Lycom- 
ing, Union. 

District  No.  5— Department  of  Health,  Commonwealth 
of  Pennsylvania,  State  Capitol,  Harrisburg. 


Counties  — Dauphin,  Lebanon,  Lancaster,  York, 
Adams,  Franklin,  Mifflin,  Cumberland,  Perry, 
Juniata,  Snyder,  Northumberland,  Montour. 

District  No.  6 — Wyoming  Valley  Homeopathic  Hos- 
pital, Wilkes-Barre,  Pa. 

Counties — Luzerne,  Lackawanna,  Pike,  Wayne,  Sus- 
quehanna, Bradford,  Sullivan,  Columbia,  Wyoming. 

District  No.  7 — Allentown  Hospital,  Allentown,  Pa. 

Counties — Lehigh,  Northampton,  Monroe,  Carbon, 
Schuylkill,  Berks. 

District  No.  8 — Jewish  Hospital,  Philadelphia,  Pa. 

Counties  — Philadelphia,  Delaware,  Montgomery, 
Bucks,  Chester. 

Dr.  J.  Moore  Campbell,  Deputy  Secretary  of 
the  Pennsylvania  Department  of  Health,  repre- 
sentatives of  The  Medical  Society  of  the  State 
of  Pennsylvania,  and  of  the  Pennsylvania  Hos- 
pital Association,  with  the  Regional  Director  of 
the  American  Red  Cross,  agreed  that  this  plasma 
would  be  made  available  to  the  hospitals  for  the 
use  of  the  institutions  together  with  a small  sup- 
ply for  physicians  licensed  to  practice  medicine 
and  surgery  for  emergency  use  in  the  field. 
pgT"  It  is  to  be  understood  that  there  is  to  be 
no  charge  made  for  the  plasma  itself,  although  a 
physician  may  charge  his  usual  fee  for  service. 


POSITIVE  AND  CONSTRUCTIVE  A.  M.  A. 
PROGRAM  * 

For  Improvement  of  Medical  Care 

The  Board  of  Trustees  of  the  American  Medical  As- 
sociation and  the  Council  on  Medical  Service  of  the 
American  Medical  Association  at  a meeting  just  com- 
pleted in  Chicago  have  taken  a long  step  toward  pro- 
tection of  the  American  people  against  the  costs  of 
sickness  through  participation  in  a voluntary  prepay- 
ment sickness  plan  now  developed  under  the  authority 
of  the  American  Medical  Association. 

The  fundamental  step  in  the  development  of  this  plan 
was  the  establishment  of  standards  of  acceptance  for 
medical  care  plans  which  have  the  approval  of  the 
Council  on  Medical  Service  of  the  American  Medical 
Association.  Any  plan  which  meets  the  standards  of 
the  Council  will  be  entitled  to  display  the  seal  of  ac- 
ceptance of  the  American  Medical  Association  on  its 
policies  and  on  all  of  its  announcements  and  promotional 
material.  In  order  to  qualify  for  acceptance,  the  pre- 
payment plan  must  have  the  approval  of  the  state  or 
county  medical  society  in  the  area  in  which  it  operates. 
The  medical  profession  in  the  area  must  assume  respon- 
sibility for  the  medical  services  included  in  the  benefits. 
Plans  must  provide  free  choice  of  a qualified  doctor  of 
medicine  and  maintain  the  personal,  confidential  rela- 
tionship between  patient  and  physician.  The  plans  must 
be  organized  and  operated  to  provide  the  greatest  pos- 
sible benefits  in  medical  care  to  the  subscriber. 


* Released  nation-wide  to  newspapers  through  the  Associated 
Press  and  the  United  Press  on  February  17.  Radio  release 
February  16. 
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Medical  care  plans  may  be  in  terms  of  either  cash 
indemnity  or  service  units,  with  the  understanding  that 
benefits  paid  in  cash  are  to  be  used  to  assist  in  paying 
the  costs  incurred  for  medical  service.  The  standards 
also  include  provisions  relative  to  the  actuarial  data 
that  are  required,  systems  of  accounting,  supervision 
by  appropriate  state  authorities,  and  periodic  checking 
and  reporting  of  the  progress  of  the  plan  to  the  Council. 

Coincidentally  with  the  announcement  of  these  stand- 
ards of  acceptance,  there  was  organized,  as  a voluntary 
federation,  an  organization  known  as  Associated  Med- 
ical Care  Plans,  Inc.  This  independent  association  will 
include  as  members  all  plans  that  meet  the  minimum 
standard  of  the  Council  on  Medical  Service  of  the 
American  Medical  Association.  The  Associated  Med- 
ical Care  Plans  will  undertake  to  establish  co-ordina- 
tion and  reciprocity  among  all  of  these  plans  so  as  to 
permit  transference  of  subscribers  from  one  plan  to 
another  and  use  of  the  benefits  in  any  state  in  which  a 
subscriber  happens  to  be  located.  Under  this  method 
great  industrial  organizations  with  plants  in  various 
portions  of  the  United  States  will  be  able  to  secure 
coverage  for  all  of  their  employees.  Moreover,  it  will 
be  possible  for  the  Veterans  Administration,  welfare 
and  industrial  groups,  as  well  as  government  agencies, 
to  provide  coverage  for  the  people  in  any  given  area 
through  a system  of  national  enrollment.  In  addition, 
the  Associated  Medical  Care  Plans,  Inc.,  will  under- 
take research  and  the  compilation  of  statistics  on  med- 
ical care,  provide  consultation  and  information  services 
based  on  the  records  of  existing  plans,  and  engage  in  a 
great  campaign  of  public  education  as  to  the  medical 
service  plan  movement  under  the  auspices  of  state  and 
county  medical  societies. 

The  Board  of  Trustees  of  the  American  Medical  As- 
sociation also  announced  the  establishment  under  its 
Council  on  Medical  Service  of  a Division  of  Prepay- 
ment Medical  Care  Plans  with  a director  and  a staff 
who  will  administer  the  activities  of  the  Council  on 
Medical  Service  related  to  the  promotion  and  develop- 
ment of  medical  care  plans  in  all  of  the  states. 

In  announcing  its  proposals  for  a nation-wide  provi- 
sion of  sickness  insurance  on  a mutual  nonprofit  basis, 
the  Association  through  its  president  and  the  Board  of 
Trustees  authorizes  the  publication  of  its  complete 
health  program  with  the  ten  points,  which  include  the 
development  of  services  in  the  field  of  preventive  medi- 
cine, maternal  and  child  health,  voluntary  prepayment 
plans  for  protection  against  the  costs  of  sickness,  com- 
pensation for  loss  of  wages  due  to  illness,  the  care  of 
the  veteran,  and  the  development  of  a high  standard  of 
housing,  nutrition,  clothing,  and  recreation.  The  Amer- 
ican Medical  Association  last  June  through  its  Board 
of  Trustees  and  Council  on  Medical  Service  announced 
a 14-point  program  to  improve  the  health  and  medical 
care  situation  in  the  United  States.  In  October,  1945, 
the  interpretation  of  these  14  points  and  methods  of 
implementation  were  adopted  by  the  Council  on  Medical 
Service.  In  December,  1945,  the  House  of  Delegates 
approved  the  whole  program,  suggested  its  rearrange- 
ment, and  directed  the  Board  of  Trustees  to  keep  the 
program  constantly  up  to  date  so  that  it  will  stay  at 
least  even  with  and,  if  possible,  a step  ahead  of  the 
needs  of  the  public. 

With  this  in  mind  the  Board  of  Trustees  has  adopted 
a restatement  of  the  14-point  program,  which  clarifies 
still  further  the  position  of  the  American  Medical  As- 
sociation on  some  of  these  points  and  brings  into  the 
program  more  definitely  such  matters  as  maternal  and 


child  welfare,  medical  research,  the  medical  care  of  the 
veteran,  and  the  part  to  be  played  by  the  voluntary 
health  agencies. 

This  restatement  follows : 

National  Health  Program  of  the  American 
Medical  Association 

1.  The  American  Medical  Association  urges  a mini- 
mum standard  of  nutrition,  housing,  clothing,  and  rec- 
reation as  fundamental  to  good  health  and  as  an  objec- 
tive to  be  achieved  in  any  suitable  health  program.  The 
responsibility  for  attainment  of  this  standard  should  be 
placed  as  far  as  possible  on  the  individual,  but  the  ap- 
plication of  community  effort,  compatible  with  the  main- 
tenance of  free  enterprise,  should  be  encouraged  with 
governmental  aid  where  needed. 

2.  The  provision  of  preventive  medical  services 
through  professionally  competent  health  departments 
with  sufficient  staff  and  equipment  to  meet  community 
needs  is  recognized  as  essential  in  a health  program. 
The  principle  of  federal  aid  through  provision  of  funds 
or  personnel  is  recognized  with  the  understanding  that 
local  areas  shall  control  their  own  agencies  as  has  been 
established  in  the  field  of  education.  Health  depart- 
ments should  not  assume  the  care  of  the  sick  as  a func- 
tion since  administration  of  medical  care  under  such 
auspices  tends  to  a deterioration  in  the  quality  of  the 
service  rendered.  Medical  care  to  those  unable  to  pro- 
vide for  themselves  is  best  administered  by  local  and 
private  agencies  with  the  aid  of  public  funds  when 
needed.  This  program  for  national  health  should  in- 
clude the  administration  of  medical  care  including  hos- 
pitalization to  all  those  needing  it  but  unable  to  pay, 
such  medical  care  to  be  provided  preferably  by  a phy- 
sician of  the  patient’s  choice  with  funds  provided  by 
local  agencies  with  the  assistance  of  federal  funds  when 
necessary. 

3.  The  procedures  established  by  modern  medicine 
for  advice  to  the  prospective  mother  and  for  adequate 
care  in  childbirth  should  be  made  available  to  all  at  a 
price  that  they  can  afford  to  pay.  When  local  funds 
are  lacking  for  the  care  of  those  unable  to  pay,  federal 
aid  should  be  supplied  with  the  funds  administered 
through  local  or  state  agencies. 

4.  Throughout  infancy  the  child  should  have  proper 
attention  including  scientific  nutrition,  immunization 
against  preventable  disease,  and  other  services  included 
in  infant  welfare.  Such  services  are  best  supplied  by 
personal  contact  between  the  mother  and  the  individual 
physician,  but  may  be  provided  through  child  care  and 
infant  welfare  stations  administered  under  local  aus- 
pices with  support  by  tax  funds  whenever  the  need  can 
be  shown. 

5.  The  provision  of  health  and  diagnostic  centers  and 
hospitals  necessary  to  community  needs  is  an  essential 
of  good  medical  care.  Such  facilities  are  preferably 
supplied  by  local  agencies,  including  the  community, 
church,  and  trade  agencies  which  have  been  responsible 
for  the  fine  development  of  facilities  for  medical  care 
in  most  American  communities  up  to  this  time.  Where 
such  facilities  are  unavailable  and  cannot  be  supplied 
through  local  or  state  agencies,  the  federal  government 
may  aid,  preferably  under  a plan  which  requires  that 
the  need  be  shown  and  that  the  community  prove  its 
ability  to  maintain  such  institutions  once  they  are  estab- 
lished. (Hill-Burton  bill.) 

6.  A program  for  medical  care  within  the  American 
system  of  individual  initiative  and  freedom  of  enter- 
prise includes  the  establishment  of  voluntary  nonprofit 
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prepayment  plans  for  the  costs  of  hospitalization  (such 
as  the  Blue  Cross  plans)  and  voluntary  nonprofit  pre- 
payment plans  for  medical  care  (such  as  those  de- 
veloped by  many  state  and  county  medical  societies). 
The  principles  of  such  insurance  contracts  should  be 
acceptable  to  the  Council  on  Medical  Service  of  the 
American  Medical  Association  and  to  the  authoritative 
bodies  of  state  medical  associations.  The  evolution  of 
voluntary  prepayment  insurance  against  the  costs  of 
sickness  admits  also  the  utilization  of  private  sickness 
insurance  plans  which  comply  with  state  regulatory 
statutes  and  meet  the  standards  of  the  Council  on  Medi- 
cal Service  of  the  American  Medical  Association. 

7.  A program  for  national  health  should  include  the 
administration  of  medical  care,  including  hospitaliza- 
tion, to  all  veterans,  such  medical  care  to  be  provided 
preferably  by  a physician  of  the  veteran’s  choice  with 
payment  by  the  Veterans’  Administration  through  a 
plan  mutually  agreed  on  between  the  state  medical  as- 
sociation and  the  Veterans’  Administration. 

8.  Research  for  the  advancement  of  medical  science 
is  fundamental  in  any  national  health  program.  The 
inclusion  of  medical  research  in  a National  Science 
Foundation,  such  as  proposed  in  pending  federal  legis- 
lation, is  endorsed. 

9.  The  services  rendered  by  volunteer  philanthropic 
health  agencies  such  as  the  American  Cancer  Society, 
the  National  Tuberculosis  Association,  the  National 
Foundation  for  Infantile  Paralysis,  Inc.,  and  by  philan- 
thropic agencies  such  as  the  Commonwealth  Fund  and 
the  Rockefeller  Foundation,  and  similar  bodies  have 
been  of  vast  benefit  to  the  American  people  and  are  a 
natural  outgrowth  of  the  system  of  free  enterprise  and 
democracy  that  prevail  in  the  United  States.  Their 
participation  in  a national  health  program  should  be 
encouraged  and  the  growth  of  such  agencies  when  prop- 
erly administered  should  be  commended. 

10.  Fundamental  to  the  promotion  of  the  public  health 
and  alleviation  of  illness  are  widespread  education  in 
the  field  of  health  and  the  widest  possible  dissemina- 
tion of  information  regarding  the  prevention  of  dis- 
ease and  its  treatment  by  authoritative  agencies.  Health 
education  should  be  considered  a necessary  function  of 
all  departments  of  public  health,  medical  associations, 
and  school  authorities. 


NEW  A.M.A.  COUNCIL  IN  ACTION 

Work  has  begun  already  by  the  Council  on  Medical 
Service  and  Public  Relations  to  put  into  effect  the  na- 
tion-wide prepayment  program  for  medical  care  of  the 
American  people.  This  program  was  presented  Feb- 
ruary 17  to  the  American  public  through  the  press  and 
over  the  radio  by  the  Board  of  Trustees  following  joint 
action  by  the  Council  on  Medical  Service  and  Public 
Relations  and  the  Board  of  Trustees  in  accord  with 
the  resolution  passed  by  the  House  of  Delegates  last 
December.  Work  on  this  program  is  to  be  co-ordinated 
closely  with  the  activities  of  the  Associated  Medical 
Care  Plans,  Inc.,  an  organization  of  prepayment  plans, 
just  established. 

In  order  that  every  physician  may  familiarize  him- 
self with  the  program  and  be  ready  to  participate,  here 
are  some  suggestions : 

1.  See  press  release  that  appeared  February  17  in 
the  newspapers. 

2.  See  editorial  in  The  Journal  of  the  American 
Medical  Association  for  Saturday,  February  23. 


3.  Read  the  appended  statement  of  recommenda- 
tions of  the  Council  as  approved  by  the  Board 
of  Trustees  and  which  will  be  published  soon  in 
The  Journal  of  the  American  Medical  Associa- 
tion. 

4.  Read  the  standards  of  acceptance  for  medical 
care  plans  also  appended. 

The  Board  of  Trustees  has  established  under  the 
Council  on  Medical  Service  and  Public  Relations  a 
Division  of  Prepayment  Medical  Care  Plans  with  a 
director  and  a staff  who  will  administer  the  activities 
of  the  Council  on  Medical  Service  and  Public  Rela- 
tions related  to  the  promotion  and  development  of  med- 
ical care  plans  in  all  the  states. 

Start  work  immediately  on  the  formation  of  a plan 
for  your  state  or  local  community  if  such  does  not  now 
exist.  Help  and  assistance  may  be  obtained  from  the 
Council  office. 

Council  on  Medical  Service  and 
Public  Relations  of  the  American 
Medical  Association 

Feb.  18,  1946 


STATEMENT  OF  RECOMMENDATIONS  OF 
THE  COUNCIL  AS  APPROVED  BY 
THE  BOARD  OF  TRUSTEES 

The  Council  on  Medical  Service  and  Public  Relations 
recommends  the  employment  of  a director  of  its  Divi- 
sion of  Prepayment  Medical  Care  Plans  and  the  neces- 
sary staff.  It  is  recommended  that  the  Council  appoint 
an  advisory  committee  representing  medical  care  plans 
and  their  associations. 

The  Council  has  determined  standards  for  medical 
care  plans  (see  page  ???).  Plans  which  meet  these 
standards  shall  be  entitled  to  the  use  of  the  Council  seal 
during  the  period  of  their  approval. 

The  director  of  the  Division  of  Prepayment  Medical 
Care  Plans  of  the  Council  on  Medical  Service  and  Pub- 
lic Relations  with  his  staff  and  with  the  assistance  and 
co-operation  of  the  Advisory  Committee,  the  state  med- 
ical societies,  and  the  Association  of  Medical  Care 
Plans  shall  be  available  to  assist  in  developing  plans, 
increasing  the  number  of  persons  covered  by  already 
existing  plans,  and  facilitating  reciprocity  among  them. 

The  Council  believes  that  responsibility  for  the  devel- 
opment of  medical  care  plans  rests  with  state  and 
county  medical  societies.  Stimulation,  co-ordination, 
and  federation  of  such  plans  under  the  instructions  of 
the  House  of  Delegates  is  deemed  to  be  the  function 
of  the  Council  on  Medical  Service  and  Public  Relations 
and  the  Board  of  Trustees  of  the  American  Medical 
Association. 

The  duty  of  the  Advisory  Committee  shall  be  to  ad- 
vise the  director  of  Prepayment  Medical  Care  Plans 
and  the  Council  on  the  methods  of  implementing  the 
program  and,  on  approval  of  the  Council,  the  director 
of  Prepayment  Medical  Care  Plans  will  undertake  the 
functions  described  in  paragraph  3. 

The  Advisory  Committee  shall  consist  of  five  mem- 
bers, appointed  for  one  year.  For  the  first  year  it  is 
suggested  that  the  following  comprise  the  committee : 
Mr.  Jay  Ketchum,  Dr.  Frank  L.  Feierabend,  Dr.  Her- 
bert H.  Bauckus,  Mr.  William  Bowman,  and  Mr. 
Charles  Crownhart. 

A tentative  cost  of  this  program  is  estimated  at 
$50,000  for  the  first  year. 
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IS  YOUR  VOLUNTARY  INSURED  MEDICAL 
CARE  PLAN  COUNCIL-ACCEPTED? 

Standards  of  Acceptance  for  Medical  Care 
Plans  Approved  by  the  Council  on 
Medical  Service  of  the  A.M.A. 

Development  of  plans  affecting  the  distribution  of 
medical  care,  in  accordance  with  the  principles  adopted 
by  the  House  of  Delegates,  is  one  of  the  principal  func- 
tions of  the  Council  on  Medical  Service  and  Public 
Relations.  First  in  importance  in  the  development  of 
plans  affecting  the  provision  of  medical  care  is  the 
utilization  of  the  prepayment  method  to  help  spread 
medical  and  surgical  costs. 

The  Council  on  Medical  Service  and  Public  Relations 
suggests  that  special  recognition  be  granted  to  plans 
organized  and  operated  in  accordance  with  standards 
which  adequately  protect  the  interest  of  the  public  and 
the  medical  profession. 

In  granting  this  recognition  the  Council  will  consider 
each  prepayment  medical  care  plan  in  the  light  of  estab- 
lished knowledge,  authoritative  opinion,  and  according 
to  standards  adopted  from  time  to  time  by  the  Council 
in  the  interest  of  the  public.  Plans  that  conform  with 
the  requirements  thus  formulated  will  be  accepted  by 
the  Council. 

Under  the  conditions  defined  in  the  following  para- 
graphs, the  Council  grants  the  right  to  print  its  seal 
on  all  official  papers  of  accepted  plans  and  in  any  pro- 
motional literature  or  display  material  used  by  these 
plans. 

This  official  seal  should  appear  without  comment  on 
its  significance  unless  such  comment  has  been  previously 
approved  by  the  Council.  A statement  proposed  for 
such  use  follows : “the  seal  of  acceptance  denotes  that 
(name  of  plan)  has  been  accepted  within  the  standards 
set  forth  by  the  Council  on  Medical  Service  of  the 
American  Medical  Association.’’ 

The  acceptance  of  a plan  and  the  seal  of  the  Council 
are  intended  to  signify  that  the  plan  conforms  with  or 
meets  the  following  standards  or  requirements : 

Local  Approval.  (1)  The  prepayment  plan  must 
have  the  approval  of  the  state  medical  association — or, 
if  local,  of  the  county  medical  society  in  whose  area  it 
operates. 

Professional  Control.  (2)  The  medical  profession 
should  assume  responsibility  for  the  medical  services 
included  in  the  benefits ; the  medical  profession  is  qual- 
ified legally  and  by  education  to  accept  responsibility 
for  the  character  of  the  medical  services  rendered. 

Arbitration.  (3)  Provision  should  be  made  for  a 
medical  director  acceptable  to  the  county  or  state  med- 
ical society,  or  a committee  appointed  by  either  of  these 
groups,  to  adjust  difficulties  and  complaints.  The  med- 
ical director  or  committee  members  may  be  paid  on  a 
per  diem  basis  for  the  time  involved  in  handling  such 
matters. 

Free  Choice  of  Physician.  (4)  There  should  be 
no  regulation  which  restricts  free  choice  of  a qualified 
doctor  of  medicine  in  the  locality  covered  by  the  plan 
who  is  willing  to  give  service  under  the  conditions 
established. 

Patient-Physician  Relationship.  (5)  The  meth- 
od of  giving  the  service  must  retain  the  personal,  con- 
fidential relationship  between  the  patient  and  the  phy- 
sician, 


(6)  The  plan  should  be  organized  and  operated  to 
provide  the  greatest  possible  benefits  in  medical  care 
to  the  subscriber.  Honesty  of  purpose  and  sincere  con- 
sideration of  mutual  interests  on  the  part  of  the  sub- 
scribers, the  physicians,  and  the  plans  are  presupposed 
as  necessary  considerations  for  successful  operation. 

(7)  The  dues  from  subscribers  through  premium 
rates  should  be  adequate  to  provide  for  the  benefits 
offered  and  the  risks  involved. 

In  determining  such  factors  the  Council  will  utilize 
the  experience  of  those  plans  that  are  and  have  been 
operating  successfully,  but  will  not  discourage  exper- 
iments in  other  types  of  coverage  provided  such  exper- 
iments are  limited  in  scope  and  capable  of  scientific 
evaluations. 

Statement  of  Benefits.  (8)  These  benefits  may  be 
in  terms  of  cash  indemnity  or  service  units.  Where 
benefits  are  paid  in  cash  to  the  subscriber  it  must  be 
clearly  stated  that  these  benefits  are  for  the  purpose  of 
assisting  in  paying  the  charges  incurred  for  medical 
service  and  do  not  necessarily  cover  the  entire  cost  of 
medical  service,  except  under  specified  conditions. 

(9)  Subscribers’  contracts  must  state  clearly  the 
benefits  and  conditions  under  which  medical  services 
will  be  provided  or  cash  indemnities  paid.  All  exclu- 
sions, waiting  periods,  and  deductible  provisions  must 
be  clearly  indicated  in  the  promotional  literature  and  in 
the  contracts. 

Promotion.  (10)  Promotional  activities  must  be 
reasonable  without  extravagant  or  misleading  state- 
ments concerning  the  benefits  to  the  subscribers.  In 
approving  promotional  material  the  Council  will  en- 
deavor to  indicate  the  type  of  statements  which  are  ac- 
ceptable and  the  nature  of  those  considered  objection- 
able. It  is  not  the  function  of  the  Council  to  edit  all 
copy  word  for  word  and  sentence  for  sentence,  but 
rather  to  indicate  the  general  type  of  revision  required 
in  any  given  piece  of  literature.  It  expects  the  spirit 
and  intent  of  such  objections  to  be  observed  in  the  re- 
mainder of  the  copy  not  specifically  criticized.  Promo- 
tional activities  will  include  any  devices  for  informing 
the  public  or  the  profession. 

Enrollment.  (11)  Enrollment  practices  shall  be 
based  on  sound  actuarial  principles  such  as  will  not 
expose  the  plan  to  adverse  selection.  Group  enrollment 
is  recommended  until  further  experience  warrants  the 
acceptance  of  individuals. 

(12)  It  is  understood  that  the  plan  of  organization 
will  conform  with  state  statutes  and  that  the  plan  will 
operate  on  an  insurance  accounting  basis  with  due  con- 
sideration for  earned  and  unearned  premiums,  adminis- 
trative costs  and  reserves  for  contingencies  and  un- 
anticipated losses.  Supervision  should  be  under  the  ap- 
propriate state  authority. 

(13)  Each  accepted  plan  must  submit  periodic  re- 
ports of  financial  and  enrollment  experience  in  the  man- 
ner prescribed  by  the  Council. 

Duration  of  Acceptance.  Acceptance  of  plans  by 
the  Council  will  be  for  a period  of  two  years  or  until 
revoked  (provided  they  comply  with  the  standards  dur- 
ing this  period),  at  the  end  of  which  all  contracts  and 
financial  statements  will  be  re-examined.  A shorter 
period  of  approval  may  be  granted  at  the  discretion  of 
the  Council.  Any  changes  in  contracts  or  literature 
during  the  period  of  acceptance  must  be  submitted  to 
the  Council  for  review. 
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VETERANS’  LOAN  FUND  MSSP 

At  this  writing  13  non-interest-bearing  loan  requests 
have  been  granted  on  the  confidential  recommendation 
of  7 county  medical  societies.  The  money  thus  advanced 
totals  $6,100. 

Additional  Contributors  to  Veterans’  Loan 
Fund  MSSP 

(Continued  from  February  Journal.) 
Allegheny — 370  contributors. 

Barbrow,  A.  L. 

Beaver — 68  contributors. 

Trumpeter,  John  H. 

Westmoreland — 19  contributors. 

Altman,  Louis  D. 

Cervino,  Anthony  L- 
Fairing,  John  W. 

Gemmill,  James  R. 

Highberger,  Elmer,  Jr. 

Moran,  Thomas  W. 

Wright,  Samuel  S. 

Ober,  Irwin  J. 

Sloterbeck,  Edgar  B. 


Total  pledges  to  February  20  1,288 

Total  amount  pledged  $70,067 


SERVICE  TO  THE  RETURNING  VETERAN 

To  chairmen  of  war  participation  or  other 
appropriate  county  society  committees 
and  to  presidents  and  secretaries  of 
component  county  medical  societies : 

Many  hundreds  of  our  members  have  returned  or 
are  in  the  process  of  returning  to  civilian  practice. 
They  have  been  away  for  years  doing  work  foreign  to 
normal  professional  civilian  service.  There  are  many 
ways  that  you  in  the  county  medical  societies  can  help 
them.  We  strongly  urge  that  these  duties  be  given  in 
each  society  to  an  interested,  working  committee  which 
will  become  active  now  and  not  wait  until  sought  by 
returning  members.  The  following  suggestions  are 
made : 

1.  The  finding  of  a new  office  is  a serious  problem 
for  many  of  these  men.  A telephone  call  to  a real  estate 
agent  might  get  him  thinking  about  it,  and  through  him 
you  could  keep  a current  list  of  such  space.  Perhaps  a 
little  remodeling  of  existing  office  space  would  help.  In 
some  counties  such  might  be  paid  for  by  a loan  from 
the  Veterans’  Loan  Fund. 

2.  Postgraduate  opportunities  are  listed  in  current 
journals.  Keep  a file  of  them  if  possible.  It  would  be 
most  useful  to  your  new  young  member  who  has  never 
practiced. 

3.  Many  returning  members  locating  for  practice 
must  wait  months  to  be  listed  in  telephone  directories. 
It  would  save  embarrassment  if  the  society  would  pay 
for  newspaper  space  from  time  to  time  in  which  to 
print  the  names  of  such,  giving  address  and  telephone 
number. 

4.  Now  is  the  time  to  begin  to  compile  a thorough, 
detailed  record  of  the  service  of  each  of  your  returned 


member  veterans.  This  duty  should  be  assigned  to  the 
same  county  committee  which  is  given  the  privilege  of 
welcoming  home  and  helping  the  veteran. 

5.  To  date  the  Veterans’  Loan  Fund  MSSP  has  been 
used  by  11  men  in  six  county  societies.  Its  further  use 
will  depend  on  how  promptly  the  knowledge  of  its  ex- 
istence reaches  the  veteran  while  in  service  or  shortly 
after  his  return. 

6.  We  strongly  urge  that,  whenever  possible,  mem- 
bers of  the  appropriate  committee  or  the  secretary  get 
in  personal  touch  with  the  returning  veteran,  find  out 
what  his  particular  trials  and  tribulations  are,  and  lend 
him  a hand.  A welcoming  letter  from  the  county  com- 
mittee is  very  much  in  order.  From  that  letter  the 
young  veteran  member  may  learn  where  he  may  seek 
help  or  advice. 

The  work  suggested  in  this  letter  is  part  of  a pro- 
gram sponsored  by  Dr.  William  L.  Estes,  President  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  who 
is  most  anxious  that  the  men  who  sacrificed  so  much 
might  be  realistically  and  helpfully  welcomed  home. 

Your  co-operation  will  be  very  greatly  appreciated 
by  this  new  committee  of  your  State  Medical  Society. 

Edward  L.  Bortz,  M.D. 

Charles  C.  Rinard,  M.D. 

William  D.  Whitehead,  M.D. 

Robert  M.  Wolff,  M.D. 

Stuart  B.  Gibson,  M.D.,  Chairman, 
Veterans  Service  Committee 

Ex  officio 

William  L.  Estes,  Jr.,  M.D. 

Howard  K.  Petry,  M.D. 

Walter  F.  Donaldson,  M.D. 

Feb.  13,  1946 


THE  DISCOVERY  OF  INSULIN 
History  in  the  Making 

To  the  Editor:  On  Monday,  October  1,  Dr.  Charles 
H.  Best,  of  Toronto,  addressed  nearly  five  hundred 
medical  students  from  Boston  University,  Harvard,  and 
Tufts.  Dr.  Best  was  introduced  by  Dr.  Joslin,  and  with 
his  permission,  parts  of  his  introductory  remarks  are 
appended  as  being  of  unusual  historical  interest. 

Reginald  Fitz. 

* * * 

Ladies  and  Gentlemen:  It  is  too  early  to  assign  the 
place  that  the  discovery  of  insulin  will  take  among  the 
great  achievements  of  medicine,  but  already  its  im- 
portance to  the  protection  of  the  human  race  is  assured. 
For  diabetes  is  a universal  disease,  the  full  extent  of 
which  is  only  becoming  apparent  as  the  average  age  of 
the  population  approaches  the  decade  of  life  in  which 
the  onset  of  diabetes  is  most  frequent. 

The  abolition  of  deaths  by  infection  means  that  mil- 
lions of  persons  who  would  previously  have  died  are 
now  reaching  the  period  at  which  the  chance  of  becom- 
ing diabetic  is  greatest.  Therefore,  a discovery  that 
gives  protection  from  uncontrolled  diabetes  is  analogous 
to  a discovery  that  would  give  protection  from  arterio- 
sclerosis or  cancer. 

The  first  patient  in  New  England  to  receive  insulin  is 
here  today.  At  one  time  she  was  my  severest  case. 
When  I first  saw  her,  my  average  patient  of  her  age 
lived  only  six  years ; she  acquired  diabetes  twenty-eight 
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years  ago.  As  you  can  see,  she  continues  well  and 
active. 

Imagine  yourselves  as  medical  students  twenty-two 
years  ago,*  meeting  in  an  amphitheater  just  as  crowded 
as  this  to  hear  another  medical  student — your  guest  of 
today — tell  his  story.  As  he  revealed  what  he  and 
Banting  had  tried  to  do,  their  hopes,  their  fears,  and 
their  final  success,  the  air  was  tense  with  excitement. 
President  Eliot,  of  Harvard  University,  was  in  the 
front  row  of  listeners.  In  the  midst  of  the  hour  I was 
called  out  to  receive  a telegram,  which  I handed  him. 
At  the  conclusion  of  Mr.  Best’s  address,  President  Eliot, 
in  his  never-to-be-forgotten  impressive  manner,  read 
aloud  the  telegram.  Perhaps  you,  too,  would  like  to 
hear  it  today. 

Toronto,  Ont.,  Oct.  26,  1923. 
Dr.  Elliott  P.  Joslin,  81  Bay  Street;  Road,  Boston. 

At  any  meeting  or  dinner  please  read  following. 
I ascribe  to  Best  equal  share  in  discovery.  Hurt 
that  he  is  not  so  acknowledged  by  Nobel  trustees. 
Will  share  with  him. 

Banting. 

Ladies  and  gentlemen,  I have  the  honor  of  presenting 
my  friend  Dr.  Best,  who,  while  a medical  student,  with 
Banting  discovered  insulin  and  thereby  ipso  facto 
changed  his  status  from  student  to  investigator. — The 
New  England  Journal  of  Medicine,  Oct.  25,  1945. 


MUTUAL  SATISFACTION 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

This  letter  is  written  in  reply  to  yours  of  January 
19  in  which  you  listed  several  communities  in  Pennsyl- 
vania which  are  in  need  of  a physician. 

Following  your  suggestions,  I investigated  the  oppor- 
tunities in  several  places  and  have  decided  to  settle  in 

U , Pa.  I shall  plan  to  settle  there  as  soon  as 

I can  be  released  from  active  duty,  at  present  scheduled 
for  April  10  of  this  year.  The  town  is  indeed  in  serious 
need  of  a resident  physician,  and  it  appears  to  me  to  be 
a very  fortunate  spot  in  which  to  locate — just  the  type 
of  community  I had  hoped  to  find. 

Please  accept  my  sincere  thanks  for  your  invaluable 
assistance  in  bringing  this  community  to  my  attention. 
This  type  of  service  which  you  are  offering  must  indeed 
be  trying  and  time-consuming,  but  believe  me  it  is  a 
tremendous  help  to  those  of  us  who  have  been  away  and 
are  attempting  to  relocate  in  a useful  civilian  position. 
If  gratitude  is  any  compensation  for  your  efforts,  you 
may  rest  assured  that  you  are  in  line  to  receive  a large 
and  generous  reward.  Once  again,  many  thanks  for 
your  great  help.  I look  forward  to  a genuinely  useful 
and  enjoyable  life  in  U . 

Very  truly  yours, 

, M.D., 

U.S.N.P.S.C., 

Bainbridge,  Md. 

Feb.  23,  1946 


* Editor’s  note:  Twenty-three  years  ago,  featuring  the  sev- 
enty-third annual  meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania  held  in  Pittsburgh,  in  1923,  the  late  Dr.  Fred- 
erick C.  Banting  addressed  an  audience  of  2500  in  Carnegie 
Music  Hall. 


NORTHAMPTON  COUNTY  MEDICAL 
SOCIETY 

Office  of  the  Secretary 

At  a regular  stated  meeting  of  the  Northampton 
County  Medical  Society  held  Feb.  15,  1946,  the  follow- 
ing resolution  was  presented,  seconded,  and  unanimous- 
ly approved : 

Resolved,  (1)  That  it  is  the  sense  of  the  Northamp- 
ton County  Medical  Society  that  all  physicians,  and 
more  particularly  those  who  are  members  of  this  so- 
ciety, should  at  all  times  render  such  professional  serv- 
ice as  may  be  within  their  power  to  all  persons  suffer- 
ing from  illness  or  injury,  and  that  such  service  should 
not  be  refused  or  curtailed  by  reason  of  any  temporary 
inability  of  the  applicant  to  pay  for  same. 

(2)  The  secretary  is  directed  to  bring  this  resolu- 
tion to  the  attention  of  all  members  of  the  society  and 
communicate  it  to  other  interested  parties. 

ATTEST:  (signed) 

Thomas  H.  A.  Stites,  M.D.,  Secretary. 


CHANGES  IN  MEMBERSHIP  OE 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Jan- 
uary 31 : 

New  (86)  and  Reinstated  (5)  Members 

Allegheny  County 


Erwin  A.  Arnovitz  Duquesne 

James  V.  Carr  McKees  Rocks 

James  M.  George  Pittsburgh 

Cyrus  P.  Markle  Pittsburgh 

Thomas  N.  Meredith  Pittsburgh 

Beaver  County 

Herman  Bush  Beaver 

Arthur  H.  Green,  Jr Ambridge 

Max  I.  Johnson  Aliquippa 

Jacob  M.  Kline  Ambridge 

Howard  M.  MacMillan  Aliquippa 

Berks  County 

Charles  Carabello  Reading 

James  F.  Goodwin  Reading 

John  S.  Hunter  Shillington 

Floyd  Moser  Reading 

Robert  W.  Parvin  Reading 

Blair  County 

Lloyd  R.  Ayers  Hollidaysburg 


Butler  County 

(Reinstated)  David  M.  Fitzsimmons,  Dean  R.  Shan- 


non 

Chester  County 

Paul  J.  Herley  Coatesville 

Columbia  County 

Michael  J.  Matzko  Berwick 


(R)  Jacob  R.  Brobst,  Fred  W.  Reese 
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Cumberland  County 

Edwin  Matlin  Mount  Holly  Springs 

J.  M.  Whitcomb  Carlisle 

Delaware  County 

Helen  Rovinski  Chester 

Fayette  County 

Frank  G.  Christopher,  Jr Uniontown 

George  Tolstoi  Uniontown 


Warren  County 

Joseph  R.  Sugerman  Warren 

Washington  County 

Joseph  N.  McMahan  Washington 

Leonard  Z.  Sachs  Washington 

Westmoreland  County 

Francis  W.  Feightner  Jeannette 

Herbert  K.  Goff  Manor 


Indiana  County 


York  County 


Donald  E.  Jones Indiana 

Norman  A.  Shick  Indiana 

Lackawanna  County  (Scranton) 

Alfred  G.  Carter  Alexander  M.  Munchak 

Abraham  G.  Eisner  John  P.  O’Brien 

William  A.  O’Hara 

E.  William  Blomain  Archbald 

Lancaster  County 

Franklin  K.  Cassel  .. 

Joseph  L.  Eckenrode 
Norman  R.  Goldsmith 
William  H.  Rogers  . . 

Beatrice  W.  Sandhaus 
William  S.  Tinney,  Jr. 

Montgomery  County 

George  H.  Kohlbraker  Norristown 


Lititz 

....  Lancaster 
....  Lancaster 
New  Holland 
....  Lancaster 
....  Lancaster 


Northampton  County 


Paul  Bamberger  Bethlehem 

James  A.  Crowell  Bethlehem 

Herbert  C.  Leigh  Easton 

Herbert  N.  Scheetz  Bethlehem 

Stanley  E.  Turel  Bethlehem 

Charles  A.  Waltman  Easton 


Philadelphia  County  (Philadelphia) 


John  V.  Allen,  Jr. 

Kenneth  W.  Benjamin 
George  H.  Benzon  III 
Albert  P.  Berg 
Joseph  F.  Burke 
Michael  T.  Cappola,  Jr. 
Leon  M.  Carp 
Rebecca  Cornfeld-Reiss 
Emanuel  P.  Farber 
Abraham  Freedman 
Sidney  S.  Goldman 
S.  Herbert  Handler 
Donald  T.  Jones 

Sebastian  J.  Buonato  

Mary  W.  Byrne  

Philip  J.  Byrne  

James  B.  Carty 

Kenneth  D.  Ervin  

Ira  J.  Heller 

Allen  R.  Kannapel 

Charles  T.  McCutcheon  . . 

Victor  Sherman  

(R)  Edwin  J.  Kalodner 


Jacob  Katz 
George  N.  Ketcham 
Joseph  H.  Litz 
Irene  E.  Maher 
John  T.  McLaughlin 
Franklin  R.  Miller 
Bruce  S.  Roxby 
Wharton  Sinkler,  Jr. 
Joseph  W.  Stayman,  Jr. 
Alvin  V.  Thomas 
Lennard  L.  Weber 
John  H.  E.  Woltz 
James  S.  F.  Wong 

Ardmore 

Elkins  Park 

Elkins  Park 

New  Orleans,  La. 

Jenkintown 

Upper  Darby 

Drexel  Hill 

Upper  Darby 

Washington,  D.  C. 


Susquehanna  County 


Gordon  E.  Snyder 


New  Milford 


Sol  Bers  York 

Resignations  (20),  Transfers  (7),  Deaths  (15) 

Allegheny  : Resignation — Russell  H.  King,  Pitts- 

burgh. Deaths — Edward  Stieren,  Pittsburgh  (Univ. 
Pgh.  ’96),  Jan.  8,  aged  73;  William  A.  Terheyden, 
Pittsburgh  (Univ.  Pgh.  ’01),  Jan.  6,  aged  78;  Louis 
Willard,  Pittsburgh  (Hahn.  Med.  Coll.  ’06),  Jan.  27, 
aged  65. 

Berks:  Death — John  C.  Thomas,  Boyertown  (Hahn. 
Med.  Coll.  ’27),  Jan.  7,  aged  45. 

Bucks  : Resignation — Raymond  B.  Wallace,  New 

Hope. 

Butler:  Transfer — Frank  E.  Sherman,  Butler,  from 
Allegheny  County  Society. 

Chester:  Death — Jackson  Taylor,  Coatesville  (Jeff. 
Med.  Coll.  ’04),  Jan.  20,  aged  69. 

Clearfield  : Death — John  I.  Brockbank,  Dubois 

(Balt.  Univ.  Sch.  Med.  ’86),  Jan.  9,  aged  88. 

Cumberland:  Death — Ferdinand  Shoemaker,  Kan- 

sas City,  Mo.  (Georgetown  Univ.  ’91),  Dec.  19,  aged  78. 

Dauphin:  Resignations — Harold  B.  Wood,  Harris- 
burg; Frank  L.  Shenk,  Palmyra.  Death — C.  Lennon 
Carter,  Harrisburg  (Coll.  Phys.  & Surg.,  Boston  ’04), 
Jan.  22,  aged  74. 

Franklin  : Resignations — Stuart  W.  Dittmar,  Tulsa, 
Okla. ; Joseph  E.  Ferkany,  Detroit,  Mich. 

Indiana:  Transfer — George  F.  Shugert,  Homer 

City,  from  Beaver  County  Society.  Death — George  E. 
Simpson,  Indiana  (Univ.  Pgh.  ’94),  Jan.  2,  aged  76. 

Jefferson  : Death — John  C.  Sayers,  Reynoldsville 

(Univ.  Pgh.  ’97),  Dec.  31,  aged  73. 

Lackawanna  : Death — Daniel  A.  Capwell,  Wood- 
bury, Conn.  (Bellevue  Hosp.  Med.  Coll.  ’84),  Jan.  16, 
aged  85. 

Lancaster:  Resignation — Evans  D.  Russell,  Eph- 

rata. 

Lehigh:  Transfer — Thomas  Fister,  Allentown,  from 
Lebanon  County  Society.  Death — Warren  H.  Butz, 
Allentown  (Med. -Chi.  Coll.,  Phila.  T5),  Nov.  16,  aged 
51. 

Monroe:  Transfer — Leon  Friedman,  Easton,  to 

Northampton  County  Society. 

Northampton:  Resignation — Margaret  V.  Wald- 

bauer,  Albany,  N.  Y.  Deaths — Edward  J.  Deibert, 
Hellertown  (Med. -Chi.  Coll,  ’ll),  Jan.  3,  aged  61; 
Frank  J.  Kessler,  Easton  (Univ.  Pa.  ’93),  Dec.  24,  aged 
77. 
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Philadelphia:  Transfers — Gulden  Mackmull,  Phila- 
delphia, from  Bucks  County  Society;  Rubin  R.  Bresler, 
Philadelphia,  from  Elk  County  Society ; Pasquale  Gal- 
lizzi,  Philadelphia,  from  Susquehanna  County  Society. 
Resignations — Nina  A.  Anderson,  Cincinnati,  O. ; An- 
drew M.  Jamison,  Fort  Jackson,  S.  C. ; Bernard  S. 
Kalayjian,  Detroit,  Mich.;  William  C.  Minnich,  Nar- 
berth;  Matthew  T.  Moorhead,  Burlington,  Vt. ; Allen 
C.  Service,  Albuquerque,  N.  M. ; Lawrence  W.  Smith, 
New  York  City;  Martin  R.  Steinberg,  New  York  City; 
Mitchell  I.  Rubin,  Philadelphia;  Pendleton  Tompkins, 
San  Francisco,  Calif.;  Richard  H.  Waltier,  Jamaica, 
N.  Y.  Death — John  A.  White,  Philadelphia  (Med. -Chi. 
Coll.  T6),  Nov.  16,  aged  51. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 
been  received  since  December  31.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 


State  Society  numbers. 

Jan.  2 

Montgomery 

131-139 

243-251 

$180.00 

3 

Clinton 

1-12 

252-263 

240.00 

Northampton 

1-4,  6,  8,  9, 

12-21 

264-280 

340.00 

7 

Berks 

1-5 

281-285 

100.00 

Montgomery 

140-151 

286-297 

240.00 

Huntingdon 

8-15 

298-305 

160.00 

9 

Delaware 

71-77, 

79-101 

306-335 

600.00 

Northampton 

22-49 

336-354 

380.00 

Fayette 

1-8 

355-362 

160.00 

Columbia 

33-34 

7141-7142 

20.00 

Wyoming 

1-7 

363-369 

140.00 

Allegheny 

1-72, 

74-460, 

463-638 

370-1004  12,700.00 

Armstrong 

17-19 

1005-1007 

60.00 

14 

Lackawanna 

1-52 

1008-1059 

1,040.00 

Dauphin 

1-126 

1060-1185 

2,520.00 

Berks 

6-54, 

56-80 

1186-1259 

1,480.00 

Delaware 

102-123 

1260-1281 

440.00 

Mercer 

1-42 

1282-1323 

840.00 

Potter 

1-6 

1324-1329 

120.00 

Montgomery 

152-166 

1330-1344 

300.00 

15 

Westmoreland 

1-59, 

61-80, 

82-84 

1345-1425 

1,620.00 

Lancaster 

3-53 

1426-1476 

1,020.00 

Indiana 

1-11 

1477-1487 

220.00 

Bucks 

1-20, 

23-41 

1488-1526 

760.00 

Chester 

1^15 

1527-1571 

900.00 

Philadelphia 

7-27 

1572-1592 

420.00 

Philadelphia 

1944 

10.00 

Philadelphia 

2138-2139 

7143-7144 

15.00 

16 

Washington 

1-30 

1593-1622 

600.00 

Erie 

1-14, 

16-41 

1623-1662 

800.00 

Susquehanna 

1-8 

1663-1670 

160.00 

Lackawanna 

53-71 

1671-1689 

380.00 

17 

Warren 

1-2 

1690-1691 

40.00 

Lycoming 

5-50 

1692-1737 

920.00 

18 

Franklin 

1-33 

1738-1770 

660.00 

Blair 

1^18 

1771-1818 

960.00 

21  Northampton 

5,  7,  10,  11, 

41-88 

1819-1870  $1,040.00 

Lancaster 

54-79 

1871-1916 

920.00 

Montgomery 

167-171 

1917-1921 

100.00 

Berks 

55,  81-116 

1922-1958 

740.00 

22  Washington 

31-36 

1959-1964 

120.00 

Clearfield 

1-26 

1965-1990 

520.00 

Fayette 

9-30 

1991-2012 

440.00 

Erie 

42-80 

2013-2051 

780.00 

Indiana 

12-18 

2052-2058 

140.00 

Bradford 

1-13 

2059-2071 

260.00 

23  Chester 

46-55 

2072-2081 

200.00 

Juniata 

1-7 

2082-2088 

140.00 

Blair 

49-54 

2089-2094 

120.00 

Beaver 

3-5,  22,  57 

2095-2099 

100.00 

Lackawanna 

72-90 

2100-2118 

380.00 

25  Indiana 

28-34 

2119-2125 

140.00 

Cumberland 

1-17 

2126-2142 

340.00 

Armstrong 

23,  25-29 

2143-2148 

120.00 

Susquehanna 

9-10 

2149-2150 

40.00 

28  York 

1-43 

2151-2193 

860.00 

Berks 

154-168 

2194-2208 

300.00 

Delaware 

124-143 

2209-2228 

400.00 

Lancaster 

100-129 

222 9-2258 

600.00 

Lancaster 

154 

7145 

10.00 

Lancaster 

1943,  1944 

20.00 

30  Lycoming 

51-67 

2259-2275 

340.00 

Montgomery 

172-178 

2276-2282 

140.00 

Northumberland  1-13 

2283-2295 

260.00 

Clarion 

1-11 

2296-2306 

220.00 

Bucks 

42-45 

2307-2310 

80.00 

Cambria 

7-12 

2311-2316 

120.00 

Clinton 

13-14 

2317-2318 

40.00 

Armstrong 

30 

2319 

20.00 

York 

44-57 

2320-2333 

280.00 

Mercer 

43-48 

2334-2339 

120.00 

Butler 

1-22 

2340-2361 

440.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 


Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
79,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subjects  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Subjects  requested  between  January  1 and 
January  31  were : 


Essential  hypertension 

History  of  surgery 

Nystagmus  in  infants 

Cystinuria 

Medical  records 

Glaucoma 

Use  of  slit  lamp 

History  of  penicillin 

Silicosis 


Curare 

Socialized  medicine 
Nephrosis 
Paralysis  agitans 
Buerger’s  disease 
Frigidity  in  women 
Ascaris  lumbricoides 
Histoplasmosis 
Venereal  wart 


653 


March,  1946 


The  Pennsylvania  Medical  Journal 


The  leukemias 
Erythema  nodosum 
Streptomycin 
Colitis 

Vascular  nevi 
Boeck’s  sarcoid 
Periarteritis  nodosa 
Loffler’s  syndrome 
Tumors  of  large  bowel 
Use  of  male  sex  hormone 
Refrigeration  treatment  of  cancer 
Inadvisability  of  self-treatment 
Use  of  penicillin  in  surgery 
Rupture  of  the  malarial  spleen 
Treatment  of  allergy  as  related  to  otolaryngol- 


Pernicious anemia 

Arthritis 

Leprosy 

Tumors  of  the  breast 
Coronary  occlusion 
Bell’s  palsy 

Tuberculous  peritonitis 

Radiology 

Hemochromatosis 


ogy 

Anemia  in  premature  infants 
Infants  of  diabetic  mothers 
Inhalation  therapy  with  penicillin 
Medicine  in  South  America 

Rapid  treatment  of  syphilis  with  mapharsen 
(five-day  treatment) 


Progress  of  medical  science 
Management  of  vascular  injuries 
Albuminuria  in  diabetic  patients 
Postinfluenzal  encephalitis 
Treatment  of  Taenia  saginata 
Intestinal  obstruction  in  infants 
Treatment  of  allergies  with  ethylene  disul- 
phonate 

Use  of  thiouracil  in  treatment  of  hyperthyroid- 
ism 

Scalenus  anticus  syndrome 
Bacteriology  of  genito-urinary  tract 
Endocrinology  of  genito-urinary  tract 
Carcinoma  of  the  prostate 
Water’s  technic  in  cesarean  section 
Infections  during  pregnancy  and  labor  and  re- 
lated subjects 

Autonomic  nervous  system 

Spontaneous  pneumothorax 

Acute  laryngotracheobronchitis 

Use  of  Smith-Petersen  nail  in  femur  fractures 

Embolism  following  fractures 


« 


AVENUES  FOR  EXPRESSION 

Since  the  public  and  its  representatives  in  the  79th 
Congress  will  eventually  decide  the  great  current  issue, 
“the  choice  between  costly  compulsory  federal  sickness 
insurance  and  voluntary  nonprofit  locally  controlled  in- 
sured medical  service,”  physicians,  dentists,  pharmacists, 
and  hospital  management  should  be  reaching  the  ear  of 
the  public  by  means  of  personal  contact ; by  the  printed 
page — leaflets  and  newspapers ; by  radio ; and  by  in- 
formation with  comment  presented  before  local  lay 
audiences. 

Petitions  to  be  signed  by  voters  as  prepared  by  our 
state  Committee  on  Public  Health  Legislation  are  avail- 
able upon  request  for  distribution  by  members  of  each 
county  medical  society  or  its  woman’s  auxiliary. 


COSTS  OF  MEDICAL  CARE  OFTEN 
BURDENSOME 

Anyone  who  needs  and  wants  medical  care  should  get 
it.  Neither  the  most  liberal  sociologist  nor  the  most 
conservative  physician  would  deny  medical  care  to  any 
human  being  who  needs  it  and  seeks  it.  Illness  is  un- 
predictable. No  man  knows  when  sickness  will  over- 
take him,  and  he  does  not  know  how  sick  he  will  be 
when  it  does.  The  costs  of  medical  care  are  felt  as  a 


burden  more  because  they  are  unevenly  distributed 
among  the  people  than  because  of  their  total  amount. 
The  problem,  therefore,  is  to  equalize  the  financial  im- 
pact of  illness.  It  is  universally  agreed  that  the  answer 
to  this  problem  lies  in  the  application  of  the  insurance 
formula  to  the  cost  of  medical  care.  There  is  practically 
no  argument  about  the  fact  that  the  cost  of  illness 
should  be  spread  over  groups  of  people  and  over  periods 
of  time. 

Voluntary  insured  medical  care  (MSAP) — full  cov- 
erage (medical,  surgical,  and  obstetric  care  in  the  hos- 
pital) for  a family — plus  the  familiar  hospitalization  in- 
surance (Blue  Cross)  as  a separate  item  will  cost  $60 
a year.  Federalized  compulsory  insurance  will  be  two 
or  three  times  more  costly. 

The  time  for  argument  has  run  out.  The  time  for 
action  is  here.  W e must  meet  the  evils  of  compulsory 
insurance  constructively  through  a comprehensive  volun- 
tary medical  care  program  on  a national  basis. 


The  Pennsylvania  physicians’  contract  soon  to  be 
consummated  with  the  Veterans  Administration,  where- 
by home  and  office  medical  care  may  be  rendered  by  a 
physician  of  the  veterans’  own  choice  in  his  own  com- 
munity, will  authorize  such  services  only  by  those  phy- 
sicians who  have  “signed  up”  through  the  State  Medical 
Society. 
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$ymptomatic\. . asymptomatic 


Barr1  states:  . . it  is  just  as  important  to  treat 

properly  the  symptomless  "carrier’  of  tms  parasite 
as  to  treat  the  patient  suffeNng  from 
amebic 

Stitt,  Clough  and  Clough2  report,  ’’The  d 
be  symptomless  . . . These  mild  or  symptomless 
have  been  shown  to  outnumber  greatly  the 

with  clinical  dysentery.  They  constitute 
the  carriers  or  'cyst-passers’.’ 


DIODOQUIN  (5,  7-diiodo-8-hydroxyquinoline)  is 
safe  to  use  even  in  suspected  cases  of  amebiasis. 

Nonirritating,  nontoxic — Diodoquin  has  been  found 
promptly  destructive  to  protozoa  in  amebiasis  and 

Trichomonas  hominis  (intestinalis).  DIODOQUIN 


1.  Barr , D.  P Modern  Medical  Therapy  in  General  Practice , 2:1830 , 
Baltimore , Williams  & Wilkins  Company , 1940. 

2.  Stitt , E.  R.;  Clough , P . W.,  and  Clough , M.  C.:  Practical  Bacteriol- 
ogy, Haematology  and  Animal  Parasitology,  ed.  9,  Philadelphia, 
P.  Blakiston  s Son  & Co.,  1938,  pp.  410-412 . 


^MEDICAL 

ASSN. 

wp 


is  the 

registered 

trademark 

of 

G.  D.  Searle  & Co. 
Chicago  80,  III. 


SEARLE  Research  in  the  Service  of  Medicine 


655 


COUNTY  SOCIETY  REPORT 


LUZERNE 

Feb.  20,  1946 

The  regular  meeting  of  the  society  was  held  in  the 
Medical  Building,  Wilkes-Barre,  with  Dr.  Patrick  F. 
McHugh,  president,  presiding.  Dr.  Leandro  M.  Tocan- 
tins, of  Philadelphia,  gave  an  interesting  illustrated  talk 
on  “Banti’s  Disease,”  an  abstract  of  which  follows: 

Banti’s  syndrome  is  more  common  than  formerly 
thought  and  is  more  complex  to  diagnose.  Banti’s  dis- 
ease, Banti’s  syndrome,  and  splenic  anemia  are  likely  to 
be  poorly  defined  in  one’s  mind.  In  1883  Banti  described 
the  condition  as  swelling  of  the  spleen  and  anemia.  In 
the  first  stage  there  is  an  enlarged  spleen,  in  the  second 
stage  an  enlarged  liver  and  anemia,  and  in  the  third 
stage  there  is  atrophy  of  the  liver,  a larger  spleen,  and 
ascites. 

By  Banti’s  syndrome  is  meant  the  clinical  condition 
characterized  by  two  or  more  of  the  following  clinical 
criteria  : ( 1 ) hemorrhage  of  the  gastro-intestinal  tract ; 
(2)  anemia,  leukopenia,  and  thrombopenia ; (3)  sple- 
nomegaly; (4)  the  presence  of  varicosities  in  the  gas- 
tro-intestinal tract  or  abdomen,  and  late  ascites. 

The  duration  of  the  disorder  varies.  It  occurs  in 
early  life,  usually  at  the  age  of  20  to  40  years,  and  is 
found  in  connection  with  portal  cirrhosis.  A differential 
diagnosis  must  be  made  between  it  and  peptic  or  duo- 
denal ulcers,  malaria,  thrombopenic  purpura,  and  con- 
ditions causing  an  enlarged  liver.  In  the  first  stage  it 
is  difficult  to  decide  just  what  the  disorder  is. 

Splenic  anemia  is  the  term  used  synonymously  with 
Banti’s  syndrome.  Splenic  anemia  takes  in  other  con- 
ditions. The  term  Banti’s  syndrome  is  used  rather  than 
Banti’s  disease. 

Allen  and  Whipple,  of  New  York,  have  given  a 
clearer  concept  of  this  condition.  Why  do  patients 
lose  so  much  blood  at  times?  Why  is  there  a leuko- 
penia? Why  is  there  an  enlarged  spleen?  In  order  to 
understand  these  symptoms,  one  must  keep  in  mind  the 
pathogenesis  of  the  condition.  The  chief  cause  is  hyper- 
tension in  the  portal  circuit.  This  in  turn  is  due  to  a 
block  somewhere  in  the  portal  circulation.  One  must 
figure  out  where  the  block  is  in  any  patient.  Forty  per 
cent  of  the  circulation  to  the  liver  is  from  the  spleen. 
The  block  may  be  in  the  liver,  the  splenic  vein,  or  the 
portal  vein.  A block  can  be  explained  in  70  per  cent  of 
the  cases  in  the  laboratory.  When  it  occurs  in  the 
splenic  vein,  it  is  a gradual  affair,  caused  by  tumors, 
stenosis,  or  lesions  in  the  vein  itself.  The  remedy  for 
this  is  a splenectomy.  If  the  block  is  located  and  the 
spleen  is  removed,  a cure  is  obtained.  The  location  of 
the  block  can  be  ascertained  by  (1)  injection  of  dyes, 
(2)  taking  venous  pressure  determinations,  and  (3)  by 
the  appearance  of  the  vessels  themselves.  If  the  block 
is  in  the  portal  vein,  there  will  be  dilatation  of  the  ves- 
sels in  the  intestines  or  stomach  with  hematemesis  as 
the  result.  If  there  is  a block  in  the  liver  itself,  there 
will  be  an  enlarged  liver  and  cirrhosis. 

How  is  the  anemia  explained?  If  a hemorrhage  is 
severe,  anemia  develops  later.  If  the  hemorrhage  is 
mild  and  the  anemia  is  severe,  then  there  is  depression 
in  the  bone  marrow.  It  is  not  clear  why  this  happens. 


Management  of  these  cases  consists  in  first  giving 
emergency  treatment  for  any  hemorrhage.  After  this  is 
controlled,  the  patient  is  studied  so  as  to  ascertain 
where  a block  is.  These  patients  are  often  considered 
to  be  gastric  or  duodenal  ulcer  cases.  However,  they  do 
not  have  any  pain.  There  is  also  a lack  of  prodromal 
symptoms.  There  is  also  periodicity  of  hematemesis. 
There  is  a leukopenia  in  the  early  cases,  whereas  in 
ordinary  cases  of  hemorrhage  there  is  a leukocytosis. 
In  the  first  stage  a soft  barium  paste  is  administered 
in  the  esophagus,  but  the  test  is  often  negative  as  vari- 
cosities are  not  always  present  then.  After  hemorrhage 
the  varicosities  go  down. 

In  a later  stage,  when  there  have  been  several  hemor- 
rhages, the  spleen  is  large  and  rigid  and  there  is  leuko- 
penia. The  diagnosis  is  not  difficult,  but  the  chance  for 
a successful  operation  is  diminished. 

Treatment  must  be  preceded  by  careful  study  in  the 
hospital  for  two  weeks  including  x-ray  of  the  esophagus, 
proctoscopic  examinations,  x-ray  of  the  stomach,  liver 
function  tests,  and  blood  counts.  Poor  liver  function 
tests  mean  a poor  operative  risk.  If  the  block  is  near 
the  spleen,  then  the  liver  function  tests  are  negative  and 
the  spleen  alone  is  enlarged.  If  it  is  near  the  liver, 
then  the  liver  function  tests  are  positive.  The  liver  is 
usually  enlarged,  and  the  veins  are  dilated  in  the  bowels, 
in  the  esophagus,  or  in  the  abdomen. 

Ligation  of  the  coronary  vein  has  been  advocated, 
but  its  use  has  not  been  very  successful.  Removal  of 
the  spleen  gives  the  best  chance  of  success,  but  is  of 
most  value  when  the  block  is  near  the  spleen  itself  with 
no  great  amount  of  liver  enlargement. 

Injection  of  the  esophageal  veins  has  been  advocated, 
but  Dr.  Louis  H.  Clerf,  of  Philadelphia,  considers  its 
use  unsuccessful.  Hemorrhoids  may  also  be  injected. 
The  latest  method  of  treatment  is  the  port  cava  shunt, 
which  is  grafting  of  the  vein  between  the  portal  vein 
and  the  vena  cava  or  the  renal  vein.  It  is  a delicate 
operation.  Patients  do  not  stand  it  well.  The  mortality 
rate  of  splenectomy  is  25  per  cent  and  it  is  due  to  poor 
liver  function,  late  hemorrhages,  and  thrombosis. 

Selection  of  patients  is  important  in  the  management 
of  the  disease.  The  syndrome  often  covers  a span  of 
twenty  years  with  only  vague  symptoms. 

In  discussion,  Dr.  Angelo  L.  Luchi,  of  Wilkes-Barre, 
said  that  there  is  a patient  in  the  Mercy  Hospital  at 
this  time  who  was  splenectomized  and  who  is  doing 
well.  Dr.  Luchi  asked  Dr.  Tocantins  for  his  opinion  of 
bone  marrow  studies,  of  the  treatment  of  esophageal 
varices,  and  of  Lederle’s  new  liver  extract  for  intra- 
venous use.  He  also  inquired  as  to  his  postoperative 
treatment. 

Dr.  Frank  M.  Pugliese,  of  Wilkes-Barre,  said  that 
removal  of  the  spleen  in  some  cases  is  difficult  because 
of  its  large  size  and  the  poor  condition  of  the  patient. 
Diagnosis  is  difficult  in  the  early  stage  and  can  be  made 
only  when  the  spleen  is  palpable. 

Dr.  Stanley  M.  Stapinski,  of  Glen  Lyon,  spoke  of  a 
patient  who  was  in  a hospital  sixteen  times  for  hemor- 
rhages from  the  stomach.  Then  a diagnosis  of  Banti’s 

(Turn  to  page  658.) 
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picragol  is  an  effective  agent  in  the  treatment 
of  urethritis  and  vaginitis.  Its  specific  action  is 
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disease  was  made.  The  spleen  was  removed  and  there 
have  been  no  hemorrhages  since. 

Dr.  Tocantins,  in  answer  to  the  questions,  said  that 
bone  marrow  studies  are  very  important  and  a guide  to 
therapy.  They  should  be  routine.  If  a hypoplastic  con- 
dition is  found,  then  one  is  not  dealing  with  Banti’s  dis- 
ease. Injection  of  the  esophageal  veins  may  not  be  im- 
portant. It  is  only  done  to  prevent  perforation.  In  the 
presence  of  ascites  Dr.  Tocantins  is  not  enthusiastic 
about  performing  a splenectomy.  Occasionally  after 
splenectomy  hematemesis  becomes  more  frequent.  Post- 
operative thrombosis  is  of  the  mesenteric  vein,  the  leg 
veins,  or  pulmonary  veins.  It  is  not  wise  to  prescribe 
epinephrine,  as  it  raises  the  blood  pressure  and  blood 
goes  into  the  portal  circulation  where  it  is  not  wanted. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


REFRESHER  TRAINING  FOR  DOCTORS 
LEAVING  SERVICE 

Refresher  training  of  twelve  weeks’  duration  will  be 
given  Army  doctors  leaving  the  service  who  desire  to 
brush  up  on  latest  developments  in  fields  of  medicine, 
surgery,  or  neuropsychiatry  in  which  they  may  not  have 
been  actively  practicing  during  the  past  year,  Maj.  Gen. 
Norman  T.  Kirk,  Surgeon  General  of  the  Army,  re- 
cently announced. 

This  training,  which  will  prepare  retiring  Army  doc- 
tors for  return  to  private  practice  with  the  latest  knowl- 
edge of  medical  advances  made  during  the  war,  will  be 
given  at  Army  hospitals  until  June  30,  1946.  Reserve 
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Corps,  National  Guard,  and  AUS  Medical  Corps 
officers  who  are  to  be  separated  will  be  eligible  for  this 
schooling. 

The  election  of  the  period  of  refresher  training  is  en- 
tirely voluntary,  and  applications  may  be  made  through 
channels  to  the  Surgeon  General  in  the  case  of  medical 
officers  assigned  to  the  Army  Service  Forces,  Army 
Ground  Forces,  and  Army  Air  Forces.  Medical  officers 
returning  from  overseas  may  make  application  for  re- 
fresher training  from  the  reception  stations  or  separa- 
tion centers  through  the  ASF  Liaison  Officer  directly 
to  the  Surgeon  General.  It  is  pointed  out  that  medical 
officers  cannot  be  recalled  to  active  duty  from  terminal 
leave  for  the  purpose  of  accepting  a professional  assign- 
ment for  refresher  training. 

Numerous  requests  have  been  received  by  the  Sur- 
geon General  from  Reserve  Corps,  National  Guard,  and 
AUS  medical  officers  who  are  about  to  be  separated 
and  who  desire  to  remain  in  service  for  a short  period 
of  professional  duty  prior  to  return  to  civilian  life. 
These  officers  are  anxious  to  return  to  their  civilian 
practices  with  the  advantages  of  the  latest  medical 
knowledge.  Due  to  the  tremendous  demand  for  re- 
fresher training  placed  upon  civilian  medical  teaching 
centers,  many  of  these  medical  officers  have  been  unable 
to  arrange  for  refresher  training. 

The  Surgeon  General  emphasizes  the  fact  that  the 
refresher  training  is  accomplished  by  a twelve-week 
temporary  duty  assignment  in  the  professional  field  of 
interest  at  an  Army  hospital  without  per  diem.  Such  an 
assignment  will  afford  the  medical  officer  a period  of 
clinical  work  under  supervision,  and  opportunities  for 
collateral  study  of  recent  advances  in  medicine,  surgery, 
and  neuropsychiatry. 


Tenth  Annual  Postgraduate  Institute 

of 

The  Philadelphia  County  Medical  Society 

Bellevue-Stratford  Hotel,  Philadelphia 

April  9,  10,  II  and  12,  1946 

Subject:  Progress  in  Medicine 

FOUR  FULL  DAYS  OF  LECTURES  TECHNICAL  AND  SCIENTIFIC  EXHIBITS 
REGISTRATION  FEE— $5.00  FOR  ENTIRE  COURSE 

Physicians  in  the  Armed  Forces  Admitted  Free 

GEORGE  P.  MULLER,  M.D.,  Director 

301  South  21st  Street  Philadelphia  3,  Pa. 
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PALATABILITY  AND 
NUTRITION  FACTORS 

of 


STRAINED  BABY  SOUPS 


Q.  What  is  the  importance  of 
palatability  ? 

A.  A leading  pediatrician  has  pointed 
out  that  even  in  the  early  months  of 
life  infants  are  able  to  detect  minute 
differences  in  flavor.  The  appealing 
palatability  of  Campbell’s  Strained 
Baby  Soups  is,  therefore,  an  advan- 
tage. It  should  further  be  pointed  out 
that  all  the  "tastes”  in  these  soups 
are  the  wholly  natural  ones  of  the 
meats,  vegetables  and  cereals  used. 

Q.  Why  are  the  different  ingredients 
selected  ? 

A.  Campbell’s  Strained  Baby  Soups 
are  planned  to  provide  a balance  in 
nutrients  to  supplement  the  daily  milk 
diet.  Since  it  takes  many  different 
foods  to  supply  the  more  than  50 
nutrients  needed  for  infant  develop- 
ment and  energy  we  use  vegetables 
and  a cereal  in  preparing  each  of  the 
four  meat  soups.  Flavor  is  improved, 
too.  For  instance,  liver  has  too  strong 
a taste  for  many  babies,  but  blended 
with  vegetables,  palatability  is  then 


enhanced.  It  should  also  be  noted  that 
these  soups  are  intended  for  use  as 
early  in  normal  infancy  as  any  other 
strained  baby  foods. 

Q.  What  measures  are  taken  to 
conserve  food  constituents  ? 

A.  The  method  of  preparing  and  cook- 
ing Campbell’s  Strained  Baby  Soups 
is  based  on  years  of  exhaustive  re- 
search to  ascertain  the  best  way  of 
insuring  the  conservation  of  vitamins 
and  retention  of  minerals.  A compre- 
hensive analysis  of  each  soup  may  be 
had  upon  request  to  Campbell  Soup 
Company,  Camden,  New  Jersey. 

5 

KINDS: 

LIVER 
CHICKEN 
LAMB 
BEEF 

VEGETABLE 

All  in  Glass 
Jars 


Campbell’s  Strained  Baby  Soups  represent  fine 
quality  ...  in  ingredients  ...  in  care  and  method 
of  cooking  ...  in  retention  of  minerals  and  conser- 
vation of  vitamins  . . . and  in  good  flavor.  Every  re- 
source of  Campbell’s  Kitchens  is  devoted  to  that  aim. 
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RESIDENCIES  FOR  DISCHARGED 
MEDICAL  OFFICERS 

The  past  ten  or  fifteen  years  have  witnessed  a marked 
increase  in  the  trend  toward  specialization  in  medicine. 
This  has  been  considerably  intensified  by  the  creation 
of  certifying  boards  in  the  many  different  specialties. 
Whether  or  not  this  trend  is  desirable  or  should  be  en- 
couraged, it  has  had  the  effect  of  essentially  adding  an- 
other three  or  four  years  of  postgraduate  training  to 
the  already  long  time  that  it  takes  until  physicians  are 
prepared  to  enter  the  practice  of  medicine. 

On  the  larger  and  better  hospitals,  particularly  those 
in  the  big  medical  centers  of  this  country  and  those  at- 
tached to  medical  schools,  has  fallen  the  duty  of  pro- 
viding this  specialized  training  and  of  maintaining  the 
high  standards  of  medical  practice  that  make  such 
training  possible.  Under  normal  conditions,  it  has 
usually  been  possible  for  these  hospitals  to  provide  for 
a number  of  men  equal  to  between  15  and  30  per  cent 
of  those  who  enter  preliminary  training  as  interns  im- 
mediately after  they  receive  their  medical  degrees.  To 
maintain  some  continuity,  especially  in  hospitals  where 
there  are  short  or  rotating  internships,  it  is  usually  nec- 
essary to  choose  largely  from  among  those  who  re- 
ceived their  earlier  training  in  the  same  hospital.  Since 
it  is  frequently  desirable  to  inject  the  refreshing  influ- 
ence of  men  trained  elsewhere,  a small  number  may, 
under  suitable  circumstances,  be  taken  from  other  hos- 
pitals. This  often  has  the  effect  of  temporarily  reduc- 
ing the  efficiency  of  the  hospital  staff  because  the  new 
persons  lack  acquaintance  with  their  new  environment, 
and  in  addition  it  decreases  the  opportunities  available 
to  the  men  who  received  their  early  training  at  that 
institution.  Furthermore,  it  is  necessary  to  select  men 
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who  are  suited  for  the  responsibilities  entailed  in  the 
advanced  positions.  They  not  only  ;nust  be  able  to 
direct  the  work  of  the  interns  but  must  also  be  equipped 
to  teach  both  students  and  interns  and  to  discharge  im- 
portant administrative  responsibilities  in  the  hospital. 

Since  the  beginning  of  the  war,  men  have  been  grad- 
uated from  various  medical  schools  at  nine-month  inter- 
vals and  the  vast  majority  of  them  have  had  to  enter 
the  service  immediately  after  the  completion  of  a nine- 
month  internship.  A few'  of  them  have  had  the  oppor- 
tunity to  stay  on  for  a second  nine-month  period  in  the 
so-called  capacity  of  “resident,"  but  actually  their  duties 
have  been  similar  to  those  that  constitute  the  latter  part 
of  the  usual  internship  in  a good  hospital.  An  extreme- 
ly small  number  have  been  permitted  to  stay  on  for  a 
third  nine-month  period.  Six  classes  of  interns  have 
already  been  graduated  into  military  service  in  this 
manner,  with  the  result  that  only  a small  percentage  of 
these  men  have  had  more  than  nine  months  of  civilian 
hospital  training.  Some  of  them  have  already  been 
separated  from  military  service,  and  most  of  them  will 
be  returning  within  the  next  year  or  two ; and  prac- 
tically all  of  them  will  want  further  hospital  training. 
In  addition,  many  who  previously  had  specialized  train- 
ing in  certain  fields  will  wish  to  return  to  similar  posi- 
tions because  of  their  desire  to  continue  in  this  specialty 
or  to  change  to  another.  Perhaps  a small  percentage 
will  be  satisfied  with  a short  period  df  refresher  train- 
ing before  they  enter  or  re-enter  the  practice  of  med- 
icine. 

Obviously,  internships  of  the  type  that  begin  follow- 
ing graduation  from  medical  school  are  not  desired  by 
the  returning  men.  Possibly  some  of  those  who  had 
only  a short  rotating  service  would  like  to  have  a 
(Turn  to  page  662.) 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  “Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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straight  internship  in  a teaching  hospital.  Those  who 
do  must,  of  course,  compete  with  the  men  who  are 
graduating  from  medical  schools.  It  may  be  possible  to 
increase  to  some  extent  the  number  of  such  internships, 
but  it  can  hardly  be  expected  that  any  significant  num- 
ber of  desirable  and  acceptable  appointments  of  this 
sort  will  be  available  to  the  returning  servicemen. 

The  immediate  and  greatest  demand  will  undoubtedly 
be  for  residencies,  that  is,  for  the  equivalent  of  the  sec- 
ond and  third  years  of  hospital  training.  As  already 
indicated,  such  opportunities  are  normally  offered  only 
to  one  out  of  every  five  or  six,  or  at  most  three,  men 
after  they  have  completed  their  first  year  of  internship. 
Assuming  that  none  of  these  places  will  be  given  to  the 
men  who  are  now  finishing  their  internships,  there  will 
still  be  men  equivalent  in  numbers  to  seven  to  nine  med- 
ical-school classes  who  will  be  returning  from  military 
service  within  the  next  year  or  so.  Should  all  these 
men  apply  for  residencies,  there  would  be  somewhere 
between  21  and  54  of  them  competing  for  each  place. 
Obviously,  some  expansion  of  opportunities  can  and 
will  be  arranged;  but  even  these  can  hardly  more  than 
double  the  number  of  positions  ordinarily  available 
without  defeating  the  entire  purpose  for  which  they 
have  been  or  will  be  created. 

All  this  bespeaks  the  unwiseness  of  the  so-called  “ac- 
celerated program,”  which  was  never  adopted  in  Russia 
and  was  dropped  after  a short  trial  in  Canada  and  Great 
Britain.  The  situation  is  disheartening  to  hospital  ad- 
ministrators and  to  the  chiefs  of  hospital  services  who 
are  anxious  to  provide  for  the  returning  servicemen.  It 
will  appear  even  more  discouraging  to  the  latter,  who, 
returning  with  high  hopes  of  continuing  their  training, 
will  find  that  the  number  of  opportunities  are  even  more 


limited,  relatively  speaking,  than  they  were  under  nor- 
mal conditions.  It  will  require  a patient  understanding 
on  the  part  of  those  who  are  charged  with  choosing  the 
men  and  on  the  part  of  those  who  are  returning  and 
seeking  these  positions.  Obviously,  a demanding  atti- 
tude on  the  part  of  the  veteran,  based  on  his  service 
record  or  on  his  rights  and  privileges,  can  only  result 
in  bitterness  and  disappointment.  After  all,  the  bulk  of 
competition  for  the  positions  that  these  men  seek  will 
come  from  men  who  are  in  exactly  the  same  situation 
that  they  are.  Those  who  have  the  not  too  pleasant 
task  of  allocating  the  small  number  of  places  are  al- 
ready embarrassed  at  the  idea  of  having  to  turn  away 
so  many  men  whom  they  would  like  to  take  and  can- 
not. 

Each  hospital  will  eventually  work  out  a solution 
that  seems  best  suited  to  its  peculiar  circumstances. 
Obviously,  each  institution  will  feel  that  it  owes  some 
allegiance  to  its  own  graduates,  particularly  since  they, 
like  others,  will  be  unable  to  find  positions  elsewhere. 
Even  so,  they  still  have  the  broader  duty  and  obliga- 
tion to  encourage  only  those  who  are  most  suitable  by 
their  previous  training,  performance,  and  personality. 
All  these  factors  must  be  considered,  since,  as  previously 
mentioned,  residents  must  not  only  care  for  patients  but 
also  discharge  duties  concerned  with  hospital  adminis- 
tration and  with  the  teaching  of  students  and  interns. 

Most  medical  schools  and  many  hospitals  have  al- 
ready completed  plans  that  provide  for  the  maximum 
number  of  men.  Other  hospitals  are  still  groping  with 
the  problem  and  trying  to  increase  the  number  of  op- 
portunities and  to  create  new  and  desirable  ones.  Still 
others,  which  prior  to  the  war  had  not  had  residents  or 
(Turn  to  page  664.) 
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WEST  CHESTER 
PA. 


A RECOGNIZED  HOSPITAL  OF  100  BEDS  FOR  CHRONIC  DISEASES  AND  PSYCHIATRIC  PATIENTS 


The  housing  facilities  provide  for  grouping  of  different  types  of 
patients. 

Physiotherapy,  occupational  and  recreational  therapy,  shock 
therapy  when  indicated,  medical  and  nursing  supervision  are  in- 
cluded in  the  weekly  rates. 


Ethical  professional  relations  with  referring  physicians  assured. 
Resident  psychiatrist. 

Rates  #42  per  week  up. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 

Chronic  alcoholics  accepted  for  minimum  period  of  ten  weeks. 
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Everett  Sperry  Barr,  M.D.,  director 
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Is  Your  Community  Awaiting  an  X-Ray  Chest  Survey? 


■ 


Through  well-directed  educational  campaigns 
sponsored  by  tuberculosis  organizations 
throughout  the  nation,  men,  women,  and 
children  have  been  learning  about  techno- 
logical developments  which  today  make  it 
economically  feasible  to  conduct  x-ray  chest 
exminations  of  large  groups  of  people  for  the 
purpose  of  detecting  unsuspected  tubercular 
infections  in  apparently  healthy  individuals. 

Public  interest  having  been  so  thoroughly 
aroused,  many  communities  have  adopted 
individually  planned  x-ray  chest  survey  pro- 
grams as  a most  effective  measure  for  tubercu- 
losis control — for  screening  out  and  isolating 
individuals  who,  "ignorant  of  the  fact  that 
they  have  the  disease,  unknowingly  jeopardize 
their  own  lives  and  the  lives  of  those  with 
whom  they  come  in  contact.” 

Come  the  time  when  such  a survey  is  sug- 
gested for  your  community,  and  your  profes- 
sional advice  probably  sought  by  the  local 
tuberculosis  society,  we  shall  be  glad  to  help 


you  prepare  a summary  which  would  evaluate 
the  various  methods  and  facilities  used  for 
different  types  of  chest  surveys.  These  evalu- 
ations, may  we  assure  you,  will  be  unprej- 
udiced, as  G-E  photo-roentgen  apparatus  is 
not  limited  to  but  one  model,  nor  restricted 
to  the  use  of  one  size  of  film.  Address 
General  Electric  X-Ray  Corporation,  175  W. 
Jackson  Blvd.,  Chicago  4,  Illinois. 

For  Your  Reception  Room  — 

this  booklet  will  prove  of  absorb- 
ing  interest  to  waiting  patients. 
F ■ It  commemorates  the  50th  Anni- 

i It  I'  Hi  versary  °f  the  discovery  of  x-ray, 
and  recounts  the  notable  contri- 
j j butions  of  x-ray  science,  not  only 
to  medicine  but  also  to  many 
important  phases  of  industry.  Send  for  your 
complimentary  copy.  Ask  for  Pub.  C13. 

GENERAL  @>  ELECTRIC 
X-RAY  CORPORATION 
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Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  * SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Dr.  JOSEPH  SCATTERGOOD,  Jr.,  Medical  Director 
Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technic  starting  April  8,  April  22,  and  every  two 
weeks  thereafter. 

Four  Weeks  Course  in  General  Surgery  starting 
April  8,  May  6,  and  June  3. 

One  Week  Course  in  Surgery  of  the  Colon  and 
Rectum  starting  March  18  and  April  29. 

One  Week  Course  in  Thoracic  Surgery  starting 
March  11  and  April  22. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
April  22  and  May  20. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  March  18  and  April  15. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
April  8 and  May  6. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
April  8. 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE 

— Two  Weeks  Intensive  Course  starting  August  5. 

GASTROSCOPY  AND  GASTRO-ENTEROLOGY  — 

Two  Weeks  Personal  Course  starting  April  22. 

DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks 
Course  starting  April  8. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


even  interns,  are  contemplating  the  establishment  of 
facilities  that  will  provide  training  of  this  type.  In 
Massachusetts,  all  such  plans  are  receiving  the  enthu- 
siastic support  of  the  Committee  on  Postwar  Planning 
of  the  Massachusetts  Medical  Society.  It  is  hoped  that 
completion  of  these  plans  will  not  be  too  long  delayed 
and  that  final  details  will  be  given  adequate  publicity. 
A large  number  of  the  returning  men  will  undoubtedly 
have  to  content  themselves  with  some  type  of  refresher 
course  designed  to  acquaint  them  with  the  best  and  most 
modern  practices  in  medicine.  Such  courses  should  be 
suitable  for  some  men  who  have  already  had  two  or 
more  years  of  hospital  training  or  who  were  already  in 
practice  before  they  entered  military  service. — Editorial, 
The  New  England  Journal  of  Medicine,  Dec.  13,  1945. 


THE  STENGER  MALINGERING  TEST  MADE 
WITH  THE  AUDIOMETER 

(R.  Fletcher,  Ann.  Otol.,  Rhin.  & Laryng.,  June, 
1945,  via  War  Medicine) 

Fletcher  thinks  that  when  the  war  is  over,  one  may 
expect  to  encounter  a large  number  of  patients  claiming 
a loss  of  hearing  resulting  from  industrial  causes  or 
from  war  injuries.  They  will  rightfully  request  an 
evaluation  of  their  hearing  loss  and  compensation  for 
industrial  or  service-connected  disability.  Among  them 
there  will  be  some  who  are  malingering  or  at  least  ex- 
aggerating their  hearing  loss. 

The  author  describes  a technic  to  be  used  in  conduct- 
ing the  Stenger  test  with  the  audiometer.  He  says 
that  this  technic  is  quickly  performed.  It  eliminates  the 
difficulties  encountered  when  this  test  is  done  with  tun- 
ing forks.  It  is  reliable  and  can  be  repeated  by  any 
technician  or  physician. 

The  test  is  particularly  useful  for  patients  who  claim 
a total  loss  of  hearing  in  one  ear  and  relatively  normal 
hearing  in  the  other  ear.  However,  this  test,  with  per- 
haps some  modifications,  can  undoubtedly  be  used  to 
detect  patients  who  are  exaggerating  their  hearing  loss, 
and  it  may  even  be  possible  to  detect  how  many  decibels 
they  are  exaggerating.  The  technic  for  the  detection  of 
this  type  of  exaggeration  will  require  further  study. 


AMA  PUBLIC  RELATIONS 

Speaking  of  public  relations,  the  AMA  Bureau  of 
Health  Education  has  done  an  outstanding  piece  of 
work  in  the  field  of  public  health  education  and  has 
gone  a long  way  toward  creating  goodwill  between  the 
patient,  his  physicians,  and  the  American  Medical  Asso- 
ciation. 

This  one  department  of  the  Association  receives  and 
replies  to  more  than  25,000  letters  in  a single  year.  It 
has  co-operated  with  and  furnished  information  to  as 
many  as  28  governmental  agencies  in  a year,  and  its 
effective  director,  W.  W.  Bauer,  M.D.,  535  N.  Dear- 
born St.,  Chicago,  a very  pleasing  speaker,  delivered 
127  instructional  addresses  on  health  topics  in  12  states 
in  a recent  year. — Pittsburgh  Medical  Bulletin. 
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S //leia/teiitic  Aoufob 


Ipral  is  useful  in  all  types  of  insomnia. 
Its  gentle  action  induces  sleep  gradu- 
ally and  prolongs  it  for  a full  six  to 
eight  hour  period.  After  what  closely 
resembles  a normal  night’s  sleep,  the 
patient  awakens  generally  calm  and 


refreshed.  Prescribe  one  or  two  tablets 
of  Ipral  Calcium  (calcium  ethylisopropyl 
barbiturate)  one  hour  before  retiring. 
Plain,  unmarked,  unidentifiable. 

TRADEMARK  'W  C A L C I U M 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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THE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JIlc  *icu  fi&cJtfcoine 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodiiim) 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


CORONARY  ARTERY  DISEASE 
AMONG  PHYSICIANS 

SAMUEL  A.  LEVINE,  M.D.,  AND 
J.  A.  HINDLE,  M.D. 

Boston,  Mass. 

It  is  well  known  by  all  physicians  and  even  by  the 
lay  public  that  heart  disease  is  at  present  the  leading 
cause  of  death  in  this  country.  In  fact,  this  has  been 
so  for  some  years.  The  great  increase  in  the  prevalence 
of  this  disease  that  has  taken  place  during  the  past  few 
decades  has  resulted  mainly,  if  not  entirely,  from  the 
increase  in  the  number  of  cases  of  coronary  artery  dis- 
ease, hypertensive  heart  disease,  and  other  types  of  non- 
valvular  heart  disease.  There  is  no  evidence  that  rheu- 
matic valvular  disease  has  been  a factor  in  this  change, 
and  it  is  fairly  clear  that  syphilitic  heart  disease  has 
become  less  frequent.  The  most  striking  aspect  of  this 
question  is  the  tremendous  incidence  of  coronary  artery 
disease.  The  two  obvious  explanations  tjiat  have  been 
suggested  are  that  angina  pectoris  and  particularly 
coronary  thrombosis  are  now  much  more  readily  and 
accurately  diagnosed,  and  that  the  span  of  life  has  been 
so  materially  lengthened  during  the  past  fifty  years  that 
there  now  is  a larger  proportion  of  the  population  alive 
over  forty  years  of  age,  an  age  period  in  which  coronary 
disease  is  most  likely  to  occur.  It  is  still  uncertain 
whether  coronary  disease  is  more  prevalent  among  the 
same  age  groups  today  than  it  was  fifty  years  ago,  de- 
spite the  fact  that  many  physicians  have  strong  impres- 
sions that  they  are  seeing  younger  and  younger  patients 
with  coronary  disease. 

The  incidence  of  coronary  disease  in  relation  to  dif- 
ferent occupations  has  also  interested  the  medical  pro- 
fession, but  the  various  views  expressed  have  been  con- 
flicting. For  the  most  part,  the  opinion  prevails  that 
professional  men,  such  as  physicians  and  lawyers,  and 
business  executives  are  more  vulnerable  to  coronary 
disease  than  are  laborers  and  farmers.  The  difficulty 
with  most  of  the  statistics  that  bear  on  this  question  is 
that  certain  types  of  persons  are  more  prone  to  seek 
advice  from  physicians,  particularly  consultants,  than 
are  others.  When  it  is  found  that  the  proportion  of 
physicians  with  coronary  artery  disease  going  as  pa- 
tients to  the  Mayo  Clinic  is  four  times  as  great  as  that 
of  laborers,1  one  can  readily  maintain  that  a physician 
with  angina  pectoris  is  more  likely  to  go  to  a large 
clinic  for  an  opinion  than  is  a laborer.  As  a matter  of 
fact,  the  statistics  published  by  Master  et  al.2  indicate 
little  difference  between  the  incidence  of  coronary  dis- 
ease among  professional  men  and  that  among  laborers. 

It  is  obvious  that  the  problem  of  the  incidence  of 
coronary  artery  disease  is  difficult  to  unravel.  There 
is  one  item  of  information  that  may  indirectly  throw 
light  on  the  question  that  has  not  been  sufficiently  ex- 
plored, that  is,  the  age  at  death  from  coronary  disease. 
It  is  reasonable  to  believe  that  if  a particular  group  of 
persons  is  more  likely  to  have  coronary  artery  disease 
than  is  the  average  population,  the  average  age  at  death 
in  that  group  will  be  less  than  the  over-all  average  age 
at  death  from  coronary  artery  disease.  As  illustrations 
of  this  principle  one  would  expect  patients  with  coronary 
artery  disease  due  to  syphilis  or  occurring  as  a part  of 
Buerger’s  disease  to  die  at  a younger  age  than  those 


From  the  Medical  Clinic  of  the  Peter  Bent  Brigham  Hospital 
and  the  Department  of  Medicine,  Harvard  Medical  School. 

(Turn  to  page  668.) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 
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PROTEIN 


“As  a Prophylactic  and 


“There  are  many  opportunities  for  practical  dietary  application  of 
the  advances  in  our  understanding  of  protein  economy.  The  provh 
sion  of  liberal  protein  diets  in  instances  where  the  value  of  protein 
has  been  demonstrated  offers  both  prophylactic  and  therapeutic 
advantages  to  the  patient.” 


PREGNANCY  AND  LACTATION 

"Protein  is  one  of  the  essentials  for  which 
there  is  greater  need. . . . The  growth  needs 
of  the  fetus  must  be  met  and  if  adequate 
dietary  protein  is  not  supplied,  the  mother’s 
protein  stores  will  be  drained.  . . . The 
demands  for  protein  during  lactation  are 
even  greater.  . . . One  further  reason  for 
providing  a liberal  supply  of  protein  . . . 
lies  in  the  favorable  effect  which  protein 
has  upon  calcium  absorption.” 

DISEASES  OF  THE  KIDNEY 

".  . . actual  improvement  in  the  well-being 
of  nephritic  patients  may  be  observed  fol- 
lowing the  use  of  high-protein  diets  both 
in  adults  and  children.  In  some  instances 
functional  capacity  of  the  kidneys  has  been 
reported  to  improve  on  such  a regime.  . . . 
For  the  treatment  of  nephrosis  the  same 
dictum  holds  true,  only  to  a greater  ex- 
tent. . . .” 

DISEASES  OF  THE  LIVER 

"For  many  years  carbohydrate  alone  has 
been  considered  the  one  substance  capable 
of  providing  protection  for  the  liver  cells. 

Protein  has  now  been  shown  to  be 

considerably  more  effective  in  this  respect. 


The  effect  of  protein  on  the  liver  is  not 

only  reparative,  but  also  definitely  protec- 
tive against  the  agents  known  to  be  toxic 
to  the  liver.  . . .” 

PEPTIC  ULCER 

"...  a rather  high  incidence  of  moderate 
hypoproteinemia  in  peptic  ulcer  cases  has 
been  reported.  Any  ulcer,  be  it  peptic,  in- 
fectious, or  the  result  of  pressure  and  cir- 
culatory changes,  represents  a loss  of  tissue 
and  requires  protein  for  rebuilding.  . . .” 

OTHER  CONDITIONS 

"In  old  age,  for  instance,  all  too  often  the 
food  intake  deteriorates  to  soft  foods  of 
limited  variety.  . . . Yet  in  such  instances 
the  same  protein  requirements  for  mainte- 
nance of  the  numerous  body  functions  are 
still  in  effect. . . . Protein  may  also  be  lost  be- 
cause of  its  excessive  breakdown  under  the 
influence  of  fever  or  heightened  body 
metabolism,  and  negative  nitrogen  bal- 
ances may  develop,  as  for  instance  in  hy- 
perthyroidism. . . . 

"With  the  demonstration  of  this  increased 
importance  of  protein  dietetic  therapy,  it 
can  only  be  recommended  that  there  be  an 
increased  use  of  high-protein  diets.” 


Among  the  protein  foods  of  man  meat  ranks  high  not  only  because 
of  the  percentage  of  protein  contained,  but  primarily  because  the 
protein  of  meat  is  of  high  biologic  quality,  applicable  for  every 
protein  need. 

“Anderson,  Geo.  K..,  M.D.:  The  Importance  of  Protein  in  Diet 
Therapy,  J.  Am.  Dietet.  A.  21:43 6 (July-August)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MA/N  OFFICE , CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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with  only  the  customary  coronary  sclerosis.  Heredity  is 
accepted  by  all  students  as  a significant  etiologic  factor 
in  coronary  disease.  If  one  applies  the  above  principle, 
it  should  be  true  that  patients  with  angina  pectoris  who 
have  long-lived  parents  will  die  at  an  older  age  than 
will  those  who  have  short-lived  parents.  It  is  interest- 
ing that  such  an  analysis  was  made,3  and  that  it  showed 
that  in  a group  of  cases  of  angina  in  which  the  average 
age  at  death  of  the  parents  was  over  seventy  the  aver- 
age age  at  death  was  63.4  years,  whereas  the  corre- 
sponding figure  for  the  patients  whose  parents  lived  to 
an  average  age  of  under  sixty  was  57.8  years.  This 
difference  of  5.6  years  was  significant  and  afforded  in- 
direct proof  that  heredity  is  a predisposing  factor  in  the 
disease. 

The  above  method  of  reasoning  was  applied  in  the 
present  study  in  three  different  ways.  Physicians  were 
studied  by  the  above  method  in  contrast  to  the  general 
population,  Jews  in  contrast  to  gentiles,  and  smokers 
in  contrast  to  non-smokers.  If  one  of  these  groups  was 
particularly  prone  to  develop  coronary  disease,  its  aver- 
age age  at  death  would  be  lower  than  that  of  the  com- 
parative group. 

The  above  reasoning  seems  to  be  valid  when  the  over- 
all average  age  of  any  two  groups  that  are  to  be  com- 
pared is  the  same.  The  following  illustrations  helo  to 
clarify  the  point  involved : The  average  age  at  death 
from  coronary  artery  disease  in  Army  camps  during 
the  recent  war  was  probably  no  higher  than  30  to  35 
years.  This  cannot  be  compared  with  the  average  age 
at  death  from  coronary  artery  disease  in  the  general 
population,  nor  does  it  indicate  that  being  in  the  Army 
is  conducive  to  this  disease.  The  reason  is  obvious : 
the  age  of  the  overwhelming  majority  of  men  in  Army 


camps  is  only  18  to  30  years.  Likewise,  the  mortality 
statistics  of  physicians  and  other  persons,  Jews  and  gen- 
tiles, and  smokers  and  non-smokers  will  be  valid  only 
if  the  average  ages  of  the  two  types  of  population  com- 
pared are  essentially  the  same. 

With  this  reservation  in  mind,  and  as  a corollary  of 
the  above  reasoning,  if  the  average  age  at  death  from 
coronary  disease  is  decidedly  lower  in  a certain  group 
— for  example,  smokers  as  compared  with  non-smokers 
■ — then  that  particular  factor  can  be  regarded  as  a mate- 
rial influence  in  the  development  of  coronary  disease. 

A comparison  was  made  between  the  average  age  at 
death  from  coronary  artery  disease  among  physicians 
and  that  among  the  general  population.  For  this  pur- 
pose the  statistics  published  in  the  Journal  of  the  Amer- 
ican Medical  Association  were  analyzed.  During  part 
of  1940,  the  average  age  of  physicians  at  death  from 
all  causes  in  1000  consecutive  cases  was  66.3  years. 
Among  these  there  were  245  who  died  of  coronary 
artery  disease.  Only  the  deaths  with  the  following 
terminology  were  included  in  this  group : coronary 

heart  disease,  coronary  artery  disease,  coronary  throm- 
bosis, coronary  embolism,  coronary  sclerosis,  coronary 
infarction,  angina  pectoris,  and  myocardial  infarction. 
The  average  age  at  death  of  this  group  was  66  years. 
As  a control,  another  1000  consecutive  cases  were  an- 
alyzed from  a different  part  of  1940.  The  over-all  age 
at  death  was  again  66.3  years.  There  were  253  deaths 
from  coronary  disease,  and  the  average  age  at  death 
was  65.8  years.  It  is  of  considerable  interest  that  in  a 
series  of  445  cases  of  coronary  artery  disease  in  a gen- 
eral consultation  practice,  reported  by  White  et  al., 4 
the  average  age  at  death  was  65.8  years.  This  figure 
(Turn  to  page  670.) 


• Exerts  a full  estrogenic  effect  . . . Very 
well  tolerated  . . . Highly  effect! 
either  orally  or  parenterally  . . . Costs 
just  a fraction  of  the  "natural"  estrogens. 

• This  synthetic  estrogen  is  indicated  in  menopause 
disorders,  in  suppressing  lactation,  senile  vaginitis, 
infantile  gonorrheal  vaginitis,  and  hypo-ovdrian 
conditions  in  which  there  is  an  estrogen  deficiency. 

Literature  and  sample  on  request 


Schieffelin  & Co. 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
Pharmaceutical  and  Research  Laboratories 


Schieffelin  BENZESTROL  Tablets: 

Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50.  100  and  1000. 
Schieffelin  BENZESTROL  Solution : 
Potency  of  5.0  mg.  per  cc.  in  10  cc. 
Rubber  Capped  Multiple  Dose  Vials 
Schieffelin  BENZESTROL  Vaginal  Tablets: 
Potency  of  0.5  mg.  Bottles  of  100 
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PENICILLIN  SCHENLEY  CONTROL 

here  . . . 


. . . insures  your  confidence 
here 
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happens  to  be  identical  with  the  one  just  mentioned  for 
the  average  age  at  death  of  physicians.  It  follows  that 
coronary  artery  disease  kills  physicians  at  about  the 
same  average  age  as  do  all  other  causes,  and  that  this 
age  is  the  same  as  that  of  other  persons  with  coronary 
disease.  Thus,  the  occupation  of  the  physician  is  not 
conducive  to  the  development  of  coronary  heart  disease, 
for  if  it  were,  the  average  age  at  death  would  be  con- 
siderably lower  than  65.8  years.  The  latter  conclusion 
seems  justifiable,  because  the  average  age  of  all  phy- 
sicians is  essentially  the  same  as  that  of  all  other  per- 
sons who  develop  coronary  heart  disease.  Inasmuch 
as  physicians  become  practitioners  at  the  age  of  twenty- 
six  to  twenty-eight,  only  the  rare  cases  in  which 
coronary  artery  disease  is  fatal  before  that  age  would 
vitiate  the  above  comparison.  It  is  unlikely  that  this 
can  introduce  an  error  of  more  than  1 per  cent. 

An  objection  may  be  made  to  the  above  analysis  be- 
cause the  physicians  studied  were  almost  exclusively 
men,  whereas  among  the  general  population  25  to  30 
per  cent  of  coronary  cases  occur  in  women.  In  point 
of  fact  this  tends  to  strengthen  the  above  conclusion, 
for  most  women  die  from  coronary  artery  disease  at 
an  age  at  least  two  years  older  than  men.3  It  follows 
that  the  age  at  death  of  physicians  from  the  disease 
would  be  about  one  year  higher  if  there  were  the  same 
proportion  of  women  among  physicians  as  is  found  in 
any  group  of  persons  with  angina. 

A similar  analysis  was  made  of  Jews  and  gentiles. 
The  cases  seen  in  consultation  by  one  of  us  (S.  A.  L.) 
were  analyzed  for  this  purpose.  It  is  fair  to  say  that  a 
consultant  may  be  seeing  a somewhat  severer  type  of 
case  than  what  occurs  in  the  general  population,  so  that 


the  age  at  death  may  well  be  lower  than  the  average. 
The  same  effect,  however,  would  be  produced  on  the 
data  obtained  concerning  Jews  as  well  as  those  con- 
cerning gentiles.  When  200  consecutive  cases  of  cor- 
onary disease  among  Jews  were  studied,  the  average 
age  at  death  was  found  to  be  59.7  years,  whereas  that 
of  200  consecutive  cases  among  gentiles  was  62.5  years. 
This  difference  of  2.8  years  appears  to  be  significant. 
A similar  comparison  can  be  made  in  the  445  cases  of 
White  and  Miskall.5  The  average  age  at  death  of  the 
entire  series  was  65.8  years,  whereas  that  of  the  Jews 
was  62.9  years. 

Further  support  for  this  discrepancy  was  obtained 
when  the  average  age  at  death  of  Jewish  physicians 
was  compared  with  that  of  gentile  physicians.  Con- 
secutive samples*  of  death  notices  in  the  Journal  of  the 
American  Medical  Association  occurring  during  1938 
to  1942  were  examined.  The  average  at  death  of  306 
gentile  coronary  cases  was  65.7  years,  practically  iden- 
tical with  the  previous  figure  of  65.8  years,  whereas  the 
age  at  death  of  132  Jewish  physicians  was  56.7  years. 
This  striking  difference  of  9.0  years  between  the  two 
groups  is  much  greater  than  that  found  in  consultation 
practice  (2.8  years). 

The  striking  discrepancy  between  the  ages  at  death 
from  coronary  disease  among  Jewish  physicians  and 
gentile  physicians  has  two  possible  explanations.  Either 
Jewish  physicians  are  more  prone  to  coronary  disease 
or  the  two  age  groups  analyzed  were  not  the  same.  If 
the  latter  were  true,  the  average  age  at  death  of  Jewish 

* It  did  not  seem  necessary  to  include  all  the  coronary  cases 
occurring  during  these  years. 

(Turn  to  page  672.) 
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physicians  dying  from  all  causes  should  be  considerably 
less  than  that  of  gentile  physicians.  As  mentioned  above, 
the  latter  average  was  found  to  be  66.3  years.  An 
analysis  of  the  average  age  at  death  from  all  causes 
among  341  Jewish  physicians  who  died  during  the  years 
1938  to  1942  was  57.2  years.  It  follows  that  the  lower 
average  age  of  Jews  in  the  medical  profession  accounts 
for  the  fact  that  the  age  at  death  from  coronary  disease 
is  so  much  lower  among  Jews  than  among  gentiles.  It 
is  interesting  that  the  age  at  death  from  coronary  artery 
disease  was  only  slightly  less  than  at  death  from  all 
causes  in  both  groups. 

The  last  comparison  was  made  between  smokers  and 
non-smokers.  These  data  were  obtained  from  the  pri- 
vate records  of  one  of  us  (S.  A.  L.).  The  average  age 
at  death  of  156  smokers  was  58.2  years  and  that  of  65 
non-smokers  62.5  years.  Although  the  numbers  studied 
were  not  great,  the  difference  of  4.3  years  in  the  age  at 
death  seems  significant.  It  cannot  necessarily  be  in- 
ferred that  smoking  is  the  cause  of  this  discrepancy,  be- 
cause smokers  in  general  are  younger  than  non-smok- 
ers, inasmuch  as  the  consumption  of  tobacco  has  in- 
creased tremendously  during  the  past  two  or  three 
decades. 

From  the  above  study  it  appears  that  physicians  die 
of  coronary  artery  disease  at  the  same  age  as  the  aver- 
age person  with  the  disease.  From  this  it  can  be  in- 
ferred that  the  incidence  of  coronary  artery  disease  is 
no  greater  among  physicians  than  it  is  among  the  gen- 
eral population.  It  was  also  found  that  Jews  died  at  a 
younger  age  from  coronary  disease  than  did  gentiles, 
and  smokers  than  non-smokers.  This  is  probably  due 


to  the  fact  that  the  general  average  age  of  the  two 
groups,  Jews  and  smokers,  that  were  studied  was  lower 
than  that  of  the  control  groups,  gentiles  and  non- 
smokers. 

Summary 

The  age  at  death  from  coronary  artery  disease  was 
analyzed  in  various  groups  of  people.  It  is  believed  that 
this  affords  indirect  evidence  of  the  influence  that  var- 
ious factors  may  have  in  the  development  of  coronary 
artery  disease ; that  is,  if  the  age  at  death  is  distinctly 
lower  in  a group  of  a particular  type,  that  factor  must 
play  an  etiologic  role  in  the  development  of  the  disease, 
provided  the  over-all  average  age  of  the  two  groups  is 
the  same. 

The  average  age  at  death  from  all  causes  of  2000 
physicians  was  found  to  be  66.3  years.  Similar  figures 
for  physicians  dying  of  coronary  artery  disease  were 
66.0  and  65.8  years  for  two  different  series  of  cases  (245 
and  253  cases,  respectively)  occurring  during  the  same 
year  (1940).  The  latter  figure  is  exactly  the  same  as 
that  found  in  patients  with  coronary  artery  disease  in 
the  general  population  (65.8  years). 

In  general  consultation  practice  the  average  age  at 
death  from  coronary  artery  disease  among  Jews  was 
found  to  be  59.7  years  and  that  among  gentiles  62.5 
years  in  the  experience  of  one  consultant  and  62.9  and 
65.8  years,  respectively,  in  that  of  another  consultant. 
A similar  but  more  striking  difference  was  found  in 
the  deaths  of  Jewish  physicians  from  coronary  artery 
disease  as  published  in  the  Journal  of  the  American 
Medical  Association  (56.7  years  in  132  cases)  as  com- 
(Turn  to  page  674.) 
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pared  with  that  of  gentile  physicians  (65.7  years  in  306 
cases).  This  greater  discrepancy  (9.0  years),  as  com- 
pared with  that  among  Jews  in  a general  consultation 
practice  (2.8  years),  is  ascribed  to  the  fact  that  there 
were  fewer  Jewish  physicians  entering  the  practice  of 
medicine  forty  to  fifty  years  ago,  and  thus  the  average 
age  of  living  Jewish  physicians  is  lower  than  that  of 
gentile  physicians.  In  support  of  this  explanation  is  the 
finding  that  the  average  age  at  death  from  all  causes 
among  Jewish  physicians  was  57.2  years,  in  contrast  to 
66.3  years  among  gentile  physicians. 

It  was  also  found  that  the  age  at  death  was  lower 
among  smokers  than  among  non-smokers,  that  is,  58.2 
years  in  156  smokers  as  contrasted  with  62.5  years  in 
65  non-smokers. 

The  inference  to  be  drawn  is  that  the  life  of  a phy- 
sician is  not  conducive  to  coronary  artery  disease  and 
that  the  incidence  of  this  disease  among  physicians  is 
no  greater  than  that  in  the  general  population,  for  both 
groups  die  at  the  same  average  age.  Furthermore,  al- 
though coronary  artery  disease  is  the  most  frequent 
cause  of  death  among  physicians,  it  has  no  greater  effect 
on  longevity  than  does  death  from  all  other  causes. 
Finally,  the  fact  that  Jewish  physicians  and  smokers 
die  of  coronary  disease  at  a considerably  younger  age 
than  do  gentiles  and  non-smokers  does  not  indicate  any 
greater  susceptibility  of  these  two  groups.  It  is  a sta- 
tistical consequence  of  the  fact  that  the  over-all  average 
age  of  the  first  two  groups  is  lower. 

REFERENCES 

1.  Smith,  H.  L. : Incidence  of  Coronary  Sclerosis  Among 

Physicians  as  Compared  with  Members  of  Other  Occupations, 
J.  A.  M.  A.,  108:  1327,  1937. 

2.  Master,  A.  M.,  Dach,  S.,  and  Jaffe,  H.  L. : Activities 
Associated  with  Onset  of  Acute  Coronary  Artery  Occlusion, 
Am.  Heart  J.,  18:434-443,  1939. 

3.  Eppinger,  E.  C.,  and  Levine,  S.  A.:  Angina  Pectoris: 

Some  Clinical  Considerations  with  Special  Reference  to  Prog- 
nosis, Arch.  Int.  Med.,  53:  120-130,  1934. 

4.  White,  P.  D.,  Bland,  E.  F.,  and  Miskall,  E.  W.:  Prog- 
nosis of  Angina  Pectoris:  Long-time  Follow-up  of  497  Cases, 

Including  Note  on  75  Additional  Cases  of  Angina  Pectoris 
Decubitus,  J.  A.  M.  A.,  123:801-804,  1943. 

5.  Idem.  Personal  communication. 

— The  New  England  Journal  of  Medicine,  Nov.  29, 
1945. 


LEUKEMIA  IN  RADIOLOGISTS 

Herman  C.  March,  Philadelphia,  Pa. 

(Radiology,  September,  1944,  via  Quarterly  Review 
of  Medicine) 

The  records  of  the  Journal  of  the  American  Medical 
Association  show  that  of  50,342  physicians  who  died 
during  the  period  of  1929  to  the  close  of  1943,  229  died 
from  leukemia  (0.45  per  cent).  A study  of  the  death 
notices  in  Radiology  and  in  the  American  Journal  of 
Roentgenology  and  Radium  Therapy  showed  that,  from 
1936  to  1943  inclusive,  in  175  deaths  of  radiologists  8 
died  of  leukemia  (4.57  per  cent).  Twenty-three  other 
cases  of  leukemia  are  reported  in  the  world’s  literature 
as  occurring  in  persons  exposed  to  radiation  over  a pro- 
longed period.  The  study  shows  that  during  the  fifteen- 
year  period  the  incidence  of  leukemia  in  radiologists 
was  ten  times  as  great  as  the  incidence  of  this  condition 
among  non-radiologic  physicians  during  the  same  period. 
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volved raw  materials  for  patch  testing,  also  such  information  concerning  our  products  as 
may  have  a bearing  on  the  case. 
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Pittsburgh  1 6,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 


DORIS  M.  DISNEY 
1430  Washington  Road 
Pittsburgh  1 6,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


MYRTLE  SMITH 
1014  Chestnut  St.,  Apartment  3 
Erie,  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 

676 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

The  well-defined  plans  of  Mrs.  William  T. 
Hunt,  Jr.,  state  public  relations  chairman,  have 
been  so  ably  formulated  that  I want  every  aux- 
iliary member  to  be  familiar  with  them.  Permit 
me  to  present  excerpts  from  the  splendid  letter 
sent  to  each  county  public  relations  chairman  by 
Mrs.  Hunt : 

Tbe  eyes  of  this  changing  world  are  today 
focused  on  American  medicine.  As  its  leader 
the  medical  profession  is  subject  to  critical  anal- 
ysis. Let  it  be  our  aim  as  auxiliary  members  to 
help  create  a better  understanding  of  tbe  profes- 
sion which,  deservedly  we  think,  occupies  a high 
place  in  our  national  life.  We  must  justify  this 
position  not  only  in  the  scope  but  in  the  depth  of 
our  activities.  Health  problems  give  us  an  al- 
most unlimited  field  in  which  to  work  for  better 
public  relations. 

I urge  you  to  hold  at  least  one  Health  Day  or 
Institute  in  your  county  this  year.  Stress  phys- 
ical fitness,  juvenile  delinquency,  as  well  as  the 
promotion  of  postwar  civilian  activities. 

Wartime  examinations  brought  the  physical 
and  mental  shortcomings  of  the  youth  of  the 
land  into  the  limelight.  Preventive  and  remedial 
measures  to  take  care  of  these  conditions  chal- 
lenge the  best  medical  efforts.  This  matter 
should  be  of  much  concern  to  all  auxiliary  mem- 
bers. 

Juvenile  delinquency  is  a great  challenge  not 
only  to  parents  but  to  everyone.  It  is  a problem 
that  requires  study  so  that  it  may  be  thoroughly 
understood  and  combated  wisely. 

Co-operation  with  leaders  in  other  fields  is 
especially  important.  Encourage  meetings  with 
lay  groups  and  see  that  they  obtain  a satisfactory 
picture  of  our  advancing  medical  front,  which 
after  all  is  for  the  common  good. 

I wish  to  call  your  attention  to  the  14  point 
constructive  program  for  medical  care  offered  by 
the  American  Medical  Association,  which  ap- 
pears in  the  August,  1945  National  Bulletin  and 
the  Journal  of  the  American  Medical  Association 
(July  21,  1945,  page  883).  This  program  should 


be  of  interest  not  only  to  auxiliary  members  but 
to  the  general  public.  Use  every  possible  oppor- 
tunity to  explain  this  platform. 

A year  of  responsibility  lies  ahead  of  us.  I 
urge  you  to  make  of  your  auxiliary  a clearing- 
house for  health  information.  Take  out  of  these 
suggestions  what  best  suits  your  community. 
Have  a definite  plan  and  work  at  it.  An  able, 
competent  auxiliary  composed  of  strong  individ- 
ual members  backing  up  the  leadership  of  our 
medical  profession  will  be,  in  truth,  the  answer 
for  our  very  existence  as  an  organization. 

This  health  program  has  been  well  thought 
out  and  should  inspire  us  to  aid  the  medical  pro- 
fession by  uniting  our  efforts  in  the  interest  of 
health  education  of  the  public. 

Very  sincerely, 

(Mrs.  Charles  J.)  Anna  Swalm, 

President. 


ELIZABETH  GILBERT  KRUSEN 
In  Memoriam 

“Sunset  and  evening  star  and  one  clear  call”  came  to 
Elizabeth  Gilbert  Krusen  on  Dec.  6,  1945,  in  Rochester, 
Minn.,  where  she  had  for  some  weeks  been  visiting  in 
the  home  of  a well-loved  son. 

Mrs.  Krusen  was  born  of  Quaker  parentage  Sept.  10, 
1864,  in  Buckingham,  Pa.,  and  spent  her  childhood  and 
early  girlhood  there  and  elsewhere  in  Bucks  County. 
At  the  age  of  sixteen  she  began  to  teach  school  and 
made  something  of  a career  in  that  profession  for  a 
number  of  years  in  both  Bucks  County  and  Philadel- 
phia, following  which  she  studied  medicine  for  a year 
and  a half  at  the  Woman’s  Medical  College  of  Penn- 
sylvania. 

Upon  her  marriage  in  1895  to  Wilmer  Krusen,  M.D., 
and  the  establishment  of  a home  and  family  in  Phila- 
delphia,  she  identified  herself  actively  with  church  and 
community  good  works.  Always,  we  believe,  her  supe- 
rior intellectual  qualifications  enabled  her  to  stand 
shoulder  to  shoulder  with  her  husband  whose  attain- 
ments as  a specialty  practitioner,  a teacher,  an  admin- 
istrator in  Temple  University  Medical  School,  as  the 
medical  director  of  this  great  municipality,  and  finally 
as  president  of  the  Philadelphia  College  of  Pharmacy 
and  Science  were  highly  regarded. 

Her  devotion  to  husband  and  children  knew  no 
bounds,  but  in  addition  to  such  demands  she  found  time 
to  contribute  extensively  to  the  founding  and  develop- 
(Turn  to  next  page.) 
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In  Any  Place— 
At  Any  Time— 

Routine  testing  of  the  urine  for  sugar  becomes  a 
vital  procedure  in  the  daily  life  of  many  diabetic 
patients. 

Clinitest  is  so  simple,  so  convenient,  so  speedy, 
that  it  can  be  used  indoors  or  outdoors,  in  the 
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AMES  COMPANY,  Inc. 
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ment  of  various  women’s  organizations,  especially  the 
Temple  University  Woman’s  Club,  the  Woman’s  Aux- 
iliary to  the  Philadelphia  County  Medical  Society  of 
which  she  was  a charter  member,  the  Women’s  City 
Club,  and  finally  her  chief  interest  was  in  founding  the 
Woman’s  Club  of  the  Philadelphia  College  of  Pharmacy 
and  Science.  For  many  years  Mrs.  Krusen  served  as 
secretary  of  the  Women’s  Committee  of  1926,  which 
group  restored  historic  Strawberry  Mansion  in  Fair- 
mount  Park  after  concluding  the  notable  construction 
of  High  Street  for  the  Sesquicentennial  celebration. 

It  is  highly  proper  that  this  auxiliary  should  pay 
special  tribute  to  Mrs.  Krusen,  for  her  faith  in  its  pur- 
pose and  marked  ability  to  chart  a true  course  have 
done  much  toward  forming  a pattern  for  its  continued 
conduct.  She  not  only  served  as  president  in  1929-1930 
but  as  a director,  district  councilor,  and  on  various  com- 
mittees. Her  interest  was  unflagging,  her  judgment 
sound,  her  sought-for  advice  wise  and  invaluable.  Spe- 
cifically, we  must  here  record  the  fact  that  the  Health 
Institute  was  originated  by  none  other  than  Mrs. 
Krusen  and  to  her  honor  has  become  a program  feature 
of  medical  auxiliaries  throughout  this  nation. 

Elizabeth  Krusen  was  a woman  of  lofty  principles 
and  fine  ideals.  Her  head  was  clear  and  her  heart 
warm.  Her  faith  in  the  rightness  of  things  was  firm 
and  her  courage  high  to  the  end.  Long  will  her  mem- 
ory be  cherished  by  all  whose  lives  were  happily 
touched  by  hers. 

“To  live  in  hearts  we  leave  behind 
Is  not  to  die.” 

Mrs.  R.  Powers  Wilkinson 
Mrs.  W.  Burrill  Odenatt 
Mrs.  Joseph  C.  Doane 

Jan.  8,  1946 


FIRST  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  First  Councilor  District 
was  held  on  January  8 at  the  Philadelphia  County  Med- 
ical Society  Building.  Members  of  the  medical  society 
joined  the  auxiliary  members  at  a luncheon  which  pre- 
ceded separate  meetings  of  the  two  groups.  Mrs.  Al- 
bert A.  Martucci,  president  of  the  auxiliary,  welcomed 
the  members  and  guests  and  presented  Dr.  Wayne  T. 
Killian,  who  led  in  the  singing  of  the  National  Anthem. 
Mrs.  S.  Dale  Spotts  gave  the  invocation. 

Following  the  luncheon,  Mrs.  Martucci  presented  Dr. 
Gilson  Colby  Engel,  trustee  and  councilor  of  the  First 
District  of  the  State  Medical  Society,  who  presided  and 
greeted  the  honor  guests.  A presentation  of  certificates 
to  physicians  in  practice  for  fifty  years  was  made  by 
Dr.  William  L.  Estes,  Jr.,  president  of  the  State  Med- 
ical Society. 

Those  honored  for  their  long  medical  service  were 
Drs.  W.  Wayne  Babcock,  Richard  D.  Burke,  Cunning- 
ham P.  Clark,  Henry  A.  Cleaver,  Clarence  H.  Fritz, 
Alfred  Gordon,  Edwin  A.  Heller,  Daniel  J.  McCarthy, 
Louis  H.  Mutschler,  Herbert  Old,  Elizabeth  L.  Pick- 
ett, Charles  S.  Raue,  George  N.  Richmond,  T.  Turner 
Thomas,  Joseph  P.  Walsh,  Rachel  R.  Williams,  and 
Christian  G.  Yaeger.  Dr.  W.  Wayne  Babcock  made 
the  address  of  acceptance. 

Dr.  Engel  presented  Dr.  Howard  K.  Petry,  presi- 
dent-elect of  the  State  Society,  Dr.  Lewis  C.  Scheffey, 
president  of  the  Philadelphia  County  Society,  who  ex- 
(Turn  to  page  680.) 
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tended  greetings,  and  the  other  speakers : Dr.  William 
L.  Perkins,  dean  of  Jefferson  Medical  College,  Dr.  Wil- 
liam N.  Parkinson,  dean  of  Temple  University  Medical 
School,  Dr.  Isaac  Starr,  dean  of  the  University  of 
Pennsylvania  Medical  School,  Dr.  Rowland  Ricketts, 
who  represented  Hahnemann  Medical  College,  and  Lt. 
Col.  Margaret  Craighill,  dean  of  Woman’s  Medical 
College.  Dr.  Craighill  had  just  returned  from  military 
service  and  complimented  the  civilian  physicians  for  the 
excellent  service  they  gave  during  the  war. 

The  principal  address  was  given  by  Dr.  Ivor  Grif- 
fith, president  of  the  Philadelphia  College  of  Pharmacy 
and  Science.  His  subject  was  “The  Challenge  of 
Geriatrics.” 

At  the  conclusion  of  the  joint  session,  the  meeting  of 
the  auxiliary  was  opened  with  piano  solos  by  Miss  Ruth 
Oehler  Fraser,  following  which  Mrs.  M.  Fraser  Per- 
cival,  councilor,  presided. 

A tribute  to  the  memory  of  Mrs.  Wilmer  Ivrusen  was 
read  by  Mrs.  Joseph  C.  Doane. 

Mrs.  Jay  G.  Linn,  president-elect  and  chairman  of 
councilors  of  the  State  Auxiliary,  brought  greetings  and 
in  her  message  reminded  the  members  of  the  assistance 
they  can  give  the  medical  profession  in  its  opposition  to 
bills  pertaining  to  socialized  medicine. 

Among  the  honor  guests  were  Mrs.  Charles  J.  Swalm, 
state  president,  members  of  county  auxiliaries,  and  pres- 
idents of  local  groups. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  celebrated  the  termina- 
tion of  its  twenty  full  years  of  existence  at  a birthday 
party  held  on  January  22  at  the  Hotel  Schenley,  Pitts- 
burgh. Mrs.  Charles  J.  Swalm,  president  of  the  State 
Auxiliary  and  special  guest  on  this  occasion,  gave  an 
address. 

The  main  speaker  of  the  afternoon  was  Mrs.  Francis 
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P.  Tarnapowicz,  who  is  Associate  State  Administrator, 
U.  S.  Treasury,  and  chairman  of  Nationality  Groups, 
Division  of  War  Finance  of  the  Fort  Pitt  Division. 

Recognition  was  given  to  Mrs.  Adolphus  Koenig, 
who  is  councilor  of  the  Tenth  District  of  the  State 
Auxiliary  and  a member  of  the  Allegheny  County  Aux- 
iliary. Mrs.  Wilbur  M.  Holtz,  president,  presided. 

Music  was  furnished  by  Louise  Dochek,  pianist.  Tea 
was  poured  by  the  president-elect,  Mrs.  Hubert  J. 
Goodrich,  and  Mrs.  James  I.  Johnston,  who  was  the 
first  president  of  the  auxiliary,  in  the  year  1925-1926. 

The  State  Auxiliary,  through  the  activities  of  its 
Committee  on  Public  Health  Legislation  and  its  pres- 
ident-elect, has  this  month  become  industrious  in  an  in- 
structional program  directed  toward  all  women’s  clubs. 
Its  objective  is  the  spread  of  information  regarding 
regimented  medical  practice  as  it  has  been  tried  in  other 
countries  and  now  is  threatened  for  the  United  States 
of  America. 

Beaver. — The  auxiliary  met  on  January  23  for  a 
one  o’clock  luncheon  at  the  Penn-Beaver  Hotel,  Roch- 
ester. There  were  twenty-six  members  present. 

Miss  Margaret  Sutton,  New  Brighton,  president,  con- 
ducted a short  business  meeting.  There  were  four  new 
members  present.  The  organization  gave  $50  to  the 
Tuberculosis  Sanatorium  in  Monaca  and  $50  to  the 
Passavant  Home. 

It  was  announced  by  Mrs.  Maurice  V.  E.  Ross,  New 
Brighton,  Hygeia  chairman,  that  the  magazine  Hygeia 
had  been  placed  in  the  high  schools  of  the  county  by  the 
auxiliary.  Mrs.  Harry  B.  Jones,  Sr.,  Aliquippa,  re- 
ported on  legislative  bills  S-1606  and  HR-4730. 

Mrs.  Charles  J.  Swalm,  president  of  the  State  Aux- 
iliary, spoke  to  the  group.  She  stressed  the  importance 
of  the  Medical  Benevolence  Fund,  and  urged  the  aux- 
iliary members  to  take  an  active  interest  in  helping  to 
defeat  any  legislation  favoring  socialized  medicine.  Mrs. 
Adolphus  Koenig,  councilor  of  the  Tenth  District,  also 
spoke  on  these  topics. 

(Turn  to  page  682.) 
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Berks. — Snow  lay  thick  and  white  on  the  ground, 
lending  enchantment  to  the  Christmas  atmosphere  at 
the  December  meeting  of  the  auxiliary.  Medical  Hall, 
Reading,  was  a colorful  place  with  decorations  of  Santa 
Claus,  red  candles,  and  evergreens.  The  efforts  of  those 
who  braved  the  elements  were  rewarded  with  a foretaste 
of  the  happiness  of  the  Christmas  season.  A big  storm 
tied  up  traffic  and  affected  the  usual  large  attendance  at 
this  meeting.  A program  of  music  and  stories  was  ar- 
ranged to  emphasize  the  true  significance  of  Christmas 
— kindliness,  love,  and  good  will.  Two  new  members 
were  introduced. 

Mrs.  Walter  W.  Werley  presided  at  the  January 
meeting  in  Medical  Hall.  It  was  voted  to  donate  $200 
from  the  treasury  to  the  Medical  Benevolence  Fund. 
Forty-three  dollars  was  realized  at  the  dinner  and  card 
party  at  the  Hotel  Berkshire  on  the  night  of  the  annual 
banquet  of  the  county  medical  society.  The  auxiliary 
members  met  for  a social  get-together  while  the  doctors 
were  enjoying  their  annual  dinner  at  the  Wyomissing 
Club.  This  money  will  be  given  to  benevolence.  To 
date,  72  subscriptions  to  Hygeia  have  been  reported. 
Mrs.  Fred  B.  Nugent  is  conducting  a class  to  study 
thoroughly  the  Wagner-Murray-Dingell  bill. 

Following  the  business  meeting,  the  Rev.  Daniel  J. 
Wetzel,  pastor  of  the  First  Reformed  Church  of  Read- 
ing, gave  a timely  and  exceedingly  worth-while  address 
on  “Religion  in  a Democracy”  to  a large  and  mentally 
alert  audience.  He  said  in  part : “What  is  a democ- 
racy? It  is  government,  authorized  and  carried  on  by 
the  people;  it  guarantees  certain  inalienable  rights  to 
individuals ; it  entails  social  obligations,  and  it  provides, 
by  mutual  consent,  mutual  rights.”  He  closed  by  em- 
phasizing the  truth  that  democracy  can  rest  only  on 
quality  of  citizenship,  which  must  be  spiritual. 

Delaware.-AThe  December  Christmas  meeting  was 
a benefit  card  party  for  the  Chester  Camp  and  Hos- 
pital Fund  of  the  auxiliary.  The  business  meeting  was 
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dispensed  with  and  the  members  and  their  friends  en- 
joyed cards.  The  profit  from  this  totaled  $84. 

The  January  luncheon  meeting  was  held  at  the  home 
of  Mrs.  Martin  B.  Sedja,  in  Chester,  with  nineteen 
members  present.  After  the  business  meeting,  which 
was  conducted  by  Mrs.  David  Rose,  president,  the  mem- 
bers thoroughly  enjoyed  a book  review  given  by  Mrs. 
Roland  Eaton,  of  Swarthmore,  entitled  “Philadelphia 
Holy  Experiment.” 

Erie. — A meeting  of  the  auxiliary  was  held  on  Feb- 
ruary 4 at  the  home  of  Mrs.  Benjamin  Goldman  in 
Erie.  Mrs.  Frank  A.  Trippe,  president,  presided  at  the 
business  meeting,  which  was  followed  by  a very  inter- 
esting program.  Mrs.  Ann  Dickinson  was  in  charge  of 
a “penny  raffle.”  The  women  enjoyed  this  immensely, 
and  it  was  financially  successful.  The  attendance  at  this 
meeting  was  very  good,  with  forty-eight  members 
present. 

Tea  was  served  at  a table  with  a beautiful  center- 
piece  of  white  and  pink  carnations.  Mrs.  Percy  Jones 
and  Mrs.  John  H.  Fust  poured. 

Lancaster. — The  auxiliary  met  at  the  home  of  Mrs. 
Paul  O.  Snoke  in  Lancaster  for  its  January  meeting. 
Mrs.  Stephen  D.  Lockey,  the  president,  presided. 

Mrs.  Charles  J.  Schwalm,  of  Philadelphia,  state  pres- 
ident, was  the  guest.  She  urged  us  to  continue  our  sup- 
port of  the  Medical  Benevolence  Fund,  and  also  re- 
ported that  the  Pennsylvania  Auxiliary  ranked  first  in 
the  Nation  in  membership,  public  relations,  and  in  the 
number  of  subscriptions  to  Hygeia  and  the  National 
Bulletin. 

Dr.  H.  K.  Cooper  gave  an  illustrated  lecture  on 
“Medical-Dental  Opportunities.”  Among  the  interest- 
ing facts  that  he  gave  were  these:  The  first  dental 
corps  was  founded  during  World  War  I.  During  World 
War  II  there  was  one  dentist  for  every  500  men  in 
(Turn  to  page  684.) 
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Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-ln-Charge 


EM  RLE  UNIVERSITY 

C^?HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ half  mont^s  ea°h.  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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IN  INFECTIONS  COMPLICATING 
PREGNANCY,  DELIVERY,  and  the  PUERPERIUM 


ACCUMULATING  evidence*  points  to  penicillin  as  a therapeutic 
JLx.  agent  of  choice  not  only  in  puerperal  and  postabortive  sepsis  but 
also  against  infections  complicating  pregnancy  (when  the  causative  organ- 
isms are  penicillin-sensitive).  Since  penicillin  crosses  the  placenta  into  the 
fetal  circulation,  it  may  affect  penicillin-susceptible  infection  in  the  fetus. 


*Davis,  C.  H.:  Gonorrheal  Arthritis 
Complicating  Pregnancy  Treated  with 
Penicillin,  Am.  J.  Obst.  & Gynec.  50:215 
(Aug.)  1945. 

Hudson,  G.  S.,  and  Rucker,  M.  P.: 
Gas  Bacillus  Infection  of  the  Uterus 
Treated  with  Penicillin,  Am.  J.  Obst. 
and  Gynec.  50:452  (Oct.)  1945. 

Woltz,  J.  H.  E.,  and  Zintel,  H.  A.: 
The  Transmission  of  Penicillin  to  Amni- 
otic  Fluid  and  Fetal  Blood  in  the  Human, 


Am.  J.  Obst.  & Gynec.  50:338  (Sept.) 
1945. 

Mitchell,  R.  McN.,  and  Kaminester, 
S.:  Penicillin;  Case  Report  of  a Patient 
Who  Recovered  from  Puerperal  Sepsis 
Hemolytic  Streptococcic  Septicemia, 
Am.  J.  Surg.  63:136  (Jan.)  1944. 

White,  R.  A.:  Puerperal  Sepsis  Treated 
with  Penicillin,  Southern  M.  J.  37:524 
(Sept.)  1944. 


PENICILLIN-C.S.C. 

These  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  low  toxicity,  and  freedom  from  pyrogens.  The  high  degree  of 
purification  of  Penicillin-C.S.C.  is  indicated  by  the  pale  color  and  small 
volume  of  the  material  in  either  the  100,000-  or  200,000-unit  vials. 
This  makes  untoward  reactions  comparatively  rare,  even  when  massive 
dosage  and  prolonged  administration  are  required. 


PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 

Co/fjo/r/rio/i 


17  East  42nd  Street 


New  York  17,  N.  Y. 


MEDICAL 
1 ASSN. 


Penicillin-C.S.C.  is  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 
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military  service.  One  out  of  every  four  men  was  re- 
jected because  of  mouth  conditions.  Two  and  three 
quarter  million  sets  of  teeth  were  made  for  servicemen. 

A letter  from  the  state  legislative  chairman  was  read 
in  which  the  members  were  urged  to  oppose  socialized 
medicine  actively.  Mrs.  Walter  K.  Baer  reported  on 
tbe  rummage  sale  held  in  the  fall.  An  acknowledgment 
of  subscriptions  to  the  magazine  “Jack  and  Jill’’  for  the 
children’s  wards  of  the  hospitals  was  read  by  tbe  secre- 
tary. Proposed  amendments  to  tbe  by-laws  and  consti- 
tution were  submitted  by  the  chairman,  Mrs.  Snoke. 
Mrs.  John  M.  Ranck  was  appointed  delegate  to  the  state 
councilor  district  meeting  to  be  held  in  Harrisburg  this 
spring. 

Mrs.  Joseph  W.  Harshberger,  chairman  of  the  ban- 
quet committee,  reported  that  the  annual  banquet  would 
be  held  at  the  Stevens  House  on  March  6 at  seven 
o’clock. 

The  meeting  was  well  attended  by  members  and 
guests.  Refreshments  were  served,  and  a social  hour 
followed. 

Lebanon. — Mrs.  Irwin  S.  Rape,  Mrs.  Clyde  J.  Say- 
lor, and  Mrs.  Curtis  L.  Zimmerman  were  hostesses  at  a 
luncheon  at  the  Hotel  Weimer,  Lebanon,  January  14. 
Mrs.  Charles  J.  Swalm,  of  Philadelphia,  state  president, 
was  honor  guest.  Other  guests  were  Mrs.  Basil  Davila 
of  Puerto  Rico,  Mrs.  David  Bordner,  and  Mrs.  J.  G. 
Graybill,  of  Palmyra.  We  were  sorry  that  our  district 
councilor,  Mrs.  William  S.  Dietrich,  of  New  Cumber- 
land, was  unable  to  be  present,  but  are  happy  to  know 
that  she  is  planning  a visit  at  a later  date. 

Following  the  luncheon,  our  president,  Mrs.  Lape,  in- 
troduced Mrs.  Swalm,  who  gave  a very  interesting  and 
inspiring  talk,  stressing  medical  benevolence,  member- 
ship, Hygeia,  the  National  Bulletin,  health  education, 
and  legislation.  She  concluded  with  the  following  ad- 
vice : “Do  all  you  possibly  can,  do  whatever  you  are 
asked  to  do,  and  be  faithful  in  attending  the  meetings.” 
A rising  vote  of  thanks  was  extended  to  Mrs.  Swalm 
for  her  visit  to  Lebanon  and  for  her  helpful  message. 

Mrs.  Davila,  who  spent  sixteen  years  in  Puerto  Rico 
and  whose  husband  is  stationed  there  in  a private  hos- 
pital at  the  present  time,  spoke  briefly  of  the  work  be- 
ing accomplished  there,  saying  that  they  expect  to  have 
a medical  school  in  the  near  future,  and  that  95  per 
cent  of  the  physicians  were  educated  in  the  United 
States.  Mrs.  Davila,  formerly  of  Annville,  is  spending 
a few  months’  vacation  here. 

A brief  business  meeting  was  held,  and  the  member- 


ship committee  was  urged  to  contact  all  the  new  doc- 
tors’ wives  who  recently  moved  into  the  county. 

Lehigh. — On  January  8 an  exceptionally  large  num- 
ber of  doctors  and  their  wives  attended  the  annual  din- 
ner at  the  Americus  Hotel,  Allentown.  It  was  graced 
by  many  doctors  who  have  returned  from  the  armed 
forces. 

Dr.  Lloyd  A.  Stahl,  toastmaster,  presented  an  inter- 
esting program  of  speakers  and  entertainment. 

Mrs.  Henry  E.  Guth,  president  of  the  auxiliary,  ex- 
pressed her  appreciation  of  working  with  the  medical 
society.  Dr.  Alexander  M.  Peters,  retiring  society  pres- 
ident, thanked  the  auxiliary  for  its  support  and  ex- 
pressed his  joy  in  serving  the  group. 

Dr.  Maurice  W.  Miller,  incoming  president,  ex- 
pressed the  hope  that  the  society  might  have  its  own 
home  in  the  near  future  and  promised  an  active  year  in 
the  interests  of  the  doctors. 

The  guest  of  honor  was  Dr.  William  Estes,  Jr.,  Beth- 
lehem, president  of  the  State  Medical  Society.  Dr. 
Estes  spoke  of  the  plans  of  the  Society  and  was  opti- 
mistic that  it  would  achieve  the  goals  set  for  this  year. 

Further  entertainment  was  furnished  by  the  Rein- 
smith-Kulowitch  orchestra,  and  dancing  was  enjoyed 
the  remainder  of  the  evening. 

Dr.  John  J.  Wenner  was  chairman  of  the  committee 
which  was  responsible  for  the  delightful  affair. 

Lycoming. — Twenty  members  of  the  auxiliary  at- 
tended the  luncheon  at  the  Lycoming  Hotel,  Williams- 
port, on  January  11.  The  president,  Mrs.  Merl  G.  Col- 
vin, who  had  been  absent  from  the  December  meeting 
because  of  illness,  was  present  and  presided  at  the  busi- 
ness meeting  following  the  luncheon. 

The  Christmas  dance  committee  reported  that  it  was 
so  well  attended  that  the  ball  room  of  the  hotel  was 
filled  to  capacity. 

Mrs.  Frederic  C.  Lechner  was  appointed  a member 
of  the  nominating  committee  for  selecting  district  coun- 
cilors under  the  new  state  setup. 

Plans  were  made  for  a square  dance  to  be  held  at 
the  Country  Club  in  February.  Mrs.  James  M.  Camp- 
bell was  in  charge. 

At  the  conclusion  of  routine  business,  Mrs.  Paul  A. 
Rothfuss  entertained  with  several  piano  solos  which 
were  greatly  enjoyed. 

Mercer.- — The  members  of  the  auxiliary  met  with 
the  doctors  on  January  9 at  the  American  Legion  Home 
(Turn  to  page  686.) 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  B U ST-C U P-TO R SO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  far 
specific  breast  conditions,  such  as,  ptotic,.  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available.-  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  SECTION,  CORSET  SALON 
SECOND  FLOOR-CHESTNUT 

PHILADELPHIA 
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in  Mercer  and  enjoyed  a turkey  dinner.  Fifty  members 
of  both  groups  were  in  attendance. 

After  a social  hour,  the  auxiliary  members  listened  to 
a talk  given  by  Mrs.  Jeannette  Dye,  State  Representa- 
tive to  the  General  Assembly  from  Mercer  County. 
Mrs.  Dye  discussed  legislation  and  presented  her  sub- 
ject very  capably  and  in  a most  interesting  manner. 

Mrs.  Burton  A.  Black  presided  at  the  business  meet- 
ing, during  which  ways  and  means  were  discussed  to 
increase  our  contribution  to  the  Medical  Benevolence 
Fund.  We  have  added  to  this  fund  by  selling  fine  sta- 
tionery to  the  members  and  their  friends.  Mrs.  Law- 
rence N.  Breene,  our  district  councilor,  offered  many 
other  suggestions  to  aid  us  in  our  efforts.  She  also 
urged  us  to  do  our  share  in  helping  the  state  president 
to  realize  her  ambitions  for  this  year. 

Mrs.  John  A.  McKay  read  a bulletin  sent  to  the  doc- 
tors in  January.  This  was  entitled  “The  Cost  and 
Quality  of  Medical  Services  Available  under  Socialized 
Medicine.”  Mrs.  Black  suggested  that  it  be  relayed  to 
as  many  lay  groups  as  possible. 

Mifflin. — The  auxiliary  met  on  December  14  at 
Green  Gables  Flotel,  Lewistown,  for  its  second  meet- 
ing of  the  year.  A luncheon  was  planned  by  the  social 
committee  in  charge. 

Mrs.  Oscar  M.  Weaver,  president,  presided  at  the 
business  meeting.  Following  routine  committee  reports, 
Mrs.  Bryce  E.  Nicodemus,  delegate  to  the  state  meet- 
ing in  Philadelphia  in  October,  gave  an  interesting  re- 
port of  its  proceedings. 

Montgomery. — The  auxiliary  was  21  years  old  in 
February  and  the  event  was  celebrated  with  a covered 
dish  luncheon.  Daffodils,  blue  iris,  and  white  daisies 
against  the  green  of  ferns  added  a welcome  touch  of 
spring  to  the  decorations. 

Dr.  Robert  Brodt,  director  of  the  youth  program  of 
the  Evangelical  and  Reformed  Churches,  was  the  speak- 
er. He  chose  “Youth”  as  his  subject.  In  the  course  of 


his  talk  he  said  that  the  factors  in  community  life  that 
make  problems  for  youth  are  the  same  as  those  caus- 
ing problems  for  the  nation  and  the  world  as  a whole. 
All  these  have  been  aggravated  by  the  war.  He  cited 
mobility  of  living,  the  emphasis  on  violence,  and  a sense 
of  insecurity  brought  on  by  the  war  as  direct  causes  of 
some  of  youth’s  problems.  As  a solution  to  the  situation 
he  offered  several  suggestions,  among  which  were  a 
program  of  recreation,  an  economic  and  social  order 
that  will  provide  opportunities  for  youth,  and  emphasis 
on  the  brotherhood  of  man. 

Mrs.  Arthur  P.  Noyes  presided  at  the  business  meet- 
ing, and  Mrs.  Howard  W.  Hassel  and  Mrs.  Edgar  S. 
Buyers  were  in  charge  of  the  luncheon. 

The  March  meeting  will  be  a “Breakfast  in  Holly- 
wood” and  those  who  do  not  attend  will  surely  miss 
something  1 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  703,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Octo- 
ber, 1945.”  The  column  “Maternal  Deaths”  totals  16, 
divided  by  counties  as  follows : Philadelphia,  4 ; Alle- 
gheny, 2 ; and  one  each  in  Blair,  Bucks,  Dauphin,  Erie, 
Huntingdon,  Lackawanna,  Lehigh,  Luzerne,  Mercer, 
and  Venango.  It  is  hoped  that  causes  for  these  deaths 
were  determined  and  discussed  by  members  of  the  med- 
ical society  of  your  county. 


The  function  of  government — federal,  state,  county,  or 
city — should  be  to  encourage  and  assist,  rather  than  to 
compete  with,  state  incorporated  voluntary  nonprofit 
insured  medical  service  plans. 


Goshen  \ N I F~  R P I [\]  EZS”  New  Vo  r k 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD.  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


PROCTOLOGY  and  GASTRO- 
ENTEROLOGY 

(including  operative  proctology  on  the 
cadaver) 

Attendance  at  clinics  and  lectures;  instruc- 
tion in  examination,  diagnosis  and  treatment; 
witnessing  operations;  ward  rounds;  demon- 
stration of  cases. 

For  Information  Address : MEDICAL  EXECUTIVE 


FOR  THE  GENERAL 
PRACTITIONER 
Intensive  full-time  instruction  in  those 
subjects  which  are  of  particular  interest 
to  the  physician  in  general  practice.  The 
course  covers  all  branches  of  medicine  and 
surgery. 

OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 
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According  to  a recent 
nationwide  survey: 

More  Doctors 
Smoke  Camels 

than  any  other  cigarette 


— and  it  took  a minimum 
of  $15,000  and  7 years’ 
hard  work  and  study 
to  get  him  there! 


• Proudly  he  “hangs  out  his  shingle,”  symbol 
of  his  right  to  engage  in  the  practice  of  medi- 
cine and  surgery.  But  to  a doctor  it  is  more 
than  a right:  it  is  a privilege  — the  privilege 
of  serving  mankind,  of  helping  his  fellow  man 
to  a longer,  healthier,  and  happier  life. 


There  is  a Doctor  in  the  House 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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Body  Mechanics  of  Pregnancy 


to  the  compensatory  backward  shift  of  the  center  of 
gravity  caused  by  forward  pull  of  the  load  of  the 
pregnant  uterus. 

Note  the  retracted  shoulders,  carriage  of  head 
(pride  of  pregnancy),  and  the  accentuation  of  the  natu- 
ral lumbar  lordosis  which  relieves  abnormal  tension  on 
back  and  leg  muscles. 

Camp  Supports  aid  in  reducing  this  forward  trac- 
tion and  assist  the  mother  in  maintaining  better  balance. 


c>yyvp 


S.  H.  CAMP  &•  COMPANY 

W arid' s Largest  Manufacturers  of  ScientificSupports 
Jackson,  Michigan  • Offices  in  Chicago  • New 
York  • Windsor,  Ontario  • London,  England 
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Births 

To  Dr.  and  Mrs.  Henry  F.  Hottexstein,  of  Alill- 
ersburg,  a son,  February  13. 

To  Dr.  and  Mrs.  Morris  J.  Gerber,  of  Harrisburg, 
a daughter,  January  23. 

To  Dr.  and  Mrs.  John  J.  Knox,  of  Gettysburg,  a 
son,  January  24. 

Engagements 

Miss  Elizabeth  Rutan,  of  Swarthmore,  and  Wil- 
liam O.  Linhart,  Jr.,  M.D.,  of  Pittsburgh.  Dr.  Linhart 
recently  returned  from  the  European  theater  of  war. 

Miss  Jean  Guthrie  Swain  and  Air.  Wayne  Cassel- 
berry Astley,  son  of  Dr.  and  Airs.  George  Mason  Ast- 
ley,  all  of  Philadelphia. 

Marriages 

AIiss  Jane  Stirling  to  Capt.  Walter  Foster  Don- 
aldson, Jr.,  son  of  Dr.  and  Mrs.  Walter  F.  Donaldson, 
all  of  Pittsburgh,  December  28.  Mr.  Donaldson  entered 
military  service,  field  artillery,  in  1941  and  served  three 
years  in  the  European  theater  of  operations.  The  young 
couple  are  living  in  Detroit. 

AIiss  Elma  F.  Knorr,  of  Tower  City,  to  Capt.  John 
R.  Bobb,  son  of  Airs.  Mertie  Bobb,  of  Lykens,  and  the 
late  Dr.  Clarence  C.  Bobb,  January  18.  Captain  Bobb 
has  been  a member  of  the  Army  Aledical  Corps  for 
twenty-nine  months  and  recently  returned  from  duty  in 
Europe. 

Catherine  Johnston,  Al.D.,  daughter  of  the  late 
Dr.  and  Mrs.  A.  Russell  Johnston,  of  New  Bloomfield, 
to  Air.  John  B.  Aloore,  of  Clincho,  Va.,  February  9. 
Air.  Aloore  received  his  discharge  from  the  Army  re- 
cently after  service  in  the  European  theater. 

AIiss  Frances  Talcott  McMillan,  daughter  of  Dr. 
and  Mrs.  Thomas  M.  McMillan,  Jr.,  of  Philadelphia,  to 
Private  (fc)  William  Henry  Russell,  A.U.S.,  of  Ox- 
ford, January  26. 

Miss  Gail  Gardner,  of  Spokane,  Wash.,  to  Capt. 
John  Wallace  Davis,  Aledical  Corps,  U.S.A.A.F.,  son 
of  Dr.  and  Airs.  Warren  B.  Davis,  of  Philadelphia, 
January  12. 

AIiss  Ruth  AIarie  Ferry,  daughter  of  Dr.  and  Airs. 
Alfred  A.  Ferry,  of  Philadelphia,  to  Mr.  Earl  D. 
Aloore,  of  Beverly  Hills,  Pa.,  January  16. 

AIiss  Althea  Bradbury,  daughter  of  Dr.  and  Mrs. 
Samuel  Bradbury,  of  Philadelphia,  to  Mr.  David 
Loshak,  of  New  York,  February  2. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

Warren  Jacob  Miller,  Miami  (retired)  ; Jefferson 
Medical  College  of  Philadelphia,  1901;  aged  75;  died 
Jan.  16,  1946.  Dr.  Miller  practiced  in  Philadelphia  from 
1901  to  1913,  at  which  time  he  went  to  Leyte  in  the 
Philippines  and  established  a hospital  at  Tacloban.  In 
1925  he  became  chief  surgeon  for  the  island  of  Bimini 
in  the  Bahamas.  Later  he  conducted  work  under  the 
Presbyterian  Mission  Board  in  Philadelphia  in  associa- 
tion with  his  wife,  Ina  Bowman  Aliller,  formerly  on 


the  faculty  of  Girls’  High  School.  For  seventeen  years 
Dr.  Aliller  was  a physical  director  of  the  Y.  M.  C.  A. 

O Daniel  Avery  Capwell,  North  Woodbury, 
Conn.;  Bellevue  Hospital  Medical  College,  New  York, 
1884;  aged  85;  died  Jan.  16,  1946.  Dr.  Capwell  had 
served  as  superintendent  of  the  old  Lackawanna  Hos- 
pital, now  known  as  the  Scranton  State  Hospital,  and 
was  the  first  superintendent  of  the  Aloses  Taylor  Hos- 
pital, Scranton.  He  retired  several  years  ago  and  made 
his  home  with  his  daughter  in  Connecticut.  Besides  his 
daughter,  two  grandchildren  and  three  great-grandchil- 
dren survive. 

Joseph  de  Benneville  Abbott,  Bristol;  Hahne- 
mann Aledical  College  and  Hospital  of  Philadelphia, 
1887;  aged  79;  died  Jan.  18,  1946.  An  x-ray  special- 
ist. Dr.  Abbott  conducted  the  State  Chest  Clinic  at 
Bristol  for  many  years.  He  was  a former  burgess  and 
member  of  the  borough  council  of  Bristol.  He  is  sur- 
vived by  his  widow,  a daughter,  a son,  and  a brother, 
Francis  L.  Abbott,  M.D.,  of  Philadelphia. 

O Jackson  Taylor,  Coatesville ; Jefferson  Aledical 
College  of  Philadelphia,  1904;  aged  69;  died  Jan.  20, 
1946,  of  a heart  attack.  Dr.  Taylor,  a Fellow  of  the 
American  College  of  Surgeons,  was  chief  surgeon  for 
the  Lukens  Steel  Company,  Coatesville,  and  was  chief 
of  staff  of  Coatesville  Hospital.  He  is  survived  by  his 
widow,  a daughter,  a son,  and  a brother,  James  T. 
Taylor,  M.D.,  of  Pomeroy. 

Job  Harry  Weeks,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1886;  aged  82;  died  Jan. 
25,  1946.  Dr.  Weeks,  at  one  time  on  the  staff  of  the 
Philadelphia  General  Hospital,  practiced  for  more  than 
fifty-five  years.  He  is  survived  by  his  widow,  two 
daughters,  and  a grandson. 

Anna  P.  Sharpless,  Bala-Cynwyd  (retired)  ; Wom- 
an’s Aledical  College  of  Pennsylvania,  Philadelphia, 
1889;  aged  82;  died  Jan.  28,  1946.  Dr.  Sharpless,  who 
solicited  funds  and  helped  to  establish  Woman’s  Hos- 
pital, was  the  first  president  of  this  institution. 

O Charles  Oliver  Johnston,  Claysburg;  Aledico- 
Chirurgical  College  of  Philadelphia,  1911;  aged  74; 
died  Jan.  21,  1946.  Dr.  Johnston  was  president  of  the 
First  National  Bank  in  Claysburg. 

O Cornelius  Lennon  Carter,  Harrisburg;  College 
of  Physicians  and  Surgeons,  Boston,  1906;  aged  74; 
died  Jan.  22,  1946.  Dr.  Carter  is  survived  by  his  widow, 
a brother,  and  three  sisters. 

O George  Emerson  Simpson,  Indiana;  University 
of  Pittsburgh  School  of  Medicine,  1894 ; aged  77 ; died 
Jan.  2,  1946,  of  a coronary  occlusion. 

O John  Francis  Connole,  Sr.,  Wilkes-Barre;  Jef- 
ferson Medical  College  of  Philadelphia,  1906 ; aged  63 ; 
died  in  August,  1945. 

O Louis  Willard,  Pittsburgh;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1906;  aged 
65  ; died  Jan.  27,  1946. 

O John  Curtis  Sayers,  Reynoldsville ; University 
of  Pittsburgh  School  of  Afedicine,  1897;  aged  73;  died 
Dec.  31,  1945. 

O Warren  Henry  Butz,  Allentown;  Aledico-Chir- 
urgical  College  of  Philadelphia,  1915;  aged  55;  died 
Nov.  16,  1945. 

(Turn  to  next  page.) 
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Miscellaneous 

John  H.  Gibbon,  Jr.,  M.D.,  a native  Philadelphian 
and  a graduate  of  Jefferson  Medical  College,  Class  of 
1927,  has  been  appointed  professor  of  surgery  and  direc- 
tor of  surgical  research  of  the  Jefferson  Medical  Col- 
lege, to  succeed  Dr.  George  P.  Muller,  Grace  Revere 
Osier  professor  of  surgery,  who  is  retiring  this  month. 
Dr.  Gibbon  was  Research  Fellow  in  Surgery  at  Harv- 
ard Medical  School  and  Dalton  Scholar  in  Surgery  at 
the  Massachusetts  General  Hospital.  Later  he  was 
Harrison  Fellow  in  Surgical  Research  at  the  Univer- 
sity of  Pennsylvania  School  of  Medicine.  He  was  on 
active  duty  in  the  South  Pacific  with  the  52nd  Evacua- 
tion Hospital  for  thirty-two  months.  Promoted  to  the 
rank  of  lieutenant  colonel,  Dr.  Gibbon  served  as  chief 
of  surgical  service  of  the  364th  Station  Hospital  until 
August,  1944,  when  he  returned  to  the  United  States. 
In  1945  he  was  chief  of  surgical  service  at  the  Mayo 
General  Hospital,  Galesburg,  111.,  and  later  he  was 
named  assistant  professor  of  surgery  at  the  University 
of  Pennsylvania  School  of  Medicine.  Dr.  Gibbon  is 
the  son  of  Dr.  John  H.  Gibbon,  emeritus  professor  of 
surgery  at  the  Jefferson  Medical  College. 


The  first  annual  Co-ordinating  Conference  in 
psychiatry,  psychology,  psychiatric  social  work,  and 
psychiatric  nursing  is  announced  by  the  Western  State 
Psychiatric  Institute  and  Clinic,  Pittsburgh,  for  Thurs- 
day and  Friday,  April  4 and  5.  The  general  objective 
of  the  sessions  is  to  co-ordinate  the  efforts  of  the  four 
disciplines  mentioned  and  to  further  co-operation  among 
the  institutions  in  the  State.  The  first  day  will  be  de- 
voted to  psychiatry — administrative  aspects  in  the  morn- 
ing, treatment  in  the  afternoon,  and  community  rela- 
tionships in  the  evening.  A concurrent  session  in  psy- 
chology, social  work,  and  nursing  will  be  held  on  the 
second  day.  The  detailed  program  will  be  available  in 
March.  All  members  of  the  represented  professions  in 
Pennsylvania  and  vicinity  are  cordially  invited.  In- 
quiries should  be  addressed  to  Grosvenor  B.  Pearson, 
M.D.,  director  of  the  Institute. 


The  Woman’s  Medical  College  of  Pennsylvania 
announces  the  appointment  of  Joseph  Hughes,  M.D.,  as 
professor  of  psychiatry,  to  succeed  the  late  Harold  D. 
Palmer,  M.D.  Dr.  Hughes  is  a graduate  of  the  School 
of  Medicine  of  the  University  of  Pennsylvania,  a diplo- 
mate  of  the  American  Board  of  Psychiatry  and  Neu- 
rology, and  is  on  the  staff  of  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania.  He  has 
previously  held  the  National  Research  Council  Fellow- 
ship in  neurophysiology  and  the  Rockefeller  Fellowship 
in  psychiatry  at  the  University  of  Pennsylvania,  and 
has  a long  list  of  published  papers  to  his. credit.  Since 
1943  Dr.  Hughes  has  served  with  the  U.  S.  Navy.  At 


present  he  holds  the  rank  of  commander  and  is  chief  of 
the  neuropsychiatric  service  at  the  Philadelphia  Naval 
Hospital. 


A gift  of  $1,000,000  has  been  made  to  the  Reading 
Hospital  by  Berks  County’s  two  wealthiest  citizens, 
Ferdinand  Thun  and  Henry  Jansen,  who  celebrated 
their  eightieth  birthdays  in  February.  The  inseparable 
partners  in  the  Berkshire  Knitting  Mills,  world’s  larg- 
est hosiery  plant,  who  came  to  this  country  in  1892 
with  less  than  $100  between  them,  specified  only  that 
the  money  be  used  to  expand  the  hospital.  In  announc- 
ing the  gift,  the  chairman  of  the  board  of  managers  of 
the  hospital  said  that  it  was  planned  to  erect  a four- 
story  ward  building,  with  a capacity  of  175  patients, 
and  a new  nurses’  home. 


Theodore  L.  Chase,  M.D.,  of  Reno,  Nev.,  recently 
gave  Temple  University  of  Philadelphia  $400,000  to  be 
used  in  cancer  research.  The  gift  boosted  to  $850,000 
endowments  made  to  the  university  for  this  purpose  by 
Dr.  Chase.  Last  November  he  gave  the  institution 
$450,000.  Dr.  Chase  specified  that  the  money  was  to 
be  used  for  establishment  of  the  Agnes  R.  Chase  Re- 
search Foundation  in  memory  of  his  wife,  a graduate 
of  Temple  University  School  of  Medicine  in  1909,  who 
died  in  1942.  The  gift  is  the  largest  ever  made  to 
Temple. 


Ignatius  Hneleski,  M.D.,  superintendent  and  med- 
ical director  of  the  Philadelphia  General  Hospital  since 
April,  1944,  has  resigned  his  post,  effective  March  1, 
and  will  return  to  private  practice.  His  successor  is 
Pascal  F.  Lucchesi,  M.D.,  who  has  been  head  of  the 
Philadelphia  Hospital  for  Contagious  Diseases  since 
1933.  Dr.  Lucchesi  was  commissioned  a major  in  the 
Army  in  November,  1943,  and  was  assigned  to  the 
Health  and  Sanitation  Division  of  Inter-American 
Affairs  in  Uruguay.  He  left  the  service  as  a lieutenant 
colonel. 


Dr.  J.  Huber  Wagner,  president  of  the  staff  of 
St.  Francis  Hospital,  Pittsburgh,  has  been  appointed 
chief  surgeon  of  the  Carnegie-Ulinois  Steel  Corpora- 
tion, to  succeed  Dr.  William  O'Neill  Sherman  who  re- 
tired after  thirty-five  years  with  the  company.  Dr. 
Wagner  has  been  associated  with  the  Carnegie-Illinois 
Steel  Corporation  since  1920  and  is  also  on  the  staffs 
of  West  Penn,  Magee,  and  Eye  and  Ear  Hospitals.  He 
is  a past  president  of  the  Pittsburgh  Academy  of  Med- 
icine and  was  an  All-American  football  star  while  at- 
tending the  University  of  Pittsburgh. 

(Turn  to  page  692.) 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  u/ay  between  Pittsburgh  and  Cleveland 

T\  BEAUTIFULLY  located  sanitarium  especially  equipped 
-LL  for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

re-educational  methods 

REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 
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Leadership 

is  a job,  not  a reward 


In  the  field  of  Professional  Protection 
The  Medical  Protective  Company  has 
maintained  leadership  since  1899. 

Our  service  in  60,000  claims  and  suits 
attests  the  worthiness  of  this  Leadership 
and  the  obvious  advantages  which  our 
exclusive  application  to  this  one  field 
brings  to  our  policyholders. 


I'll  feal  & 
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Medical  Protective  Company 

of 

Fort  Wayne,  Indiana 
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Irving  J.  Wolman,  M.D.,  of  the  Children’s  Hospital, 
Philadelphia,  is  editor-in-chief,  and  Joseph  Stokes,  Jr., 
M.D.,  of  the  School  of  Medicine,  University  of  Penn- 
sylvania, is  a member  of  the  editorial  board  of  the  new 
publication,  the  Quarterly  Review  of  Pediatrics,  whose 
first  issue  appeared  in  February.  The  prime  function  of 
the  new  publication  is  to  make  it  feasible  for  the  busy 
physician  to  keep  abreast  of  the  most  recent  progress 
in  all  branches  of  pediatrics. 


Accredited  teaching  residencies  in  the  several  spe- 
cialties at  the  Veterans  Hospital,  Aspinwall,  Pa.,  are 
being  established  by  the  School  of  Medicine,  University 
of  Pittsburgh,  in  co-operation  with  the  Office  of  Pro- 
fessional Research  and  Education,  Veterans  Adminis- 
tration. Information  may  be  obtained  from  Lucien  A. 
Gregg,  Chairman,  Committee  on  Postgraduate  Medical 
Education,  School  of  Medicine,  University  of  Pitts- 
burgh. 


Through  the  co-operation  of  Mead  Johnson  & 
Company,  $34,000  in  War  Bonds  is  being  offered  to 
physician-artists  (both  in  civilian  and  in  military  serv- 
ice) for  art  works  best  illustrating  the  title  “Courage 
and  Devotion  Beyond  the  Call  of  Duty.”  This  contest 
is  open  to  members  of  the  American  Physicians  Art 
Association.  For  full  details,  write,  to  Dr.  F.  H.  Rede- 
will, Secretary,  Flood  Building,  San  Francisco,  Calif. 


The  George  F.  Geisinger  Memorial  Hospital, 
Danville,  has  recently  announced  receiving  a gift  of 
$100,000  from  Mr.  C.  S.  Woolworth,  recent  chairman 
of  the  board  of  the  F.  W.  Woolworth  Stores.  The  gift 
is  an  outright  one  and  is  to  be  used  for  any  purpose 
to  which  the  trustees  wish  to  put  it.  For  many  years 
Mr.  Woolworth  has  been  a member  of  the  advisory 
board  of  that  institution. 


A postgraduate  course  in  diseases  of  the  chest  will 
be  given  under  the  auspices  of  the  Illinois  Chapter  of 
the  American  College  of  Chest  Physicians  at  Michael 
Reese  Hospital,  Chicago,  during  the  week  of  April 
1 to  6 inclusive.  Information  may  be  obtained  at  the 
American  College  of  Chest  Physicians,  500  North 
Dearborn  St.,  Chicago  10,  111. 


The  annual  Alpha  Omega  Alpha  lecture  at  the 
Jefferson  Medical  College,  Philadelphia,  was  held  on 
January  16.  It  was  given  by  Eugene  M.  Landis,  M.D., 
George  Higginson  professor  of  physiology,  Harvard 
Medical  College,  on  “Venous  Pressure  and  Cardiac 
Failure  in  the  Laboratory  and  Clinic.” 


John  H.  Stokes,  M.D.,  director  of  the  Institute  for 
the  Control  of  Syphilis  at  the  University  of  Pennsyl- 
vania, was  awarded  the  William  Freeman  Snow  medal 
for  distinguished  service  to  humanity  in  the  field  of 
social  hygiene  at  the  New  York  City  Regional  Con- 
ference on  Social  Hygiene  in  February. 


The  annual  two-day  meeting  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology  will 
be  held  at  the  Merion  Golf  Club,  outside  Philadelphia, 
Wednesday  and  Thursday,  April  24  and  25.  For  de- 
tailed information,  address  Paul  C.  Craig,  M.D.,  232 
North  Fifth  St.,  Reading,  Pa. 


Curtiss  Bronson  Hickcox,  M.D.,  formerly  of 
Hartford,  Conn.,  has  been  appointed  professor  and 
head  of  the  Department  of  Anesthesiology,  and  Dean 
A.  Collins,  M.D.,  of  Philadelphia,  has  been  appointed 
professor  of  physiology  in  the  Temple  University  Med- 
ical School  and  Hospital. 


Harry  P.  Wareham,  of  Rochester,  N.  Y.,  formerly 
executive  vice-president  of  the  National  War  Fund  in 
New  York  City,  has  been  named  as  executive  vice- 
president  of  the  American  Society  for  the  Hard  of 
Hearing. 


The  thirty-fifth  annual  reunion  of  the  Class 
of  1911,  School  of  Medicine,  University  of  Pennsyl- 
vania, will  be  held  May  14  at  the  Pine  Valley  Golf 
Club,  Clementon,  N.  J. 


William  Bates,  M.D.,  professor  of  surgery,  Grad- 
uate School  of  Medicine,  University  of  Pennsylvania, 
discussed  “Modern  Changes  in  Surgery”  before  the 
Civic  Club  of  Harrisburg  on  February  25. 


Matthew  T.  Moore,  M.D.,  Philadelphia,  spoke  on 
“Some  Usual  and  Unusual  Mechanisms  of  Abdominal 
Pain”  before  the  forty-seventh  annual  meeting  of  the 
Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia  at  Richmond,  Va.,  on  February  25. 


Elliott  P.  Joslin,  M.D.,  of  Boston,  addressed  the 
regular  meeting  of  the  Erie  County  Medical  Society  at 
the  Hamot  Hospital,  Erie,  March  5,  on  the  subject 
“Diabetes— The  Use  of  the  Newer  Insulins.” 


The  annual  meeting  of  the  American  Association 
for  the  Study  of  Goiter  is  to  be  held  at  the  Drake  Hotel, 
(Turn  to  page  694.) 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

IAI9  West  Erie  Avenue  Radcliff 6198  Philadelphia  40,  Penna. 

(no  connection  with  any  other  laboratory) 
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NOT  HOW  MUCH.  . BUT  HOW  WELL' 


U.  S.  STANDARD  PRODUCTS  CO. 

BIOLOGICALS 


AMPULS  AND  STERILE  SOLUTIONS 
FOR  PARENTERAL  ADMINISTRATION 


An  ideal  location  in  a small  rural  commu- 
nity favors  concentration  on  the  important 
work  in  which  we  specialize — 

Patented  processes  confer  distinct  thera- 
peutic advantages — 

Methods  and  thinking  based  upon  the 
advanced  frontiers  of  progress — 

— These  are  factors  contributing  to  the 
established  acceptance  of  U.  S.  Standard 
Products  by  those  of  the  medical  profession 
who  have  come  to  regard  them  as  essential. 


U.  S.  Standard  Products  are  now  available 
at  leading  pharmacies  throughout  most  of 
the  United  States.  May  we  send  you  de- 
tailed information? 

OUTSTANDING  U.  S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID 
SMALLPOX  VACCINE 
TETANUS  ANTITOXIN 
TYPHOID  VACCINE 

Also  a representative  list  of  glandular  products  and 
pharmaceuticals. 


U.  S.  STANDARD  PRODUCTS  CO. 


WOODWORTH,  WISCONSIN,  U.  S.  A. 
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Chicago,  June  20,  21,  and  22.  This  will  be  the  first 
meeting  of  the  association  since  1941. 


The  Pennsylvania  Chapter  of  the  American  Col- 
lege of  Chest  Physicians  will  meet  in  Philadelphia  on 
April  3. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Unopposed  general  practice  in  small, 
western  refining  town.  Will  give  practice,  drugs,  and 
office  equipment  to  buyer  of  my  combination  twelve- 
room  home  and  office  with  attaching  double  garage  with 
automatic  door.  Twenty  miles  to  hospital  and  sixty 
miles  to  Pittsburgh  Medical  Center.  Retiring  due  to 
health.  Apply  Dr.  Simon  J.  Snider,  Bruin,  Pa. 


Locations  available  for  physicians  desiring  to  enter 
private  practice.  Towns  in  eastern,  northeastern,  and 
north  central  Pennsylvania.  Full  information  and  as- 
sistance furnished  at  no  cost  or  obligation.  Address 
I.  A.  Neff,  60  S.  Seventh  St.,  Lewisburg,  Pa.  Tele- 
phone 5-1292. 


For  Sale. — Complete  office  of  physician  lately  de- 
ceased. Main  street  location  in  Aliquippa.  Low  rental. 
Apply  Mrs.  Samuel  P.  Radin,  411  Franklin  Ave., 
telephone  Aliquippa  2010M. 


FREE  SERVICE  TO  VETERANS 

Physician,  31,  married,  Protestant,  expecting  to  be 
discharged  from  service  in  spring,  desires  assistantship 
or  association  with  accredited  preceptor  in  internal  med- 
icine leading  to  certification ; background — 12  months’ 
internship,  12  months’  medical  residency,  postgraduate 
courses  in  cardiology,  electrocardiography,  vascular  dis- 
eases, and  dermatology ; excellent  hospital  appointment 
while  in  service.  Address  Dept.  854,  Pennsylvania 
Medical  Journal. 


Wanted. — Position,  industrial  preferred,  permanent, 
full  or  part  time,  vicinity  of  Philadelphia,  by  veteran, 
age  35.  Grade  A school.  Industrial  and  general  expe- 
rience. Refractionist.  Pennsylvania  and  New  Jersey 
licenses.  Gentile ; able,  willing,  healthy.  Good  profes- 
sional connections.  Address  Dept.  856,  Pennsylvania 
Medical  Journal. 


Wanted. — Assistantship  or  approved  residency,  in- 
ternal medicine  or  pediatrics,  Philadelphia  vicinity  or 
eastern  Pennsylvania,  by  veteran,  31,  class-A  graduate, 
4 years’  hospital  training,  Pennsylvania  license ; imme- 
diately available.  Address  Dept.  855,  Pennsylvania 
Medical  Journal. 


Regarding  the  Wagner-Murray-Dingell  Bill,  S.  1606, 
the  Chicago  Daily  News,  Nov.  21,  1945,  asks  some 
pertinent  questions : 

In  any  case,  it  would  be  silly  to  make  up  our 
minds  about  a bill  on  account  of  the  names  it  might 
be  called.  The  question  is : what  would  it  actually 
do ; what  would  it  actually  cost ; is  it  worth  what 
it  would  cost;  can  we  afford  what  it  would  cost, 
and  what  would  its  secondary  effects  be  on  medical 
practice  and  human  welfare? 


GIVES  DEGREES  IN  PUBLIC  HEALTH 

The  following  institutions  are  accredited  by  the 
American  Public  Health  Association  to  give  the  degree 
of  Master  of  Public  Health  (Diploma  of  Public  Health 
in  Canada)  for  the  academic  year  1946-47 : 

Columbia  University  School  of  Public  Health 
Harvard  University  School  of  Public  Health 
The  Johns  Hopkins  School  of  Hygiene  and  Public 
Health 

University  of  California  School  of  Public  Health 
University  of  Michigan  School  of  Public  Health 
University  of  Minnesota  School  of  Public  Health 
University  of  North  Carolina  School  of  Public  Health 
University  of  Toronto  School  of  Hygiene 
Yale  University  School  of  Medicine,  Department  of 
Public  Health 


SOURCES  OF  PRINTED  INFORMATION 

Every  member  of  The  Medical  Society  of  the  State 
of  Pennsylvania  has  previously  been  supplied  with  in- 
formative leaflets  on  the  subject  of  political  medicine; 
more  are  available  on  request. 

Any  physician  desirous  of  addressing  a professional 
or  lay  audience  on  the  subject  of  “Expansion  of  the 
Voluntary  Group  Health  Care  Program”  may  receive 
from  the  office  of  the  Secretary  of  the  State  Medical 
Society  a carefully  compiled  and  widely  approved  manu- 
script, non-argumentative,  but  informative  in  character, 
which  will  require  twenty-five  to  thirty  minutes  for  a 
duly  impressive  reading. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

„ . . The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


IN  PROPYLENE  GLYCOL 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 

Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.Y.  • Windsor,  Onf. 
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BOOK  REVIEWS 


ANNUAL  REPRINT  OF  THE  REPORTS  OF 
THE  COUNCIL  ON  PHARMACY  AND  CHEM- 
ISTRY OF  THE  AMERICAN  MEDICAL  ASSO- 
CIATION FOR  1944.  Cloth.  238  pages.  Chicago: 
American  Medical  Association,  1945.  Price,  $1.00. 

The  Council  on  Pharmacy  and  Chemistry  recently 
issued  the  thirty-sixth  edition  of  the  Annual  Reprint  of 
the  Reports  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  This  volume 
contains  in  compact  form  not  only  the  reports  of  the 
Council  which  have  been  published  in  The  Journal  dur- 
ing the  past  year  but  also  some  additional  reports  which 
were  not  considered  of  sufficient  importance  to  be  pub- 
lished in  The  Journal. 

The  present  volume  is  quite  unusual  in  that  it  con- 
tains not  one  report  concerning  a product  found  unac- 
ceptable. However,  there  are  five  reports  on  the  omis- 
sion of  products  from  New  and  Nonofficial  Remedies, 
mainly  for  the  reason  that  they  have  outlived  their  use- 
fulness, and  in  most  cases  the  manufacturers  have  ex- 
pressed their  lack  of  desire  for  continued  inclusion  of 
their  brands. 

This  volume  is  a veritable  mine  of  information  on 
subjects  of  general  interest  to  the  physician,  pharmacist, 
and  the  pharmaceutical  manufacturer.  The  reports  con- 
cern deliberations  of  the  Council  on  general  subjects 
ranging  from  the  use  of  the  electron  microscope  to  the 
appraisal  of  new  drugs.  The  report  on  pathogenic  bac- 
teria, rickettsias,  and  viruses  as  shown  by  the  electron 
microscope  is  noteworthy  as  being  pioneer  work  in  this 
field.  The  report  on  the  current  status  of  prophylaxis 
by  hemophilus  pertussis  vaccine  was  prefatory  to  the 
acceptance  by  the  Council  of  various  brands  of  pertussis 
vaccines  and  pertussis  vaccine  combinations.  The  valu- 
able and  highly  informative  article  on  local  treatment 
of  thermal  cutaneous  burns  reports  on  the  latest  and 
best  work  in  this  field. 

NEW  AND  NONOFFICIAL  REMEDIES,  1945, 
containing  descriptions  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  Jan.  1, 
1945.  760  pages.  Cloth.  Chicago:  American  Med- 
ical Association,  1945.  Price,  $1.50. 

Each  year  a revised  list  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  as  of  January  1 is 
published  in  book  form  under  the  title  of  “New  and 
Nonofficial  Remedies.”  The  book  contains  the  descrip- 
tions of  acceptable  proprietary  substances  and  their 
preparations,  proprietary  mixtures  if  they  have  orig- 
inality or  other  important  qualities,  important  nonpro- 
prietary nonofficial  articles,  simple  pharmaceutical  prep- 
arations, and  other  articles  which  require  retention  in 
the  book. 

Some  fifteen  or  twenty  newly  accepted1  preparations 
appear  in  the  1945  volume.  A large  number  of  prepara- 
tions have  been  omitted,  mainly  brands  of  official  prep- 
arations. The  general  statement  concerning  these  phar- 
macopeial  preparations  has  been  retained  for  the  in- 
formation of  physicians. 

As  stated  in  the  preface,  the  entire  book  has  been 
scanned  to  bring  it  up  to  date  with  the  latest  medical 
knowledge.  It  is  noted  that  the  section  “Articles  and 
Brands  Accepted  by  the  Council  But  Not  Described  in 
N.N.R.,”  a vestigial  remnant  of  which  appeared  in  the 
1944  volume,  has  now  entirely  disappeared. 

This  section  appeared  to  have  been  a catch-all  for 
brands  of  official  articles  the  acceptance  of  which  the 


manufacturers  desired  for  reasons  of  prestige,  and  mis- 
cellaneous preparations  which  were  not  necessarily  or 
importantly  within  the  Council’s  scope  and  which  did 
not  require  detailed  description.  Many  of  the  official 
preparations  have  been  transferred  to  the  body  of  the 
book  and  the  others  deleted.  One  is  struck  by  the  large 
amount  of  medical  information  contained  in  this  volume. 
Certainly  no  other  compendium  of  comparable  price 
contains  so  much. 

THE  ELECTROCARDIOGRAM.  Its  Interpretation 
and  Clinical  Application.  By  Louis  H.  Sigler,  M.D., 
F.A.C.P.,  Attending  Cardiologist  and  Chief  of  Car- 
diac Clinics,  Coney  Island  and  Harbor  Hospitals ; 
formerly  Instructor  in  Medicine,  New  York  Post- 
graduate Medical  School,  Columbia  University.  New 
York : Grune  & Stratton,  1944.  Price,  $7.50. 

This  volume  has  been  prepared  from  the  author’s 
own  cardiologic  practice.  It  is  obviously  meant  for  the 
student  of  electrocardiography.  He  has  made  an  effort 
to  simplify  the  theoretical  aspects  of  electrocardiography 
so  that  it  can  be  more  readily  accessible  and  usable. 

The  book  is  divided  into  25  chapters,  each  chapter 
dealing  with  more  or  less  separate  phases.  The  book 
is  not  especially  well  organized.  There  is  some  over- 
lapping of  subject  matter  along  with  minor  inaccuracies 
and  departures  from  the  standard  limits  which  are  prob- 
ably to  be  expected  in  a first  edition.  The  sections  deal- 
ing with  various  arrhythmias,  coronary  insufficiency,  in- 
fectious states,  etc.,  seem  well  covered.  The  precardial 
leads  and  serial  tracings  could  be  more  amply  elucidated. 

In  the  reviewer’s  opinion,  the  book  is  well  worth 
while  for  any  student  in  this  field  of  medicine. 

SYNOPSIS  OF  GENITO-URINARY  DISEASES. 
By  Austin  I.  Dodson,  M.D.,  F.A.C.S.,  Professor  of 
Genito-urinary  Surgery,  Medical  College  of  Virginia, 
Richmond ; genito-urinary  surgeon  to  the  Hospital 
Division,  Medical  College  of  Virginia,  and  to  Crip- 
pled Children’s  Hospital ; urologist  to  St.  Elizabeth’s 
Hospital  and  to  St.  Luke’s  Hospital  and  McGuire 
Clinic.  Fourth  edition,  with  112  illustrations.  St. 
Louis : The  C.  V.  Mosby  Company,  1945.  Price. 
$3.50. 

This  new  edition  has  been  written,  as  the  author 
states,  so  as  to  include  discussions  of  the  changes  of  the 
past  few  years  in  chemotherapy  and  in  endocrinology. 
Particularly,  the  uses  and  limitations  of  sulfonamides 
and  penicillin  are  defined  in  their  application  to  urologic 
infections,  and  the  values  of  castration  and  endocrine 
therapy  in  the  treatment  of  carcinoma  of  the  prostate 
are  given.  The  author  has  deleted  obsolete  practices 
from  this  edition  of  a manual  which  is  confined  for  the 
most  part  to  office  urologic  diagnosis  and  treatment  of 
conditions  that  doctors  may  encounter  almost  daily  in 
their  practice.  This  is  a dapper  little  volume,  well 
printed,  and  of  such  size,  shape,  and  weight  as  to  fit 
conveniently  into  an  overcoat  pocket  or  bag. 

The  systematic  arrangement  of  subject  matter  begins 
logically  with  urologic  diagnosis,  and  covers  instru- 
ments and  minor  urologic  procedures,  anatomy  of  the 
urogenital  tract,  nontuberculous  infections,  tuberculosis, 
injuries,  calculi  and  calculous  disease,  movable  kidney 
and  hydronephrosis  obstruction,  and  tumors.  Through- 
out the  author  has  avoided  extended  discussions  and 
case  reports  and  as  a rule  presents  generally  recognized 
conclusions.  However,  it  is  believed,  in  the  light  of 
present-day  trends,  that  statistics  of  1907  and  1918  con- 
(Turn  to  page  698.) 
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Consider  all  3 

insulins  for  better 
diabetes  control . . 


The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
acting but  short-lived.  Another  is  slow-acting 
but  long-lived.  The  new  third  one —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately  quickly  and  persists  for  sixteen  or  more 
hours,  sufficient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of ‘Wellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 


Literature  on  request. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc. 


'Wellcome'  Trademark  Registered 


'WELLCOME' 


Ljlobiu  / Jusulin 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4IST 
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cerning  the  prevalence  of  gonorrhea  might  be  appro- 
priately replaced  by  more  recent  figures ; and  the  state- 
ment of  fever  therapy  being  displaced  by  penicillin  does 
not  go  quite  far  enough ; nor  does  the  discussion  of 
enuresis  clearly  indicate  the  possible  variety  of  psychia- 
tric elements  that  might  be  involved.  The  author  has 
succeeded  in  presenting  a practical  and  concise  synopsis 
of  genito-urinary  diseases  for  the  student  of  medicine, 
the  general  practitioner,  and  for  the  medical  officer  re- 
turning to  his  civilian  practice,  all  of  whom  are  pressed 
for  time.  The  compactness  of  this  book  with  its  well- 
conceived  and  handled  subject  matter  enhances  its  value 
for  this  purpose. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually  ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


RECOMMEND 


tojdiscourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 

50$  , a,a"  $1.00 

drug-stores  I 

HUM 


Acceptable 
for  Advertising 
in  Publications 
of  the 
American 
Medical 
Association 


contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetone 
nail  lacquer  and  isopropyl  alcohol. 


Post  War  Collections 

Our  Post  War  Plan  is  a friendly  aid  to 
patients  in  paying  past  due  medical  bills  as 
they  change  from  war  pay  to  peace  pay.  Pro- 
tect your  fees  by  acting  now.  Write.  Our 
local  auditor  will  call  and  tell  you  all  about  it. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41st  St.  New  York,  18,  N.  Y. 


TREATMENT  IN  GENERAL  PRACTICE.  By 

Harry  Beckman,  M.D.,  Professor  of  Pharmacology, 

Marquette  University,  School  of  Medicine,  Milwau- 
kee, Wis.  Fifth  edition,  reset.  1070  pages,  illustrated. 

Philadelphia  and  London:  W.  B.  Saunders  Company, 

1945.  Price,  $10. 

A new  edition  of  Beckman  is  always  welcome  on  the 
market  of  medical  literature.  To  take  the  new  edition 
in  hand  and  leaf  through  its  pages  gives  one  the  same 
feeling  as  a visit  to  a stately  old  homestead,  familiar  in 
years  gone  by  and  now  remodeled  and  refurbished  but 
still  retaining  its  old  charm,  usefulness,  and  durability. 

Many  new  developments  in  medical  therapeutics  have 
taken  place  during  the  war  years — new  entities,  new 
approaches  to  old  problems,  and  fresh  opportunities  for 
study  and  research  on  a scale  far  greater  than  ever  be- 
fore—and  all  these  have  contributed  to  this  revision. 
The  author  has  attempted  to  evaluate  these  new  devel- 
opments and,  as  he  states,  “to  present  them  in  a form 
which  would  be  immediately  usable  to  the  medical  stu- 
dent and  practicing  physician.” 

This  revision  of  the  text  consists  of  the  addition  of 
new  therapeutic  measures  under  subjects  already  de- 
scribed, as  well  as  the  introduction  of  several  new  en- 
tities with  their  treatment.  Among  the  more  important 
new  entities  we  find  a comprehensive  review  of  primary 
atypical  pneumonia  with  its  meager  therapeusis  well 
summarized.  Also  included  are  a few  of  the  new  rick- 
ettsial infections  and  sandfly  fever.  Throughout  the  sec- 
tion on  infectious  diseases,  penicillin  and  the  more  recent 
chemotherapeutic  agents  are  constantly  referred  to 
where  they  have  been  found  effective.  A good  example 
of  this  is  in  the  pages  on  gas  gangrene  where  the  recent 
findings,  spurred  on  by  the  use  of  new  agents  in  war- 
time, are  well  stated.  And  the  good  results  with  the 
sulfonamides  and  penicillin  in  such  conditions  as  Vin- 
cent’s angina  are  given  credit  for  soon  outmoding  the 
older  methods  of  treatment.  The  revolutionary  changes 
in  the  treatment  of  syphilis  including  the  use  of  penicil- 
lin and  improvements  in  fever  therapy  of  late  neuro- 
syphilis are  well  covered. 

Under  the  deficiency  diseases  there  is  a new  section 
dealing  with  the  ever-present  subclassical  deficiency 
states,  which  is  very  timely.  This  is  an  excellent  ab- 
stract of  the  meat  of  most  of  the  recent  voluminous 
literature  on  nutrition.  The  subjects  of  chronic  bron- 
chitis and  emphysema  are  fittingly  placed  in  a separate 
category. 

The  section  on  seasickness  and  air  sickness  is  ex- 
panded somewhat  to  include  some  of  the  recent  Army 
and  Navy  reports  on  these  subjects.  There  has  been  a 
general  revision  of  the  section  on  diseases  of  the  skin, 
thus  bringing  this  portion  of  the  book  up  to  the  re- 
mainder in  quality.  The  subject  of  epidermophytosis 
deserves  more  space  even  though  in  this  edition  the 
rationale  of  treatment  has  been  based  on  the  stages  of 
this  disease  rather  than  on  clinical  appearance  of  the 
lesion.  Recent  innovations  in  scabies  therapy  are  men- 
tioned, including  tetmosal  and  the  new  Navy  formulas. 

Penicillin  therapy  of  gonorrhea  is  discussed  fully  and 
the  section  on  prophylaxis  of  venereal  diseases  is  broad- 
ened. In  the  section  on  the  anemias  there  is  an  excel- 
lent summary  of  the  subject  of  the  Rh  factor  which 
should  be  at  the  finger  tips  of  the  modern  general  prac- 
titioner. The  recent  concepts  of  crush  and  blast  syn- 
dromes are  briefly  discussed.  New  features  in  sulfon- 
amide therapy  and  toxicity  to  the  sulfonamides  are 
dealt  with  in  a separate  section  at  the  end  of  the  book. 

In  the  opinion  of  the  reviewer,  this  fifth  revision  of 
Beckman’s  well-known  text  is  well  done,  thus  maintain- 
ing the  high  place  it  deserves  among  the  recommended 
texts  on  therapeutics. 

(Turn  to  page  700.) 
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A SYNOPSIS  OF  MEDICINE.  By  Sir  Henry 
Letheby  Tidy,  K.B.E.,  M.A.,  M.D.,  B.Ch.  (Oxon.), 
F.R.C.P.  (Lond.),  extra  physician  to  H.M.  the  King; 
consulting  physician  to  St  Thomas’s  Hospital ; Hen. 
Major-General,  lately  consulting  physician  to  the 
British  Army.  Eighth  edition,  revised  and  enlarged. 
Baltimore:  The  Williams  & Wilkins  Company,  1945. 

This  is  the  eighth  edition  of  a most  valuable  book 
consisting  of  over  eleven  hundred  pages  very  well  com- 
piled and  presented.  It  certainly  belongs  among  the 
“must”  books  of  both  student  and  practitioner,  for  it  is 
clear,  concise,  and  to  the  point.  Although  written  in 
more  or  less  outline  form  with  main  headings  and  sub- 
headings, it  gives  all  the  essentials,  not  only  as  to 
etiology,  symptomatology,  and  treatment  but  also  the 
pathology  and  references  to  the  most  probable  or  best 
known  theories  of  the  various  diseases. 

Particularly  outstanding  and  up  to  the  minute  are  the 
chapters  on  tropical  diseases,  endocrinology,  diseases  of 
the  blood,  and  vitamin  deficiencies. 

In  dealing  with  treatment,  this  edition  brings  the 
subject  of  sulfonamide  and  vitamin  therapy  up  to  date, 
yet  for  a revised  edition  of  a medical  text  it  is  woefully 
lacking  because  it  does  not  even  mention  the  use  of 
penicillin  or  any  of  the  other  antibiotics  which  have 
definitely  been  proven  to  be  efficacious  and  most  valu- 
able at  the  time  this  book  went  to  press. 

POOR  MAN’S  DOCTOR.  By  Lewis  R.  Tryon, 
M.D.  New  York:  Prentice-Hall,  Inc.,  1945.  Price. 
$2.75. 

With  the  numerous  autobiographical  “doctors’  books” 
that  have  followed  in  the  wake  of  Horse  and  Buggy 
Doctor,  it  is  inevitable  that  a few  of  them  would  be 
written  with  more  concern  for  good  sales  than  good 
taste.  Lewis  R.  Tryon,  M.D.,  a native  of  the  Pennsyl- 


vania Dutch  community  of  Hamburg,  Berks  County,  is 
an  entertaining,  colorful  writer  and  could  have  omitted 
some  of  the  more  intimate  parts  of  his  book,  Poor 
Man’s  Doctor,  without  detracting  from  the  layman’s  in- 
terest in  his  story.  Dr.  Tryon’s  father  was  a doctor 
and  his  mother  compounded  medicines  and  assisted  at 
operations  in  the  home.  Practicing  first  among  the  in- 
dustrial workers  of  Conshohocken,  Dr.  Tryon  later 
spent  some  time  in  a western  Pennsylvania  mining  com- 
munity where  he,  single-handedly,  fought  a typhoid  epi- 
demic among  striking  miners,  only  to  be  evicted  by  the 
coal  company.  Service  in  France  with  the  U.  S.  Army 
Medical  Corps  during  World  War  I led  to  work  in 
typhus-infested  Estonia.  Cruises  on  the  Pennsylvania 
State  Nautical  School  Ship  Annapolis  and  experiences 
in  Hawaii  and  with  mutinous  crews  add  lively  narra- 
tive to  this  readable  book.  After  retiring  at  70  years  of 
age,  Dr.  Tryon  happily  accepted  a call  to  enter  govern- 
ment work  to  rate  soldiers  returning  from  World 
War  II. 

RYPIN’S  MEDICAL  LICENSURE  EXAMINA- 
TIONS. Topical  summaries,  questions,  and  answers. 
Fifth  enlarged  edition  completely  revised  under  the 
editorial  direction  of  Walter  L.  Bierring,  M.D., 
F.A.C.P.,  M.R.C.P.,  Edin.  (Hon.),  member  of  Na- 
tional Board  of  Medical  Examiners ; Secretary,  Fed- 
eration of  State  Medical  Boards  of  the  United  States. 
With  the  collaboration  of  a review  panel.  546  pages. 
Philadelphia,  London,  and  Montreal:  J.  B.  Lippincott 
Company,  1945.  Price,  $6.00. 

We  don’t  believe  in  examinations — at  least  the  cram- 
type,  but  so  long  as  some  state  boards  continue  to  fol- 
low that  policy,  a carton  of  cigarettes,  much  black  cof- 
fee, and  Rypin’s  book  will  help  many  a man  on  the 
licensing  fence  to  crawl  comfortably  over. 


The  University  of  Buffalo 

SCHOOL  OF  MEDICINE 

Postgraduate  Courses  for  Returned  Officers  of  the  Armed  Forces  and  Practitioners 

1.  Therapeutics:  one  week 

The  presentations  will  be  designed  to  covet  the  many  recent  additions  in  the  field  of  therapy, 
as  well  as  to  review  the  well  established  older  therapeutic  methods  and  agents. 

2.  Malignant  Diseases:  four  days 

This  course  of  instruction  affords  the  physician  an  opportunity  to  become  familiar  with  the 
latest  developments  in  the  diagnosis  and  treatment  of  the  various  types  of  malignant  dis- 
ease. There  will  be  ample  opportunity  for  the  examination  of  a large  amount  of  clinical 
material. 

3.  Pediatrics:  one  week 

This  course  will  offer  opportunities  for  not  only  didactic  presentation  but  actual  contact  with 
a large  variety  of  clinical  material  demonstrating  the  frequent  acute  and  chronic  diseases 
of  childhood. 

All  courses  will  be  held  the  week  of  April  22,  1946.  The  fee  for  each  course 

will  be  $40.00.  For  catalogue  and  detailed  information  address  all  communications  to: 

Department  of  Postgraduate  and  Continuation  W ork 

UNIVERSITY  OF  BUFFALO,  SCHOOL  OF  MEDICINE 

24  High  Street,  Buffalo,  New  York 
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. . . that  your  patients  will  be  provided 
with  a night's  refreshing  sleep,  in  the 
majority  of  instances,  with  relative 
freedom  from  unpleasant  side-effects 
of  excitation  or  "hangover.” 

'Deivinal’  sodium  vinbarbital  is 
a mild  sedative  that  provides  a relatively 
brief  induction  period  and  a moderate 
duration  of  action.  It  is  Council-accepted. 
Indicated  for  the  relief  of  functional 
insomnia,  for  general  sedation,  preanes- 
thetic hypnosis,  psychiatric  sedation, 
obstetric  amnesia,  and  in  pediatrics. 
Supplied  in  'h  gr.,  I'A  gr. 
and  3 gr.  capsules.  Sharp  & Dohme, 
Philadelphia  1,  Pa. 
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BACK  TO  THE  OLD  JOB 

The  private  practice  of  some  40,000  physicians  who 
joined  their  country’s  forces  during  the  past  four  years 
has,  in  a sense,  been  held  in  trust  for  them  by  those 
who  stayed  at  home.  These  physicians  have  as  much 
right  to  return  to  their  old  jobs,  so  far  as  such  a thing 
is  possible,  as  have  the  GI’s  whose  jobs  have  been  guar- 
anteed them  by  force  of  public  opinion.  The  difference 
is  that  the  practitioner’s  job  has  been  created  by  him- 
self, over  a period  of  years,  and  can  be  guaranteed  to 
him  only  by  the  loyalty  of  his  patients  and  the  good 
faith  of  his  colleagues  who  have  been  carrying  on  for 
him  in  his  absence. 

That  the  home-guard  physician  has  a clear-cut  re- 
sponsibility in  the  matter  is  suggested  by  the  experience 
of  a respected  and  capable  pediatrician,  returning  after 
four  years  of  military  service,  during  which  he  was 
officially  recognized  for  his  devotion  to  duty:  a col- 
league (or  competitor)  who  had  cared  for  some  part 
of  his  practice  in  his  absence  was  reported  to  have 
warned  a patient,  more  or  less  directly,  that  three  years 
in  a fox  hole  had  in  no  way  contributed  to  her  former 
doctor’s  capacity  to  re-enter  the  practice  of  pediatrics. 

A people  whose  freedom  has  been  preserved  by  a 
considerable  effort  on  the  part  of  several  million  of 
their  countrymen  certainly  cannot  be  taken  for  bonds- 
men. They  can  be  thought  of  only  as  free  agents  in 
their  choice  of  physicians,  regardless  of  any  legislative 
rumbling  to  the  contrary;  they  are  not  marked  or 
branded ; they  are  part  of  any  practitioner’s  following 
only  so  long  as  he  has  the  skill  or  personality  to  hold 
them.  Any  stay-at-home  doctor  who  has  benefited  by 
the  absence  of  another  is  in  duty  bound,  however,  to 
suggest  to  his  colleague’s  patients  not  only  that  they 
are  free  to  return  to  their  former  fold  but  that  the 
decent  thing  would  be  for  them  to  go  there.  Beyond 
that  he  is  free  unless  he  had  entered  into  an  agreement 
with  his  colleague  to  care  for  these  patients  for  the 
duration  only. 

There  must,  as  a matter  of  fact,  be  comparatively 
few  of  the  remaining  civilian  doctors  of  merit  who  are 
interested  in  carrying  their  excess  baggage  any  longer 
than  is  necessary.  A considerable  percentage  of  the  sur- 
vivors being  fifty  or  more  years  of  age,  they  may  well 
be  weary  of  too  constant  a struggle  against  bifocalism. 
of  wrestling  with  the  problems  of  nonavailable  hospital 
rooms  and  absent  nurses,  and  of  constantly  dredging  in 
the  muddied  channels  of  their  memories  for  names  that 
refuse  to  affix  themselves  to  faces.  They  also  know 
the  weariness  of  war,  even  in  its  home-front  aspects. — 
Editorial,  The  New  England  Journal  of  Medicine,  Oct. 
25,  1945. 


A.M.A.  ENDORSEMENT  OF  NATIONAL 
PHYSICIANS’  COMMITTEE 
(NPC) 

The  National  Physicians’  Committee,  devoted  through 
education  to  the  preservation  to  the  citizens  of  the 
United  States  of  the  American  system  of  private  med- 
ical practice,  was  endorsed  by  the  1945  House  of  Dele- 
gates of  the  AM  A in  these  words : 

“Be  it  Resolved,  That  we  reaffirm  our  approval  of 
the  activities  of  the  National  Physicians’  Committee  and 
commend  the  Board  of  Trustees  and  the  management  of 
this  institution  for  the  effectiveness  of  their  efforts.” 
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Deaths  from  Selected  Causes  in  Pennsylvania,  October,  1945 


County 

All  Causes, 
Exclud.ng 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

26 

1 

2 

0 

8 

4 

2 

2 

0 

0 

Allegheny  * 

1151 

52 

71 

2 

152 

356 

111 

72 

48 

35 

Armstrong  

46 

3 

5 

0 

5 

15 

7 

1 

3 

0 

Beaver  

97 

4 

9 

0 

19 

27 

3 

10 

0 

1 

Bedford  

26 

2 

1 

0 

4 

8 

2 

2 

1 

0 

Berks  * 

228 

7 

14 

0 

45 

68 

32 

9 

5 

3 

Blair*  

126 

7 

10 

1 

14 

47 

8 

12 

2 

1 

Bradford  

46 

4 

3 

0 

9 

11 

5 

2 

1 

0 

Bucks  

82 

3 

5 

1 

14 

29 

7 

3 

0 

1 

Butler  

66 

2 

2 

0 

11 

26 

7 

4 

1 

0 

Cambria*  

134 

10 

15 

0 

14 

45 

13 

5 

1 

5 

Cameron 

2 

0 

0 

0 

9 

0 

0 

0 

0 

0 

Carbon  

52 

0 

o 

0 

5 

21 

3 

0 

3 

2 

Centre  

45 

1 

5 

0 

4 

14 

8 

2 

2 

0 

Chester*  

129 

3 

10 

0 

20 

35 

20 

14 

3 

2 

Clarion  

20 

0 

0 

0 

4 

4 

3 

1 

0 

0 

Clearfield  

70 

3 

6 

0 

13 

18 

8 

7 

1 

2 

Clinton  

34 

2 

2 

0 

1 

15 

3 

0 

1 

i 

Columbia  

42 

5 

1 

0 

8 

15 

3 

7 

1 

0 

Crawford  

53 

1 

4 

0 

13 

20 

3 

1 

0 

1 

Cumberland  

57 

2 

4 

0 

7 

18 

1 

4 

3 

0 

Dauphin  * 

176 

10 

7 

1 

25 

57 

15 

24 

3 

8 

Delaware  

238 

14 

17 

0 

36 

86 

26 

16 

9 

6 

Elk  

16 

0 

0 

0 

2 

4 

3 

2 

0 

1 

Erie*  

193 

10 

10 

1 

26 

65 

23 

10 

3 

3 

Fayette  

142 

9 

14 

0 

14 

44 

14 

8 

5 

0 

Forest  

2 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Franklin*  

64 

2 

9 

0 

3 

23 

7 

8 

2 

2 

Fulton  

5 

3 

1 

0 

0 

1 

i 

1 

0 

0 

Greene  

34 

0 

3 

0 

4 

9 

i 

6 

1 

1 

Huntingdon  

37 

2 

8 

1 

6 

10 

3 

0 

3 

1 

Indiana  

53 

2 

6 

0 

7 

18 

3 

3 

2 

1 

Jefferson  

38 

i 

5 

0 

3 

11 

4 

4 

1 

1 

Juniata  

10 

0 

0 

0 

1 

3 

2 

0 

0 

0 

Lackawanna  

250 

12 

15 

1 

32 

88 

17 

21 

6 

8 

Lancaster  

197 

5 

12 

0 

16 

69 

25 

10 

5 

4 

Lawrence  

73 

2 

3 

0 

4 

32 

9 

4 

4 

1 

Lebanon*  

74 

5 

2 

0 

8 

25 

6 

10 

2 

2 

Lehigh*  

169 

12 

14 

1 

21 

53 

10 

9 

3 

5 

Luzerne  

333 

12 

15 

1 

39 

110 

31 

27 

7 

9 

Lycoming  

82 

3 

5 

0 

6 

' 31 

8 

9 

i 

1 

McKean  

41 

5 

2 

0 

7 

11 

5 

3 

0 

2 

Mercer  

95 

3 

4 

1 

15 

26 

9 

8 

0 

2 

Mifflin  

29 

2 

1 

0 

2 

8 

4 

6 

0 

0 

Monroe  

36 

2 

1 

0 

6 

10 

4 

4 

1 

0 

Montgomery  * 

274 

6 

16 

0 

39 

95 

26 

20 

5 

7 

Montour*  

18 

0 

1 

0 

4 

5 

2 

0 

1 

0 

Northampton  

117 

6 

6 

0 

IS 

41 

13 

8 

2 

3 

Northumberland  

120 

0 

9 

0 

16 

50 

6 

11 

4 

3 

Perry  

9 

0 

0 

0 

0 

4 

2 

2 

0 

0 

Philadelphia*  

2006 

83 

123 

4 

268 

684 

117 

137 

65 

t i 

Pike  

6 

0 

0 

0 

2 

2 

0 

1 

0 

0 

Potter  

18 

0 

3 

0 

0 

7 

0 

0 

0 

0 

Schuylkill  

180 

7 

11 

0 

11 

61 

15 

14 

5 

3 

Snyder  * 

15 

0 

0 

0 

0 

7 

4 

1 

0 

0 

Somerset*  

71 

1 

5 

0 

11 

19 

4 

8 

0 

0 

Sullivan  

s 

0 

1 

0 

2 

1 

1 

0 

0 

0 

Susquehanna  

IS 

1 

0 

0 

1 

5 

0 

4 

1 

1 

Tioga  

30 

2 

0 

0 

3 

7 

4 

2 

0 

0 

Union  

15 

0 

3 

0 

4 

3 

1 

0 

0 

3 

Venango  * 

58 

4 

5 

1 

8 

24 

4 

6 

0 

1 

Warren*  

27 

1 

0 

0 

5 

10 

3 

2 

0 

1 

Washington  

165 

8 

11 

0 

26 

52 

13 

16 

6 

1 

Wayne  * 

26 

0 

1 

0 

3 

ii 

3 

2 

0 

0 

Westmoreland  * 

200 

13 

13 

0 

27 

57 

29 

18 

3 

3 

Wyoming  

5 

0 

0 

0 

1 

2 

0 

0 

0 

0 

York  

State  and  Federal 

136 

5 

12 

0 

21 

42 

14 

8 

10 

1 

institutions  

289 

0 

0 

0 

18 

66 

12 

9 

12 

77 

State  totals  

8730 

365 

545 

16 

1141 

2847 

752 

620 

248 

293 

• Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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OUT  OF  EVERY  200  PERSONS 
is  an  epileptic.  Economic 
loss,  measured  in  money,  is 
tremendous  — amounting 
to  $60,000,000annually.* 


PARKE,  DAVIS  & COMPANY 


▼ 


The  toll  . . . sorrowfully  higher  when  meas- 
ured in  heartaches  and  wrecked  lives  ...  is 
being  reduced  with  DILANTIN  SODIUM, 
the  modern,  superior  anticonvulsant. 


DILANTIN  SODIUM  affords  the  epileptic 
patient  a more  normal  productive  life,  for  it 
reduces  the  number  or  severity  of  convulsive 
seizures ...  in  addition  to  being  compara- 
tively free  from  the  undesirable  effects  of 
the  bromides  and  barbiturates. 


DILANTIN  SODIUM 


DILANTIN  SODIUM  (Diphenylhydantoin 
Sodium)  is  available  in  Kapseals  of  0.03  Gm. 
(Vi  gr.),  and  0.1  Gm.  (1  Vi  gr.),  in  bottles  of 

100,  500,  and  1000. 


* Yahraes,  Herbert:  Epilepsy  — The 
Ghost  is  Out  of  the  Closet,  Public 
Affairs  Pamphlet  No.  98. 


tf )t  tuberculosis  Beatf)  l\ate 
3s  Hotoer  €acf)  |>ear. 

The  family  doctor  holds  the  key  to  further 
gains.  His  insistence  on  chest  x-rays  and 
sputum  tests  insures  early  diagnosis  and 
prompt  sanatorium  treatment. 


Heiiitt’s  (Camp  for  the  treatment 
of  tuberculosis 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
HOWARD  E.  STINE,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician-in-Charge 

WILLIAM  DEVITT,  Jr. 
Superintendent 
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Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 
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Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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When  Vitamins  Are  Not  Enough 


In  malnutrition,  convalescence,  anorexia  and 
old  age,  more  than  vitamins  are  often  indicated. 
Besides  vitamins  there  are  maltose,  dextrose 
and  dextrins  and  other  food  elements  present 
in  Maltine  with  Vitamin  Concentrates. 


VITAMIN  A 10,000  U.S.P.  units 

VITAMIN  D 1,000  U.S.P.  units 

THIAMINE  HYDROCHLORIDE 3 mg. 

RIBOFLAVIN 4 mg. 

NICOTINAMIDE 40  mg. 

4 MALTOSE 9.6  gm. 

4-  DEXTROSE 4.2  gm. 

4 DEXTRINS  10.2  gm. 

4 PHOSPHORUS 279  mg. 

4 CALCIUM 303  mg. 

4CHOLINE* 36  mg. 

4 INOSITOL* 44  mg. 

4 FOLIC  ACID* 22  meg. 


*These  constituents  are  members  of  the  natural  B Complex.  Their  need 
in  human  nutrition  has  not  been  established. 


Two  tablespoonfuls  supply  at  least  twice  the  minimum  daily  re- 
quirements of  the  above  vitamins  and  supplementation  of  other 
easily  digested  food  elements.  The  Maltine  Company,  New  York  22. 


MALTINE  WITH  VITAMIN  CONCENTRATES 

. . . MORE  THAN  A CAPSULE  COULD  HOLD 
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Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road,  Reading. 
Organization:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 
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8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  George  B.  Jobson,  1420  Buffalo  St.,  Franklin. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Road  and  De- 

Haven  Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  JoukNAL 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 

Tvjflrpf*  

Former  Address  

New  Address  

710 


Yes,  Doctor,  our  World  is 


SHRINKING! 


As  we  have  reduced  the  time  and  difficul- 
ties of  travel  to  all  parts  of  our  global 
world,  organisms  long  associated  with 
various  strange  localities  have  insidiously 
spread  until  today  we  may  find  so-called 
“tropical”  diseases  right  in  our  own  back- 
yard. 

Amebic  dysentery  is  a major  public  health 
problem  in  our  country  today.*  Epidemics 
in  recent  years  remove  amebic  colitis  from 
the  tropical  or  sub-tropical  grouping. 


VIOFORM 

CIBA'S  POTENT  AMEBACIDE 


Free  from  toxicity  or  intestinal  irritation, 
vioform  is  the  ideal  choice  in  treating 
cases  where  dysentery  is  clinically  evident 
and  in  symptomless  carriers.  Two  or  more 
courses,  with  intermission  of  one  week,  are 
usually  advisable.  Recommended  dose:  one 
tablet  (250  mg.)  three  times  daily  for  ten 
days. 

•Wright,  H.  E.:  Tri-State  Medical  Journal,  July  1939 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

In  Canada  : Ciba  Company  Ltd.,  Montreal 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Carl  H.  Johnson,  Gettysburg  Bruce  N.  Wolff,  Gettysburg 
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Bedford  Dwight  R.  Sipes,  Everett  James  R.  Myers,  Everett 

Berks  Arthur  A.  Cope,  Hamburg  Clair  G.  Spangler,  Reading 

Blair  James  S.  Taylor,  Altoona  George  R.  Good,  Williamsburg 

Bradford  William  Baurys,  Athens  Stanley  D.  Conklin,  Sayre 

Bucks  John  F.  McFadden,  Andalusia  Walter  J.  Hendricks,  Perkasie 

Butler  Joseph  A.  Llewellyn,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Leard  R.  Altemus,  Johnstown  John  B.  McAneny,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 
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The  Quarterly  Review  of  Urology  is  designed  to  present  in  a concise  and  authoritative  manner  not  only  all  prog- 
ress in  the  field  of  Urology  alone,  but  also  important  developments  in  other  branches  of  Medicine,  which  are  or 
may  become  of  urologic  significance.  For  a single  individual  to  keep  abreast  of  this  mass  of  material,  in  which 
Urology  is  often  inextricably  intertwined  with  other  clinical  and  preclinical  sciences,  heretofore  has  been  impossible. 


The  members  of  the  Editorial  Board  are  charged  with  the  responsibility  of  selecting  from  every  dependable  source 
all  contributions  which  in  their  judgment  are  of  fundamental  importance  and  unusual  merit,  to  which  they  may 
add  their  own  comments.  This  material  is  classified  under  the  following  headings : 


1.  Nutrition  and  Metabolism 

2.  Pre-  and  Postoperative  Therapy 

3.  Anesthesia 

4.  General  Surgical  Technique 

5.  Infections,  Parasites,  Toxins  and  Drugs 

6.  Calculosis 

7.  Hemorrhage  and  Shock 

8.  Anomaly 

9.  Kidney  and  Capsules 

10.  Ureter 

11.  Bladder  and  Urachus 

12.  Urethra  and  Glands 

13.  Penis 

14.  Urine 

29.  Urologic 


15.  Scrotum 

16.  Testis 

17.  Epididymis 

18.  Spermatic  Cord  and  Vas 

19.  Seminal  Vesicles  and  Ejaculatory  Ducts 

20.  Prostate  and  Verumontanum 

21.  The  Musculo-Skeletal  System 

22.  The  Respiratory  System 

23.  The  Cardiovascular  System 

24.  The  Hemic  and  Lymphatic  Systems 

25.  The  Digestive  System 

26.  The  Endocrine  System 

27.  The  Nervous  System 

28.  Cancer  Research 
Armamentarium 


Each  anatomic  division  includes  Embryology,  Pathology,  Diagnosis,  and  Treatment,  and  some  also  embrace  Bio- 
chemistry, Physiology,  and  Pharmacology.  At  the  end  of  each  division  there  will  be  references  to  current  articles 
not  abstracted  that  may  be  useful  to  authors  in  the  compilation  of  their  bibliographies. 

From  a great  diversity  of  domestic  and  foreign  journals  there  is  brought  together  in  the  Quarterly  Review  of 
Urology  a most  comprehensive  compilation  of  all  the  significant  advances  in  every  branch  of  urology.  All  of  the 
essential  details  of  the  new  diagnostic  methods  and  tests,  as  well  as  every  new  therapeutic  procedure  are  presented 
so  that  the  busy  practitioner  may  safely  and  successfully  employ  these  new  methods  in  his  own  practice.  Especial 
attention  will  be  given  to  the  illustrations  to  depict  modifications  and  advances  in  surgical  technic.  In  medical 
therapy  and  chemotherapy,  etc.,  exact  dosages,  indications  and  contraindications  will  be  so  presented  that  the 
reader  will  have  specific  informative  clinical  assistance  that  will  not  require  further  reference.  Each  issue  of  the 
Quarterly  Review  of  Urology  will  contain  a classified  table  of  contents,  a cross-reference  subject  index  and  an 
authors’  index.  The  concluding  number  of  each  volume  will  include  a cumulative  cross-reference  subject  and 
authors’  index  so  that  all  of  this  vital  information  may  be  quickly  available. 
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The  Quarterly  Review  of  Surgery  provides  a systematic  plan,  organized  for  the  purpose  of  making  available  a 
concise  and  authoritative  presentation  of  the  current  progress,  trends,  and  attitudes  in  all  branches  of  surgery. 
Compiled  from  every  dependable  source,  this  plan  covers  all  state,  national,  and  special  journals  as  well  as  the 
bulletins,  reports,  etc.,  of  the  clinics  and  hospitals.  Presented  briefly  but  without  sacrificing  any  essential  detail, 
these  highly  significant  data  are  further  enhanced  by  comments  of  the  members  of  the  Editorial  Board,  based 
upon  and  summarizing  their  own  clinical  experiences  as  well  as  those  of  other  recognized  authorities.  All  data 
are  classified  and  published  under  the  following  headings  : 


1.  Anesthesia  and  Analgesia 

19.  Lung 

38.  Genito-urinary  Surgery 

2.  Pre-  and  Postoperative 

20.  Mediastinum 

39.  Gynecologic  Surgery 

Therapy 

21.  Heart 

40.  Vascular  Surgery 

3.  Surgical  Technic 

22.  Esophagus 

41.  Arteries 

4.  Surgical  Infections 

23.  Breast 

42.  Veins 

5.  Tumors 

24.  Diaphragm 

43.  Orthopedic  Surgery 

6.  Neurosurgery 

25.  Abdominal  Surgery 

44.  Fractures 

7.  Skull 

26.  Abdominal  Wall 

45.  Dislocations 

8.  Brain 

27.  Hernia 

46.  Bones 

9.  Spine  and  Spinal  Cord 

28.  Peritoneum 

47.  Joints 

10.  Peripheral  Nerves 

29.  Stomach  and  Duodenum 

48.  Tendons 

11.  Sympathetic  Nervous 

30.  Small  Intestines 

49.  Amputations 

System 

31.  Appendix 

50.  Traumatic  Surgery 

12.  Head  and  Neck 

32.  Colon  and  Rectum 

51.  Burns 

13.  Oral  Surgery 

33.  Intestinal  Obstruction 

52.  Shock 

14.  Plastic  Surgery 

34.  Anus 

53.  Transfusions 

15.  Thyroid  and  Parathyroid 

35.  Liver  and  Biliary 

54.  Wounds 

16.  Thoracic  Surgery 

Tract 

55.  Military  Surgery 

17.  Chest  Wall 

36.  Pancreas 

56.  Experimental  Surgery 

18.  Pleura 

37.  Spleen 

57.  Miscellaneous 

The  scientific  excellence  of  this  work,  the  reconciliation  of  conflicting  views  and  the  true  evaluation  of  each  new 
method  is  assured  through  the  “Comments”  of  the  members  of  the  Editorial  Board.  For  at  the  conclusion  of  most 
articles  these  eminent  authorities  present  in  clear,  concise  post-graduate  discussions  their  own  successful  methods 
and  bring  into  perspective  the  best  work  of  all  recognized  authorities.  Thus,  all  surgeons,  everywhere  may  safely 
make  decisions  based  upon  the  sound  premise  that  the  combined  clinical  experiences  of  many  authorities  are  supe- 
rior to  any  one  alone.  This  inevitably  leads  to  improved  surgical  procedure,  lowered  mortality  rates,  and,  at  all 
times,  the  self-assurance  which  comes  only  of  possessed  knowledge — of  knowing  beyond  doubt  the  “what  to  do” 
as  well  as  the  “what  not  to  do”  in  every  surgical  condition. 

The  most  comprehensive  presentation  of  current  surgical  data  available,  concisely  compiled  and  expertly  indexed, 
with  an  annual  cumulative  cross-reference  index1  so  that  one  may  turn  instantly  to  “today’s  last  word”  on  every 
surgical  topic. 

The  Quarterly  Review  of  Surgery  is  published  in  November,  February,  May  and  August.  Annual  subscription  rate 
is  nine  dollars. 
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From  a great  diversity  of  domestic  and  foreign  medical  publications,  there  is  brought  together,  in  the  Quarterly 
Review  of  Obstetrics  and  Gynecology,  a most  comprehensive  presentation  of  all  the  significant  advances  in  obstet- 
rics, gynecology,  endocrinology,  and  related  fields.  This  is  compiled  through  a systematic  review  of  the  medical 
literature  of  the  entire  world.  All  of  the  essential  details  of  the  new  diagnostic  methods  and  tests,  as  well  as  every 
new  medical  and  surgical  procedure,  are  presented  so  that  the  busy  practitioner  may  safely  and  successfully  em- 
ploy these  newer  methods  in  his  own  practice.  The  world-wide  reputation  of  the  Quarterly  Review  is  founded  upon 
the  fact  that  for  three  years  each  issue  has  brought  to  the  busy  specialist  or  general  physician  highly  important  ad- 
vances in  clinical  obstetrics  and  gynecology,  which  otherwise  may  not  have  been  so  readily  available.  Every  page 
of  each  issue  presents  articles  of  first-rate  importance,  selected  from  hundreds  of  publications,  because  they  include 
so  many  vital  facts  which  every  obstetrician  and  gynecologist  should  know.  All  of  this  helpful  information  is 
classified  and  presented  in  the  following  sequence  for  easy  reading  and  quick  reference : 


OBSTETRICS 

Physiology  of  Pregnancy 
Physiology  of  Labor 
Physiology  of  Puerperium 

Hygiene  and  Management  of  Normal  Pregnancy, 
Labor  and  Puerperium 
Physiology  and  Care  of  Newborn 
Pathology  of  Pregnancy 
Pathology  of  Labor 
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Social  and  Legal  Aspects 


GYNECOLOGY 
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Female  Urology 

Venereal  Disease 

Operative  Technique;  Anesthesia 
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Sterility 

Miscellaneous 


Each  issue  contains  a cross-reference  subject  index  as  well  as  an  index  of  authors.  A cumulative  cross-reference 
subject  and  author  index  is  included  in  the  last  number  of  each  volume. 
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and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  hag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
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This  baby  lets  his  doctor  sleep 


When  the  doctor  prescribes  'Dexin’  brand  High  Dextrin  Carbohy- 
drate, his  little  charges  are  likely  to  sleep  more  soundly  and  he 
himself  gets  a better  rest.  'Dexin’s’  high  dextrin  content  (1)  di- 
minishes intestinal  fermentation  with  its  tendency  to  colic  and 
diarrhea,  and  (2)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds.  Infants  rest  more  quietly  and  there  are  fewer  late- 
night  frantic  phone  calls. 

'Dexin’,  not  so  sweet  as  to  be  unpalatable,  is  readily  soluble  in  either 
hot  or  cold  milk  or  other  bland  fluids.  'Dexin’  does  make  a difference. 

‘Dexin’  Reg.  Trademark 

‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
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analysis  of  the  finished  solutions,  the  manufacture 
of  Lilly  Ampoules  is  under  meticulous  scientific 
control.  Every  detail  which  will  insure  the 
efficacy  of  the  finished  product,  make  it  safe,  keep 
it  brilliantly  clear,  and  contribute  to  its  permanency 
is  carefully  observed.  It  is  never  a matter  of 
chance.  When  ampoule  medication  is  indicated, 
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Penetrating  Wounds  of  the  Abdomen 

LEONARD  F.  BUSH,  M.D. 

Danville,  Pa. 
and 

PAUL  H.  THOROUGH,  MAJOR,  M.C.,  A.U.S. 


THE  fact  that  the  over-all  hospital  mortality 
rate  in  World  War  II  was  lowered  to  2-3 
per  cent  was  due  not  only  to  the  remarkable  ad- 
vances achieved  in  the  treatment  of  shock,  in 
chemotherapy,  and  in  surgical  technic,  but  also 
to  the  rapid  transportation  of  the  wounded  by 
land,  sea,  and  air  to  centers  where  the  best  facil- 
ities for  their  care  were  available.  The  principles 
outlined  by  the  medical  departments  of  the  var- 
ious theaters  for  the  care  of  abdominal  injuries 
proved  successful  as  shown  by  these  lowered 
mortality  rates.  While  these  principles  were  not 
always  applicable  to  the  individual  case,  the  gen- 
eral plans  were  carried  out  by  surgeons  of  aver- 
age and  special  skill  alike  to  give  the  wounded 
man  his  best  possible  chance  of  recovery. 

The  purpose  of  this  paper  is  to  outline  the  im- 
portant principles  in  the  treatment  of  the  various 
intra-abdominal  injuries.  The  preoperative  care, 
the  surgical  treatment  of  the  various  lesions  en- 
countered, and  the  postoperative  care  will  be  dis- 
cussed. 

Abdominal  wounds  accounted  for  slightly  over 
3 per  cent  of  the  battle  casualties  in  World  War 
II.  The  mortality  rates  for  abdominal  injuries 
early  in  the  war  averaged  between  47.5  and  60 
per  cent  as  reported  by  several  British  and 
American  authors.  Recently  Berry,2  Sloan,18 
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Rohlf  and  Snyder17  have  reported  11.9  to  31.25 
per  cent  mortalities.  Rohlf  and  Snyder  reported 
a 31.25  per  cent  mortality  of  patients  transferred 
to  their  hospital  following  operation,  but  only 
11.9  per  cent  mortality  of  abdominal  cases 
treated  in  their  hospital. 

The  early  treatment  of  shock  in  these  patients 
is  most  important.  First  aid  consists  of  adequate 
sedation,  administration  of  plasma  and  whole 
blood,  and  care  of  any  concomitant  injuries,  par- 
ticularly the  control  of  hemorrhage.  Plasma  has 
proved  to  be  a life-saving  resuscitator  in  the 
treatment  of  severe  shock.  Large  amounts  are 
often  required  and  are  given  forcibly  to  restore 
normal  blood  pressure.  The  value  of  plasma,  be- 
ing great,  does  not,  however,  supplant  whole 
blood  which  must  be  used  in  large  quantities 
where  blood  has  been  lost  by  either  external  or 
internal  hemorrhage. 

Sloan18  attributes  the  reduction  in  mortality  to 
the  use  of  frequent  transfusions  and  chemother- 
apy. To  these  life-saving  factors  must  be  added 
the  over-all  principles  of  surgical  technic  and  in- 
telligent use  of  the  experience  gained  in  the  early 
days  of  the  war. 

Thus  the  following  factors  have  been  instru- 
mental in  bringing  about  this  remarkable  record  : 

1.  Resuscitation  from  shock  by  plasma  and 
replacement  of  blood  lost  by  whole  blood. 

2.  Early  control  of  factors  causing  shock,  in- 
ternal and  external  hemorrhage. 
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3.  Rapid  transportation  to  special  centers,  if 
necessary,  or  early  operation  when  indi- 
cated. 

4.  Non-transportation  of  abdominal  cases  for 
seven  to  ten  days  after  operation.  It  has 
been  proved  that  a high  percentage  of  these 
patients  die  if  moved  earlier. 

5.  Early  operation  with  the  control  of  internal 
hemorrhage  and  infection.  This  program 
has  been  carried  out  by  experienced  teams 
of  expert  anesthetists,  surgeons,  nurses, 
and  surgical,  laboratory,  and  x-ray  tech- 
nicians. 

6.  Chemotherapy  (sulfa  drugs  and  penicillin) 
has  played  a great  part  in  controlling  infec- 
tions, but  should  not  supplant  good  surgical 
judgment  and  technic. 

7.  Postoperative  care,  including  nasogastric 
suction,  parenteral  fluids,  and  whole  blood 
transfusions. 

Preoperative  Care 

It  has  been  proved  that  the  patient’s  chances 
of  recovery  from  abdominal  wounds  are  en- 
hanced by  the  earliest  possible  operative  correc- 
tion. When  such  cases  are  first  seen  by  the 
surgeon,  a thorough  examination  of  all  wounds 
must  be  made,  and  the  course  of  the  penetrating 
objects  determined.  Good  x-rays  of  the  entire 
abdomen  may  be  of  great  aid,  particularly  when 
the  wound  of  entrance  is  known  and  the  for- 
eign body  is  retained.  The  stethoscope  is  often 
a diagnostic  asset  in  determining  bowel  activity. 

Concomitant  injuries  may  be  treated  as  the 
patient  is  being  prepared  for  operation.  The  im- 
portance of  treatment  of  associated  injuries  is 
emphasized  by  Berry’s2  report  of  346  abdominal 
cases,  of  which  295  had  other  wounds. 

Shock  is  treated  by  the  administration  of 
plasma  in  large  quantities  (500  to  1000  cc.).  In 
abdominal  injuries  the  presence  of  severe  shock, 
as  evidenced  by  a systolic  blood  pressure  below 
80  mm.  of  mercury,  is  usually  due  to  internal 
hemorrhage.  Thus  a rapidly  administered  blood 
transfusion  followed  by  immediate  surgery  is  in- 
dicated. Multiple  transfusions  in  such  a case  are 
useless  if  the  blood  is  lost  by  internal  hemor- 
rhage as  fast  as  it  is  administered.  In  referring 
to  these  cases,  Ogilvie16  states  that  “resuscitation 
from  shock  divorced  from  surgery  is  folly.” 

Operation 

An  experienced  anesthetist  is  a most  impor- 
tant adjunct  to  the  surgeon’s  task  and  to  the  ulti- 
mate recovery  of  the  patient.  It  has  been  said 
that  a good  anesthetist  can  carry  a mediocre  sur- 


geon, but  a superior  surgeon  cannot  carry  a poor 
anesthesia.  The  type  of  anesthesia  to  be  used  is 
very  important,  and  must  be  determined  by  the 
condition  of  the  patient,  the  skill  of  the  anesthe- 
tist, the  surgeon,  and  other  environmental  fac- 
tors. Complete  relaxation  must  be  obtained, 
whether  by  spinal  or  ether  anesthesia. 

The  incision  should  be  large  enough  to  pro- 
vide adequate  exposure.  Paramedian  incisions 
have  proved  to  be  the  most  universally  satisfac- 
tory. Subsequent  stab  wounds  or  muscle-split- 
ting  incisions  for  drainage,  colostomies,  etc.,  may 
be  added  as  necessary. 

A thorough  inspection  of  the  abdominal  con- 
tents must  be  accomplished.  The  presence  of 
blood  within  the  abdominal  cavity  necessitates 
location  of  the  source  and  control  of  the  bleed- 
ing. Next,  the  organs  are  examined  individually, 
care  being  taken  not  to  disturb  the  injured  colon 
until  other  parts  of  the  abdomen  have  been  ex- 
plored, thus  preventing  the  spread  of  infection. 
Openings  of  the  large  bowel  may  be  clamped  and 
packed  off  temporarily  to  facilitate  the  remain- 
der of  the  exploration.  The  small  intestine  must 
be  examined  throughout  its  entirety.  A marker 
may  be  placed  at  the  most  accessible  point,  from 
which  the  bowel  is  examined  proximally  and 
distally.  Large  foreign  bodies  should  be  re- 
moved, but  the  operation  should  not  be  pro- 
longed by  the  search  for  small  fragments  (less 
than  the  size  of  a quarter).  Five  to  10  grams  of 
sulfanilamide  or  sulfadiazine  crystals  may  be 
dusted  along  the  suture  lines  and  in  the  operative 
sites. 

The  treatment  of  injuries  of  the  individual 
organs  differs  so  widely  that  each  will  be  dis- 
cussed separately. 

Thoracico-abdominal  Wounds. — The  decision 
of  priority  in  closing  the  thoracic  wound  or  ex- 
ploring the  abdomen  depends  on  the  judgment 
and  experience  of  the  surgeon.  All  open  or  suck- 
ing thoracic  wounds,  with  or  without  hemor- 
rhage, must  be  closed.  The  injured  diaphragm  is 
most  accessible  through  the  thoracic  approach, 
which  is  usually  made  at  the  tenth  interspace. 
The  opening  in  the  diaphragm  is  closed  by 
means  of  mattress  sutures  placed  so  that  the 
edges  are  imbricated  to  give  a firm  closure. 
Whether  upper  abdominal  injuries  on  the  left 
side  are  repaired  through  the  diaphragm  depends 
upon  the  surgeon.  Those  who  are  skilled  in 
thoracic  surgery  may  suture  the  stomach,  liver, 
or  even  remove  the  spleen  prior  to  closing  the 
diaphragm.  Those  surgeons  experienced  in 
abdominal  surgery  should  close  the  thoracic 
wounds  and  make  an  abdominal  incision  for  such 
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repairs.  In  most  cases  both  approaches  are  nec- 
essary. Intratracheal  anesthesia  is  indicated  for 
thoracic  surgery,  and  the  lung  should  be  ex- 
panded as  the  chest  is  closed.  Intercostal  drain- 
age of  the  closed  catheter  type  is  especially  indi- 
cated in  grossly  contaminated  wounds  and  liver 
lacerations. 

In  a review  of  270  thoracico-abdominal  cases 
by  Fox,9  there  were  7 postoperative  deaths.  Six 
of  these  had  wounds  of  the  right  side  in  which 
the  liver  was  involved.  Postmortem  examina- 
tions showed  four  subphrenic  abscesses,  one 
multiple  liver  abscess,  and  one  case  of  general- 
ized hepatitis  and  phlebitis.  Seventeen  cases  de- 
veloped subphrenic  abscesses,  and  in  57.4  per 
cent  of  the  total  cases  the  liver  was  involved. 

Liver. — The  above  statistics  show  the  serious- 
ness of  liver  injuries  in  thoracico-abdominal 
wounds.  Similar  complications  arise  in  upper 
abdominal  injuries  in  which  the  diaphragm  is 
not  perforated. 

Lacerations  of  the  liver  should  be  totally  or 
partially  closed  with  widely  placed  and  loosely 
tied  mattress  sutures  if  possible.  If  the  wound 
cannot  be  closed  or  the  hemorrhage  controlled, 
it  should  be  packed  with  omentum.  A gauze 
pack  may  be  placed  on  top  of  the  omental  pack. 
Gauze  packs  alone  should  be  avoided  because  of 
the  injury  to  the  liver  tissue,  secondary  infection, 
and  the  danger  of  hemorrhage  upon  removal. 
Fibrin  foam  has  controlled  persistent  bleeding 
in  several  instances.  All  liver  wounds  must  be 
dependently  drained  to  prevent  bile  peritonitis, 
pleuritis,  or  subphrenic  abscesses.  Many  cases 
observed  have  been  drained  subcostally,  which  is 
inadequate  unless  the  patient  can  be  kept  face- 
downward  on  a Bradford  frame,  or  unless  suc- 
tion can  be  maintained.  Liver  tissue  heals  slow- 
ly, and  in  such  cases  the  dead  spaces  and  drain- 
age tract  fill  in  with  inspissated  bile  and  seques- 
trated liver  tissue. 

The  continued  debility  and  daily  septic  tem- 
perature excursions  indicate  inadequate  drainage 
or  subphrenic  accumulation.  When  the  diag- 
nosis of  subphrenic  abscess  is  made,  dependent 
drainage  should  be  done  by  resection  of  a por- 
tion of  the  eleventh  rib  posteriorly,  thus  allow- 
ing an  extraperitoneal  and  extrapleural  approach 
to  the  cavity. 

Spleen. — The  spleen  is  best  explored  through 
a left  subcostal  or  curved  paramedian  incision. 
Small  lacerations  of  the  spleen,  from  which  the 
bleeding  has  stopped  spontaneously,  require  no 
treatment.  Large  lacerations  require  immediate 
splenectomy,  a procedure  which  is  greatly  facil- 
itated by  freeing  the  gastrosplenic  and  the  lieno- 


renal  ligaments  and  placing  a large  pack  pos- 
terior to  the  spleen.  This  elevates  the  organ  and 
eases  the  task  of  clamping  or  ligating  the  vessels. 
Injury  to  the  tail  of  the  pancreas  involving  the 
splenic  vessels  necessitates  splenectomy.  All 
wounds  of  the  pancreas  should  be  drained  de- 
pendently through  lateral  incisions  in  the  loin. 
The  left  subphrenic  space  should  likewise  be 
drained  when  contaminated  by  injury  to  the  sur- 
rounding organs.  When  in  doubt,  drain.  No 
harm  is  experienced  by  inserting  a large  rubber 
dam  drain  for  forty-eight  or  seventy-two  hours. 

Stomach. — Lacerations  of  the  stomach  should 
be  closed  with  two  layers  of  sutures.  The  muco- 
sal layer  is  sutured  with  a running,  inverting 
suture  such  as  Connell’s,  which  also  controls 
bleeding.  Fine  catgut  sutures  suffice  for  the  in- 
ner lawer,  while  interrupted  nonabsorbable  or 
fine  chromic  catgut  sutures  are  used  in  the  mus- 
culoperitoneal  layers.  Lacerations  of  the  duo- 
denum are  closed  in  a similar  manner.  An  addi- 
tional precaution  may  be  taken  by  placing  a 
patch  of  omentum  over  the  suture  line.  The 
mortality  in  injuries  to  the  duodenum  and  head 
of  the  pancreas  is  high.  Adequate  drainage  of 
pancreatic  wounds  is  difficult  but  necessary. 
Large  rubber  dam  or  rubber  dam  and  gauze 
drains  should,  if  possible,  be  brought  out  lateral- 
ly through  a stab  wound. 

Small  Bowel. — Simple  suture  has  proved 
superior  to  resection  and  should  be  used  when- 
ever possible.  Small  openings  may  be  closed 
with  purse-string  sutures,  but  larger  lacerations 
should  be  sutured  transversely  to  preserve  the 
lumen  of  the  bowel.  Severe  lacerations,  espe- 
cially those  involving  the  mesentery  and  blood 
supply  to  a portion  of  the  intestine,  require  re- 
section. An  end-to-end  anastomosis  is  advisable 
because  it  is  less  time-consuming. 

An  ileostomy  should  be  avoided  unless  no 
other  course  is  open  to  the  surgeon,  in  which 
case  it  should  be  made  through  an  opening  sep- 
arate from  the  main  incision. 

Large  Bowel. — Exteriorization  is  the  pro- 
cedure of  choice  in  perforations  and  lacerations 
of  the  large  bowel.  Retroperitoneal  injuries  of 
the  bowel  should  be  closed  primarily  and  the 
wound  drained  in  the  loin.  Perforations  within 
the  pelvis  require  drainage  through  the  perine- 
um. In  such  wounds  where  exteriorization  is  not 
practical,  a cecostomy  or  proximal  colostomy  is 
done. 

Wounds  of  the  distal  large  bowel  and  rectum 
require  a proximal  colostomy  to  divert  the  fecal 
stream.  These  colostomies  must  be  carefully 
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done,  completely  dividing  the  bowel  loops  so  that 
there  is  no  spilling  of  fecal  material  into  the  in- 
jured segment.  Thorough  cleansing  of  the  distal 
or  injured  segment  by  gentle  irrigation  evac- 
uates the  accumulated  old  blood  and  feces.  This 
should  be  done  as  soon  after  operation  as  the 
patient’s  condition  warrants.  Thus  the  injury 
may  be  corrected  at  an  earlier  date  with  sub- 
sequent closure  of  the  colostomy. 

The  authors  have  closed  88  colostomies  of 
various  types  by  the  primary  suture  technic. 
The  results  are  to  be  reported  in  another  paper. 
Primary  suture  of  colostomies  is  advisable  after 
proper  preparation  of  the  bowel  because  of  the 
simplicity  of  the  procedure,  diminished  compli- 
cations, and  the  shortened  period  of  hospitaliza- 
tion. The  crushing  clamp  has  been  discarded  be- 
cause of  the  danger  of  hemorrhage  from  injury 
to  the  mesenteric  vessels,  injury  to  the  small 
bowel  when  loops  are  adherent  to  the  colostomy 
spur  (on  several  occasions  loops  of  ileum  have 
been  found  at  this  site  when  dissecting  the  large 
bowel  for  primary  suture),  the  danger  of  peri- 
tonitis, the  frequency  of  recurrent  fecal  fistulas 
(after  attempted  closure  following  inadequate 
reduction  of  the  spur  by  the  clamp),  and  for 
economic  reasons  mentioned  previously. 

Kidneys,  Bladder,  and  Urethra. — Suspected 
urinary  tract  injury  requires  a urinalysis. 
Severe  injuries  of  the  kidneys  or  renal  vessels 
require  nephrectomy,  which  may  be  done 
through  an  existing  abdominal  incision  or  the 
classical  kidney  incision.  Retroperitoneal  in- 
juries may  include  a laceration  of  the  ureter. 
This  lesion  may  be  missed  at  the  first  operation, 
but  when  diagnosed  should  be  drained  extraperi- 
toneally  in  either  loin.  If  the  ureter  cannot  be 
repaired,  a nephrectomy  is  indicated. 

Bladder  wounds  are  closed  by  a double  layer 
of  sutures.  Small  wounds  may  be  sutured  tightly 
with  the  use  of  an  indwelling  urethral  catheter. 
Larger  wounds  of  the  bladder  and  those  involv- 
ing the  urethra  require  a suprapubic  catheter  for 
drainage.  The  urethra  is  repaired  by  a second- 
ary operation. 

Postoperative  Care 

The  bowel  should  be  kept  at  rest  until  evi- 
dence of  peritonitis  has  subsided,  as  evidenced 
by  a temperature  below  100  F.,  slow  pulse,  and 
the  general  improved  condition  of  the  patient. 
In  forty-eight  or  seventy-two  hours  the  intestinal 
wounds  have  healed  sufficiently  for  peristalsis  to 
become  active.  Rest  of  the  bowel  and  early  heal- 
ing are  aided  by  the  following  principles: 

1.  Constant  nasogastric  suction. 


2.  Administering  nothing  by  mouth  or  rectum 
until  evidence  of  peritoneal  involvement  has 
subsided. 

3.  Parenteral  fluids  in  adequate  amounts,  in- 
cluding glucose  5 per  cent  in  water,  saline, 
plasma,  and  whole  blood  transfusions.  One 
liter  of  normal  saline  supplies  sufficient 
chlorides  for  the  twenty-four  hours’  bodily 
needs,  while  more  than  this  quantity  will 
waterlog  a debilitated  patient.  Five  per 
cent  glucose  in  distilled  water  should  be 
given  in  amounts  necessary  to  allay  thirst 
and  provide  1500  cc.  urinary  output  daily. 
The  specific  gravity  of  the  urine  should  be 
maintained  at  1010  to  1020.  Plasma  is 
given  to  combat  postoperative  shock  by  in- 
creasing the  blood  volume.  Whole  blood 
transfusions  should  be  given  until  normal 
blood  levels  have  been  restored.  It  is  ad- 
visable to  keep  the  urine  alkaline  when 
transfusions  are  given,  particularly  when 
any  of  the  sulfa  drugs  are  also  used,  to  pre- 
vent a urinary  shutdown. 

4.  Fowler’s  position  may  aid  in  certain  cases. 

5.  Chemotherapy  should  be  used  as  indicated, 
e.g.,  sulfadiazine,  one  gram  every  three  or 
four  hours,  and  penicillin,  20.000  to  30,000 
units  every  three  hours.  As  a rule,  one  or 
the  other  of  these  drugs  is  used  unless  con- 
ditions warrant  the  administration  of  both. 

6.  These  patients  should  not  be  transported 
for  seven  to  ten  days  after  operation. 

7.  Good  nursing  care,  while  listed  last,  is  per- 
haps the  most  important  single  factor  in 
the  postoperative  care  of  the  patient. 

Conclusions 

1.  The  mortality  in  perforating  wounds  of  the 
abdomen  has  been  materially  reduced  by  early 
resuscitative  and  supportive  treatment  followed 
by  early  surgery  to  control  hemorrhage  and  in- 
fection and  to  repair  injured  organs. 

2.  A general  outline  of  the  treatment  of  the 
various  injured  organs  encountered  in  penetrat- 
ing wounds  of  the  abdomen  has  been  presented. 

3.  Special  emphasis  has  been  placed  on  the 
seriousness  of  wounds  of  the  liver,  the  care  of 
injuries  to  the  large  bowel,  and  the  primary  clos- 
ure of  colostomies.  The  spur-crushing  clamp  in 
the  closure  of  colostomies  is  not  advised  for  rea- 
sons listed. 

4.  The  principles  of  postoperative  care  have 
been  briefly  outlined. 
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CHRONIC  AMEBIC  DYSENTERY 
New  Approach  to  Treatment 

(W.  H.  Hargreaves,  Lancet,  July  21,  1945,  via 
War  Medicine) 

Hargreaves  says  that  interest  is  being  aroused  in 
Britain  by  invalids  from  abroad  with  chronic  amebic 
dysentery.  The  same  problem  arose  in  the  last  war, 
though  to  a lesser  extent,  and  the  lessons  learned  then 
have  been  recounted  now  at  some  length  because  they 
seem  to  have  been  overlooked  by  many  clinicians. 
Tablets  and  compressed  pills  of  emetine  bismuth  iodide 
are  still  being  used  despite  the  fact  that  the  drug  was 
shown  in  1918  to  be  most  effective  as  a loose  powder 
in  capsules. 

The  author  has  found  no  evidence  of  emetine  resist- 
ance. He  briefly  reviews  the  original  work  on  the  ac- 
tion of  emetine  on  Endamoeba  histolytica  carried  out  by 
Dobell  and  others  at  the  National  Institute  for  Medical 
Research,  London.  It  appears  that  this,  again,  is  being 
overlooked  by  those  who  claim  that  emetine  resistance 
is  a proved  fact.  Secondary  bacterial  infection  is  an 
important  factor  in  chronic  cases  which  have  proved 
refractory  to  specific  treatment. 

It  has  been  found  that  an  attack  on  invading  bacteria 
with  penicillin  and  succinylsulfathiazole  produces  im- 
provement in  severe  refractory  cases  of  chronic  amebi- 
asis, and  makes  the  condition  more  amenable  to  specific 
anti-amebic  treatment. 

The  first  of  the  illustrative  cases  described  concerned 
a man  who  appeared  moribund.  He  had  been  invalided 
in  December,  1943,  from  India,  where  he  had  been  in 
the  hospital  almost  continuously  for  a year  because  of 
chronic  amebic  dysentery.  He  was  transferred  to  the 
author’s  care  in  April,  1944,  having  deteriorated  in  spite 
of  two  courses  of  standard  treatment  in  another  hos- 
pital at  home.  He  was  cachectic  and  pyrexial,  with 


persistent  abdominal  pain  and  about  twenty  foul  stools 
daily,  containing  blood  and  many  amebas.  His  colon 
was  exquisitely  tender  and  appeared  to  be  thickened 
throughout  its  course. 

In  spite  of  six  daily  injections  of  1 grain  (0.06  Gm.) 
of  emetine  followed  by  a twenty-one  day  blunderbuss 
course,  his  condition  became  worse.  At  this  stage  peni- 
cillin was  given — an  initial  dose  of  100,000  units  intra- 
muscularly followed  by  33,000  units  every  three  hours, 
up  to  a total  of  just  over  one  million  units.  The  result 
was  dramatic.  Twenty-four  hours  after  starting  the 
treatment  he  was  free  from  pain  and  apyrexial.  After 
two  days  he  passed  a formed  stool  for  the  first  time 
in  two  years.  He  rapidly  put  on  weight,  but  amebas 
were  still  present  in  the  stools  and  after  two  weeks  there 
was  a recurrence  of  diarrhea  with  blood.  He  was 
given  a second  course  of  penicillin — this  time  2,250,000 
units.  Again  his  stools  became  normally  formed,  and 
sigmoidoscopy  revealed  that  the  bowel  was  healthy. 

After  a month’s  convalescence  he  was  given  another 
twenty-one  day  course  of  blunderbuss  anti-amebic  treat- 
ment, as  amebas  were  still  present  in  the  stools.  Four 
months  later  six  daily  examinations  of  the  stools  were 
negative. 

The  author  thinks  that  there  is  no  doubt  that  this 
man’s  life  was  saved  by  penicillin.  To  combat  some  of 
the  organisms  which  are  not  sensitive  to  penicillin,  the 
author  also  gives  a course  of  succinylsulfathiazole  con- 
currently by  mouth — a total  of  80  Gm.  So  far  he  has 
treated  47  patients  with  severe  refractory  amebic  dysen- 
tery along  these  lines,  and  he  has  rarely  found  more 
than  one  course  of  emetine  bismuth  iodide  to  be  neces- 
sary afterward  to  cure  the  amebic  infection.  Summaries 
of  10  further  illustrative  cases  are  reported. 

Success  with  penicillin  and  succinylsulfathiazole  in 
chronic  amebiasis  led  to  the  application  of  this  treat- 
ment to  chronic  ulcerative  colitis.  It  has  been  success- 
ful in  several  such  cases. 
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How  to  Prevent  Death  from  Breast  Cancer 


EUGENE  P.  PENDERGRASS,  M.D. 
Philadelphia,  Pa. 


ALTHOUGH  hundreds  of  scientists  have 
. worked  for  years  on  studies  of  cancer,  the 
fundamental  principle  in  the  treatment  of  the 
disease  has  not  changed.  Today,  the  same  as  in 
the  earliest  known  time,  the  only  way  to  treat 
cancer  successfully  is  by  removal  or  destruction 
of  the  cancerous  tissue. 

Early  Treatment  of  Cancer  Requires 
Early  Discovery 

The  public  is  being  educated  to  understand 
that  early  cancer  is  curable.  In  order  to  treat 
cancer  early,  it  must  be  discovered  early.  The 
best  chance  of  removing  or  destroying  cancer 
completely  is  while  it  is  all  in  one  place,  that  is, 
before  it  has  metastasized.  This  is  called  the  first 
stage  of  cancer.  Both  the  patient  and  the  phy- 
sician share  in  the  responsibility  for  discovering 
the  disease  while  it  is  in  this  stage. 

The  patient  is  the  first  line  of  defense  against 
cancer.  It  is  her  responsibility  to  watch  for  those 
signs  of  cancer  which  can  be  seen  or  felt  and  to 
consult  a competent  physician  immediately  if 
she  notes  a cancer  sign  or  symptom  and,  whether 
she  has  evidence  of  the  disease  or  not,  to  present 
herself  to  her  physician  regularly  for  a thorough 
physical  examination.  It  is  the  physician’s  re- 
sponsibility to  look  for  and  to  be  able  to  recog- 
nize signs  of  early  cancer,  both  external  and  in- 
ternal. 

The  exterior  of  the  body  is  easily  inspected 
and  examined  by  the  individual  herself  and  the 
responsibility  for  detecting  the  earliest  signs  of 
external  cancer,  therefore,  is  upon  her.  If  she 
does  not  watch  for  those  signs,  or  if,  after  dis- 
covering them,  she  does  not  seek  competent  med- 
ical care  until  the  cancer  has  passed  its  early  and 
most  curable  stage,  she  has  no  one  to  blame  for 
the  consequences  but  herself. 

The  Role  of  the  Physician 

The  physician  has  an  important  role  to  play 
in  the  early  diagnosis  of  cancer.  His  efforts 
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should  be  concerned  with  ( 1 ) improving  his  own 
diagnostic  ability  and  (2)  teaching  his  patients 
how  to  recognize  cancer  themselves. 

Over  the  years,  doctors  in  certain  fields  of 
medicine  have  stimulated  their  patients  to  learn 
how  to  help  in  their  own  care.  This  preventive 
type  of  medicine  has  been  employed  with  consid- 
erable success  by  obstetricians  in  prenatal  and 
postnatal  care ; by  pediatricians  in  infectious  dis- 
ease ; by  clinicians  in  the  care  of  diabetes ; and 
by  phthisiologists  in  the  treatment  of  tubercu- 
losis. It  is  my  belief  that  a program  of  education 
can  be  prepared  and  given  to  each  patient  by  his 
or  her  doctor  which  will  greatly  increase  the  op- 
portunities for  early  diagnosis  in  cancer. 

A woman  who  wants  to  keep  herself  off  the 
breast-cancer  casualty  list  should  examine  her 
breasts  for  cancer  signs  once  a month  if  she  is 
past  35  years  of  age.  If  she  is  younger,  she  need 
not  examine  them  so  frequently,  but  she  should 
do  so  two,  three,  or  four  times  a year,  depending 
on  her  age.  The  object  of  these  frequent  exam- 
inations is  to  detect  signs  of  cancer  as  soon  as 
they  appear,  so  that  diagnosis  and  treatment  may 
be  secured  without  delay.  Delay  is  cancer’s 
greatest  ally. 

What  to  Look  For 

The  signs  of  breast  cancer,  which  may  also  be 
signs  of  some  other  abnormal  condition,  are : 

A lump. 

Deformity,  that  is,  deviation  from  the  normal  con- 
tour of  the  breast. 

Skin  attachment,  that  is,  dimpling  or  pulling  in  of 
the  skin  over  the  breast  making  a slight  depres- 
sion. 

Retraction  of  the  nipple. 

Bleeding  or  a discolored  discharge  from  the  nipple. 

Ulceration. 

An  enlarged  lymph  node  in  the  armpit. 

Many  of  these  signs  may  indicate  some  other 
abnormality  rather  than  cancer,  so  a woman  who 
finds  such  a sign  should  not  be  overcome  with 
fear.  She  should,  however,  be  put  on  the  alert 
to  consult  her  physician  at  once.  Only  he  can 
make  an  accurate  diagnosis.  If  the  condition  is 
not  cancer,  her  mind  will  be  put  at  rest ; if  it  is 
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cancer,  no  time  will  be  lost  in  securing  treatment. 

Pain,  as  a rule,  is  either  a symptom  of  late 
cancer  or  a symptom  of  some  other  abnormality. 
A prominent  surgeon  says  that  when  a patient 
comes  to  him  and  tells  him  that  she  is  worried  to 
death  about  a lump  which  is  causing  her  severe 
pain,  he  is  fairly  sure  that  she  does  not  have 
cancer.  But,  when  a patient  comes  in  apologiz- 
ing for  taking  up  his  time  and  saying  that  she  is 
coming  only  because  her  daughter  or  some  friend 
insists  on  her  doing  so;  that  she  has  had  a lump 
in  her  breast  for  the  last  six  months,  “but  real- 
ly, Doctor,  it  doesn’t  bother  me  at  all !”  he  imme- 
diately gets  another  gray  hair,  for  he  is  fairly 
sure  the  patient  has  cancer. 

Method  of  Examining  the  Breasts 

The  following  instructions  should  be  given  to 
the  patients. 

Inspection:  The  breasts  can  be  inspected  best 
before  a mirror  with  both  breasts  uncovered. 
The  inspections  should  be  carried  out  in  the 
erect  and  horizontal  posture.  Good  light,  pref- 
erably daylight,  without  shadows  is  essential. 
One  should  note  the  size  and  position  of  each 
breast.  The  breasts  often  are  different  in  size, 
shape,  and  position.  One  should  determine 
whether  one  breast  is  higher  than  the  other, 
whether  there  is  dimpling  of  the  skin  at  any 
point.  The  nipples  normally  are  directed  down- 
ward and  outward,  and  occasionally  they  are  re- 
tracted. Any  discharge  from  the  nipples,  devia- 
tion from  the  usual  alignment,  or  retraction  are 
important  observations. 

Every  portion  of  each  breast  should  be  care- 
fully inspected  and  compared  with  the  opposite 
side.  Such  an  inspection  is  facilitated  by  placing 
the  arms  over  the  head  and  raising  each  breast 
gently  so  that  the  lower  portions  of  the  breast 
may  be  seen. 

Physical  examination:  The  breast  should  be 
examined  by  placing  the  fingers  on  the  breast 
and  pressing  gently.  The  fingers  should  be 
moved  from  place  to  place  on  the  breast  until 
the  entire  area  has  been  felt.  If  the  breast  is 
pendulous  (hangs  down),  the  breast  tissue 
should  be  gently  examined  between  the  thumb 
and  other  fingers,  the  thumb  being  placed  on  the 
upper  portion  of  the  breast  and  the  other  fingers 
on  the  undersurface.  If  there  is  a lump  in  the 
breast,  it  will  usually  be  felt  in  the  course  of  this 
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examination.  Small  areas  of  breast  tissue  should 
not  be  pinched  between  the  finger  tips.  If  this 
is  done,  the  rolling  of  normal  breast  tissue  may 
be  mistaken  for  a lump. 

The  examination  should  be  made  in  the  gen- 
tlest possible  manner,  care  being  taken  not  to 
bruise  the  breast  tissue. 

If  any  abnormal  signs  are  found,  a physician 
should  be  consulted  at  once.  The  patient  should 
avoid  further  manipulation  of  the  breast.  This  is 
doubly  important  if  a lump  is  present.  Repeated 
examination  may  result  in  separating  small  par- 
ticles of  tissue  from  the  main  growth  and  cause 
them  to  be  carried  through  the  lymphatic  chan- 
nels or  the  blood  stream  to  other  parts  of  the 
body  where  new  growths  may  be  started. 

Mental  Attitude  Toward  Breast  Cancer 

The  attitude  of  the  individual  woman  toward 
breast  cancer  is  an  important  factor  in  the  con- 
trol of  this  disease.  Her  attitude  is  going  to 
determine  whether  we  will  continue  to  have 
15,000  and  more  deaths  annually  in  this  country 
from  cancer  of  this  site.  She  can  take  a sensible 
attitude  toward  the  problem,  attack  it  with  deter- 
mination, and  face  whatever  comes  with  cour- 
age ; or  she  can  take  an  emotional  attitude,  be  so 
afraid  that  she  will  not  even  look  for  signs  of 
breast  cancer,  and  will  not  act  if  she  becomes 
aware  of  one.  The  first  attitude  will  accomplish 
much ; the  second  will  accomplish  nothing. 

There  is  only  one  sensible  course  of  action  for 
the  woman  who  would  guard  herself  against 
breast  cancer.  She  must  watch  for  early  signs 
of  the  disease,  knowing  that  the  highest  percent- 
age of  cures  occurs  in  those  cases  in  which  it  is 
discovered  and  treated  in  its  early  stage.  If  she 
finds  a sign  of  breast  cancer,  she  should  seek  the 
most  competent  medical  service  available  to  her 
and  ask  to  be  told  the  truth. 

What  has  been  said  above  concerning  breast 
cancer  in  women  may  be  said  for  men.  Breast 
cancer  in  man  occurs  infrequently,  1 to  2 per 
cent,  but  men  like  women  seek  medical  advice 
late  in  many  instances. 

The  physicians  cannot  be  blamed  entirely  for 
the  delay  period  in  cancer ; the  patients  them- 
selves are  frequently  to  blame.  Let  us  as  phy- 
sicians try  a new  method  of  attack  and  tell  our 
patients  how  they  can  help  to  protect  themselves. 
It  has  helped  in  other  fields  of  medicine ; it 
should  help  in  the  control  of  cancer. 
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UNUSUAL  TYPES  OF  APPENDICITIS 


W.  WAYNE  BABCOCK,  M.D. 
Philadelphia,  Pa. 


AN  attack  of  appendicitis  with  typical  symp- 
• toms,  starting  with  epigastric  discomfort, 
followed  by  nausea,  later  by  localized  pain,  ten- 
derness, abnormal  muscular  tension  at  McBur- 
ney’s  point,  and  finally  a polymorphonuclear 
leukocytosis  and  fever  of  moderate  degree,  is 
readily  diagnosed.  In  such  a case  one  rarely 
should  be  misled  if  the  chronology  in  the  evolu- 
tion of  symptoms  is  noted.  When  the  symptoms 
appear  in  a changed  order,  it  is  probable  that 
they  are  not  due  to  appendicitis.  An  attack  be- 
ginning with  lower  right  abdominal  pain  sug- 
gests a right  ureteral  colic,  but  it  is  to  be  remem- 
bered that  the  associated  or  secondary  hematuria 
shown  by  microscopic  examination  also  may  oc- 
cur when  an  inflamed  appendix  lies  against  the 
ureter  or  bladder.  Localized  lower  abdominal 
pain  as  an  initial  symptom,  especially  if  bilateral, 
is  also  an  initial  symptom  of  so-called  “Ethio- 
pian” or  “manicurist’s”  appendicitis,  for  which 
an  acute  salpingitis  is  responsible. 

Contrariwise,  it  is  to  be  remembered  that  the 
local  hyperemia  of  menstruation  may  light  a dor- 
mant appendicitis  into  activity,  even  on  succes- 
sive menstrual  periods,  with  symptoms  that  the 
patient  interprets  as  those  of  a severe  dysmenor- 
rhea. The  first  two  such  cases  for  which  I was 
consulted  occurred  about  the  same  time  years 
ago,  and  both  gave  a history  of  identical  attacks 
at  the  preceding  menstruations.  Never  having 
heard  of  the  association,  I unwisely  delayed  oper- 
ation in  each  case  until  the  symptoms  of  perito- 
nitis were  unmistakable,  and  there  was  one  fatal- 
ity. Onset  with  fever  usually  rules  out  appen- 
dicitis. Not  only  is  an  elevated  temperature  the 
last  of  the  early  symptoms  to  develop  but  it  is 
characteristically  low,  usually  not  exceeding  102 
F.,  except  in  childhood.  In  sharp  contrast,  the 
gastro-intestinal  and  local  symptoms  at  McBur- 
ney’s  point  in  typhoid  fever  are  preceded  by  a 
temperature  elevation  higher  than  with  the  de- 
layed fever  of  appendicitis,  and  with  the  low 
leukocyte  count  these  features  have  saved  many 
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a patient  from  an  unnecessary  and  highly  dan- 
gerous appendectomy. 

In  infections  other  than  typhoid  fever,  in 
which  there  is  widespread  swelling  of  lymphoid 
tissues  of  the  body  (such  as  in  influenza,  measles, 
and  scarlet  fever),  the  appendix,  with  its  rela- 
tively great  excess  of  lymphoid  follicles,  may 
have  a luminal  obstruction  from  the  swelling 
with  resulting  acute  appendicitis.  In  typhoid  the 
lymphoid  follicles  are  rapidly  evacuated  by  ulcer- 
ation, with  relief  from  obstruction.  Thus  the 
early  lower  right  quadrant  symptoms  in  typhoid 
commonly  subside  within  a few  days ; and  while 
a typhoid  ulcer  in  the  appendix  may  perforate, 
especially  in  the  third  week,  a typical  obstructive 
or  gangrenous  appendicitis  is  exceedingly  rare. 
In  the  other  acute  infections  mentioned  an  ulcer- 
ative destruction  of  lymphoid  tissue  is  rare  and 
obstruction  of  the  lumen,  with  septic  thrombosis 
of  blood  vessels  and  gangrene  of  the  appendix,  is 
fairly  common.  With  influenza  particularly, 
what  may  start  as  a typical  influenzal  attack  may 
be  found,  within  two  or  three  days,  to  be  asso- 
ciated with  the  evidences  of  an  acute  gangrenous 
or  perforative  appendicitis.  It  is  important, 
therefore,  in  both  the  influenzal  attack  with  pre- 
dominant respiratory  symptoms  and  in  the  so- 
called  “abdominal  grippe”  which  is  associated 
with  diarrhea,  to  be  on  the  watch  for  an  early 
complicating  acute  appendicitis.  While  an  in- 
creased incidence  of  appendicitis  has  been  noted 
ajter  epidemics  of  measles  or  scarlatina,  the  ap- 
pendix, like  the  secondary  enlargements  of  ton- 
sils and  adenoids,  rarely  requires  removal  during 
the  course  of  the  infection. 

The  position  of  the  appendix  accounts  for  an 
atypical  symptomatology  from  acute  appendicitis. 
A posterior  or  retrocecal  appendicitis  often  is 
free  from  the  intense  local  tenderness  and  rigid- 
ity present  when  the  organ  is  close  to  the  an- 
terior abdominal  wall.  A pelvic  situation  of  the 
appendix  is  characterized  particularly  by  epigas- 
tric distress  and  nausea  followed  by  fever  and 
leukocytosis,  but  without  either  rigidity  or  ten- 
derness at  McBurney’s  point.  The  sensitive  area 
may  be  detected,  however,  by  rectal  or  vaginal 
palpation. 
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Hernial  Appendicitis. — The  appendix  not  in- 
frequently is  found  in  a hernial  sac,  particularly 
that  of  a right  inguinal  hernia.  I have  found  a 
gangrenous  appendix  as  the  only  occupant  of  a 
right  inguinal  hernia  sac.  Associated  were  local 
tenderness  and  gastric  or  epigastric  symptoms. 
The  absence  of  the  tense  distended  sac  differ- 
entiated the  condition  from  the  usual  stran- 
gulated hernia.  Rarely  the  appendix  may  enter 
a left-sided  inguinal  hernial  sac,  of  which  I have 
seen  one  instance.  It  is  noteworthy  that  a stran- 
gulated hernia  is  tense,  usually  small,  globular, 
and  associated  with  epigastric  distress,  abdom- 
inal colic,  and  vomiting,  but  often  free  from  any 
local  pain  or  tenderness  in  the  early  stages — a 
diagnostic  feature  not  generally  appreciated. 

Chronic  Appendicitis.— With  a psychologic 
twist,  probably  engendered  by  the  knowledge 
that  many  normal-appearing  appendices  have 
been  removed  with  the  diagnosis  of  chronic  ap- 
pendicitis, a number  of  physicians  have  vehe- 
mently asserted  that  there  is  no  such  thing  as  a 
chronic  appendicitis.  Apparently  they  believe 
that  the  appendix  is  the  one  organ  in  the  body 
frequently  subject  to  acute  but  never  to  chronic 
inflammation.  Personally,  I believe  in  the  pro- 
phylactic removal  of  an  apparently  normal  ap- 
pendix whenever  this  may  be  done  with  safety 
during  an  abdominal  operation.  Repeatedly  I 
have  been  surprised  that  when  opened  the  nor- 
mal-appearing appendix  contained  pus,  showed 
ulceration,  or  on  histologic  study  the  walls  had 
the  characteristic  hyperplasia  and  cellular  infil- 
tration of  a chronic  inflammation.  Symptomatic- 
ally,  a not  uncommon  expression  of  chronic  ap- 
pendicitis is  an  increased  frequency  of  bowel 
movements.  The  late  Dr.  Charles  P.  Noble  was 
so  impressed  by  cures  of  chronic  diarrhea  follow- 
ing appendectomy  that  he  believed  the  appendix 
should  be  removed  in  any  case  in  which  treat- 
ment was  ineffective  and  other  cause  could  not 
be  found.  The  diarrhea  may  recur  each  summer 
or  there  may  be  a daily  frequency  of  evacuation 
which  the  patient  may  consider  normal  in  his 
case.  Definite  local  symptoms  of  acute  appen- 
dicitis may  develop  only  after  years,  but  in  an 
abdominal  operation  for  other  conditions  the  ap- 
pendix may  be  found  greatly  enlarged  and  thick- 
ened, with  microscopic  proliferation  and  infiltra- 
tion of  inflammatory  cells  in  the  wall.  Following 
the  removal  of  the  appendix  the  tendency  to 
diarrhea  disappears. 

Diarrhea  from  Chronic  Appendicitis. 

Case  1. — A physician,  age  65,  had  diarrhea  for  six 
weeks  or  more  at  the  age  of  7,  followed  by  attacks  of 
indigestion  after  taking  the  richer  foods,  and  yearly  re- 


current summer  diarrhea  until  the  age  of  44,  when  the 
appendix,  which  contained  fecal  concretions,  perforated. 
Following  removal  of  the  appendix  there  have  been  no 
further  attacks  of  diarrhea,  and  there  is  a much  better 
tolerance  of  indigestible  foods. 

Case  2. — F.  B.,  a robust  man  about  38  years  old,  has 
had  three  rather  loose  bowel  movements  daily  since 
childhood,  which  was  considered  by  the  patient  as  nor- 
mal. A very  hyperplastic  appendix  about  2 cm.  in 
diameter  was  discovered  during  a hernioplasty  and  re- 
moved. Since  this  operation  the  patient  has  been  rather 
constipated. 

Case  3. — Miss  E.,  age  21,  had  abdominal  cramps  and 
diarrhea  for  three  months,  most  intense  immediately 
after  meals  but  almost  continuous  day  and  night.  On  a 
diet  of  tea  and  crackers  there  were  two  bowel  move- 
ments daily.  The  patient  then  developed  a temperature 
of  103  F.,  nausea,  vomiting,  abdominal  cramps,  had  five 
movements  daily,  and  lost  20  pounds  in  weight.  A 
month  later,  or  four  months  after  the  onset,  an  appen- 
dectomy was  performed  which  was  followed  by  com- 
plete relief. 

Appendicitis  Associated  with  Cholecystitis. — 
Years  ago  Adami  described  the  passage  of  bac- 
teria from  the  intestinal  tract  to  the  liver  through 
the  portal  circulation,  the  destruction  of  the  bac- 
teria in  the  liver,  and  the  passage  of  bacterial 
fragments  for  elimination  into  the  bile.  These 
studies  suggested  that  infection  of  the  gallblad- 
der and  other  portions  of  the  biliary  tract  might 
result  from  undestroyed  bacteria  derived  from 
the  appendix.  Dr.  Michael  G.  Wohl  studied  ap- 
pendices removed,  on  my  service,  in  conjunction 
with  the  removal  of  diseased  gallbladders,  and 
found  that  about  50  per  cent  of  the  appendices 
showed  definite  inflammatory  changes.  These 
observations  furnished  the  basis  for  routine  re- 
moval of  the  appendix  when  feasible  in  conjunc- 
tion with  cholecystectomy. 

Lumbar  Appendicitis. — -The  signs  and  symp- 
toms of  what  I have  termed  lumbar  appendicitis* 
are  striking  and  quite  characteristic.  The  attack 
begins,  as  in  the  usual  form  of  appendicitis,  with 
epigastric  distress,  nausea,  moderate  fever,  ele- 
vation of  the  pulse  rate,  and  polymorphonuclear 
leukocytosis.  The  pain,  tenderness,  and  rigidity, 
however,  do  not  localize  at  McBurney’s  point 
but  rather  in  the  right  lumbar  muscles  above  the 
crest  of  the  ilium.  Medial  to  the  right  antero- 
superior  spine  of  the  ilium  there  is  no  muscular 
rigidity  or  tenderness.  The  iliopsoas  and  obtu- 
rator tests  may  be  negative.  The  patient  may 
complain  of  pain  and  tenderness  in  the  anterior 
surface  of  the  right  thigh,  in  the  right  scrotum 
or,  in  the  female,  the  right  labium  majus.  In  the 
inflamed  extraperitoneal  connective  tissue  back 

* Babcock,  W.  W. : Lumbar  Appendicitis  and  Lumbar  Ap- 

pendectomy, Surg.,  Gynec.  & Obst.,  in  press. 


April,  1946 


The  Pennsylvania  Medical  Journal 


of  the  cecum  lies  the  genitofemoral  nerve,  the 
external  spermatic  branch  of  which  innervates 
the  cremaster  and  scrotal  or  labial  skin,  and  the 
lumbo-inguinal  branch,  supplying  the  skin  of  the 
upper  anterior  part  of  the  thigh.  From  involve- 
ment of  the  lateral  femoral  cutaneous,  the  fem- 
oral and  obturator  nerves,  symptoms  referred  to 
the  lateral  surface  of  the  thigh,  lower  anterior  or 
medial  surface  of  the  thigh,  or  knee  also  may  be 
produced.  As  the  ureter  runs  through  the  in- 
tensely inflamed  connective  tissue,  ureteral  colic 
and  hematuria  may  be  present. 

The  characteristic  syndrome  of  lumbar  appen- 
dicitis is  lumbar  pain,  tenderness,  and  muscular 
tension  associated  with  pain  in  the  anterior  part 
of  the  right  thigh,  testicle,  or  labium,  to  which 
may  be  added  occasionally  vesical  irritability  and 
hematuria.  A degree  of  lumbar  scoliosis  with 
concavity  to  the  right  may  develop,  and  later, 
from  the  inflammatory  exudate,  the  margins  of 
the  right  psoas  muscle  may  appear  blurred  or 
the  muscle  shadow  obliterated  on  roentgen  ex- 
amination. 

In  operating,  an  oblique  incision  should  be 
made  above  the  crest  of  the  right  ilium,  along 
the  fibers  of  the  external  oblique  muscle,  which 
are  separated  and  partly  divided.  The  retro- 
peritoneal connective  tissue  space  is  entered  and 
evacuated  of  the  inflammatory  exudate.  The 
peritoneum  is  opened  by  a small  incision  behind 
and  below  the  cecum,  through  which  the  appen- 
dix is  delivered  and  removed.  The  meso-appen- 
dix  is  clamped  and  divided  in  sections,  and  the 
base  of  the  appendix  doubly  ligated  and  divided 
by  a cautery  between  the  clamps  and  beyond 
the  ligatures.  The  meso-appendix  is  ligated  over 
the  stump  of  appendix  in  sections  with  one  of 
the  ligatures.  As  a rule,  the  opening  in  the 
peritoneum  may  be  closed  with  36-gauge  alloy 
steel  wire,  or,  with  the  septic  retroperitoneal 
space,  it  may  be  drained.  The  wound  may  be 
closed  about  the  drain  with  layer  sutures  of  32- 
gauge  wire.  The  retrocecal  appendix  lies  against 
the  peritoneum  and  is  very  accessible  from  the 
loin.  In  many  cases  the  inflammatory  products 
in  the  appendix  evacuate  into  the  cecum  and  the 
appendicitis  resolves  spontaneously  while  only 
the  perinephritic  or  extraperitoneal  pelvic  ab- 
scess is  diagnosed.  It  is  the  writer’s  belief  that 
most  perinephritic  abscesses  are  secondary  to 
appendicitis. 

Case  4. — Recurrent  lumbar  or  perinephritic  abscess 
or  sinus  for  over  tivo  years,  or  until  a diseased  appendix 
zvas  removed. 

Mrs.  M.  H.,  age  49  years,  an  obese  and  very  debil- 
itated woman,  entered  Temple  University  Hospital  for 


an  enormous  right  perinephritic  abscess,  which  was  in- 
cised and  drained  under  spinal  anesthesia.  Five  months 
later  the  abscess  recurred  and  again  was  drained.  After 
three  months  the  drainage  opening  closed  temporarily, 
with  later  induration  and  discharge  of  pus,  requiring 
many  dressings.  Twenty-six  months  after  the  first 
operation  a diseased  appendix  was  removed  and  the 
surrounding  purulent  collection  drained,  with  recovery. 

Occasionally,  from  a retrocecal  or  pelvic  ap- 
pendix or  intestinal  obstruction,  a persistent 
sinus  forms  or  recurrent  abscesses  develop  until, 
as  in  the  following  case,  the  appendix  is  re- 
moved. 

Case  5. — Symptoms  of  acute  intestinal  obstruction 
treated  for  three  weeks  by  Miller-Abbott  tube.  Large 
appendiceal  abscess  drained  in  a second  hospital;  a sec- 
ond obstruction  treated  by  jejunostomy.  Secondary  ex- 
trusion of  bozvel,  large  and  small  intestinal  fistulas,  and 
operative  hernia. 

The  patient,  a well-developed  man  of  21  years,  after 
a brief  period  of  abdominal  symptoms,  became  dis- 
tended and  was  unable  to  have  a bowel  movement.  Hos- 
pitalized, a Miller-Abbott  tube  was  passed  and  con- 
tinued for  about  three  weeks,  with  partial  relief  and 
emergence  of  the  tube  from  the  anus.  As  he  continued 
to  feel  very  ill  and  dissatisfied,  he  signed  a release  and 
returned  home  from  the  hospital ; but  the  severity  of 
the  abdominal  pain  led  him  to  enter  a second  hospital, 
where  a large  appendiceal  abscess  was  found  and 
drained.  Following  this,  a large  intestinal  fistula  devel- 
oped and  the  large  bowel  prolapsed  through  the  wound. 
Two  weeks  later  a second  intestinal  obstruction  devel- 
oped and  an  emergency  enterostomy  was  performed  on 
a loop  of  small  intestine  in  the  upper  left  side  of  the 
abdomen.  This  relieved  the  obstruction  but  was  fol- 
lowed by  a very  irritating  jejunal  fistula,  which  to- 
gether with  the  large  intestinal  prolapse  and  hernia 
upon  the  right  side  led  him  to  return  repeatedly  to  the 
second  hospital  during  the  following  eighteen  months, 
but  no  operative  attempt  was  made  to  close  the  fistulas. 

While  such  intestinal  fistulas,  especially  if  they  in- 
volve the  upper  part  of  the  small  intestine,  are  difficult 
to  close  with  catgut  or  silk  sutures,  they  may  be  closed 
at  a fairly  early  stage,  even  in  a somewhat  necrotic 
wound,  by  freeing  and  inverting  the  intestinal  edges 
without  necessarily  opening  the  general  peritoneal  cav- 
ity. The  intestinal  opening  is  then  closed,  usually  with- 
out uniting  the  skin,  using  fine  interrupted  stainless  steel 
wire  sutures.  Thus,  by  a series  of  three  operations, 
using  no  catgut,  the  fistulas  were  closed,  the  bowel 
reduced,  and  the  incisural  hernia  repaired,  with  recov- 
ery. 

Case  6. — Chronic  suppurative  appendicitis  zc nth  intra- 
abdominal leakage  and  obstruction,  diagnosed  as  an 
abdominal  carcinoma  or  an  incurable  intestinal  gran- 
uloma. Seven  operations.  • 

Mrs.  W.,  when  18  years  old,  was  operated  upon  for 
appendicitis,  but  afterward  was  told  by  a nurse  that  the 
surgeon  had  failed  to  find  the  appendix.  At  the  age  of 
36  she  was  treated  in  a second  hospital  for  months  for 
an  acute  abdominal  condition  with  distention,  vomiting, 
and  a temperature  of  102  to  103  degrees.  She  improved 
under  Wangensteen  drainage  but  was  told  that  she 
would  live  only  six  months.  She  continued  ill  at  home, 
heavy  food  producing  distention  and  pain,  until  the  fol- 
lowing year  when  she  entered  a third  hospital.  After 
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three  weeks’  study  an  exploratory  operation  was  done 
with  a diagnosis  of  advanced  carcinoma  of  the  abdomen. 
A month  later  a second  exploration  was  performed,  fol- 
lowed by  a lower  mid-line  loop  colostomy.  She  re- 
mained in  the  hospital  seven  months.  A year  later  she 
returned  to  the  same  hospital  for  closure  of  the  colos- 
tomy. Seven  days  after  this  operation  the  wound  broke 
open,  discharging  liquid  and  at  times  solid  intestinal 
contents.  Later  the  colostomy  closed  spontaneously,  but 
the  following  year  a suprapubic  fistula  developed,  dis- 
charging contents  of  both  the  large  and  small  intes- 
tine. 

The  patient  then  had  been  in  the  hospital  for  a year 
and  a half,  and  it  was  felt  that  she  had,  if  not  a malig- 
nant, an  ineradicable  granulomatous  disease,  and  further 
operative  treatment  was  not  advised.  There  was  a low- 
grade  fever,  diarrhea,  and  leukocytosis.  Although  the 
patient  showed  some  improvement  under  dietetic 
treatment  with  vitamins,  liver,  ultraviolet  irradiation, 
bismuth,  and  paregoric  for  the  intestinal  discharges, 
and  her  weight  increased  from  60  to  112  pounds,  hypo- 
dermic injections  were  used  to  relieve  the  severe  attacks 
of  pain.  She  rarely  was  entirely  comfortable,  lived 
most  of  the  time  on  liquids,  and  had  periods  of  abdom- 
inal distention.  Besides  the  external  intestinal  fistulas 
there  were  three  abdominal  scars,  and  the  frequent  loose 
stools  indicated  an  internal  communication  between  the 
large  and  small  bowels. 

About  three  years  after  the  last  operation  the  patient 
was  admitted  to  Temple  University  Hospital  for  a sixth 
abdominal  operation.  The  median  scars  and  fistulous 
tracts  were  excised,  the  densely  adherent  intestine  lib- 
erated by  tedious  dissection,  a lateral  enterostomy  open- 
ing between  the  ileum  and  transverse  colon  and  several 
openings  in  the  colon  and  small  bowel  were  closed, 
with  resection  of  23  cm.  of  damaged  bowel  and  end-to- 
end  anastomosis.  The  supracervical  portion  of  the 
uterus  and  appendages  fused  with  the  fistulous  tracts 
were  removed.  The  separation  of  dense  adhesions  final- 
ly led  to  an  area,  high  under  the  right  kidney,  contain- 
ing a very  diseased  appendix  from  which  purulent  mate- 
rial evidently  had  been  leaking  into  the  abdomen  during 
the  patient’s  years  of  illness.  While  one  fallopian  tube 
was  dilated  and  contained  bloody  fluid,  and  the  other 
was  edematous  and  thickened,  they  showed  no  evidence 
of  chronic  purulent  infection.  There  had  been  some 
bleeding  from  the  intestinal  fistulas  at  the  time  of 
menstruation.  Four  days  after  the  operation,  distention 
developed  in  the  upper  left  abdominal  quadrant  asso- 
ciated with  intestinal  colic.  Under  local  anesthesia  a 
catheter  was  introduced  into  a distended  loop  of  ileum 
until  normal  peristalsis  was  established.  The  patient 
then  made  a satisfactory  recovery. 

Case  7.- — Incomplete  removal  of  the  appendix  fol- 
lowed by  recurrent  appendiceal  abscess,  finally  diag- 
nosed as  a regional  ileitis  and  cecitis,  and  treated  by  an 
ineffective  short-circuiting  operation. 

Mrs.  E.  C.,  age  39,  had  had  an  abscess  of  the  rectum 
drained  at  the  age  of  36.  The  following  year  there  were 
several  attacks  of  nausea  with  pain  in  the  right  lower 
portion  of  the  abdomen,  which  confined  the  patient  to 
bed  for  three  to  seven  days.  From  a roentgen  examina- 
tion a diagnosis  of  prepyloric  ulcer  was  made.  She  en- 
tered a hospital  where  an  operation  was  performed  for 
salpingo-oophoritis,  but  the  uterine  appendages  were 
normal ; a half  of  the  appendix  containing  a “tumor” 


was  removed.  No  relief  followed,  and  six  months  later 
she  entered  Temple  University  Hospital  where  very 
dense  adhesions  were  partly  separated,  a retrocecal  ap- 
pendiceal abscess  drained,  and  adjacent  edematous 
fallopian  tubes  removed.  The  nausea  and  vomiting  were 
relieved  but  the  pain  continued,  and  six  weeks  later  the 
patient  was  found  to  have  an  enlarging  fibroid  uterus, 
removal  of  which  was  advised. 

The  patient  then  entered  a third  hospital  where,  dur- 
ing a supravaginal  hysterectomy,  the  gynecologist  dis- 
covered a marked  induration  of  the  cecum  and  10  or 
13  cm.  of  lower  ileum,  also  a 2 cm.  opening  in  the  sig- 
moid. The  supravaginal  portion  of  the  uterus  removed, 
an  attending  surgeon  was  then  asked  to  take  over  the 
operation.  He  closed  the  2 cm.  opening  in  the  sigmoid 
and  performed  a side-to-side  ileotransversostomy,  with 
the  diagnosis  of  regional  enteritis  and  the  belief  that 
this  would  relieve  the  condition.  The  peritoneal  cavity 
was  drained. 

Following  the  operation  two  fistulous  tracts  developed 
through  the  abdominal  wall.  The  patient  re-entered 
Temple  University  Hospital  the  following  month,  her 
weight  then  having  dropped  to  8 7j^  pounds.  There  was 
a linear  mid-line  scar  between  the  umbilicus  and  pubis, 
containing  an  apparent  ileostomy  opening.  Laterally,  in 
the  region  of  McBurney’s  point,  was  a second  granulat- 
ing fistulous  tract.  The  linear  mid-line  scar  was  ex- 
cised, and  a large,  thick,  and  densely  adherent  cecum 
exposed  which  with  difficulty  was  liberated  by  using  a 
right  lateral  extension  to  the  mid-line  incision.  The  sec- 
tion of  ileum  anastomosed  to  the  transverse  colon,  meas- 
uring about  40  cm.  in  length,  was  markedly  distended, 
evidently  from  the  reflux  of  gas  and  intestinal  contents 
from  the  colon.  This  distal  portion  of  the  ileum,  cecum, 
ascending  and  proximal  two  thirds  of  the  transverse 
colon  were  freed  and  removed  in  aseptic  fashion,  using 
an  end-to-end  anastomosis  over  a Furniss  clamp  be- 
tween the  ileum  and  the  transverse  colon.  For  the 
anastomosis  an  inner  row  of  continuous  00  chromic  and 
outer  row  of  seroserous  interrupted  36-gauge  wire 
sutures  were  used.  In  separating  the  lateral  and  in- 
ferior portions  of  the  cecum,  an  abscess  containing  about 
10  cc.  of  dirty-looking,  odorous  pus  was  evacuated,  and 
in  the  adhesions  two  or  three  portions  of  embedded 
appendix  were  recognized.  A satisfactory  recovery  fol- 
lowed. 

Persistent  or  recurrent  discharging  sinuses 
having  a course  anywhere  near  a possible  situ- 
ation of  the  appendix  should  be  investigated  as 
of  possible  appendiceal  origin.  Most  of  the 
appendix  may  have  been  removed  previously 
through  operation  or  necrosis,  yet  a small  por- 
tion with  mucous  lining,  a fecal  concretion,  a 
nonabsorbable  suture  or  ligature,  or  other  for- 
eign body  may  be  responsible  for  persistence  of 
the  sinus.  The  injection  of  a quantity  of  meth- 
ylene blue  solution  will  not  only  delineate  the 
sinus  tract  preparatory  to  its  excision  but  also 
is  a simple  means  of  proving  the  existence  of  a 
fistula  into  the  bowel.  In  the  latter  case,  much 
or  all  of  the  injected  solution  does  not  return 
after  injection,  and  if  60  to  90  cc.  of  methylene 
blue  solution  containing  50  per  cent  of  glycerin 
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is  injected,  the  patient  usually  will  demonstrate 
the  existence  of  the  fistula  within  five  or  ten 
minutes  by  defecating  blue  solution. 

Surgeons  in  doing  an  appendectomy  often  add 
to  their  operative  difficulties  and  increase  post- 
operative complications  by  inverting  the  stump 
of  the  appendix  with  a purse-string  suture.  An- 
imal experiments  and  a large  clinical  experience 
have  shown  that  simple  ligation  of  the  base  of 
the  appendix  is  to  be  preferred.  The  ends  of  the 
ligature  may  be  used  to  tie  the  meso-appendix 
over  the  stump. 

It  is  realized  that  in  this  limited  paper  many 
unusual  manifestations  of  appendicitis  have  not 
been  mentioned.  With  the  rapid  expansion  of 
other  fields  in  abdominal  surgery,  the  appendix 
has  received  much  less  consideration  than  for- 


merly. However,  it  still  retains  a stellar  role, 
and  the  few  cases  here  given  are  reminders  that 
the  records  of  approved  hospitals  carry  such 
erroneous  diagnoses  as  “malignant  disease,”  “in- 
testinal granuloma,”  “regional  ileitis,”  “ileus,” 
“chronic  adhesive  peritonitis,”  “perinephritic  ab- 
scess,” and  the  like  because  the  appendix  has 
been  overlooked.  More  important  is  the  suffer- 
ing and  invalidism  that  may  result  when  the  pos- 
sibility of  a chronic  appendicitis  is  forgotten  or 
the  dangers  from  incomplete  removal  of  the  ap- 
pendix are  not  appreciated.  Obviously,  the  com- 
plete removal  of  the  appendix  may  be  secondary 
while  there  is  an  acute  septic  peritonitis  or  ab- 
scess, but  the  patient  or  his  friends  should  be 
warned  in  order  to  guide  the  management  of 
possible  later  complications. 


PENICILLIN  THERAPY  IN  ACUTE 
OSTEOMYELITIS 

W.  A.  AltemeiER  and  J.  A.  Helmsworth 
(Surg.,  Gynec.  & Obst.,  August,  1945,  via 
War  Medicine) 

During  the  past  twenty-one  months  Altemeier  and 
Helmsworth  treated  with  penicillin  34  patients  who  had 
acute  osteomyelitis.  There  were  25  cases  of  acute 
hematogenous  osteomyelitis  of  the  major  long  bones,  in 
some  of  which  there  was  also  involvement  of  the  flat 
bones  of  the  pelvis.  In  addition,  there  were  3 patients 
with  infection  of  the  pelvic  bones  only,  5 of  the  facial 
and  cranial  bones,  and  1 of  the  ribs.  In  13  instances 
the  process  involved  two  or  more  bones  simultaneously. 
Thirty  of  the  patients  were  in  the  first  three  decades  of 
life,  illustrating  again  the  prevalence  of  the  disease  in 
the  young.  Nine  of  the  patients  were  females  and  25 
were  males,  a fact  emphasizing  the  higher  incidence  of 
the  disease  in  the  male.  The  etiologic  agent  was  deter- 
mined in  every  instance  but  one,  and  was  found  to  be 
hemolytic  Staphylococcus  aureus  in  29  cases,  nonhemo- 
lytic Staphylococcus  albus  in  two,  hemolytic  streptococ- 
cus in  one,  and  pneumococcus  type  III  in  one.  In  six 
instances  the  nonhemolytic  streptococcus  was  found  in 
the  pus  in  association  with  hemolytic  Staphylococcus 
aureus. 

Solutions  of  the  sodium  salt  of  penicillin  in  sterile 
isotonic  solution  of  sodium  chloride  with  a concentra- 
tion of  5000  units  per  cubic  centimeter  were  used  in  all 
but  one  case,  in  which  the  calcium  salt  was  employed. 
The  solution  was  administered  by  continuous  intra- 
venous drip  in  10  cases  and  by  interval  intravenous  or 
intramuscular  injection  in  the  remainder.  The  length 
of  the  interval  usually  was  three  hours  but  varied  from 
two  to  four  hours,  depending  on  the  severity  of  the  in- 
fection, the  duration  of  treatment,  and  the  supply  of 
penicillin.  The  dose  given  in  the  interval  injection 
varied  between  5,000  and  25,000  Oxford  units,  and  the 
usual  dose  at  the  start  of  treatment  was  15,000  units. 
In  severe  infections  25,000  units  were  given  every  two 


hours  for  the  first  three  to  six  doses.  To  patients  re- 
ceiving penicillin  intravenously  by  continuous  drip, 
30,000  to  80,000  units  in  2,000  cubic  centimeters  of 
isotonic  solution  of  sodium  chloride  were  administered 
at  the  rate  of  25  to  30  drops  a minute.  Experience  has 
shown  that  1,500,000  or  more  units  administered  over  a 
period  of  two  or  more  weeks  is  a desirable  dosage. 

Summarizing  their  observations,  the  authors  say  that 
if  the  diagnosis  was  made  early  and  penicillin  treat- 
ment instituted  promptly  without  surgical  drainage,  both 
the  general  and  the  local  infections  were  brought  under 
control  so  thoroughly  that  a minimal  amount  of  resid- 
ual bony  damage  resulted.  Moderate  delay  in  diag- 
nosis and  treatment  increased  the  extent  of  bony  dam- 
age, but  the  infection  was  nevertheless  quickly  arrested 
without  the  aid  of  drainage  and  without  sequestration. 
If  small  localized  abscesses  developed,  they  were  treated 
satisfactorily  by  aspiration  followed  by  injection  of  a 
solution  of  penicillin.  If  large  abscesses  developed, 
prompt  drainage  by  surgical  incision  was  required.  De- 
lay in  diagnosis  and  treatment  not  only  increased  the 
degree  of  damage  to  the  bone  but  favored  the  develop- 
ment of  large  abscesses,  sequestra,  and  metastatic  vis- 
ceral infections. 

A period  of  thirty-six  or  more  hours  after  onset  of 
penicillin  therapy  usually  elapsed  before  the  beginning 
of  definite  clinical  improvement  even  in  cases  diagnosed 
early.  Occasionally  cases  of  acute  osteomyelitis  are 
seen  which  are  so  fulminating  that  the  patients  will  not 
survive  the  forty-eight  or  more  hours  necessary  for  the 
full  effect  of  penicillin.  Such  cases  must  be  recognized 
early  during  penicillin  therapy  and  the  patients  must  be 
subjected  promptly  to  the  surgical  procedure  indicated. 

Penicillin  is  a powerful  and  effective  chemother- 
apeutic agent  in  the  treatment  of  acute  osteomyelitis. 
When  administered  early  in  adequate  amounts,  it  re- 
duces the  mortality  and  morbidity,  brings  the  infection 
under  control,  minimizes  local  destruction  of  bone  and 
resultant  deformities,  permits  spontaneous  removal  of 
necrosed  bone  and  healing,  and  makes  possible  early 
return  of  normal  or  nearly  normal  function. 
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INJURIES  OF  THE  ELBOW  IN  CHILDREN 

GEORGE  W.  CHAMBERLIN,  M.D. 

Reading,  Pa. 


TRAUMATIC  lesions  about  the  elbow  which 
occur  in  patients  before  the  age  of  fusion  of 
the  secondary  centers  of  ossification  are  of  in- 
terest largely  because  they  differ  from  those  seen 
in  adults. 

It  is  generally  agreed  that  the  most  common 
site  for  fractures  in  childhood  is  in  the  forearm. 
The  second  most  common  location  seems  to  be 
about  the  elbow  joint.  Fahey1  states  that  13  per 
cent  of  all  fractures  of  childhood  involve  the  dis- 
tal end  of  the  humerus. 

An  analysis  of  86  consecutive  elbow  injuries 
in  children,  as  seen  in  the  Department  of  Radio- 
logy at  the  Reading  Hospital,  shows  that  frac- 
tures at  the  supracondylar  level  of  the  humerus 
are,  by  far,  the  most  common  type  of  injury  in 
this  region.  Fahey’s  statistics  (see  table),  from 
his  series  of  100  consecutive  patients  seen  at  the 
University  of  Illinois,  confirm  our  findings  of  the 
high  incidence  of  supracondylar  fractures  in  chil- 
dren. 

Separation  of  the  median  epicondyle  of  the 
humerus,  with  or  without  dislocation  of  both 
hones  of  the  forearm,  is  the  second  most  common 
type  of  lesion  which  we  encountered.  Twenty- 
four  of  our  86  patients  showed  some  displace- 
ment of  the  inner  epicondylic  epiphysis.  Eight 
of  these  patients  had  an  associated  dislocation  of 
the  elbow  joint. 

Separation  of  the  capitellum  may  be  more 
common  than  is  generally  recognized.  In  our 
series,  9 patients  (10  per  cent)  showed  this  type 
of  injury.  Not  infrequently  there  was  an  asso- 
ciated fracture  of  the  lateral  condyle  of  the 
humerus. 

Fractures  of  the  head  and  neck  of  the  radius, 
T and  Y fractures,  and  fractures  of  the  olecranon 
and  coronoid  processes  are  uncommon  in  our  ex- 
perience in  this  age  group. 

The  normal  anatomy  of  the  child’s  elbow  dif- 
fers somewhat  from  that  of  the  adult.  A knowl- 
edge of  these  differences  is  important  for  a clear- 
er understanding  of  the  mechanism  which  pro- 
duces the  various  deformities  following  trauma. 

Prepared  for  publication  at  the  request  of  the  1945  Commit- 
tee on  Scientific  Work,  Section  on  Pathology  and  Radiology, 
The  Medical  Society  of  the  State  of  Pennsylvania. 


The  cylindrical  shaft  of  the  humerus  broadens, 
thins  out,  and  bends  forward  as  it  approaches  the 
elbow.  Ventrally,  this  broadened  portion  has  a 
hollow  depression,  the  coronoid  fossa.  Dorsally, 
a similar  depression  is  present  for  the  olecranon. 
In  some  instances  there  is  a complete  bony  defect 
in  the  lower  shaft  of  the  humerus  at  the  site  of 
these  normal  depressions.  The  cancellous  bone 
present  in  the  end  of  the  humerus  along  with  the 
anatomical  factors  previously  mentioned  makes 

Elbow  Injuries  in  Children 

Incidence  in  100 

Incidence  in  86  Consecutive  Cases 
Consecutive  Cases  University 

Reading  Hospital  of  Illinois 


Type  of  Injury 
Supracondylar  Irac- 

(Per  cent) 

(Per  cent) 

ture  

Separation  of  me- 

47 

60 

dian  epicondyle  . 
Separation  of  cap- 

28 

7 

itellum  

10 

15 

Fracture  of  radius 
Fracture  of  olec- 

8 

7 

ranon  process  . . . 
T fracture  of  hu- 

3 

4 

merus  

Fracture  of  cor- 

1 

2 

onoid  

Separation  of  lat- 

1 

2 

eral  epicondyle  . 
Dislocation  of  el- 

1 

2 

bow  

10 

7 

this  region  less  resistant  to  fracture.  In  the  lat- 
eral roentgenogram  in  children,  the  capitellum 
can  be  seen  anterior  to  a line  drawn  through  the 
middle  of  the  shaft  of  the  humerus.  In  children 
under  9 years  of  age  a line  bisecting  the  capitel- 
lum at  a right  angle  to  its  base  makes  an  angle  of 
40  to  50  degrees  with  the  line  bisecting  the  long 
axis  of  the  shaft  of  the  humerus.2 

In  the  anteroposterior  roentgenogram  of  the 
child’s  arm,  a line  bisecting  the  long  axis  of  the 
humerus  forms  an  angle  of  10  to  15  degrees  with 
the  long  axis  of  the  ulna,  the  so-called  “carrying 
angle.” 

The  four  secondary  centers  of  ossification  for 
the  lower  end  of  the  humerus  appear  at  the  fol- 
lowing ages : capitellum,  1 1 months  to  2 years ; 
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internal  epicondyle,  5 to  6 years ; trochlea,  9 
years ; external  epicondyle,  1 3 years.  The  cap- 
itellum,  trochlea,  and  external  epicondyle  fuse 
with  each  other  about  the  fourteenth  year  and 
unite  with  the  main  portion  of  the  shaft  at  about 
the  fifteenth  to  seventeenth  year.  The  internal 
epicondyle  fuses  relatively  late,  at  about  the 
eighteenth  year.  The  secondary  center  of  ossifi- 
cation of  the  head  of  the  radius  appears  at  about 
the  fifth  year  and  fuses  at  about  the  seventeenth 
or  eighteenth.  The  centers'  for  the  tip  of  the 
olecranon  appear  between  8 and  1 1 years  and 
fuse  between  17  and  19  years  of  age. 

In  adults,  a fall  on  the  hand  with  the  fore- 
arm extended  may  result  in  a posterior  disloca- 
tion at  the  elbow.  The  same  force  applied  in  a 
child  more  often  results  in  a supracondylar  frac- 
ture of  the  humerus.  These  fractures  are  nearly 
always  of  the  extension  type.  The  distal  frag- 
ment is  displaced  dorsally  with  varying  degrees 
of  rotation  and  median  or  lateral  displacement. 
The  line  of  fracture  is  often  oblique  from  above 
downward  and  behind  forward  just  above  the 
intercondylar  line  and  through  the  olecranon 
fossa  or  foramen.  In  connection  with  these 
fractures  it  is  important  to  remember  that  the 
sharp  distal  end  of  the  proximal  fragment  may 
impinge  upon  the  brachial  artery  or  the  median 
nerve  in  the  antecubital  space. 

It  is  my  impression  that  many  radiologists  and 
orthopedic  surgeons  have  not  given  proper  con- 


Fig.  1.  Epiphyseal  separation  of  the  median  epicondyle  of  the 
humerus  associated  with  dislocation  of  the  elbow  joint.  This 
shows  the  mechanism  of  separation.  A valgus  strain  has  pro- 
duced a posterior  and  lateral  dislocation  and  a large  portion  of 
the  epiphysis  of  the  median  epicondyle  has  been  completely  dis- 
placed and  now  lies  within  the  joint  space. 


sideration  to  detachment  of  the  median  epicon- 
dylic  epiphysis,  which  is  not  infrequently  asso- 
ciated with  a dislocation  of  the  elbow  in  children. 
This  lesion  is  important  because,  while  the  dis- 
location is  readily  recognized  clinically  and  by 
roentgen  examination,  the  bony  fragment  of  the 
internal  epicondyle  within  the  joint  space  may  be 
overlooked.  As  a result,  there  is  considerable 
danger  of  ulnar  nerve  paralysis  and  a permanent 
deformity. 

In  our  series  of  9 patients  with  dislocation  of 
the  elbow,  8 had  separation  of  the  median  epi- 
condyle, the  degree  of  separation  depending  upon 
the  severity  of  the  trauma.  The  history,  in  many 
instances,  indicates  a severe  valgus  strain,  in 
which  the  carrying  angle  is  increased,  resulting 
in  a tear  of  the  capsule  and  an  avulsion  of  the 
median  epicondyle  with  a portion  of  the  attached 
flexor-pronator  group  of  muscles  through  which 
the  pulling  force  has  been  exerted  (Fig.  1).  The 
same  force  may  produce  a lateral  and  posterior 
dislocation  of  both  bones  of  the  forearm.  Such  a 
dislocation  may  spontaneously  reduce  itself  or  it 
may  have  been  reduced  by  manipulation  before 
the  patient  reaches  the  radiologist.  In  such  in- 
stances the  radiologist  is  responsible  for  recog- 
nizing the  median  epicondyle  which  remains  in 
the  joint  space  (Fig.  2).  It  has  been  our  expe- 
rience that,  in  cases  where  the  epicondylic  frag- 
ment was  completely  within  the  joint  capsule,  an 
open  reduction  was  subsequently  necessary  to 
replace  it  near  its  normal  anatomical  site  (Fig. 
3).  However,  in  all  cases  a closed  reduction  as 
described  by  Schmier3  should  be  attempted.  In 
any  event,  a dislocation  of  the  elbow  in  a child 
which  after  reduction  results  in  marked  limita- 
tion of  motion  and  pain  on  the  median  aspect 
should  be  carefully  examined  radiographically 
for  evidence  of  a fragment  in  the  joint  space. 
Roentgen  examination  of  both  elbows  as  advised 
by  Ferguson,  may,  in  certain  instances,  be  neces- 
sary for  complete  analysis  of  the  nature  of  this 
injury. 

Epiphyseal  separation  of  the  capitellum  may 
be  the  result  of  a fall  on  the  hand  with  the  arm 
outstretched  so  that  the  force  is  transmitted 
through  the  shaft  of  the  radius.  This  injury  is 
not  infrequently  accompanied  by  a fracture  of 
the  lateral  humeral  condyle.  The  capitellum  and 
the  distal  fragment  of  the  condyle  may  be  rotated 
by  the  extensor  tendons  and  the  carrying  angle 
may  be  increased.  In  one  of  our  patients  the 
capitellum  was  forced  partially  through  the  an- 
terior capsule  and  could  be  reduced  only  by 
open  reduction. 

Dislocation  of  the  head  of  the  radius  rarely 
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Fig.  2.  Same  patient  as  Fig.  1.  The  dislocation  of  the  bones 
of  the  forearm  has  been  reduced.  Notice  that  the  median  epi- 
condylic  epiphysis  is  not  present  in  its  normal  site.  It  lies  with- 
in the  joint  space,  partly  obscured  by  the  olecranon  process. 
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Fig.  3.  Same  patient  as  Figs.  1 and  2.  This  examination  was 
made  following  operation.  The  fragment  of  the  epicondyle  and 
its  attached  tendons  was  removed  from  within  the  joint  and 
resutured  near  its  normal  site.  Patient  has  return  of  complete 
normal  function  of  this  elbow. 


occurs  in  children.  It  may  occur  in  association 
with  a fracture  of  the  ulna  without  a concom- 
itant fracture  of  the  radius.  In  such  instances 
the  radiologist  should  always  insist  on  a lateral 
view  of  the  elbow  in  the  “thumb  up”  position 
and  with  the  forearm  at  90  degrees  to  the  arm. 

Summary 

1.  Fractures  about  the  elbow  joint  are  the  sec- 
ond most  common  fractures  which  occur  in  chil- 
dren. 

2.  The  anatomy  of  the  child’s  elbow  differs 
from  that  of  the  adult.  This  factor  produces  an 
entirely  different  fracture  deformity  in  the  two 
age  groups,  although  the  forces  applied  may  be 
similar. 

3.  Supracondylar  fractures  of  the  humerus  are 
the  most  common  fractures  seen  about  the  elbow 
in  children. 

4.  The  second  most  common  injury,  in  our 
experience,  is  separation  of  the  median  epicon- 


dylic  epiphysis.  The  possibility  of  a displace- 
ment of  the  epicondylic  epiphysis  into  the  joint 
space  must  be  considered  in  all  children  with  a 
dislocation  or  reduced  dislocation  of  the  elbow7 
joint. 

5.  Open  reduction  has  been  necessary  in  all  of 
our  patients  who  have  exhibited  complete  intra- 
capsular  displacement  of  the  median  epicondyle. 

6.  Epiphyseal  separation  of  the  capitellum  is 
not  uncommon.  It  is  frequently  associated  with 
a fracture  of  the  lateral  condyle  of  the  humerus. 

7.  Dislocations  of  the  head  of  the  radius,  frac- 
tures of  the  head  or  neck  of  the  radius,  T frac- 
tures and  Y fractures  of  the  humerus,  and  frac- 
tures of  the  olecranon  or  coronoid  processes  of 
the  ulna  are  uncommon  in  children. 
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ORTHOPEDIC  INTEREST  IN  A FRACTURE 


VOIGT  MOONEY,  M.D. 
Pittsburgh,  Pa. 


GS.,  age  8 years,  was  admitted  to  my  service 
♦ at  the  Allegheny  General  Hospital,  Pitts- 
burgh, with  a fracture  of  the  left  fibula. 

This  particular  fracture  had  no  importance, 
but  the  symmetrical  deformities  of  the  extrem- 
ities caused  an  orthopedic  interest  in  the  pa- 
tient’s family  history. 

The  malformations  in  this  S.  family  have  a 
tendency  to  hereditary  transmission. 

I studied  four  generations  of  the  family  and 
noted  that  time  has  not  limited  but  rather  in- 
creased congenital  deformities. 

There  were  evidences  of  syndactylism  (webbed 
fingers  or  toes),  cleft  hands  and  cleft  feet,  and 
intra-uterine  amputation. 

The  search  of  the  literature  relative  to  hered- 
itary malformations  of  the  extremities  was  of 
interest.  The  Bible  refers  to  congenital  malfor- 
mations once : “And  there  was  yet  a battle  in 
Gath,  where  a man  of  great  stature  that  had  on 
every  hand  six  fingers  and  on  every  foot  six 
toes,  four  and  twenty  in  number,  and  he  was 
born  to  a giant.” 

In  1886  Fotherly  reported  16  affected  persons 
in  five  generations.  In  the  S.  family  I counted 
14  affected  persons  in  four  generations.  All 
married  normal  mates. 

In  1929  Bean,1  in  his  experimental  work  on 
mice,  found  that  in  practically  all  the  abnormal 
feet  and  in  some  of  those  otherwise  apparently 
normal  there  was  a reduction  of  tarsal  or  carpal 
hones  by  fusion.  The  many  types  of  abnormal- 
ities that  occurred  simultaneously  in  the  same 
stock  of  mice  suggested  one  underlying  cause 
and  its  modifications.  The  theory  presented  was 
based  on  a developmental  arrest  resulting  from 
failure  of  the  blood  and  nerve  supply.  This  be- 
lief postulated  three  conditions:  first,  a slight 
failure  producing  a slight  degree  of  abnormality ; 
second,  a more  pronounced  failure  causing  a 
stimulating  effect  to  produce  polydactylism  ; and 
third,  a serous  failure  producing  the  gross  ab- 
normalities. 

Bagg2  has  also  shown  by  animal  experimenta- 
tion (opening  the  pregnant  uterus  and  perform- 


ing vascular  ligations  on  the  extremities  and 
then  allowing  the  animal  fetus  to  go  to  term, 
later  observing  the  congenital  abnormality)  that 
“when  the  entire  distal  portion  of  a fetal  foot  is 
so  arrested  in  development,  there  is  a break- 
down first  in  its  lymph  circulation  and  then  in 
its  blood  supply.  When  the  hemorrhagic  lesion 
is  smaller  in  extent  and  is  placed  superficially  in 
the  subcutaneous  tissue  of  the  foot  in  the  region 
of  the  toes,  the  resulting  adult  condition  is  syn- 
dactylia.  If  the  lesion  is  slightly  more  severe, 
somewhat  deeper  in  the  foot,  but  still  localized 
to  a definite  developing  digit,  then  one  or  more 
toes  may  be  lost  and  we  have  a so-called  hypo- 
dactylia.” 

From  an  analysis  of  cases  reported,  the  follow- 
ing conclusions  have  been  gathered  from  the 
works  of  Lewis3  and  Lewis  and  Embleton5 : 

The  main  deformity  of  the  foot  is  usually  on 


Fig.  1.  X-ray  film  of  simple  fracture  of  fibula.  Note  absence 
of  tibia  and  medial  bones  of  foot.  (G.  S.,  Jr.,  born  1937.) 
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Fig.  2.  Great  grandfather,  J.  S.,  born  1844.  Cleft  hands,  feet 
normal.  Six  children — one  girl  born  without  either  arms  or  legs, 
four  girls  normal,  one  boy  (E.  B.  S.)  with  webbed  fingers. 


the  second  toe  or  with  the  second  and  third  toes 
as  a basis.  The  lesion  is  extended  to  the  adjacent 
toes  in  the  order  of  proximity ; the  first  and  fifth 
toes  in  the  majority  of  cases  escape. 

When  the  two  outer  toes  remain  intact,  they 
may  be  syndactylized  by  the  bone,  but  in  any 
case  they  are  joined  by  skin. 

It  is  an  invariable  rule  that  the  proximal  bone 
is  never  absent  when  a corresponding  distal  one 
is  present. 

Cross-bones  are  found  in  the  hands  but  never 
in  the  feet.  Some  have  double  epiphyses,  but  in 
the  majority  of  cases  they  show  marked  con- 
formity to  displaced  phalanges. 

Of  the  metacarpal  bones  which  remain,  those 
hearing  terminal  phalanges  are  usually  consid- 
erably thickened,  while  those  which  have  no 
phalanges  show  hypoplasia. 

The  variations  in  the  degree  of  the  defect  are 
many  and  may  involve  from  one  to  four  toes, 
occasionally  including  the  tarsus.  The  digits 
most  commonly  affected  are  those  adjacent  to 
the  cleft. 

“As  a whole  the  deformity  shows  a segrega- 


Fig.  3.  Grandfather,  E.  B.  S.,  born  1879.  Left  fingers,  3 and 
4,  webbed  and  flexed.  Feet  normal. 


Fig.  4.  Father,  G.  S.,  born  1912.  Lobster  like  hands.  Feet 
normal.  Had  3 children,  one  normal. 
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Fig.  5.  Son,  G.  S.,  Jr.,  born  1937.  Two  cleft  hands  and 
rudimentary  feet  terminating  in  the  small  toe. 

tion  in  high  degree,  no  undoubted  case  having  as 
yet  been  reported  of  its  missing  a generation  to 
reappear  in  the  next.  As  a rule  the  deformed 
offspring  of  a deformed  parent  outnumber  the 
undeformed  offspring.” 

Reduction  of  digits  or  the  absence  or  syndac- 
tylism of  digits  must  be  due  to  an  inertness  or 
suppression  of  some  factor  controlling  develop- 
ment. 


Fig.  6.  Daughter  of  J.  S.,  born  1870,  without  either  arms  or 
legs. 


The  condition  is  essentially  explained  as  a 
mendelian  dominant. 

BIBLIOGRAPHY 

1.  Bean,  A.  M.:  Am.  J.  Anat.,  43:221,  March,  1929. 

2.  Bagg,  H.  J.:  Am.  J.  Anat.,  43:  167,  March,  1929. 

3.  Lewis,  T. : Eugenic  Lab.  Mem.,  6:6,  1909. 

4.  Grand  and  Dolan:  Am.  J.  Dis.  Child.,  51:  338-48,  Febru- 
ary, 1936. 

5.  Lewis,  T.,  and  Embleton,  D.:  Biometrika,  6:26,  1909. 

6.  Tuerschmid,  W.:  Polska  gaz.  lek.,  6:739,  Oct.  16,  1927. 


A.M.A.  RESUMES  BROADCASTS 

The  American  Medical  Association  in  co-operation 
with  the  National  Broadcasting  Company  broadcasts 
each  Saturday  afternoon  a program  entitled  “Doctors 
at  Home.”  It  goes  on  the  air  at  4 o’clock  eastern 
standard  time,  3 p.m.  central  standard  time,  2 p.m. 
mountain  standard  time,  and  1 p.m.  Pacific  standard 
time.  This  is  the  sixth  season  of  broadcasting  in 
dramatized  form  under  the  general  title  “Doctors  at 
Work.”  The  broadcasts  present  a serial  story  of  the 
experiences  of  a fictitious  doctor  just  returned  from 
service  as  a medical  officer  of  the  United  States  Army. 


MORTALITY  FROM  DIABETES 

There  has  been  an  upward  trend  in  the  general  death 
rate  from  diabetes  in  the  nation.  The  mortality  rate  of 
17.6  for  the  United  States  in  1915  had  mounted  to  27.1 
in  1943,  the  latest  year  of  available  data. 

Total  deaths  from  diabetes  obscure  the  fact  that  a 
substantial  improvement  has  taken  place  in  mortality 
from  this  cause  in  childhood  and  in  young  adults.  Def- 
inite improvement  is  observed  before  the  age  of  45 
years.  The  most  striking  proof  of  the  value  of  insulin 
therapy  since  its  discovery  in  the  early  1920’s  is  the 
success  in  prolonging  the  lives  of  diabetics. — Bulletin  of 
Virginia  Department  of  Health. 
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THE  symptomatology  of  retrodisplacements 
of  the  uterus  has  long  been  a controversial 
problem,  but  there  are  certain  facts  concerning 
it  which  are  not  fully  understood  by  the  profes- 
sion at  large,  nor  even  by  the  recent  graduate  or 
his  mentor.  In  reply  to  a question  in  a recent 
National  Board  examination,  hundreds  of  in- 

I terns  emphasized  retrodisplacement  of  the  uterus 
as  a cause  of  abortion  and  suggested  a suspen- 
sion to  correct  this  condition.  Women  have  been 
told  for  generations  that  their  “womb  was 
tipped’’  and  that  they  were  therefore  barren. 
This  is  so  contrary  to  our  clinical  impression 
that  we  decided  to  review  our  records  in  an 
effort  to  determine  if  this  impression  were  based 
on  fact  or  mere  personal  prejudice.  Five  hun- 
dred unselected  consecutive  records  of  private 
patients  form  the  basis  of  this  review. 

Once  a statement  has  found  its  way  into  a 
textbook  it  is  accepted  as  gospel  and  perpetuated 
in  each  new  edition.  Thus,  in  Stander’s  book, 
just  off  the  press,  we  find  “abortion  is  common 
in  pregnancies  complicated  by  retrodisplace- 
ments.” The  wording  is  identical  with  that  of 
earlier  editions  of  Williams.  A recent  paper 
states  that  retrodisplacement  of  the  uterus  “is 
one  of  the  most  frequent  causes  of  abortion  in 
the  early  months  of  pregnancy.”  Let  us  see. 
About  one-fourth  of  normal  healthy  women  have 
retrodisplacements  of  the  uterus  as  shown  in 
Table  I. 

TABLE  I 


Incidence  of 

Author  Retrodisplacements 

Shute  26% 

Melhado  25% 

Smith  • 24% 

Dannreuther  19% 

Stacey  20.2% 

Campbell  25% 


The  incidence  of  abortion  of  all  types  is  prob- 
ably 20  to  25  per  cent  of  all  pregnancies.  Hertig 
states  that  the  incidence  of  spontaneous  abortion 
according  to  collective  authorities  is  10  per  cent. 


Our  incidence  in  private  patients  is  8 per  cent. 
A recent  paper  extolling  the  benefits  of  suspen- 
sion for  subsequent  pregnancies  reports  an  abor- 
tion incidence  of  1 1 per  cent,  a figure  actually 
higher  than  the  generally  accepted  incidence  of 
spontaneous  abortion.  Furthermore,  the  authors 
report  one  patient  who  after  six  abortions  car- 
ried to  term  following  a suspension  operation 
and  then  naively  admit  that  she  also  had  six 
more  abortions. 

In  100  unselected  abortions  which  we  have 
studied  only  seven  were  in  women  with  retrodis- 
placements. On  the  contrary,  of  35  patients  who 
were  found  with  retrodisplacements  in  early 
pregnancy,  just  one  aborted.  Only  two  uteri 
were  replaced  manually  and  no  pessaries  were 
used.  Almost  all  of  these  retrodisplaced  uteri 
were  found  in  very  early  pregnancies  of  six  to 
eight  weeks’  duration.  The  further  advanced  the 
pregnancy  at  the  time  of  the  first  examination 
the  fewer  retrodisplacements  are  found,  thus 
showing  that  the  condition  usually  corrects  itself 
without  interference.  Two  women  who  had  no 
trouble  with  their  first  pregnancy  when  the 
uterus  was  displaced  aborted  the  second  preg- 
nancy after  the  uterus  had  been  brought  for- 
ward in  the  interim.  A third  patient  whose 
retrodisplacement  was  corrected  manually 
aborted  her  first  pregnancy,  only  to  carry  the 
second  when  the  uterus  was  left  posterior  to  cor- 
rect itself  spontaneously. 

Similar  findings  have  been  recorded  by  Hunt- 
ington who  studied  28  women  who  had  only  two 
abortions,  although  13  of  them  had  retrodisplace- 
ments. Another  group  of  28  aborted  68  times 
but  only  7 were  found  to  have  retrodisplace- 
ments. It  is  notable  that  the  normal  incidence  of 
retrodisplacement  prevailed  in  these  women  who 
had  a total  of  68  abortions.  In  the  first  group 
there  were  only  two  abortions,  although  the 
number  of  retrodisplacements  was  doubled.  How 
can  one  believe  that  retrodisplacements  had  any 
possible  connection  with  these  abortions?  Taus- 
sig concludes  that,  although  retrodisplacement  of 
the  uterus  is  commonly  blamed  for  abortion,  this 
is  justified  in  only  a small  percentage  of  cases. 


Prepared  for  publication  at  the  request  of  the  1945  Committee 
on  Scientific  Work,  Section  on  Obstetrics  and  Gynecology,  The 
Medical  Society  of  the  State  of  Pennsylvania. 
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In  addition,  Hertig  says  that  a total  of  only  1 
per  cent  of  abortions  are  due  to  such  combined 
diverse  causes  as  myoma,  bicornate  uterus,  and 
fixed  retrodisplacements.  Rutherford,  Hertig, 
Mason,  Mall,  and  many  others  have  shown  that 
between  50  and  80  per  cent  of  abortions  are  due 
to  pathologic  ova.  A pathologic  ovum  does  not 
care  if  its  house  is  upside  down  or  not.  It  simply 
dies  and  is  expelled. 

Now,  of  course,  if  a pregnant  retrodisplaced 
uterus  becomes  incarcerated,  abortion  or  other 
dire  consequences  may  result ; but  incarceration 
is  unlikely  in  the  absence  of  adhesions.  We  have 
seen  only  two  such  cases.  Both  were  easily  re- 
placed under  anesthesia  (spinal  is  preferred) 
and  neither  aborted.  Considering  the  number  of 
women  with  displacements  who  become  preg- 
nant, i.e.,  about  a fifth  of  all  pregnant  women, 
the  reported  incidence  of  incarceration  is  indeed 
insignificant.  Ah,  but  these  women  do  not  con- 
ceive, it  is  said.  Many  a woman  who  has 
eschewed  contraceptives  in  this  belief  has  more 
than  her  share  of  progeny. 

The  male  partner  is  responsible  for  40  to  50 
per  cent  of  all  sterile  matings.  Perhaps  his  pros- 
tate should  be  suspended.  Huhner  and  others  do 
not  even  list  retrodisplacements  as  a cause  of 
sterility.  Of  43  of  our  own  infertile  patients  who 
have  been  fully  investigated,  only  four  (9.3  per 
cent)  had  retrodisplacements.  The  husband  of 
one  had  aspermia  and  one  had  chronic  salping- 
itis with  adherent  retrodisplacement.  Hamblen 
found  that  4 per  cent  of  his  sterility  patients  had 
retrodisplacements  which  possibly  interfered 
with  direct  insemination.  He  does  not  use  pes- 
saries and  does  no  suspensions.  Rubin  states 
that  retrodisplacement  is  not  an  essential  deter- 
rent to  pregnancy.  Nicodemus  says  that  only  5.2 
per  cent  of  his  patients  had  retrodisplacements. 
McLane  found  25  women  with  retrodisplace- 
ments and  only  one-third  of  them  became  preg- 
nant after  the  uterus  was  brought  forward  or 
suspended.  And  so  it  goes. 

Hertzberg  saw  one  patient  with  marked  retro- 
displacement who  became  pregnant  only  after 
artificial  insemination.  Marked  retrodisplace- 
ment may  interfere  with  direct  insemination  in  a 
rare  case  where  the  cervix  presses  against  the 
anterior  vaginal  wall,  but  those  who  blame  this 
condition  belittle  the  distending  power  of  the 
erect  penis  and  the  motility  of  sperm.  Under 
these  circumstances  manual  replacement  and  a 
pessary  probably  do  no  harm,  but  a suspension 
is  never  justified.  Naturally,  some  of  these  wom- 
en will  become  pregnant  after  the  uterus  is  re- 
placed, especially  if  Rubin’s  test  is  performed, 


the  cervical  canal  dilated,  and  coitus  at  ovulation 
time  enjoined,  etc.  Homologous  artificial  insem- 
ination should  rarely  be  necessary.  In  lieu  of 
this,  coitus  a posteriori  should  add  variety  while 
increasing  society.  Since  in  nine-tenths  of  pa- 
tients complaining  of  sterility  the  uterus  is  an- 
terior, perhaps  we  should  follow  the  advice  of 
Shute  and  cut,  not  plicate,  those  round  lig- 
aments. 

Suspension  operations,  of  which  there  are 
over  a hundred  different  types  (attesting  not  to 
surgical  ingenuity  so  much  as  to  dissatisfaction 
with  the  results),  are  no  longer  done  so  fre- 
quently for  dysmenorrhea.  Only  1 1 per  cent  of 
our  patients  with  dysmenorrhea  had  retrodis- 
placements. Shute  found  19  per  cent.  Stacey  re- 
marks that  only  16  per  cent  of  202  women  with 
retrodisplacements  complained  of  cramps.  Bick- 
ers has  shown  that  the  incidence  of  infantilism, 
anteflexion,  and  retroversion  in  patients  with 
dysmenorrhea  was  not  different  from  that  in  a 
similar  group  of  controls.  Randall  and  Odell 
conclude  that  the  presence  of  anatomical  defects 
is  incidental.  Suspensions  or  pessaries  will  not 
cure  dysmenorrhea. 

The  relationship  of  retrodisplacement  to  back- 
ache is  harder  to  prove  because  it  is  difficult  to 
determine  the  cause  of  backache  generally.  Per- 
haps 25  per  cent  of  women  suffer  from  backache, 
but  not  the  same  25  per  cent  with  retrodisplace- 
ments. When  one  considers  that  sacro-iliac 
strain,  lumbosacral  strain,  faulty  spinal  align- 
ment, spondylitis,  arthritis,  Ober’s  disease,  osteo- 
porosis, prolapsed  intervertebral  disk,  spon- 
dylolisthesis, coccygodynia,  flat  feet,  cord  tumors, 
poor  posture,  fatigue,  etc.,  are  causes  of  back- 
ache, there  seems  to  be  little  room  left  for  retro- 
displacement. Certainly  the  number  of  back- 
aches of  purely  pelvic  origin  is  small.  Howard 
Kelly  used  to  caution  his  students  not  to  promise 
patients  that  gynecologic  surgery  would  relieve 
their  backaches.  Of  41  of  our  patients  whose 
chief  complaint  was  backache,  eight  (19  per 
cent)  had  retrodisplacements,  while  of  80  wom- 
en with  retrodisplacements  only  10  per  cent  had 
backache. 

Retrodisplacements  are  supposed  to  cause 
backache  by  producing  circulatory  stasis.  We 
have  seen  many  hundreds  of  cases  of  myoma  ac- 
companied by  greatly  distended  vessels  in  the 
broad  ligament  which  caused  no  backache. 
Tender,  boggy,  subinvoluted  uteri  are  often  an- 
terior, too.  All  modern  writers  warn  that  this 
problem  must  be  evaluated  most  carefully  or 
therapy  may  prove  disappointing.  They  are 
right.  As  Miller  says,  retrodisplacements  cause 
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no  symptoms  unless  the  pelvic  diaphragm  and 
pelvic  floor  are  injured. 

It  has  been  suggested  that  symptoms  do  not 
develop  until  circulatory  stasis  has  been  present 
for  many  months.  How  long  does  it  take  vari- 
cose veins  of  the  leg  to  fill  when  the  leg  is  low- 
ered ? Think  of  the  tremendous  circulatory  stasis 
which  must  be  present  in  a heavy,  boggy  omen- 
tum which  has  fallen  all  the  way  down  to  the 
lower  part  of  the  abdomen ! Is  not  a full  rectum 
heavier  than  most  uteri?  Are  hemorrhoids  a 
sign  of  vascular  engorgement?  Then,  with  fully 
as  much  logic,  why  not  suspend  the  rectum? 
During  these  same  months  when  circulatory 
stasis  is  supposed  to  be  developing,  it  should  be 
remembered  that  the  child  of  the  new  mother 
with  acquired  retrodisplacement  is  getting  heav- 
ier and  that  fatigue  also  makes  backache  worse 
toward  the  end  of  a trying  day. 

In  evaluating  the  symptomatology  of  retrodis- 
placements,  we  have  adopted  a standard  proce- 
dure. The  uterus  is  replaced  and  held  with  a 
pessary  and  the  patient  so  informed.  If  she  is 
relieved,  the  uterus  is  retrodisplaced  without  her 
knowledge.  Symptoms,  probably  of  extrapelvic 
origin,  will  return.  If  they  do,  the  uterus  is 
again  replaced.  If  symptoms  are  again  relieved, 
the  uterus  is  left  anterior  but  the  patient  is  told 
that  it  is  posterior.  Then,  when  the  symptoms 
return,  she  is  referred  to  the  orthopedist.  Since 
following  this  procedure,  we  have  performed 
only  one  suspension,  in  conjunction  with  a 
Manchester  operation,  and  this  patient’s  back- 
ache was  worse  after  operation.  As  Shute  says, 
the  results  following  suspension  are  deplorable. 
Even  Lynch,  who  reports  80  per  cent  relief  of 
backache  following  suspension,  admits  that  near- 
ly all  of  his  cases  were  complicated  by  descensus 
and  chronic  cervicitis.  Reidle-Short  reported 
that  10  per  cent  of  his  suspension  operations 
gave  so  much  relief  of  backache  that  grateful  pa- 
tients brought  roses  to  the  clinic,  but  unfortu- 
nately examination  disclosed  anatomic  failure 
and  the  uterus  was  still  back.  Why  not  just  ad- 
mit and  teach  that  uncomplicated  retrodisplace- 
ments  are  of  no  clinical  importance? 


Yes,  but  they  do  lead  to  prolapsus  uteri,  it  is 
said.  Do  they?  The  classical  experiments  of 
Mer.gert  have  shown  that  descensus  develops 
only  when  the  cardinal  ligaments  are  injured. 
Some  of  the  apparent  descensus  accompanying 
retrodisplacement  is  due  to  change  in  the  posi- 
tion of  the  cervix.  Injury  to  the  pelvic  dia- 
phragm, pelvic  floor,  and  cardinal  ligaments  alone 
is  responsible  and  intra-abdominal  pressure  will 
cause  the  uterus  to  drop  no  matter  what  its  posi- 
tion. Descensus  is  seen  in  quadrupeds  when  in- 
tra-abdominal pressure  is  increased  during  preg- 
nancy, but  a retrodisplacement  here  is  difficult 
to  imagine.  Prolapse  of  the  cervical  stump  has 
no  retrodisplaced  uterus  pushing  it  out.  As  a 
uterus  prolapses  and  the  fundus  is  pulled  against 
the  symphysis,  what  else  can  it  do  but  fall  back- 
ward if  it  is  heavy? 

It  is  interesting  to  note  that  the  round  liga- 
ments in  quadrupeds  are  poorly  developed. 
Probably  when  woman  assumed  the  erect  pos- 
ture, her  round  ligaments  hypertrophied  because 
they  were  exercised.  Only  ideologic  thinking 
could  imagine  them  as  being  strong  enough  to 
prevent  the  uterus  from  falling  backward.  Per- 
haps in  another  million  years  or  so  80  per  cent 
of  the  uteri  will  be  posterior  and  the  gynecolog- 
ists of  that  day  will  have  to  sew  the  uterus  in 
retrodisplacement  to  prevent  the  great  number 
of  symptoms  which  will  then  develop  from  an 
anteflexed  uterus. 
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Posterior  Sclerotomy  and  Lens  Extraction  in  Acute 
Glaucoma  Secondary  to  Senile  Cataract 

PATRICK  J.  KENNEDY,  M.D. 

Philadelphia,  Pa. 


POSTERIOR  sclerotomy  was  advocated  by 
Guerin  1 nearly  two  hundred  years  ago,  for 
the  relief  of  pain  and  improvement  of  vision  in 
glaucoma.  Mackenzie,2  in  1830,  discussed  its 
value.  DeLuca  3 revived  it  in  1872.  Since  then, 
it  has  been  recommended  by  many  outstanding 
surgeons  such  as  Priestly  Smith,4  Gifford,5  Pa- 
rinard,6  Nicati,7  and  Fuchs.8  This  procedure, 
really  a sclero-chorio-retinotomy,  was  recom- 
mended by  the  last-named  group  as  a preliminary 
operation  for  the  relief  of  tension,  to  be  fol- 
lowed by  some  operation  whose  effect  would  be 
more  permanent.  Fox  9 advocates  simple  pos- 
terior sclerotomy  and  sclerectomy  as  being  safer 
than  sclero-chorio-retinotomy  in  absolute  glau- 
coma, but  cites  no  complications  in  those  cases 
in  which  the  latter  procedure  was  inadvertently 
carried  out. 

The  procedure  carried  out  here  is  complete 
posterior  sclerotomy,  that  is,  perforation  of  the 
sclera,  choroid,  and  retina,  with  resulting  vit- 
reous herniation.  This  herniation  is  desired  and 
is  not  considered  a complication. 

Six  cases  of  secondary  glaucoma  due  to  senile 
cataract  were  subjected  to  this  procedure.  It 
was  followed  in  ten  minutes  by  a combined  intra- 
capsular  lens  extraction  in  4 cases,  and  a com- 
bined extracapsular  extraction  in  2 cases.  Three 
of  these  patients  were  seen  some  time  before  the 
glaucoma  developed.  They  had  cataracts  in  one 
eye,  good  vision  in  the  other  eye,  and  were  ad- 
vised not  to  have  the  cataracts  removed.  All  of 
the  group  received  medical  treatment  for  the  re- 
lief of  tension  for  a period  varying  from  four 
hours  to  three  days  before  surgery. 

The  glaucomatous  eye  which  comes  to  surgery 
with  normal  or  moderately  increased  tension  pre- 
sents no  special  hazard.  The  inflamed  glauco- 
matous eye  with  a high  tension,  cloudy  cornea, 
and  shallow  anterior  chamber  presents  a prob- 
lem. The  patient  is  nervous  and  apprehensive ; 
the  eye  is  painful ; local  anesthesia  does  not  work 
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well,  and  sometimes  general  anesthesia  has  to  be 
resorted  to.  Sufficient  sedation  and  anesthesia 
can  be  obtained  to  do  a posterior  sclerotomy. 
This  is  followed  by  lowering  of  tension,  a clear 
cornea,  re-establishment  of  the  anterior  chamber, 
decreased  pain,  lessened  mental  apprehension, 
and  a more  co-operative  patient.  Then  local 
anesthesia  may  be  repeated  with  good  effect,  and 
the  desired  procedure  carried  out. 

The  hypotony  which  makes  surgery  subse- 
quent to  a posterior  sclerotomy  difficult  can  be 
avoided  by  minimal  sclerotomy,  that  is,  penetra- 
tion not  more  than  3 millimeters,  and  immediate 
withdrawal  of  the  knife  wdthout  turning.  If 
hypotony  does  occur,  extraction  can  be  deferred 
twenty-four  hours. 

Procedure 

The  patient  is  prepared  as  for  a cataract  ex- 
traction. For  sedation,  % grain  of  morphine 
sulfate,  Yx so  grain  of  atropine  sulfate,  and  Y20 0 
grain  of  hyoscine  hydrobromide  are  given,  in  ad- 
dition to  1 y2  grains  of  sodium  nembutal  by 
mouth.  In  the  operating  room,  facial  akinesia 
is  used,  followed  by  a retrobulbar  injection  of  2 
cubic  centimeters  of  4 per  cent  novocaine.  Four 
per  cent  cocaine  is  instilled  into  the  conjunctival 
sac  at  least  five  times  at  two-minute  intervals.  The 
conjunctiva  is  grasped  in  the  lower  outer  quad- 
rant with  a fixation  forceps  and  pulled  forward 
and  upward.  Midway  between  the  lateral  and 
inferior  rectus  at  the  equator,  a Graefe  knife  is 
inserted  2 to  3 millimeters  into  the  sclera,  and 
immediately  withdrawn.  The  vitreous  escapes 
slowly  through  the  wound,  and  accumulates  in 
a small  bleb  beneath  the  conjunctiva.  After  a 
waiting  period  of  at  least  ten  minutes,  during 
which  4 per  cent  cocaine  is  instilled  into  the  con- 
junctival sac  at  two-minute  intervals,  the  eye  is 
ready  for  a Graefe  section,  securing  a good  con- 
junctival flap.  This  is  followed  by  a broad  basal 
iridectomy  and  intracapsular  extraction  if  pos- 
sible. The  iris  pillars  and  conjunctival  flap  are 
replaced.  No  sutures  need  be  used.  One  per 
cent  eserine  salicylate  ointment  is  instilled.  At- 
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ropine  sulfate  may  be  used  at  the  first  dressing 
in  forty-eight  hours. 

Postoperative  Results 

There  were  no  complications  in  the  operating 
room.  There  was  one  postoperative  complica- 
tion of  choroidal  detachment  at  the  site  of  the 
sclerotomy.  This  was  small,  and  completely  re- 
ceded in  fifteen  days.  There  were  no  vitreous 
hemorrhages  or  retinal  detachments.  No  oph- 
thalmoscopic evidence  of  the  sclerotomy  was 
found  in  any  patient. 

The  visual  results  have  been  excellent.  Two 
of  these  patients  are  now  using  their  aphakic 
eyes.  One  of  them  has  a vision  of  6/6 ; the  other 
has  a vision  of  6/7.  One  patient  had  retinitis 
pigmentosa,  and  was  completely  blind  for  a pe- 
riod of  five  years  before  surgery.  In  the  others, 
the  poorest  visual  result  was  6/21.  This  patient 
waited  a week  before  surgery.  She  has  subse- 
quently had  a cataract  removed  from  the  other 
eye,  and  corrects  to  6/6.  In  the  remaining  three 
patients,  the  unoperated  eye  still  has  good  vision, 
and  aphakic  lenses  have  not  been  prescribed.  The 
patients  range  in  age  from  51  to  75  years.  The 
first  of  these  operations  was  done  over  four 
years  ago. 

None  of  these  patients  have  had  a recurrence 
of  increased  intra-ocular  pressure.  None  of  them 
have  any  cupping  of  the  optic  nerve-head.  None 
have  glaucoma  in  the  opposite  eye.  Excepting 
the  patient  with  retinitis  pigmentosa,  the  fundi 
of  the  aphakic  eyes  show  changes  due  only  to 
arteriosclerosis.  Their  form  and  color  fields  are 
good. 

Discussion 

The  usual  and  accepted  procedure  in  this  type 
of  patient  is  a basal  iridectomy  followed  some 
time  later,  usually  weeks,  by  a lens  extraction. 
This  means  two  operations — two  periods  of  ap- 
prehension, two  periods  of  hospitalization,  two 
separate  convalescences,  and  perhaps  a second 


operation  as  complicated  as  the  first,  that  is, 
the  iridectomy  does  not  always  control  the  ten- 
sion until  the  time  set  for  extraction.  Givep  a 
basal  iridectomy  followed  in  one  month  by  a 
lens  extraction,  it  is  frequently  difficult  to  make 
a good  Graefe  section  because  of  the  shallow 
anterior  chamber. 

It  would  seem  that  the  reasonable  complica- 
tions to  be  concerned  about  vary.  Hemorrhage, 
retinal  hole,  and  subsequent  detachment  are  not 
too  frequent.  A review  of  the  literature  does  not 
reveal  reports  of  such  complications  occurring 
after  posterior  sclerotomy  as  advocated  here. 

The  uniform  success  which  has  occurred  in 
this  small  group  would  seem  to  justify  the  more 
common  use  of  this  procedure  in  this  condition 
until  such  time  as  it  proves  to  be  less  satisfactory 
than  other  methods  now  in  use  or  to  be  devel- 
oped at  some  future  time. 

Summary 

Six  cases  of  glaucoma  secondary  to  senile 
cataract  were  treated  by  complete  minimal  pos- 
terior sclerotomy  followed  in  ten  minutes  by  a 
combined  lens  extraction.  The  results  have  been 
good.  It  would  seem  to  warrant  further  use 
before  its  value  can  be  definitely  ascertained. 
The  main  complication — hypotony  immediately 
following  the  sclerotomy — can  be  controlled  by 
careful  surgery. 
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ESTROGENIC  THERAPY  IN  DIABETES 


PHILIP  GERBER,  M.D. 
Philadelphia,  Pa. 


INCREASING  attention  is  being  focused  on 
the  complicated  endocrine  background  of  dia- 
betes mellitus.  Henley,1  in  discussing  some  en- 
docrine interrelationships  in  diabetes,  mentions 
the  role  played  by  variations  in  gonadal  activity, 
reminding  us  of  the  changes  in  the  form  of  dia- 
betes recognized  in  the  prepuberal,  puberal, 
adult,  climacteric,  and  postclimacteric  periods. 
To  these  may  be  added  the  changes  concomitant 
with  pregnancy  in  the  diabetic,  leading  so  fre- 
quently to  accidents  of  pregnancy,  giant  fetuses, 
etc. 

We  must  also  keep  in  mind  the  cases  occa- 
sionally seen  of  adolescent  diabetic  girls  who  go 
into  diabetic  acidosis  almost  every  time  they 
have  a menstrual  period — or  miss  one.  Cramer,2 
reviewing  the  literature,  suggested  the  probabil- 
ity of  a moderate  lowering  of  carbohydrate  toler- 
ance with  menstruation,  stating  that  in  some  dia- 
betics this  may  be  severe  enough  to  precipitate 
diabetic  acidosis  and  coma.  He  also  points  out 
the  higher  incidence  of  acidosis  in  the  female  than 
in  the  male  below  the  age  of  45  years,  feeling 
that  this  may  be  associated  with  the  frequent 
occurrence  of  acidosis  at  the  menstrual  period. 
Daugherty,3  in  his  discussion  of  the  various  en- 
docrine manifestations  in  diabetic  patients,  states 
that  gonadal  disturbances  in  the  female  definitely 
affect  the  course  of  diabetes,  hypofunction  cer- 
tainly seeming  to  aggravate  the  diabetic  state. 

Mindful  of  the  above,  and  knowing  that  sta- 
tistically the  greatest  incidence  of  diabetes  occurs 
in  women  about  the  time  of  the  menopause,  we 
might  hypothesize  that  changes  in  ovarian  func- 
tion exert  some  direct  or  indirect  effect  upon 
the  function  of  the  islands  of  Langerhans  of  the 
pancreas,  sufficient  to  result  in  diabetes  in  those 
individuals  predisposed  by  heredity  or  endocrine 
make-up,  or  to  alter  markedly  the  carbohydrate 
metabolism  in  the  known  diabetic,  even  though 
she  may  have  been  adhering  to  a rigid  diabetic 
regime. 

That  this  influence  of  the  gonads  upon  the 
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pancreas  is  an  indirect  one  is  a matter  of  com- 
mon acceptance,  the  anterior  lobe  of  the  pituitary 
gland  functioning  as  the  intermediary.  A rela- 
tive or  actual  hyperpituitarism  is  known  to  occur 
physiologically  at  the  time  of  the  menopause, 
and  it  is  felt  that  this  is  the  modus  operandi  by 
which  the  islets  are  temporarily  or  permanently 
damaged.  This  hypothesis  is  based  on  the  works 
of  Young4  and  Dohan  and  Lukens,5  who  were 
able  to  bring  about  a state  of  diabetes  in  pre- 
viously normal  dogs  and  cats  by  the  injection  of 
appropriate  strengths  of  pituitary  extract  over  a 
sufficiently  long  period  of  time.  What  was 
equally  important,  however,  was  the  recognition 
of  the  fact  that  the  insular  lesions  so  brought 
about  were  of  varying  degrees,  depending  upon 
how  long  the  injections  of  pituitary  extract  were 
continued  and  how  soon  intensive  insulin  ther- 
apy was  started.6  Once  the  diabetes  had  become 
manifest,  if  the  pituitary  injections  were  discon- 
tinued and  insulin  therapy  was  started  early 
enough,  the  cats  would  recover  completely  from 
their  diabetes  and  be  perfectly  normal  again. 
Histologic  studies  of  the  islet  cells  of  these  cats, 
made  at  the  onset  of  the  diabetes,  showed  hy- 
dropic degeneration  of  the  beta  cells.  Similar 
studies  made  when  the  cats  had  returned  to  nor- 
mal showed  a reversal  of  these  changes,  most  or 
all  of  the  cells  having  returned  to  normal. 

By  contrast,  those  cats  which  received  a more 
prolonged  series  of  pituitary  injections  were 
found  to  be  permanently  diabetic,  and  histologic 
studies  of  their  islands  showed  a large  propor- 
tion of  them  to  have  undergone  extensive  hyaline 
deposition,  usually  accompanied  by  atrophy, 
which  changes  were  subsequently  found  to  be 
irreversible,  in  spite  of  the  most  intensive  ther- 
apy. 

Interest  immediately  developed  among  the 
clinicians  interested  in  diabetes  as  to  the  feasibil- 
ity of  applying  this  knowledge  to  their  meno- 
pausal diabetic  patients.  If,  experimentally,  dia- 
betes could  be  induced  by  injections  of  pituitary 
extract,  then  it  becomes  reasonable  to  suppose 
that  the  physiologic  pituitary  hyperactivity  inci- 
dent to  the  menopause  is  responsible  for  the  fre- 
quent onset  of  diabetes  at  that  time,  or  for  the 
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aggravation  at  that  time  of  an  already  existing 
diabetes.  This,  then,  led  to  the  further  possibil- 
ity of  controlling  this  diabetogenic  activity  of  the 
pituitary  gland  by  the  use  of  estrogens,  which 
are  known  to  exert  an  inhibitory  effect  on  the 
anterior  lobe  of  the  pituitary  gland. 

Many  workers  attacked  this  problem,  with 
widely  varying  results.  Various  preparations  of 
estrogenic  hormones  and  corpus  luteum  hormone 
were  used,  both  natural  and  synthetic,  oral  and 
parenteral,  and  of  varying  dosages.  The  results 
ranged  from  completely  negative  findings  to 
variable  findings,  to  excellent  findings.  Illustra- 
tive of  some  of  these  reports,  the  author  quotes 
findings  in  each  of  the  afore-mentioned  groups. 
Lawrence  and  Madders,7  observed  negative  re- 
sults in  5 women  diabetics  of  menopausal  age 
who  had  each  been  given  1 mg.  of  stilbestrol  four 
times  daily  for  eight  weeks.  They  concluded  that 
the  changes  noted  were  not  greater  than  the 
normal  variations  in  diabetics.  Gessler,  Hal- 
stead, and  Stetson  8 injected  50,000  international 
units  of  estradiol  benzoate  daily  into  each  of  5 
diabetic  women,  claiming  improvement  in  3 
cases,  with  relapse  after  stopping  the  injections. 
Gitlow  and  Kurschner 9 found  that  “improve- 
ment in  the  diabetes  closely  paralleled  that  of  the 
menopausal  symptoms.  Subjective  improvement 
was  always  accompanied  by  marked  reduction  of 
the  glycosuria  and  hyperglycemia.  The  urine 
frequently  became  sugar-free.” 

In  surveying  the  cases  reported,  the  author 
was  struck  by  the  diversified  results  obtained  by 
different  workers  in  the  same  field,  and  came  to 
the  conclusion  that  the  variations  in  products 
used  and  dosages  employed  were  not  the  only 
causes  of  the  apparently  contradictory  results. 
The  actual  cause  probably  lies  deeper  than  that. 
Remembering  the  work  of  Young,4  and  of 
Dohan  and  Lukens,6,  6 once  the  condition  had 
progressed  sufficiently,  permanent  lesions  would 
already  have  been  established,  and  estrogen  ther- 
apy would  therefore  have  no  or  little  effect.  By 
similar  reasoning,  estrin  with  its  inhibitory  effect 
on  the  pituitary  gland  might  be  expected  to  affect 
the  carbohydrate  tolerance  during  the  early  stage 
of  active  hyperpituitarism  before  the  changes  in 
the  islands  of  Langerhans  become  histologically 
and  physiologically  irreversible.  Mazer  and 
Israel 10  found  that  large  doses  of  estrogen, 
quantities  sufficient  to  produce  a definite  hyper- 
estrinemia,  are  effective  in  inhibiting  the  hyper- 
functional state  of  the  anterior  pituitary  lobe 
current  in  the  menopause.  They  found,  as  did 
Frank  and  Salmon,11  that  such  treatment  re- 
sulted in  a definite  decrease  in  production  of  the 
gonadotropic  factor  of  the  hypophysis. 


It  has  further  been  proven,  by  Zondek  12  and 
by  Spencer,13  that  the  production  of  other  hor- 
mones secreted  by  the  hypophysis  is  likewise  re- 
duced by  the  administration  of  estrogens.  This 
could  include  the  diabetogenic  hormone,  and 
Mazer  and  Israel,  in  a later  paper,14  report  that 
the  associated  diabetes  mellitus  of  3 menopausal 
patients  was  totally  controlled  without  insulin  as 
long  as  they  received  2000  or  more  rat  units  of 
estradiol  benzoate  every  fourth  day.  On  smaller 
doses  the  hyperglycemia  and  glycosuria  reap- 
peared. These  authors  refute  the  findings  of  Col- 
lens,15  who  concluded  that  estrogenic  substance 
does  not  have  any  beneficial  effect  on  the  toler- 
ance of  the  diabetic  patient.  They  blame  his 
negative  results  on  the  use  of  too  small  a dosage 
of  estrogen.  To  this  I would  add  the  fact  that  in 
the  series  of  7 cases  reported  by  Collens  and  his 
co-workers  the  diabetes  had  already  existed  for 
periods  ranging  from  four  to  eighteen  years,  ex- 
cepting for  one  patient  who  had  diabetes  for  only 
two  years,  but  who  was  not  yet  in  the  menopause. 
It  is  probable  that  the  changes  in  the  islet  cells  of 
these  patients  were  of  long  enough  duration  to 
have  become  permanent,  and  probably  would  not 
have  responded  very  much  to  even  large  doses  of 
estrogen.  It  behooves  us,  therefore,  to  select  our 
cases  with  this  thought  in  mind  if  we  want  to 
use  this  treatment  to  the  best  advantage. 

Report  of  Cases 

Ten  cases  of  diabetes  mellitus  were  selected 
for  this  study.  Not  all  of  them  were  recently 
discovered  diabetics,  nor  were  they  all  in  the 
menopause.  Each  one,  however,  had  some  rea- 
son to  be  suspected  as  a case  of  active  hyper- 
pituitarism. Each  was  given  10,000  to  20,000 
international  units  of  estrogenic  hormone  intra- 
muscularly three  times  a week  for  three  con- 
secutive months.  A few  were  continued  on  treat- 
ment for  six  months.  Two  cases  received  stil- 
bestrol orally.  Each  case  was  followed  up  in  the 
clinic,  being  seen  at  least  once  a month  by  the 
author.  During  these  clinic  visits,  blood  sugar 
tests  were  done,  weights  and  blood  pressures 
were  checked,  and  all  relevant  symptoms  were 
noted.  No  diet  changes  were  permitted  just 
prior  to  or  during  this  study.  No  case  was 
chosen  that  showed  any  active  infection  with 
fever. 

Case  1. — E.  H.,  female,  age  38,  married,  with  9 preg- 
nancies, normal  menstrual  history,  menopausal  symp- 
toms for  seven  months,  and  amenorrhea  for  that  length 
of  time.  The  duration  of  diabetes  was  two  years,  but 
no  insulin  was  required  until  after  menopausal  symp- 
toms developed.  The  dose  of  estrogen  employed  was 
10,000  I.  U. ; the  duration  of  treatment  was  three 
months.  After  one  week  of  treatment  her  periods  re- 
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turned,  recurring  regularly  each  month  thereafter.  The 
patient  stated  that  she  felt  remarkably  better.  Her 
insulin  requirements  gradually  dropped  from  58  units 
daily  at  the  time  estrogen  therapy  was  instituted  to  26 
units  daily  the  day  her  last  treatment  was  given.  At 
the  end  of  three  more  months  she  needed  only  12  units 
daily. 

Case  2. — M.  M.,  female,  age  41,  married,  with  4 
pregnancies,  onset  of  menses  at  18,  every  six  months 
for  the  first  fifteen  years,  and  every  month  thereafter. 
She  was  admitted  to  Philadelphia  General  Hospital, 
Jan.  24,  1942,  in  diabetic  acidosis.  History  revealed  that 
patient  had  been  told  she  had  diabetes  six  years  pre- 
viously, but  had  never  been  on  a diet  or  insulin.  Studies 
showed  the  presence  of  chronic  nephritis,  adenoma  of 
the  thyroid  gland  (nontoxic),  and  the  menopause.  Her 
blood  sugar  was  controlled  on  51  units  of  insulin  daily. 
She  showed  an  unusually  marked  degree  of  weakness 
while  in  the  hospital,  being  unable  to  walk  or  even 
stand  unassisted.  This  weakness  remained  unexplained 
even  after  most  thorough  studies — chemical,  endocrine, 
metabolic,  vitamin  levels,  etc.  Just  before  her  discharge 
from  the  ward,  estrogen  therapy  was  instituted,  the  dose 
being  20,000  I.  U. ; the  duration  of  this  therapy  was 
three  months.  Her  improvement  was  marked — she  felt 
fine,  grew  stronger,  gained  weight,  and  was  soon  able 
to  walk  alone.  She  returned  to  the  clinic  regularly, 
claiming  improvement  each  time.  When  the  three 
months  of  estrogen  therapy  were  over,  her  insulin  re- 
quirements dropped  to  32  units  daily. 

Case  3. — A.  D.,  female,  age  45,  married,  with  9 
pregnancies,  normal  menstrual  history,  and  menopause 
at  age  42  conincident  with  onset  of  diabetes.  Marked 
obesity  was  present — weight  271  pounds  (standard 
weight — 139).  The  dose  of  estrogen  employed  was  20,000 
I.  U. ; the  duration  of  treatment  was  three  months.  The 
insulin  dose  was  only  slightly  affected,  going  from  130 
units  to  120  units  daily,  but  the  postprandial  blood 
sugar  fell  below  300  mg.  per  cent  for  the  first  time  in 
more  than  a year,  and  the  patient  “felt  very  much 
better  in  every  way’’  while  under  treatment. 

Case  4. — E.  D.,  female,  age  48,  married,  with  4 
pregnancies,  normal  menstrual  history,  and  menopause 
at  age  44  coincident  with  onset  of  diabetes.  The  dose 
of  estrogen  employed  was  20,000  I.  U.,  and  the  duration 
of  intensive  therapy  was  three  months,  with  injections 
once  weekly  for  another  three  months.  The  insulin  re- 
quirements dropped  from  68  units  daily  to  48  units 
daily,  and  the  patient  felt  “wonderful.”  Three  months 
after  discontinuance  of  estrogen  therapy  the  insulin 
requirements  were  up  to  60  units  daily. 

Case  5. — M.  T.,  female,  age  41,  married,  with  10 
pregnancies,  normal  menstrual  history,  and  onset  of 
menopausal  symptoms  one  year  ago,  although  still 
menstruating  regularly.  The  onset  of  diabetes  was  at 
age  38.  The  dose  of  estrogen  employed  was  20,000 
I.  U.,  but  this  was  discontinued  after  three  weeks  and 
in  its  place  the  patient  was  given  stilbestrol  orally,  1 mg. 
daily  for  three  months.  She  improved  symptomatically 
and  the  insulin  requirements  dropped  from  168  units 
daily  to  140  units  daily. 

Case  6. — A.  Q.,  female,  age  41,  married,  with  no 
pregnancies.  The  patient  had  a panhysterectomy  at  age 
18  because  of  a pelvic  infection.  The  onset  of  diabetes 
occurred  at  age  25.  Menopausal  symptoms  did  not 


develop  until  age  38.  Other  complications  present  dur- 
ing the  course  of  treatment  were  hypertensive  cardio- 
vascular disease,  chronic  cholecystitis,  and  rheumatoid 
arthritis.  The  dose  of  estrogen  employed  was  20,000 
I.  U. ; the  duration  of  treatment  was  three  months. 
The  patient  improved  symptomatically,  and  the  insulin 
requirements  dropped  from  88  units  to  74  units  daily 
during  the  course  of  treatment. 

Case  7. — A.  G.,  female,  age  20,  married,  with  no 
pregnancies.  The  onset  of  diabetes  occurred  at  age  14. 
Up  to  the  time  of  estrogen  therapy  the  patient  had 
menstruated  only  once,  at  age  17.  One  year  ago  she 
was  studied  in  the  Endocrine  Clinic  and  a diagnosis  of 
“endometrial  dysfunction  secondary  to  hypopituitarism 
with  amenorrhea”  was  made.  Gonadogen  therapy  was 
started,  but  serum  reactions  developed,  and  when  the 
patient  went  into  acidosis  following  the  sixth  treatment 
the  injections  were  discontinued.  One  year  later  es- 
trogen therapy  was  instituted,  with  no  unfavorable  re- 
actions. The  dose  employed  was  10,000  I.  U.;  the 
duration  of  treatment  was  six  months.  The  patient 
menstruated  twice  during  the  course  of  estrogen  ther- 
apy, then  had  no  period  for  three  months,  but  after  that 
began  to  menstruate  regularly  every  month,  lasting  five 
to  six  days.  Although  she  said  she  felt  no  differently 
during  her  course  of  treatment,  the  insulin  require- 
ments dropped  from  47  units  to  31  units  daily,  which 
was  the  lowest  dose  the  patient  had  ever  been  controlled 
on  during  the  six  years  that  she  had  diabetes. 

Case  8.— O.  S.,  female,  age  18,  single,  with  onset  of 
diabetes  at  age  12,  first  menstruated  at  age  15,  but 
stopped  after  four  months.  She  menstruated  a few 
times  the  following  year,  then  stopped  again,  and  there 
have  been  no  menses  for  the  past  two  years.  The  pa- 
tient was  interesting  in  that  she  showed  no  breast  devel- 
opment, was  always  considerably  underweight,  was  al- 
most always  nervous  and  irritable  and  tired  and  dif- 
ficult to  get  along  with  at  home,  and  presented  a pecu- 
liar type  of  edema  of  the  face  and  extremities  that 
could  not  be  explained  by  the  usual  blood  studies  and 
that  did  not  respond  to  the  usual  edema  therapy.  The 
dose  of  estrogen  used  in  this  case  was  10,000  I.  U. ; the 
duration  of  treatment  was  six  months.  This  was  fol- 
lowed by  stilbestrol,  0.1  mg.  orally,  every  other  day 
for  two  more  months.  While  under  treatment  the  pa- 
tient gained  weight,  her  breasts  began  to  develop,  the 
edema  disappeared  completely,  and  she  became  stronger, 
happier,  and  less  nervous.  According  to  her  mother, 
she  was  a completely  changed  personality.  The  insulin 
requirements  dropped  from  62  units  daily  to  48  units 
daily.  Two  weeks  after  the  estrogen  therapy  was  dis- 
continued, the  face,  hands,  and  feet  became  edematous 
again. 

Case  9. — E.  C.,  female,  age  43,  married,  with  1 
pregnancy  and  normal  menstrual  history.  The  patient 
was  still  menstruating  regularly,  although  she  had  been 
having  menopausal  symptoms  for  three  years.  The  on- 
set of  diabetes  occurred  at  age  28.  She  was  given 
10,000  I.  U.  of  estrogen  once  weekly  for  four  months. 
The  insulin  requirements  dropped  from  32  units  to  23 
units  daily. 

Case  10. — C.  E.,  female,  age  68,  single,  with  normal 
menstrual  history  and  menopause  at  age  55.  The  onset 
of  diabetes  occurred  at  age  58.  The  patient  had  re- 
peated admissions  to  the  hospital,  at  various  times 
showing  insulin  resistance,  insulin  allergy,  diabetic 
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acidosis,  tremendously  enlarged  liver,  etc.  At  one  time 
she  had  required  1360  units  of  insulin  daily  to  keep 
her  blood  sugar  level  about  300  mg.  During  the  course 
of  estrogen  therapy  she  received  10,000  I.  U.  daily  for 
three  months,  and  her  insulin  requirements  dropped 
from  250  units  to  125  units  daily. 


Table  Showing  Daily  Insulin  Requirements 
(in  Units)  Before  and  After 
Estrogen  Therapy 


Case 

No. 

Age 

Duration 
of  Diabetes 
(Yr.) 

Insulin  Dose 

Before  Therapy 

After  Therapy 

i 

38 

2 

58 

12 

2 > 

41 

6 

51 

32 

3 

45 

3 

130 

120 

4 

48 

4 

68 

48 

5 

41 

1 

168 

140 

6 

41 

16 

88 

74 

7 

20 

6 

47 

31 

s 

18 

6 

62 

48 

9 

43 

15 

32 

23 

10 

08 

10 

250 

125 

Comment 

By  referring  to  the  accompanying  table,  it  will 
be  noted  that  each  of  the  10  cases  studied  showed 
some  decline  in  her  insulin  requirements  during 
the  time  she  was  under  estrogen  therapy,  which 
was  a three-month  period  in  most  cases.  As  a 
group,  they  were  using  954  units  of  insulin  per 
day  when  this  study  was  begun,  as  compared  to 
653  units  per  day  when  estrogen  therapy  was 
discontinued,  or  31.6  per  cent  less  insulin  per 
day.  It  is  probable  that,  if  estrogen  therapy  had 
been  continued  over  a longer  period  of  time,  the 
insulin  requirements  would  have  gone  down  still 
further.  The  author  is  not  trying  to  say  that 
every  diabetic  female  will  respond  to  estrogen 
therapy  in  a like  manner.  He  does  feel,  how- 
ever, that  properly  selected  cases  will  show  suf- 
ficient improvement  in  their  diabetic  picture  and 
in  their  general  sense  of  well-being  to  warrant 
its  use  in  such  cases.  The  two  large  groups  to 
be  included  would  be  menopausal  diabetics  and 
diabetics  of  any  age  group  who  demonstrate 
signs  of  hyperpituitarism  or  hypo-ovarianism,  or 
both. 

The  study  was  not  continued  long  enough  to 
determine  the  premanency  of  the  results  effected, 
but  keeping  in  mind  the  animal  experiments 
cited  earlier  in  this  paper,  the  author  believes 
that  in  those  cases  in  which  the  onset  of  the  dia- 
betes coincided  with  the  onset  of  the  menopause 
there  is  a likelihood  that  the  severity  of  the  dia- 
betes could  be  noticeably  decreased  by  the  early 
use  of  estrogen  therapy.  This  therapy  should  be 
continued  as  long  as  menopausal  symptoms  per- 
sist, not  only  because  of  the  decrease  in  insulin 


requirements  that  may  be  effected  but  also  be- 
cause of  the  gratifying  response  the  patient 
shows  in  a markedly  improved  sense  of  well- 
being, which  is  especially  important  in  our  dia- 
betic patients. 

The  value  of  early  treatment  is  stressed  by 
Lukens  and  Dohan,16  who  were  able  to  demon- 
strate an  incidence  of  1.7  per  cent  remissions  of 
diabetes.  Seventeen  of  their  19  patients  who  had 
remissions  were  first  seen  within  four  months 
of  the  onset  of  diabetes.  The  author  agrees  that 
too  much  importance  cannot  be  attached  to  the 
early  use  of  therapy  in  the  menopausal  diabetic. 
This  should  include  both  insulin  therapy  and 
estrogen  therapy. 

Summary 

Ten  cases  of  diabetes  mellitus  were  treated 
with  estrogens  and/or  stilbestrol  for  a period  of 
three  months,  with  an  average  reduction  of  31.6 
per  cent  in  their  total  daily  insulin  requirements, 
and  a general  improvement  in  their  sense  of 
well-being. 

Reference  is  made  to  the  conflicting  reports  in 
the  literature  concerning  the  results  of  estrogen 
therapy  in  the  female  diabetic,  and  a theory  is 
offered  to  explain  these  differences. 

Experimental  and  clinical  studies  are  quoted 
to  stress  the  value  of  early  institution  of  therapy 
in  the  newly  discovered  diabetic,  with  an  eye  to- 
ward increasing  the  incidence  of  remissions  in 
diabetes. 

Two  large  groups  selected  by  the  author  to  re- 
ceive estrogen  therapy  would  be  menopausal 
diabetics  and  diabetics  of  any  age  group  who 
demonstrate  signs  of  hyperpituitarism  or  hypo- 
ovarianism,  or  both. 
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MIGRAINE,  HISTAMINE,  ALLERGIC  AND 
OTHER  RELATED  CEPHALALGIAS 

Thurman  B.  Dannenberg,  Department  of  Medicine 

and  Allergy  Clinic,  Permanente  Foundation 
Hospitals,  Oakland  and  Richmond,  Calif. 

(Permanente  Found.  M.  Bull.,  October,  1944,  via 
Quarterly  Review  of  Medicine) 

Approximately  SO  per  cent  of  patients  seeking  med- 
ical treatment  report  headache  as  one  of  their  symp- 
toms. Headache  occurs  in  such  varied  diseases  as  gas- 
trointestinal disease,  arterial  hypertension,  and  chronic 
nephritis.  Migraine  headache  is  not  a clinical  entity 
and  before  treatment  is  begun,  organic  disorders  should 
be  ruled  out. 

A true  migraine  must  have  the  following  character- 
istics : 

1.  Periodic  headache  with  complete  freedom  from 
pain  in  the  interim. 

2.  Family  history  of  migraine  or  allergy. 

3.  Preceding  aura  and  usually  cortical  sensory  dis- 
turbance. 

4.  Nausea  or  vomiting. 

5.  Duration  of  attacks  longer  than  twelve  hours. 

Other  characteristics  frequently  noted  are  hemicrania, 
constipation  or  diarrhea,  pallor,  frequency  of  urination 
or  retention,  tingling  or  numbness  of  arms,  face,  or 
tongue,  dizziness,  ringing  in  the  ears,  strange  odors, 
and  taste  disturbances.  The  onset  is  usually  in  the  sec- 
ond decade  of  life  and  is  more  common  in  women  than 
in  men.  It  may  disappear  during  pregnancy  and  after 
the  menopause. 

Many  theories  are  suggested  as  to  the  etiology  of 
migraine  headache,  none  of  them  entirely  acceptable. 
Diet  is  an  important  cause,  as  shown  by  the  report  of 
Rowe,  who  had  only  17  per  cent  failure  in  247  patients 
placed  on  elimination  diets.  Other  etiologic  factors  sug- 
gested are:  (1)  Reflex — from  refractive  errors  lead- 

ing to  eyestrain.  (2)  Central — from  local  or  general 
pressure  on  the  dura  mater  with  increase  of  cerebro- 
spinal fluid.  (3)  Sella  turcica  abnormalities — due  to 
swelling  of  the  pituitary  body  within  its  small  recess. 
(4)  Hypoglycemia — low  blood  sugar,  the  headache  of 
fasting  and  hyperinsulinism  being  relieved  by  the  ad- 
ministration of  glucose  or  adrenalin.  (5)  Endocrine 
disturbance — attacks  coincide  with  puberty,  precede 
menstruation,  and  are  relieved  at  the  time  of  pregnancy 
or  after  the  menopause.  (6)  Emotional  immaturity — 
found  in  persons  of  exceptional  intelligence  but  with 
retarded  emotional  make-up ; the  migraine  attack  is 
then  similar  to  a neurosis,  responding  to  a similar 
therapy. 

Mild  sedation,  re-education,  encouragement,  and  re- 
assurance comprise  the  initial  step  in  therapy.  Skin 


testing  for  the  offending  allergen  but  not  for  foods,  is 
the  next  step,  followed  by  food  elimination  diets  strictly 
carried  out.  If  this  does  not  seem  successful,  histamine 
desensitizing  or  hyposensitization  is  next  tried.  Some 
success  follows  this  treatment  and  it  is  100  per  cent 
successful  in  the  treatment  of  histamine  cephalalgia. 
Chondroitin  therapy  has  brought  relief  to  some  patients 
(Crandall)  and  amniotin  given  orally  has  been  bene- 
ficial to  some  women  (Stoltz).  Colon  bacillus  vaccine 
therapy  has  helped  migraine  headaches  associated  with 
chronic  constipation  or  colon  distress  (Matier).  De- 
hydration is  used  in  women  with  migraine  preceding 
menstruation. 

An  acute  attack  of  migraine  may  be  relieved  by  the 
administration  of  ergotamine  tartrate,  0.5  to  1.0  milli- 
gram given  intravenously  or  subcutaneously.  The  in- 
itial dose  should  not  exceed  1.0  milligram  or  toxic 
effects  may  result.  The  drug  given  orally  is  helpful 
only  in  aborting  the  headache  when  it  is  anticipated. 
Other  treatments  include  100  per  cent  oxygen  inhalation 
(Alvarez),  hypoglycemic  reactions  by  insulin  (Till- 
man), and  dihydro-ergotamine  tartrate  1 to  3 cc.  sub- 
cutaneously is  recommended  as  it  does  not  produce  the 
nausea  and  vomiting  which  often  follows  ergotamine 
tartrate  therapy  (Horton).  The  author,  however,  did 
not  have  success  following  the  use  of  ergotamine  tar- 
trate except  early  in  the  attack. 

Histamine  cephalalgia  differs  from  migraine  headache 
in  the  following  characteristics : It  is  unilateral  and  al- 
ways on  the  same  side ; there  is  no  family  history  of 
migraine  or  allergy ; the  onset  is  common  in  the  fourth 
and  fifth  decades  of  life ; it  is  of  sudden  onset  and 
short  duration ; it  occurs  usually  at  night,  one  or  two 
hours  after  the  patient  falls  asleep ; the  pain  is  of  sui- 
cidal intensity,  constant,  excruciating,  burning  and  bor- 
ing, involving  the  eye,  temple,  neck,  and  often  the  face ; 
pain  is  not  confined  to  any  cranial  nerve  but  tends  to 
conform  to  the  ramifications  of  the  external  carotid 
artery ; pain  is  eased  by  sitting  or  standing  erect ; com- 
pression of  the  common  carotid,  and  sometimes  the  tem- 
poral artery,  early  in  an  attack  may  bring  prompt  re- 
lief. Nausea  is  occasional,  without  vomiting ; there  is 
no  preceding  aura  nor  other  cortical  sensory  phenomena ; 
there  is  no  relationship  to  menstruation ; alcoholic  bev- 
erages may  precipitate  an  attack;  histamine  1.0  to  1.2 
milligrams  subcutaneously  precipitates  an  attack;  hypo- 
sensitization to  histamine  usually  cures  the  patient. 

Sensitization  (Horton  and  Lieder)  is  done  by  admin- 
istration of  an  initial  dose  of  0.05  centimeter  of  a solu- 
tion containing  0.1  milligram  per  cubic  centimeter  of 
the  histamine  base.  The  dose  is  increased  0.05  cubic 
centimeter  at  each  injection  until  1.0  cubic  centimeter 
containing  0.1  milligram  of  the  base  is  reached.  Two 
injections  subcutaneously  are  given  daily  for  twenty  to 
thirty  days.  Some  patients  may  require  a maintenance 
dose  of  one  to  three  weekly  for  varying  periods  of  time. 
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EDITORIALS 


ISOTOPES  IN  CANCER  RESEARCH 

Isotopes  of  any  element  differ  from  one  an- 
other in  that  they  have  different  numbers  of  neu- 
trons in  the  nucleus.  In  some  cases  the  nuclear 
components  are  able  to  acquire  a stable  arrang- 
ment  and  so  the  element  is  spoken  of  as  a stable 
isotope.  In  other  cases  they  fall  apart  imme- 
diately, losing  some  portion  of  their  nuclear  com- 
ponents. (If  the  division  is  into  two  approx- 
imately equal  parts,  it  is  called  fission.)  In  still 
other  instances  the  disintegration  takes  place 
over  appreciable  periods  of  time,  in  which  case 
we  call  them  radioactive.  The  stable  isotopes 
have  practically  identical  chemical  reactions  with 
their  “normal”  prototypes,  the  difference  being 
a physical  one,  namely,  increased  weight.  The 
radioactive  isotopes  give  off  radiation  and  thus 
have  an  added  effect.  The  stable  isotopes  are 
recognized  and  analyzed  by  a mass  spectrometer, 
which  is  a device  for  measuring  weights.  The 
radioactive  isotopes  are  recognized  and  deter- 
mined by  a device  called  a Geiger  counter.  With 
these  two  pieces  of  machinery  it  is  possible  to 
determine  quantitatively  very  small  quantities  of 
the  respective  isotopes. 

No  use  has  been  found  for  the  stable  isotopes 
in  the  treatment  of  any  form  of  cancer,  whereas 
the  radiation  coming  from  radioactive  phos- 


phorus has  been  used  in  leukemia.  Phosphorus 
goes  to  the  bones  and  thus  exerts  its  irradiation 
in  this  region.  The  length  of  time  that  irradia- 
tion emanates  from  radioactive  compounds 
varies.  Some  have  a very  short  half  life,  as  it  is 
expressed,  and  others  a half-life  in  the  thousands 
of  years.  Radioactive  phosphorus  has  a half-life 
of  14.5  days,  and  when  the  irradiation  is  ex- 
pended it  no  longer  is  potent.  Reports  from 
various  clinics  using  radioactive  isotopes  in  the 
treatment  of  leukemia  are  more  or  less  agreed 
that  it  is  no  better  than  well-directed  x-ray 
therapy.  The  results,  however,  are  more  or  less 
preliminary,  have  been  carried  out  on  relatively 
small  numbers  of  cases,  and  the  possibilities  of 
phosphorus  and  other  elements  have  certainly 
not  been  studied  with  sufficient  accuracy  to  war- 
rant definite  conclusions  at  present. 

The  field  in  which  stable  isotopes  can  be  used 
to  great  advantage  is  metabolism,  wherein  also 
radioactive  elements  can  be  used.  The  theory  is 
as  follows : Suppose  we  want  to  know  the  inter- 
mediate steps  between  a certain  compound  in- 
gested and  its  waste  products  and  with  what 
other  compounds  it  interacts  and  exchanges 
parts  or  atoms.  If,  for  example,  we  are  inter- 
ested in  cystine  and  we  find  sulfur  in  the  liver, 
or  any  other  part,  we  cannot  tell  whether  the 
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sulfur  found  came  from  the  cystine  ingested  at 
the  experimental  time  or  days,  or  even  months, 
before,  or  whether  indeed  it  came  from  cystine 
at  all  and  not,  e.g.,  methionine.  If,  however,  the 
sulfur  in  the  cystine  which  we  deliberately  gave 
is  a peculiar  kind  of  sulfur,  namely  an  isotope, 
and  we  find  that  same  peculiar  kind  of  sulfur  in 
another  compound  somewhere  else,  we  know  it 
could  have  come  from  only  one  source,  namely, 
the  cystine  ingested.  This  is  what  is  meant  by 
“labeled”  atoms. 

From  studies  of  various  compounds  contain- 
ing labeled  atoms,  it  has  been  determined  in  re- 
cent years  that  the  exchange  of  groups  and  atoms 
between  compounds  in  the  living  body  is  infinite- 
ly greater  and  of  more  variety  than  was  ever 
dreamed  of  before.  Thus,  for  instance,  not  only 
are  proteins  broken  down  to  amino  acids  which 
are  then  shifted  in  new  syntheses  and  analyses 
but  the  very  amino  acids  are  fragmented  and 
their  groups,  and  even  atoms,  are  interchanged 
in  bewildering  fashion. 

One  of  the  crucial  points  in  cancer  research  is 
intracellular  metabolism,  and  while  the  mass 
spectrometer  and  Geiger  counter  have  been 
brought  to  a fine  degree  of  accuracy,  neverthe- 
less these  instruments  are  still  not  sensitive 
enough  for  intracellular  work.  Therefore,  phys- 
icists have  been  steadily  working  to  improve  the 
instruments.  Meanwhile,  more  and  more  infor- 
mation is  accruing  on  both  normal  and  abnormal 
metabolism  in  many  problems  of  growth,  where- 
in the  cancer  problem  fits. 

Stanley  P.  Reimann,  M.D. 


A NEGLECTED  FIELD  IN  MEDICINE 

Creates  Obligation  for  Medical  Profession 

Elsewhere  in  this  issue  is  published  a reprint 
of  the  report  of  a special  committee  appointed  by 
Governor  Martin  to  survey  Pennsylvania’s  facil- 
ities for  the  care  of  the  mentally  ill,  feeble- 
minded, and  epileptic.  This  report  is  being  pub- 
lished at  the  request  of  the  Committee  on  Mental 
Hygiene  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  order  that  the  profession  may 
be  apprised  of  existent  conditions.  The  report 
covers  only  a limited  phase  of  the  hospital  activ- 
ities, and  is  devoted  very  largely  to  a considera- 
tion of  the  adequacy  of  available  facilities  for  the 
care  of  the  mentally  ill.  While  the  material  was 
gathered  a year  and  a half  ago,  there  has  been 
very  little  change  in  the  situation  because  of  the 
fact  that  no  construction  has  been  undertaken 
during  this  period,  and  the  population  of  the 


mental  hospitals  has  been  frozen  at  the  level  of 
December,  1943. 

From  every  corner  of  the  State  complaints  are 
being  heard  that  adequate  facilities  for  the  care 
of  mental  cases  are  lacking.  A number  of  the 
State  hospitals  have  waiting  lists  and  cannot 
promise  admission  for  weeks  after  requests  are 
filed.  County  prison  authorities  are  complaining 
that  mental  cases  are  being  committed  to  jail 
until  space  is  available  in  the  hospitals. 

The  Commonwealth,  by  the  terms  of  the  Full 
State  Care  Act  of  1937,  arrogated  to  itself  the 
exclusive  right  and  obligation  to  provide  public 
institutional  care  for  cases  of  mental  illness.  In 
the  biennium  between  1939  and  1941,  all  county 
hospitals  for  the  mentally  ill  were  taken  over. 
Many  of  these  had  sunk  into  a low  state  of  re- 
pair as  a result  of  neglected  maintenance.  Three 
of  the  county  mental  hospitals  were  closed,  and 
their  population  distributed  to  already  over- 
crowded State  institutions.  The  unexpected  out- 
break of  the  war  blocked  any  building  program, 
and  the  demands  of  the  Army  and  war  industries 
decimated  the  ranks  of  employees,  especially  in 
the  medical  service. 

A situation  critical  to  the  point  of  threatening 
total  breakdown  was  created,  and  still  exists. 
Overcrowding  and  lack  of  personnel  have 
created  conditions  in  many  institutions  such  that 
little  more  than  custodial  care  is  available.  The 
mentally  ill  are  unable  to  speak  for  themselves. 
Their  relatives  through  misguided  embarrass- 
ment hesitate  to  speak  for  them.  In  this  field  the 
medical  profession  has  an  obligation.  We  must 
not  confine  ourselves  to  innocuous  criticism,  but 
we  must  urge  and  insist  on  an  adequate  program 
for  the  care  of  the  mentally  ill.  The  Common- 
wealth of  Pennsylvania  should  be  as  outstanding 
in  medical  progress  as  it  is  in  commercial  and 
other  fields.  Pennsylvania  has  long  been  leader 
in  things  medical.  It  is  far  from  outstanding  to- 
day in  its  care  of  the  mentally  ill. 

Howard  K.  Petry,  M.D. 


RULE  OF  THUMB  VS.  PERSONAL 
THERAPY 

In  the  press  of  the  past  few  years  those  of  us 
who  are  in  civilian  practice  have  done  too  much 
with  too  little.  Standardization  of  practice  and 
rule  of  thumb  therapy  were  forced  upon  us  by 
an  increased  number  of  patients,  commitments 
for  teaching,  and  other  aspects  of  community 
life  which  in  ordinary  times  were  shared  by  our 
friends  in  service.  As  the  supply  of  physicians 
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becomes  restored  to  normal,  the  time  will  arrive 
when  each  of  us  must  take  stock  of  our  knowl- 
edge and  our  methods  of  applying  it  in  the  prac- 
tice of  medicine.  The  easy  habits  of  routine 
must  be  replaced  by  the  individual  interest  in 
each  patient  as  a medical  problem  and  a human 
being,  which  will  return  to  medical  practice 
much  of  the  zest  that  it  lost  during  the  war. 

In  the  case  of  chemotherapy,  one  should  not 
consider  the  job  done  when  arrangements  have 
been  made  for  giving  penicillin  by  the  clock.  The 
art  of  medicine  resides  in  the  supportive  meas- 
ures, the  psychiatric  understanding,  and  the  deli- 
cate timing  of  therapy,  now  exhibited  and  now 
withheld,  which  distinguish  medical  practice 
from  all  other  branches  of  biologic  science. 

In  no  field  of  medicine  is  the  personal  touch 
so  needed  as  in  radiation  therapy.  Because 
roentgen  rays  and  radium  are  applied  instead  of 
administered  internally  or  wielded  surgically, 
one  must  be  continually  on  guard  against  the 
easy  abstractness,  the  precise  physical  formula- 
tion of  this  type  of  treatment.  A patient  with 
carcinoma  of  the  cervix  is  not  treated  by  a cer- 
tain fixed  dose  of  roentgen  rays  through  a cer- 
tain number  of  portals,  and  topped  off  with  a 
certain  fixed  amount  of  local  radium.  That  pa- 
tient has  cancer  from  which  she  will  die  unless 
we  use  all  our  skill  and  care  to  get  the  most 
lethal  effect  of  radiation  on  the  cancer  while 
sparing  the  normal  tissues  to  the  greatest  extent. 
So  the  physician  must  not  only  know  how  to  use 
this  special  tool  of  therapy  but  use  it  properly 
with  unflagging  care  and  personal  attention  to 
detail  daily  and  hourly  during  the  patient’s  treat- 
ment. 

Such  examples  are  enough  to  indicate  that  for 
our  own  self-respect,  and  for  the  good  of  many 
patients  still  unmet,  there  is  need  that  we  in- 
ventory our  mental  and  physical  equipment  and 
put  it  in  order  for  the  better  years  ahead. 

Robert  P.  Barden,  M.D. 


THE  ARMY  MEDICAL  LIBRARY 

(Editor’s  ' note:  The  appended  letter  addressed  to 
the  Editor  is  published  in  full  and  in  large  type  with 
the  sincere  hope  that  Journal  readers  will  lend  their 
influence  during  the  coming  Congressional  hearings  in 
support  of  the  great  project  described.  Please  read 
twice  at  least  the  second  paragraph  of  Dr.  Fulton’s  let- 
ter. The  executive  committee  of  the  Association  of 
Honorary  Consultants  to  the  Army  Medical  Library, 
Washington,  D.  C.,  are  Dr.  Clyde  L.  Cummer,  Cleve- 
land Medical  Library  Association,  Cleveland,  O. ; Dr. 
Wilburt  C.  Davison,  Duke  University  School  of  Med- 
icine, Durham,  N.  C. ; Dr.  Morris  Fishbein,  American 


Medical  Association,  Chicago,  111.;  Maj.  Gen.  George 
F.  Lull,  USA,  Retired,  American  Medical  Association, 
and  the  officers  of  the  Association  of  Honorary  Con- 
sultants.) 

The  Honorary  Consultants 
to  the  Army  Medical  Library 
Washington,  D.  C. 

To  the  Editor  : 

As  you  may  know,  at  the  outbreak  of  the  war 
hearings  were  in  progress  before  a committee  in 
Congress,  advocating  a new  Army  Medical 
Library  Building  to  be  erected  at  a cost  not  ex- 
ceeding $4,750,000.  These  hearings  were  ter- 
minated during  the  war  and  are  about  to  be 
resumed  some  time  in  April.  As  President  of 
the  Association  of  Honorary  Consultants  to  the 
Army  Medical  Library  and  on  behalf  of  the  As- 
sociation, I am  writing  to  ask  if,  through  the 
columns  of  your  medical  journal,  you  will  help 
the  Army  Medical  Library  by  giving  wide  pub- 
licity to  the  coming  hearings  before  the  Budget 
and  Congressional  Committees  which  will  deter- 
mine whether  a new  building  will  be  erected  on 
Capitol  Hill  to  house  the  greatest  collection  of 
medical  books  in  the  world.  On  account  of  in- 
creased costs  and  modernization  and  expansion 
of  the  original  building  plans,  Congress  is  now 
asked  for  $10,000,000. 

The  Library  has  been  reorganized  and  it  is 
impossible  longer  to  carry  on  in  the  present 
building  which  was  built  in  1887.  The  need  for 
the  new  building  has  never  been  disputed,  but 
unless  the  medical  profession  rallies  to  the  aid  of 
this  vital  project,  which  had  been  solidly  backed 
by  men  such  as  William  Welch  and  Harvey 
Cushing,  it  is  possible  that  the  laws  will  not  be 
amended  to  provide  a proper  building  which  will 
enable  the  Library  to  furnish  service  to  the  med- 
ical profession  throughout  the  country  and  to 
many  parts  of  the  world. 

For  your  information  we  enclose  a brief  his- 
torical account  of  the  Army  Medical  Library 
and  a brochure  outlining  its  services. 

Sincerely  yours, 

John  F.  Fulton,  M.D.,  President, 
Association  of  Honorary  Consultants, 
Yale  University  School  of  Medicine, 
New  Haven  2,  Conn. 

Feb.  25,  1946 


A.  M.  A.  President  Roger  I.  Lee  has  stated:  “Con- 
trolled scientific  experimentation  can,  I think,  be  de- 
pended upon  to  develop  sound  medical  care  for  everyone 
in  the  United  States.  This  will  require  the  co-operation 
of  the  Government,  the  medical  profession,  and  the 
public.” 
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ALL  TOGETHER  NOW  OR  NEVER 


At  the  1946  Conference  of  State  Society  Secretaries  and  Editors  held  recently  at  American  Medical 
Association  headquarters  in  Chicago,  the  following  statement  was  made : 

There  are  approximately  170,000  physicians  in  the  United  States,  with  150,000  in  actual  practice; 
125,000  are  members  of  the  A.M.A.  and  70,000  are  Fellows  of  the  Association ; only  3000  of  the  125,000 
are  considered  leaders  of  the  profession  in  the  sense  that  they  are  informed  and  willing  to  do  anything  more 
than  pay  their  annual  dues  toward  the  achievement  of  the  highest  purposes  of  the  Association  or  its  con- 
stituent and  component  societies,  namely,  “to  enlighten  and  direct  public  opinion  in  regard  to  the  great 
problems  of  public  health  and  hygiene.” 

Much  of  this  indifference  has  been  attributed  to  the  advancement  of  medical  science  with  the  increase 
in  specialization,  the  formation  of  great  numbers  of  specialistic  medical  societies,  the  installation  of  compulsory 
hospital  conferences,  and  the  insistence  on  long  internships  and  residencies  which  prolong  extensively  the 
preparation  of  the  doctor,  so  that  his  actual  years  of  practical  work  are  limited.  It  is  possible  that  these 
have  all  contributed  to  diminish  the  interest  of  the  individual  physician  in  the  work  of  his  county  and  state 
medical  societies. 

Very  definitely,  however,  an  intensification  of  interest  of  the  majority  of  the  medical  profession, 
and  particularly  of  leaders  in  the  various  specialties,  in  the  social  and  economic  aspects  of  medical  serv- 
ice is  exceedingly  desirable.  Such  interest  is  already  capably  manifested  by  the  specialties  of  radiology 
and  pediatrics.  Much  of  our  public  relations  effort  must  be  directed  at  the  earliest  possible  moment 
to  securing  just  such  an  interest — to  securing,  in  fact,  an  active  participation  beyond  even  the  sub- 
scription of  funds.  Every  physician  should  have  full  knowledge  of  what  is  involved  in  current  legis- 
lative proposals  and  should  participate  fully  in  the  effort  to  extend  such  information  to  the  public. 

It  may  be  judged  from  the  character  of  recent  reports  made  by  several  county  societies  that,  among  the 
listeners  at  public  meetings  addressed  by  doctors,  most  of  those  present  were  appreciative  of  the  evidence 
submitted  regarding  the  contents  of  the  Wagner  bill  S.  1606  shotgun  legislative  prescription  which  has  re- 
sulted in  the  preparation  of  the  pill  being  shoved  down  the  throat  of  the  uninformed  American  taxpayer 
depicted  on  the  opposite  page. 

It  is  something  to  be  thankful  for  that  the  organized  medical  profession  of  several  Pennsylvania  coun- 
ties may  call  upon  informed  doctors  to  fill  speaking  engagements  in  response  to  the  great  public  interest  in 
the  subject  as  reflected  by  the  repeated  calls  upon  their  energy  and  time. 

The  Secretary  in  this  report  wishes  he  might  give  full  credit  to  the  public  relations  activities,  if  any,  of 
every  component  society,  but  can  of  course  refer  only  to  those  who  prove  responsive. 

In  addition  to  the  appended  report  in  detail,  great  credit  is  due  to  the  expenditure  of  time,  energy,  and 
money  in  public  instruction  by  means  of  personal  appearances  before  lay  groups,  by  radio  broadcasts,  by 
letters  and  advertisements  in  newspapers,  by  the  distribution  of  pamphlets  and  petitions  for  voters’  signa- 
tures, all  of  this  by  representatives  of  the  following  county  societies:  Allegheny,  Beaver,  Berks,  Blair, 
Columbia,  Dauphin,  Erie,  Luzerne,  Philadelphia,  Westmoreland,  and  Venango  (see  below).  Other  societies 
not  mentioned  who  have  been  duly  active  will  be  reported  in  a subsequent  issue  if  they  will  report  more  or 
less  in  detail. 

In  every  county  medical  society  of  twenty  or  more  members  there  is  talent  either  in  action  or  lying 
dormant  that  awaits  only  the  stimulus  of  such  a situation  as  now  confronts  the  medical  profession  in  the 
form  of  such  threatening  federal  legislation  as  the  Wagner-Murrav-Dingell  Bill  S.  1606  and  the  Pepper 


Bill  S.  1318. 

We  herewith  report  briefly  on  highly  desirable  developments  in  the  Venango  County  (Pa.)  Medical 
Society  (57  members)  by  their  recently  organized  anti-Wagner-Murray-Dingell  Committee  enrolling  mem- 
bers of  both  the  county  society  and  its  woman’s  auxiliary.  President  Norman  K.  Beals  of  the  society 
in  a recent  letter  to  the  editor  described  the  development  as  follows : 

“We  have  met  together  several  times  to  discuss  and  compare  notes  on  the  meetings  where  several 
of  us  have  spoken.  And  as  a result  our  speeches  have  been  reinforced  and  presented  in  a more  effective  way 
because  of  these  discussions  and  constructive  criticism.  We  have  also  outlined  effective  methods  of  pres- 
entation to  the  public  through  our  local  newspapers.  Our  county  papers  have  been  very  co-operative  and 
have  given  us  splendid  ‘write-ups’  of  our  speeches  at  the  different  meetings,  as  you  will  see  by  the  enclosed 
clippings. 

“It  was  also  voted  unanimously  by  the  society  that  each  member  be  assessed  $25  to  help  the  committee 
to  run  several  advertisements  in  the  local  papers  which  informed  the  public  of  the  meaning  of  this  Wagner- 
Murray-Dingell  bill  and  gave  them  a chance  to  register  their  protest  against  this  bill  by  signing  these 
advertisements  and  mailing  them  to  any  physician  in  the  county. 

“In  the  last  week  in  February  and  the  first  two  weeks  in  March  the  speakers  representing  our  society 
and  auxiliary  have  appeared  before  twenty-five  different  meetings  of  laymen.  I was  somewhat  disappointed 
at  the  recent  Secretaries-Editors  Conference  in  Harrisburg  to  discover  that  so  many  county  medical 
societies  are  not  doing  anything  to  fight  this  governmental  program  for  the  federalization  of  medical  care 
and  hospital  service.” 

At  the  March  7-8  conference  of  county  society  secretaries  and  editors,  presidents,  and  various  committee 
chairmen  held  in  Harrisburg,  it  was  the  consensus  of  opinion  that  the  present  efforts  of  the  federal  gov- 
ernment to  force  compulsory  sickness  insurance  on  the  American  people  is  a political  technic  which  is  not 
underwritten  by  any  adequate  study  and  which  ignores  scientific  factors  fundamental  to  the  health  of  all  the 
people,  and  that  it  can  be  successfully  combated  in  the  next  few  weeks  and  months  only  by  the  combined 
efforts’  of  every  practicing  doctor  of  medicine,  regardless  of  his  specialty  or  his  official  connections  in  organ- 
ized medicine,  in  informing  the  public  of  its  threatening  evils. 

This  means  constant  verbal  and  written  emphasis  on  the  advice  that  more  time  be  given  to  the  develop- 
ment of  the  sixty  or  more  existing  county  and  state  voluntary  insured  medical  care  plans  and  the  hundreds 
of  insured  hospitalization  plans  if  the  problem  of  wider  distribution  of  medical  care  and  its  costs  is  to  be 
met  with  intelligence  rather  than  the  blatant  sophistries  of  governmental  bureaucracies. 
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WAGNER-MURRAY-DINGELL  BILL 

National  Health  Act  of  1945  - (S.  1606  - H.  R.  4730) 

Introduced  in  the  Senate  by  Senators  Robert  F.  Wagner  of  New  York  and  James  E.  Murray  of 
Montana.  In  the  House  of  Representatives  by  Congressman  John  D.  Dingell  of  Michigan. 


If  the  recommendations  contained  in  Title  II  of  this  Bill 
which  pertains  to  medical  care  are  enacted  into  law,  they 
will  - (just  as  in  the  previous  bills  S 1050  and  H.  R.  3293) 

1.  REGIMENT  over  130,000,000  American  citizens. 
Compelling  you  through  COMPULSORY  TAXATION 
to  pay  and  participate  regardlessof  your  needs  or  wishes. 
Thus  subjecting  the  health  of  You  and  Your  family  to 
bureaucratic  control. 

2.  TAKE  4 °o  of  Your  pay.  In  reality  it  will  require  at 
least  8'r  to  15°S  of  THE  total  payroll  of  the  United 
States  which  must  be  raised  by  taxation  from  each  citi- 
zen. Ad-ministrative  cost  alone  under  government  burea- 
ucratic control  WILL  BE  GREATER  THAN 
THE  COST  OF  THE  MEDICAL  SERVICE. 
It  may  mean  the  employment  of  300,000  local  panel 
clerks  and  inspectors. 

STIFLE  initiative  on  the  part  of  the  doctors  by  making 


them  subservient  to  bureaucratic  control.  Thus  lowering 
the  quality  and  effectiveness  of  Your  medical  care. 

4.  CENTRALIZE  control  of  Your  medical  care  inWash- 
ington,  D.  C.,  by  making  the  Surgeon  General  of  the 
United  States  Public  Health  Service  a dangerously  su- 
preme authority,  with  dictatorial  powers  over  the  health 
of  You  and  all  other  Americans. 

COMPULSORY  HEALTH  INSURANCE  has 
been  a dismal  failure  in  any  country  in  which  it  has  been  tried. 

Freedom  and  the  fostering  of  initiative  has  made  the 
United  States  the  greatest  nation  in  the  world.  DO  NT 
RELINQUISH  THEM. 

W rite  your  Senators  and  Congressman  requesting  a copy 
of  THIS  bill.  Study  IT  and  then  decide  for  yourself. 

This  issue  must  be  decided  by  the  People  — the  voters 
of  the  United  States. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  general  practitioner  of  medicine  armed  with  newer  methods  of  diagnosis  and  aware 
of  the  limitations  of  earlier  diagnostic  procedures  can  recognize  tuberculosis  in  its  early 
stages  if  he  has  a lurking  suspicion  it  may  be  present.  Such  a suspicion  will  arise  more  often 
when  recent  developments  in  the  diagnosis  of  chest  diseases  are  reviewed. 


THE  EARLY  DIAGNOSIS  OF  DISEASES  OF  THE  CHEST 


The  early  diagnosis  of  diseases  of  the  chest  is 
more  important  today  than  at  any  time  in  the 
history  of  medicine.  Mass  x-ray  surveys  have 
revealed  that  intrathoracic  abnormalities  and  dis- 
eases are  more  frequent  than  has  hitherto  been 
suspected.  Modern  diagnostic  procedures  make 
early  diagnosis  more  easily  attainable  than  be- 
fore. Modern  medical  and  surgical  procedures 
have  increased  the  chances  of  control  or  cure  in 
most  diseases  of  the  chest. 

Not  so  long  ago  the  physician  had  to  rely  on 
the  history,  the  physical  examination,  and  inade- 
quate bacteriologic  study  of  the  sputum  to  estab- 
lish a diagnosis  of  intrathoracic  disease.  Diag- 
noses could  be  made  during  this  era  only  when 
the  pathologic  process  was  in  an  advanced  stage. 
In  recent  years,  however,  fluoroscopy  and  roent- 
genography have  become  universally  available. 
Bronchoscopy  has  been  perfected  so  that  it  can 
now  be  performed  with  only  slight  discomfort  to 
the  patient  and  with  little  risk.  Better  bacteri- 
ologic technics  have  been  developed.  Aspiration 
biopsy  of  lung  tumors  is  helpful  in  certain  cases. 
The  advance  in  medical  and  surgical  therapy  of 
chest  lesions  has  kept  pace  with  the  diagnostic 
developments. 

In  spite  of  these  facts,  60  per  cent  of  tubercu- 
lous patients  who  are  referred  to  sanatoriums 
have  far-advanced  disease,  and  only  10  per  cent 
have  minimal  lesions.  Less  than  25  per  cent  of 
the  patients  with  cancer  of  the  lung  are  referred 
for  surgery  before  extension  of  the  tumor  has 
occurred.  Recently  Overholt  discovered  that 
among  153  patients  with  cancer  of  the  lung  an 
incorrect  diagnosis  had  been  made  in  95  cases 


(60  per  cent).  Treatment  based  on  this  had 
been  maintained  for  long  periods  of  time. 

There  may  be  several  reasons  for  the  delay  in 
diagnosis.  The  patient  frequently  delays  going 
to  the  physician  because  he  has  few  or  no  symp- 
toms ; the  presenting  clinical  picture  often  sug- 
gests another  diagnosis ; physical  examination  is 
notoriously  unreliable;  and  the  application  of 
rigid  diagnostic  methods  is  often  delayed  because 
the  physician  has  not  developed  a sufficiently 
strong  suspicion  of  the  underlying  disease. 

No  attempt  will  be  made  to  cover  completely 
the  symptoms  associated  with  intrathoracic  dis- 
eases, but  the  following  points  require  emphasis : 
Almost  all  the  diseases  of  the  chest  have  an  early 
asymptomatic  stage,  during  which  the  pathologic 
process  can  be  discovered  only  by  x-raying  the 
chest.  This  stage  is  apt  to  be  so  mild  that  the 
seriousness  of  the  underlying  lesion  is  over- 
looked. Cancer  and  tuberculosis  may  masquer- 
ade as  each  other,  or  as  any  of  the  commonplace 
diseases  of  the  chest,  or  as  an  entirely  foreign 
clinical  picture,  such  as  arthritis. 

Physical  examination  of  the  chest  is  essential 
in  the  evaluation  of  any  patient,  but  the  time  has 
come  to  recognize  its  limitations  as  well  as  its 
value.  As  early  as  1933,  Sampson  and  Brown 
reported  that  moderately  coarse  rales  at  an  apex 
were  the  only  reliable  data  obtained  on  physical 
examination,  and  added  that  these  were  present 
in  only  27  per  cent  of  the  minimal  cases.  They 
analyzed  the  occurrence  of  the  five  cardinal  signs 
and  symptoms  of  tuberculosis  in  a series  of  280 
cases  with  minimal  disease.  Tubercle  bacilli  were 
found  in  the  sputum  in  35  per  cent,  rales  in  27 
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per  cent,  hemoptysis  in  26  per  cent,  pleural  effu- 
sion in  12  per  cent,  and  x-ray  evidence  of  pul- 
monary tuberculosis  in  over  99  per  cent.  In  car- 
cinoma of  the  lung,  physical  signs  are  extremely 
unreliable  and  at  best  only  suggestive. 

Roentgenologic  study  of  the  chest  should  be  a 
routine  procedure  in  the  examination  of  every 
patient  admitted  to  hospitals  and  institutions.  In 
the  light  of  present  knowledge,  routine  roent- 
genologic study  of  the  chest  is  at  least  four  times 
as  important  as  blood  cell  counts,  urinalyses,  or 
other  routine  procedures  now  in  use.  It  also 
serves  to  protect  patients  and  hospital  personnel 
against  the  unsuspected  active  cases  of  tubercu- 
losis that  are  constantly  present  in  hospitals. 
Fluoroscopy  or  photofluorography  require  little 
time  and  can  be  done  at  a cost  of  only  a few 
cents  a patient. 

In  every  patient  suspected  of  having  tubercu- 
losis careful  sputum  studies  should  be  performed 
in  an  attempt  to  confirm  the  diagnosis.  To  avoid 
delay,  the  use  of  routine  smears  should  be 
avoided.  These  smears  are  so  unreliable  that  a 
negative  result  is  meaningless.  Three  consecu- 
tive seventy-two  hour  pooled  sputum  specimens 
should  be  concentrated.  If  they  are  negative  on 
microscopic  examination,  the  sediment  should  be 
cultured  and  inoculated  into  guinea  pigs,  and 
three  consecutive  gastric  lavages  examined  im- 
mediately by  the  concentration  method.  Acid- 
fast  bacilli  found  in  gastric  lavages  when  the  spu- 
tum is  negative  should  always  be  cultured  and 
inoculated  into  a guinea  pig  to  identify  the  acid- 
fast  bacilli  as  tubercle  bacilli.  When  these  tests 
are  repeatedly  negative  in  a patient  with  a dem- 
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onstrable  parenchymal  infiltration  in  the  lung 
that  is  apparently  active,  the  lesion  is  probably 
nontuberculous,  and  other  diagnostic  procedures 
are  indicated. 

Any  patient  with  a visible  tumor  or  an  unex- 
plained density  or  suppuration  in  the  lung,  espe- 
cially if  he  is  in  the  middle  or  older  age  group, 
should  be  suspected  of  having  a pulmonary  can- 
cer. Such  patients  should  be  bronchoscoped  im- 
mediately ; 60  to  70  per  cent  of  bronchiogenic 
carcinomas  originate  in  the  major  bronchi,  and  a 
biopsy  specimen  to  establish  the  diagnosis  can  be 
obtained. 

Surgical  exploration  of  the  chest  is  a safe  pro- 
cedure, and  should  be  utilized  more  frequently  to 
determine  the  etiology  of  unexplained  pulmonary 
lesions.  Aspiration  biopsy  is  used  to  secure  tis- 
sue for  pathologic  study  only  in  cases  that  are 
obviously  inoperable.  In  patients  in  whom 
operation  is  possible,  exploration  is  safer  and 
more  accurate. 

The  responsibility  for  the  early  apprehension 
of  pulmonary  disease  rests  largely  on  the  shoul- 
ders of  the  general  practitioner  and  the  internist, 
since  they  are  the  first  to  see  the  patient.  Their 
offices  should  and  can  be  the  greatest  case-find- 
ing agencies  in  the  entire  field  of  medical  prac- 
tice. To  make  this  possible,  the  limitations  of 
the  history,  the  physical  examination,  and  cer- 
tain laboratory  procedures  must  be  more  keenly 
appreciated,  and  rigid  diagnostic  procedures 
must  be  applied  routinely. 

The  Early  Diagnosis  of  Diseases  of  the  Chest, 
Norman  J.  Wilson,  M.D.,  New  England  Jour- 
nal of  Medicine,  March  15,  1945. 
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Roster  of  Participating  Physicians  in  Adams,  Allegheny,  and 
Armstrong  Counties  as  of  March  25,  1946 


ADAMS 

Abbottstown 

Benson,  Kenneth  H. 
Miller,  T.  C. 

Arendtsville 

Hale,  Raymond  M.,  Jr. 

Bendersville 
Jones,  Byron  C. 

Biglerville 
McGlynn,  Patrick  J. 

East  Berlin 
Elgin,  Eugene 

Fairfield 

Henderson,  Ira  M. 

Gettysburg 

Crist,  Chester 
Gifford,  Roy  W. 
Hartman,  Harry  M. 
Johnson,  C.  Harold 
Mountain,  Walter  S.,  Jr. 
Rhoads,  John  P. 

Sheely,  Raymond  F. 
Wolff,  Bruce  N. 

Littlestown 

Coover,  Donald  B. 
Richards,  Arthur  C.,  Jr. 

New  Oxford 
Miller,  Wilbur  H. 

York  Springs 
Flickinger,  William  E. 

Tucson,  Ariz. 

Oyler,  Raymond  F. 

ALLEGHENY 

Allison  Park 

Bardonner,  John  N. 

Ben  Avon 

Sloan,  Edgar  H. 

Blawnox 

McGee,  John  P. 

Travis,  W.  D. 


Braddock 

Bair,  George  E. 
Krause.  Gilbert 
Mendelblatt,  David  L. 
Patterson,  George  W. 
Round,  Samuel  F. 
Tolodziecki,  Francis  S. 
Trepak,  William  A. 

Brentwood 

Clark,  W.  Kenneth 

Broughton 

Davis,  D.  M. 

Carnegie 

Balcerzak,  Stanley  P. 
Canon,  T.  E. 

Clairton 

Colcord,  A.  W. 

Hay,  John  J. 
Heindenreich,  H.  V. 
Stewart,  J.  Boyd  D. 

Coraopolis 

Berlin,  Allison  J. 
Braden,  Frank  R. 
Braden,  Frank  R.,  Jr. 
Lane,  Paul  W. 

Meanor,  Harold  H. 
Sweterlitsch,  L.  H. 

Crafton 

Brant,  N.  D. 

Reed,  Israel  B. 

Curtisville 

Jose,  J.  Fred 

Dormont 

Groves,  F.  N. 

Duquesne 

Dobo,  Joseph  P. 

Hunt,  William  R. 
Madden,  F.  J. 

Reed,  J.  C. 

Schink,  H.  P. 

East  McKeesport 

Dechter,  J.  M. 
Hackman,  H.  C. 
Masters,  Raymond  E. 
Masters,  Ruth  S. 


East  Pittsburgh 

Rosenberg,  Albert  A. 

Elizabeth 

Howder,  G.  L. 

Stollar,  H.  L. 

Emsworth 

Barnard,  J.  H. 

Etna 

Cain,  C.  S. 

Mann,  Solomon  , 

Glassport 

Conlon,  F.  W. 

Erhard,  Ernest  L. 
Richards,  Thomas 

Glenshaw 

Falk,  Edward  C. 

Gross,  Paul 
McMillan,  James  E. 

Homestead 

Brown,  W.  E. 

Darsie,  L.  L. 

Dee,  William  F. 
Hughes,  P.  J. 

Ilyas,  Shakir  T. 

Jones,  Enoch  L. 
Langham,  W.  H. 

Lewis,  A.  K. 

Losa,  L.  P. 

McGuire,  Paul  J. 

Norris,  Scott  A. 

Rinard,  Charles  C. 
Smith,  Charles  R. 
Thompson,  L.  L. 

Ingomar 

Johnston,  Harold  A. 

Mayview 

Mason,  John  Llenry,  Jr. 

McKeesport 

Arthur,  H.  S. 

Battaglia,  Fred  I. 

Bondi,  Frank  R. 

Bortz,  Frank  B. 

Conrad,  Joseph  L. 
Cowan,  Victor  W. 
Donoghue,  John  J. 
Goldberg,  Samuel 
Hadley,  M.  R. 
Hutchison,  William 


Kelley,  Clarence  J. 
McCune,  David  P. 
McElroy,  Walter  D. 
Pierce,  G.  M. 

Ralston,  William  J. 
Rankin,  Charles  A. 
Rittenhouse,  Emory 
Safier,  Allen  N. 
Sunstein,  Noah 
Waugh,  Edward  L. 
Weddell,  H.  R. 
White,  William  W. 

McKees  Rocks 

Kulik,  Stephen 
Schettino,  P.  J. 
Teplitz,  Esther  F. 

Millvale 

Simpson,  V.  W. 
Thompson,  W.  G. 

Moon  Run 

Burkett,  J.  W. 

Mt.  Lebanon 

Flinn,  James  E. 
Haines,  A.  S. 
Karcher,  J.  Franklin 
Martin,  J.  A. 
Stevenson,  James  W. 

M unhall 

Langham,  John  L 
McCormick,  E.  V. 

Natrona  Heights 

Fishkin,  Hymel 

Oakdale 

Denny,  C.  B. 
Mathewson,  F.  W. 
Stevenson,  A.  S. 

Oakmont 

Cooper,  Franklin  B. 
Edgar,  J.  C. 

Fusia,  Donald  A. 

Pitcairn 

Bosse,  Milton  D. 
Penrod,  Clarence  B. 
Lucie,  Clara  A. 

Rugh,  John  B. 

Pittsburgh 

Adams,  Samuel  H. 
Alexander,  Nicholas 
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Allison,  Wesley  C. 

Alvin,  G.  W. 

Amshel,  Frederick 
Anderson,  Joseph  B. 
Anderson,  Robert  L. 
Antis,  Max  A. 

Arbuthnot,  Thomas  S. 
Arch,  Francis  J. 

Askin,  Ralph  J. 

Bailey,  Frank  R. 

Baird,  Joseph  S. 

Baker,  Everett  M. 

Baker,  Moses  H. 

Baldwin,  A.  L. 

Balph,  James,  Jr. 
Barbrow,  A.  L. 
Barndollar,  William  P. 
Barnhardt,  H.  A. 

Barone,  Charles  J. 
Barnett,  L.  J. 

Barrett,  W.  A. 

Bartlett,  Lester  L. 
Bateman,  E.  J. 

Bayuk,  Anthony  J. 

Behan,  Richard  J. 
Beinhauer,  L.  G. 

Bennett,  May  Hudson 
Berg,  Gustav  F. 
Berkowitz,  Albert  B. 
Bernstein,  Louis 
Bianco,  Antonio 
Billings,  Robert  J. 
Bisceglia,  Fred  A. 
Bisceglia,  Joseph  L. 
Bixler,  L.  C. 

Black,  Henry  H. 

Blair,  George  D. 

Blumer,  Max  A. 

Boggs,  D.  A. 

Boggs,  George  G. 

Boots,  Edmund  C. 

Boucek,  C.  F. 

Boucek,  Frank  Charles 
Boucek,  R.  J. 

Bragdon,  Floyd  H. 
Brandt,  J.  W. 

Bregenser,  H.  B. 

Bremer,  F.  W. 

Brethauer,  Edward  A.,  Jr. 
Brougher,  L.  E. 

Browdie,  Abraham  S. 
Brown,  James  E. 

Bryson,  John  E. 
Buchanan,  Edwin  P. 
Buka,  Alfred  J. 

Burt,  James  C. 

Busch,  Lloyd  A.,  Jr. 
Bushman,  John  G. 
Caldwell,  Charles  S. 
Cameron,  Donald  W. 
Canter,  Hyman  E. 
Caprini,  Emilia  M. 
Carroll,  Charles  H. 
Carroll,  Joseph  H. 
Cashman,  Bender  Z. 
Caven,  William  A. 

Childs,  Elizabeth  R. 
Clark,  Robert  T. 

Clark,  William  H. 


Cohen,  Jeannette 
Cohen,  Morris  A. 
Cohen,  Mortimer 
Cohen,  Samuel  R. 
Colwell,  Alexander  H. 
Conti,  Eugene  A. 
Cooper,  Linfred  L. 
Corba,  Joseph  S. 
Coscia,  Enrico  G. 
Cottom,  T.  I. 

Coyle,  Joseph  A. 

Curll,  Clyde  L. 

Curran,  John  H. 

Davis,  Jacob  R. 
Davison,  Glenn  H. 
Decker,  H.  R. 

DeRoy,  Mayer  S. 
DeStio,  Daniel 
Dimling,  Carson  S. 
Dineen,  Francis  A. 
Donaldson,  Holland  H. 
Donaldson,  John  S. 
Donaldson,  Walter  F. 
Donoghue,  John  R. 
Donovan,  John  D. 
Dunbar,  John  C. 
Dunlop,  R.  W. 
Dunmire,  Glenn  D. 
Egerman,  Leonard  E. 
Eichhorn,  Oscar  J. 
Eisaman,  Josiah  R. 
Ely,  George  W. 
Emmerling,  John  F. 
Engle,  Guy  D. 

Fabian,  Ralph  G. 

Faix,  Philip  A. 

Falvo,  Ernest  A. 
Ferraro,  Francis  P. 
Fetter,  William  J. 
Field,  B.  M. 

Finegold,  A. 

Finegold,  Wilfred  J. 
Fischer,  N.  Arthur 
Fiske,  Eben  W. 
Fleming,  J.  C. 

Foley,  H.  T. 

Fonoroff,  David  L. 
Foster,  George  V. 
Foster,  James  L. 
Foster,  Walter  R. 
Fouse,  Orlando 
Frankenstein,  Herbert 
Friday,  Rupert 
Friedman,  Louis  L. 
Frodey,  R.  J. 

Frost,  Ellis  M. 

Fulton,  Brown 
Fulton,  Louis  C. 
Fulton,  Samuel  R. 
Gardner,  Harold  B. 
Garvin,  John  Day 
Gatto,  Frank  K. 
Geeseman,  G.  R. 
George,  S. 

Gibson,  George  G. 
Gillis,  Raymond 
Gilmartin,  Joseph  A. 
Glass,  S.  J.,  Jr. 
Goehring,  Walter  G. 


Goehring,  Walter  Orr 
Goehring,  Wm.  N. 
Goldbium,  Albert 
Goldman,  M.  R. 
Goldmann,  B.  A. 
Goldsmith,  Milton 
Gorfinkell,  Julius 
Grauer,  Robert  C. 

Gray,  R.  J. 

Gregg,  Frank  J. 

Gregg,  Lucien  A. 

Grogin,  Paul  B. 

Gross,  Arthur  H. 

Gross,  Charles  N. 

Gross,  Julius  E. 

Gularski,  Alice  S. 
Guthrie,  Michael  A. 

Guy,  W.  H. 

Haber,  Richard  E. 
Halferty,  Homer  E. 
Hamilton,  Richard  G. 
Hamilton,  R.  C. 
Hampsey,  Joseph  W. 
Hancock,  Reginald  A. 
Harrison,  Ralph  H. 
Hartman,  Norman 
Harvey,  W.  B. 

Haus,  William 
Hawk,  Brainard  O. 
Haythorn,  Samuel 
Heatley,  Joseph  L. 
Hegarty,  J.  P. 

Helsel,  Eugene  V. 
Henninger,  Charles  H 
Henninger,  James  M. 
Henry,  E.  B. 

Hepp,  Joseph  A. 

Hersh,  Joseph 
Hetzel,  W.  B. 

Hibbs,  Robert  C. 
Hinderer,  Kenneth  H. 
Hodgdon,  Maurice  E. 
Hodgkiss,  James 
Holt,  J.  E. 

Hoon,  Merle  R. 

Hoover,  Elizabeth 
Ildza,  John  W. 

Ingram,  Clarence  H. 
Ingram,  Clarence  H.,  Jr. 
Ishlon,  Abraham 
Jacob,  Fred  M. 

Jenney,  Florence  S. 
Jennings,  Charles  W. 
Johns,  Marvin  C. 

Johns,  Sydney  L. 
Johnston,  Frank  D 
Johnston,  James  R. 
Johnston,  Zoe  A. 

Jones,  Benjamin  L. 
Kalen,  Sue  Moyer 
Kamens,  A.  F. 

Katz,  David 
Keller,  Nile  P. 

Kerr,  William  F. 

Kiefer,  Rodney  H. 

King,  Elmer  S.  A. 

Kipp,  Harold  A. 

Kirk,  Milo  M. 

Kitlowski,  Henry 
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Klinzing,  Henry 

Klueber,  W.  F. 

Knoepp,  Melvin  H. 

Koch,  Scott  L. 

Kochin,  Louis  M. 

Koenig,  Adolphus 
Krieger,  A.  A. 

Kuehner,  Harold  G. 
Kuhn,  Charles  L. 

Kuntz,  Benjamin 
Kutscher,  Charles  F. 
Landay,  Louis  H. 

Lang,  George  W. 

Lanson,  F.  A. 

Lauder,  James  L. 
Lebovitz,  Edward 
Lee,  James  J. 

Leech,  John  W. 

Leibold,  George 
Levinson,  Julian  P. 
Levison,  David  J. 

Lewis,  Paul  M. 

Ley,  Charles  A. 

Lichter,  I.  A. 

Liebling,  H.  S. 

Lindsay,  James  A. 
Linhart,  William  O. 
Lipman,  George  S. 
Lloyd,  J.  Gilbert 
Lloyd,  P.  M. 

Long,  Herbert  M. 
Ludwig,  David  B. 
Lurting,  Clarence  W. 
Mackrell,  John  S. 
Mallek,  Anthony  S. 
Malone,  Harry  N. 
Marcus,  Florence  L. 
Marcus,  Samuel  J. 
Marshall,  Caroline  S. 
Marshall,  Watson 
Martin,  W.  W. 

Mattox,  Edgar  E. 
McAdams,  Andrew  J. 
McCague,  John  J. 
McCaslin,  Murray  F. 
McClelland,  Stanley 
McCluskey,  Edmund  R. 
McComb,  J.  P. 
McConnell,  Rebecca 
McConnell,  Thomas  W. 
McCormick,  B.  J. 
McCreery,  A.  H. 
McFarland,  Wm. 
McGregor,  William  J. 
McGuire,  H.  E. 
McKenna,  William  B. 
McMaster,  Gilbert  B. 
McMeans,  J.  W. 

McVey,  John  F. 

Meader,  R.  P. 

Mehler,  Carl  J. 

Meredith,  Thomas  N. 
Messer,  William  A. 
Mihelic,  F.  M. 

Miles,  Bertram  J. 

Miller,  Harry  I. 

Miller,  Thomas  A. 

Moon,  S.  B. 

Mooney,  Voigt 
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Moore,  C.  C. 

Moran,  William  G. 
Morgan,  I.  J. 

Morgan,  J.  S. 

Moses,  Campbell,  Jr. 
Mulhern,  Willis  H. 
Murdoch,  J.  Clifford 
Murray,  Charles  K. 
Nash,  Dorothy  K. 

Nestor,  W.  W. 

New,  John  A.,  II 
Nobel,  Helen  V. 

Noden,  George  T. 

Novak,  Joseph  F. 

Nucci,  R.  Charles 
Ochsenhirt,  Norman 
Odle,  Sidney  G. 
O’Donnell,  John  A. 
O’Donnell,  Leo  D. 

Offutt,  Susan  R. 

Osterloh,  Charles  T. 
Pachel,  Alfred  A. 
Pachtman,  Isadore 
Palmer,  C.  L. 

Parker,  Albert  G. 
Parsons,  F.  A. 

Pennock,  L.  L. 

Perrone,  Joseph  A. 
Phillips,  C.  A.,  Jr. 
Phillips,  N.  F. 

Pink,  Herman  A. 
Pochapin,  Irwin  M. 
Poster,  Russell  H. 

Powell,  L.  J. 

Power,  H.  A. 

Preininger,  E.  R. 

Price,  H.  T. 

Provost,  Charles  T. 
Pumphrey,- Lloyd  W. 
Rail,  George  W. 

Ranta,  O.  O. 

Ratner,  S.  H. 

Raymaley,  Edwin  R. 
Reed,  Charles  L. 

Reeves,  T.  K. 

Reiner,  William 
Remlinger,  J.  Earl,  Jr. 
Rhine,  S.  B. 

Richardson,  D.  Jeanne 
Ricketts,  John  G. 

Rike,  Paul  M. 

Ringer,  E.  L. 

Robinson,  E.  H. 

Robinson,  Wilton  H. 
Robinsteen,  Carl  H. 
Rosenbaum,  H.  G. 
Rosenburg,  Sidney  A. 
Rosenthal,  Philip  J. 
Ruder,  Carl 
Ruehl,  W.  W. 

Rusbridge,  Harold  W. 
Saling,  J.  Staunton 
Sankey,  Robert  M. 

Saul,  Sidney  M. 

Schaefer,  Charles  N. 
Schaefer,  Russell 
Schaefer,  C.  William  G. 
Schaffer,  D.  Howard 
Schaub,  John  J. 


Schill,  Joseph  J. 

Schlegel,  Alvin  A. 
Schleiter,  H.  G. 
Schlesinger,  Henry 
Schlosser,  Walter  K. 
Schmitt,  Herman  L. 
Schneider,  J.  A. 

Schubb,  Thomas 
Schuster,  Eugene  B. 
Schwartz,  A.  R. 

Seegman,  Simon 
Seip,  W.  R. 

Sell,  Oliver  M. 

Sexauer,  John  F. 

Shapera,  William 
Shear,  Frank 
Shepard,  Warren  B.,  Jr. 
Shepard,  Warren  B.,  Sr. 
Sheppard,  Thomas  T. 
Sherman,  Frank  E. 
Sherman,  Samuel 
Sherman,  William  O. 
Shirer,  John  W. 
Sigmann,  Alfred  B. 
Simonton,  Thos.  G. 
Slocum,  M.  A. 

Smith,  George  H. 

Smith,  Glenn  O. 

Smith,  L.  M. 

Snitzer,  H.  M. 

Snyder,  W.  J.  K. 

Steele,  Logan  H. 

Stewart,  Donald  J. 
Stewart,  J.  Sewell 
Straessley,  C.  M. 
Straessley,  F.  X. 

Stutz,  Irving  L. 

Stybr,  C.  J. 

Sullivan,  Herbert  H. 
Sullivan,  R.  B. 

Swan,  Theodore  S. 

Tafel,  Ralph  E. 

Tarasi,  Rocco  F. 
Tarnapowicz,  Francis  P. 
Terheyden,  William  A. 
Textor,  Charles  S. 
Thomas,  George  J. 
Thompson,  Elmer  J. 
Thompson,  F.  B. 
Thompson,  T.  Ewing 
Tisherman,  Robert  C. 
Toukatlian,  H.  S. 
Trevaskis,  Albert  R. 
Truter,  E.  F. 

Tufts,  Stewart  W. 
Turner,  Oliver  E. 

Tuttle,  Alfred 
Utley,  Frederick  B. 

Vates,  Charles  W. 

Waddy,  Leon  M. 

Wagner,  J.  Huber 
Wajert,  Leo  A. 

Wallace,  James  O. 
Waller,  M.  D. 

Walsh,  A.  F. 

Watson,  William  S. 
Weaber,  William  F. 
Weber,  John  J. 

Wechsler,  Benjamin  B. 


Wechsler,  Lawrence 
Wechsler,  Sylvia 
Weigel,  J.  E. 

Weintraub,  Fred  S. 
Weiss,  Louis 
Weisser,  C.  W. 
Westervelt,  H.  C. 
Wholey,  C.  C. 

Wible,  Leroy  E. 
Williams,  C.  W. 
Wilmoth,  C.  L. 

Wilson,  Thomas  L. 
Wirts,  Carl  A. 
Witherspoon,  John  S. 
Wolf,  Warren  A. 

Wolfe,  Joseph  D. 

Wood,  John  B. 

Wuerthel,  Herman  W. 
Wunderlich,  J.  Andreas, 
Jr. 

Wymard,  W.  H. 

Yearick,  George  I. 

Yount,  Carl  C. 

Zeedick,  Peter  Ivan 
Ziegler,  Charles  E. 
Zinsser,  H.  F. 

Rankin 

Weber,  Morris  B. 
Renton 

Waite,  Knighton  V. 

Sewickley 

Aten,  Ernest  J. 

Clarke,  Catherine  M. 
Henry,  Edgar  S. 
Lambert,  S.  E. 

Springdale 

Couch,  F.  Boyd 
Holland,  William  T. 
Shaw,  B.  E. 

Swissvale 
Barnett,  William  C. 

Tarentum 

Cross,  E.  W. 

Heilman,  Glenn  H. 
Heilman,  Marlin  W. 
Hoch,  Paul  G. 

Leydic,  Clarence  L. 
McQuade,  James  A. 
Rugh,  Lloyd  D. 

Silsby,  Fred  W. 

Turtle  Creek 

Morton,  W.  R. 

Tomlinson,  William 

Universal 

Anderson,  J.  S. 

Verona 

Love,  James  H. 

Schall,  Roy  F. 


West  Elizabeth 
Walker,  Donald  H. 

West  View 
Atkinson,  D.  A.,  Jr. 

Wilkinsburg 

Finlay,  H.  H. 

Gordon,  John  E. 
Grove,  Robert  E. 
Kirkpatrick,  G.  H. 
Williamson,  M.  E. 

Wilmerding 

Taitz,  Irvin  S. 

Woodville 

Hammill,  G.  P. 
Koenig,  C.  A. 

Lafferty,  John  T. 

ARMSTRONG 

Apollo 

Henry,  Leland  T. 

Dayton 

Wilson,  Arthur  R. 

Ford  City 

Campbell,  O.  G. 
Winters,  E.  C. 

Freeport 

Hotham,  H.  DeV.,  Jr. 
McLaughlin,  C.  M. 
Ralston,  William  J. 

Kittanning 

Boyer,  Ivan  N. 
Hemminger,  Violet  M. 
Kroh,  Laird  F. 
McClister,  E.  H. 
McKee,  T.  N. 

Wyant,  Jay  B.  F. 

Leechburg 

Doyle,  James  D. 
Welsh,  John  W. 

Parkers  Landing 
Stewart,  William  C. 

Sagamore 

McColgan,  James  W. 

Seminole 

Longwell,  B.  J. 

Wilson 

Hammett,  James  M. 

Worthington 
Bierer,  Edward  D. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


AN  UNQUALIFIED  SUCCESS 

The  program  of  the  1946  Secretaries-Editors 
Conference  (see  page  537,  February,  1946 
Pennsylvania  Medical  Journal)  was  pre- 
sented on  Thursday  and  Friday,  March  7-8, 
with  but  .two  disappointments — Drs.  Joseph  S. 
Lawrence,  of  Washington,  D.  C.,  and  Norman 
M.  Scott,  of  New  Jersey,  unable  at  the  last  min- 
ute to  attend,  forwarded  satisfactory  manu- 
scripts. The  124  who  attended  the  conference 
(see  appended  record)  were  enthusiastic  and 
faithful  in  their  participation. 

The  afternoon  session  on  Friday  was  marked 
by  a “mock  Senate  Committee  hearing”  on  the 
Wagner-Murray-Dingell  Bill.  This  event  served 
to  dramatize  for  the  onlookers  the  need  for 
familiarity  with  the  subject  matter  of  the  legisla- 
tion before  undertaking  to  criticize  it  in  the 
presence  of  its  proponents. 

The  Thursday  evening  dinner  session  was  fea- 
tured by  addresses  by  Maj.  Gen.  Paul  R.  Haw- 
ley, Medical  Director  of  the  Veterans’  Admin- 
istration, and  Dr.  Louis  H.  Bauer,  member  of 
the  Board  of  Trustees  of  the  American  Medical 
Association  and  Speaker  of  the  House  of  Dele- 
gates of  the  New  York  State  Medical  Society. 
The  messages  they  delivered  served  to  bring  to 
their  audience  first-hand  information  and  col- 
lateral advice  on  the  two  most  pressing  problems 
currently  confronting  the  medical  profession. 
Both  General  Hawley  and  Dr.  Bauer  also  joined 
the  eleven  other  conference  speakers  at  the  mod- 
erator’s table  during  the  Friday  morning  ses- 
sion. All  were  pressed  with  many  questions 
from  the  floor  on  the  subjects  discussed  the 
previous  day.  The  General  on  his  departure  re- 
ceived a standing  salute  from  the  medical  officer 
veterans  (World  War  I and  World  War  II) 
who  comprised  90  per  cent  of  the  104  persons  in 
attendance. 

The  graphically  illustrated  progress  report  by 
President  J.  Arthur  Daugherty  of  the  Medical 


Service  Association  of  Pennsylvania  was  fol- 
lowed by  a discussion  to  which  Dr.  Bauer  con- 
tributed effectively  from  his  personal  knowledge 
of  the  voluntary  insured  medical  service  expe- 
riences in  the  Empire  State. 

The  conference  concluded  with  an  amazing 
and  gratifying  pledge  from  95  per  cent  of  those 
present  to  spend  time  and  effort  personally  in 
developing  local  interest  in  the  spread  of  MSAP 
service  throughout  the  State,  and  in  striving  to 
meet  each  component  county  society’s  own  re- 
sponsibility to  increase  materially  the  number  of 
participating  physicians. 

The  manuscripts  on  many  of  the  subjects  pre- 
sented will  appear  in  subsequent  issues  of  the 
Journal. 

Of  our  60  component  county  medical  societies 
44  were  represented  by  their  president,  secre- 
tary, editor  and/or  committee  chairmen  as  fol- 
lows : 

Adams — Bruce  N.  Wolff.2 

Allegheny — Harold  B.  Gardner,1  Walter  F.  Don- 
aldson,3 C.  L.  Palmer,4  Frederic  S.  Fagler.7 

Armstrong — Thomas  N.  McKee,1  Jay  B.  F.  Wyant.2 

Beaver — J.  Willard  Smith,2  James  L.  Whitehill,3 
Norman  R.  Crumrine.5 

Bedford — No  representation. 

Berks — Arthur  A.  Cope.5 

Blair — George  R.  Good,2  Roy  W.  Goshorn,4  Joseph 
C.  Mattas.3 

Bradford — Stanley  D.  Conklin,2  Alpheus  E.  Dann,6 
Dominic  S.  Motsay.5 

Bucks — No  representation. 

Butler — Ralph  M.  Christie.2 

Cambria — John  B.  McAneny,2  Arthur  Miltenberger.5 

Carbon — John  L.  Bond,2  John  H.  Kupp.5 


1.  President. 

2.  Secretary. 

3.  Editor. 

4.  Chairman,  Committee  on  Public  Health  Legislation. 

5.  Chairman,  Committee  on  Public  Relations  or  Medical  Serv- 
ice and  Public  Relations. 

6.  Chairman,  Committee  on  Medical  Economics. 

7.  Executive  Secretary. 
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Centre — Harriet  M.  Harry,1  Hiram  T.  Dale,2  Joseph 
P.  Ritenour,4  John  K.  Covey,5  William  S.  Glenn.® 

Chester — Joseph  Scattergood,  Jr.2 

Clarion — No  representation. 

Clearfield — Lester  Luxemberg,1  George  R.  Taylor,2 
Ward  O.  Wilson.5 

Clinton — No  representation. 

Columbia— William  G.  Berryhill,1  Otis  M.  Eves.2 

Crawford — No  representation. 

Cumberland — David  S.  Stayer,1  Richard  R.  Spahr,2 
Creedin  S.  Fickel.3 

Dauphin — Joseph  C.  Bolton,2  William  T.  Douglass, 
Jr.,3  George  L.  Laverty,4  John  A.  Daugherty.® 

Delaware — Walter  E.  Egbert,2  C.  Irvin  Stiteler.3 

Elk — No  representation. 

Erie — Elmer  Hess.5 

Fayette — No  representation. 

Franklin — Charles  T.  Buckingham,1  Robert  S.  Bay- 
lor, Jr.2 

Greene — No  representation. 

Huntingdon — Donald  C.  Malcolm,2  Walter  Orth- 
ner,4  John  M.  Keichline.5 

Indiana — No  representation. 

Jefferson — Lewis  R.  McCauley,2  Frank  A.  Lorenzo,4 
S.  Meigs  Beyer.5 

Juniata — No  representation. 

Lackawanna — Donald  C.  Gordon,1  Stanley  A.  Bo- 
land,4 Martin  T.  O’Malley.5 

Lancaster — No  representation. 

Lawrence- — Paul  H.  Wilson,1  Wilbur  E.  Flan- 
nery,2’ 3 David  L.  Perry.5 

Lebanon — J.  DeWitt  Kerr.2 

Lehigh — Mark  A.  Baush.2>  3 

Luzerne — Patrick  F.  McHugh,1  Joseph  W.  Ehr- 
hart,2  Herman  A.  Fischer,  Jr.,3  Louis  W.  Jones.3 

Lycoming — Edward  Lyon,  Jr.,2  Walter  S.  Bren- 
holtz,3  George  S.  Klump.5 

McKean — Harrison  J.  McGhee,1  Persis  S.  Robbins,2 
Edward  J.  Phillips.4 

Mercer — No  representation. 

Mifflin — Jesse  R.  Johnson,1  John  R.  W.  Hunter, 
Jr-2 

Monroe — Thomas  I.  Metzgar.1 

Montgomery— Alice  Sheppard,1  Walter  J.  Stein,2 
Edgar  S.  Buyers,5  Louise  Gloeckner.® 

Montour — Roy  E.  Nicodemus.2 

Northampton — Irene  F.  Laub,1  Thomas  H.  A. 
Stites,2-  3 Francis  J.  Conahan,4  Dudley  P.  Walker.5 

Northumberland — No  representation. 

Perry — Amos  G.  Kunkle.1 

Philadelphia — Mr.  William  F.  Irwin,7  Joseph  W. 
Post.5 

Potter — No  representation. 

Schuylkill — James  J.  Monahan,1  Charles  V.  Ho- 
gan,2 Cyril  Whalen.3 

Somerset — Thomas  L.  McCullough,1  Charles  I. 
Shaffer.4 

Susquehanna — No  representation. 

Tioga — William  S.  Butler.2 


Venango — Norman  K.  Beals,1  James  E.  Hadley,5 
James  A.  Welty.® 

Warren — William  L.  Ball,2  Gail  K.  Ridelsperger,5 
Robert  L.  Taylor,®  LeRoy  E.  Chapman.4 

Washington — G.  Allen  Perkins,1  Albert  E.  Thomp- 
son.2 

Wayne-Pike — No  representation. 

Westmoreland — Lemuel  D.  Peebles,  Jr.2-3 

Wyoming — Arthur  B.  Davenport.2 

York — Raymond  M.  Lauer,1  Harry  M.  Read,2  Oscar 
A.  Delle,4  James  P.  Paul.5 

State  Society  representatives  registered  in  at- 
tendance were  President  Estes,  President-elect 
Petry,  former  Presidents  Bates  and  Buckman; 
11  members  of  the  Board  of  Trustees,  namely, 
Drs.  Scattergood,  Conahan,  Hogan,  Deckard, 
Orthner,  Klump,  Walker,  Lorenzo,  Whitehill, 
Sargent,  and  Gagion ; Secretary-Treasurer-Ed- 
itor Donaldson;  Chairmen  Palmer,  Post,  Jones, 
Gibson,  and  Borzell  of  the  Committees  on  Pub- 
lic Health  Legislation,  Public  Relations,  Medical 
Economics,  Veterans  Service,  and  Council  on 
Medical  Service  and  Public  Relations,  respec- 
tively, and  Mr.  Perry,  executive  secretary.  Oth- 
ers present  were  Secretary  of  Health  Weest  and 
Deputy  Secretary  Campbell ; Director  Dodds  of 
the  Bureau  of  Maternal  Welfare,  and  Assistant 
Director  Bengs  of  the  Bureau  of  Mental  Health ; 
President  Daugherty  and  Messrs.  Diller  and 
Jenkins,  district  office  managers,  of  the  Medical 
Service  Association  of  Pennsylvania-;  and  Mr. 
Armstrong  of  the  Hospital  Association  of  Penn- 
sylvania. Guest  speakers  registered  were  Louis 
H.  Bauer,  M.D.,  member  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association,  and 
Paul  R.  Hawley,  Major  General  MC-USA, 
Medical  Director  of  the  Veterans’  Administra- 
tion. 


ANNUAL  CLINICAL  SESSION 
RESUMED 

The  Westmoreland  County  Medical  Society 
will. resume  its  series  of  annual  clinics  which  for 
many  years  before  interruption  by  World  War 
II  supplied  a bright  spot  in  the  graduate  educa- 
tion programs  of  the  southwestern  Pennsylvania 
district. 

The  date  has  been  set  for  Thursday,  May  9,  at 
Greensburg  as  usual,  and  the  out-of-state  visit- 
ing teachers  are  to  be  Drs.  Marion  A.  Blanken- 
horn,  professor  of  medicine,  University  of  Cin- 
cinnati College  of  Medicine,  and  Warren  H. 
Cole,  professor  of  surgery,  University  of  Illinois 
College  of  Medicine,  Chicago. 

We  regret  that  the  program  cannot  he  printed 
in  detail  in  advance  of  May  9. 
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NINETY-SIXTH  ANNUAL 
SESSION 

The  Medical  Society  of  the  State  of 
Pennsylvania,  which  will  celebrate  its  cen- 
tennial in  1948,  will  hold  its  ninety-sixth 
annual  convention  in  Philadelphia,  October 
7-10. 

In  celebration  of  the  passing  of  “war 
years,”  the  Board  of  Trustees  requested 
the  1946  Scientific  Work  Committee  to 
plan  a convention  program  with  return  to 
sessions  by  the  eight  scientific  sections,  a 
technical  and  scientific  exhibit,  in  addition 
to  the  four  general  assemblies  which  alone 
featured  the  1943  and  1944  sessions  (1945 
House  of  Delegates  only). 

There  will  therefore  be  a total  of  21 
scientific  programs,  each  to  have  one  guest 
speaker  during  Tuesday,  Wednesday,  and 
Thursday. 

The  Bellevue-Stratford  will  be  the  head- 
quarters hotel,  housing  all  convention  ac- 
tivities, namely,  House  of  Delegates  and 
Board  of  Trustees  meetings  and  exhibits 
on  Monday ; scientific  programs  and  ex- 
hibits on  Tuesday,  Wednesday,  and  Thurs- 
day morning  and  afternoon;  Tuesday 
night,  the  Installation  Meeting  program ; 
Wednesday  night  a special  scientific  pro- 
gram with  question  and  answer  period  to 
be  followed  by  the  President’s  reception. 

The  Woman’s  Auxiliary  headquarters 
will  be  in  the  Benjamin  Franklin  Hotel. 

Each  succeeding  issue  of  The  Pennsyl- 
vania* Medical  Journal  will  carry  in- 
formation, more  in  detail,  about  this  post- 
war convention  which  should  provide  the 
background  for  many  happy  reunions  and 
the  avenue  for  a varied  course  of  graduate 
instruction. 

Convention  addicts  will  make  their  hotel 
reservations  early.  Watch  for  lists  of 
hotels  in  May  Journal. 


April,  1946 

COMPLICATIONS  ARISING  FROM 
THE  EMIC 

Certain  recent  significant  occurrences  reflect 
experiences  with  the  Emergency  Maternal  and 
Infant  Care  Program  (EMIC)  throughout  the 
nation  and  anticipate  the  threats  of  the  pending 
Pepper  Maternal  and  Child  Welfare  Bill  (S. 
1318). 

Some  of  the  administrative  rulings  or  direc- 
tives issued  by  the  Children’s  Bureau  in  the  De- 
partment of  Labor  in  its  administration  of 
EMIC  have  already  resulted  in  complications 
which  may  influence  favorably  or  unfavorably 
the  ultimate  success  of  voluntary  nonprofit  hos- 
pitalization and  voluntary  nonprofit  insured 
medical  care  plans. 

It  is  said  that  one  ruling  made  by  the  Chil- 
dren’s Bureau  refused  recompense  for  the  serv- 
ices to  EMIC  beneficiaries  rendered  by  the  nuns 
or  sisters  serving  as  nurses  and  in  other  capac- 
ities in  Catholic  hospitals  on  the  basis  that  they 
were  volunteers  and  therefore  their  work  was  not 
compensable.  This  ruling  having  prevailed, 
Catholic  hospitals  in  Michigan  resigned  from  the 
Blue  Cross  organization. 

It  is  said  now,  as  a result  of  the  establishment 
of  this  dangerous  precedent  by  a governmental 
bureau,  that  the  long  range  plan  of  the  Veterans’ 
Administration  calling  for  the  utilization  of 
available  hospital  facilities  in  local  communities 
is  threatened  because  the  Federal  Bureau  of  the 
Budget  has  entered  this  discouraging  picture 
through  a ruling  to  the  effect  that  the  previous 
refusal  to  recognize  the  services  of  the  nuns  in 
the  operating  costs  of  Catholic  hospitals  shall 
prevail  also  for  the  Veterans’  Administration 
program. 

It  is  to  a certain  extent  comforting  to  learn 
that  the  Catholic  group  in  Michigan  has  directly 
challenged  this  precedent  established  during  the 
war  emergency  by  the  Children’s  Bureau,  and  to 
realize  that  this  further  evidence  of  the  intent  of 
the  current  administration  at  Washington  to 
establish  regulations  by  administrative  law  will 
be  opposed  through  the  nation-wide  efforts  of 
Catholic  and  other  friends  of  government  by  law 
rather  than  by  men. 

That  the  Children’s  Bureau  openly  propa- 
gandizes its  own  bureaucratic  interests  is 
charged,  and  to  this  writer  was  satisfactorily 
substantiated  in  the  March  9 issue  of  the  Jour- 
nal AM  A,  from  which  we  quote  as  follows : 

“From  the  Children’s  Bureau  of  the  United 
States  Department  of  Labor  comes  a newspaper  re- 
lease quoting  Dr.  Martha  M.  Eliot  as  urging  a 
nation-wide  maternal  and  child  health  program  be- 
cause it  will  offer  thousands  of  opportunities  for 
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professionally  trained  men  and  women.  Of  course, 
it  will  also  permit  a tremendous  expansion  of  the 
functions  of  the  Children’s  Bureau.  . . . To  sup- 
port her  propaganda  Dr.  Eliot  cited  some  figures 
which  are  susceptible  of  misinterpretation;  pos- 
sibly these  figures  were  cited  in  this  manner  so  that 
they  would  be  misinterpreted.  ‘In  one  out  of  six 
counties,’  says  Dr.  Eliot,  ‘there  is  only  one  doctor 
to  3000  or  more  people.  Under  a good  standard 
there  would  be  one  doctor  available  for  every  750 
people.  In  eighty-one  counties  there  is  no  practic- 
ing physician.’  Dr.  Eliot  could  have  added  that  we 
had  one  doctor  for  every  750  people  in  the  United 
States  before  the  war  but  that  the  voluntary  offer- 
ing of  their  services  by  60,000  physicians  to  the 
armed  services  changed  the  ratio.  Since  the  United 
States  is  the  only  country  in  the  world  that  ever 
had  as  many  as  one  doctor  to  every  750  people,  one 
wonders  on  what  basis  her  calculations  of  a good 
standard  was  reached.  . . . Among  the  greatest 
menaces  to  American  democracy  is  the  technic 
whereby  the  bureaucracies  in  Washington  spend  a 
considerable  portion  of  their  time  and  their  funds 
in  urging  on  the  American  people  expansion  of  the 
funds  and  personnel  allotted  to  those  bureau- 
cracies.” 

Journal  readers  who  are  interested  may  find 
appended  an  EMIC  progress  report  prepared 
and  presented  by  Paul  Dodds,  M.D.,  Director, 
Bureau  of  Maternal  and  Child  Health  in  the  De- 
partment of  Public  Health,  Commonwealth  of 
Pennsylvania,  at  the  1946  Secretaries-Editors 
Conference.  Dr.  Dodds,  among  other  things, 
states : 

“It  has  been  clear  from  the  first,  however, 
that  the  program  was  being  used  as  a pilot 
study  and  many  foresaw  its  replacement  with  a 
broader  and  more  permanent  program.” 


EMIC  PROGRESS  REPORT* 

I have  been  asked  simply  to  make  a progress 
report  on  the  Pennsylvania  EMIC  Program  and 
I will  not,  therefore,  go  into  detail  concerning 
the  serious  complications  of  the  program. 

Perhaps  the  majority  of  the  Pennsylvania 
physicians  who  have  participated  have  done  so 
on  the  basis  of  patriotism  and  with  the  under- 
standing that,  as  indicated  by  the  Act  of  Con- 
gress, the  program  would  cease  to  operate  six 
months  after  the  war’s  termination.  It  has  been 
clear  from  the  first,  however,  that  the  program 
was  being  used  as  a pilot  study  and  many  fore- 
saw its  replacement  with  a broader  and  more 
permanent  program.  It  must  be  admitted  that 
the  United  States  Children’s  Bureau  has  gained 
considerable  “know  how”  in  purchasing  hospital 

* Presented  by  Paul  Dodds,  M.D.,  Director  of  the  Bureau 
of  Maternal  and  Child  Health  in  the  Department  of  Public 
Health,  Commonwealth  of  Pennsylvania,  at  the  1946  Secretaries- 
Editors  Conference. 


and  medical  care,  and  it  should  not  cause  great 
surprise  that  such  a bill  as  the  Pepper  Bill  is 
proposed. 

Beginning  with  July  1,  1945,  the  EMIC  Pro- 
gram was  liberalized  and  this  had  the  effect  of 
prolonging  its  life.  This  liberalization  concerns 
veterans  and  servicemen  who  have  received  pro- 
motion above  the  eligible  categories.  The  policy 
which  now  is  in  effect  is  as  follows : The  wife 
and  the  infant  of  a serviceman  are  eligible  for 
care  under  the  Pennsylvania  EMIC  Program,  in 
spite  of  the  fact  that  the  serviceman  has  been  dis- 
charged or  promoted,  provided  that  the  service- 
man was  a member  of  the  armed  forces  in  one  of 
the  four  lower  pay  grades  during  any  part  of 
his  wife’s  pregnancy.  Such  a rule  for  eligibility 
was  not  specified  in  the  Act  of  Congress  which 
appropriated  funds  for  EMIC,  but  the  program 
was  liberalized  on  the  basis  of  “the  intent  of 
Congress.” 

As  a result  of  this  liberalization,  there  has 
been  little  evidence  of  a consistent  downward 
trend,  and  we  still  receive  approximately  2000 
applications  per  month. 

When  I last  reported  to  this  body,  the  pro- 
gram was  seriously  handicapped  by  lack  of  per- 
sonnel and  office  space,  but  I am  glad  to  report 
now  that  these  conditions  have  been  corrected 
in  large  part  and  that  the  job  is  no  longer  “on 
top  of  us.”  It  has  been  a source  of  personal  satis- 
faction to  me  that  during  the  past  year  we  have 
received  few  complaints  and  we  have  had  to 
make  few  apologies.  The  fact  is  that  not  infre- 
quently we  receive  letters  of  commendation  from 
physicians  and  patients  and  hospitals.  As  an  ex- 
ample of  the  improvement  in  the  administration 
of  the  program,  it  will  be  of  interest  to  you  to 
know  that  applications  and  invoices  received  yes- 
terday and  the  day  before  yesterday  will  be 
completely  processed  today. 

The  EMIC  Program  began  operation  on  Sept. 
20,  1943,  and  since  that  time  it  has  provided,  or 
is  providing,  care  for  approximately  65,000  in- 
dividuals, and  the  Department  of  Health  has 
paid  out  approximately  $4,405,000  for  services 
rendered. 

As  yet  we  have  been  unable  to  devote  the  nec- 
essary time  to  a statistical  analysis  of  the  cases, 
but  this  is  getting  under  way  now.  A prelim- 
inary survey,  however,  indicates  that  the  abor- 
tion rate  will  be  high  because  many  of  the  pa- 
tients suffered  hardship  in  trying  to  follow  their 
husbands  from  post  to  post.  Because  the  hos- 
pital bills  are  paid  for  the  patients,  the  number 
of  home  deliveries  is  low,  in  the  vicinity  of  4 per 
cent  of  cases,  and  in  my  opinion  this  has  been 
one  advantage  of  the  program. 
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TENACIOUS  SENATORIAL 
"DO-GOODERS” 

To  Bulletin  readers  who  discount  the  tenacity 
- with  which  such  "do-gooders”  as  U.  S.  Senators 
Wagner  and  Murray  pursue  their  socialistic 
tendencies  we  recommend  a careful  reading  of 
the  appended.  Note  especially  how  they  seek 
destruction  of  amendments  to  the  Hill-Burton 
Bill  S.  161  which  were  adopted  on  the  recom- 
mendation of  the  American  Medical  Association. 

The  Hill-Burton  hospital  bill,  which  passed  the 
Senate  on  December  11,  is  in  substantially  the  same 
form  in  which  it  was  reported  by  the  Senate  Committee 
on  Education  and  Labor.  It  is  now  pending  in  the 
House  Committee  on  Interstate  and  Foreign  Commerce. 

; ...  In  reporting  this  bill  to  the  Senate,  the  Senate 
I Committee  suggested  certain  important  changes  in  the 
original  bill  which  were  thereafter  adopted  by  the 
Senate.  Briefly,  these  changes  were  as  follows : 

The  reported  bill  provides  for  a five-year  program 
and  authorizes  annual  appropriations  of  75  million  dol- 
lars for  each  of  the  five  years  plus  unappropriated  and 
unexpended  balances.  The  original  bill  suggested  an 
appropriation  of  100  million  dollars  for  the  first  year 
and  unlimited  appropriation  for  an  unlimited  number  of 
years  thereafter. 

Second,  an  authorization  in  the  original  bill  of  5 
million  dollars  for  state  administrative  expenses  was 
eliminated  on  the  theory  that  the  states  should  be  able 
to  handle  this  aspect  of  the  program  without  federal  aid. 

Third,  a formula  was  included  for  the  allotment  of 
federal  funds  which  will  tend  to  eliminate  any  admini- 
strative discretion  in  making  allotments. 

Fourth,  the  term  “Public  Health  Service”  was  re- 
defined to  exclude  any  reference  to  medical  care. 

Fifth,  in  the  original  bill  it  was  required  that  a state 
plan  embody  a construction  program  which  would  be  in 
accordance  with  standards  to  be  prescribed  by  the  Sur- 
geon General  with  the  approval  of  the  Federal  Council. 
In  the  reported  bill  general  requirements  are  specifically 
set  out,  and  the  federal  government’s  regulatory  control 
is  limited  to  such  general  requirements.  These  require- 
ments are  laid,  in  the  main,  to  the  number  and  general 
manner  of  distribution  of  hospitals  to  be  constructed 
under  the  program. 

Sixth,  a designation  of  the  council  on  the  federal  level 
was  changed  from  the  Federal  Advisory  Council  to  the 
Federal  Hospital  Council,  because  in  the  opinion  of  the 
committee  the  functions  of  the  council  were  not  solely 
advisory. 

Seventh,  there  was  included  in  the  bill,  as  recom- 
mended by  representatives  of  the  Association  who  par- 
ticipated in  the  Senate  hearings,  a provision  denying  to 
any  federal  officer  or  employee  the  right  to  exercise  any 
supervision  or  control  over  the  administration,  person- 
nel, maintenance  or  operation  of  any  hospital  with  re- 
spect to  which  any  federal  funds  are  made  available 
under  this  program. 

When  the  bill  was  on  the  floor  of  the  Senate,  Senator 
Wagner  and  Senator  Murray  offered  some  six  or  seven 
amendments  to  cure  what  they  thought  were  the  bad 
features  of  the  bill.  One  of  these  amendments  would 
have  denied  to  the  Federal  Hospital  Council  any  func- 
tions whatever  other  than  purely  advisory.  Another 
would  have  conferred  on  the  Surgeon  General  jurisdic- 
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tion  over  the  maintenance  and  operation  of  the  hospitals 
to  be  constructed.  Still  another  would  have  assured  that 
such  hospitals  could  be  utilized  by  all  practitioners  in 
the  community  in  which  they  were  located  who  were  li- 
censed to  practice,  and  so  on. 

The  principal  support  of  these  amendments  came  from 
Senator  Murray  and  Senator  Wagner,  and  all  the 
amendments  offered  were  rejected  with  the  exception  of 
one,  and  this  amendment  relates  solely  to  the  distribu- 
tion of  public  health  centers.  In  the  bill  as  reported  to 
the  Senate,  the  provision  was  contained  in  it  that  the 
distribution  of  such  centers  shall  not  exceed  one  per 
30,000  of  population.  Senator  Murray  suggested  an 
amendment  to  this  provision,  as  follows : “.  . . except 
that  in  states  having  less  than  twelve  persons  per  square 
mile,  the  distribution  shall  not  exceed  one  per  20,000 
population.” 

The  lack  of  support  that  Senator  Wagner  and  Sen- 
ator Murray  were  able  to  get  in  this  instance  may  pos- 
sibly reflect  the  idea  that  the  Senate  as  a whole  does  not 
find  itself  in  agreement  with  the  philosophies  of  these 
two  senators.  The  bill  is  now  before  the  House  Com- 
mittee on  Interstate  and  Foreign  Commerce,  and  hear- 
ings on  it  were  scheduled  for  February  25. 

It  is  said  that  during  these  House  of  Repre- 
sentatives hearings  Senators  Wagner  and  Mur- 
ray spoke  in  favor  of  the  Priest  Bill  introduced 
by  a Representative  of  that  name  as  a substitute 
bill  designed  to  restore  all  the  evils  of  the  orig- 
inal Hill-Burton  bill  before  it  was  amended  as 
discussed  above.  During  the  House  hearings  a 
letter  was  read  from  President  Truman  in  sup- 
port of  the  Priest  Bill.  It  is  said  that  the  Amer- 
ican Public  Health  Association  also  supports  the 
Priest  Bill.  This  bill  is  opposed  by  the  American 
Medical  Association,  the  American  and  the 
Catholic  Hospital  Associations. 

In  opposition  to  all  proposed  socialistic  ex- 
travagances during  the  House  hearings  there 
was  repeated  heavy  emphasis  on  the  fact  that  the 
federal  government,  “broke  and  $279,000,000,000 
in  debt  should  stop  ladling  out  the  millions  to  the 
states  of  the  Union,  most  of  which  are  now  in 
possession  of  surplus  millions.”  Suggestive  of  an 
awakening  of  true  statesmanship,  isn’t  it? — 
Pittsburgh  Medical  Bulletin. 


In  pre-war  Germany  the  population  was  almost  even- 
ly divided  between  those  who  were  covered  by  the 
insurance  program  and  those  who  were  not.  Among 
the  uninsured  the  expectancy  of  sickness  was  identical 
with  that  in  the  United  States,  that  is,  20  per  cent.  But 
among  the  insured  it  was  200  per  cent.  Apparently  the 
expenditure  of  vast  amounts  of  money  involved  suc- 
ceeded only  in  increasing  the  rate  of  sickness  about  ten 
times.  This  figure  is  largely  due  to  malingering  for  the 
purpose  of  collecting  cash  benefits.  When  German 
money  became  almost  worthless  in  1923,  the  days  of 
sickness  as  measured  by  inability  to  work  fell  off  one 
hundred  million. 
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SITUATION  IN  PENNSYLVANIA 
INSTITUTIONS  FOR  THE 
MENTALLY  ILL,  FEEBLE- 
MINDED, AND 
EPILEPTIC 

Pennsylvania  has  in  its  state  hospital  system  at  the 
present  time  seventeen  hospitals  for  the  mentally  ill, 
exclusive  of  the  Western  State  Psychiatric  Hospital, 
but  including  Ransom  Mental  Hospital  (the  final  dis- 
position of  which  has  not  been  determined).  These  in- 
stitutions have  resident  populations  varying  from  ap- 
proximately 300  to  6200  patients.  The  total  resident 
population  of  all  the  above-mentioned  institutions  as  of 
June  1 was  34,254 ; the  comfortable  capacity  was 
28,841  ; overcrowding  amounted  to  5413  patients  or  19 
per  cent. 

Only  five  of  the  institutions  at  the  time  of  the  survey 
had  a population  of  less  than  their  comfortable  capacity 
and  the  total  • vacancies  in  these  five  institutions 
amounted  only  to  389,  while  the  overcrowding  reached 
a figure  of  1525  in  one  institution  and  totaled  in  all  in- 
stitutions, 5802. 

The  districts  served  by  the  different  hospitals  varied 
in  area  from  135  square  miles  to  10,208  square  miles. 
Four  of  the  hospital  districts  were  considerably  larger 
than  the  state  of  Connecticut  (4899  square  miles).  The 
population  in  the  hospital  districts  varied  from  84,000 
to  1,931,000. 

The  standards  of  operation  and  the  available  facilities 
in  institutions  varied  greatly,  and  this  is  especially  true 
in  the  former  county  institutions  recently  acquired  by 
the  Commonwealth  as  the  result  of  the  establishment  of 
the  principle  of  full  state  care.  These  institutions  were 
absorbed  by  the  Department  of  Welfare  in  1941,  at  a 
time  when  their  reorganization  was  seriously  impeded 
by  the  shortages  of  personnel  and  equipment  and  sup- 
plies unobtainable  because  of  shortages  incident  to  mili- 
tary preparations,  a condition  which  has  not  been  allev- 
iated. 

The  institutions  for  the  feeble-minded  (Polk,  Penn- 
hurst,  and  Laurelton).  with  a combined  capacity  of 
5940,  had  a population  of  6358  and  further,  these  insti- 
tutions had  a combined  waiting  list  of  3067,  emphasizing 
the  shortage  of  facilities  in  this  field. 

Selinsgrove  Epileptic  Colony,  with  a capacity  of  855, 
had  881  patients,  with  a waiting  list  of  85. 

The  aggregate  patient  population  of  all  institutions 
surveyed  as  of  June  1 was  41,602. 

Many  of  the  older  institutions  are  still  using  build- 
ings constructed  before  the  beginning  of  the  present 
century  and  not  adaptable  to  modern  treatment  of  pa- 
tients. Many  buildings  are  of  such  a construction  that 
they  present  definite  fire  hazards  and,  in  some  cases, 
plumbing  and  wiring  seriously  below  modern  standards, 
or  are  otherwise  inadequate. 

Problems  of  inadequate  water  supply  are  found  to 
exist  in  many  institutions,  and  only  a few  of  the  hos- 
pitals can  be  expanded  without  major  alterations  or 
additions  to  their  water  supply. 

Some  conditions  found  during  the  inspection  of  many 
of  the  institutions  were  not  in  conformity  with  the  prin- 
ciples of  preventive  medicine  and  practical  sanitation. 
Many  of  these  lapses  from  accepted  procedures  and 
standards  may  be  accounted  for  in  part  or  whole  by 
lack  of  professional  personnel,  the  employment  situa- 
tion incident  to  the  war,  and  the  absence  of  necessary 
facilities. 


Specifically,  these  defects  were  noted  in  the  disposal 
of  sewage  and  the  production  and  processing  of  milk. 
At  many  institutions  untreated  sewage  is  disposed  of 
into  nearby  streams  in  violation  of  the  rules  and  prin- 
ciples of  sanitation. 

Few  sewage  plants  inspected  are  modern  or  adequate, 
and  require  either  extensive  repairs  or  additions,  or 
complete  replacement. 

Many  of  the  hospitals  do  not  have^  modern  milk 
plants,  and  the  standards  set  up  by  the  Advisory  Health 
Board  of  the  Pennsylvania  Department  of  Health  are 
not  generally  met,  nor  can  they  be  met  without  exten- 
sive remodeling  or  reconstruction.  The  majority  of 
mental  hospitals  are  using  raw  milk,  a practice  liable  to 
produce  unfortunate  results  sooner  or  later. 

Hospitals  for  the  mentally  ill  have  generally  shown 
by  x-ray  surveys  and  laboratory  examinations  a high 
prevalence  of  pulmonary  tuberculosis,  frequently 
amounting  to  6 or  7 per  cent.  The  survey  of  Pennsyl- 
vania institutions  to  date  (conducted  by  the  Department 
of  Health)  has  shown  no  institution  with  a rate  higher 
than  4 per  cent  of  active  cases.  Conditions  favoring  the 
development  and  the  spread  of  this  disease  are  peculiar 
to  mental  institutions : the  large  patient  population  in 
the  higher  age  brackets,  at  which  time  the  prevalence 
of  tuberculosis  is  highest;  prolonged  residence  and 
thereby  opportunity  for  continued  exposure  to  active 
cases ; the  debilitated  physical  condition  of  many  of 
the  patients  and  the  lowering  of  hygienic  safeguards 
against  spread,  particularly  in  overcrowded  quarters, 
contributes  to  the  prevalence  of  this  disease.  As  infec- 
tion is  most  likely  to  occur  between  the  ages  of  20  and 
30,  particularly  in  women,  and  as  the  case  mortality  is 
highest  in  this  age  group,  more  than  ordinary  precau- 
tion should  be  taken  at  such  hospitals  to  safeguard  the 
health  of  ward  personnel  and  patient  population. 

At  Mayview,  Woodville,  Somerset,  Hollidaysburg, 
Clarks  Summit,  Embreeville,  and  Retreat — all  recently 
acquired  institutions  formerly  under  county  operation — 
great  difficulty  in  satisfactory  administration  is  found  to 
exist  as  a result  of  the  sharing  of  facilities  by  the  Coun- 
ty Home  and  the  State  Hospital.  The  operation  on  the 
same  ground  of  two  institutions  under  separate  man- 
agement and  control,  using  many  facilities  in  common 
and  competing  for  labor,  in  some  instances  has  created 
an  intolerable  situation. 

Utility  services  such  as  power,  heat,  laundry,  and 
dietary  are  found  to  be  overtaxed  in  all  but  a few  insti- 
tutions. 

Serious  overcrowding  exists  in  nearly  all  of  the  in-  , 
stitutions  and  in  several  this  has  reached  the  point 
where  patients  have  to  be  quartered  in  basements,  cor- 
ridors, and  attic  areas,  entirely  unsatisfactory  for  hos- 
pital or  residence  purposes. 

To  the  Board  it  appears  that  overcrowding  is  the 
“root  of  most  evils’’  in  that  it  prevents  classification, 
segregation,  and  adequate  application  of  therapeutic 
measures  and  definitely  retards  recovery.  As  a result 
of  this  overcrowding  and  loss  of  ward  personnel,  there 
is  a high  degree  of  property  destruction.  This,  with  the 
present  shortages  in  maintenance  personnel,  has  led  to 
a condition  of  unsatisfactory  maintenance  at  many 
places  and  to  the  creation  of  health  hazards. 

Recreational  and  occupational  facilities  have  long 
been  recognized  as  of  therapeutic  value  in  the  treatment 
of  the  mentally  ill.  It  was  noted  that  in  no  institution 
has  the  maximum  practical  utilization  of  these  agencies 
been  achieved  and  in  many  they  were  totally  inadequate. 
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Unsatisfactory  housing  conditions  for  employees  exist 
in  almost  all  institutions.  In  a few  this  is  confined  to 
a lack  of  adequate  provision  for  staff  personnel,  but  in 
many  there  is  extreme  overcrowding  of  already  unsatis- 
factory quarters  and  in  some  institutions  the  employees 
are  required  to  live  in  quarters  on  the  wards  occupied 
by  patients. 

Basic  Standards 

In  determining  the  adequacy  of  present  facilities  and 
in  arriving  at  conclusions  concerning  desirable  expan- 
sion, the  Board  has  used  the  following  standards.  Some 
of  these  are  based  upon  national  figures  and  standard- 
ized programs ; others,  upon  carefully  checked  expe- 
rience. All  are  explained  in  the  appendices. 

Experience  shows  a requirement  of  between  400  and 
500  beds  per  100,000  of  general  population  in  institu- 
tions for  the  mentally  ill.  National  experience  shows 
a need  for  approximately  100  beds  per  100,000  of  pop- 
ulation for  the  mentally  deficient,  and  20  beds  per 

100,000  for  epileptics.*  At  present,  Pennsylvania  has 
340  beds  per  100,000  for  the  mentally  ill ; 63  beds  per 

100,000  for  the  mentally  deficient;  and  8 beds  per 

100,000  for  the  epileptic. 

In  planning  for  a modern  mental  hospital,  the  distri- 
bution of  patients  was  set  forth  in  the  report  made  on 
April  6,  1933,  to  the  Governor  of  Pennsylvania,  by  a 
committee  similar  to  the  present  board,  as : 

Per  Cent 


Acute  5 

Hospital  2 

Prolonged — quiet  28 

Disturbed  16 

Feeble  20 

Working  17 

Tuberculous  5 

Epileptic  5 

Convalescent  2 


The  Board  believes  these  figures  have  not  been  mate- 
rially modified  in  the  past  decade  with  the  exception 
that  there  has  been  a slight  decrease  in  the  requirements 
for  tuberculous  patients ; a moderate  decrease  in  the 
requirements  for  epileptic  patients,  due  to  the  develop- 
ment of  Selinsgrove ; and  a considerable  increase  in  the 
number  of  patients  coming  within  the  feeble  and  infirm 
group. 

A well-rounded  institution  requires  at  least  the  fol- 
lowing patient  buildings : 

1.  An  admission  unit,  capable  of  housing  approx- 
imately 40  per  cent  of  the  annual  admission  rate, 
with  its  own  complete  study  and  treatment  facil- 
ities. 

2.  Units  for  disturbed  patients  with  facilities  for 
15  to  20  per  cent  of  the  patient  population. 

3.  Infirmary  accommodations  for  the  care  of  the 
feeble  and  bed-ridden,  for  approximately  25  per 
cent  of  the  patient  population. 

4.  A hospital  building  for  general  medical  and  sur- 
gical purpose,  capable  of  housing  at  least  2 per 
cent  of  the  patient  population. 

5.  A unit  for  tuberculous  patients,  housing  approx- 
imately 4 per  cent  of  the  total  population  of  the 
institution. 
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6.  Continued  care  facilities  for  about  40  per  cent  of 
patient  population  who  do  not  require  either  bed 
care  or  excessive  supervision. 

7.  Facilities  for  the  isolation  of  contagious  diseases, 
for  approximately  1 per  cent  of  the  patient  pop- 
ulation. 

In  addition  to  these  units,  any  well-rounded  institu- 
tion should  have  an  administrative  building  with  ade- 
quate space  to  accommodate  the  executive,  medical,  and 
business  staff  and  their  records ; and  a congregate  rec- 
reational center  with  auditorium  capacity  for  40  per 
cent  of  the  population,  with  gymnasium  and  recreational 
facilities.  In  addition  to  this,  there  should  be  adequate 
facilities  for  outdoor  activities. 

The  Board  has  further  deemed  a radius  of  fifty  miles 
the  desirable  extent  of  a hospital  district  with  due  re- 
gard for  the  possibility  of  the  family  keeping  contact 
with  the  patient;  bringing  about  commitment  promptly 
when  mental  symptoms  appear ; and  with  regard  to  the 
possibility  of  the  hospital  (through  its  social  service  de- 
partment) maintaining  the  supervision  of  patients  on 
leave,  thereby  facilitating  leaves  of  absence  from  the 
hospital. 

Personnel  ratios  are  well  established  insofar  as  med- 
ical care  is  concerned  by  the  definite  recommendations 
of  the  American  Psychiatric  Association  and  the  Amer- 
ican Association  on  Mental  Deficiency. 

General  standards  for  hospital  operation  have  been 
set  up  by  the  American  College  of  Surgeons  and  have 
been  approved  by  the  American  Medical  Association 
and  the  American  Hospital  Association,  and  it  is  desir- 
able that  institutions  in  the  Department  of  Welfare  meet 
these  standards. 


Recommendations 

Mental  Hospitals  to  Be  Retained:  The  Board  recom- 
mends the  retention  and  operation  of  the  following  in- 
stitutions as  mental  hospitals : 


Allentown  State  Hospital 
Clarks  Summit  State  Hos- 
pital 

Danville  State  Hospital 
Farview  State  Hospital 
Harrisburg  State  Hospital 
Hollidaysburg  State  Hos- 
pital 

Mayview  State  Hospital 
Norristown  State  Hospital 


Philadelphia  State  Hospital 
Retreat  State  Hospital 
Somerset  State  Hospital 
Torrance  State  Hospital 
Warren  State  Hospital 
Wernersville  State  Hos- 
pital 

Western  State  Psychiatric 
Hospital 

Woodville  State  Hospital 


The  Board  recommends 
the  Commonwealth  of  the 
buildings,  at  the  following 

Mayview  State  Hospital 
Woodville  State  Hospital 
Somerset  State  Hospital 
Retreat  State  Hospital 


the  immediate  acquisition  by 
county  properties,  including 
institutions : 

Hollidaysburg  State  Hos- 
pital 

Clarks  Summit  State  Hos- 
pital 


The  Board  further  recommends  the  early  abandon- 
ment of  the  Ransom  Mental  Hospital,  with  the  transfer 
of  its  patients  to  Clarks  Summit  State  Hospital;  and 
the  abandonment  of  the  Embreeville  State  Hospital, 
with  the  transfer  of  its  patients  (as  soon  as  facilities 
can  be  provided)  to  Wernersville  State  Hospital  or 
Norristown  State  Hospital. 

It  is  recommended  that  the  Retreat  State  Hospital  be 
continued  at  its  present  size,  pending  the  adequate  de- 
velopment of  Clarks  Summit  and  Danville  State  Hos- 
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pitals,  and  that  when  adequate  space  has  been  developed 
in  these  two  institutions,  the  county  of  Luzerne  be 
divided  between  these  two  institutions  and  the  Retreat 
State  Hospital  be  abandoned.  The  Board  assumes  that 
this  hospital,  because  of  a few  satisfactory  facilities  at 
the  institution,  will  continue  to  operate  for  at  least  a 
ten-year  period.  The  site  of  this  institution  is  very  un- 
desirable. No  construction  of  buildings  can  be  justified 
until  the  construction  of  other  utilities,  which  would  be 
unusually  expensive.  These  would  include  a bridge 
across  the  Susquehanna  River  connecting  the  hospital 
with  the  main  highway,  a new  water  supply,  power 
plant,  etc. 

The  Board  deems  it  imperative  that  immediate  plans 
be  made  and  carried  forth  to  increase  the  bed  capacity 
of  the  Somerset  State  Hospital  and  the  Hollidaysburg 
State  Hospital  to  1000  to  1500  beds  in  order  to  relieve 
congestion  at  Torrance  and  to  provide  for  efficient  oper- 
ation of  these  two  institutions. 

Proposed  Districts:  Furthermore,  the  Board  recom- 
mends the  eventual  establishment  of  districts  composed 
of  the  herewith  enumerated  counties  for  these  hospitals, 
and  on  the  basis  of  this  districting  suggest  the  eventual 
size  of  each  institution  concerned  by  1954 : 

1940 

District 


mentally  deficient;  or  the  conversion  of  Laurelton  State 
Village  to  an  institution  for  mental  defectives  of  both 
sexes.  The  question  of  which  action  is  advisable  should 
be  a matter  for  further  study  and  consideration.  With 
a waiting  list  of  904,  the  need  of  additional  construction 
at  Laurelton  is  obvious.  Furthermore,  the  size  of  this 
institution  is  such  that  further  operating  economies  can 
be  achieved  by  increasing  its  size. 

The  Board  recommends  the  early  enlargement  of  the 
Selinsgrove  State  Colony  for  Epileptics  to  2500  beds, 
including  the  further  development  therein  of  a children’s 
unit  with  full  teaching  facilities. 

Farview  State  Hospital  should  be  increased  to  a 1500- 
bed  capacity.  This  additional  construction  will  complete 
the  present  block  system,  and  the  further  extension  in 
size  of  this  institution  beyond  1500  should  be  questioned, 
both  from  the  standpoint  of  the  location  and  topography, 
and  because  it  is  questionable  whether  this  type  of  pa- 
tient should  be  quartered  in  too  large  a unit.  It  would 
seem  to  the  Board  that  when  a population  of  1500  is 
reached  at  Farview,  consideration  should  be  given  to 
the  development  of  another  institution  in  the  central 
part  of  the  State  to  care  for  the  convict  insane  (the  in- 
dividuals who  develop  a mental  illness  while  undergoing 
a sentence) . 

Hospital 
Capacity 
1954 
1,500 
1,500 

3.200 

2.200 

2,400 


Population  District 


Somerset  337,438  Fayette,  Bedford,  Fulton,  Somerset  

Hollidaysburg  369,889  Blair,  Clearfield,  Huntingdon,  Centre,  Mifflin 

Torrance  765,401  Butler,  Armstrong,  Indiana,  Cambria,  Westmoreland 

*“X”  509,154  Lawrence,  Washington,  Beaver,  Greene  

Clarks  Summit  389,224  Lackawanna,  Wyoming,  Susquehanna,  Wayne,  Pike 

Add  one-half  Luzerne  220,000 


610,000 

Allentown  606,052 

Warren  674,779 

Danville  897,052 

Subtract  one-half  Luzerne  . . . 220,000 


Monroe,  Carbon,  Lehigh,  Northampton,  Bucks  (H), 


Schuylkill  ()4)  2,800 

Erie,  Crawford,  Venango,  Clarion,  Forest,  Elk,  Cameron, 

McKean,  Warren,  Potter,  Mercer,  Jefferson  3,000 

Bradford,  Tioga,  Lycoming,  Sullivan,  Clinton,  Union,  Sny- 
der, Columbia,  Montour,  Northumberland,  Luzerne*  3,000 


Harrisburg  . 

Norristown 
Wernersville 
Philadelphia 
W oodville  . . 
Mayview  . . 
Retreat 


677,000 

790,141 

653,860 

564,317 

1,931,334 

739,880 

671,659 

441,518 


Dauphin,  Perry,  Juniata,  Franklin,  Adams,  York,  Cumber- 


land, Lancaster  3,000 

Montgomery,  Bucks  (J4),  Delaware  3,000 

Berks,  Lebanon,  Chester,  Schuylkill  ()4)  2,400 

Philadelphia  10,000 

Allegheny  3,500 

Pittsburgh  (City  of)  3,500 

Luzerne*  


Total 


45,000 


Special  Institutions : The  Board  recommends  the  im- 
mediate expansion  of  the  facilities  at  the  Polk  and 
Pennhurst  State  Schools  with  the  early  objective  of 
making  each  one  of  these  institutions  a 4000-bed  school, 
thus  eliminating  the  long-standing  waiting  lists. 

The  Board  further  suggests  the  development  in  the 
central  portion  of  the  State  of  an  institution  for  the 


Philadelphia  State  Hospital:  The  Board  endorses 

and  recommends  the  approval  of  the  existing  compre- 
hensive plan  for  the  rehabilitation  and  expansion  of  the 
Philadelphia  State  Hospital.  This  hospital  was  long  the 
subject  of  criticism  and  disapproval  by  those  interested 
in  the  care  of  the  mentally  ill,  inasmuch  as  it  did  not 
conform  to  accepted  standards  nor  provide  adequate 


* The  Board  believes  that  there  is  need  for  the  development  of  an  additional  hospital  to  meet  the  needs  of  the  populous  coun- 
ties of  Lawrence,  Beaver,  Washington,  and  Greene.  Until  the  development  of  such  a hospital,  this  district  must  be  included  in 
the  Torrance  State  Hospital  District. 
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treatment  and  care  of  mental  patients.  Many  of  these 
conditions  still  exist.  The  Philadelphia  State  Hospital, 
located  in  a great  medical  center,  should  be  a model  in 
facilities  and  methods  and  should  be  available  for  re- 
search, teaching  and  training  of  personnel  in  psychiatry 
and  allied  fields. 

Children’s  Units:  Recognizing  the  increased  demand 
for  aid  in  the  psychiatric  problems  of  children,  the 
Board  recommends  the  development  of  a children’s  unit 
similar  to  the  unit  now  existing  in  the  Allentown  State 
Hospital,  in  the  western  part  of  the  State,  probably  at 
i the  Torrance  State  Hospital. 

IVestern  State  Psychiatric  Hospital  at  Pittsburgh: 
The  Board  approves  the  present  policies  of  the  West- 
ern State  Psychiatric  Hospital,  the  program  being 
fundamentally  centered  on  instruction  and  research. 
This  hospital  is  a Pennsylvania-wide  facility  and  as 
! such  receives  specially  selected  patients  whose  transfer 
is  approved  by  the  Department  of  Welfare.  In  no  sense 
j should  it  be  regarded  as  a “clearing  house,’’  but  rather 
a teaching  and  research  center.  The  professional  per- 
1 sonnel  should  be  of  the  highest  possible  quality  and  ap- 
; pointments  should  be  made  on  the  basis  of  qualifications 
■ and  experience,  without  restriction  to  local  residence. 
Special  classifications  will  have  to  be  established  for 
technical  personnel.  The  Board  recommends  the  ap- 
pointment of  an  advisory  committee  or  a board  of  trus- 
tees for  the  Western  State  Psychiatric  Hospital,  whose 
members  would  represent  the  whole  state. 

Teaching  and  Training  Programs  in  Mental  Institu- 
tions: The  Board  strongly  recommends  that  all  the 
State  institutions  be  utilized  to  the  fullest  extent  for 
training  and  clinical  research,  since  these  institutions 
represent  a wealth  of  invaluable  material  and  expe- 
rience. This  would  ultimately  raise  the  standards  of 
patient  care  and  of  hospital  and  extramural  service.  It 
is  believed  that  it  would,  in  time,  effect  a reduction  in 
hospitalized  patients.  There  has  been  no  general  pro- 
gram in  Pennsylvania  in  the  past  for  postgraduate 
teaching  in  the  various  professional  fields  represented  in 
the  state  mental  hospital,  nor  has  there  been  a center 
where  such  intensive  training  could  be  obtained.  While 
the  Psychiatric  Hospital  in  Pittsburgh  has  been  built 
especially  for  such  purpose,  the  possibilities  inherent  in 
other  institutions  should  be  fully  utilized. 

Preparation  oj  Expansion  Plans:  Promptly  upon  the 
acceptance  of  these  prospective  populations  for  institu- 
tions, the  Board  suggests  that  the  Department  of  Wel- 
fare prepare  plot  plan  studies  and  engineering  surveys 
to  locate  all  future  construction  contemplated.  Con- 
struction plans  can  then  be  developed  on  an  orderly, 
efficient,  and  economical  basis.  All  programs  should 
include  the  development  of  the  facilities  suggested  on 
page  768  of  this  report. 

In  many  institutions,  buildings  with  serious  fire  and 
health  hazards  are  in  use.  Until  they  are  replaced  they 
endanger  the  life  and  health  of  the  patients  and  per- 
sonnel housed  therein,  are  a reflection  on  the  Common- 
wealth of  Pennsylvania,  and  should  be  corrected  forth- 
with. (See  especially  reports  on  Philadelphia,  Norris- 
town, May  view,  Embreeville,  Somerset,  Woodville, 
Harrisburg,  and  Danville.) 

Property  Maintenance : Institutions  such  as  mental 
hospitals  and  schools  for  the  feeble-minded  have  an 
excessive  maintenance  problem  because  of  the  conduct 
of  many  of  their  disturbed  patients,  and  this  is  accen- 
tuated by  conditions  of  overcrowding.  The  Board  ob- 
serves that  there  is  a great  variation  in  the  quality  of 
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property  maintenance  in  our  institutions  and  a dis- 
crepancy in  the  number  of  maintenance  personnel  em- 
ployed. It  is  felt  that  the  Department  of  Welfare  should 
give  this  matter  prompt  attention  and  encourage  the 
development  of  adequate  maintenance  forces  on  a more 
uniform  basis  as  a measure  of  real  economy. 

Improvement  in  Medical  and  Health  Services:  Hos- 
pital facilities  for  general  medical  and  surgical  condi- 
tions and  for  isolation  were  found  to  be  absent  or  in- 
adequate in  many  institutions.  As  influenced  by  factors, 
such  as  proximity  to  large  medical  centers,  the  avail- 
ability of  medical  specialists,  or  the  age  and  type  of 
patient  groups,  a general  hospital  with  a capacity  of  at 
least  2 per  cent  of  the  total  institutional  population 
should  be  a part  of  every  mental  hospital.  Provision 
should  also  be  made,  preferably  as  an  integral  part  of 
the  main  general  hospital,  for  the  isolation  of  con- 
tagious diseases,  other  than  tuberculosis,  to  the  extent 
of  1 per  cent  of  the  institutionalized  patients. 

To  control  the  tuberculosis  problem,  facilities  should 
be  available  to  examine  by  means  of  the  x-ray  every 
patient  upon  admission  or  as  soon  thereafter  as  prac- 
ticable ; to  examine  by  the  x-ray  at  least  yearly  all 
nurses  and  attendants,  particularly  those  in  close  con- 
tact with  patients ; to  conduct  x-ray  surveys  of  patients 
and  other  employees  at  least  every  two  years ; and  to 
provide  a hospital  for  tuberculous  patients  in  every  state 
mental  institution,  or  transfer  such  patients  to  institu- 
tions selected  for  this  purpose.  As  it  would  be  uneco- 
nomical and  administratively  difficult  to  provide  the 
necessary  x-ray  equipment  at  each  institution  for  the 
general  survey  of  patients  and  attendants,  it  is  recom- 
mended that  the  general  x-ray  surveys  be  conducted  by 
the  State  Department  of  Health,  which  department  has 
been  engaged  in  this  enterprise  during  the  past  two 
years. 

Every  dairy  should  have  a modern  milk  pasteurizing 
plant.  The  milk  should  be  bottled,  if  practical,  other- 
wise spigoted  cans  should  be  used.  Modern  bottle  and 
can  washing  and  sterilization  facilities  should  be  a part 
of  the  milk  plant. 

The  Board  recommends  the  development  of  a com- 
plete health  service  for  the  institutions  of  the  Depart- 
ment of  Welfare,  and  presents  for  consideration  the  use 
of  the  facilities  of  the  Department  of  Health  on  an  ex- 
tended scale.  The  Bureau  of  Health  Conservation  and 
other  bureaus  in  the  Department  of  Health  have  been 
engaged  to  a limited  extent.  It  is  believed  that  the 
Department  of  Health  should  be  asked  to  formulate  a 
plan  for  health  service  to  meet  the  needs  and  desires  of 
the  Department  of  Welfare.  In  these  twenty-two  insti- 
tutions is  a population  of  approximately  50,000,  for 
which  a comprehensive  and  uniform  program  should  be 
developed  to  apply  the  accepted  principles  of  preventive 
medicine  and  sanitation. 

Personnel  Educational  Programs:  The  Board  is  im- 
pressed by  the  present  extreme  shortage  of  trained  per- 
sonnel in  our  institutions  and  by  the  limited  training 
facilities.  Several  hospitals  which  formerly  had  train- 
ing schools  for  nurses  have  had  to  abandon  them  be- 
cause of  Nursing  Board  requirements,  and  licensed 
training  schools  for  attendants  are  now  reduced  to  one. 
It  is  the  recommendation  of  the  Board  that  a state-wide 
program  should  be  developed,  looking  toward  the  bet- 
ter training  of  attendants  and  nurses  in  mental  hospitals. 
This  should  include  the  development  of  a program  of 
affiliate  and  postgraduate  nurse  training  and  the  devel- 
opment of  schools  for  attendants  with  a uniform  pro- 
gram so  that  the  personnel  handling  our  patients  might 
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have  a sound  foundation  training  on  which  to  base 
their  practice.  We  believe  that  it  would  be  advisable  to 
recognize  the  training  of  the  licensed  attendant  by  an 
additional  classification  grade,  which  would  permit  a 
salary  recognition  of  his  training. 

Deportation:  As  a measure  to  relieve  our  overcrowded 
situation,  the  Board  would  recommend  the  establish- 
ment of  a Deportation  Officer  in  the  Bureau  of  Mental 
Health  to  handle  deportations  in  accordance  with  the 
provisions  of  the  Mental  Health  Act.  It  is  believed 
that,  by  a co-ordinating  of  deportations  and  of  transfers 
within  the  State,  considerable  sums  could  be  saved  to 
the  taxpayer ; and  at  the  same  time,  if  this  operation 
was  handled  independent  of  the  hospital,  there  would 
be  a greater  incentive  to  establish  out-of-state  residence. 

Problems  of  Protracted  Hospitalization:  Since  the 

vast  majority  of  our  patients  in  mental  hospitals  fall  in 
the  classification  of  protracted  care  cases,  it  is  apparent 
that  one  of  the  soundest  approaches  would  be  a greater 
consideration  of  the  rehabilitation  and  community  read- 
justment of  the  protracted  case.  To  promote  this,  ade- 
quate social  service  departments  should  be  developed  in 
all  mental  hospitals.  Frequent  contacts  with  the  fam- 
ilies of  resident  patients,  with  patients  on  parole,  and 
community  agencies  will  permit  the  return  to  the  com- 
munity of  more  patients.  It  is  the  belief  of  the  Board 
that  a minimum  of  one  social  worker  for  each  one 
hundred  patients  on  parole  is  essential  to  efficient  opera- 
tion. 

In  a study  of  admissions  to  several  of  our  mental  hos- 
pitals which  was  not  detailed,  it  was  noted  that  there 
has  been  a rapid  increase  in  the  admission  of  individ- 
uals over  60  years  of  age.  Inasmuch  as  old  age  with  its 
accompaniments  of  mental  inadequacy  rather  than  men- 
tal disease  is  becoming  a serious  problem  in  institutional 
care,  the  Board  recommends  that  a special  study  should 
be  made  to  formulate  a policy  regarding  the  limitation 
of  the  State’s  responsibility  for  their  care.  This  prob- 
lem is  related  to  federal  social  security  measures  as  well 
as  state  and  local  care  of  this  increasing  element  in  the 
general  population. 

Each  hospital  should  be  encouraged  to  review  its  en- 
tire patient  population  at  frequent  intervals  with  the 
purpose  of  increasing  paroles  and  stimulating  an  active 
therapeutic  program  for  patients  otherwise  regarded  as 
chronic.  This  would  involve  the  wider  utilization  of 
occupational  therapy,  increasing  recreational  activities, 
and  frequent  changing  of  the  occupational  program  of 
the  individual.  The  possibilities  of  the  boarding-out 
program  provided  for  by  Act  No.  257,  July  12,  1935, 
should  be  further  explored. 

The  problem  of  population  reduction  in  mental  hos- 
pitals is  a problem  of  changing  social  concepts.  A cer- 
tain percentage  of  mental  patients  are  committed  to  hos- 
pitals with  the  idea  that  treatment  is  needed  for  them 
and  will  be  helpful  to  them.  A large  number  of  pa- 
tients are  committed  because  the  community  feels  that 
it  cannot  endure  their  conduct  in  the  community,  or  is 
unable  to  give  them  adequate  supervision  to  protect 
them  and  others.  Therefore,  the  problem  of  the  mental 
hospital  population  is  not  only  a medical  problem  but  a 
social  problem  as  well. 

Programs  for  prevention  of  mental  illness  are  of  dis- 
tinct value,  and  yet  this  value  is  difficult  to  demonstrate 
statistically.  Certainly  it  would  seem  that  any  compre- 
hensive approach  to  the  problem  of  mental  illness  would 
involve  not  only  the  care  of  the  psychotic  but  provision 
for  adequate  treatment,  advice,  and  supervision  for  the 


borderline  cases  and  the  prepsychotics  at  present  resi- 
dent in  the  community — in  the  hope  that  adequate  guid- 
ance to  these  individuals  would  result  in  the  lowering 
of  the  admission  rate. 

An  aggressive  program  would  therefore  involve  a 
consideration  of  community  clinics,  both  for  adults  and 
children ; general  hospital  observation  wards  for  bor- 
derline cases ; community  educational  programs  which 
might  permit  the  continued  residence  in  society  of  mild- 
ly disturbed  individuals ; and  the  building  up  of  a pub- 
lic understanding  which  might  make  a wider  use  of 
boarding-out  plans  practicable.  Such  programs,  how- 
ever, require  long  periods  of  time  for  development  and, 
while  they  can  be  regarded  as  proper  subjects  for  policy 
establishment  and  program  development,  it  is  highly 
improbable  that  any  considerable  immediate  results 
could  eventuate  from  even  a large  and  well-integrated 
program,  although  there  seems  to  be  little  question  that 
eventually  such  programs  would  lead  to  a wiser  and 
more  economical  approach  to  the  question  of  mental 
illness. 

Conclusion 

In  conclusion,  the  Board  wishes  to  re-emphasize  that 
the  maximum  application  of  remedial  measures  is  de- 
pendent upon  adequate  facilities  and  adequate  trained 
employee  personnel.  The  mental  hospitals  of  the  state 
of  Pennsylvania  have  for  years  labored  under  the  han- 
dicap of  deficiencies  in  both  facilities  and  personnel. 

For  our  mental  hospitals  at  the  present  moment,  we 
require  5413  additional  beds  to  meet  the  present  load, 
plus  729  beds  which  would  be  abandoned  at  Embreeville 
and  Ransom  Hospitals.  In  addition  to  this,  there  are 
approximately  4000  beds  in  structures  which  do  not 
meet  safety  and  hygienic  standards  satisfactorily.  Fur- 
ther, it  must  be  noted  that  the  annual  increment  of  new 
patients  in  Pennsylvania  mental  hospitals  has  totaled 
700  per  annum  over  the  last  ten-year  period. 

In  institutions  for  the  feeble-minded,  we  have  at  the 
present  time  an  overcrowding  of  418,  a waiting  list  of 
3067,  and  an  unmeasured  need  which  is  not  reflected  in 
these  figures  because  a number  of  individuals  who 
should  be  admitted  to  these  schools  and  whose  families 
desire  their  admission  have  not  been  listed  because  of 
the  apparent  hopelessness  of  admission. 

The  Board  therefore  urges  upon  the  Governor  of  the 
Commonwealth  of  Pennsylvania  and  the  Secretary  of 
Welfare  that  they  weigh  carefully  this  need  in  a post- 
war construction  program.  The  problem  of  mental  dis- 
ease is  a large  one.  The  burden  on  the  taxpayer  created 
by  this  type  of  disorder  is  considerable.  A successful 
attack  on  the  problem  demands  not  only  a comprehen- 
sive, far-seeing  program  but  adequate  facilities  and 
trained  personnel.  Certainly  the  importance  of  an  an- 
nual appropriation  for  research  and  study  on  the  basic 
problems  involved  will  be  an  essential  part  of  a con- 
structive program.  It  does  not  seem  logical  to  pour  into 
building  and  maintenance  millions  of  dollars  annually 
and  neglect  research  and  investigation,  both  medical 
and  social,  into  the  causes  which  lie  at  the  bottom  of 
this  great  problem. 

Respectfully  submitted, 

Howard  K.  Petry,  M.D.,  Chairman, 
Charles  A.  Zeller,  M.D., 

Grosvenor  B.  Pearson,  M.D., 

Charles  R.  Reynolds,  M.D., 

Major  General,  U.  S.  A.,  Retired. 
William  C.  Sandy,  M.D. 
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MINUTES  OF  MEETING  OF  CHILD 
HEALTH  COMMITTEE 

Of  The  Medical  Society  of  the  State  of 
Pennsylvania 

The  meeting  was  held  in  the  Bellevue-Stratford 
Hotel,  Philadelphia,  on  Sunday  morning,  February  24. 
Those  present  were  Drs.  Elwood  W.  Stitzel,  Altoona, 
chairman,  Elwood  T.  Quinn,  Jenkintown,  and  Carl  C. 
Fischer,  Philadelphia.  Dr.  Fischer  was  appointed  secre- 
tary pro  tern. 

After  considerable  discussion  of  the  present  status  of 
the  EMIC  and  of  the  new  “Pepper  Bill”  now  being 
considered  by  Congress,  it  was  decided  that  this  com- 
mittee should  offer  its  assistance  to  the  Committee  on 
Public  Health  Legislation  of  the  State  Medical  Society 
in  order  to  do  everything  possible  to  prevent  the  passage 
of  a bill  harmful  to  the  future  welfare  of  the  children 
of  Pennsylvania. 

It  was  then  brought  out  that  under  the  auspices  of 
the  American  Academy  of  Pediatrics  a nation-wide  sur- 
vey was  being  undertaken  to  find  out  the  exact  status 
of  child  health  facilities  and  needs,  and  it  was  suggested 
that  with  their  own  facilities  many  communities  may 
have  data  available  that  the  investigators  might  other- 
wise have  difficulty  in  obtaining. 

The  next  item  discussed  was  the  Medical  Service 
Association  of  Pennsylvania,  and  the  hope  was  ex- 
pressed that  this  would  soon  include  pediatric  care. 

The  committee  felt  that  special  consideration  should 
be  given  the  problem  of  the  many  Child  Health  or  Well 
Baby  Clinics  that  have  sprung  up  throughout  the  State 
in  the  past  decade  or  two,  many  of  which  are  entirely 
under  lay  control  as  “pseudo-charity”  organizations ; 
neither  fill  a real  need  nor  are  properly  and  adequately 
conducted. 

^PJTHt  was  believed  that  efforts  should  be  made  to 
see  that  all  such  clinics  are  concentrated  in  hospitals 
with  the  financial  support  of  the  communities  going 
directly  to  the  hospitals  for  this  work. 

In  those  localities  in  which  no  hospital  facilities  are 
available,  it  was  suggested  that  the  component  county 
medical  societies  provide  the  facilities  for  and  the  sup- 
ervision of  such  clinics. 

It  was  also  suggested  that  the  new  complete  school 
examinations  now  being  undertaken  in  Pennsylvania  be 
looked  into  as  far  as  the  role  of  the  private  physician 
is  concerned.  If,  as  it  is  understood,  the  private  phy- 
sician is  privileged  to  make  this  examination  and  if  the 
family  so  desires,  the  requisite  forms  for  these  exam- 
inations and  the  method  of  securing  permission  to  give 
them,  etc.,  should  be  given  adequate  publicity,  possibly 
in  The  Pennsylvania  Medical  Journal,  so  that  all 
physicians  may  become  aware  of  this  phase  of  the 
school  health  program. 

It  was  finally  moved  that  this  committee  endorse  the 
recent  increase  of  interest  in  and  attention  to  the  prob- 
lem of  rheumatic  infection  in  children,  and  lend  its  in- 
fluence to  the  support  of  any  program  furthering  ade- 
quate care  of  these  patients  sponsored  by  the  State 
Medical  Society. 

There  being  no  further  business,  the  meeting  ad- 
journed. 


April,  1946 

A PROGRESS  REPORT 

To  the  Members  of  the  Committee  on  Medical  Eco- 
nomics of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Dear  Doctor  : 

This  letter  is  an  attempt  to  keep  each  one  of  you 
posted  on  the  up-to-the-minute  status  of  the  National 
Physicians’  Committee  for  the  Extension  of  Medical 
Service  (NPC)  and  our  liaison  with  the  Veterans’ 
Administration  (VA). 

The  combined  meeting  of  the  Committees  on  Public 
Relations,  Public  Health  Legislation,  and  Medical  Eco- 
nomics was  held  in  Harrisburg,  Feb.  20,  1946.  As  you 
will  note  from  the  copy  of  those  minutes,  the  chairman 
and  only  two  other  members  of  the  committee  attended. 

This  was  very  disappointing.  This  committee  has 
an  important  task  to  fill  in  our  state  society.  As  chair- 
man I feel  that  I have  the  right  to  expect  each  man 
to  attend  all  meetings  of  our  committee.  Only  by  hav- 
ing meetings  and  getting  the  views  of  each  member  can 
we  truly  present  the  combined  wisdom  of  the  entire 
committee. 

Now  as  to  the  VA,  President  Estes  appointed  a 
special  committee  to  explore  the  possibilities  of  a 
State-wide  contract  with  the  VA.  This  committee  con- 
sisted of  President  Estes,  Past-president  Bates,  Walter 
F.  Donaldson,  secretary-treasurer,  Dr.  C.  L.  Palmer, 
Committee  on  Public  Health  Legislation,  Dr.  John  A. 
Daugherty,  representing  the  Medical  Service  Associa- 
tion of  Pennsylvania  (MSAP),  and  your  chairman 
representing  the  Committee  on  Medical  Economics. 

This  special  committee  together  with  Mr.  Diller  and 
Mr.  Jenkins  of  MSAP  met  in  Washington  with  Colonel 
Harding  and  General  Hawley. 

A contract  similar  to  that  already  in  operation  in 
New  Jersey,  after  careful  consideration,  paragraph  by 
paragraph,  with  several  slight  modifications,  was  pro- 
posed to  the  VA.  It  was  tentatively  approved  by  the 
above  special  committee  and  referred  to  the  solicitors 
of  VA. 

As  soon  as  the  legal  department  of  the  VA  has 
passed  on  this,  it  will  be  mimeographed  and  a copy 
sent  to  each  member  of  our  committee.  I shall  expect 
your  careful  scrutiny  of  this  contract  and  an  early  reply 
as  to  your  approval  or  disapproval. 

According  to  this  contract,  any  qualified  physician  in 
Pennsylvania  may  treat  veterans  outside  veterans’  hos- 
pitals for  service-related  disabilities. 

The  VA  will  issue  authorizations  for  such  treatment 
upon  recommendation  of  the  doctor.  Bills  for  service 
under  this  contract  will  be  sent  to  the  MSAP.  MSAP 
will  process  these  bills  and  bill  the  VA  for  the  total 
amount  each  month.  The  VA  will  pay  the  total  bill 
to  MSAP  each  month  and  MSAP  will  in  turn  send 
each  physician  a check  for  his  bill. 

MSAP  will  do  this  work  without  profit  or  loss  to 
itself,  and  a physician  does  not  have  to  be  a participating 
physician  of  MSAP  to  have  his  accounts  taken  care  of. 

A fee  bill  will  have  to  be  prepared  covering  almost 
any  treatment  for  the  veteran.  The  compilation  of  such 
a fee  bill,  of  course,  will  be  a definite  function  of  our 
committee.  It  has  been  suggested  that  our  fee  bill  should 
within  reason  be  uniform  with  that  of  New  Jersey. 

You  will  shortly  receive  a fee  bill  showing  the  fees 
accepted  by  the  VA  and  the  profession  in  New  Jersey, 
Michigan,  Kansas,  and  Illinois  (the  latter  being  based 
upon  that  of  Kansas).  Please  study  same  carefully. 
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At  some  future  time  we  will  hold  another  meeting 
with  the  Committees  on  Public  Health  Legislation  and 
Public  Relations  and  probably  with  the  Council  and  the 
Board  of  Trustees  to  approve  such  a fee  bill  for  Penn- 
sylvania. 

You  will  receive  due  notice  of  such  a meeting  and, 
because  of  its  importance,  I hope  that  each  of  you 
will  attend. 

Now  as  to  the  NPC.  At  the  Secretaries-Editors 
Conference  in  Harrisburg  on  March  7 and  8,  1946, 
your  chairman  appealed  for  volunteers  to  form  a Penn- 
sylvania State  Committee  of  the  NPC.  Almost  100 
volunteers  from  31  counties  agreed  to  serve  on  this 
state  committee. 

This  is  purely  a volunteer  committee  to  aid  NPC  in 
getting  physicians  of  Pennsylvania  to  do  their  part 
against  federal  compulsory  health  insurance.  It  does 
not  in  any  way  relieve  the  personnel  of  our  committee 
of  their  responsibility  to  activate  interest  in  NPC. 

I hope  each  of  you  will  continue  to  stimulate  the  in- 
dividual physicians  in  your  county  to  realize  their  moral 
and  financial  responsibility  to  NPC. 

Again  let  me  repeat  a statement  in  my  letter  of  Jan. 
18,  1946.  I will  be  happy  to  receive  from  each  of  you 
a report  in  writing  of  what  you  are  doing,  what  you 
are  willing  to  do,  and  what  the  reactions  of  the  doctors 
that  you  contact  may  be. 

Let  us  all  work  together  to  do  the  job  that  lies 
ahead  of  us. 

Sincerely 

Louis  W.  Jones,  Chairman. 

March  21,  1946. 


MEDICAL  SPECIALTY  ORGANIZATIONS 
BECOMING  ACTIVE  IN  PUBLIC 
RELATIONS 

Secretary  Donaldson  presented  a proposal  from  the 
American  Academy  of  Pediatrics  forwarded  by  Dr. 
Joseph  A.  Gilmartin,  of  Pittsburgh,  acting  in  Pennsyl- 
vania for  the  Academy. 

The  Academy  has  inaugurated  a “Study  of  Child 
Health  Services”  in  every  state  in  the  Union,  having 
raised  $200,000  to  finance  its  own  administrative 
office  to  direct  the  study  from  Washington,  D.  C. 
“The  Fellows  of  the  American  Academy  of  Pedi- 
atrics in  Pennsylvania  are  endeavoring  to  raise  the 
necessary  $8,000  to  $10,000  to  conduct  the  study  in 
the  Keystone  State,  employing  the  full-time  serv- 
ices of  a pediatrician  as  executive  secretary. 

“Questionnaires  will  be  analyzed  at  the  Wash- 
ington office  and  information  so  tabulated  used  to 
bring  about  improved  child  care  in  counties  or  dis- 
tricts where  indicated.  Their  information  will  be 
available  to  the  AMA,  state  medical  associations, 
the  Congress,  and  the  state  legislatures. 

“The  information  is  expected  to  be  a great  help 
in  combating  pernicious  legislation  such  as  the  cur- 
rent Pepper  Bill,  S.  1318,  which  would  spend  un- 
limited tax  funds  and  give  free  medical  care  to  all 
children  under  21  years  of  age. 

“The  Academy  is  asking  the  help  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  in  the 
form  of  approval  by  the  Board  of  Trustees  of  the 


venture  and  the  editorial  and  news  support  of  its 
Journal. 

“With  this,  it  is  believed  that  the  Academy  sur- 
vey will  readily  gain  the  support  of  physicians  in 
Pennsylvania,  especially  those  who  have  anything 
to  do  with  the  medical  care  of  children.” 

Chairman  Sargent  : This  seems  like  a very  clear- 
cut  letter  and  a very  worthy  one. 

Secretary  Donaldson  : Those  of  us  who  have  fol- 

lowed the  public  relations  activities  of  the  American 
Radiological  Society  will  agree  that  they  have  made  a 
fine  contribution.  This  will  be  an  even  better  group. 
Dr.  Fishbein  at  Chicago  stated  that  this  is  a type  of  help 
that  we  need,  and  that  the  certifying  medical  specialty 
organizations’  boards  should  do  their  full  share  in  sur- 
veys and  instruction  of  the  public. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Scatter- 
good),  and  unanimously  carried  that  the  Board  approve 
the  principle  as  outlined  in  this  letter  and  refer  it  to  our 
Child  Health  Committee  for  co-operation,  the  Secretary 
to  inform  the  American  Society  of  Pediatrics  of  such 
action. — Excerpt  from  Board  of  Trustees  Minutes, 
March  8 meeting. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (51)  and  Reinstated  (2)  Members 

Allegheny  County  (Pittsburgh) 

Robert  M.  Fawcett  Gilbert  B.  McMaster 

Milo  M.  Kirk  William  K.  Nealon 

Richard  H.  McCormick  William  G.  Watson 
John  W.  Maratta  Coraopolis 

Bucks  County 

Edward  G.  Conroy  Quakertown 

Harry  C.  Nyce  Souderton 

(Reinstated)  Harvard  R.  Hicks 

Cambria  County  (Johnstown) 

Harry  J.  Bremer  G.  E.  Gleason 

Philip  E.  Crooks 

Carbon  County 

William  O.  Self  Palmerton 

Clearfield  County 

Clark  M.  Forcey  Philipsburg 

Columbia  County 
(R)  Oliver  P.  Stoey 

Dauphin  County 

Mary  D.  Ames  Harrisburg 

Frederick  W.  Byrod  Steelton 

Benjamin  Halporn  Harrisburg 

Delaware  County 

John  F.  Moran,  Jr Drexel  Hill 

Nino  de  Prophetis  Chester 

James  McC.  Pomeroy  Media 

Anselmo  V.  Spano  Clifton  Heights 


770 


The  Pennsylvania  Medical  Journal 


April,  1946 


Erie  County  (Erie) 

Henry  Brown  Mary  S.  Lucas 

Joseph  M.  Faso,  Jr.  Frederick  A.  Rose 

Virgil  A.  Lo  Russo 

Jefferson  County 

Nicholas  F.  Lorenzo  Punxsutawney 

Lackawanna  County 

Adrian  V.  Casey  Dunmore 

Carl  A.  Tobias  Scranton 


Lancaster  County 


Samuel  S.  Barr  Lancaster 

Carl  C.  Kessler  Lancaster 


Lawrence  County 

Milton  L.  Caplan  Ellwood  City 

George  J.  Jones  New  Castle 


Lycoming  County 

Jasper  E.  Bontomase  Williamsport 

Erwin  G.  Degling  Lewisburg 

Sidney  E.  Sinclair  Williamsport 

Montgomery  County 

Robert  H.  Linn  Graterford 

George  Wm.  Miller  III  Ardmore 

Philadelphia  County  (Philadelphia) 

Abraham  Bernstein  Morris  Miller 

Frank  A.  Bove  Moses  Rabinovitz 

Michael  A.  D’Alessandro  Beatrice  P.  Troyan 
Joseph  M.  Gambescia  Albert  E.  Welsh,  Jr. 

Francis  T.  Jamison,  Jr. 

Melvin  L.  Bernstine  Bryn  Mawr 

Charles  Rosenfeld  Miami  Beach,  Fla. 

Wayne-Pike  County 

William  Crellin  Shahola 

Clare  C.  Kenny  Matamoras 

Resignations  (11),  Transfers  (8),  Deaths  (13) 

Allegheny:  Resignations — Norman  G.  Mathieson, 

Cleveland,  O. ; Herman  G.  Rosenbaum,  Miami,  Fla.; 
Thomas  A.  Steele,  McKeesport.  Deaths — Robert  L. 
Anderson,  Pittsburgh  (Univ.  Pgh.  ’07),  Feb.  1,  aged 
61  ; William  A.  Cave,  Bellevue  (Univ.  Pgh.  ’09),  Feb. 
11,  aged  63;  Walter  A.  Dearth,  Pittsburgh  (Univ.  Pa. 
’08),  Feb.  22,  aged  65;  Alanson  F.  B.  Morris,  Pitts- 
burgh (Univ.  Pgh.  ’96),  Feb.  6,  aged  78;  Charles  N. 
Spowart,  Pittsburgh  (Univ.  Edinburgh  ’30),  Feb.  23, 
aged  40. 

Beaver:  Death — Samuel  P.  Radin,  Aliquippa  (Univ. 
Pgh.  ’06),  Feb.  11,  aged  65. 

Blair:  Death — Charles  O.  Johnston,  Claysburg 

(Med. -Chi.  Coll.  ’97),  Jan.  21,  aged  73. 

Bucks:  Transfer — W.  James  Shoenthal,  New  Hope, 
from  Bedford  County  Society.  Resignation — Frederick 
T.  Van  Urk,  Riegelsville. 

Cambria:  Death — Walter  C.  Raymond,  Johnstown 
(Jeff.  Med.  Coll.  ’06),  Feb.  6,  aged  69. 

Erie  : T ransfcr — Cyril  F.  Lauer,  Erie,  from  Alle- 
gheny County  Society. 


Lackawanna  : Death — Harry  M.  Kraemer,  Scran- 
ton (Univ.  Pa.  ’14),  Feb.  16,  aged  54. 

Lancaster:  Transfers — Howard  L.  Hain,  Elizabeth- 
town, from  Lebanon  County  Society ; Edwin  E.  Zieg- 
ler, Lancaster,  from  Northampton  County  Society. 

Luzerne:  Transfer — Joseph  F.  Shedlowski,  Forty 

Fort,  from  Montgomery  County  Society.  Deaths — John 
F.  Connole,  Wilkes-Barre  (Jeff.  Med.  Coll.  ’06), 
August,  1945,  aged  63;  George  R.  Teitsworth,  Kings- 
ton (Temple  Univ.  ’32),  Dec.  31,  aged  39. 

Philadelphia  : Resignations — Randal  A.  Boyer, 

Richmond,  Va. ; David  Kirsh,  Boston,  Mass.;  Lester 

M.  Morrison,  Los  Angeles,  Calif.;  Joseph  G.  S.  Weber, 
Terre  Haute,  Ind. ; Thomas  H.  Wright,  Jr.,  Charlotte, 

N.  C.  Death — Aaron  Barlow,  Philadelphia  (Med. -Chi. 
Coll.  ’09),  Feb.  8,  aged  63. 

Warren:  Resignations — Ablon  A.  Kippen,  Canton, 
Ohio;  Frederick  G.  Templeton,  Chicago,  111.  Trans- 
fers— William  J.  Schilling,  Warren,  from  Dauphin 
County  Society;  John  C.  Urbaitis,  Warren,  from  Phila- 
delphia County  Society. 

York:  Transfer — Charles  E.  Eisenhower,  York, 

from  Philadelphia  County  Society.  Death — George  E. 
Holtzapple,  York  (Bellevue  Hosp.  Med.  Coll.  ’84),  Feb. 
22,  aged  84. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  January  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1 W estmoreland 

60,  84-95 

2362-2374 

$260.00 

Allegheny 

639-749, 

756-807 

2375-2537 

3,250.00 

2 Dauphin 

127-148 

2538-2559 

440.00 

Jefferson 

1-13 

2560-2572 

260.00 

4 Lancaster 

130-143 

2573-2586 

280.00 

Berks 

170-176 

2587-2593 

140.00 

Lawrence 

1-23 

2594-2616 

460.00 

Jefferson 

14 

2617 

20.00 

Cumberland 

18-24 

2618-2624 

140.00 

Wayne-Pike 

2-8 

2625-2631 

140.00 

Mifflin 

1-11 

2632-2642 

220.00 

Franklin 

34-40 

2643-2649 

140.00 

Somerset 

1-4,  8-12, 

14-18 

2650-2663 

280.00 

Monroe 

1-18 

2664-2681 

360.00 

6 Blair 

55-66 

2682-2693 

240.00 

Erie 

81-88 

2694-2701 

160.00 

Beaver 

1-2,6-21, 

23- 

-56,  58-71 

2702-2 767 

1,320.00 

8 Somerset 

19-20 

2768-2769 

40.00 

Centre 

1-5 

2770-2774 

100.00 

Montour 

1-22 

2775-2796 

440.00 

9 Indiana 

35-37 

2797-2799 

60.00 

Chester 

56—65 

2800-2809 

200.00 

Potter 

7 

2810 

20.00 

Armstrong 

20 

2811 

20.00 

11  York 

58-76 

2812-2830 

380.00 

Lancaster 

144-154 

2831-2841 

220.00 
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11  Delaware 

144-150 

2842-2848 

$140.00 

Montgomery 

179-187 

2849-2857 

180.00 

Armstrong 

21,  32-33 

2858-2860 

60.00 

12  Bucks 

46-49 

2861-2864 

80.00 

Wayne-Pike 

9-11 

2865-2867 

60.00 

13  Lawrence 

24-40 

2868-2884 

340.00 

Philadelphia 

28-1352 

2885-4209  26,500.00 

Westmoreland 

96-111 

4210-4225 

320.00 

14  Lycoming 

69-75 

4226-4232 

140.00 

Clarion 

12-14 

4233-4235 

60.00 

15  Montgomery 

188-192 

4236-4240 

100.00 

Erie  89-90,  92,  94-98, 

100,  102-104 

4241-4253 

260.00 

Blair 

67-72 

4254-4259 

120.00 

Fayette 

31-61 

4260^1290 

620.00 

Schuylkill 

1-76 

4291-4366 

1,520.00 

16  Mercer 

49,  51-55 

4367— 4372 

120.00 

Bradford 

14-19 

4373-4378 

120.00 

18  Indiana 

38-39 

4379M380 

40.00 

Delaware 

151-159 

4381-4389 

180.00 

Berks 

177-183 

4390-4396 

140.00 

Venango 

1-12 

4397-4408 

240.00 

19  Dauphin 

149-166 

4409-4426 

360.00 

Northumberland  14^36 

4427-4449 

460.00 

Chester 

66-72 

4450-4456 

140.00 

Centre 

6-9 

4457-4460 

80.00 

20  Cumberland 

25-29 

4461-4465 

100.00 

Clinton 

15 

4466 

20.00 

21  Fayette 

62 

4467 

20.00 

Venango 

13-17 

4468-4472 

100.00 

25  Fayette 

63-65 

4473-4475 

60.00 

Lycoming 

79-82 

4476-4479 

80.00 

Huntingdon 

16-20 

4480-4484 

100.00 

Berks 

184-189 

4485-4490 

120.00 

Clearfield 

27-37 

4491—4501 

220.00 

Montgomery 

196-199 

4502-4505 

80.00 

25  Cambria 

13-27 

4506-4520 

300.00 

Westmoreland 

112-116 

4521-4525 

100.00 

Montgomery 

193-195 

4526-4528 

60.00 

Lancaster 

155-163 

4529-4537 

180.00 

26  Bucks 

50-51 

4538-4539 

20.00 

Clarion 

15 

4540 

20.00 

Carbon 

1-18 

4541-4558 

360.00 

York 

77-100 

4559-4582 

480.00 

Delaware 

160-167 

4583-4590 

160.00 

28  Washington 

37-66 

4591-4620 

600.00 

Montgomery 

200-203 

4621-4624 

80.00 

Chester 

73-78 

4625-4630 

120.00 

Luzerne 

1-4 

4631-4634 

80.00 

Blair 

73-79 

4635-4641 

140.00 

Washington 

67-99 

4642—4674 

660.00 

Allegheny 

808-923 

4675-4790 

2,320.00 

Cambria 

28-36 

4791-4799 

180.00 

NATION’S  GREATEST  CONTRIBUTION 
TO  MEDICAL  KNOWLEDGE 

The  late  Dr.  William  H.  Welch,  eminent  pathologist 
of  Johns  Hopkins  University,  said : “I  have  been  asked 
on  more  than  one  occasion  what  have  been  the  really 
great  contributions  of  this  country  to  medical  knowl- 
edge. I have  given  the  subject  some  thought  and  be- 


lieve that  four  should  be  named:  (1)  the  discovery  of 
anesthesia;  (2)  the  discovery  of  insect  transmission  of 
disease;  (3)  the  development  of  the  modern  public 
health  laboratory  in  all  that  the  term  implies ; (4)  the 
Army  Medical  Library  and  its  Index-Catalogue.  This 
library  (see  page  751)  and  its  catalogue  are  the  most 
important  of  the  four.”  Might  not  county  medical  so- 
cieties take  official  action  requesting  Congressmen  to 
support  legislation  providing  a new  library  building? 


PAYMENT  OF  1946  DUES 

It  has  been  especially  interesting  and  encour- 
aging to  the  members  of  the  Board  of  Trustees, 
and  should  be  to  the  members  of  the  1945  House 
of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  to  learn  that  at  least  300  more 
members  than  a year  ago  had  on  March  31  paid 
their  1946  dues,  this  in  spite  of  the  fact  that  they 
are  doubled. 


VETERANS’  LOAN  FUND  MSSP 


Up  to  the  time  of  this  writing  15  non-interest-bearing 
loan  requests  have  been  granted  on  the  confidential 
recommendation  of  nine  county  medical  societies.  The 
money  thus  advanced  totals  $6,800.  Additional  contrib- 
utors to  the  Veterans’  Loan  Fund  are: 


Bucks — 41  contributors 
Cope,  Roscoe  Z. 

Northumberland— 

6 contributors 

Shipman,  Emily  R. 


Westmoreland- 

24  contributors 
Barclay  Hugh  B. 
Boale,  John  A. 

Conn,  William  V. 
Ober,  Irwin  J. 
Sloterbeck,  Edgar  B. 


Total  pledges,  1294;  total  amount  pledged,  $70,392. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  herewith 
makes  grateful  acknowledgment  of  the  following  contri- 
butions to  the  Medical  Benevolence  Fund,  which  have 
also  been  previously  acknowledged  individually : 


Woman’s  Auxiliary,  Erie  County  $200.00 

Woman’s  Auxiliary,  Luzerne  County  125.00 

Woman’s  Auxiliary,  Lackawanna  County  . . . 374.00 

Woman’s  Auxiliary,  Allegheny  County  615.50 

Woman’s  Auxiliary,  Delaware  County  200.00 

A friend,  Woman’s  Auxiliary,  Montgomery 

County  7.00 

Previously  acknowledged  273.00 


Total  contributions  since  1945  report  ....  $1,794.50 
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INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 

indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  the 
first  two  months  of  this  year  there  were  104 
requests. 

The  reprint  library  now  has  79,551  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  31,986  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member 
of  the  State  Society.  There  is  a charge  of  25 
cents  to  cover  postage  and  handling.  Address 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
mentioning  the  subject  in  which  you  are  inter- 
ested. 


Packages  of  reprints  on  the  following  subjects 
were  requested  between  February  1 and  Feb- 
ruary 28 : 

Fibrinous  bronchitis 
Sedimentation  rate 
Granuloma  inguinale 
Socialized  medicine  (3) 

Infectious  hepatitis 
Colostomy 
Cancer  of  the  breast 
Friedlander’s  pneumonia 
Health  insurance 
Genetics 

Use  of  chlorophyll 
History  of  surgery 

Diagnosis  and  treatment  of  pituitary  disturb- 
ances 

Treatment  of  poliomyelitis 
Ewing’s  sarcoma  of  the  mastoid 
Anastomosis  of  vas  deferens 
Lymphogranuloma  venereum 
Inhalation  of  penicillin  in  treatment  of  sinusitis 
Ossification  of  internal  lateral  ligament  of  knee 
Treatment  of  cryptorchidism 
Use  of  prostigmine  in  the  treatment  of  spastic 
disorders. 

Hidradenitis  suppurativa 
Treatment  of  undescended  testes 
Use  of  stilbestrol  in  threatened  abortion 
Management  of  thoracic  injuries 


Brain  surgery 

Electrosurgery 

Multiple  sclerosis 

Syringoma 

Parkinsonism 

Treatment  of  malaria 

Gastrocolic  fistula 

Streptomycin 

Pregnancy  and  diabetes 

Bursitis 

Investments 


GENERAL  LULL,  PENNSYLVANIAN,  JOINS 
STAFF  OF  A.M.A. 

Maj.  Gen.  George  F.  Lull,  formerly  deputy  Surgeon 
General,  United  States  Army  Medical  Corps,  has  been 
appointed  Secretary  and  General  Manager  pro  tern  of 
the  American  Medical  Association,  succeeding  Dr.  Olin 
West,  who  after  nearly  twenty-five  years  of  faithful 
service,  recently  resigned  on  account  of  ill  health.  Gen- 
eral Lull,  whose  notable  record  won  him  the  Distin- 
guished Service  Medal,  the  highest  noncombatant 
award,  has  retired  from  the  Army  after  thirty-three 
years  of  service  with  the  Medical  Corps. 

The  citation  for  the  Distinguished  Service  Medal 
stated  that,  in  his  capacity  as  Chief  of  the  Personnel 
Service,  General  Lull  was  largely  responsible  for  the 
development  of  policies  and  studies  which  resulted  in 
outstanding  achievements  in  the  Army’s  medical  pro- 
gram. 

Early  in  World  War  I he  commanded  a base  hos- 
pital at  Camp  Beauregard,  Louisiana,  and  later  organ- 
ized and  commanded  Base  Hospital  No.  35  of  the 
A.  E.  F.  From  1922  until  1926  General  Lull  was  Direc- 
tor of  the  Department  of  Preventive  Medicine  at  the 
Army  Medical  Center.  In  1929  he  was  appointed 
Medical  Adviser  to  the  Governor  General  of  the  Philip- 
pine Islands,  where  he  served  for  three  years.  He  had 
charge  of  the  Vital  Records  Division  of  the  Surgeon 
General’s  Office  from  1932  to  1936. 


The  following  four  years  he  was  Director  of  the  De- 
partment of  Sanitation  at  the  Medical  Field  Service 
School,  Carlisle  Barracks,  Pennsylvania.  In  1940  he 
returned  to  the  Surgeon  General’s  Office  as  Chief  of 
Personnel  Service  until  May  31,  1943,  when  he  was 
appointed  Deputy  Surgeon  General. 

Born  in  Pennsylvania  March  10,  1887,  General  Lull 
received  his  M.D.  degree  from  Jefferson  Medical  Col- 
lege in  1909,  a Certificate  of  Public  Health  from 
Harvard  Technology  School  of  Public  Health  in  1921, 
and  his  degree  of  Doctor  of  Public  Health  from  the 
University  of  Pennsylvania  in  1922.  He  is  an  honor 
graduate  of  the  1913  class  of  the  Army  Medical  School. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  778,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Novem- 
ber, 1945.”  The  column  “Maternal  Deaths”  totals  25, 
divided  by  counties  as  follows : Allegheny,  5 ; Phila- 
delphia, 4 ; Luzerne  and  Westmoreland  each  2 ; and 
one  each  in  Armstrong,  Blair,  Cambria,  Chester,  Cum- 
berland, Erie,  Fayette,  Franklin,  Mifflin,  Montgomery, 
Northampton  and  York.  It  is  hoped  that  causes  for 
these  deaths  were  determined  and  discussed  by  mem- 
bers of  the  medical  society  of  your  county. 
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WESTMORELAND 

Jan.  8,  1946 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Penn  Albert  Hotel,  Greensburg.  After  a well- 
attended  dinner  at  6 : 30  p.m.,  the  group  was  called  to 
order  by  the  president,  Elmer  Highberger,  Jr.,  M.D., 
at  8 p.m. 

Ur.  Highberger  extended  a warm  welcome  to  Drs. 
Gannon,  Limber,  and  Kinney,  three  members  who  re- 
cently returned  from  the  armed  forces. 

The  first  speaker  of  the  evening  was  John  H.  Alex- 
ander, M.D.,  chief  surgeon  of  the  Pennsylvania  Rail- 
road, Pittsburgh  Division,  whose  subject  was  “The 
Diagnosis  of  Cancer  of  the  Large  Bowel.”  Dr.  Alex- 
ander began  his  talk  with  the  statement  that  27,000 
deaths  annually  are  caused  by  cancer.  Cancer  of  the 
stomach  accounts  for  46  per  cent  of  these,  cancer  of 
the  colon  11  per  cent,  and  cancer  of  the  rectum  5 to  6 
per  cent. 

Cancer  of  the  colon  is  most  common  in  the  female. 
The  most  prominent  symptoms  of  this  disorder  are : 
(1)  alteration  of  bowel  function;  (2)  obstruction,  mild 
or  severe;  (3)  blood  or  mucus  in  the  stool;  (4)  loss 
of  weight  and  anemia. 

When  the  lesion  is  in  the  right  half  of  the  colon,  the 
following  symptoms  are  most  prominent : ( 1 ) anemia 

appears  early;  (2)  diarrhea  is  more  frequent;  (3) 
pain  is  a late  symptom ; (4)  the  lesion  usually  ulcer- 

ates late;  (5)  a mass  is  palpated  early  and  is  some- 
times confused  with  hypernephroma.  When  the  lesion 
is  in  the  left  half,  the  growth  is  usually  firm  and 
fibrotic,  and  causes  the  following  symptoms  : early  ob- 
struction, early  encirclement  of  the  bowel,  ulceration 
and  late  bleeding,  semisoft  or  liquid  stool. 

When  the  carcinomatous  growth  is  in  the  splenic 
flexure,  obstructive  symptoms  are  early ; loss  of  weight 
and  anemia  are  late. 

When  the  growth  is  in  the  rectum,  there  is  a change 
in  the  character  of  the  stool  and  an  alteration  in  the 
regularity  of  bowel  movements.  There  is  usually  gross 
bleeding  and  pain  in  the  rectum  with  a feeling  of  full- 
ness. 

In  the  differential  diagnosis  the  following  conditions 
must  be  considered:  (1)  acute  diverticulitis — if  the 

intake  of  food  is  stopped,  the  inflammatory  mass  disap- 
pears ; (2)  acute  and  chronic  colitis — this  responds  to 
proper  treatment;  (3)  polyps — these  occur  most  fre- 
quently in  the  left  side  of  the  colon ; x-ray  and  sigmoid- 
oscopic  examination  are  of  aid  in  the  differential  diag- 
nosis; (4)  hypertrophic  tuberculosis. 

The  diagnosis  of  cancer  of  the  colon  can  be  made 
from  the  history,  abdominal  and  rectal  examinations, 
sigmoidoscopic  and  x-ray  examinations. 

Dr.  Alexander  presented  a very  good  group  of  slides 
of  x-ray  reproductions  of  colon  lesions. 

Dr.  Highberger  presented  the  next  speaker,  William 
M.  McNaugher,  M.D.,  an  associate  of  Dr.  Alexander. 
Dr.  McNaugher’s  topic  was  “Treatment  of  Carcinoma 
of  the  Large  Bowel.”  He  said  that  the  mortality  rate 
in  carcinoma  of  the  colon  has  been  lowered  because 
the  patients  are  seen  earlier  and  are  better  prepared  for 


operation.  Spinal  anesthesia  has  increased  the  operative 
possibilities.  There  have  been  improvements  in  oper- 
ative procedures  which  attempt  to  remove  the  lesion 
and  the  involved  glands  but  keep  the  bowel  physiology 
as  close  to  normal  as  possible.  Another  reason  for  the 
lower  mortality  rate  is  more  adequate  postoperative 
care. 

In  the  preparation  of  patients,  the  blood  chemistry 
and  counts  must  be  normal.  One  pint  of  blood  is  given 
preoperatively  whether  the  count  is  normal  or  not.  Two 
pints  of  blood  are  made  available  to  be  given  during  or 
immediately  after  operation  if  needed.  Patients  are 
given  a high  protein  diet  and  adequate  dosage  of  vitamin 
C for  their  effect  on  wound  healing.  For  five  days  pre- 
operatively, the  patients  are  given  colonic  irrigations, 
using  plain  tap  water.  Two  grams  of  sulfasuxidine  is 
given  four  times  a day. 

Continuous  spinal  anesthesia  supplemented  by  sodium 
pentothal  has  been  used  routinely  and  has  made  surgical 
procedures  possible  which  otherwise  would  not  be 
feasible. 

A surgeon  cannot  start  an  operation  with  a precon- 
ceived idea  of  what  he  is  going  to  do,  for  the  condition 
of  each  cancerous  lesion  of  the  colon  is  uncertain  until 
the  abdomen  is  opened. 

One  of  the  factors  which  determines  the  choice  of 
operation  is  the  presence  of  a large  growth  fixed  by 
secondary  inflammatory  reaction.  This  growth  will 
easily  change  to  a removable  one  if  a primary  dysfunc- 
tioning  colostomy  is  done.  A growth  which  before 
operation  appears  low  in  the  pelvis  may  upon  laparot- 
omy be  found  to  be  quite  free  and  amenable  to  primary 
excision  and  anastomosis.  The  presence  of  absence  of 
obstruction  influences  the  type  of  operation.  A com- 
pletely obstructive  case  must  first  have  a primary  de- 
compression, which  at  times  may  be  accomplished  by 
the  Miller-Abbott  tube.  Usually,  however,  one  must 
resort  to  a cecostomy  or  a colostomy. 

Dr.  McNaugher’s  excellent  talk  was  illustrated  by 
lantern  slides. 

After-care  of  colon  surgical  patients  involves  com- 
bating shock  with  morphine  and  transfusions.  Hypo- 
proteinemia  is  offset  by  the  use  of  transfusions  and 
amigen  intravenously. 

Colostomy  patients  should  be  taught  to  avoid  foods 
which  cause  diarrhea,  and  an  enema  should  be  used 
every  other  day.  When  the  colostomy  is  well  estab- 
lished, patients  get  along  very  well  with  a colostomy 
plug  or  a small  pat  of  gauze  under  an  elastic  belt. 

Willis  H.  Schimpf,  M.D.,  Reporter. 


Dr.  Nathan  Sinai  is  one  of  the  ablest  proponents  of 
compulsory  health  insurance,  and  the  author  of  a book 
called  The  Way  of  Health  Insurance.  Listen  to  what 
he  says  about  the  effect  of  its  enactment  upon  the  peo- 
ple’s health : “Contrary  to  all  predictions,  the  most 

startling  fact  about  the  vital  statistics  of  insurance  coun- 
tries is  the  steady  and  fairly  rapid  rate  of  increase  in 
the  number  of  days  the  average  person  is  sick  annually 
and  the  continuously  increasing  duration  of  such  sick- 
ness.” 
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"SMOOTHAGE”  FOR  THE  CONVALESCENT 


By  promoting  normal  peristalsis 
without  irritating  the  delicate  mucosa, 
Metamucil  is  particularly  desirable  for  treating 
the  constipation  of  hospital  patients. 


A PRODUCT  OF  SEARLE  RESEARCH 


Metamucil  provides  " smoothage ” ...  a modern  concept 
for  the  treatment  of  constipation.  It  does  not 
interfere  with  digestion  or  absorb  oil-soluble  vitamins. 

It  is  rapidly  miscible,  pleasantly  palatable. 


Metamucil  is  the  highly-purified,  nonirritating  extract 
of  the  seed  of  the  psyllium,  Plantago  ovata  (50%), 
combined  u>ith  dextrose  (50%).  In  1-lb.,  8-oz.  and  4-oz.  containers. 


Metamucil  is  the  registered  trade-mark  of  G.  D.  Searle  & Co. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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April,  1946 


The  Pennsylvania  Medical  Journal 


PHILADELPHIA  SCIENTISTS  TO  GUIDE 
NATION-WIDE  RESEARCH  ON  CANCER 

Five  Philadelphia  scientists  have  been  appointed  by 
the  National  Research  Council  to  play  important  roles 
in  developing  a co-ordinated  program  of  research  for 
the  American  Cancer  Society  which,  this  year,  has 
launched  an  all-out  campaign  against  cancer,  the  sec- 
ond most  frequent  cause  of  death. 

The  five  Philadelphia  men  are  among  91  of  the  fore- 
most cancer  authorities  in  the  country  selected  to  direct 
research  work  aimed  at  the  eventual  conquest  of  cancer. 

Eugene  P.  Pendergrass,  M.D.,  professor  of  radiology 
at  the  University  of  Pennsylvania  Medical  School,  has 
been  appointed  a member  of  the  Committee  on  Growth, 
a group  of  fourteen  outstanding  scientists  who  are  guid- 
ing the  over-all  work  of  the  research  panels  and  co- 
ordinating investigation  into  the  cause  and  cure  of  the 
disease. 

Dr.  David  Wright  Wilson,  professor  of  physiologic 
chemistry,  University  of  Pennsylvania  Medical  School, 
will  direct  the  work  of  one  of  the  research  panels.  As 
chairman  of  the  Panel  on  Isotopes,  Division  of  Physics, 
Dr.  Wilson  will  supervise  the  research  of  isotopes  in 
regard  to  cancer. 

Two  other  University  of  Pennsylvania  professors  are 
among  the  Philadelphia  cancer  researchers.  Francis  D. 
W.  Lukens,  M.D.,  assistant  professor  of  medicine  at  the 
university’s  medical  school,  will  serve  as  a member  of 
the  Panel  on  Endocrine  Experimental  Physiology  under 
the  Division  of  Chemistry.  Douglas  P.  Murphy,  M.D., 
assistant  professor  of  obstetrics  and  gynecology  at  the 
medical  school,  will  turn  his  efforts  to  the  field  of  biol- 
ogy, serving  on  the  Panel  on  Human  Genetics,  Division 
of  Biology. 

The  fifth  Philadelphian  selected  by  the  National  Re- 
search Council  and  appointed  by  the  American  Cancer 
Society  is  a botanist,  Dr.  Philip  Rodney  White  of  the 
Institute  for  Cancer  Research,  Lankenau  Hospital.  He 
has  been  named  a member  of  the  Panel  on  Botany, 
Division  of  Biology. 


THE  HAZARDS  OF  TRANSFUSION 
MALARIA  AFTER  THE  WAR 

A.  D.  Rubinstein,  M.  H.  Shulman,  and  D.  Merrill 
(New  England  J.  Med.,  Aug.  23,  1945,  via 
War  Medicine) 

Rubenstein  and  his  associates  direct  attention  to  the 
fact  that  at  the  conclusion  of  the  war  large  numbers  of 
men  will  return  to  this  country  from  regions  in  which 
malaria  is  endemic.  A certain  proportion  of  these  per- 
sons will  continue  to  harbor  malarial  parasites  in  the 
blood  as  the  result  of  either  clinical  or  subclinical  in- 
fection. Although  an  increase  of  insect-borne  malaria 
is  not  anticipated  in  this  climate  following  the  return  of 
these  men,  it  is  conceivable  that  if  such  discharged 
veterans  are  used  indiscriminately  as  donors  of  whole 
blood,  an  increased  incidence  of  post-transfusion  malaria 
will  be  the  result. 

To  re-emphasize  the  hazard  of  acquiring  malaria  as 
a result  of  the  administration  of  whole  blood,  this  paper 
reviews  the  cases  of  persons  infected  in  this  manner  in 
Massachusetts.  The  clinical  and  epidemiologic  data 


concerning  two  of  the  more  recent  cases  are  presented 
in  detail. 

Of  the  12  cases  of  post-transfusion  malaria  reported 
in  Massachusetts  since  1929,  all  but  three  were  quartan. 
The  predominance  of  quartan  infections  is  evidence 
that  in  a non-endemic  area  the  problem  of  post-trans- 
fusion malaria  is  intimately  linked  with  the  ability  of 
Plasmodium  malariae  to  remain  latent  for  long  periods. 

Because  several  weeks  may  elapse  between  the  trans- 
fusion and  the  onset  of  malaria  in  the  recipient,  the 
causal  relations  of  these  events  may  not  be  recognized. 
Post-transfusion  malaria  when  recognized  and  promptly 
treated  is  not  usually  fatal. 

An  increased  incidence  of  tertian  malaria  as  a result 
of  accidental  transmission  may  be  prevented  after  the 
war  by  eliminating  prospective  donors  for  transfusions 
of  whole  blood  who  have  lived  in  endemic  areas. 


THE  ONE-EYED  WORKER 

(J.  Minton,  Brit.  J . Ophth.,  September,  1945,  via 
War  Medicine) 

Minton  says  that  one-eyed  people  can  be  divided  into 
two  groups:  (1)  those  who  have  lost  an  eye  since 
childhood,  and  (2)  those  who  have  lost  the  vision  of 
an  eye  in  adult  life  as  a result  of  disease  or  injury.  The 
first  group  are  in  no  way  handicapped  and  have  full 
confidence  in  the  carrying  out  of  their  work.  They  are 
just  as  quick  and  efficient  as  their  fellow  men  and 
women  who  work  with  both  eyes. 

The  author  investigated  100  men  and  women  who  had 
lost  an  eye.  After  the  excision  of  an  eye  the  patient 
takes  a little  time  to  adjust  himself  to  the  new  visual 
conditions.  The  usual  errors  in  the  estimation  of  dis- 
tances are  made  by  all  during  the  first  few  weeks  fol- 
lowing the  loss  of  an  eye.  Thus  patients  will  notice  that 
when  pouring  out  tea  from  the  pot  they  spill  it;  objects 
appear  nearer  to  them  than  they  are ; ashes  from  a 
cigaret  are  often  tipped  outside  the  ashtray,  and  so  on. 
All  these  mistakes  become  obvious  to  the  patient,  and 
he  gradually  notices  them  becoming  fewer  and  his  judg- 
ment of  distances  becoming  more  accurate.  The  ability 
to  estimate  depth  perception  is  also  gradually  regained. 
Young  persons  adjust  themselves  to  the  new  visual  con- 
ditions much  more  quickly  than  older  people.  Simple 
exercises  combined  with  the  playing  of  a ball  have 
greatly  accelerated  the  process  of  visual  readaptation, 
thus  enabling  the  injured  men  to  return  to  work  sooner. 

It  would  be  helpful  if  rehabilitation  centers  were 
established  at  eye  hospitals.  The  experience  of  many 
welfare  and  safety  departments  attached  to  several 
large  factories  has  shown  that  one-eyed  workers  after 
the  initial  period  of  accustoming  themselves  to  monoc- 
ular vision  are  for  practical  purposes  fully  as  efficient  as 
two-eyed  people.  The  eye  injuries  of  this  war  will  add 
a large  number  of  men  to  the  mass  of  one-eyed  work- 
ers. Many  of  these  men  will  be  anxious  to  return  to 
their  prewar  employment.  The  men  should  be  advised 
against  returning  to  work  which  involves  chipping, 
hammering,  or  the  drilling  of  metal.  They  should  not 
be  employed  in  underground  work  in  the  mining  indus- 
try. Although  one-eyed  men  and  women  are  fit  for 
most  jobs,  the  safety  of  the  good  eye  should  be  the  first 
consideration. 
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The  SUCCESSFUL  nutritional  history  of  S-M-A  babies  is  due  to 
the  remarkable  similarity  of  S-M-A  to  mother’s  milk.  It  is  essentially 
the  same  as  human  milk  in  percentage  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  in  physical  properties. 

S-M-A*  IS  RECOMMENDED  for  normal,  full  term  infants  in  the  early 
weeks  of  life  when  a supplementary  food  is  required  for  the  breast-fed 
infant.  It  may  be  given  to  infants  of  any  age  whenever  the  mother’s 
milk  is  unavailable,  of  poor  quality  or  insufficient  quantity. 


S-M-A  is  derived  from  the  milk  of  tuberculin- 
tested  cows.  Part  of  the  butter  fat  of  this  milk  is 
replaced  with  animal  and  vegetable  fats,  including 
biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A 
and  D concentrate,  carotene,  thiamine  hydrochloride, 
potassium  chloride  and  iron  are  added.  u.  s-  pat.  Off- 

Supplied:  1 lb.  tins  with  measuring  cup. 


REG.  U.  S.  PAT.  OFF. 


S.  M . A.  DIVISION 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  November,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer  ! 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

_ Tuber- 
' culosis 

Adams  

27 

1 

1 

0 

8 

7 

3 

4 

i 

0 

Allegheny  * 

1272 

60 

70 

5 

174 

409 

116 

82 

59 

35 

Armstrong  

51 

1 

5 

1 

7 

18 

5 

3 

2 

1 

Beaver  

104 

3 

6 

0 

12 

33 

17 

4 

3 

1 

Bedford  

37 

2 

2 

0 

4 

16 

3 

4 

1 

0 

Berks  * 

203 

4 

13 

0 

31 

69 

18 

11 

8 

2 

Blair  * 

130 

3 

10 

1 

17 

46 

11 

12 

8 

I 

Bradford  

58 

3 

2 

0 

12 

22 

4 1 

3 

0 

0 

Bucks  

87 

3 

3 

0 

12 

26 

10 

6 

2 

2 

Butler  

53 

2 

3 

0 

8 

21 

6 

1 

2 

0 

Cambria*  

127 

12 

6 

1 

14 

41 

11 

8 

7 

0 

Cameron  

3 

0 

0 

0 

2 

1 

0 

0 

0 

0 

Carbon  

46 

0 

2 

0 

9 

13  | 

6 

8 

4 

0 

Centre  

50 

3 

5 

0 

4 

15 

3 

4 

0 

0 

Chester*  

128 

4 

8 

1 

19 

38 

11 

13 

5 

1 

Clarion  

38 

1 

1 

0 

1 

12 

4 

3 

2 

0 

Clearfield  

65 

2 

7 

0 

11 

12 

13 

2 

2 

0 

Clinton  

31 

2 

3 

0 

2 

9 

4 

1 

0 

0 

Columbia  

33 

2 

2 

0 

2 

12 

3 

2 

1 

0 

Crawford  

78 

4 

2 

0 

7 

28 

9 

4 

0 

1 

Cumberland  

77 

2 

14 

1 

ii 

26 

7 

3 

1 

0 

Dauphin* 

166 

6 

14 

0 

32 

42 

12 

17 

7 

7 

Delaware  

224 

13 

13 

0 

26 

74 

28 

20 

5 

3 

Elk  

22 

0 

0 

0 

1 

9 

3 

2 

1 

0 

Erie*  

167 

6 

6 

1 

22 

58 

15 

6 

3 

5 

Fayette  

140 

5 

12 

1 

24 

43 

16 

6 

6 

2 

Forest  

5 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Franklin*  

51 

5 

3 

1 

10 

14 

3 

6 

0 

0 

Fulton  

2 

0 

0 

0 

1 

0 

0 

1 

0 

0 

Greene  

25 

1 

2 

0 

3 

7 

6 

1 

1 

0 

Huntingdon  

36 

4 

i 

0 

4 

16 

2 

5 

0 

1 

Indiana  

53 

1 

4 

0 

3 

17 

3 

4 

4 

1 

Jefferson  

47 

3 

0 

0 

8 

14 

4 

4 

1 

1 

Juniata  

8 

0 

1 

0 

0 

4 

3 

0 

1 

0 

Lackawanna  

253 

12 

20 

0 

34 

90 

12 

21 

9 

15 

Lancaster  

205 

4 

16 

0 

21 

66 

22 

7 

9 

3 

Lawrence  

78 

6 

3 

0 

11 

25 

9 

7 

1 

2 

Lebanon  

60 

3 

0 

0 

7 

18 

6 

ii 

4 

0 

Lehigh*  

183 

14 

17 

0 

27 

62 

12 

17 

4 

5 

Luzerne  

320 

18 

19 

2 

42 

105 

17 

31 

10 

10 

Lycoming  

94 

3 

6 

0 

11 

26 

9 

7 

2 

0 

McKean  

45 

1 

3 

0 

7 

14 

4 

4 

0 

0 

Mercer  

98 

8 

5 

0 

10 

33 

10 

6 

1 

1 

Mifflin  

41 

4 

4 

1 

4 

14 

5 

3 

2 

2 

Monroe  

6 

0 

0 

0 

0 

2 

i 

0 

0 

0 

Montgomery  * 

246 

8 

6 

1 

44 

65 

40 

27 

7 

7 

Montour*  

16 

0 

3 

0 

4 

2 

0 

2 

i 

0 

Northampton  

97 

1 

3 

1 

17 

31 

9 

6 

3 

5 

Northumberland  .... 

84 

2 

4 

0 

12 

32 

4 

8 

Perry  

18 

i 

1 

0 

2 

8 

0 

0 

0 

i 

Philadelphia*  

2050 

51 

87 

4 

309 

718 

154 

140 

79 

76 

Pike  

7 

0 

0 

0 

1 

4 

0 

1 

0 

0 

Potter  

15 

0 

0 

0 

1 

4 

1 

1 

1 

0 

Schuylkill  

179 

9 

8 

0 

19 

63 

14 

15 

9 

4 

Snyder*  

13 

0 

0 

0 

3 

4 

1 

1 

0 

1 

Somerset  * 

54 

4 

0 

0 

3 

22 

4 

4 

0 

3 

Sullivan  

3 

0 

0 

0 

2 

1 

0 

0 

0 

0 

Susquehanna  

24 

2 

1 

0 

3 

10 

1 

1 

2 

0 

Tioga  

29 

i 

2 

0 

3 

15 

1 

1 

0 

0 

Union  

25 

0 

3 

0 

i 

9 

4 

1 

2 

Venango  * 

42 

4 

7 

0 

8 

9 

3 

3 

0 

0 

Warren*  

36 

0 

2 

0 

2 

12 

4 

0 

1 

0 

Washington  

124 

8 

8 

0 

17 

36 

11 

9 

5 

5 

Wayne  * 

18 

0 

1 

0 

9 

8 

1 

3 

1 

0 

Westmoreland* 

228 

8 

16 

2 

21 

77 

25 

21 

10 

5 

Wyoming  

10 

0 

0 

0 

1 

4 

0 

0 

1 

0 

York  

150 

7 

16 

1 

17 

53 

14 

14 

3 

0 

State  and  Federal 
institutions  

263 

0 

0 

0 

18 

77 

11 

9 

14 

59 

State  totals  . . . . 

8758 

337 

' 482 

25 

1183 

2891 

1 769 

1 631 

318 

272 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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BETTER  BABY  FEEDING 


with 

STRAINED 


BABY  SOUPS 


Q.  Will  Baby  like  these  soups  ? 

A.  If  he  is  like  most  babies,  he  will. 
Mothers  who  have  tried  Campbell’s 
Strained  Baby  Soups  say  that  they 
are  better-tasting — that  Baby  takes 
them  readily  and  appears  to  enjoy 
their  tempting,  normal  flavors.  Each 
soup  retains  to  the  utmost  the  natural 
flavors  of  the  meats  and  vegetables 
employed.  The  texture  is  smooth  and 
the  consistency  uniform  and  pleasing 
to  the  infant. 

Q.  Why  five  kinds  ? 

A.  Doctors  agree  that  it’s  important 
to  get  Baby  accustomed  to  a variety 
of  flavors  early  in  life,  so  that  he  will 
accept  all  foods  readily  and  will  not 
develop  "fussy”  eating  habits.  Also,  it 
takes  many  different  foods  to  supply 
the  more  than  50  nutrients  needed 
for  infant  development  and  energy — 
hence  we  use  vegetables  and  a cereal 
in  the  preparation  of  each  one  of  our 
four  meat  soups. 


Q.  What  about  vitamin  and  mineral 
retention  ? 

A.  The  latest  scientific  information 
has  been  drawn  upon  in  developing 
a cooking  method  which  insures  the 
efficient  conservation  of  vitamins  and 
the  retention  of  minerals.  A compre- 
hensive analysis  of  each  soup  may  be 
had  upon  application  to  Campbell 
Soup  Company,  Camden,  N.  J. 

5 

KINDS: 

LIVER 
CHICKEN 
LAMB 
BEEF 

VEGETABLE 

All  in  Glass 
Jars 


Campbell’s  Strained  Baby  Soups  represent  fine 
quality  ...  in  ingredients  ...  in  care  and  method 
of  cooking  ...  in  retention  of  minerals  and  conser- 
vation of  vitamins  . . . and  in  good  flavor.  Every  re- 
source of  Campbell’s  Kitchens  is  devoted  to  that  aim. 

LOOK  FOR  THE  RED-AND-WHITE  LABEL 
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Women  use  cosmetics  because  they  have  developed  a need  for  them:  they  are  essen- 
tial to  modern  standards  of  good-grooming  and  therefore  contribute  to  a sense  of  well- 
being. Your  patient’s  appearance,  viewed  cosmetically,  is  a factor  that  deserves  your  con- 
sideration both  during  hospitalization  and  convalescence.  Cosmetics  cannot  lift  faces, 
but  they  certainly  perform  wonders  when  it  comes  to  lifting  a woman’s  spirits.  Women 
have  an  instinctive  desire  to  look  pretty  and  to  smell  sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wondered  that  they  sometimes 
figure  in  the  field  of  allergy.  That  is  why  when  there  is  a history  of  allergy  we  suggest 
that  patch  tests  be  made  with  those  of  our  products  the  subject  is  using  or  contemplates 
using.  If  they  test  positive,  further  testing  with  their  constituents  is  indicated  to  deter- 
mine the  offending  agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit 
the  subject’s  requirements.  The  patch  test  is  generally  considered  best  for  testing  cos- 
metics because  it  most  closely  approximates  the  conditions  under  which  they  are  nor- 
mally used. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or  contem- 
plates using  our  products,  we  are  pleased  on  your  request  to  send  you,  her  doctor,  the  in- 
volved raw  materials  for  patch  testing,  also  such  information  concerning  our  products  as 
may  have  a bearing  on  the  case. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 


DISTRICT  DISTRIBUTOR 


VANITA  SAVAGE 
Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
25  2 S.  Chesterfield  Road,  Columbus,  Ohio 


HILDA  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  MURRAY 
3 72  Virginia  Ave. 
Rochester,  Pa. 


GLADYS  H.  O'BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 


GRACE  PLETZ 
1 00 1 Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 


GWENDOLYN  WILLIS 
143  2 Potomac  Ave. 
Pittsburgh  16,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  1 6,  Pa. 


NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 


DORIS  M.  DISNEY 
1430  Washington  Road 
Pittsburgh  16,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 


JOSEPHINE  MClNTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


MYRTLE  SMITH 
1014  Chestnut  St„  Apartment  3 
Erie.  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13.  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members  : 

The  responsibility  for  leadership  in  health 
legislation  for  the  people  must  be  assumed  by  the 
medical  profession.  Our  auxiliary  can  give  its 
greatest  service  by  assisting  the  doctors  to  mold 
such  legislation  in  the  best  interests  of  the  Amer- 
ican people. 

It  is  with  pride  and  pleasure  that  I present  the 
very  excellent  letter  sent  out  by  our  state  legisla- 
tive chairman,  Mrs.  Charles  L.  Shafer,  to  each 
county  legislative  chairman.  I hope  every  Aux- 
iliary member  will  study  and  be  guided  by  this 
letter. 

News  Sheet  on  Legislation  from  Your 
State  Chairman 

Bills  to  Study,  Watch,  and  Talk  About 

An  Answer  to  President  Truman’s  Request 

S.  1606  and  H.R.  4730 — National  Health  Acts,  or 
compulsory  insurance  plans  for  complete  medical  cover- 
age of  all  employed,  are  in  bills  now  separate  from 
other  benefits  of  the  Social  Security  Act.  They  are 
revised  Wagner-Murray-Dingell  bills  with  the  contro- 
versial and  unpleasant  words  such  as  taxes,  control,  and 
socialized  cleverly  omitted.  With  the  money-raising 
section  removed,  the  bills  will  no  longer  rest  in  the 
Ways  and  Means  Committee,  but  instead  will  be  con- 
sidered by  the  Senate  Committee  on  Education  and 
Labor  and  by  the  House  Committee  on  Interstate  and 
Foreign  Commerce. 

Obtain  copies  of  the  bill  from  your  Congressmen. 

Ref.:  A.M.A.  Journal,  Dec.  1,  1945,  page  950,  for 
editorial  and  page  963  for  summary  of  the 
bill. 

A.M.A.  Journal,  Dec.  22,  1945,  page  1207,  for 
reasonable  arguments  against  such  measures. 

Pennsylvania  Medical  Journal,  January, 
1946,  page  425. 

An  Antidote  to  Section  1 of  Wagner-Murray-Dingell 
Bill 

S.  191,  Hill-Burton  Bill,  by  which  the  U.  S.  Public 
Health  Service  is  authorized  to  make  grants  to  states 
for  surveying  their  hospital  and  public  health  center 
facilities,  for  planning  construction  of  needed  ones,  and 
to  authorize  grants  ranging  from  33  to  75  per  cent  of 
costs  for  same.  Favorably  reported  by  Senate  Commit- 
tee on  Education  and  Labor  Oct.  31,  1945. 

Ref.:  See  editorial,  A.M.A.  Journal,  Nov.  17,  1945, 

page  804. 


Research  Needed;  Who’s  to  Pay  the  Bills ? 

S.  1720,  National  Research  Foundation  Bill,  to  create 
and  finance  by  Federal  taxes  needed  research.  In  Com- 
mittee on  Military  Affairs. 

Reasons  that  have  forced  public  interest  in  such  bills 
are  high  taxes  on  private  industry,  the  atom  bomb,  less 
income  on  invested  endowments,  and  emphasis  on  un- 
knowns in  disease  such  as  cancer. 

Ref. : Medical  Economics,  October,  1945,  page  76. 

A.M.A.  Journal,  Nov.  10,  1945,  page  740. 

Medical  Economics,  November,  1945,  page  42. 

A.M.A.  Journal,  Jan.  5,  1946,  page  39. 

A Super  EMIC  Program 

S.  1318,  Senator  Pepper’s  Maternal  and  Child  Wel- 
fare Act  that  “rivals  the  paternalism  of  Mr.  Wagner 
and  Mr.  Murray;  that  would  make  one-third  of  the 
population  beneficiaries  for  free  medical,  hospital,  nurs- 
ing, and  dental  care”  under  the  guise  of  America’s  con- 
cern over  its  women  and  children.  Now  quietly  resting 
in  the  Committee  on  Education  and  Labor  until  Senator 
Pepper  returns  from  his  trip  abroad. 

Ref. : Pennsylvania  Medical  Journal,  September, 
1945,  page  1306. 

Medical  Economics,  September,  1945,  page  45. 

A.M.A.  Journal,  Nov.  10,  1945,  page  741. 

Pennsylvania’s  Own  School  Health  Law 

Act  425.  Hailed  as  progressive,  preventive  measure 
by  many.  What  do  you  know  about  it? 

Ref. : Pennsylvania  Medical  Journal,  October, 
1945,  page  50. 

What  Can  We  as  Auxiliary  Members  Do? 

1.  Educate  Yourselves:  by  study  groups  of  your 

members  or  with  interested  friends  from  nonprofessional 
families ; by  a debate  on  what  was  once  an  academic 
subject  but  now  a vitally  live  one — “Shall  the  United 
States  Have  Compulsory  Health  Insurance?” 

Ref. : “Compulsory  Health  Insurance  in  the  United 
States”  by  Herbert  S.  Simpson,  published  by  North- 
western University.  Studies  in  the  Social  Sciences,  No. 
5,  is  an  excellent  resume. 

“Medical  Care  for  Everybody”  by  Maxine  Sweezy, 
published  by  the  American  Association  of  University 
Women,  1634  I Street,  N.  W.,  Washington  6,  D.  C., 
price  15  cents,  helps  let  you  know  what  others  think. 

2.  Be  for  something : Know  the  Constructive  Pro- 
gram for  Medical  Care  of  A.M.A.  as  printed  in  the 
Pennsylvania  Medical  Journal  of  August,  1945, 
page  1179.  Also  learn  about  the  Medical  Service  Asso- 
ciation of  Pennsylvania  and  its  possibilities.  Then  you 
won’t  begrudge  the  $10  increase  in  your  doctor’s  1946 
State  Medical  Society  dues. 

(Turn  to  next  page.) 
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Ref.:  Pennsylvania  Medical  Journal,  November, 
1945,  page  127. 

3.  Do  something:  By  indirect  action:  Urge  your 

members  to  be  active  in  A.A.S.W.,  League  of  Women 
Voters,  women’s  clubs,  etc.,  so  they  will  be  in  a posi- 
tion to  disseminate  correct  information  and  ideas.  By 
direct  action : If  your  local  medical  society  permits,  by 
providing  speakers  for  the  medical  society’s  Speakers’ 
Bureau ; by  informing  your  Senators  and  Representa- 
tives of  your  views  on  proposed  legislation ; by  getting 
your  business  and  social  friends  to  do  likewise.  By 
subtle  suggestion:  Talk  these  matters  over  at  card 

clubs  and  dinner  parties ; they  make  excellent  substi- 
tutes for  gossip.  Influence  some  able  women  not  mem- 
bers of  medical  households  to  study  the  problem  and 
learn  the  viewpoint  of  the  physicians  and  let  them  serve 
as  “back-talkers”  for  you. 

For  a pleasant  surprise,  read  the  A.M.A.  Journal, 
Dec.  22,  1945,  page  1205. 

(In  this  issue  of  The  Pennsylvania  Medical 
Journal  do  not  fail  to  read  “All  Together  Now  or 
Never,”  “Tenacious  Senatorial  Do-Gooders,”  and  “Com- 
plications Arising  from  the  EMIC.”) 

Very  sincerely, 

(Mrs.  Charles  J.)  Anna  Swalm, 

President. 


COUNTY  AUXILIARY  REPORTS 

Blair. — With  its  April  meeting,  the  auxiliary  will 
bring  to  a close  another  active  year,  under  the  able 
leadership  of  its  president,  Mrs.  James  S.  Taylor.  On 
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June  27  the  first  meeting  of  the  year  1945-1946  was  held 
at  the  Blairmont  Country  Club  in  Hollidaysburg.  After 
an  enjoyable  luncheon,  the  program  committee  pre- 
sented Mrs.  J.  D.  Pennington  of  Huntingdon,  who  gave 
an  unusual  and  delightful  talk  and  demonstration  on 
tisanes  and  herbs,  covering  their  history,  characteristics, 
and  uses.  She  then  served  two  less  familiar  teas  to  illus- 
trate her  theme  that  tea  drinking  can  be  a real  taste 
adventure. 

The  second  meeting  of  the  year  was  held  on  October 
22  at  the  Penn  Alto  Hotel  in  Altoona.  The  luncheon 
and  brief  business  meeting  were  followed  by  bridge  and 
an  entirely  social  afternoon. 

On  January  28  the  auxiliary  again  met  at  the  Penn 
Alto  Hotel  for  luncheon.  The  group  was  addressed  by 
Dr.  C.  Henry  Bloom,  who  recently  returned  from  the 
Hawaiian  Islands,  where  he  served  as  engineers’  sur- 
geon during  the  war.  Dr.  Bloom  gave  an  interesting 
and  informative  talk,  presenting  much  of  the  history, 
geography,  politics,  and  customs  of  those  “crossroads 
of  the  Pacific.” 

The  fourth  regular  meeting  will  be  held  on  April  29, 
at  which  time  we  are  looking  forward  to  having  our 
state  president,  Mrs.  Charles  J.  Swalm,  and  our  dis- 
trict councilor,  Mrs.  Ralston  O.  Gettemy,  with  us. 

During  the  year  the  auxiliary  sponsored  a tea  and  a 
panel  discussion  on  legislation  dealing  with  socialized 
medicine.  The  discussion  was  expertly  led  by  Mrs. 
Augustus  S.  Kech.  The  tea  was  well  attended  by  both 
members  and  invited  guests,  whose  spirited  questions 
and  comments  showed  a real  interest  in  the  subject. 
The  group  is  now  looking  forward  to  a bridge  party  to 
(Turn  to  page  784.) 
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Schieffelin  BENZESTROL  Tablets: 

Potencies  of  0.3.  1.0.  2.0  and  3.0  mg 
Bottles  of  30.  100  and  1000. 
Schiaffalln  BENZESTROL  Solution: 
Potency  of  3.0  me.  per  cc.  in  10  cc. 
Rubber  Capped  Multiple  Dose  Vials 
tchieffelln  BENZESTROL  Vaginal  Tablets: 
Potency  of  0.3  mg.  Bottles  of  100 


Relief  of  menopausal  and  other  symptoms 
arising  from  the  hypo-ovarian  state  comes 
promptly  and  comfortably  under  the  influence 
of  Schieffelin  BENZESTROL. 

The  exceptionally  low  incidence  of  un- 
toward side  effects,  as  well  as  the  high  de- 
gree of  potency,  merit  the  physician’s  confi- 
dence in  Schieffelin  BENZESTROL  as  a safe 
and  satisfactory  synthetic  estrogen. 

Literature  and  sample  on  request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  NEW  YORK  3.  N.  Y. 
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A strong  foundation  saved  the  Cathedral  of  Cologne  in 
ground-shaking  bombing  assaults  of  World  War  II  . . . 
and  a strong  nutritional  foundation  laid  down  in  infancy 
will  likewise  help  to  protect  health  and  strength  in 
years  to  follow,  against  health-destroying  assaults  of 
disease.  • BIOLAC  furnishes  among  other  essential  nutri- 
ents the  valuable  proteins  of  milk,  an  outstanding  source 
of  all  the  indispensable  amino  acids  . . . the  prerequisite 
building  blocks  of  strong  tissues.  • BIOLAC  is  bacterio- 
logically  safe . , . convenient. . .economical. . .readily  available. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Biolac 


"Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk  with  added  lactose,  and  fortified  with  thiamine,  concentrate  of 
vitamins  A and  D from  cod  liver  oil,  and  iron  citrate ; only  ascorbic 
acid  supplementation  is  necessary.  Evaporated,  homogenized  and 
sterilized.  Biolac  is  available  in  13  fl.  oz.  tins  at  all  drug  stores. 


Quickly  prepared  . . . easily  cal- 
culated: 1 jl.  oz.  Biolac  to  1 1/2  fl- 
oz.  water  per  lb.  of  body  weight. 
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be  held  in  April,  with  the  purpose  of  raising  money  for 
the  Medical  Benevolence  Fund. 

Throughout  the  year,  the  various  committees  have 
worked  well  and  loyally,  with  increases  both  in  mem- 
bership and  in  subscriptions  to  the  Bulletin.  We  feel 
that  these  meetings  with  others  of  similar  interest  are 
both  enjoyable  and  stimulating. 

Cambria. — The  auxiliary  held  its  February  meeting 
on  Valentine  Day  at  the  Capital  Hotel,  Johnstown.  It 
was  a Valentine  dinner  and  party  complete  with  Valen- 
tine decorations. 

The  business  meeting  was  called  to  order  by  the  pres- 
ident, Mrs.  Maurice  Stayer.  The  secretary,  Miss  Phyl- 
lis Craig,  was  absent,  and  the  minutes  were  read  by 
Mrs.  Mildred  Ashman.  Mrs.  Edward  Pardoe  read  her 
annual  treasurer’s  report.  It  was  voted  that  Mrs.  Louis 
A.  Wesner  be  welcomed  into  the  auxiliary.  A letter 
from  the  state  president,  Mrs.  Charles  J.  Swalm,  re- 
garding socialized  medicine  was  read.  A vigorous  dis- 
cussion of  the  subject  followed.  Plans  were  made  for  a 
luncheon  meeting  in  honor  of  Mrs.  Swalm,  to  be  held 
on  March  21  at  the  Capital  Hotel. 

The  guest  and  entertainer  was  Mrs.  Burton  Jones, 
who  played  several  piano  numbers,  after  which  the 
whole  group  joined  in  singing.  Mrs.  George  C.  Berk- 
heimer  won  the  door  prize,  and  the  bridge  awards  went 
to  Mrs.  Charles  K.  Tredennick  and  Mrs.  Paul  W.  Rid- 
dles. 

Chester. — The  auxiliary  held  a luncheon  meeting  at 
the  Mansion  House,  West  Chester,  on  February  19. 

The  meeting  opened  with  a delightful  musical  pro- 
gram by  local  artists.  Miss  Mary  Cupitt  and  Mrs. 


Roma  Knight  Weancr  sang  two  duets,  followed  by  sev- 
eral solos  by  each.  They  were  accompanied  on  the 
piano  by  Miss  Lavinia  King,  well-known  pianist  and 
harpist  of  West  Chester. 

Mrs.  Charles  J.  Swalm,  of  Philadelphia,  state  pres- 
ident and  guest  of  honor,  then  spoke  on  the  work  of 
the  auxiliary.  She  stressed  as  its  main  objectives  for 
the  year  the  Medical  Benevolence  Fund  and  increased 
membership.  She  also  discussed  pending  legislation 
opposed  by  the  medical  profession,  particularly  the 
Wagner-Murray-Dingell  bills  with  their  harmful  im- 
plications, and  impressed  on  her  listeners  the  need  of 
more  and  more  effort  to  defeat  these  bills. 

Mrs.  Harry  Yerkes,  representing  the  League  of 
Women  Voters,  spoke  on  “Current  Legislative  Prob- 
lems.” Her  talk  was  very  informative  and  much  en- 
joyed. 

A short  business  meeting  followed.  The  president, 
Mrs.  Robert  Devereux,  appointed  the  following  nom- 
inating committee:  Mrs.  Robert  C.  Hughes,  Mrs.  John 
A.  Farrell,  and  Mrs.  Joseph  Scattergood,  Sr. 

Delaware. — The  members  enjoyed  a luncheon  meet- 
ing on  February  12  at  the  Howard  Johnson  Restaurant, 
Media.  Miss  Helen  Woods,  a Red  Cross  field  worker, 
was  the  speaker,  her  topic  being  “Red  Cross  in  a 
Military  Setup.”  Twenty-six  members  attended. 

During  this  same  month  the  auxiliary  entertained  the 
boys  at  the  Naval  Annex  at  a coffee  hour,  and  on  Feb- 
ruary 13  supplied  speakers  for  a Health  Day  meeting 
at  the  Woman’s  Club  in  Media.  Dr.  Ralph  E.  Bell 
spoke  on  the  heart  and  Dr.  Helen  Rovinski  on  the 
common  cold. 

(Turn  to  page  786.) 
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SUNNY  CORRIDOR 


UARE  SANITARIUM 


WEST  CHESTER 
PA. 


A RECOGNIZED  HOSPITAL  OF  110  BEDS  FOR  CHRONIC  DISEASES  AND  PSYCHIATRIC  PATIENTS 


The  housing  facilities  provide  for  grouping  of  different  types  of 
patients. 

Physiotherapy,  occupational  and  recreational  therapy,  shock 
therapy  when  indicated,  medical  and  nursing  supervision  are  in- 
cluded in  the  weekly  rates. 

V 


Ethical  professional  relations  with  referring  physicians  assured. 
Resident  psychiatrist. 

Rates  on  application. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 

Chronic  alcoholics  accepted  for  minimum  period  of  ten  weeks. 

J 


Everett  Sperry  Barr,  M.D.,  director 
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.W«i/  6 to  11  C/yWP  Mi  Annual 
NATIONAL  POSTURE  WEEK 


Once  again  National  Posture  Week  takes  its  place  on  the 
calendar  of  public  health  education  as  it  dramatizes  the 
sound  and  ethical  year-round  program  focusing  the  atten- 
tion of  the  country  on  the  significance  of  good  posture  as 
one  element  in  good  health  and  physical  fitness. 

Since  no  field  is  more  subject  to  the  dangers  of  "glamoriz- 
ing” and  lay  "experting,”  the  Institute  in  all  its  appeals 
stresses  the  necessity  of  "seeing  your  physician”  as  the 
first  step  in  the  improvement  of  poor  body  mechanics. 
Distribution  of  authentic  literature  through  schools, 
colleges,  medical  and  government  bodies;  and  industrial, 
professional  and  civic  public  health  groups  is  an  important 
part  of  the  program.  Press  and  radio  give  serious  coverage. 

We  hope  to  merit  the  continued  cooperation  of  the  medi- 
cal profession  during  the  first  post-war  observance  of 
National  Posture  Week  as  peace  presents  its  varied  prob- 
lems to  those  charged  with  maintaining  the  health  of  the 
nation. 
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S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technic  starting  May  6,  May  20,  and  every  two  weeks 
thereafter.  Four  Weeks’  Course  in  General  Surgery 
starting  May  6,  June  3,  and  July  15.  One  Week 
Course  in  Surgery  of  Colon  and  Rectum  starting  April 
29  and  June  10.  One  Week  Course  in  Thoracic  Sur- 
gery starting  April  22  and  May  13. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
May  20  and  June  17.  One  Week  Personal  Course  in 
Vaginal  Approach  to  Pelvic  Surgery  starting  May  13 
and  June  10. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
May  6 and  June  3. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
May  13. 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE 

— Two  Weeks’  Intensive  Course  starting  August  5. 

GASTROSCOPY  AND  GASTROENTEROLOGY  — 

Two  Weeks’  Personal  Course  starting  June  3. 

DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks’ 
Course  starting  May  20. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


Darlington  Sanitarium  DARLINGTON 

is  a restricted,  private  in-  SANITARIUM 

stitution  for  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Dr.  JOSEPH  SCATTERGOOD,  Jr.,  Medical  Director 
Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


Plans  were  made  for  the  annual  Health  Day  meeting 
on  March  14  with  the  following  speakers : Dr.  Law- 
rence S.  Carey,  Upper  Darby,  to  talk  about  popular 
new  drugs  and  their  uses,  and  Dr.  John  V.  Blady,  vice-j 
president  of  the  Pennsylvania  Division  of  the  American 
Cancer  Society,  to  speak  on  cancer. 

A large  card  party  was  planned  for  April  with  the  | 
drawing  of  a $25  dress. 

Fayette. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  home  of  Mrs.  Cornelius  M.  Mhley,  Union- 
town,  on  February  7.  Plans  were  discussed  for  the 
March  meeting,  at  which  the  state  president,  Mrs.] 
Charles  J.  Swalm,  Philadelphia,  was  to  be  the  guest. 

The  members  are  very  desirous  that  the  Cancer  Con- 
trol Committee  set  up  an  organization  in  this  county 
and  intend  to  give  it  much  volunteer  time. 

Mrs.  Don  C.  Fosselman  was  appointed  head  of  the 
new  Postwar  Readjustment  Committee,  and  it  was 
decided  to  hold  public  health  meetings  in  surrounding 
communities  to  coincide  with  that  of  the  auxiliary  in 
April. 

Following  the  business  meeting,  a social  hour  was 
enjoyed.  There  was  a large  attendance. 

Luzerne. — At  the  dinner  meeting  of  the  Luzerne 
County  Medical  Society  and  the  auxiliary  on  July  18, 
1945,  the  following  was  presented  by  Kay  Dangerfield 
Major : 

How  to  Be  a Doctor’s  Wife  in  Ten 
Not-So-Easy  Lessons 

This  material  has  been  gathered,  in  the  main,  at 
meetings  of  the  Woman’s  Auxiliary  to  the  Luzerne 
County  Medical  Society,  where  the  girls  compared  their 
experiences  and  technics  in  the  role  of  a doctor’s  wife. 
Their  husbands,  you  doctors,  had  from  ten  to  twelve 
years’  schooling,  studying  and  internship,  learning  to  be 
doctors.  Your  wives,  on  the  other  hand,  have  had  little 
or  no  preparation  for  their  role.  So,  here  and  now,  we 
give  you  a summary  of  the  things  that  every  doctor’s 
wife  should  know,  entitled  “How  to  Be  a Doctor’s  Wife 
in  Ten  Not-So-Easy  Lessons.” 

1.  When  speaking  of  your  husband  in  public,  refer  to 
him  not  as  “Bill”  or  “Jake”  or  “Wilberforce,”  but  as 
“The  Doctor,”  using  a tone  just  one  shade  less  reverent 
than  you’d  use  to  say  “Mr.  God.” 

2.  Learn  to  lie  blandly  and  convincingly  over  the 
telephone : “Pm  sorry,  the  doctor  isn’t  in,”  as  you  eye 
him  lounging  comfortably,  of  an  11  p.m.,  in  the  big, 
easy  chair. 

3.  On  the  other  hand,  when  an  11  a.m.  emergency  call 
comes  in,  you  must  be  a mind  reader  and  know  in  just 
which  of  ten  possible  places  you  may  locate  him  imme- 
diately. 

4.  Remain  cool,  calm,  and  cordial  as  another  woman 

confides : “They  say  he’s  the  best  doctor  in  town” 

when  she’s  not  referring  to  your  husband. 

5.  Also  learn  to  remain  as  dumb  and  uncommunica- 
tive as  your  husband  when  a nonprofessional  guest  re- 
cites a long  list  of  symptoms.  The  first  few  times  it 
happens  you  may  think  your  husband  doesn’t  know 
medicine  if  he  doesn’t  speak  up,  but  he’ll  later  tell  you 
that  the  so-and-so  was  seeking  free  medical  advice — 
and  that’s  not  ethical ! 

6.  It  would  be  wise  to  arrange  to  be  a nurse  before 
marriage ! So,  on  those  rare  occasions  when  he  does 
talk  shop,  you’ll  know  what  he’s  talking  about. 

(Turn  to  page  788.) 
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These  are  advantages  which,  for  many  years,  have 
fixed  White’s  Cod  Liver  Oil  Concentrate  in  the 
minds  of  physicians  everywhere  as  their  first 
thought  in  prescribing. 

TO  THESE  ADVANTAGES  ADD 

Cost  to  the  patient  has  not  increased.  Average 
“infant  antirachitic”  prophylactic  dosage  costs 
still  less  than  a penny  a day. 

Three  palatable,  convenient  dosage  forms  — 
LIQUID  (for  drop  dosage  to  infants),  TABLETS 
AND  CAPSULES. 

Ethically  promoted  — not  advertised  to  the  laity. 

WHITE’S  COD  LIVER  OIL  CONCENTRATE 


April,  1946 


The  Pennsylvania  Medical  Journal 


7.  Never  use  his  nice,  sharp  scissors  for  cutting  paper, 
dress  material,  or  toenails.  Never ! 

S.  Don’t  learn  to  drive,  expecting  to  use  the  family 
car — he’s  in  it  morning,  noon,  and  night. 

9.  Never  expect  to  arrive  at  a dinner,  dance,  or  dog 
fight  on  time  or  at  an  early  hour.  The  doctor’s  patients 
stage  an  en  masse  epidemic  on  every  big  social  evening. 

10.  Last  but  not  least — as  a matter  of  fact  this  is 
the  most  important  rule  and  regulation — never  become 
ill!  It  not  only  doesn’t  look  good  but  when  your  hus- 
band comes  home  from  the  office,  he’s  always  much  too 
tired  to  even  hand  you  a pill ! 

Lycoming. — Fourteen  members  attended  the  monthly 
luncheon  meeting  of  the  auxiliary  at  the  Lycoming 
Hotel,  Williamsport,  on  February  8.  The  president, 
Mrs.  Merl  G.  Colvin,  presided.  Mrs.  Carl  G.  Renn  re- 
ported the  net  receipts  from  the  annual  Christmas  dance 
as  $891.50.  Mrs.  Colvin  announced  that  Mrs.  Charles 
J.  Swalm  of  Philadelphia,  president  of  the  State  Aux- 
iliary, and  Mrs.  John  H.  Page  of  Austin,  councilor  of 
the  Seventh  District,  would  be  guests  at  the  luncheon 
meeting  on  March  8. 

The  auxiliary  was  happy  to  welcome  Mrs.  Amos  V. 
Persing  after  a long  absence. 

Philadelphia. — On  February  11,  following  the  exec- 
utive board  meeting  at  10:30  a.m.,  the  auxiliary  mem- 
bers gathered  to  attend  the  regular  meeting  at  2 p.m. 
The  meetings  were  held  at  the  County  Medical  Society 
Building,  Philadelphia,  and  Mrs.  Albert  A.  Martucci 
presided.  The  regular  meeting  was  most  interesting. 
We  were  privileged  to  have  as  our  guest,  Mrs.  David 
W.  Thomas,  of  Lock  Haven,  national  president  of  the 
Auxiliary. 

Following  the  usual  reports,  Mrs.  Martucci  intro- 


duced Mr.  William  F.  Irwin,  executive  secretary  of  the 
Philadelphia  County  Medical  Society,  who  discussed 
political  medicine  and  the  Wagner-Murray-Dingell  bills 
(S.  1606  and  H.R.  4730).  He  pointed  out  the  vicious- 
ness of  these  bills,  what  they  mean  to  the  lay  person, 
and  why  they  must  be  contested.  An  explanatory  folder 
regarding  these  bills  was  given  to  the  members  with 
the  request  that  they  obtain  as  many  signatures  as  pos- 
sible from  people  who  oppose  this  legislation.  This 
document  was  then  to  be  mailed  to  the  member’s  own 
Congressman.  Mrs.  George  C.  Yeager  read  the  names 
of  the  Congressmen  from  the  Philadelphia  districts  so 
that  each  member  would  have  the  name  of  her  own 
Congressman. 

Mrs.  Martucci  next  introduced  the  speaker  of  the  day, 
Mr.  Henri  Marceau,  associate  director  of  the  Philadel- 
phia Museum  of  Art.  Mr.  Marceau  spoke  of  recent 
acquisitions  at  the  Philadelphia  Museum  of  Art  and  of 
places  to  see  in  Philadelphia. 

At  this  meeting  we  had  the  pleasure  of  seeing  the 
hobbies  of  our  many  members  displayed  most  attractive- 
ly. Mrs.  David  W.  Thomas  delighted  all  of  us  with 
her  collection  of  Character  Dolls.  As  there  were  many 
other  interesting  displays,  one  hesitates  to  mention  one 
without  mentioning  them  all. 

A Valentine  Tea  concluded  the  program,  which  was 
an  additional  pleasure.  This  meeting  was  very  stim- 
ulating, giving  us  much  food  for  thought.  I am  re- 
minded of  something  Christopher  P.  Cranch  said  many 
years  ago: 

“Thought  is  deeper  than  all  speech 
Feeling  deeper  than  all  thought.” 

Schuylkill. — A book  review  of  River  Road  by  Mrs. 
Arthur  Weston  high-lighted  the  meeting  of  the  aux- 
(Turn  to  page  790.) 
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SYMPTOMS:  Pain,  Fever,  edema,  leucocy- 
tosis,  sense  of  fullness  and  impaired  hearing. 
TREATMENT:  Relief  of  pain  and  inflamma- 
tion— Auralgan.  ACTION:  Decongestant, 
analgesic,  bacteriostatic. 


SYMPTOMS:  Persistent  discharge,  often  foul 
smelling,  usually  no  toxemia,  no  pain,  no  fever. 
TREATMENT:  Otosmosan.  FORMULA:  Sulfa- 
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In  Glycerol  (Doho).  ACTION:  Deodorizes  the 
discharge,  liquifies  unhealthy  granula- 
tions, bacteriostatic,  permits  normal 
epithelialization. 
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• •••  Fast  Acting  INSULIN 
wmmm  Slow  Acting  INSULIN 
■i*  Intermediate  Acting  GLOBIN  INSULIN 


Today,  there  are  3 types  of  insulin  ♦ . . 


the  physician  now  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients— ‘Wellcome’Globin  Insulin 
with  Zinc.  Originally  there  was  only  quiclc- 
acting,  short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Associa- 
tion.  Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  ‘Well- 
come’ trademark  registered. 

O 

‘WELLCOME’ 

Globin  IJnsuliu 


BURROUGHS  WELLCOME  * CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST 


WITH  ZINC 


STREET,  NEW  YORK  17,  N.Y. 
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iliary  at  the  Necho  Allen  Hotel,  Pottsville,  on  February 
12.  Mrs.  Weston,  in  her  inimitable  way,  gave  a vivid 
picture  of  this  enchanting  Creole  saga,  rich  in  history, 
drama,  and  romance.  The  Louisiana  of  this  book  is 
lush  and  lovely;  rich  in  antique  treasures,  garden 
views,  and  handsome  men  and  women;  a lurid  personal 
tale  with  extravagant  ingredients,  coon  and  wild  cat 
hunts,  spirituals,  elaborate  dinners,  folklore,  supersti- 
tions, and  the  glamour  of  a dying  aristocracy. 

The  business  meeting  was  opened  by  the  president, 
Mrs.  Charles  E.  Peach,  with  the  singing  of  the  Na- 
tional Anthem  and  the  Auxiliary  song. 

Mrs.  Irvin  E.  Sausser,  Hygeia  chairman,  reported 
that  60  subscriptions  to  Hygeia  had  been  obtained — just 
double  the  number  sold  the  past  few  years. 

Mrs.  Henry  K.  Dirschedl,  legislative  chairman,  gave 
a brief  review  of  pending  legislation  of  interest  to  the 
medical  profession. 

Mrs.  T.  Lamar  Williams  discussed  the  new  drug 
“streptomycin”  which  can  kill  many  germs  that  are 
immune  to  penicillin.  It  was  discovered  by  Dr.  Selman 
A.  Waksman  of  Rutgers  University  in  1944.  It  can 
cure  tularemia  (rabbit  fever)  and  certain  very  danger- 
ous and  highly  resistant  urinary  infections.  It  has  been 
used  successfully  in  cases  of  influenzal  meningitis, 
typhoid  fever,  bacillary  dysentery,  and  wound  infec- 
tions. 

Ten  scrapbooks  were  made  by  the  auxiliary  members 
for  the  children  in  various  hospitals  in  the  county. 

The  executive  board  met  immediately  following  the 
program  to  make  plans  for  the  Health  Institute  in 
April. 

Warren. — The  auxiliary  met  March  1 at  the  home 
of  Mrs.  A.  Follmer  Yerg  in  Warren.  Mrs.  William 


Wright  read  a play.  Mrs.  Tom  K.  Larson  was  chair- 
man of  the  committee  which  served  light  refreshments 
after  the  reading. 

Washington.- — The  regular  meeting  of  the  auxiliary 
was  held  at  the  home  of  Mrs.  James  P.  Proudfit,  Wash- 
ington, on  January  9. 

The  meeting  was  called  to  order  by  the  president, 
Mrs.  John  W.  G.  Hannan,  following  which  the  secre- 
tary’s report  was  read  and  approved.  Mrs.  Proudfit, 
the  treasurer,  gave  the  bank  balance  as  $49.78. 

Mrs.  Laurrie  D.  Sargent,  delegate  to  the  state  con- 
vention in  October,  gave  an  interesting  report  of  that 
event.  Our  main  interests  were  the  recommendations. 
They  were  to  increase  the  Medical  Benevolence  Fund, 
secure  new  members  and  hold  old  ones,  arrange  a pub- 
lic health  day,  and  obtain  more  subscriptions  to  Hygeia. 

Dr.  and  Mrs.  Harry  S.  Hutchison,  missionaries  to 
Egypt  for  seventeen  years,  were  guests  for  the  evening. 
Dr.  Hutchison  spoke  on  “Bilharziasis.”  His  lecture  was 
illustrated  by  motion  pictures,  the  machine  being  ably 
handled  by  Mrs.  Hutchison.  The  life  history  of  the 
schistosome  which  causes  the  disease  was  outlined,  and 
the  various  ways  in  which  human  beings  become  in- 
fected were  detailed,  as  well  as  methods  of  prophylaxis. 

The  speaker  anticipates  that  there  will  be  more  of 
the  disease  occurring  in  this  country  within  the  next 
few  years,  since  so  many  of  our  men  overseas  have 
been  exposed  to  it. 

A social  hour  followed  the  evening’s  address,  refresh- 
ments being  served  by  the  hostess  and  hospitality  com- 
mittee. 

On  February  13  the  auxiliary  held  a tea  at  the  Le- 
Moyne  House  in  Washington.  The  guest  speaker  was 
(Turn  to  page  792.) 
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AMBLER,  PA. 


PHONE:  Ambler  0135 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

RATES : 

FROM  $30  TO  $100  WEEKLY 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

1419  West  Erie  Avenue  Radcliff  6198  Philadelphia  HO,  Penna. 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
EET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

’Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians'  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as.  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E"  BRASSIERE  TECHNICIANS 


LOV-i  SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 


PHILADELPHIA 
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Mr.  Robert  R.  Reed,  president  of  the  Washington 
County  Historical  Society,  who  spoke  on  one  of  the 
leading  topics  of  the  day,  “Atomic  Energy.’’  He  told  of 
the  history  of  the  atom,  its  mechanism,  the  effects  it 
already  has  had  on  society,  and  the  place  it  will  take 
in  the  future. 

Mrs.  Hannan,  president  of  the  auxiliary,  presided  at 
the  tea. 

Westmoreland. — The  regular  meeting  and  annual 
Christmas  party  of  the  auxiliary  was  held  in  the  Penn 
Albert  Hotel,  Greensburg,  at  noon,  on  December  4. 

The  meeting  opened  with  silent  prayer  which  was 
followed  by  the  Salute  to  the  Flag.  Mrs.  Charles  H. 
Silvis,  president,  then  led  the  singing  of  the  auxiliary 
song,  “Pennsylvania.”  Reports  were  received  from 
standing  committees  and  plans  were  made  for  the  an- 
nual health  meeting  to  be  held  later  in  the  year.  The 
public  relations  committee,  Mrs.  Dennis  R.  Murdock, 
chairman,  will  have  charge  of  arrangements  for  this 
meeting. 

Mrs.  Carl  F.  Pierce  presented  two  new  members — 
Mrs.  Howard  Bushyager  and  Mrs.  Carl  E.  Brant. 

Fifty  gifts  for  the  Westmoreland  County  Children’s 
Home  were  collected  and  taken  to  the  home.  This  is 
an  annual  project  of  the  auxiliary. 

Following  adjournment  of  the  business  meeting,  a 
social  hour  was  spent  at  bridge. 

A special  luncheon  meeting  was  held  in  the  Crystal 
Room  of  the  Penn  Albert  Hotel,  Greensburg,  on  Jan- 
uary 21,  honoring  the  state  president,  Mrs.  Charles  J. 
Swalm  of  Philadelphia. 


Following  the  luncheon,  the  program  was  opened  by 
the  Salute  to  the  Flag  and  the  singing  of  the  auxiliary 
theme  song,  “Pennsylvania.” 

A member  of  the  auxiliary,  Mrs.  Spurgeon  S.  De- 
Vaux,  sang  three  numbers. 

Mrs.  Swalm  spoke  on  the  subject  “Service  to  Oth- 
ers.” She  stressed  the  importance  of  health  education 
and  medical  benevolence. 

Other  out-of-town  guests  were  Mrs.  Edmund  C. 
Boots,  state  treasurer  of  the  Auxiliary,  and  Mrs. 
Adolphus  Koenig,  councilor  of  the  Tenth  District. 

The  next  meeting  will  be  an  open  one  and  Zoe  Allison 
Johnston,  M.D.,  of  Pittsburgh,  will  be  the  guest  speaker. 


A CLEVELAND,  OHIO,  REFRESHER 
COURSE 

A refresher  course  in  pediatrics  and  obstetrics  will 
be  held  in  Cleveland,  Ohio,  on  April  29,  30,  and  May  1. 
It  is  sponsored  by  the  Academy  of  Medicine  of  Cleve- 
land, the  School  of  Medicine  of  Western  Reserve  Uni- 
versity, and  the  Cleveland  Division  of  Health. 

Lectures  and  clinics  will  be  presented  by  national 
authorities  on  subjects  of  practical  application  to  the 
daily  problems  of  physicians  (Johns  Hopkins,  Colum- 
bia, Michigan,  and  Northwestern). 

A cordial  invitation  is  extended  to  Pennsylvania  phy- 
sicians. Details  may  be  obtained  by  writing  to  A.  W. 
Thomas,  M.D.,  27  City  Hall,  Cleveland  14,  Ohio. 
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no  ceiling  on  growth 


Since  the  age  of  two  sets  no  ceiling  on  growth,  and  since 
vitamin  D is  constantly  required  for  optimal  absorption  of 
bone-building  minerals,  continued  supplementation  well 
into  childhood  and  adolescence  beneficially  influences  bone 
structure  and  height. 

Highly  potent,  convenient,  natural  Upjohn  vitamin  D 
preparations  are  available  in  different  forms  most  suitable 
for  infants,  children,  and  adolescents. 


Upjohn 


UPJOHN  VITAMINS 
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Knowledge  and  skill  beyond  mere  technical  competence, 
experience  and  judgment,  and  a sense  of  individual 
responsibility  for  unfailing  performance,  shared  by  the  entire 
personnel,  explain  why  for  more  than  a quarter  of  a century 
U.  S.  Standard  Products  have  merited  the  sustained 
confidence  of  the  medical  profession  in  day-by-day  hours  at 


THE  CORE  OF  COMPETENCE 


the  bedside,  and  in  moments  of  crisis  in  the  operating  theatre. 

Building  soundly  through  the  years — avoiding  the  untried 
and  merely  spectacular,  U.  S.  Standard  Products  have 
developed  into  a comprehensive  list  of  essentials  in  general 
practice  and  the  specialties. 

U.  S.  STANDARD  PRODUCTS 

• BIOLOGICALS 

• PHARMACEUTICALS 

• ALLERGENIC  EXTRACTS 

• HORMONES 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.  S.  A. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Herbert  S.  Gaskill,  of  Philadel- 
phia, a daughter,  Evelyn  Waring  Gaskill,  February  22. 

To  Lieut.  George  Campbell  Lewis,  Jr.,  M.C., 
A.U.S.,  and  Mrs.  Lewis,  of  Philadelphia,  a son,  James 
Alexander  Lewis,  March  7. 

To  Mr.  and  Mrs.  Thomas  Bitting  Foster,  of  Cam- 
bridge, Mass.,  a son,  Howard  Andrews  Foster,  3d. 
Mrs.  Foster  is  the  daughter  of  Dr.  and  Mrs.  Harold  L. 
Foss,  of  Danville. 

Engagements 

Miss  Jean  Watt  Magill,  daughter  of  Roscoe  C. 
Magill,  M.D.,  of  New  Hope,  and  Mr.  Henry  blastings 
Daly,  of  New  York. 

Miss  Erma  G.  Myf.rs,  daughter  of  Dr.  and  Mrs. 
Hewett  C.  Myers,  of  Steelton,  and  Mr.  Ralph  E. 
Wallis,  of  Philadelphia. 

Marriage 

Miss  Catherine  Brandes  Bromer,  daughter  of  Dr. 
and  Mrs.  Ralph  S.  Bromer,  of  Bryn  Mawr,  to  Mr.  John 
Haughton  Wrenn,  of  Baltimore,  Md.,  February  26. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Robert  Love  Anderson,  Pittsburgh  ; University 
of  Pittsburgh  School  of  Medicine,  1907 ; aged  61  ; died 
Feb.  1,  1946.  A former  president  of  the  Allegheny 
County  Medical  Society  and  ninety-third  president  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  Dr. 
Anderson  had  attended  a medical  meeting  in  Philadel- 
phia the  day  before  he  died.  Specializing  in  urology, 
Dr.  Anderson  was  made  professor  of  urology  in  the 
University  of  Pittsburgh  School  of  Medicine  in  1928. 
He  served  as  medical  officer  in  World  War  I and  later 
was  a staff  member  of  the  South  Side,  St.  Joseph’s, 
Magee,  Children’s,  and  Woman’s  Hospitals.  Dr.  An- 
derson was  a Fellow  of  the  American  Medical  Associa- 
tion, the  American  College  of  Surgeons,  the  Pittsburgh 
Academy  of  Medicine,  and  a diplomate  of  the  American 
Board  of  Urology.  For  many  years  he  served  on  the 
board  of  directors  of  the  Allegheny  County  Medical 
Society,  and  in  1930  was  elected  to  the  Board  of  Trus- 
tees of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, becoming  chairman  in  1940.  He  was  an  energetic 
member  and  director  of  the  Medical  Service  Associa- 
tion of  Pennsylvania  and  a member  of  the  Council  on 
Medical  Service  and  Public  Relations  of  the  State  Med- 
ical Society.  He  also  served  several  terms  in  the  House 
of  Delegates  of  the  American  Medical  Association. 
He  is  survived  by  his  widow,  a son,  Robert  L.  Ander- 
son, Jr.,  a lieutenant  in  the  U.  S.  Army  Medical  Corps, 
a daughter,  two  grandchildren,  and  four  brothers,  two 
of  the  latter  doctors  of  medicine. 

O Paul  Raymond  Correll,  Easton;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1908;  aged  62;  died 
March  1,  1946,  after  a long  illness.  Chairman  of  the 
Pennsylvania  State  Board  of  Medical  Education  and 
Licensure,  Dr.  Correll  was  also  surgical  chief  of  the 
Easton  Hospital,  with  which  he  became  associated  in 
1925.  From  1927  to  1931  Dr.  Correll  served  as  chair- 
man of  the  Committee  on  Public  Health  Legislation  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  He 


was  formerly  a member  of  the  Northampton  County 
Republican  Executive  Committee.  During  World  War 
1 Dr.  Correll  served  as  a captain  in  the  Medical  Corps 
and  was  rejected  as  being  over-age  when  he  applied 
for  medical  service  in  World  War  II.  He  is  survived 
by  his  widow  and  a daughter. 

O Charles  McClellan  Rickert,  Harrisburg;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1885;  aged 
82;  died  March  12,  1946.  One  of  the  oldest  practicing 
physicians  in  the  community,  Dr.  Rickert  was  honored 
a few  years  ago  by  the  Dauphin  County  Medical  So- 
ciety for  having  completed  fifty  years  of  medical  prac- 
tice. Formerly  president  of  the  Harrisburg  School 
Board,  Dr.  Rickert  was  active  in  the  Y.  M.  C.  A.  where 
he  played  volleyball  regularly  until  his  health  failed. 
During  World  War  I he  served  with  the  State  Health 
Department  in  setting  up  emergency  hospitals  for  the 
treatment  of  influenza  patients.  He  is  survived  by  his 
widow,  a daughter,  two  sons,  a sister,  two  grandchil- 
dren, and  two  great-grandchildren. 

O Gustav  Frederick  Berg,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1897;  aged  68;  died 
suddenly  March  8,  1946,  of  a heart  attack  a few  minutes 
after  leaving  the  witness  stand  in  Common  Pleas  Court 
where  he  had  testified  in  a suit  for  damages.  Widely 
known  as  physician  for  the  Pittsburgh  Baseball  Team 
for  the  past  forty  years,  Dr.  Berg  had  been  on  the  staff 
of  St.  John’s  Hospital  for  nearly  fifty  years.  In  1919 
Dr.  Berg,  for  the  first  time  in  medical  history,  sewed 
up  the  heart  of  a stabbing  victim  who  is  still  alive,  and 
subsequently  he  performed  four  similar  operations.  He 
is  survived  by  his  widow  and  two  sons,  one  of  whom 
is  Charles  F.  Berg,  M.D.,  of  Pittsburgh. 

Henry  Emerson  Wetherill,  Audubon;  University 
of  Pennsylvania  School  of  Medicine,  1893 ; aged  75 ; 
died  about  March  5,  1946.  Dr.  Wetherill  lived  a color- 
ful career,  which  took  him  to  the  Arctic  wastes  with 
Admiral  Robert  E.  Peary,  to  Panama  for  the  famous 
yellow  fever  experiments,  to  China  for  the  Boxer  Re- 
bellion, and  to  the  Philippines  in  the  Spanish-American 
War.  A bachelor,  Dr.  Wetherill  had  lived  alone  for 
nearly  half  a century  in  a Revolutionary  War  mansion 
at  the  edge  of  Valley  Forge  Park  where  his  body  was 
discovered  March  8 when  he  had  failed  to  appear  after 
several  days.  He  is  survived  by  four  brothers. 

O George  E.  Holtzapple,  York;  Bellevue  Hospital 
Medical  College,  New  York,  1884;  aged  83;  died  Feb. 
22,  1946.  In  1885,  when  he  was  a 22-year-old  country 
doctor,  Dr.  Holtzapple  conceived  the  idea  of  generating 
oxygen  with  an  alcohol  burner,  a bucket  of  water,  and 
other  makeshift  equipment  and  saved  the  life  of  a boy 
dying  of  pneumonia.  Some  years  later  this  treatment 
was  given  to  the  late  King  George  V of  England  when 
he  was  stricken  with  pneumonia,  and  on  his  recovery 
he  sent  Dr.  Holtzapple  a letter  of  thanks. 

O Daniel  Avery  Capwell,  North  Woodbury,  Conn. ; 
Bellevue  Hospital  Medical  College,  New  York,  1884; 
aged  85;  died  Jan.  16,  1946.  Dr.  Capwell  had  served 
as  superintendent  of  the  old  Lackawanna  Hospital,  now 
known  as  the  Scranton  State  Hospital,  and  was  the 
first  superintendent  of  the  Moses  Taylor  Hospital, 
Scranton.  He  retired  several  years  ago  and  made  his 
home  with  his  daughter  in  Connecticut.  He  is  survived 
by  his  daughter,  two  grandchildren,  and  three  great- 
grandchildren. 

(Turn  to  next  page.) 


79  5 


April,  1946 


The  Pennsylvania  Medical  Journal 


O Walter  Alfred  Dearth,  Pittsburgh;  University 
of  Pennsylvania  School  of  Medicine,  1908;  aged  66; 
died  suddenly  Feb.  21,  1946.  A member  of  the  surgical 
staff  of  Allegheny  General  Hospital  for  many  years, 
Dr.  Deartli  was  a founder  of  the  American  Board  of 
Surgery,  a member  of  the  American  College  of  Sur- 
geons, and  was  a past  president  of  the  Pittsburgh 
Academy  of  Medicine.  He  is  survived  by  his  widow, 
two  sons,  his  mother,  and  a sister. 

O Harry  Michael  Kraemer,  Scranton;  University 
of  Pennsylvania  School  of  Medicine,  1914;  aged  54; 
died  Feb.  16,  1946.  During  World  War  I,  Dr.  Kraemer 
served  at  a base  hospital  in  France  and  at  the  front. 
He  had  been  affiliated  with  the  State  Hospital,  Scran- 
ton, for  twenty-six  years.  In  recent  years  he  had  served 
as  a consultant  of  that  institution.  He  is  survived  by 
his  widow,  two  sons,  a daughter,  and  a sister. 

O Adam  V.  Walter,  Lancaster;  Jefferson  Medical 
College  of  Philadelphia,  1895;  aged  75;  died  March  1, 
1946,  of  a heart  attack.  Dr.  Walter,  who  practiced  in 
Lancaster  County  for  more  than  fifty  years,  was  coun- 
ty coroner  for  fourteen  years.  He  was  also  president  of 
the  National  Bank  of  Brownstown.  He  is  survived  by 
a daughter  and  a brother,  Henry  Walter,  M.D.,  both  of 
Lancaster. 

O William  Arthur  Cave,  Bellevue  (Pittsburgh); 
University  of  Pittsburgh  School  of  Medicine,  1909 ; 
aged  62;  died  Feb.  11,  1946.  Dr.  Cave  served  in  the 
Army  Medical  Corps  during  World  War  I,  and  for  a 
number  of  years  was  on  the  staff  of  the  Torrance  State 
Hospital.  He  was  a member  of  the  American  Urolog- 
ical Association.  He  is  survived  by  his  widow  and  two 
brothers. 

O Alanson  Filer  Bort  Morris,  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1896 ; aged 
77;  died  Feb.  6,  1946.  Dr.  Morris  served  as  a major 


in  the  Medical  Corps  during  World  War  I.  He  prac- 
ticed in  the  East  Liberty-Homewood  district  of  Pitts- 
burgh for  forty-nine  years.  He  is  survived  by  a daugh- 
ter, two  brothers,  and  two  sisters. 

OVern  William  Graham,  Corry;  Jefferson  Med- 
ical College  of  Philadelphia,  1915;  aged  58;  died  Jan. 
10,  1946.  Dr.  Graham  served  as  anesthetist  at  the  Corry 
Hospital  and  as  director  of  the  laboratory  and  x-ray 
departments.  He  was  a member  of  the  International 
Anesthesia  Research  Society. 

O George  Sherman  Kinzer,  Ickesburg ; College  of 
Physicians  and  Surgeons  of  Baltimore,  1892;  aged  76; 
died  Feb.  27,  1946,  following  a stroke.  In  1942  Dr. 
Kinzer  was  honored  for  having  completed  fifty  years  of 
medical  service.  He  is  survived  by  his  widow,  a daugh- 
ter, and  a granddaughter. 

O William  Anthony  Terheyden,  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1901  ; aged 
77 ; died  Jan.  6,  1946.  He  was  a member  of  the  staff  at 
St.  Francis  Hospital  and  was  physician  to  the  Little 
Sisters  of  the  Poor  Home  for  the  Aged. 

Q Charles  Nellis  Thomas  Spowart,  Pittsburgh; 
University  of  Edinburgh  Faculty  of  Medicine,  1930; 
aged  40 ; died  Feb.  23,  1946. 

O George  Reimensnyder  Teitsworth,  Kingston; 
Temple  University  School  of  Medicine,  1915;  aged  39; 
died  Dec.  31,  1945. 

O Walter  Clemens  Raymond,  Johnstown;  Jeffer- 
son Medical  College  of  Philadelphia,  1906;  aged  69; 
died  Feb.  6,  1946. 

O Aaron  Barlow,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1909 ; aged  63 ; died 
Feb.  8,  1946. 

(Turn  to  page  798.) 


I Everyone  can  see  the  need 
for  control  measures  against 
obvious  dangers.  But  dra- 
matic and  constant  cam- 
paigning is  necessary  to  win 
public  support  in  the  fight 
against  the  unseen  menace 
of  cancer.  Interest  must  be  awakened 
and  education  conducted  to  enlist  the 
public  co-operation  requisite  to  success. 
This  challenging  work  is  the  responsi- 
bility of  the  Field  Army  of  the  American 
Cancer  Society. 

To  give  appropriate  significance  to 
these  efforts  and  to  focus  nation-wide 


attention  on  this  vital  problem.  Con- 
gress has  designated  April,  "Cancer 
Control  Month."  And  again  this  Spring, 
as  in  each  drive  spearheading  the 
next  year's  activities,  the  Field  Army's 
straightforward  appeal  to  all  Ameri- 
cans is:  "GIVE,  to  Conquer  Cancer." 

Once  more,  over  10,000  Rexall  Drug 
Stores  across  the  country  unite  in  behalf 
of  this  cause.  Urging  Americans  to 
heed  the  Society's  plea,  these  stores 
contribute  facilities  for  distribution  of 
literature  cautioning  "Consult  your 
doctor"  at  the  first  moment  of  cancer's 
"danger  signals." 


UNITED-REXALL  DRUG  CO. 


DRUGS 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
LOS  ANGELES  • BOSTON  • ST.  LOUIS  • CHICAGO  • ATLANTA  • SAN  FRANCISCO 
PORTLAND  • PITTSBURGH  • FT.  WORTH  • NOTTINGHAM  • TORONTO  • SO.  AFRICA 
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Have  You  Patients 

WITH  ANY  OF 


Miscellaneous 

At  a recent  meeting  of  the  Philadelphia  Alumni 
group  of  the  University  of  Pennsylvania  School  of 
Medicine,  Edgar  S.  Buyers,  M.D.,  of  Norristown,  was 
elected  president. 


THESE  25  CONDITIONS? 


Spencer  Abdominal  Support- 
ing Belt  designed  especially 
for  this  man.  Grips  pelvis 
firmly;  effectively  coordinates 
abdominal  and  back  support. 


Each  Spencer  Support  is 
individually  designed,  cut 
and  made  after  a descrip- 
tion of  the  patient’s  body 
and  posture  has  been  re- 
corded— and  many  meas- 
urements have  been  taken. 
This  assures  the  doctor 
that  the  support  will  be 
correct  from  standpoint 
of  body  mechanics;  that 
it  will  fit  exactly,  be  per- 
fectly comfortable. 

For  a dealer  in  Spencer  Sup- 
ports look  in  telephone  book 
for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or 
write  direct  to  us. 


Visceroptosis  or 
Nephroptosis 
with  Symptoms 
Inoperable  Hernia 

Sacroiliac  or 

Lumbosacral 

Sprain 

Fractured 

Vertebrae 

Protruding  Disc 

Spondylolisthesis 

Spondylarthritis 

Kyphosis,  Lordosis, 

Scoliosis 

Osteoporosis 

Obesity 

Antepartum- 

Postpartum 

Breast  Conditions 

Following: 

Hysterectomy 

Nephropexy 

Nephrectomy 

Cholecystectomy 

Colostomy 

Cesarean  Section 

Herniotomy 

Spinal  Surgery 


SPENCER.  INCORPORATED 

129  Derby  Ave.,  New  Haven  7 , Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  “How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


Name  M.D. 

Street  

City  & State E-4-46 


SPENCER'TSSr  SUPPORTS 

Re*,  U-S.  Pal  OH 

For  Abdomen,  Back  and  Breasts 


May  We 
Send  You 
Booklet? 


The  Pennsylvania  Psychiatric  Society,  at  its 
last  meeting,  chose  as  its  president-elect  Charles  H. 
Henninger,  M.D.,  of  Pittsburgh,  who  was  the  ninetieth 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


Eugene  L.  Sielke,  M.D.,  superintendent  of  the  Dan- 
ville State  Hospital,  has  been  appointed  superintendent 
of  the  Philadelphia  State  Hospital  at  Byberry.  He  suc- 
ceeds Charles  A.  Zeller,  M.D.,  whose  resignation  be- 
came effective  February  28. 


The;  fifty-second  meeting  of  the  Reading  Eye,  Ear, 
Nose  and  Throat  Society  was  held  on  February  20. 
This  was  a joint  meeting  with  the  Diplomates’  Associa- 
tion of  Berks  County  Physicians.  The  speaker  of  the 
evening  was  Harry  Rogers,  M.D.,  president  of  the 
American  College  of  Allergy.  His  talk  was  a review 
of  the  allergies  as  they  apply  to  the  specialties. 


William  O’Neill  Sherman,  M.D.,  Pittsburgh,  sur- 
geon to  the  Carnegie-Illinois  Steel  Corporation,  has  re- 
tired from  active  practice  after  thirty-five  years  of  serv- 
ice. Dr.  Sherman  is  internationally  known  for  his 
pioneer  industrial  surgery.  According  to  the  Pittsburgh 
Medical  Bulletin,  Dr.  Sherman,  at  the  age  of  29  years, 
approached  the  late  Judge  James  H.  Reed,  the  late 
Senator  William  Flinn,  and  later  the  late  Judge  Elbert 
H.  Gary,  famed  U.  S.  Steel  head,  to  tell  them  “they 
had  committees  on  finance  and  everything  but  the  health 
of  the  workman.’’  What  happened  after  that  is  now 
history  made  by  Dr.  Sherman,  but  not  without  “good 
co-operation  always’’  from  the  Carnegie  Steel  Co.,  the 
American  Sheet  & Tin  Plate  Co.,  and  their  present  suc- 
cessors— the  Carnegie-Illinois  Steel  Corporation.  Dr. 
Sherman  is  planning  to  write  a book  on  surgery. 


A ONE-WEEK  DIDACTIC  AND  CLINICAL  REFRESHER  COURSE 

in  otolaryngology  has  been  arranged  for  specialists  in  the 
field,  from  May  13  to  18,  1946,  inclusive,  by  the  Uni- 
versity of  Illinois  College  of  Medicine.  Applications 
for  registration  should  include  school  of  graduation, 
training,  and  experience.  Check  for  tuition  ($50)  should 
accompany  the  application.  In  addition,  a special  course 
in  broncho-esophagology  will  be  given  from  June  3 to 
15,  1946,  inclusive.  It  will  consist  of  lectures,  animal 
and  cadaver  demonstrations,  diagnostic  and  surgical 
clinics.  Tuition  for  this  course  is  $100.  Check  should 
accompany  application.  Class  is  limited  to  twelve  phy- 
sicians. For  further  information,  address : Department 
of  Otolaryngology,  University  of  Illinois  College  of 
Medicine,  1853  West  Polk  St.,  Chicago,  111. 


Thaddeus  L.  Montgomery,  M.D.,  former  professor 
of  obstetrics  and  gynecology  and  head  of  the  depart- 
ment at  Temple  University  School  of  Medicine  and 
Hospital,  has  been  appointed  professor  of  obstetrics  and 
gynecology  and  director  of  the  Division  of  Obstetrics 
at  Jefferson  Medical  College  to  succeed  Norris  W. 
Vaux,  M.D.,  retired.  Dr.  Montgomery  is  also  attend- 
ing gynecologist  and  obstetrician  at  the  Philadelphia 
General  Hospital,  consulting  obstetrician  and  gynecolog- 
ist to  the  Beebe  Hospital,  Lewes,  Del.,  and  consulting 
(Turn  to  page  800.) 
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Estrogens  are  excreted  by  the  kidney  not  as  free  chemical 
compounds  but  as  conjugates.  Equine  estrogens... estrone, 
estradiol,  equilin,  equilenin  and  hippulin  are  eliminated 
as  sulfates,  the  conjugated  form. 

In  “PREMARIN”,  the  conjugated  estrogens  are  carefully 
protected  against  hydrolysis  to  retain  their  highly  desirable 
characteristics  . . . water  solubility  . . . dependable  oral 
activity  . . . high  therapeutic  effectiveness.  An  extensive 
bibliography  on  “PREMARIN”  attests  to  its  comparative 
freedom  from  toxicity  and  to  the  fact  that  treatment  is 
usually  followed  by  a general  feeling  of  well-being. 


REG.  U. S PAt  Off 

CONJUGATED  ESTROGENS  (equine) 

TABLET  No.  866  (1.25  mg.) 

TABLET  No.  867  (Holf-Strength)  (0.625  mg.) 

LIQUID  No.  869  Each  teaspoonful  is  equivalent  in  potency  to  one  "Premarin" 
Half-Strength  Tablet 


AYERST,  McKENNA  & HARRISON  LIMITED,  22 1 m street.  N.«  M ic.  n.  y 
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gynecologist  to  the  Vineland  Training  School,  Vine- 
land,  N.  J.  The  Department  of  Gynecology  and  the 
Department  of  Obstetrics  at  Jefferson  Medical  College 
and  Hospital  will  be  combined  in  one  department. 
Lewis  C.  Scheffey,  M.D.,  professor  of  gynecology  since 
1940,  has  been  appointed  head  of  the  department,  pro- 
fessor of  obstetrics  and  gynecology,  and  director  of  the 
Division  of  Gynecology. 


The  annual  meeting  of  the  Pennsylvania  Radiolog- 
ical Society  will  be  held  at  the  Berkshire  Hotel,  Read- 
ing, May  17  and  18.  The  program  follows: 

Friday,  May  17 

9:  45  Address  of  Welcome 

Arthur  A.  Cope,  M.D.,  Hamburg. 

10:00  “Studies  of  the  Thymus” 

Leslie  H.  Osmond,  M.D.,  Pittsburgh. 

10:  30  “Recent  Advances  in  Technic” 

George  W.  Chamberlin,  M.D.,  Reading. 

11:00  “Atomic  Energy  in  Medicine” 

Edith  Quimby,  M.D.,  New  York. 

11:  30  “Treatment  of  Chronic  Cough  in  Children” 
Edgar  C.  Baker,  M.D.,  Youngstown,  Ohio. 

12 : 30  Lunch. 

1 : 30  “Problems  Involved  in  Early  Diagnosis  of  Can- 
cer” 

Zoe  A.  Johnston,  M.D.,  Pittsburgh. 

2 : 00  “Radiation  Hazards  Covered  by  the  Safety  Code 
for  the  Industrial  Use  of  X-Rays” 

J.  L.  Weatherwax,  M.A.,  Philadelphia. 

2:30  “Radiographic  Changes  in  Diseases  of  the  Small 
Bowel" 

Burrill  B.  Crohn,  New  York. 


3:00  “Treatment  of  Carcinoma  of  the  Cervix,  with 
Particular  Reference  to  the  Use  of  the  In- 
tracavitary Cone” 

Samuel  G.  Henderson,  M.D.,  and  Melvin 
Meyers,  M.D.,  Pittsburgh. 

3 : 30  Business  meeting. 

Evening:  Dinner.  Orlo  Brees,  Assemblyman  from 

New  York  State.  Subject,  “The  Secret  of  Happi- 
ness.” 

Saturday,  May  18 

9:00  Showing  of  films  by  Leslie  H.  Osmond,  M.D., 
Pittsburgh. 

10  : 00  Demonstration  of  exhibits. 

10:  30  Showing  of  films  continued. 

12 : 30  Lunch. 

1 : 30  “Bone  Changes  in  Blood  Dyscrasias  as  Shown 
by  Roentgen  Examination” 

Ralph  S.  Bromer,  M.D.,  Bryn  Mawr. 

2:00  “Clinical  and  Technical  Factors  Modifying  the 
Effects  of  Roentgen  Therapy” 

Robert  P.  Barden,  M.D.,  Philadelphia. 

2:30  “Experiences  with  Malignant  Diseases  in  Young 
People” 

Harold  W.  Jacox,  M.D.,  Pittsburgh. 

3 : 00  “Anthracosilicosis — A Study  of  100  Miners  with 
Seven-Year  Follow-up” 

Louis  A.  Milkman,  M.D.,  Scranton. 

7 : 00  Banquet. 


The  fifty-fourth  annual  conference  and  meet- 
ing of  the  Pennsylvania  Tuberculosis  Society  will  be 
held  in  Harrisburg  at  the  Penn-Harris  Hotel  April  25 
(Turn  to  page  802.) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


UROLOGY 

A combined  full-time  course  in  Urology,  covering  an  academic  year  (8  months). 

It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological  opera- 
tive procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver);  office 
gynecology;  proctological  diagnosis;  the  use  of  the  ophthalmoscope;  physical  diag- 
nosis ; roentgenological  interpretation ; electrocardiographic  interpretation ; derma- 
tology and  syphilology ; neurology ; physical  therapy ; continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipulation;  operative  surgical 
clinics;  demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


ANESTHESIA 

Regional  and  spinal  (cadaver), 
with  demonstrations  in  the  clinics 
of  caudal,  spinal,  nerve  and  field 
block,  covering  surgery  in  Urol- 
ogy, Gynecology  and  General 
Surgery.  Anesthesia  in  general, 
with  lectures  and  demonstra- 
tions. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 


800 


Announcing. . . 


TWO  NEW  PENICILLIN  PRODUCTS 


of  Schenley  Laboratories , Inc . 


PENICILLIN  TROCHES 
SCHENLEY- 

With  a base  which  dissolves  slowly,  and  thus 
gradually  liberates  penicillin  at  the  site  of  in- 
fection, these  troches  provide  an  effective  means 
for  treatment  of  mouth  and  throat  infections 
due  to  Vincent’s  organisms.  Penicillin  Troches 
Schenley  retain  potency  over  long  periods 
when  kept  at  recommended  temperature. 


PENICILLIN  TABLETS 
SCHENLEY- 

Buffered  with  calcium  carbonate,  these  superior 
tablets  are  indicated  in  treatment  of  gonorrhea 
and  in  continuing  therapy  of  pneumococcic, 
streptococcic,  and  staphylococcic  infections 
after  acute  phase  of  infection  has  been  con- 
trolled. Stability  of  tablets  permits  ambulatory 
patients  to  carry  with  them  the  required 
daily  dose. 


P enicillin  Troches 
Schenley—  1 ,000  units 
each.  Supplied  in 
bottles  oj  25. 


Penicillin  Tablets 
Schenley  — 25,000 
units  each.  Supplied 
in  bottles  oi  20. 


SCHENLEY  LABORATORIES,  Inc. 

Executive  Offices: 

350  FIFTH  AVENUE,  NEW  YORK  CITY 
Producers  of  PENICILLIN  SCHENLEY 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


ERIE 

Heyl  Physicians  Supply  Company 
PHILADELPHIA 
J.  Beeber  Company 
Philadelphia  Hospical  Supply  Co. 
Physicians  Supply  Co.  of  Philadelphia 


PITTSBURGH 

The  Robert  A.  Fulton  Co.,  Inc. 


READING 

Bellevue  Surgical  Supply  Co. 
YORK 

Physicians  Supply  Company 
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ToPie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

'•A* 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

* . . The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


and  26.  The  first  day’s  speakers  will  be  Walter  Wenk- 
ert,  assistant  director  of  the  Rehabilitation  Service  of 
the  National  Tuberculosis  Association,  and  Dr.  Reg- 
inald M.  Atwater,  executive  secretary  of  the  American 
Public  Health  Association.  Friday’s  speakers  include: 
Drs.  W.  Edward  Chamberlain,  Department  of  Radiol- 
ogy, Temple  University  Hospital;  H.  D.  Lees,  Direc- 
tor of  Student  Health  Service,  University  of  Pennsyl- 
vania ; and  J.  B.  Stocklen,  Controller  of  Tuberculosis 
for  Cuyahoga  County,  Cleveland,  Ohio.  Dr.  Esmond  R. 
Long,  director  of  the  Henry  Phipps  Institute,  Philadel- 
phia, and  Chief  Consultant  on  Tuberculosis,  Office  of 
the  Surgeon  General,  U.  S.  Army,  will  be  the  luncheon 
speaker  on  Friday. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  - rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Resident  physician;  150  bed  general  hos- 
pital in  central  Pennsylvania.  Vacancy  now.  Mixed 
residency.  Write  Box  61,  Philipsburg,  Pa. 

Locations  available  for  physicians  desiring  to  enter 
private  practice.  Towns  in  eastern,  northeastern,  and 
north  central  Pennsylvania.  Full  information  and  as- 
sistance furnished  at  no  cost  or  obligation.  Address 
I.  A.  Neff,  60  S.  Seventh  St.,  Lewisburg,  Pa.  Tele- 
phone 5-1292. 

For  Sale. — Any  one  or  all  of  office  equipment  in- 
cluding physiotherapy  apparatus — short-wave,  ultra- 
violet, galvanic,  and  infra-red;  also  a vertical  Westing- 
house  ffuoroscope.  All  little  used  and  in  good  condi- 
tion. Retiring.  Can  be  seen  near  Pittsburgh.  Address 
Dept.  857,  Pennsylvania  Medical  Journal. 


FREE  SERVICE  TO  VETERANS 

Veteran,  age  31,  wants  preceptorship  or  assistantship 
with  diplomate  of  American  Board  of  Obstetrics  and 
Gynecology.  Will  complete  one  year  basic  study  in 
obstetrics  and  gynecology  at  class  A Graduate  School 
of  Medicine  June  1,  1946.  Graduate  of  class  A medical 
college.  Pennsylvania  license.  Four  years  in  army. 
Address  Dept.  858,  Pennsylvania  Medical  Journal. 


CANCER  CONTROL  MONTH 

The  month  of  April  is  being  devoted  by  the  Amer- 
ican Cancer  Society  to  a national  campaign  for  funds 
under  the  slogan  “Guard  Those  You  Love — Give  To 
Conquer  Cancer.” 

The  Pennsylvania  Medical  Journal,  which  con- 
sistently co-operates  with  the  plans  of  our  State  So- 
ciety's Commission  on  Cancer,  in  this  issue  carries 
pertinent  editorials  on  the  subject  of  cancer,  one*  con- 
tributed by  Chairman  Stanley  P.  Reimann,  of  our  Com- 
mission, and  an  instructive  article  on  breast  cancer  by 
Dr.  Eugene  P.  Pendergrass,  a member  of  the  Executive 
Committee  of  the  Pennsylvania  Division  of  the  Amer- 
ican Cancer  Society. 


* Carbon  13  (C-13)  is  a rare  isotope.  Its  current  world  pro- 
duction is  about  one-half  ounce  per  year.  Five  hundred  thou- 
sand pounds  per  month  of  various  materials  must  be  processed 
to  obtain  one  pound  of  C-13.  It  has  great  value  in  probing  the 
secrets  of  cell  growth,  both  normal  and  diseased,  and  is  being 
used  in  studies  of  metabolic  disease  processes  such  as  cancer, 
diabetes,  and  arteriosclerosis. 

Dr.  Reimann  participated  recently  in  the  ceremonies  con- 
nected with  the  building  by  the  Sun  Oil  Company  at  Marcus 
Hook,  Pa.,  of  a plant  for  the  purpose  of  bringing  about  the 
above-mentioned  increase  in  available  C-13. 
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nestles  . 

EVAPORATED 
400  UNITS 
VITAMIN  03 


!,°mogmizeo 

[VAPORATED 


VIT*M!N  0 INCREASED 


A great  improvement  in  evaporated  milk  for 
infant  feeding  . . . since  25  USP  units  of  vita- 
min D„  are  added  to  each  fluid  ounce  of 
Nestle’s  . . . offering  protection  against  rickets 
. . . and  promotion  of  optimal  growth. 


SAFE,  SURE,  ADEQUATE  SOURCE  OF  VITAMIN  D 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed . 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 


PHILIP  MORRIS 


Philip  morris  &,  co.,  ltd.,  Inc. 
H9  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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BOOK  REVIEWS 


ONE  HUNDRED  YEARS  OF  GYNECOLOGY, 
1800-1900.  A comprehensive  review  of  the  specialty 
during  its  greatest  century  with  summaries  and  case 
reports  of  all  diseases  pertaining  to  women.  By 
James  V.  Ricci,  A.B.,  M.D.,  Clinical  Professor  of 
Gynecology  and  Obstetrics,  New  York  Medical  Col- 
lege ; Director  of  Gynecology  of  the  City  Hospital, 
New  York;  Director  of  Gynecology  and  Obstetrics, 
Columbia  Hospital ; attending  gynecologist  and  ob- 
stetrician, Flower  and  Fifth  Avenue  Hospitals,  New 
York ; consultant  in  gynecology  and  obstetrics, 
Downtown  Hospital,  New  York.  Philadelphia:  The 
Blakiston  Company,  1945.  Price,  $8.50. 

This  is  an  unusual  book — a volume  of  reference  data 
—a  compilation  of  all  literature  dealing  with  diseases 
peculiar  to  women,  published  in  the  nineteenth  century. 
Only  the  Surgeon  General’s  Index-Catalogue  and  the 
Index  Medicus  resemble  it  in  make-up.  This  book  has 
the  merit  of  being  a handy  volume  specializing  in 
gynecology. 

Interest  in  this  work  will  certainly  be  limited  to  the 
writers  seeking  historical  background  for  their  new 
papers.  One  might  say  that  it  contains  little  of  value 
for  the  medical  student  of  today. 

The  author  and  his  staff  must  have  had  to  wade 
through  countless  volumes,  journals,  and  pamphlets — - 
many  of  them  copied  from  other  pamphlets,  journals, 
and  volumes  and  most  of  them  worthless  except  from 
a purely  historical  view.  This  is  a monumental  work 
that  must  have  required  an  enormous  amount  of  re- 
search, laborious  translating,  and  much  patience,  but 
like  all  monuments  only  a mark  to  indicate  the  end  of 
a period  of  man’s  muddling  and  costly  efforts  to  go 
somewhere. 

In  this  651-page  book  there  are  33  chapters,  such  as 
Medical  Trends  of  the  Nineteenth  Century,  Treatment 
of  Ovarian  Cysts,  Ovarian  Pathology,  Genital  Fistulae 
and  Methods  of  Repair,  Pathology  and  Therapy  of  the 
Ureters  and  Urethra  (no  longer  considered  in  the  field 
of  gynecology),  and  so  on  in  an  orderly  review.  The 
material  gathered  in  every  country  having  a medical 
literature  is  sifted,  classified,  and  arranged  topically  and 
chronologically  and  made  suitable  for  reference. 

Despite  the  brilliant  work  of  Ephraim  McDowell  in 
the  very  first  years  of  this  nineteenth  century,  one  is 
impressed  with  the  fact  that  the  evolution  and  develop- 
ment of  gynecology  was  a muddled  mess — a series  of 
“crazes.”  One  can  excuse  ignorance  of  pathology,  but 
their  ignorance  of  methods  of  examination  and  diag- 
nosis comes  as  a shock.  We  of  the  younger  generation 
were  taught  that  our  predecessors  had  well-developed 
senses  of  touch,  sight,  and  smell  and  here  we  learn 
that  they  were  afraid  of  soiling  their  unwashed  fingers. 
For  much  of  this  time  they  certainly  had  Gray’s  Anat- 
omy (still  quite  modern),  but  they  chose  to  hide  be- 
hind a false  modesty.  Some  of  the  “crazes”  and  fantas- 
tic theories  promulgated  by  some  of  the  great  profes- 
sors of  the  forties  and  fifties  justify  the  epithet  of  “smug 
and  garrulous” ; conceit  and  sufficient  command  of 
English  to  hide  their  ignorance  must  have  been  the  re- 
quirements for  a chair.  And  how  intolerant  of  a differ- 
ent opinion ! Even  after  the  time  of  Gray’s  Anatomy 
the  obstetrician  could  not  see  a laceration  of  the  cervix 
or  vagina  when  it  was  demonstrated  to  him. 

Surely  the  story  of  this  most  recent  past  century 
should  make  the  medical  profession  of  today  very  hum- 
ble. We  should  not  announce  with  neon  letters  a cure- 
all  more  than  once  every  six  months.  Maybe  we  could 
approach  the  new  world  of  endocrinology  with  more 


modesty,  reserve,  and  dignity  and  much  less  noise  and 
advertising. 

In  the  index  of  personal  names  (authors  whose  works 
have  been  quoted  or  referred  to)  there  are  more  than 
three  thousand  names.  Among  Americans,  McDowell, 
Sims,  and  Holmes  stand  out.  The  most  prominent  ob- 
structionists were  the  professors  and  would-be  author- 
ities. 

Anesthesia  and  asepsis  certainly  played  a leading  role 
in  the  development  of  this  specialty;  they  made  possible 
the  study  of  what  Dr.  Deaver  used  to  call  “living 
pathology.”  However,  it  must  be  conceded  that  the 
first  real  light  on  this  badly  understood  subject  came 
from  the  German  pathologists.  Prior  to  the  advent  of 
cellular  pathology  everything  was  confusion. 

It  is  difficult  to  think  of  bold  Howard  A.  Kelly  sanc- 
tioning the  use  of  electricity  for  early  ectopic  pregnancy 
as  recently  as  1890.  Episiotomy  was  employed  in  1742 
and  in  1843  Simpson  used  the  uterine  sound  to  deter- 
mine the  position  of  the  uterus.  Today  some  gynecolo- 
gists would  still  prefer  to  make  a wrong  diagnosis  rather 
than  use  the  sound.  Sterilization  by  tubal  ligation  was 
first  performed  in  1880. 

The  Nineteenth  Century  tried  to  show  that  the  ob- 
stetricians make  the  best  gynecologists  and  failed.  They 
desperately  tried  to  show  a direct  relation  between  cer- 
vical laceration  and  subsequent  epithelioma  and  failed. 
Another  one  hundred  years  of  history. 

“So  much  to  do  and  so  little  done.” 

CANCER  OF  THE  COLON  AND  RECTUM.  Its 
diagnosis  and  treatment.  By  Fred  W.  Rankin,  B.A.,* 
M.A.,  M.D.,  LL.D.,  Sc.D.,  F.A.C.S.,  Surgeon,  St. 
Joseph’s  and  Good  Samaritan  Hospitals,  Lexington, 
Kentucky,  and  A.  Stephens  Graham,  M.D.,  M.S.  (in 
Surgery),  F.A.C.S.,  Surgeon,  Stuart  Circle  Hospital, 
Richmond,  Virginia;  Assistant  Professor  of  Surgery, 
Medical  College  of  Virginia.  Illustrated.  Springfield, 
Illinois:  Charles  C.  Thomas,  1945.  Price,  $5.50. 

This  is  a small  book  of  358  pages  in  which  is  con- 
cisely packed  important  data  on  the  subject  of  carcinoma 
of  the  large  intestine  and  the  experiences  of  the  authors 
prior  to  1939. 

The  subject  matter  is  divided  into  three  parts,  ap- 
proximately equal  in  length,  in  each  of  which  there  are 
five  chapters.  Part  I entitled  “General  Considerations” 
contains  chapters  on  anatomy  and  physiology ; in- 
cidence, occurrence,  and  etiology ; pathology ; symp- 
toms and  diagnosis ; and  differential  diagnosis.  Part  II 
entitled  “Treatment”  contains  chapters  on  operability 
and  prognosis  ; choice  of  therapy ; radiotherapy  of  can- 
cer of  the  rectum ; operative  mortality  and  end  results ' 
and  preoperative  and  postoperative  treatment.  Part  III 
entitled  “Operative  Procedures”  contains  chapters  on 
historical  considerations ; procedures  for  overcoming 
obstruction;  procedures  for  extirpation  of  lesions  of 
the  colon,  rectosigmoid,  rectum,  and  anus ; and  pallia- 
tive and  miscellaneous  procedures. 

The  chapters  on  anatomy  and  physiology  include  Dr. 
J.  A.  Steward’s  observations  and  conclusions  regarding 
the  blood  supply  of  the  lower  part  of  the  gastrointes- 
tinal tract,  a significant  contribution  to  anatomy  and 
surgery,  and  make  the  high  points  of  his  contribution 
more  readily  available  to  interested  surgeons. 

The  vast  number  of  deaths  from  carcinoma  of  the 
bowel  reported  by  the  U.  S.  Bureau  of  the  Census  in 
one  year  when  compared  with  the  number  of  cases  on 
which  statistics  were  collected  by  the  authors  and  other 
American  and  British  surgeons  surely  provides  a fertile 
(Turn  to  next  page.) 
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RECOMMEND 


to^discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 


Acceptable 
for  Advertising 
in  Publications 
of  the 
American 
Medical 
Association 


\50( 


at  all 

drug-stores 


$].00 


HUM 

I r*«oi  H*t«  contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetone 
nail  lacquer  and  isopropyl  alcohol. 


NO  COLLECTION— NO  CHARGE 

20  years  of  friendly  dealings  with  patients 
in  your  community  have  taught  us  how  and 
when  to  collect. 

Write.  Our  local  man  will  do  all  the  work 
of  compiling  the  list.  You  just  have  to  blue- 
pencil  it. 

National  Discount  & Audit  Co. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


®e//e  ^ ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


field  for  some  public  health  agency  to  find  out  what 
happens  to  these  carcinoma  cases.  The  authors,  of 
course,  are  to  be  congratulated  for  placing  their  expe- 
riences on  record  even  though  they  must  be  a small 
fraction  of  what  could  be  learned  if  public  health  statis- 
tical services  were  available  to  the  profession  as  a whole 
and  reporting  of  cases  were  required  on  a financially 
equitable  basis. 

The  chapters  on  pathology,  operability,  and  prognosis 
are  well  written,  but  it  is  felt  that  the  value  of  grading 
carcinomas  is  more  apparent  than  real.  Grading  has 
been  understood  by  pathologists  and  surgeons  for  years 
now.  Is  there  any  advantage  in  calling  a highly  differ- 
entiated carcinoma  “Grade  I”  or  an  undifferentiated 
carcinoma  “Grade  IV”?  Applying  mathematical  terms 
introduces  the  idea  that  there  is  something  exact  about 
the  behavior  of  neoplasms  during  a given  period  of 
time  which  is  predictable  when  nothing  could  be  further 
from  the  truth  with  respect  to  the  individual  patient. 
Once  a diagnosis  of  carcinoma  is  made,  the  most  im- 
portant factor  to  be  considered  is  operability,  and  after 
the  operation  whether  or  not  the  patient  is  free  of 
residual  carcinoma.  If  the  patient  is  not  free  of  tumor, 
it  makes  little  difference  whether  the  residual  growth  is 
poorly  differentiated  or  undifferentiated;  death  is  in- 
evitable. 

The  chapters  on  symptoms  and  diagnosis  and  differ- 
ential diagnosis  are  excellent  and  could  well  be  read  by 
any  medical  student,  internist,  or  surgeon.  These  chap- 
ters like  the  remainder  of  the  book  are  concise,  to  the 
point,  lucid,  and  free  of  irrelevant  detail. 

The  details  of  surgical  treatment  are  ample  and  well 
illustrated  by  sketches  to  fully  explain  each  procedure 
in  a manner  seldom  equaled  in  the  space  allotted  to  the 
subject.  The  advantages  of  co-operative  management 
of  preoperative  and  postoperative  phases  of  therapy  by 
the  internist  and  surgeon  are  emphasized  and  are  to  be 
commended.  This  point  deserves  special  consideration 
in  1946  when  the  internist  has  many  more  therapeutic 
arrows  for  his  bow  to  shoot  at  infection  than  he  had 
in  1939.  Since  infection  of  one  type  or  another  is  such 
an  important  complication  of  carcinoma  of  the  large 
intestine  or  a postoperative  complication  or  sequel,  the 
importance  of  joint  therapeutic  management  by  the  sur- 
geon and  internist  is  even  greater  now  that  penicillin  is 
more  readily  available,  chemotherapy  more  nearly  un- 
derstood, and  such  an  agent  as  streptomycin  likely  to 
be  available.  It  is  a pleasure  to  recommend  the  book 
to  the  medical  profession.  The  subject  and  author  in- 
dex is  quite  adequate.  The  illustrations  are  well  chosen 
and  sketches  are  excellently  done.  It  is  a book  to  buy, 
hold,  read,  and  reread. 

PEDIATRIC  X-RAY  DIAGNOSIS.  A Textbook  for 
Students  and  Practitioners  of  Pediatrics,  Surgery, 
and  Radiology.  By  John  Caffey,  A.B.,  M.D.,  Asso- 
ciate Professor  of  Pediatrics,  College  of  Physicians 
and  Surgeons,  Columbia  University ; associate  pedia- 
trician and  roentgenologist,  Babies  Hospital  and  Van- 
derbilt Clinic,  New  York  City;  consulting  pedia- 
trician, Grasslands  Hospital,  Westchester  County, 
N.  Y.,  and  St.  John’s  Hospital,  Yonkers,  N.  Y. 
Chicago:  The  Year  Book  Publishers,  Inc.,  1945. 

Price,  $12.50. 

This  book  is  an  outstanding  contribution  to  both 
pediatric  and  radiologic  literature.  It  was  written  by 
an  eminent  pediatrician  who  is  also  an  excellent  roent- 
genologist. It  is  the  reviewer’s  opinion  that  no  pedia- 
trician or  radiologist  can  long  afford  to  be  without  this 
book,  as  it  most  satisfactorily  supplies  an  urgent  need 
in  today’s  medical  literature. 

There  are  six  main  sections,  each  covering  the  head 
and  neck,  the  thorax,  the  abdomen  and  gastro-intestinal 
tract,  the  pelvis  and  genito-urinary  tract,  the  extrem- 
ities, and  the  vertebral  column.  Each  section  is  thor- 
oughly developed,  starting  with  the  normal  anatomy  as 
(Turn  to  page  808.) 
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PRESCRIBING  BAKER’S  MODIFIED  MILK 

Stc*tfeCc£te&  Volant  0peedcoa 
'Pxotttem&  la%  'Doctors  / 


POWDER  AND  LIQUID 

~ V * '*?w~  £ v,v 


for  full-term  and  premature  infants 
from  birth  to  end  of  bottle  feeding 
complemental  to  mother’s  milk,  or  exclusively 


More  and  more  doctors  are  getting 
better  results  through  prescribing  Baker’s 
Modified  Milk  for  most  of  their  infant 
feeding  cases.  This  is  indicated  by  the 
increased  use  of  Baker’s,  which  is  adver- 
tised only  to  the  medical  profession. 

Busy  doctors  prefer  to  prescribe  Baker’s 
because  of  its  efficacy,its  wide  application, 
and  the  simple  directions  required— just 
dilute  with  water,  previously  boiled. 

Baker’s  is  well  tolerated  by  both  full-term 
and  premature  infants,  and  can  be  used 
from  birth  until  the  end  of  the  bottle- 


feeding period,  either  complemental  to  or 
entirely  in  place  of  mother’s  milk,  with- 
out any  change  in  formula.  The  only 
change  is  increasing  the  quantity  of  each 
feeding  as  the  baby  grows  older. 

Mothers,  too — and  especially  mothers  of 
more  than  one  baby  — are  enthusiastic 
about  results  from  Baker’s  Modified  Milk. 
Highly  pleasing  are  the  many  letters  re- 
ceived from  thankful  mothers  extolling 
their  physicians  for  prescribing  Baker’s. 

Doctors  and  hospitals  are  invited  to 
write  for  complete  information  about 
this  highly  nutritious  food  for  infants. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


BAKE  IK’S  MODIFIED  MILK 

BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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seen  by  the  x-ray  and  then  proceeding  through  to  the 
common  and  then  uncommon  conditions  met  with  in 
diseases  of  children.  There  are  711  illustrations  in  this 
838-page  book,  mostly  reproductions  of  x-ray  films,  and, 
where  necessary,  neat  black  and  white  sketches  illus- 
trating x-ray  pictures  (usually  on  the  opposite  page) 
which  might  give  difficulty  in  interpretation. 

It  is  certainly  a tribute  to  the  publishers  to  have  pro- 
duced such  an  attractive  volume.  The  various  patho- 
logic conditions  affecting  the  heart,  lungs,  gastrointes- 
tinal tract,  kidneys,  genito-urinary  tract,  etc.,  are  very 
ably  discussed  from  a radiologic  viewpoint  and  in  great 
detail.  Very  often  x-ray  photographs  are  shown  in 
which  the  diseased  process  has  been  corrected  and  con- 
trasted with  the  original  pathologic  state,  thereby  add- 
ing to  its  teaching  effectiveness. 

In  conclusion,  although  this  is  a must  book  for  pedia- 
tricians'and  radiologists,  the  general  practitioner  will 
also  find  it  an  interesting,  readable,  and  enjoyable 
volume. 

PLASTER  OF  PARIS  TECHNIC  IN  THE 
TREATMENT  OF  FRACTURES  AND  OTHER 
INJURIES.  By  T.  B.  Quigley,  Lieutenant  Colonel, 
Medical  Corps,  Army  of  the  United  States ; Instruc- 
tor in  Surgery,  Harvard  Medical  School  (in  ab- 
sentia) ; Junior  Associate  in  Surgery,  Peter  Bent 
Brigham  Hospital,  Boston  (in  absentia).  New  York: 
The  Macmillan  Company,  1945.  Price,  $3.50. 

This  is  a manual  of  some  one  hundred  pages  and  one 
hundred  illustrations.  Chapter  I gives  specific  details 
as  to  instruments  and  materials  required.  Unpadded 
casts  are  condemned  as  very  painful  if  early  removal 
becomes  necessary  and  as  not  affording  enough  im- 


mobilization because  of  fixation  of  hair  in  plaster.  Felt 
should  be  autoclaved  before  use  and  the  edges  beveled. 
A stern  warning  is  given  against  the  use  of  any  cir- 
cular bandage  other  than  sheet  wadding  under  plaster 
of  paris,  and  the  signs  and  symptoms  of  local  and 
general  pressure  are  enumerated  in  detail.  A greased 
rubber  tube  technic  aids  in  the  removal  of  casts. 

Chapter  II  describes  casts  for  fingers,  forearm,  arm, 
and  combinations  with  the  trunk.  Chapter  III  covers 
casts  of  the  lower  extremity  and  trunk  and  leg.  Chap- 
ter IV  gives  details  of  jackets  for  immobilization  of 
various  parts  of  the  spine.  Traction  and  suspension  ap- 
paratus used  during  the  application  of  various  casts  is 
well  illustrated,  with  always  available  material  such  as 
tin  cans,  broomsticks,  clothesline,  and  ironing  board  be- 
ing employed. 

Descriptions  and  photographs  are  clear  and  well  co- 
ordinated. A purist  would  substitute  the  word  “dart” 
for  “tuck”  on  page  10.  Truly  these  one  hundred  pages 
compose  an  atlas  and  encyclopedia  of  plaster  casting  of 
the  human  body.  Student  and  teacher  can  profit  from 
its  perusal. 

THE  OSSEOUS  SYSTEM.  A Handbook  of  Roent- 
gen Diagnosis.  By  Vincent  W.  Archer,  M.D.,  Pro- 
fessor of  Roentgenology,  University  of  Virginia  De- 
partment of  Medicine.  320  pages,  with  148  plates. 
Chicago:  The  Year  Book  Publishers,  Inc.,  1945. 

Price,  $5.50. 

The  author  has  in  an  orderly  way  discussed  injuries, 
tumors,  and  diseases  of  bone  in  the  adult  and  child. 
The  book  is  really  a small  atlas  containing  many  illus- 
(Turn  to  page  810.) 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D, 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

TJ  BEAUTIFULLY  located  sinitarium  especially  equipped 
■LT  for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE  EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 
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Intrinsic  Ingredient  ♦ . . 

Every  exceptional  product  or  service 
has  an  intrinsic  ingredient  without  which 
it  would  become  dross  or  ordinary. 


in 

Professional  Protection 

d?ett/ice — our  exclusive 
application  to  this  one  field — brings  that 
extra  “know  how”  to  the  defense  of 
malpractice  actions  which  has  always 
distinguished  Medical  Protective.  It  is 
the  Intrinsic  Ingredient. 
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trations  which  are  described  on  the  opposite  page  in  the 
text  with  a brief  discussion  of  the  condition. 

This  monograph,  according  to  the  author,  is  planned 
for  the  doctor  who  occasionally  uses  x-rays  as  an  aid 
in  diagnosis  in  instances  where  access  to  a qualified 
radiologist  is  not  easily  available. 


ANNUAL  MEETING  OF  MEDICAL  SERVICE 
ASSOCIATION 

Dr.  J.  Arthur  Daugherty,  chief  of  medical  service, 
Harrisburg  Hospital,  was  re-elected  to  a second  term  as 
president  of  the  Medical  Service  Association  of  Penn- 
sylvania at  its  annual  meeting  in  Harrisburg,  March  28. 

Other  officers  elected  by  the  association  were:  first 
vice-president,  Dr.  Lewis  T.  Buckman,  Wilkes-Barre, 
speaker  of  the  House  of  Delegates  of  the  State  Medical 
Society ; second  vice-president,  Dr.  Robert  Devereux, 
West  Chester,  member  of  the  Board  of  Directors  of  the 
Associated  Hospital  Service  of  Philadelphia  (re- 
elected) ; third  vice-president,  Robert  C.  Downie,  Pitts- 
burgh, president  of  the  Peoples-Pittsburgh  Trust  Com- 
pany; secretary,  Lester  H.  Perry,  Harrisburg,  MSAP 
executive  director  (re-elected)  ; and  treasurer,  Dr. 
George  H.  Stein,  Harrisburg,  associate  surgeon  at  Key- 
stone Hospital  (re-elected). 

Elected  as  members  of  the  Board  of  Directors  were 
Dr.  James  Z.  Appel,  Lancaster;  Dr.  C.  L.  Palmer, 
Pittsburgh : Dr.  E.  Roger  Samuel,  Mt.  Carmel ; Dr. 
Charles  L.  Brown,  Philadelphia;  Dr.  John  A.  Sharkey, 
Philadelphia ; Mr.  Downie,  and  Dr.  James  L.  White- 
hill,  Rochester. 

Other  board  members  include  Dr.  Daugherty,  Dr. 
Buckman,  Dr.  Devereux,  Dr.  Stein,  Dr.  Guy  H.  Mc- 
Kinstry,  Washington,  Dr.  Roy  W.  Mohler,  Philadel- 
phia, and  A.  Alfred  Wasserman,  Philadelphia. 

During  1945,  when  active  operations  were  expanded, 
the  association  paid  out  $76,230  for  surgical  and  mater- 
nity services  furnished  to  subscribers  of  the  plan,  Dr. 
Daugherty  revealed  in  his  annual  report. 

This  amount  represents  a 75  per  cent  increase  over 
the  previous  year  and  brings  the  total  sum  paid  out  by 
the  MSAP  to  more  than  $200,000. 

Terming  1945  “the  most  successful  year  the  associa- 
tion has  experienced,”  Dr.  Daugherty  reported  a 110 
per  cent  increase  in  agreements  and  a 92  per  cent  gain 
in  subscribers,  bringing  to  a total  of  26,740  the  number 
of  persons  eligible  for  benefits  under  the  plan. 
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The  first  three  months  of  1946,  he  added,  brought 
more  than  6000  new  subscribers  into  the  program  for  a 
current  enrollment  of  approximately  33,000. 

Dr.  Daugherty  pointed  out  that  more  than  4100  Penn- 
sylvania physicians  are  participating  in  the  association’s 
program,  2166  of  which  joined  during  1945  and  the  first 
quarter  of  this  year. 

Other  advances  made  by  the  association,  he  continued, 
included : 

1.  An  agreement  with  the  Inter-County  Hospitaliza- 
tion Plan,  Inc.,  Glenside,  whereby  that  organization  acts 
as  MSAP  enrollment  and  collection  representative  in 
Bucks,  Montgomery,  Chester,  Lancaster,  and  Delaware 
counties. 

2.  Introduction  of  a new  agreement  that  provides  for 
medical  in  addition  to  surgical  care. 

3.  Establishment  of  district  offices  in  Harrisburg, 

Glenside,  and  Pittsburgh  with  an  additional  one  now 
being  opened  in  Philadelphia.  , 

Dr.  Daugherty  added  that  offices  in  Allentown,  Read- 
ing, and  York  have  been  opened  this  year  with  plans 
under  way  for  additional  branches  at  Pottsville  and 
Wilkes-Barre. 


Industrial  x-ray  programs  are  likely  to  play  a major 
role  in  tuberculosis  control  during  the  next  decade. — 
Editorial,  Am.  J.  Pub.  Health,  November,  1945. 

— 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
I rapid  withdrawal  methods  used  unless  patient  desires 

same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
I tion  and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


; 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 
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SIMII5AC 


★ The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 


A FOOD  FOB 
INFANTS 


'ETLTIC  LaboratoRieS' 

columbus.omio 
^_Er  weiftHT  oni  rouN* 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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DETAILS  are  important 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 


one  record  Ol 


one  of  many 

A complete  pW^^/hVx-toY 

Crtme:"B-rodXeRaYS,1UOr0‘ 

scopie  checks  are  made. 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Volley  Forge 


DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penna. 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water Street,  Philadelphia. 


EMPLE  UNIVERSITY 

O^HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ months  eacti-  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modem  language.  For  catalog  and  full  particulars 


write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


PHONE  117 


Gosh  en  INTERPINES’7  n E W VO  R K 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET— HOMELIKE 
FREDERICK  W.  SEWARD.  M.D.,  Director 

FREDERICK  T.  SEWARD,  M D„  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


FREE  FORMULARY 


AR-EX 


ADDRESS. 
CITY 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST. 


CHICAGO  7,  ILL, 


l^EMMER 


PielcfuLe.  04.  jbUp.e+Ue 

Zemmer  Pharmaceut 


*7lte 


cals 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  pa  4-46 

Chemists  to  the  Medical  Profession  tor  44  years. 

e*tune4  Contficouf,  P?mb”rngdhS,*5!p2. 
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According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


— and  his  life  expectancy  is 
brighter,  and  longer  by  15  years 
— thanks  to  medicine’s 
“men  in  white” 


• Cold  figures  . . . with  a warm,  wonderful  signifi- 
cance. Yes,  the  figures  on  increased  life  expectancy 
tell  as  much  as  a five-foot  shelf  of  volumes  on  the 
amazing  strides  modern  medical  science  has  made 
in  protecting  and  prolonging  human  life. 
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LIVER  FUNCTION  STUDIES  ON  SOLDIERS 
UNDER  PROLONGED  ATABRINE 
ADMINISTRATION 

S.  P.  Gottfried  and  A.  C.  Levine 
(J.  Lab.  & Clin.  Med.,  October,  1945,  via 
War  Medicine) 

Gottfried  and  Levine  decided  to  determine  whether 
small  amounts  of  quinacrine  hydrochloride  taken  over 
a long  period  might  produce  a subclinical  hepatic  dam- 
age which  could  be  detected  by  sensitive  tests  of  hepatic 
function.  They  made  tests  on  50  ambulatory  Negro 
soldiers  who  had  been  taking  0.1  Gm.  of  the  drug  daily 
six  days  a week  for  about  eighteen  months.  Only  those 
soldiers  who  never  had  had  clinical  malaria,  syphilis, 
tsutsugamushi  disease  (scrub  typhus),  or  jaundice  were 
included  in  the  study.  The  tests  employed  were  de- 
terminations of  icterus  index,  urine  urobilinogen,  fi- 
brinogen and  serum  cholesterol  partition,  and  the  hip- 
puric  acid  test.  Determinations  of  total  serum  lipids 
were  performed  if  the  total  serum  cholesterol  values 
were  unusually  high.  As  a check  on  the  fibrinogen  re- 
sults, this  determination  was  also  performed  on  50 
soldiers  who  had  been  taking  quinacrine  hydrochloride 
only  from  one  to  three  months. 

Sulfobromophthalein  sodium  excretion,  cephalin  floc- 
culation and  galactose  tolerance  tests  were  performed 
on  50  more  soldiers  (white  and  Negro).  The  latter 
likewise  had  been  taking  quinacrine  for  twenty  to  twen- 
ty-four months  and  had  no  previous  history  of  hepatic 
damage.  As  a control  of  the  sensitivity  of  the  cephalin 
flocculation  test,  determinations  were  performed  on  25 
soldiers  who  had  been  taking  quinacrine  for  one  to 
three  months.  At  a still  later  date,  additional  sulfo- 
bromophthalein tests  were  performed  on  25  soldiers  who 
had  been  taking  quinacrine  for  thirty  months. 

Of  the  hepatic  function  tests  performed,  only  the  hip- 
puric  acid  test  gave  results  indicative  of  hepatic  dys- 
function, and  then  only  in  a few  cases.  This  by  itself 
cannot  be  considered  significant.  Therefore  it  may  be 
concluded  that  no  subclinical  hepatic  damage  could  be 
detected. 

Of  the  values  for  total  cholesterol  obtained  on  the  50 
Negro  soldiers,  more  than  one-third  were  higher  than 
the  usually  accepted  upper  normal  limit  of  275  mg.  per 
hundred  cubic  centimeters.  Such  values  were  not  ex- 
pected and,  as  a check,  determinations  of  total  serum 
lipids  were  performed.  In  every  instance  in  which  the 
cholesterol  was  high,  a slightly  elevated  serum  lipid 
level  was  obtained.  However,  the  values  for  total 
cholesterol  obtained  on  the  second  series  of  50  soldiers 
ran  much  lower,  only  one  being  higher  than  275  mg. 
The  only  explanation  that  can  be  offered  for  this  dif- 
ference is  that  the  second  series  of  determinations  was 
performed  on  fasting  blood  specimens  while  blood  for 
the  first  series  was  drawn  from  two  to  three  hours  after 
breakfast. 


“Insurance”  is  a word  which  in  our  common  usage 
stands  for  thrift,  foresight,  prudence,  and  regard  for 
one’s  dependents.  The  current  federal  compulsory  health 
insurance  proposals  have  nothing  to  do  with  insurance, 
by  which  is  meant  the  pooling  of  funds  accumulated  on 
an  actuarial  basis  to  be  used  as  indemnity  for  predict- 
able catastrophes. 
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Demerol  hydrochloride,  administered  from  thirty  to  ninety  minutes  pre- 
operatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the 
amount  of  anesthetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average 
preoperative  dose  for  adults  is  1 00  mg.  injected  intramuscularly,  which  may  be  combined 
with  scopolamine  or  a barbiturate  to  assure  amnesia. 

Compared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
vomiting,  and  the  danger  of  respiratory  depression  is  greatly  reduced.  Unlike  morphine, 
Demerol  does  not  interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil. 
It  does  not  cause  constipation,  and  urinary  retention  is  less  than  with  morphine. 


Postoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
regardless  of  the  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
in  particular,  respond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  from  50  to  1 00  mg.,  administered  by  intramuscular  injection  or  by  mouth. 
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Trademark  Reg.  U.  S . Pat.  Off.  & Canada 

HYDROCHLORIDE 

Brand  of  Meperidine  Hydrochloride  (Isonipecaine) 

SP^tfUdc  ANALGESIC  • SPASMOLYTIC  • SEDATIVE 

Available  for  injection,  ampuls  of  2 cc.  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  100  and  1000. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 

WRITE  FOR  DETAI  LED  LITERATURE 

CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  * New  York  13.  N.  Y.  * Windsor,  Ont. 
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In  the  distressing  disturbances  of  the  menopause,  both  natural  and 
surgical,  administration  of  the  pure,  crystalline  estrogen  THEELIN 
effectively  "tides  the  patient  over"  this  transitional  period  until 
endocrine  readjustment  occurs.  It  is  also  indicated  in  disorders  due  to 
estrogenic  deficiency,  such  as  vaginitis,  kraurosis  and  pruritus  vulvae. 


Theelol  Kapseals  are  available  for  treatment  of  the  milder  meno- 
pausal symptoms  and  for  maintenance  between  injections.  Theelin 
Suppositories,  Vaginal,  are  particularly  well  adapted  for  the  treat- 
ment of  gonorrheal  vaginitis. 


THEELIN 


Theelin  in  Oil  is  available  in  ampoules  of  0.1,  0.2,  0.5  and  1.0  mg.,  in 
boxes  of  6 and  50.  Theelin,  Aqueous  Suspension,  in  2 mg.  ampoules,  in 
boxes  of  6 and  25.  Theelol  Kapseals,  0.24  mg.,  in  bottles  of  20,  100  and 
250.  Theelin  Suppositories,  Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 
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tfje  tuberculosis;  Beat!)  Hate 
3s  Hotoer  €acf)  |>ear. 


The  family  doctor  holds  the  key  to  further 
gains.  His  insistence  on  chest  x-rays  and 
sputum  tests  insures  early  diagnosis  and 
prompt  sanatorium  treatment. 


Beiittfs  (Cctnijj  for  the  treatment 
of  tuberculosis 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
HOWARD  E.  STINE,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician-in-Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  326 

S.  19th  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Joseph  W.  Post,  1930  Chest- 
nut St.,  Philadelphia  3. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 
pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 

1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 
R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Pennsylvania’s  Medical 
Practice  Act:  Walter  S.  Cornell,  5939  Drexel  Road,  Phila- 
delphia 31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

Veterans’  Service  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Section  on  Medicine — John  A.  O’Donnell,  Jenkins  Arcade, 
Pittsburgh  22,  Chairman;  Alfred  Stengel,  Jr.,  3400  Spruce 
St.,  Philadelphia  4,  Secretary. 

Section  on  Surgery — Raymond  L.  Evans,  Packer  Hospital, 
Sayre,  Chairman;  Lloyd  W.  Johnson,  Empire  Bldg.,  Pitts- 
burgh 22,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — William 
T.  Hunt,  1205  Spruce  St.,  Philadelphia  7,  Chairman;  Gabriel 
Tucker,  250  S.  18th  St.,  Philadelphia  3,  Secretary. 

Section  on  Pediatrics — Pascal  F.  Lucchesi,  Philadelphia  Gen- 
eral Hospital,  Philadelphia  4,  Chairman;  Joseph  A.  Gilmartin, 
3701  Fifth  Ave.,  Pittsburgh  13,  Secretary. 

Executive  Secretary: 

Assistant  Convention  Managers: 


on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Beaver  Falls,  Chairman;  Herman  Beerman,  2422  Pine 
St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Chairman;  William  Baurys,  716  S.  Main  St., 
Athens,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman ; Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology- — Frederick  O.  Zillessen, 
250  Bushkill  St.,  Easton,  Chairman;  Joseph  T.  Danzer,  927 
W.  First  St.,  Oil  City,  Secretary. 


* Deceased  April  9,  1946. 

Perry,  230  State  St.,  Harrisburg,  Pa. 


1946  Convention  Committees 

Section 
Ave., 


Lester  H. 

Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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With  the  aid  of  Amniotin,  a natural  fied  complex  mixture  of  estrogens  de- 
e.trogen,  the  menopause  can  become  the  rived  from  natural  sources,  Amniotin  has 
normal  transition  it  should  be.  Vaso-  been  used  by  physicians  with  safety  and 
motor  symptoms  are  controlled;  real  and  economy  for  16  years.  It  is  available  in 


imagined  fears  calmed;  and  a new 
ing  of  well-being  is  born.  A highly 


Squibb 

manufacturing  chemists  to  the 


feel-  parenteral,  oral  and  intravaginal  forms, 

puri-  standardized  in  International  Units. 


TRADEMARK 


medical  PROFESSION  SINCE  I 8 S 8 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1945-1946 


President:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St., 
Philadelphia  41. 

President-elect:  Mrs.  Jay  G.  Linn,  36  Altadena 

Drive,  Pittsburgh  16. 

Vice-presidents:  First — Mrs.  Joseph  S.  Brown,  Lewis- 
town;  Second — Mrs.  Elmer  H.  Bausch,  252  N.  7th 
St.,  Allentown;  Third — Mrs.  Kenneth  A.  Hines,  375 
Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  S.  Dale  Spotts,  6101 
Columbia  Ave.,  Philadelphia  31. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian  : Mrs.  W.  Burrill  Odenatt,  1213 

Lehigh  Ave.,  Philadelphia  33. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Walter  Orthner,  Hunting- 
don; Mrs.  John  R.  Davies,  Blossburg;  Mrs.  T.  La- 
mar Williams,  Mt.  Carmel.  (2  years)  Mrs.-  Leon  C. 
Darrah,  Reading;  Mrs.  John  B.  Lownes,  Philadel- 
phia; Mrs.  John  L.  Mansuy,  Ralston. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, chairman;  Edgar  S.  Buyers,  M.D.,  Norristown; 
Leon  C.  Darrah,  M.D.,  Reading;  John  F.  McCul- 
lough, M.D.,  Pittsburgh ; Charles  J.  Swalm,  M.D., 
Philadelphia. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6 
Benevolence:  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

By-laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 
Clipping  Service:  Mrs.  Othello  S.  Rough,  151  Union  St.,  Uniontown 
Convention:  Mrs.  Albert  A.  Martucci,  5015  Akron  St,  Philadelphia  24. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  St.,  Pittsburgh  8. 

Hygeia  : Mrs.  Irwin  C.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 
National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road,  Reading. 

Organization  : Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Program  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 


Mrs.  Jay  G.  Linn,  36  Altadena 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton.  ' 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


Drive,  Pittsburgh  16,  Chairman 

7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  George  B.  Jobson,  1420  Buffalo  St.,  Franklin. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Road  and  De- 

Haven  Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Doctor’s  nightcap  in  baby’s  bottle 


When  the  doctor  prescribes  'Dexin’  brand  High  Dextrin  Carbohydrate,  it 
is  like  a soothing  nightcap  for  both  himself  and  his  little  patients.  Because 
of  the  high  dextrin  content,  (1)  intestinal  fermentation  with  its  tendency  to 
colic  and  diarrhea  is  diminished,  and  (2)  the  formation  of  soft,  flocculent, 
easily  digested  curds  is  promoted.  Frantic  parental  midnight  phone  calls 
are  less  frequent  and  both  the  doctor’s  and  the  babies’  rest  are  undisturbed. 

'Dexin’  is  readily  soluble  in  either  hot  or  cold  milk  or  other  bland  fluids, 
and  it  is  not  so  sweet  as  to  be  unpalatable.  'Dexin’  does  make  a difference. 

‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
’Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  ..... 

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

Carl  H.  Johnson,  Gettysburg 
Harold  B.  Gardner,  Pittsburgh 
William  J.  Ralston,  Freeport 
Joseph  A.  Helfrich,  Midland 
Dwight  R.  Sipes,  Everett 
Arthur  A.  Cope,  Hamburg 
James  S.  Taylor,  Altoona 
William  Baurys,  Athens 
John  F.  McFadden,  Andalusia 
Joseph  A.  Llewellyn,  Butler 
Leard  R.  Altemus,  Johnstown 
John  H.  Kupp,  Palmerton 
Harriett  M.  Harry,  State  College 
H.  Bailey  Chalfant,  Kennett  Square 
Hilton  A.  Wick,  New  Bethlehem 
Lester  Luxenberg,  Philipsburg 
Mary  A.  Moss  Price,  Lock  Haven 
William  G.  Berryhill,  Orangeville 
Joseph  R.  Gingold,  Meadville 
David  S.  Stayer,  Mt.  Holly  Springs 
Constantine  P.  Faller,  Harrisburg 
Paul  C.  Crowther,  Chester 
Lewis  J.  Restak,  Emporium 
J.  Elmer  O’Brien,  Erie 
A.  E.  Coughenour,  McClellandtown 
Charles  T.  Buckingham,  Marion 
Clarence  W.  Grimes,  Rices  Landing 
Francis  S.  Mainzer,  Huntingdon 
James  G.  Gemmell,  McIntyre 
Charles  Brohm,  Hawthorne 
Robert  P.  Banks,  Mifflintown 
Donald  C.  Gordon,  Scranton 
Roy  Deck,  Lancaster 
Paul  H.  Wilson,  New  Castle 
Ernest  O.  Moehlmann,  Richland 
Maurice  Miller,  Allentown 
Patrick  F.  McHugh,  Wilkes-Barre 
Harold  L.  Tonkin,  Williamsport 
Harrison  J.  McGhee,  Kane 
Irvine  J.  Millheim,  Sharon 
Jesse  R.  Johnson,  Lewistown 
Thomas  I.  Metzgar,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Clyde  H.  Jacobs,  Danville 
Irene  F.  Laub,  Easton 
Henry  T.  Simmonds,  Shamokin 
J.  Edward  Book,  Newport 
Louis  C.  Scheffey,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
James  J.  Monahan,  Shenandoah 
Thomas  L.  McCullough,  Somerset 
William  V.  Christian,  Susquehanna 
Howard  R.  Buckley,  Liberty 
Norman  K.  Beals,  Franklin 
William  E.  Biddle,  Warren 
G.  Allen  Perkins,  Washington 
Robert  C.  Canivan,  Honesdale 
Homer  R.  Mather,  Sr.,  Latrobe 
Van  C.  Decker,  Nicholson 
Raymond  M.  Lauer,  York 


SECRETARY 

Bruce  N.  Wolff,  Gettysburg 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Otis  M.  Eves,  Berwick 
John  C.  Davis,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
John  C.  Russell,  Rogersville 
Donald  C.  Malcolm,  Alexandria 
Joseph  W.  Gatti,  Indiana 
Lewis  R.  McCauley,  Punxsutawney 
Isaac  G.  Headings,  McAlisterville 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Paul  N.  Friedline,  Northumberland 
Blaine  F.  Bartho,  Newport 
Henry  G.  Munson, $ Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Abram  E.  Snyder,  New  Milford 
William  S.  Butler,  Wellsboro 
Frederick  W.  Wilson,  Franklin 
William  L.  Ball,  Warren 
Albert  E.  Thompson,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
Joseph  A.  Cammarata,  Torrance 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthy 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Deceased  April  9,  1946. 
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Prolonged 


Spinal  Anesthesia 


A solution  of  Nupercaine  1:200  has  been 
found  to  afford  profound  sacral  anesthesia  of 
long  duration  with  no  circulatory  disturbance 
in  a large  series  of  reported  cases1. 


Twelve  years’  experience  in  combined  abdom- 
inoperineal resections  for  carcinoma  of  the 
rectum2  showed  that  Nupercaine  1:1500 — 
employed  almost  without  exception — aided  in 
providing  desirable  operating  conditions. 

NUPERCAINE  . A Council 

Accepted  anesthetic  with  a wide  field  of  use- 
fulness. 

1 Clement,  F.  W.  & Elder,  C.  K. : Anesth.  4 : 5 1 6, 1943 
2Coller,  F.  A.  & Ransom,  It.  K. : Surg.  Gynec.  & 
Obst.,78  : 304,  1944 

NUPERCAINE — Trace  Mark  Reg-  U.S.  Pat.  Off.  identifies  the 
product  as  alpha-butyloxy-cinchoninic  acid  — gamma-diethyl- 
ethylenediamidc-hydrochloride. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  SUMMIT,  NEW  JERSEY 


In  Canada:  Ciba  Company  Limited,  Montreal 
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IT  IS 


GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke  . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  19 35,  Vol.  XLV.  No.  2,  149154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope.  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  N.  Y.  Stale  Journ.  Med  . Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Estrogens  are  excreted  by  the  kidney  not  as  free  chemical  compounds 
but  as  conjugates.  In  this  natural  form,  the  equine  estrogens  . . . estrone, 
estradiol,  equilin,  equilenin,  and  hippulin  . . . are  present  as  water- 
soluble  sulfates  which  are  highly  active  when  administered  orally. 
Under  hydrolysis,  however,  the  conjugation  is  destroyed  and  the 
estrogens  are  converted  to  free  chemical  compounds  which  are  water 
insoluble  and  comparatively  inactive  orally. 

In  “PREMARIN”,  the  equine  estrogens  are  carefully  protected  against 
hydrolysis  to  preserve  their  highly  desirable  characteristics.  “PREMARIN”, 
therefore,  is  wafer  soluble  and  orally  effective,  making  possible  the 
control  of  menopausal  symptoms  with  tablet  or  liquid  medication. 

An  extensive  bibliography  on  “PREMARIN”  attests  to  its  high  ther- 
apeutic effectiveness,  its  comparative  freedom  from  toxicity,  and  to  the 
fact  that  treatment  is  usually  followed  by  a general  feeling  of  well-being. 


BEG.  U.  S.  PAT.  OFF. 

CONJUGATED  ESTROGENS  (equine) 


Tablet  No.  866  (1.25  mg.)  Tablet  No.  867  (Half-Strength)  (0.625  mg.) 

Liquid  No.  869  Each  teaspoonful  is  equivalent  in  potency  to  one  "Premarin"  Half-Strength  Tablet 


AYERST,  McKENNA  & HARRISON  Limited  • 22  EAST  40TH  STREET  • NEW  YORK  16.  N.  Y. 


827 


LETTERS 


SHORT  SHIRTS  AND  GORGEOUS 
TAXES 

In  lieu  of  interesting  communications  addressed  to  the 
editor  usually  appearing  on  this  page,  we  substitute 
spicy  and  most  timely  correspondence  between  Dr. 
George  S.  Klump,  trustee  and  councilor  from  the  Sev- 
enth Councilor  District,  and  one  of  the  district  censors 
whom  he  addressed  originally  requesting  an  appropriate 
district  censors’  report  to  be  read  at  the  1946  Seventh 
Councilor  District  meeting  held  in  Williamsport  on 
May  10: 

George  S.  Klump,  M.D. 

Williamsport,  Pa. 

Dear  Friend: 

Are  we  aiming  at  chaos,  or  does  it  just  seem  that 
way? 

Every  once  in  a while,  some  head  of  a committee 
writes  for  a few  dollars,  just  a hundred  or  so  to  stop 
a leak  in  the  dyke.  A matter  of  hours  will  be  too  late ! 

If  the  medical  profession  is  on  such  a scant  founda- 
tion, I say  kick  it  out  and  see  how  many  of  us  will  sink. 

What  kind  of  a report  do  you  want  me  to  make,  and 
why  does  the  State  Society  need  twenty  dollars  per 
member  to  save  the  members  from  the  big  bad  Federal 
government  ? 

Either  we  are  losing  our  heads  or  our  footing — which 
is  it?  \ 

I am  still  plodding  along  making  a living  and  paying 
gorgeous  taxes. 

Yours  in  a friendly  way, 

Short  on  Shirts 

(Signed)  , M.D., 


, M.D., 

t 

, Pa. 

Dear  Dr.  : 

Thank  you  for  your  letter  of  April  19  and  the  ques- 
tions and  comments  embodied  in  it.  It  expresses  a point 
of  view  that  is  shared  by  many  of  our  members  and  is  of 
enough  general  interest,  it  seems  to  me,  to  be  published 
together  with  my  reply.  I have  taken  the  liberty  of 
forwarding  copies  of  both  to  the  officers  listed  below. 

To  begin  with  the  first  question,  whether  we  are 
“aiming  at  chaos”  or  something  else,  I am  not  wise 
enough  to  know.  I am  certain,  however,  that  many 
people  are  aiming  at  something  for  nothing,  and  that 
isn’t  true  Americanism.  I believe  that  the  medical  pro- 
fession has  an  opportunity  and  a duty,  a duty  no  less 
than  that  of  any  other  enlightened  group,  to  educate 
itself  and  then  the  people  to  the  dangers  of  centralized 
bureaucratic  control. 

You  mention  a matter  of  $20  and  the  fact  that  we  are 
all  importuned  to  give  money  or  invest  in  causes  which 
the  sponsors  believe  are  urgent  and  worthy  of  considera- 
tion. Perhaps  many  of  them  are  unworthy.  That  isn’t 
true  of  the  medical  organizations,  however.  The  House 
of  Delegates  in  1945  voted  by  a large  majority  to 
increase  the  State  Society  dues  $10.  This  20  cents  a 


week  will  be  largely  used  to  advance  better  public  rela- 
tions between  the  profession  and  the  people,  both  by 
further  experimentation  in  prepayment  medical  insur- 
ance and  by  education.  You  will  agree,  I am  sure,  that 
the  average  doctor  will  go  along  with  such  a piddling 
amount.  My  own  view  is  that  it  should  be  ten  or  twenty 
dollars  a month,  which  would  be  more  in  line  with 
the  amount  the  artisans  consider  necessary  to  safeguard 
interests  that  are  not  less  selfish  than  those  of  the  med- 
ical profession.  You  may  have  contributed  to  the 
National  Physicians  Committee,  and  if  so,  you  have 
had  your  money’s  worth.  Read  the  statement  of  Mr. 
Edward  F.  Stegen  in  The  Pennsylvania  Medical 
Journal  for  December,  1945,  pages  271-272,  and  the 
National  Physicians  Committee’s  recent  Washington 
(D.  C.)  testimony  when  the  latter  is  published.  Send 
them  another  check  and  ask  for  their  current  literature. 

You  are  making  a living  and  doing  all  right.  Fine! 
So  am  I.  So  are  those  of  our  confreres  who  are 
spending  more  time  than  either  of  us  in  combating  this 
trend  toward  Statism.  Don’t  you  see  that  history  is 
repeating  itself  for  perhaps  the  umpteenth  time?  Do 
you  agree  that  educated  men  should  try  to  save  true 
Liberalism,  quite  apart  from  saving  the  A.M.A.  or 
the  great  editor  of  its  great  Journal,  Morris  Fishbein. 
or  me  as  a minor  representative  of  organized  medicine? 

It  is  not  the  medical  profession  that  is  on  a “scant 
foundation”;  it  is  America!  You  will  be  paying  your 
“gorgeous  taxes”  for  your  lifetime,  and  your  heirs 
will,  too,  after  you  are  pushing  up  the  daisies. 

As  one  friend  to  another,  who  is  also  short  on  shirts 
(and  butter),  will  you  be  good  enough,  please,  to  do 
the  following: 

1.  Read  in  full  the  testimony  printed  in  some  detail 
in  the  recent  issues  of  the  J. A.M.A.  regarding  the  Sen- 
ate Committee  hearings  on  S.1606. 

2.  Read  my  announcement  when  you  get  it  next  week 
of  the  Seventh  Councilor  District  meeting  in  Williams- 
port, May  10.  (Secretary  Donaldson  will  indicate  the 
points  desired  in  your  report.) 

3.  Attend  this  meeting  on  time  and  bring  a carload  of 
your  confreres  and  their  wives,  meanwhile  stimulating 
attendance  of  all  members  of  your  society  and  the  aux- 
iliary. 

The  job  that  needs  to  be  done  is  bigger  than  the 
medical  profession.  It  is  a job  for  Jefferson's  Demo- 
crats, Willkie’s  Republicans,  and  enlightened  Liberals. 
It  is  a job  for  those  of  us  who  believe  that  the  Golden 
Rule,  whether  applied  through  formal  church  teaching 
or  through  the  development  of  civilization  in  men’s 
hearts,  is  the  final  answer  to  the  world’s  problems. 

With  personal  regards, 

Cordially  yours, 

George  S.  Klump,  M.D., 
Williamsport,  Pa. 

April  25,  1946. 

Copies  to : 

Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer 

William  L.  Estes,  Jr.,  M.D.,  President 

Mr.  Lester  H.  Perry,  Executive  Secretary 
(Continued  on  page  888.) 
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MATERNITY  AND  NURSING 


DEVELOPING  GIRL  MODEL 


JUNIOR 


AVERAGE 


ATROPHIC 


/ CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 
ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
PORT FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 
AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS. 
MATERNITY  GARTER  SUPPORTS. 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
FESSION. MADE  BY  LOV-E'  BRASSIERE 
COMPANY, HOLLYWOOD,  CALIFORNIA. 


LOV-i  SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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CUnfonr,U 


<Dependahil< ( iip 
in  dicj  da  u iy  avion 
and  maintenance 


Sens1 


Pie 


35 

HEn 

Digitalis 

(Davies,  Rose) 

l'/2  grains 

(0.1  Gram) 

CAUTION:  Tobedit- 
pensed  only  by  or  on  the 
prescription  of  a phy- 
sician. 

DAVIES.  ROSE  l CO.,  IM. 
Baston,  Mass.,  U.  S. A. 


PlL  Digitalis  (Davies,  Rose) 

0.1  Gram  ( ll/2  grains) 

^Physiologically  Standardized 


Each  pill  contains  0.1  Gm.  ( lYs  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  XII  Digitalis  Unit. 

When  Pil.  Digitalis  ('Davies,  T^ose)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 

D21 
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NHf«m 
uli 


Sodium 

Vinbarbital 


. . There  are  times  when  sedation  is  necessary  . ■ . why  not 
prescribe  a sedative  that  is  relatively  free  from  unpleasant 
side-effects?  • 'Delvinal'  sodium  vinbarbital  is  such  a 
sedative ! • It  will  provide  your  patients  with  a night  of 
restful  sleep,  in  the  majority  of  instances,  with  relative 
freedom  from  unpleasant  side-effects  of  excitation  or 
"hangover."  • 'Delvinal'  sodium  vinbarbital  is  Council- 
accepted.  A mild  sedative,  it  provides  a relatively 
brief  induction  period  and  a moderate  duration  of 
action.  • Indicated  for  the  relief  of  functional  insom- 
nia, for  general  sedation,  preanesthetic  hypnosis, 
psychiatric  sedation,  obstetric  amnesia,  and  in 
pediatrics.  • Supplied  in  V2  1 V2  gr.,  and  3 gr. 
capsules.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


WHEN  YOU  MUST 
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Scrubbing  the  operative  field  with  soap  and  water  effectively  eliminates  most  of 
the  bacteria.  But  before  the  surgeon  makes  his  incision,  he  must  be  certain  that 
the  last  troublesome  enemy  is  dispatched.  Tincture  'Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosalicylate,  Lilly),  1:1,000,  is  especially  qualified  for  the  "mop-up” 
detail.  When  Tincture  'Merthiolate’  is  applied,  many  nonsporulating  pathogenic 
organisms  are  given  the  coup  de  grace  on  contact.  Stragglers  which  dare  to  rise 
from  a hair  follicle  or  which  fall  on  the  operative  field  from  the  air  are  also  ex- 
posed to  the  germicidal  action  of  the  film  of  'Merthiolate’  on  the  skin.  The  low 
toxicity  of  'Merthiolate’  and  its  compatibility  with  body  fluids  recommend  it  as 
a safe,  reliable  skin  disinfectant.  Tincture  ’Merthiolate’  is  available  in  leading 
hospitals  and  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA, 

832 


PENNSYLVANIA 
MEDICAL  JOURNAL 


Volume  49  MAY,  1946  Number  8 


Skin  Diseases  Due  to  Vitamin  Deficiencies 


ERICH  URBACH,  M.D. 
Philadelphia,  Pa. 


HYPOVITAMINOSIS  and  avitaminosis  have 
become  well  recognized  causes  of  certain 
skin  diseases.  It  is  less  known,  however,  that  de- 
ficiency symptoms  may  be  induced  even  when 
the  diet  is  entirely  adequate.  Kruse  and  Jolliffe 
have  pointed  out  that  in  addition  to  a primary 
malnutrition  arising  from  an  inadequate  intake 
of  food  there  exists  a rather  widespread  second- 
ary or  conditioned  malnutrition.  Since  the  latter 
seems  to  play  an  important  role  in  the  patho- 
genesis of  many  dermatoses  and  therefore  re- 
quires close  attention  in  its  management,  a short 
discussion  is  indicated. 

The  chief  factors  conditioning  a hypovitam- 
inosis  are  : ( 1 ) interference  with  the  food  intake 
due  to  anorexia,  nausea,  vomiting,  gastrointes- 
tinal disease,  food  allergy,  mental  disorders,  or 
dental  causes;  (2)  interference  with  absorption 
due  to  achlorhydria,  diarrhea,  hepatic  or  gall- 
bladder disease;  (3)  interference  with  utiliza- 
tion due  to  diabetes  mellitus,  liver  disease,  or 
chronic  alcoholism;  (4)  increased  requirement 
due  to  unusual  physical  activity,  fever,  hyper- 
thyroidism, pregnancy,  or  lactation;  (5)  in- 
creased excretion  due  to  gastro-intestinal  fistula, 
excessive  perspiration,  polyuria,  or  lactation ; 
(6)  therapeutic  interference  due  to  therapeutic 
diets,  antacids,  mineral  oil,  diuretics,  infusions, 
or  fever  therapy.  From  this  it  follows  that  if 

Prepared  for  publication  at  the  request  of  the  1945  Commit- 
tee on  Scientific  Work,  Sectioh  on  Dermatology,  The  Medical 
Society  of  the  State  of  Pennsylvania. 

From  the  Department  of  Dermatology  and  Syphilology,  Uni- 
versity of  Pennsylvania  School  of  Medicine,  Dr.  John  H.  Stokes, 
Director. 


malabsorption  is  the  cause  of  a vitamin  defi- 
ciency the  physician  may  not  be  able  to  correct  it 
by  simply  giving  large  doses  of  vitamins  orally, 
but  he  will  succeed  by  resorting  to  parenteral 
administration.  Moreover,  if  a patient  has  mal- 
utilization,  any  vitamin  therapy  is  futile  until  the 
underlying  metabolic  disturbance  is  corrected.  In 
short,  each  diagnosis  of  vitamin  deficiency  re- 
quires establishment  of  its  fundamental  patho- 
genesis. 

The  fact  should  not  be  overlooked  that  single 
vitamin  deficiency  in  man  occurs  only  rarely. 
Therefore,  when  endeavoring  to  correct  an  avi- 
taminosis. therapeutically,  every  effort  must  be 
made  to  regulate  the  dosage  in  such  a manner  as 
to  provide  the  proper  balance  among  the  vita- 
mins. Spies  advocates  a basic  formula  contain- 
ing 10  mg.  of  thiamine  hydrochloride,  50  mg.  of 
niacin,  5 mg.  of  riboflavin,  and  75  mg.  of  ascor- 
bic acid.  When  the  symptoms  of  one  deficiency 
clearly  predominate,  the  basic  formula  is  supple- 
mented with  additional  amounts  of  the  vitamin 
indicated  for  that  deficiency.  In  addition  to  spe- 
cific vitamin  therapy,  a well-balanced  and  ade- 
quate diet  is  absolutely  necessary  for  satisfactory 
results. 

Skin  Diseases  Due  to  Vitamin  A 
Deficiency 

In  recent  years  it  has  become  increasingly  ap- 
parent that  the  skin  is  closely  dependent  upon 
normal  vitamin  A metabolism  and  this  despite 
the  paradoxical  fact  that  the  epidermis  and  the 
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cutis  contain  practically  none  of  this  vitamin 
(Cornbleet  and  Popper). 

It  has  been  established  that  a variety  of  clin- 
ical manifestations  characterized  by  follicular 
hyperkeratosis  have  been  benefited  or  cured  by 
the  administration  of  large  doses  of  vitamin  A 
(100,000  to  200,000  U.  S.  P.  units  daily)  over  a 
period  of  several  months  (Frazier  and  Hu, 
Nicholls,  and  Stannus).  In  many  of  these  cases 
there  were  no  other  obvious  evidences  of  vitamin 
A deficiency. 

The  dermatologic  lesions  are  chiefly  goose 
flesh-like,  horny  papules  arising  at  the  site  of 
pilosebaceous  orifices  with  a small  projecting 
plug,  usually  involving  the  anterolateral  surfaces 
of  the  thighs,  arms,  and  buttocks.  The  more 
severe  cases,  accompanied  by  marked  dryness 
and  scaliness  of  the  skin,  are  generally  called 
phrynoderma  while  the  milder  forms  are  termed 
keratosis  pilaris  and  lichen  pilaris.  However,  it 
should  be  borne  in  mind  that  follicular  hyper- 
keratosis is  by  no  means  pathognomonic  of  vit- 
amin A deficiency  but  may  also  occur  in  ascorbic 
acid  deficiency. 

Other  eruptions  which  have  been  ameliorated 
by  vitamin  A therapy  include  keratosis  follic- 
ularis  or  Darier’s  disease  as  shown  first  by  Peck 
and  associates;  pityriasis  rubra  pilaris  or  lichen 
ruber  acuminatus  as  first  demonstrated  by  Pet- 
tier, and  Brunsting  and  Sheard ; ichthyosis  de- 
scribed by  Sulzberger  and  Rapaport  and  co- 
workers; and  the  so-called  Sjogren’s  syndrome 
which  is  characterized  by  pronounced  dryness  of 
all  the  mucous  membranes. 

Moreover,  there  are  other  skin  conditions 
characterized  by  excessive  abnormal  keratiniza- 
tion,  either  localized  or  diffuse,  in  which  large 
doses  of  vitamin  A (200,000  U.  S.  P.  units  or 
more)  were  found  to  be  of  therapeutic  value 
when  the  underlying  dermatitis  does  not,  in  it- 
self, appear  to  be  one  in  which  this  form  of  treat- 
ment is  indicated.  Thus  Combes  and  Behrman 
reported  gratifying  results  in  keratosis  blennor- 
rhagica  and  Straumfjord  in  corns  and  callosities. 
Markowitz  described  improvement  in  a girl  with 
xeroderma  pigmentosum,  and  Obermeyer  and 
Frost  in  two  cases  of  unusually  hyperkeratotic 
lichen  simplex  chronicus.  Hall  observed  a 
favorable  response  in  dermatitis  papillaris  -capil- 
litii  and  Gross  in  nummular  eczema.  Sulzberger 
and  the  present  writer  found  vitamin  A therapy 
beneficial  in  certain  forms  of  brittleness  of  the 
nails.  Straumfjord  claimed  that  the  great  major- 
ity of  acne  cases  respond  to  this  therapy,  but 
Obermeyer  and  Frost  found  it  helpful  only  in 
those  forms  of  acne  vulgaris  which  exhibit  a 
marked  follicular  plugging. 


Skin  Diseases  Due  to  Vitamin  B 
Deficiencies 

Vitamin  B is  the  customary  designation  for  a 
group  of  water-soluble  vitamin  factors  which  in- 
clude thiamine  hydrochloride  (Bi),  riboflavin 
(B2),  pyridoxine  (Bo),  niacin,  pantothenic  acid, 
biotin,  inositol,  choline,  p-aminobenzoic  acid,  and 
adenylic  acid.  Furthermore,  additional  fractions 
which  have  not  yet  been  identified  have  been 
shown  to  exist  in  yeast,  liver,  and  rice  bran.  Ac- 
cording to  Gross,  some  of  the  unidentified  frac- 
tions are  in  all  probability  connected  with  the 
fact  that  certain  diffuse,  as  well  as  localized, 
cutaneous  eruptions  apparently  beginning  as 
seborrheic  dermatitis  and  associated  with  gastric 
hypo-acidity  or  anacidity,  yield  only  to  large  par- 
enteral doses  of  crude  liver  extract  (3  cc.  two  or 
three  times  weekly)  but  not  to  treatment  with 
various  known  components  of  the  vitamin  B 
complex.  Stryker  and  Halbeisen  called  attention 
to  a clinical  syndrome  consisting  of  dermatitis, 
macrocytic  anemia,  and  absence  of  free  hydro- 
chloric acid  and  suggested  as  its  cause  a nutri- 
tional vitamin  B deficiency  because  of  disappear- 
ance of  all  symptoms  in  response  to  parenteral 
injections  of  crude  liver  extract. 

Another  well-established  vitamin  B deficiency 
disease  is  the  syndrome  described  by  Plummer 
and  Vinson  presenting  a combination  of  glossitis, 
dysphagia,  and  hypochromic  anemia  which  is 
curable  by  administration  of  iron,  yeast,  and 
liver  injections. 

According  to  Allison,  hydrochloric  acid  is 
essential  in  the  absorption  of  vitamin  B complex. 
He  therefore  recommends  administration  of 
hydrochloric  acid  whenever  vitamin  B complex 
therapy  is  indicated. 

No  specific  dermatologic  condition  has  been 
ascribed  to  the  lack  of  thiamine  hydrochloride, 
but  in  beriberi  the  skin  may  show  pallor,  flab- 
biness, and  inelasticity  which  readily  respond  to 
vitamin  Bi  (Elsom  and  co-workers). 

Mashkilleison  reported  satisfactory  results  in 
cases  of  chronic  eczema  with  thiamine  hydro- 
chloride administered  in  doses  of  20  mg.  daily 
over  a period  of  three  weeks.  Moreover,  par- 
enteral thiamine  seems  to  be  of  definite  help  in 
controlling  the  cutaneous  and  neurologic  mani- 
festations of  acrodynia  (Durand). 

Before  entering  into  a discussion  of  skin  dis- 
eases caused  by  other  vitamin  B factors,  we 
would  like  to  stress  the  point  that  one  should 
not  diagnose  the  type  of  vitamin  deficiency  from 
the  clinical  appearance  of  the  skin  diseases  alone. 
Thus,  while  cheilosis  and  angular  stomatitis 
(perleche)  are  often  caused  by  ariboflavinosis, 
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A B 

Fig.  1.  (A)  Advanced  pellagra  showing  typical  changes  on  the  tongue  and  over  the  bridge  of  the  nose.  (B)  Same  patient 

after  ten  days  of  treatment  with  nicotinic  acid.  (Courtesy  of  Julian  M.  Ruffin,  M.D.) 


Smith  and  Martin  as  well  as  Machella  reported 
results  in  some  cases  only  with  pyridoxine.  In 
occasional  instances,  the  lesions  fail  to  respond 
either  to  riboflavin  or  to  pyridoxine  but  yield  to 
niacin  or  to  calcium  pantothenate  (Field  and  as- 
sociates). Still  other  patients  may  require  the 
entire  vitamin  B complex  in  the  form  of  yeast  or 
liver  extract  (Gross).  In  addition,  cheilosis  and 
related  labial  conditions  may  have  an  infectious 
(bacterial,  mondial),  allergic,  anatomic,  or  me- 
chanical pathogenesis.  Only  after  such  causes 
have  been  ruled  out  should  vitamin  therapy  be 
instituted.  First,  a trial  with  riboflavin  (5  mg. 
three  times  daily)  should  be  made.  If  there  is  no 
response  within  ten  to  fourteen  days,  pyridoxine 
(100  mg.  daily)  should  be  given  intravenously 
for  at  least  one  week.  Should  the  lesions  fail  to 
respond  to  this  treatment,  nicotinamide  (100  mg. 
three  times  a day  for  a week)  and  finally  the  en- 
tire vitamin  B complex  in  the  form  of  liver  ex- 
tract (3  cc.  of  the  crude  extract  subcutaneously, 
three  times  weekly)  or  brewer’s  yeast  (one 


heaping  tablespoon,  three  times  a day)  are  well 
worth  trying  (Obermeyer  and  Frost). 

In  addition  to  cheilosis  and  angular  stomatitis, 
riboflavin  deficiency  may  express  itself  in  var- 
ious types  of  cutaneous  manifestations.  There 
may  be  a fine  scaly,  slightly  crusty  desquamation 
on  a mild  erythematous  base,  localized  in  the 
nasolabial  folds,  alae  nasi,  the  forehead,  and  on 
or  about  the  ears.  Jolliffe  and  associates  de- 
scribed facial  lesions  consisting  of  filiform  ex- 
crescences from  the  sebaceous  glands  sometimes 
called  “shark-skin  dermatitis.”  Nair  described 
the  “oro-genital  syndrome”  as  a condition  con- 
sisting of  concurrent  dermatitis  of  the  scrotum 
and  angular  stomatitis  due  to  riboflavin  defi- 
ciency. Spies  and  Butt  observed  healing,  along 
with  remission  of  the  mouth  lesions,  of  a fine, 
scaly  dermatitis  of  the  hands  and  areas  of  der- 
matitis around  the  anus,  perineum,  and  vulva 
following  administration  of  riboflavin. 

Riboflavin  has  proven  effective  in  the  manage- 
ment of  rosacea  keratitis,  but  is  virtually  useless 
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in  the  skin  manifestations  of  rosacea  (Conners 
and  associates).  However,  according  to  Mash- 
killeison,  the  simultaneous  administration  of 
riboflavin  in  large  doses  (5  mg.  three  times  a 
day  orally)  plus  niacin  (100  mg.  thrice  daily 
orally)  frequently  causes  good  therapeutic  re- 
sults in  regard  to  the  skin  manifestations  of  rosa- 
cea. 

Niacin  is  a constituent  of  two  vital  enzymes, 
the  co-enzymes  I and  II,  which  are  of  basic  im- 
portance in  biologic  oxidation.  We  now  only  be- 
gine  to  appreciate  the  importance  of  this  vitamin 
for  the  normal  functioning  of  the  skin.  As  is 
well  known,  lack  of  niacin  causes  pellagra  or,  to 
be  exact,  the  cutaneous  and  the  alimentary 
lesions  of  this  disease,  as  well  as  the  mental 
symptoms  and  the  porphyrinuria  of  the  pella- 
grins. However,  the  polyneuritic  manifestations 
can  be  controlled  only  by  thiamine  hydrochloride 
and  the  cheilosis  by  riboflavin,  while  the  dys- 
sebacia  (the  plugging  of  the  orifices  of  the  facial 
sebaceous  glands  with  grayish-yellow  material) 
clears  rapidly  following  administration  of  crude 
liver  extract  or  of  autoclaved  yeast  (Smith). 

It  is  well  to  bear  in  mind  that  pellagra  cases 
need  not  necessarily  present  all  the  classic  symp- 
toms of  the  three  D’s  (dermatitis,  diarrhea,  and 
dementia).  Moreover,  there  exists,  according  to 
Sydenstricker,  a rather  large  group  of  “pellagra 
fruste”  consisting  of  very  mild  cases  showing 
only  one  of  the  three  D’s  and  responding  quite 
promptly  to  niacin  therapy. 

The  effective  therapeutic  oral  dose  for  the 
average  pellagra  patient  is  500  mg.  of  niacina- 
mide (niacinamide  is  preferable  to  niacin  because 
it  does  not  cause  vasomotor  reactions)  in  ten 
doses  of  50  mg.  given  at  hourly  intervals.  After 
seven  to  ten  days  the  dosage  may  be  reduced  to 
100  mg.  daily  or  less.  Supplementary  medication 
should  include  thiamine  hydrochloride  (20  mg.), 
riboflavin  (5  mg.),  pyridoxine  (50  mg.),  and 
yeast  ( 1 tablespoon  three  times  a day).  Vitamins 
A and  D and  ascorbic  acid  should  also  be  given  in 
sufficient  doses.  Moreover,  the  patient  should  be 
kept  on  a broad  general  diet  of  high  caloric  value 
(3000  to  4000  calories)  with  particular  attention 
to  an  adequate  intake  of  meat,  eggs,  milk,  and 
fresh  vegetables. 

Besides  its  antipellagra  action,  according  to 
Mashkilleison,  niacin  also  has  a definite  anti- 
pruritic effect,  particularly  in  certain  cases  of 
pruritus,  lichen  urticatus,  and  lichen  ruber 
planus.  Miscellaneous  conditions  benefited  by 
niacin  therapy  include  those  types  of  leukoplakia 
which  are  associated  with  inflammatory  condi- 
tions of  the  mucosa  of  the  mouth  (Andrews), 


kraurosis  vulvae  (Andrews,  Gross,  and  Ur- 
bach), and  parapsoriasis  guttata  (Mashkillei- 
son). 

Moreover,  niacin  therapy  (100  mg.  three 
times  a day)  was  found  beneficial  in  light  der- 
matoses (Gilman,  Stokes,  and  Urbach),  in  acute 
and  subacute  disseminated  lupus  erythematosus 
(Stokes),  and  in  toxic  drug  eruptions. 

Well-defined  cutaneous  symptoms  of  pyridox- 
ine deficiency  have  not  been  described  in  man. 
However,  as  mentioned  above,  therapeutic  doses 
of  pyridoxine  (100  mg.  intravenously,  daily  for 
one  wreek)  have  proven  beneficial  in  some  cases 
of  cheilosis  (Smith  and  Martin,  Machella)  and 
in  pellagrins  (Spies  and  co-workers).  Wright 
reported  that  pyridoxine  injections  achieved  def- 
inite improvement,  and  in  some  instances  even 
complete  disappearance  of  seborrheic  eruptions 
where  all  other  measures  had  failed.  Wright  has 
also  observed  gratifying  responses  to  weekly  sub- 
cutaneous injections  of  50  mg.  of  pyridoxine  in 
nonseborrheic  dermatitides  in  both  adults  and 
children.  Jolliffe  and  associates  had  some  suc- 
cess in  treating  persistent  postadolescent  acne 
vulgaris  with  50  to  250  mg.  of  pyridoxine,  daily 
in  divided  doses.  In  many  cases  a marked  reduc- 
tion in  the  oiliness  of  the  skin  was  noted,  quite 
aside  from  the  effect  of  acne.  These  authors  sug- 
gest that  pyridoxine  may  exert  a corrective  ac- 
tion on  disturbed  fatty  acid  or  lipid  metabolism 
of  the  skin. 

No  skin  diseases  due  to  lack  of  panthothenic 
acid,  para-aminobenzoic  acid,  inositol,  and  biotin 
in  man  have  been  described.  Since  this  paper  is 
restricted  to  skin  manifestations  due  to  vitamin 
deficiencies  in  man,  the  cutaneous  alterations  and 
the  changes  in  the  fur  in  animals  which  are  pro- 
duced by  lack  of  the  mentioned  vitamins  will  not 
be  discussed.  However,  under  extreme  exper- 
imental conditions  Sydenstricker  and  his  asso- 
ciates succeeded  in  producing  a biotin  deficiency 
syndrome,  the  so-called  “egg-white  injury,”  also 
in  man,  consisting  of  a desquamating  dermatitis, 
grayish  pallor  of  the  skin  and  mucous  mem- 
branes, atrophy  of  the  papillae  of  the  tongue,  and 
various  nervous  disturbances.  The  abiotinosis 
can  be  promptly  corrected  by  parenteral  admin- 
istration of  75  to  300  micrograms  of  biotin  con- 
centrate in  a few  days. 

Skin  Diseases  Due  to  Vitamin  C 
Deficiency 

The  clinical  expression  of  ascorbic  acid  defi- 
ciency is  scurvy.  While  its  typical  skin  lesions, 
consisting  of  perifollicular  purplish  petechiae  on 
the  thighs  and  legs  as  well  as  bruises,  are  well 
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known,  the  follicular  hyperkeratosis  distributed 
over  the  buttocks  and  backs  of  the  calves,  which 
according  to  Nicolau  and  Scheer  and  Keil  is 
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Fig.  2.  (A)  Marked  pellagra  of  the  hands.  (B)  Same 

Smith,  M.D.) 


often  the  earliest  manifestation  of  scurvy,  is  not 
enough  appreciated.  Since  some  doubt  has  been 
expressed  as  to  whether  this  follicular  hyperker- 
atosis may  be  due  to  concomitant  vitamin  A de- 
ficiency, it  should  be  noted  that  the  hyperker- 
atotic  papules  were  the  first  objective  findings 
in  the  cases  of  experimentally  induced  scurvy  in 
man  reported  by  Crandon  and  co-workers. 

Frank  cases  of  ascorbic  acid  deficiency  are 
rather  rare ; subclinical  scurvy,  however,  is  not 
uncommon  (Sebrell).  Andrews  stresses  its  im- 
portance to  the  dermatologist  in  that  it  can 
heighten  the  hemorrhagic  characteristics  of  such 
eruptions  as  the  patients  may  have.  He  noticed 
this  chiefly  in  cases  of  erythema  multiforme  and 
in  drug  eruptions  but,  of  course,  it  is  difficult  to 
prove  this  point  conclusively. 

The  relationship  between  subclinical  ascorbic 
acid  deficiency  and  the  healing  of  wounds  has 
received  considerable  attention.  The  recent  work 
of  Bartlett  and  others  clearly  indicates  that-  as- 
corbic acid,  in  its  role  of  promoting  the  forma- 
tion of  intercellular  material,  has  a direct  bearing 
on  the  healing  of  wounds.  It  is,  therefore,  a 
sound  policy  to  give  patients  with  wounds  liberal 
amounts  of  vitamin  C both  in  the  form  of  citrus 
fruits  and  ascorbic  acid.  There  is  evidence  of 
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patient  after  treatment  with  nicotinic  acid.  (Courtesy  of  D.  T. 
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the  influence  of  ascorbic  acid  on  pigment  metab- 
olism. Cornbleet,  Abt  and  Farmer,  and  others 
reported  that  the  pigmentation  in  Addison’s  dis- 
ease and  chloasma  responds  favorably  to  large 
doses  of  vitamin  C.  The  experiments  of  Roth- 
man indicate  that  the  beneficial  effect  of  vitamin 
C on  hyperpigmentation  may  be  attributable  to 
the  vitamin’s  capacity  to  reduce  melanin  to  a 
lighter  substance  which  can  be  absorbed.  Jadas- 
sohn and  Schaaf,  on  the  other  hand,  are  of  the 
opinion  that  ascorbic  acid  exerts  its  influence  on 
melanin  formation  indirectly,  by  way  of  the 
adrenals. 

The  question  as  to  whether  ascorbic  acid  is 
capable  of  reducing  susceptibility  to  sensitization, 
as  postulated  by  Sulzberger  and  co-workers,  is 
still  controversial.  While  his  findings — -that 
large  doses  of  vitamin  C serve  to  inhibit  sen- 
sitization— were  upheld  by  numerous  workers 
including  Cormia,  Dainow,  and  Pelner,  other 
authors  have  been  unable  to  achieve  such  favor- 
able results.  The  present  author  found  large 
doses  of  ascorbic  acid  (100  mg.  three  times 
daily)  to  be  of  definite  help  in  keeping  down 
sensitization  during  courses  of  parenteral  ther- 
apy with  arsphenamine  or  gold  as  well  as  during 
the  oral  administration  of  sulfonamides  and  other 
drugs  readily  causing  allergization. 

Skin  Diseases  Due  to  Vitamin  D 
Deficiency 

Rickets,  the  only  commonly  recognized  vit- 
amin D deficiency  disease,  is  accompanied  by 
some,  although  by  no  means  specific,  cutaneous 
manifestations.  In  advanced  cases  the  skin  is 
pale,  overly  rich  in  water,  and  prone  to  infection. 

The  literature  on  the  influence  of  vitamin  D 
therapy  on  dermatoses  is  rather  controversial. 
Ceder  and  Zon  and  Brunsting  and  Krafka  re- 
ported temporary  improvement  in  a fair  percent- 
age of  psoriasis  patients  who  had  been  given 
300,000  U.  S.  P.  units  of  vitamin  D daily  for 
weeks.  Wright  concluded,  however,  that  because 
of  the  short-lived  results  and  high  cost  of  this 
treatment  this  therapy  is  inadvisable.  Yet  in 
cases  of  pustular  psoriasis,  a condition  which  is 
notoriously  refractory  to  therapy,  Wright  as  well 
as  Ebert  achieved  gratifying  results  with  large 
doses  of  vitamin  D. 

Pemphigus  will  sometimes  respond  to  daily 
doses  of  300,000  to  400,000  U.  S.  P.  units  of 
vitamin  D or  of  a closely  related  sterol,  3 to  5 
cc.  of  dihydrotachysterol  (Tauber  and  Clarke, 
Lever  and  Talbott).  However,  the  improvement 
is  only  temporary  and  vitamin  D is  rarely  of  any 
value  in  the  subsequent  exacerbation  (Ebert). 
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Cornbleet  and  Struck  successfully  treated  11 
cases  of  scleroderma  with  daily  doses  of  200,000 
to  300,000  U.  S.  P.  units  over  a period  of  nine 
months;  and  Perez  et  al.  reported  satisfactory 
results  in  two  patients  with  the  same  disease 
with  daily  doses  of  1 cc.  of  dihydrotachysterol 
given  for  some  months. 

In  evaluating  vitamin  D therapy,  it  should  be 
borne  in  mind  that  the  administration  of  this 
vitamin  in  large  doses  over  a long  period  of  time 
may  definitely  involve  some  danger,  especially  in 
children.  The  calcium  level  in  the  blood  should, 
therefore,  be  checked  at  frequent  intervals. 

Skin  Diseases  Due  to  Vitamin  K 
Deficiency 

In  vitamin  K deficiency  cutaneous  purpura 
may  reach  striking  proportions.  Ecchymoses 
and  blood  extravasations  are  especially  prom- 
inent on  pressure  areas  and  lack  the  orthostatic 
tendency  so  common  in  scurvy.  As  Kark  and 
Souter  have  pointed  out,  the  subcutaneous  hem- 
atomas or  ecchymoses  about  needle  punctures  in 
the  antecubital  fossa  or  the  ear  lobe  are  char- 
acteristic and  serve  as  a helpful  guide  in  diag- 
nosis. Neither  generalized  petechial  hemor- 
rhages nor  perifollicular  hemorrhages  on  the  ex- 
tremities have  been  observed  in  this  condition,  as 
in  avitaminosis  C.  Bleeding  of  the  gums  may 
occur  after  slight  trauma,  but  the  gums  them- 
selves do  not  present  the  purple  sponginess  seen 
in  scurvy.  The  usual  therapeutic  dosage  is  1 to 
2 mg.  of  menadione,  orally  or  intramuscularly. 

Hemorrhagic  disease  of  the  newborn  is  char- 
acterized by  multiple  hemorrhages  in  the  skin. 
Newborn  infants  may  be  protected  by  prophylac- 
tic doses  of  vitamin  K given  the  mother  imme- 
diately before  delivery  (1  mg.  daily  for  three  or 
four  days  prior  to  delivery). 

Recently  Black  reported  satisfactory  results 
with  large  doses  of  vitamin  K (2  mg.  three  times 
daily  before  meals)  in  a majority  of  cases  with 
chronic  urticaria,  particularly  in  those  in  which 
the  prothrombin  time  was  prolonged. 

Skin  Diseases  Due  to  Vitamin  P 
Deficiency 

The  clinical  picture  of  avitaminosis  P in  man 
as  produced  by  Scarborough  in  two  volunteers  is 
featured  by  a marked  decrease  in  capillary  re- 
sistance, perifollicular  petechial  hemorrhages, 
purpura  over  pressure  areas,  a slight  increase  in 
bleeding  time,  and  a variety  of  subjective  symp- 
toms, notably  pain  in  the  legs  on  exertion,  weak- 
ness, and  fatigue.  Kugelmass  reported  encourag- 
ing results  with  vitamin  P in  the  treatment  of 
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allergic,  infectious,  and  nutritional  purpuras. 
Jersild  noted  improvement  in  Schonlein’s  and 
Henoch’s  purpura.  Miller  found  this  approach 
helpful  in  dealing  with  purpura  of  measles,  and 
Gorrie  in  those  appearing  after  arsenic  therapy. 
The  recommended  therapeutic  dosage  is  to  1 
Gm.  daily  of  citrin  (hesperidin). 

Summary 

As  shown  in  some  detail,  the  skin  is  a valuable 
guide  in  the  recognition  and  diagnosis  of  vitamin 
deficiencies. 

Inadequacy  of  aliments  containing  a given  vit- 
amin (primary  malnutrition)  is  by  no  means  the 
only  way  in  which  a deficiency  results.  The  fac- 
tors predisposing  to  the  development  of  a sec- 


ondary or  conditioned  malnutrition  including 
those  of  faulty  absorption,  transportation  and 
utilization,  and  increased  requirements  and  ex- 
cretion, and  finally  those  of  therapeutic  interfer- 
ence are  discussed.  The  importance  of  adequate 
search  for  and  correction  of  these  conditioning 
factors  is  stressed. 

The  knowledge  of  subclinical  forms  of  vitamin 
deficiencies  (so-called  “formes  frustes”)  is  as 
important  as  that  of  complete  cases  in  order  to 
institute  early  specific  measures. 

Lastly,  a short  review  of  the  relationship  of 
cutaneous  diseases  to  vitamins  is  presented  with 
particular  consideration  of  therapy. 

For  references  see  Skin  Diseases,  Nutrition  and  Metabolism 
by  E.  Urbach  in  collaboration  with  E.  B.  LeWinn,  1946,  New 
York,  Grune  & Stratton. 


GONOCOCCAL  URETHRITIS 

Treatment  with  Single  Injections  of 
Penicillin-Beeswax-Peanut  Oil 
Mixtures 

. . . From  the  present  studies,  which  included  clinical 
and  laboratory  observations  made  with  a variety  of 
preparations,  it  appears  that  the  penicillin-beeswax-pea- 
nut  oil  mixture  used  for  the  single-dose  treatment  of 
gonococcal  urethritis  should  contain  200,000  or  300,000 
units  of  penicillin,  preferably  the  latter.  Contrary  to 
the  impression  of  others,  experience  in  this  laboratory 
indicates  that,  from  the  standpoint  both  of  prolongation 
of  blood  levels  and  of  clinical  results,  sodium  penicillin 
is  as  satisfactory  as  the  calcium  salt.  Since  concentra- 
tions of  beeswax  varying  from  4 to  12  per  cent  pro- 
duced closely  similar  results,  4 to  6 per  cent  (by 
volume)  in  a total  volume  of  1.0  cc.  is  recommended 
because  such  mixtures  are  less  viscid  and  also  contain 
less  of  the  foreign  material  (beeswax).  Preparations 
meeting  these  requirements — that  is,  300,000  units  of 
penicillin  in  1.0  cc.  of  a mixture  of  4.8  per  cent  of  bees- 
wax by  weight  in  peanut  oil — are  now  being  made  for 
experimental  study  by  several  commercial  houses,  and 
one  such  preparation  is  under  investigation  in  this  lab- 
oratory at  the  present  time.  A report  of  the  laboratory 
and  clinical  results  with  this  material  will  be  published 
elsewhere. 

The  two  chief  disadvantages  of  the  beeswax-peanut 
oil  mixtures  are  the  larger  amounts  of  penicillin  re- 
quired and  the  difficulty  in  heating  and  handling  the 
viscid  material.  These  disadvantages  are,  however, 
more  than  offset  by  the  convenience  of  curing  patients 
with  a single  intramuscular  injection.  Penicillin-bees- 
wax-peanut oil  mixtures  offer  the  simplest  and  most 
practical  method  for  the  treatment  of  acute  gonococcal 
urethritis  in  the  office  and  the  outpatient  clinic.  They 
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may  be  useful  in  the  treatment  of  diseases  requiring 
prolonged  and  repeated  injections  of  penicillin. 

Summary 

Two  hundred  and  seventeen  men  with  gonococcal 
urethritis  were  treated  with  single  intramuscular  in- 
jections of  100,000  to  300,000  units  of  penicillin  sus- 
pended in  mixtures  of  beeswax  and  peanut  oil.  No 
local  or  systemic  toxic  manifestations  were  noted. 

Of  88  patients  treated  with  single  injections  of  100,000 
units,  74  (84  per  cent)  were  cured,  and  of  91  treated 
with  300,000  units,  83  (91  per  cent)  were  cured.  The 
results  with  300,000  units  of  penicillin  in  beeswax-pea- 
nut oil  were  comparable  with  those  obtained  with 
100,000  units  of  penicillin  in  saline  solution  given  in 
divided  doses ; in  other  words,  to  produce  equal  results 
the  mixtures  required  larger  amounts  of  penicillin  than 
did  the  saline  solution. 

All  patients  were  followed  for  a minimum  of  twenty- 
one  days,  both  clinically  and  bacteriologically.  Of  the 
failures  in  24  cases,  those  in  9 occurred  subsequent  to 
the  seventh  day,  and  of  these,  7 were  detected  by  bac- 
teriologic  methods  alone.  These  results  stress  the  neces- 
sity for  a minimal  post-treatment  observation  period  of 
twenty-one  days. 

Assays  of  the  blood  and  urine  showed  marked  vari- 
ability of  absorption  and  excretion  of  penicillin  follow- 
ing injections  of  the  mixtures. 

Sodium  and  calcium  penicillin  produced  equally  satis- 
factory mixtures,  from  both  the  clinical  and  the  lab- 
oratory standpoint.  Varying  the  concentration  of  bees- 
wax from  4 to  12  per  cent  did  not  produce  a significant 
difference  in  the  results. 

A single  intramuscular  injection  of  1 cc.  of  a mixture 
containing  300,000  units  of  penicillin  in  4 to  6 per  cent 
beeswax  by  volume  in  peanut  oil  appears  to  be  a highly 
satisfactory  method  of  treating  acute  gonococcal  ureth- 
ritis.— Excerpt  from  The  New  England  Journal  of 
Medicine,  Nov.  15,  1945. 
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Nasal  Injuries  and  Their  Implications 


MATTHEW  S.  ERSNER,  M.D. 
Philadelphia,  Pa. 


THE  rhinologist  frequently  encounters  nasal 
injuries  which  may  require  a certain  amount 
of  reconstruction  in  order  to  bring  anatomic 
abnormalities  and  distortions  back  within  the 
normal  range.  Stereotyped  surgical  technic  can- 
not always  accomplish  a perfect  result,  but  when 
one  incorporates  various  esthetic  conceptions,  a 
satisfactory  cosmetic  effect  as  well  as  a normally 
functioning  nose  can  be  obtained.  This,  how- 
ever, requires  intranasal  and  extranasal  anatomic 
knowledge,  careful  diagnosis,  and  surgical  and 
technical  dexterity.  A perfect  result  can  best  be 
obtained  when  artistic,  esthetic,  and  physiologic 
conceptions  are  combined.  One  must  bear  in 
mind  the  proportions,  facial  balance,  and  proper 
approximation  of  the  surrounding  structures. 

Where  plastic  surgery  is  necessary  for  the 
correction  of  an  injured  nose,  the  finished  work 
of  the  operator  should  leave  no  suggestion  of 
surgery,  but  should  look  and  appear  as  the  nat- 
ural physiognomy  of  that  individual.  Dispropor- 
tions of  the  nose  are  ugly,  and  look  typically 
rhinoplastic  when  the  nose  has  not  been  properly 
balanced  in  proportion  to  fit  the  face.  This  type 
of  correction  often  assumes  the  appearance  of  a 
monstrosity.  Although  the  nose  itself  may  be 
beautiful,  if  it  fails  to  conform  with  the  general 
contour  of  the  face  the  value  of  an  excellent  sur- 
gical result  may  be  lost. 

Symmetry  is  also  required.  The  nose  should 
never  be  so  conspicuous  as  to  attract  undue  at- 
tention. For  this  reason  a study  of  the  nose,  in 
its  relationship  to  the  surrounding  structures,  is 
extremely  important.  Just  as  surveying  is  prac- 
ticed by  architects  and  engineers  who  plan  and 
chart  their  operation,  so  must  the  rhinologist 
plan  his  operation  with  the  aid  of  analysis  of 
photographs  and  masks  of  the  face. 

It  is  well  to  remember  that  the  surgeon  can 
always  visualize  in  his  mind’s  eye  what  he  ex- 
pects to  accomplish ; but  if  to  his  armamentar- 
ium he  adds  some  technical  planning,  such  as  the 
study  of  photographs  and  masks  of  the  patient, 
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the  surgeon  is  likely  to  get  a better  cosmetic  re- 
sult in  addition  to  re-establishing  normal  phys- 
iologic nasal  function. 

Nasal  Injuries 

Nasal  injuries  may.  occur  during  parturition 
because  of  eutocia  and  dystocia,1  during  child- 
hood, or  during  adult  life.  Injuries  may  be  of 
recent  or  of  remote  origin.  The  most  prevalent 
injury  to  the  nose  is  to  the  septum.  Clinical  ob- 
servation, however,  has  taught  us  that  many 
septal  deviations  are  associated  with  external 
deformities,  and  rarely  does  one  encounter  a 
nasal  disfigurement  in  which  the  septum  is  not 
involved.  True,  some  nasal  deformities  are  the 
result  of  congenital  malformation,  heredity,  or 
disease.  But,  by  and  large,  most  nasal  deform- 
ities are  due  to  trauma. 

Fractures  of  the  nose  may  be  unilateral,  bilat- 
eral, comminuted,  linear,  or  depressed.  Such 
fractures  may  injure  not  only  the  bony  frame- 
work, consisting  of  the  nasal  bones,  but  may  also 
involve  the  frontal  spine,  the  nasofrontal  process 
of  the  superior  maxilla,  the  columna  cartilage, 
the  upper  and  lower  lateral  cartilages,  the  alae 
nasi,  and  the  columella. 

Submucous  resection  is  admittedly  a surgical 
procedure  of  great  significance  and  has  a definite 
place  in  intranasal  surgery.  But,  since  many 
septal  deviations  are  associated  with  external  de- 
formities, attention  is  now  being  called  to  such 
injuries  where  surgery  of  the  internal  and  the 
external  nose  can  well  be  combined.  Many  rhin- 
ologists  have  been  particularly  lax  in  their  ap- 
proach to  the  correction  of  the  external  nasal 
deformities.  As  a rule  they  perform  the  sub- 
mucous resection  but  hesitate  to  correct  the  ex- 
ternal deformity.  This  has  invited  the  cosmeti- 
cian to  enter  the  profession  and  has  allowed 
many  quasi-rhinologists,  who  style  themselves 
“plastic  surgeons,”  to  invade  the  specialty.  The 
situation  is  by  no  means  hopeless,  but  the  neces- 
sity for  reform  cannot  be  overemphasized. 

Knowledge  of  the  normal  skeletal  and  car- 
tilaginous framework  of  the  nose  is  of  utmost 
importance.  The  anatomical  and  structural  rela- 
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tionship  between  the  outer  and  inner  portions  of 
the  nose  is  so  close  that  injury  not  only  affects 
the  form  of  the  nose  but  affects  function  as  well. 

When  nasal  injury  occurs  in  early  life,  there 
may  be  a retardation  of  facial  development  and 
maldevelopment  of  the  upper  jaw  and  high  arch 
palate  with  resulting  malocclusions. 

Should  an  early  nasal  injury  be  overlooked 
entirely,  in  later  life  one  may  find  a deflected 
septum  causing  disturbances  in  normal  phys- 
iologic function  such  as  improper  humidification 
or  impairment  in  nasal  ventilation  and  drainage, 
thus  exposing  the  person  to  recurrent  upper 
respiratory  infections  with  resultant  sinusitis ; 
lower  respiratory  infections  with  resultant  un- 
derdevelopment of  the  chest ; trigger  points  with 
resultant  nerve  irritations,  such  as  neuralgias  or 
sphenopalatine  ganglion  irritations ; the  so- 
called  adenoid  facies,  which  very  often  is  due  to 
anterior  nasal  obstruction  rather  than  choanal 
obstruction ; and  speech  defects.  The  entire 
background  becomes  a panorama  of  a naso-syn- 
drome  at  adolescence.  As  the  nose  begins  to 
grow,  the  external  injury  becomes  apparent  by 
distortion,  asymmetry,  concavity,  or  convexity. 

Psychogenic  Phase 

With  some  individuals  there  may  be  an  overt 
emotional  reaction  to  the  physical  defect,  and 
their  behavior  is  influenced  by  their  failure  to 
make  adjustments  throughout  life  because  of  this 
external  nasal  deformity.  This  statement  is  qual- 
ified by  saying  that  there  are  some  individuals 
who  develop  a specific  emotional  reaction  to  an 
external  nasal  deformity ; for  example,  a “hook” 
nose.  Some  people  labor  under  the  illusion  that 
a “pretty”  nose  is  the  road  to  success  while  an 
ugly  one  is  a social  as  well  as  an  economic  hand- 
icap. It  is  amazing  to  note  the  change  in  such 
individuals  after  correction  of  their  deformity. 
The  inferiority  complex  disappears,  and  they 
adopt  a decidedly  better  social  attitude. 

Deformities  Limited  to  the  Septum 

The  incidence  of  septal  deformity  in  relation- 
ship to  nasal  injury  is  widespread,  and  as  the 
deviated  septum  is  the  most  prevalent  injury  or 
abnormality  to  the  nose,  it  is  incumbent  that  I 
classify  deviated  septums  in  their  relationship  to 
other  nasal  deformities : 

Deformities  limited  to  the  septum2: 
f Ethmoid  bone 

Osseous  septum  -{  Vomer 

[ Maxillary  spine 

Cartilaginous  septum  j Quadrangular  cartilage 
[ Vomeronasal  cartilage 

Columellar  septum — mesial  crura 


Septal  deformities  with  involvement  of  contiguous  struc- 
tures: 

„ f Nasal  bones 

sseous  vau  ^ Frontal  process  of  the  maxilla 

Upper  lateral  cartilaginous  vault 

Lower  lateral  cartilaginous  vault  (lateral  crura) 

Symptomatology  and  Sequelae  of  Other 
Nasal  Injuries 

Injury: 

Hematoma 
Septal  abscess 

Deviation  of  septum  (previously  classified) 

Dislocation  of  septal  cartilages 

Displacement  of  upper  and  lower  lateral  cartilages 
Displacement  of  the  intercartilaginous  structures 
A wide  thick  columella  with  thickened  subcutaneous 
tissue  (bulbous  nose) 

Separation  of  the  mesial  crura  (cleft  tip) 

Fracture  of  the  frontal  process  of  the  superior  maxilla 
Fracture  of  the  nasal  bones  resulting  in: 

Convexity  of  the  dorsum  nasi  (hump  nose) 
Concavity  of  dorsum  nasi  (saddle  nose) 

Pendulous  or  drooping  nasal  tip 

Deviation  of  nose  from  mid-line  (twisted  nose) 

Short  upper  lip 

Subluxation  of  nasal  tip  and  malformation  of  facial 
development 

Developmental  defects: 

Retardation  of  facial  development 

Maldevelopment  of  the  upper  jaw  and  high  arch  palate 

Malocclusion 

Mouth  breathing 

Disturbance  in  normal  nasal  physiologic  function  : 
Improper  humidification 
Dry  mouth  and  tongue 
Impediment  in  aeration  and  drainage 
Mucous  membrane  changes,  such  as  hypertrophy  and 
atrophy  of  the  tissues  with  loss  of  resiliency 
Recurrent  upper  respiratory  infections  with  resultant 
sinusitis,  etc. 

Recurrent  lower  respiratory  infections  with  resultant 
tracheal  and  bronchial  symptoms 

Trigger  and  pressure  points: 

Nerve  irritations  such  as  neuralgias 
Sphenopalatine  ganglion  irritations 

Adenoid  face: 

Due  to  anterior  or  other  nasal  obstruction 
Due  to  choanal  obstruction 

Middle  ear  involvement : 

Retracted  and  atrophic  tympanic  membranes 
Catarrhal  otitis  media 
Suppurative  otitis  media 
Occasional  mastoiditis 

Impairment  in  hearing  (positive  and  negative  pres- 
sure with  retraction  of  the  lower  lateral  cartilages 
upon  inspiration  creating  a vacuum  about  the 
eustachian  tubes  with  resultant  impairment  in  hear- 
ing) 

Psychosomatic  factors: 

Inferiority  complex 

Frustration 

Melancholia 


841 


May,  1946  > 

Diagnosis 

Impairment  in  Hearing  Associated  with  Nasal 
Injury. — Nasal  injuries  with  resultant  anterior 
nasal  obstruction  often  create  various  otitic  con- 
ditions in  the  course  of  expiration  or  while  eat- 
ing. As  the  soft  palate  is  forced  upward  closing 
the  epipharynx,  excess  positive  air  pressure  is 
accumulated  in  the  epipharynx  and  then  forced 
into  the  middle  ear  because  the  air  is  unable  to 
escape  through  the  anterior  nares.  We  therefore 
have  a constant  process  of  automatic  valsalval- 
ization.  Hearing  tests  performed  on  such  in- 
dividuals will  reveal  an  approximate  10  to  15 
decibel  hearing  loss  within  the  speech  fre- 
quencies by  air  conduction. 

A bilateral  injury  of  the  lower  lateral  cartil- 
ages with  resultant  collapse  and  flaccidity  of  the 
alae  nasi  interferes  with  inspiration,  thus  dimin- 
ishing the  patency  of  the  anterior  naris.  Tem- 
porary reduction  of  air  pressure  is  created  in  the 
epipharynx  resulting  in  a diminution  of  air  pres- 
sure in  the  middle  ear.  Such  a vacuum  should 
not  be  permitted  to  continue,  as  permanent  im- 
pairment in  hearing  is  likely  to  result. 

Upon  inspection,  one  will  notice  motionless 
nostrils,  expressionless  alae  nasi,  and  collapsed 
alae  nasi.  The  muscles  involved  are  the  levator 
labii  superioris  alae  que  nasi  and  levator  anguli 
oris.  During  inspiration  the  collapsed  alae  are 
drawn  inward,  thus  causing  a vacuum  in  the 
nose  distal  to  the  linea  vestibuli  and  secondarily 
affecting  the  intratympanic  pressure  due  to  the 
vacuum  created  by  inspiration.  When  this  oc- 
curs, there  is  a temporary  hearing  loss  of  ap- 
proximately 25  decibels  by  air  conduction.  To 
illustrate  this  symptom  complex — take  a deep 
breath  through  the  nose  and,  at  the  middle  of  in- 
spiration, close  the  anterior  nares  with  the 
thumb  and  index  finger.  This  experiment  pro- 
duces a collapse  of  the  lower  lateral  cartilages, 
preventing  the  free  flow  of  air  from  entering  into 
the  epipharynx.  At  the  maximum  point  of  an- 
terior nasal  closure,  the  soft  palate  is  pulled  up- 
ward closing  the  epipharynx.  Thus  the  middle 
ear  is  affected  by  the  collapsed  alae  nasi. 

Individuals  with  this  type  of  impairment  avoid 
deep  breathing  and  learn  shallow  nasal  breathing 
or  mouth  breathing. 

This  deformity  can  be  corrected  by  cartil- 
aginous implants  or  by  transplanting  these  car- 
tilages from  one  side  to  the  other. 

Hematoma  of  the  Septum.— -Hematoma  of  the 
septum  as  a result  of  injury  manifests  itself  in 
the  form  of  epistaxis  and  bilateral  swelling  of 
the  septum.  The  mucous  membrane  is  deep  red, 
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glossy,  smooth,  doughy  upon  touch,  and  pits  on 
pressure  and  upon  probing.  Hematoma  of  the 
septum  may  terminate  in  septal  abscess  or  by 
spontaneous  rupture  through  the  septum.  Should 
the  hematoma  remain  in  situ,  there  is  generally 
a formation  of  fibro-connective  tissue,  resulting- 
in  a permanent  thickening  of  the  septum  with 
permanent  impairment  in  nasal  respiration. 

The  hematoma  should  be  evacuated  as  early 
as  possible  by  incisions  on  each  side  of  the  sep- 
tum. These  should  not  be  made  opposite  to  each 
other  lest  septal  perforation  result.  Then,  either 
by  suction  or  a small  curet,  remove  the  hema- 
toma and  insert  packing  on  each  side  of  the  sep- 
tum in  order  to  approximate  the  septal  walls, 
prevent  further  collection  of  blood,  and  promote 
adhesions  between  the  septal  walls. 

Septal  Abscess. — Septal  abscess  resulting  from 
the  formation  of  a hematoma  or  injury  gives  rise 
to  nasal  obstruction,  impairment  in  breathing, 
and  throbbing  pain  in  the  region  of  the  columella 
and  philtrum.  Tenderness  is  elicited  on  palpa- 
tion of  the  columella  and  upon  pressure  over  the 
dorsum  of  the  nose  and  the  nasal  vestibule. 
There  is  also  fluctuation  on  palpation  over  the 
septal  mucous  membrane.  This  membrane  is 
pale,  edematous,  and  full.  The  temperature  is 
usually  elevated.  Treatment:  Incisions  are  made 
on  each  side  of  the  septum  (but  not  opposite  to 
each  other)  and  drainage  is  instituted.  The 
drain  should  be  inserted  between  the  septal  flaps 
in  order  to  prevent  further  collection  of  pus.  It 
may  also  be  necessary  to  remove  septal  sequestra 
should  they  be  present. 

The  most  prevalent  complications  are  saddle 
nose,  pendulous  nasal  tip,  nasal  obstruction,  or 
impairment  in  nasal  respiration.  The  sooner 
drainage  is  instituted  the  less  danger  there  is  of 
any  of  these  occurring. 

Fresh  Nasal  Injuries  with  Loss  of  Tissue. — 
External  nasal  bruises  should  be  thoroughly 
cleansed  with  green  soap,  water,  and  alcohol.  All 
bleeding  must  first  be  controlled.  Debridement 
should  be  carefully  carried  out  and  as  much  tis- 
sue as  possible  should  be  saved.  Wherever  pos- 
sible, soft  tissue  wounds  should  be  closed  with 
atraumatic  silk  sutures  in  order  to  minimize 
future  external  scar  formation.  Wherever  ap- 
proximation of  the  wound  is  not  possible,  one 
must  utilize  the  remaining  tissues  and  supple- 
ment the  missing  with  transplantation.  This  is 
accomplished  by  means  of  skin  grafts,  flaps, 
autogenous  and  stock  cartilage,  and  bone. 

Fracture  of  the  Septum.- — -Injury  to  the  sep- 
tum may  result  in  only  a greenstick  fracture,  or 


842 


The  Pennsylvania  Medical  Journal 


May,  1946 


it  may  be  severed  or  displaced.  The  most  pre- 
valent symptom  is  epistaxis.  This  type  of  frac- 
ture may  be  corrected  by  means  of  manipulation, 
elevation,  packing,  and  the  insertion  of  Asch  or 
Simpson  splints  and  should  be  reduced  imme- 
diately before  edema  sets  in.  Otherwise,  the 
problem  of  treatment  becomes  complicated ; a 
deviated  septum  may  result  which  in  turn  may 
necessitate  a submucous  resection. 

Deviated  Septa. — Submucous  resection  in  the 
correction  of  a deviated  septum  is  a recognized 
procedure  of  great  significance  and  has  a def- 
inite place  in  intranasal  surgery.  It  is  indicated, 
for  example,  when  the  septum  is  found  pressing 
on  the  lateral  nasal  wall,  thus  interfering  with 
the  drainage  of  an  infected  ethmoid  labyrinth  or 
a frontal  sinus,  and  it  is  generally  admitted  that 
the  encroaching  portion  of  the  septum  must  be 
resected.  Similarly,  when  an  exostosis  of  the 
septum  becomes  an  irritant  of  the  sphenopalatine 
ganglion  by  pressing  on  the  posterior  tip  of  the 
middle  turbinate,  the  operation  is  limited  to  a 
partial  resection.  Further,  when  only  the  os- 
seous portion  of  the  septum  is  involved,  the 
orthodox  submucous  resection  is  the  ideal  opera- 
tion. 

Injury  in  the  Form  of  a Saddle  Nose  Created 
by  a Submucous  Resection ,3 — At  one  time  it  was 
believed  that  a saddle  nose  which  followed  a sub- 
mucous resection  was  due  to  the  complete  re- 
moval of  the  septum ; rhinologists  could  not  un- 
derstand why,  entirely  apart  from  syphilitic  or 
traumatic  factors,  saddle  noses  developed  in 
some  patients  and  not  in  others.  Today  they  can 
give  the  reason  for  this  deformity.  This  result 
is  found  in  cases  in  which  the  upper  lateral  car- 
tilages are  short  in  their  relationship  to  the  quad- 
rangular cartilage  and  the  shortness  of  the  upper 
lateral  cartilages,  rather  than  the  complete  re- 
moval of  the  ventral  end  of  the  septal  cartilage 
being  responsible. 

Fracture  of  the  Nasal  Bones. — Fracture  of 
the  nose  should  be  corrected  immediately  before 
edema  occurs.  Otherwise  one  must  postpone 
correction  of  the  fracture  until  the  edema  sub- 
sides. An  important  advantage  in  early  reduc- 
tion of  the  nasal  injury  is  the  ease  and  simplicity 
with  which  the  nasal  bone  fragments  can  be  han- 
dled. A wait  of  several  weeks  following  the  un- 
reduced nasal  fracture  will  permit  the  bony  frag- 
ments and  spicules  to  adhere  or  become  locked, 
and  whatever  may  be  in  their  path  will  be  caught 
in  the  meshes  of  the  tissues.  Such  a dislocated 
fracture  undergoes  ossification  in  its  faulty  rela- 
tionship. Unfortunately  it  is  then  too  late  to  ele- 


vate, mold,  or  restore  the  parts  into  their  normal 
position  because  of  absorption,  callus  formation, 
septal  deviation,  or  distortion  of  the  bony  and 
cartilaginous  elements.  When  these  have  healed 
in  the  wrong  position,  there  is  a resulting  de- 
formity. 

External  Nasal  Deformities. — In  many  cases 
septal  deviation  is  associated  with  external  nasal 
deformities.  The  question  here  arises  as  to 
which  operation  should  be  performed  first.  To 
rhinologists  this  offers  no  problem.  When  the 
septal  deformity  lies  in  front  of  an  imaginary 
line  from  the  nasal  spine  of  the  frontal  bone  to 
the  spine  of  the  maxilla,  the  rhinologists  correct 
the  septum  and  external  nasal  pyramid  through 
the  transfixion  incision.  In  cases  in  which  the 
deformity  lies  dorsal  to  this  imaginary  line,  it  is 
a matter  of  personal  choice  whether  the  sub- 
mucous resection  is  done  before  or  after  the 
rhinoplasty. 

Deformities  such  as  a convexity  or  “hump” 
nose,  a concavity  or  “saddle”  nose,  a pendulous 
tip  or  “drooped”  nose,  a deviation  of  the  nose 
from  the  mid-line  or  “twisted”  nose  formerly  be- 
longed in  the  field  of  plastic  surgery.  However, 
since  many  septal  deformities  are  concomitant 
with  the  above-mentioned  external  nasal  deform- 
ities, the  profession  is  now  learning  that  surgery 
of  the  internal  and  the  external  nose  can  be  per- 
formed simultaneously  by  the  rhinologist  who 
fully  understands  both  the  intranasal  and  extra- 
nasal structures.  This  one-stage  procedure  is 
now  routine  and  orthodox.  We  not  only  re- 
establish normal  nasal  physiologic  function  but 
improve  the  cosmetic  appearance  of  the  patient 
as  well. 

Comments  and  Conclusions 

1.  Nasal  injuries  may  terminate  in  develop- 
mental defects,  hematoma,  septal  abscess,  frac- 
ture, deviated  septum,  disturbance  in  normal 
nasal  physiologic  function,  trigger  points,  middle 
ear  involvement  and  other  otitic  conditions,  psy- 
chosomatic factors,  or  external  nasal  deformities. 

2.  Nasal  injuries  may  require  a certain 
amount  of  nasal  reconstruction  in  order  to  bring 
anatomic  abnormalities  and  distortions  within 
the  normal  range. 

3.  After  parturition,  it  should  be  the  routine 
practice  of  every  obstetrician  to  inspect  and  pal- 
pate the  infant’s  nose  for  septal  deflection,  nasal 
dislocation,  and  fracture.  It  is  best  to  correct 
such  deformity  immediately  before  a greenstick 
fracture  results  or  a callus  forms. 

In  passing,  it  might  be  mentioned  that  one  has 
only  to  grasp  the  tip  of  the  nose  with  the  thumb 
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and  index  finger,  gently  but  firmly  pulling  it 
from  side  to  side,  or  tugging  the  tip  of  the  nose 
slightly  ventrally.  One  can  usually  feel  or  even 
hear  the  snap  of  the  reduced  dislocated  cartilage. 

4.  X-ray  studies  should  be  made  of  nasal  frac- 
tures in  order  to  determine  the  type  of  fracture 
and  also  to  ascertain  if  the  fracture  has  been 
properly  reduced. 

5.  The  importance  of  correcting  a fracture  of 
the  nose  before  edema  occurs  cannot  be  overem- 
phasized. When  absorption,  callus  formation,  or 
ossification  have  already  taken  place,  it  is  much 
too  late  to  reduce  the  fracture.  Instead,  we  have 
a problem  of  reconstructive  surgery. 

6.  Submucous  resection  is  a modern  step  in 
intranasal  surgical  procedure  and  is  only  one  of 
the  phases  in  nasal  reconstruction. 

7.  The  importance  of  re-establishing  normal 
nasal  physiologic  function  cannot  be  overempha- 
sized. 

8.  To  prevent  a saddle  nose  after  submucous 
resection,  it  would  not  be  amiss  to  replace  a seg- 
ment of  the  resected  septum  between  the  flaps 
of  the  mucous  membrane.  This  will  lend  rigidity 


to  the  septum  and  thus  minimize  oscillations  and 
eddies. 

9.  Where  plastic  surgery  is  necessary  for  the 
correction  of  an  external  deformity,  the  nose 
should  be  properly  balanced  in  order  to  conform 
with  the  general  contour  and  dimensions  of  the 
face. 

10.  The  psychogenic  phase  should  be  taken 
into  consideration  in  those  individuals  who 
might  develop  a definite  emotional  reaction  to  an 
external  nasal  deformity. 

11.  Since  many  septal  deviations  are  concom- 
itant with  external  nasal  deformities,  the  atten- 
tion of  the  profession  is  now  being  directed  to 
the  fact  that  surgery  of  both  the  internal  and  ex- 
ternal nose  can  be  combined  in  a one-stage  oper- 
ation. Thus  we  not  only  re-establish  normal 
nasal  physiologic  function  but  improve  the  cos- 
metic appearance  of  the  patient  as  well. 
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REFRESHER  TRAINING  FOR  DOCTORS 
LEAVING  SERVICE 

Refresher  training  of  twelve  weeks’  duration  will  be 
given  Army  doctors  leaving  the  service  who  desire  to 
brush  up  on  the  latest  developments  in  the  fields  of 
medicine,  surgery,  or  neuropsychiatry  in  which  they 
may  not  have  been  actively  practicing  during  the  past 
year. 

This  training,  which  will  prepare  retiring  Army  doc- 
tors for  return  to  private  practice  with  latest  knowl- 
edge of  medical  advances  made  during  the  war,  will  be 
given  at  Army  hospitals  until  June  30,  1946.  Reserve 
Corps,  National  Guard,  and  AUS  Medical  Corps  officers 
who  are  to  be  separated  will  be  eligible  for  this  school- 
ing. 

The  election  of  the  period  of  refresher  training  is 
entirely  voluntary,  and  applications  may  be  made 
through  channels  to  the  Surgeon  General  in  the  case 
of  medical  officers  assigned  to  the  Army  Service  Forces, 
Army  Ground  Forces,  and  Army  Air  Forces.  Medical 
officers  returning  from  overseas  may  make  application 
for  refresher  training  from  the  reception  stations  or 
separation  centers  through  ASF  Liaison  Officer  directly 
to  the  Surgeon  General.  It  is  pointed  out  that  medical 
officers  cannot  be  recalled  to  active  duty  from  terminal 


leave  for  the  purpose  of  accepting  a professional  assign- 
ment for  refresher  training. 

Numerous  requests  have  been  received  by  the  Sur- 
geon General  from  Reserve  Corps,  National  Guard,  and 
AUS  medical  officers  who  are  about  to  be  separated  and 
who  desire  to  remain  in  service  for  a short  period  of 
professional  duty  prior  to  return  to  civilian  life.  These 
officers  are  anxious  to  return  to  their  civilian  practices 
with  the  advantages  of  the  latest  medical  knowledge. 
Due  to  the  tremendous  demand  for  refresher  training 
placed  upon  civilian  medical  teaching  centers,  many  of 
these  medical  officers  have  been  unable  to  arrange  for 
refresher  training. 

The  Surgeon  General  emphasizes  the  fact  that  the 
refresher  training  is  accomplished  by  a twelve-week 
temporary  duty  assignment  in  the  professional  field  of 
interest  at  an  Army  hospital  without  per  diem.  Such  an 
assignment  will  afford  the  medical  officer  a period  of 
clinical  work  under  supervision,  and  excellent  oppor- 
tunities for  collateral  study  of  recent  advances  in  med- 
icine, surgery,  and  neuropsychiatry. — Philadelphia  Med- 
icine, April  20,  1946. 


“Methods  other  than  morphine” — see  the  editorial, 
“Relief  of  Pain,”  on  page  861. 
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Urologic  Conditions  Associated  with  Pain  in  the 
Right  Lower  Quadrant 

WALTER  W.  BAKER,  M.D. 

Philadelphia,  Pa. 


IN  patients  whose  complaint  is  that  of  pain  in 
the  right  side  of  the  abdomen,  and,  in  par- 
ticular, the  right  lower  quadrant,  the  diagnosis 
of  the  underlying  cause  in  the  urinary  tract  is 
frequently  overlooked,  due  to  the  condition  fre- 
quently simulating  in  appearance  an  intraperito- 
neal  lesion,  such  as  appendicitis,  and  less  fre- 
quently, gallbladder  disease.  The  acutely  in- 
flamed appendix  usually  does  not  offer  the  dif- 
ficulty in  differential  diagnosis  as  does  the  case 
of  so-called  chronic  appendicitis.  I do  not  feel 
that  any  patient  should  be  deprived  of  surgical 
exploration  if  the  typical  signs  of  acute  appendi- 
citis or  an  acute  abdominal  condition  are  present, 
but  in  those  cases  that  give  a history  of  chronic 
or  recurrent  pain,  or  in  which  the  symptoms  and 
findings  are  not  completely  typical,  they  all 
should  be  subjected  to  a thorough  investigation 
of  the  urinary  tract. 

Obstruction  to  the  normal  outflow  of  the  urine 
in  any  portion  of  the  urinary  tract,  with  the  re- 
sultant back  pressure  and  distention,  whether  it 
be  of  the  bladder,  ureter,  or  the  kidney  and  its 
pelvis,  is  the  chief  mechanism  in  the  production 
of  abdominal  pain  originating  in  the  urinary 
tract.  The  pain  may  be  constant  or  intermittent, 
colicky  or  dull  in  character,  and  when  infection 
intervenes,  the  patient  changes  from  one  suffer- 
ing with  a chronic  complaint  to  one  who  is  acute- 
ly ill  and  at  times  may  be  considered  a surgical 
emergency.  Symptoms  of  a chronic  gastrointes- 
tinal nature  are  prominent  in  cases  of  obstruction 
of  the  urinary  tract,  and  at  times  may  completely 
overshadow  the  primary  cause  of  the  disease. 
During  the  past  few  years  these  facts  have  been 
brought  to  my  attention  by  patients  who,  in  some 
instances,  have  been  operated  upon  for  intra- 
peritoneal  lesions  in  whom  no  relief  was  obtained, 
and  the  urologic  condition  was  not  found  until 
further  investigation.  There  is  also  a group  of 
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cases  that  I have  encountered  in  which  the  true 
urologic  lesion  has  been  difficult  to  evaluate,  and 
whose  identity  has  not  been  established  until 
after  operation.  In  the  following  paragraphs,  the 
more  important  urologic  lesions  producing  pain 
in  the  right  side  of  the  abdomen  will  be  dis- 
cussed. 

Renal  Lesions 

Nephroptosis. — The  fact  that  the  right  kidney 
is  seen  to  drop,  in  the  erect  film  of  the  urinary 
tract,  does  not  necessarily  establish  the  diagnosis 
of  a nephroptosis  being  the  cause  of  pain  in  the 
right  side  of  the  abdomen.  Certainly,  however, 
when  obstruction  is  produced  by  acute  angula- 
tion of  the  ureter,  due  to  abnormal  renal  mobil- 
ity, then  I feel  we  are  safe  in  saying  that  the 
pain  of  which  the  patient  complains  is  due  to 
this  condition.  We  also  see  some  cases  in  which 
there  is  a marked  drop  of  the  right  kidney  to 
the  upper  levels  of  the  bony  pelvis  and  in  which 
there  is  very  little  evidence  of  ureteral  obstruc- 
tion as  shown  by  x-ray,  but  undoubtedly  the  ab- 
normal traction  placed  upon  the  renal  pedicle,  as 
well  as  possible  intermittent  ureteral  obstruction, 
is  sufficient  to  account  for  the  complaints.  Most 
of  these  patients  will  state  that  relief  is  obtained 
in  the  recumbent  position,  and  should  be  treated 
by  abdominal  support  if  the  condition  is  mild,  or 
if  no  relief  is  obtained  by  conservative  measures 
such  as  belt  and  diet,  surgical  fixation  of  the  kid- 
ney should  be  done. 

Horseshoe  Kidney  Disease. — An  indefinite 
type  of  abdominal  pain  frequently  centered  in  the 
mid-abdomen,  with  vague  gastro-intestinal  symp- 
toms, is  a common  finding  in  the  horseshoe  type 
of  fusion  of  the  kidneys.  In  this  condition  ure- 
teral obstruction  is  common  due  to  the  abnormal 
blood  supply,  with  resultant  hydronephrosis  and 
calculus  formation.  When  this  occurs,  the  side 
involved  may  then  become  apparent,  but  many 
suffer  from  this  disease  before  the  true  diagnosis 
is  established.  The  frequency  of  gastro-intes- 
tinal symptoms  is  probably  due  to  the  pressure 
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of  the  isthmus  on  the  great  vessels  and  nerve 
plexuses  as  it  crosses  the  mid-line. 

A 51 -year-old  man  was  seen  (Fig.  1)  who  gave  a 
history  of  upper  abdominal  discomfort  in  the  region  of 
the  umbilicus,  accompanied  by  mild  digestive  disturb- 
ances over  a period  of  years.  Six  months  prior  to  his 
visit  to  the  hospital,  he  began  experiencing  pain  in  the 
right  lower  quadrant.  Pain  was  intermittent  in  char- 
acter, never  extremely  sharp  in  the  beginning,  and  he 
was  told  that  he  had  appendicitis.  However,  later,  he 
had  an  attack  of  typical  renal  colic  associated  with 
hematuria,  which  led  to  the  investigation  revealing 
horseshoe  kidney  disease  and  the  presence  of  a stone  in 
the  right  kidney  pelvis,  with  moderate  hydronephrosis. 
Renal  symphysiotomy,  removal  of  the  stone,  and  neph- 
ropexy completely  relieved  the  patient  of  all  symptoms, 
including  those  of  the  gastro-intestinal  tract. 

Vascular  Obstruction  of  the  Kidney  Pelvis. — 
Vascular  obstruction  of  the  kidney  pelvis  is  not 
a frequently  encountered  condition,  as  is  the 
more  commonly  seen  ureteropelvic  obstructions 
at  this  site. 

A 44-year-old  woman  (Fig.  2)  came  under  my  ob- 
servation during  the  past  year  who  had  been  treated  for 
the  past  several  years  for  gallbladder  disease  on  ac- 
count of  persistent  discomfort  in  the  right  upper  quad- 
rant. There  was  also  a complaint  of  pain  being  present 
in  the  right  costovertebral  angle  which  was  nonradiat- 
ing in  character,  dull  but  never  sharp.  The  patient  had 
never  been  jaundiced.  There  was  no  history  of  febrile 
attacks,  but  there  were,  however,  mild  digestive  com- 
plaints of  flatulence  and  eructation.  The  patient’s  symp- 
toms had  persisted  in  spite  of  a gallbladder  dietary 
regime.  The  cholecystogram  was  normal.  Investiga- 
tion of  the  urinary  tract  by  intravenous  urogram  re- 


vealed a filling  defect  in  the  upper  portion  of  the  right 
kidney  pelvis,  suggesting  tumor.  For  this  reason,  ex- 
ploration of  the  right  kidney  was  done,  at  which  time 
an  aberrant  artery  and  vein  were  encountered,  which  in 
their  course  downward  to  the  lower  pole  of  the  kidney 
compressed  the  kidney  pelvis  and  definitely  interfered 
with  drainage.  Resection  of  these  vessels  completely  re- 
lieved the  obstruction  as  well  as  the  patient’s  symptoms. 

Ureteral  Lesions 

Ureteropelvic  and  Upper  Ureteral  Obstruc- 
tions.— Obstruction  at  the  ureteropelvic  area  is 
seen  quite  frequently,  and,  unfortunately,  not 
recognized  in  many  cases  until  serious  and  irre- 
parable damage  has  taken  place  in  the  kidney. 
It  is  at  this  point  in  the  urinary  tract  that  con- 
genital ureteral  stricture  is  most  common,  as 
well  as  the  obstruction  that  is  due  to  aberrant 
blood  vessels  which  supply  the  lower  pole  of  the 
kidney.  This  group  of  cases  frequently  gives  a 
history  of  recurrent  pain  in  the  right  part  of  the 
abdomen,  which  has  been  diagnosed  as  recur- 
rent appendicitis,  the  attacks  usually  not  being 
accompanied  by  fever  and  leukocytosis  until  in- 
fection takes  place,  and  then  their  identity  may 
be  discovered  by  the  pyuria.  These  cases,  if  seen 
early,  respond  quite  well  to  plastic  operations  on 
the  ureteral  pelvic  juncture,  and  those  cases  that 
have  division  and  ligation  of  the  aberrant  vessels 
usually  have  a successful  outcome. 

A 17-year-old  girl  (Fig.  3)  was  seen  who  gave  a his- 
tory of  recurrent  pain  in  the  right  lower  quadrant,  ac- 


Fig.  1.  (A)  Pyelogram.  Horseshoe  kidney.  Marked  hydronephrosis  on  right.  (B)  Postoperative  pyelogram  following  sym- 

physiotomy and  nephropexy.  Marked  reduction  in  hydronephrosis.  Kidney  in  normal  position. 
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Fig.  2.  Filling  defect  of  right  kidney  pelvis  suggesting  tumor. 
Operation  revealed  defect  to  be  due  to  compression  of  pelvis  by 
aberrant  artery  and  vein. 


companied  by  nausea  and  vomiting,  which  had  been 
diagnosed  chronic  appendicitis.  However,  inasmuch  as 
there  had  never  been  a fever  or  leukocytosis  at  any  time, 
her  physician  sought  urologic  consultation,  at  which 
time  definite  tenderness  was  found  in  the  right  kidney 
area.  Urologic  investigation  revealed  ureteral  pelvic  ob- 
struction, which  was  shown  at  operation  to  be  due  to 
an  aberrant  artery  and  vein,  as  well  as  a narrowing  of 
the  ureter  at  the  point  of  obstruction  by  the  vessels. 
The  vessels  were  divided  and  ligated,  and  a splint 
ureterotomy,  as  described  by  D.  M.  Davis,  was  done. 
The  patient  has  had  complete  relief  from  symptoms. 

A 43-year-old  woman  (Fig.  4)  giving  a history  of 


abdominal  discomfort,  rather  vague  in  nature,  for  which 
an  appendectomy  was  first  done  at  8 years,  with  no  re- 
lief from  symptoms,  was  seen  in  consultation.  She  had 
continued  to  have  abdominal  pain,  chiefly  in  the  right 
side,  which  had  been  attributed  to  a malrotation  of  the 
cecum  which  had  been  found  at  a later  investigation. 
However,  this  was  later  evaluated  by  a gastro-enterol- 
ogist,  and,  as  there  was  no  bowel  obstruction,  he  did 
not  feel  that  it  was  responsible  for  the  complaint.  In- 
vestigation of  the  urinary  tract  by  intravenous  urog- 
raphy showed  lack  of  excretion  of  the  contrast  medium 
by  the  right  kidney.  The  left  was  seen,  and  it  suggested 
a mild  degree  of  ureteropelvic  obstruction.  A retrograde 
pyelogram  of  the  right  side  revealed  a huge  hydro- 
nephrosis. At  operation  the  obstruction  was  found  to 
be  due  to  an  aberrant  artery  and  vein  at  the  lower  pole 
of  the  kidney.  As  the  kidney  was  functionless,  it  was 
removed.  In  this  case  the  urine  had  been  uninfected 
throughout  the  years,  probably  preventing  an  earlier 
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diagnosis  of  the  condition.  However,  in  view  of  the  lack 
of  relief  of  her  complaints  by  the  many  types  of  treat- 
ment that  she  had  had  performed,  including  the  removal 
of  two  intervertebral  disks,  one  wonders  why  investiga- 
tion of  the  urinary  tract  had  not  been  considered  at  an 
earlier  date. 

Vascular  Obstruction  to  the  Upper  Ureter  Be- 
low the  Ureteropelvic  Area. 

A 45-year-old  woman  (Fig.  5)  giving  a history  of 
vague  attacks  of  pain  in  the  right  upper  portion  of  the 
abdomen,  with  occasional  radiation  to  the  right  lower 
quadrant,  was  seen  in  conjunction  with  a general  sur- 
geon following  an  appendectomy.  The  patient  had  been 


Fig.  4.  Huge  hydronephrosis  due  to  ureteropelvic  obstruction 
by  aberrant  artery  and  vein. 


quite  ill  upon  entrance  to  the  hospital  with  fever  and 
leukocytosis.  The  appendix  was  found  to  be  normal, 
but  palpation  of  the  right  kidney  area  revealed  the  right 
kidney  to  be  quite  enlarged.  An  x-ray  revealed  a 
shadow  suggesting  a stone  in  the  right  kidney  pelvis, 
and  another  shadow,  also  suggesting  stone,  in  the  upper 
third  of  the  right  ureter. 

The  patient  was  placed  on  ureteral  catheter  drainage, 
the  temperature  rapidly  fell  to  normal,  and  operation  on 
the  right  kidney  was  done.  At  this  time  a large  vein 
was  found  coursing  along  the  ureter  and  obstructing  it 


Fig.  5.  (A)  Retrograde  pyelogram.  Obstruction  of  upper 
ureter.  Ureter  was  entrapped  between  two  anomalous  veins, 
one  vein  containing  phlebolith  at  point  of  obstruction  to  ureter. 
(B)  Intravenous  urogram,  made  following  ureteral  catheter 
drainage.  Calculus  in  kidney  pelvis.  Lower  shadow  was  phle- 
bolith at  point  of  obstruction;  being  obscured  in  retrograde 
pyelogram  it  had  suggested  calculus. 

as  it  crossed  at  the  junction  of  the  middle  and  upper 
thirds  of  the  ureter.  The  vein  had  a tributary,  which 
joined  it  above  the  ureter  at  the  point  of  obstruction. 
There  was  a phlebolith  present  in  this  vein  at  the  point 
of  contact  with  the  ureter.  The  block  of  veins  was  re- 
moved well  down  below  the  point  of  obstruction,  and 
upward  to  where  they  joined  the  vena  cava.  A mod- 
erate-sized stone  was  removed  from  the  kidney  pelvis. 
The  obstruction  in  this  case  was  obviously  vascular  in 


Fig.  6.  (A)  Reduplication  of  pelvis.  Obstruction  at  junction 

with  ureter.  (B)  Obstruction  relieved  following  plastic  opera- 
tion (pyelo-pyelostomy). 
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nature,  as  the  ureter  was  entrapped  between  the  two 
veins,  the  obstruction  being  accentuated  by  the  phlebo- 
lith,  which  preoperatively  was  diagnosed  as  a possible 
urinary  stone,  and  the  urinary  stone  found  in  the  pelvis 
may  well  have  been  the  result  of  this  congenital  vas- 
cular obstruction.  The  patient  was  completely  relieved 
of  all  symptoms. 

Reduplication  of  Pelvis  and  Ureter. 

A 47-year-old  woman  (Fig.  6)  was  seen  in  consulta- 
tion with  the  surgical  service  on  account  of  pain  in  the 
right  upper  quadrant.  She  had  previously  had  her  gall- 
bladder removed,  and  two  subsequent  operations  for  in- 
testinal adhesions,  without  relief  of  pain.  Investigation 
of  the  urinary  tract  revealed  a double  pelvis  of  the  right 
kidney,  the  pelves  joining  to  a common  ureter  at  the 
ureteropelvic  area  in  the  form  of  a Y.  At  their  point 
of  juncture,  there  was  a marked  point  of  narrowing,  so 
that  each  pelvis  was  obstructed.  Operation  was  per- 
formed with  the  incision  being  carried  down  through 
the  lower  portion  of  each  pelvis,  the  incisions  joining  in 
the  shape  of  a V and  the  lower  point  of  the  V being 
in  the  ureter.  Side-to-side  anastomosis  was  then  done 
(pyelo-pyelostomy).  This  gave  complete  relief  of 
symptoms. 

A 32-year-old  woman  (Fig.  7)  was  admitted  to  the 
hospital  on  account  of  recurrent  pain  in  the  right  lower 
quadrant.  This  was  associated  with  nausea  and  vomit- 
ing. The  female  pelvis  was  normal,  and  there  was  no 
tenderness  in  the  region  of  the  appendix.  Investigation 
of  the  urinary  tract  revealed  a reduplication  on  the  right 
side,  there  being  a double  pelvis  and  ureter,  the  ureters 
joining  together  about  8 cm.  above  the  bladder.  There 
was  definite  obstruction  at  their  point  of  juncture. 
Operation  was  performed,  at  which  time  side-to-side 
anastomosis  of  the  two  ureters  was  done,  relieving  the 
point  of  obstruction.  This  patient  has  had  relief  of  her 
symptoms. 


Fig.  7.  (A)  Partial  reduplication  of  pelvis  and  ureter.  Ob- 

s'ruction  at  junction  of  ureters.  Ureterectasis  and  pyelectasis. 
(B)  Obstruction  relieved  by  uretero  ureterostomy. 


2 


Fig.  8.  (A)  Lower  ureteral  obstruction  by  anomalous  ovar- 

ian vein.  (B)  Postoperative  obstruction  relieved  by  resection  of 
anomalous  vein  and  splint  ureterotomy. 


Lower  Ureteral  Obstruction. 

a.  Stricture.  Stricture  of  the  lower  ureter  is 
quite  common,  being  more  frequently  encount- 
ered in  women  than  men.  This  undoubtedly  is 
due  to  the  result  of  low-grade  pelvic  inflamma- 
tory disease,  which  may  be  so  minimal  that  it 
may  not  be  definitely  diagnosed.  We  also  see 
this  condition  in  women  who  have  borne  chil- 
dren, and  who  possibly  had  a subclinical  degree 
of  parametritis  with  resultant  obstruction  to  the 
ureter  in  the  broad  ligament  region.  These  cases 
usually  yield  quite  well  to  treatment  by  the  pas- 
sage of  dilating  bulbs.  Very  frequently  they 
complain  of  pain  in  the  right  lower  quadrant, 
which  is  intermittent  in  nature,  and  which  is 
possibly  due  to  the  inelasticity  of  the  ureter  at 
the  point  of  stricture  interfering  with  the  normal 
ureteral  peristalsis,  even  though  the  scarring  is 
not  great  enough  to  produce  actual  back  pressure 
phenomena.  Any  woman  complaining  of  pain  in 
the  right  lower  quadrant  without  an  adequate 
explanation  by  pelvic  examination,  or  findings 
suggesting  appendicitis,  should  have  passage  of 
ureteral  bulbs,  even  though  the  urine  is  negative 
and  the  intravenous  urogram  is  reported  as 
normal. 

b.  Vascular  Obstruction  to  the  Lower  End  of 
the  Ureter.  Aberrant  ovarian  or  uterine  vascular 
obstruction  of  the  lower  end  of  the  ureter  is  not 
commonly  reported,  but  I feel  that  it  is  present 
more  frequently  than  is  appreciated.  In  the  past 
five  years,  I have  observed  three  such  cases. 
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Fig.  9.  Intravenous  urogram.  Right  ureteral  calculus  produc- 
ing marked  obstruction.  Complained  of  pain  in  right  lower 
quadrant  for  which  appendectomy  was  done  before  correct  diag- 
nosis was  made. 

The  first  patient  (Fig.  8)  seen  was  a woman  of  40 
years,  on  whom  appendectomy,  cholecystectomy,  and 
right  oophorectomy  had  been  performed  because  of  pain 
in  the  right  side  of  the  abdomen.  She  was  finally  seen 
in  consultation  by  the  urologist,  at  which  time  an  ob- 
struction was  found  in  the  right  ureter  at  8 cm.,  with 
marked  dilatation  of  the  ureter  and  kidney  pelvis  above 
this  point.  Ureteral  dilatation  was  carried  out  over  a 
period  of  approximately  one  year,  with  only  temporary 
relief  of  pain.  The  obstruction  was  apparently  elastic, 
in  that  large  dilating  bulbs  could  be  passed  through  the 
area,  but  the  lumen  evidently  did  not  maintain  its  cal- 
iber. For  this  reason,  operation  was  advised,  having  in 
mind  a plastic  procedure  employing  a ureteral  splint  as 
is  done  in  the  ureteropelvic  area.  At  operation  an  aber- 
rant ovarian  vein  was  found  to  cross  the  ureter  as  it 
coursed  over  the  right  common  iliac  vessels,  the  ureter 
being  tightly  entrapped  at  this  point.  The  anomalous 
vein  was  resected  down  to  the  pampiniform  plexus  of 
the  right  ovary,  and  upward  well  above  the  point  of 
obstruction.  Following  removal  of  the  vessels,  a splint 
ureterotomy  was  done  at  the  point  of  narrowing  of  the 
ureter.  This  narrowing  undoubtedly  was  the  result  of 
the  anomalous  vessel.  There  has  been  relief  of  symp- 
toms, and  return  to  normal  in  the  kidney  and  ureter 
since  this  operation.  This  condition  was  encountered  in 
two  additional  patients,  one  having  had  an  appendec- 
tomy, the  other  an  appendectomy,  cholecystectomy,  as 
well  as  operation  for  adhesions.  All  were  relieved  of 
their  symptoms. 

c.  Ureterolithiasis.  The  usual  symptoms  of 
ureteral  stone,  the  most  typical  of  which  is  the 
so-called  renal  colic,  usually  make  the  diagnosis 
of  the  condition  fairly  obvious  in  most  cases. 
However,  an  occasional  case  is  encountered  in 
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which  a calculus  may  become  lodged  in  the  lower 
third  of  the  ureter,  and  due  to  the  reaction  in 
the  ureter  at  this  point  the  symptoms  locally  may 
be  predominant,  and  may  overshadow  the  com- 
plaint of  pain  in  the  kidney  area.  When  this 
occurs,  difficulty  and  mistakes  in  diagnosis  are 
not  unusual,  the  condition  frequently  being  diag- 
nosed as  acute  appendicitis,  only  to  find  later 
that  a calculus  impacted  in  the  lower  third  of  the 
ureter  was  the  cause  of  the  pain  (Fig.  9). 

d.  Endometriosis. 

An  18-year-old  girl  was  admitted  to  the  surgical 
service  on  account  of  pain  in  the  right  lower  quadrant, 
nausea,  and  vomiting,  with  the  presumptive  diagnosis 
of  appendicitis.  However,  there  was  no  fever  or  leuko- 
cytosis and  only  slight  tenderness  in  the  right  lower 
quadrant,  but  a more  marked  tenderness  was  found  in 
the  right  kidney  area.  For  this  reason  she  was  seen  in 
consultation  by  the  urologist. 

Investigation  of  the  right  urinary  tract  revealed  a 
narrowing  in  the  lower  third  of  the  right  ureter,  and 
a diagnosis  was  made  of  stricture  of  the  ureter.  Peri- 
odic dilatation  was  advised.  The  patient’s  condition, 
however,  did  not  improve  by  the  passage  of  dilating 
bulbs.  Upon  further  questioning  of  the  patient,  it  was 
found  that  her  discomfort  was  greatest  at  the  time  of 
her  periods,  and  on  this  fact  a presumptive  diagnosis  of 
endometriosis  of  the  lower  portion  of  the  right  ureter 
was  made.  Cystoscopic  examination  was  performed  at 
the  patient’s  next  menstrual  period,  at  which  time  the 
right  ureteral  orifice  was  found  to  be  obscured  by  a 
granular  elevation  and  irregularity  of  the  bladder 
mucosa,  this  process  extending  down  to  the  bladder 
neck.  A biopsy  was  taken,  which  showed  definite  en- 
dometriosis. 

The  therapeutic  problem  imposed  by  this  condition 
was  quite  difficult.  Surgical  removal  of  the  involved 
area  seemed  to  be  out  of  the  question,  as  it  would 
mean  removing  the  lower  portion  of  the  right  ureter, 
the  right  trigone  down  to  the  neck  of  the  bladder. 
Cystoscopic  fulguration  of  the  area  was  tried,  but  there 
has  been  recurrence  of  the  lesion.  We  felt  that  cessation 
of  ovarian  activity  was  also  contraindicated,  as  the 
patient  was  quite  young,  unmarried,  and  had  hopes  of 
later  child-bearing.  She  has  also  been  under  the  care 
of  a gynecologist,  who  has  been  treating  her  with  large 
doses  of  androgens  which  have  kept  her  symptoms  of 
right  ureteral  obstruction  at  a minimum. 

e.  Appendicitis.  The  urologist  is  seldom 
called  upon  to  make  a diagnosis  of  acute  appen- 
dicitis. It  is  well  known,  however,  that  an  acute- 
ly inflamed  appendix  overlying  the  right  ureter 
may  be  the  cause  of  red  blood  cells  as  well  as 
white  blood  cells  in  the  urine.  However,  typical 
renal  colic  is  not  usually  attributed  to  this  condi- 
tion. 

A 24-year-old  male  (Fig.  10)  presented  himself  for 
treatment  with  the  complaint  of  recurrent  pain  in  the 
right  lower  quadrant,  occasional  nausea,  and  vomiting 
on  only  one  occasion.  He  had  had  five  such  attacks,  and 
had  been  under  the  care  of  another  urologist  who  found 
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obstruction  in  the  right  lower  ureter,  for  which  dilata- 
tion had  been  performed.  However,  the  patient  had 
continued  to  have  recurrent  attacks  of  pain.  Investiga- 
tion revealed  an  obstruction  at  8 cm.  in  the  right  ureter 
which  was  elastic  in  nature,  in  that  large  dilating  bulbs 
passed  the  area  without  undue  resistance.  The  pyelo- 
ureterogram  was  quite  similar  to  that  previously  de- 
scribed in  vascular  obstruction  to  the  lower  end  of  the 
ureter. 

After  the  initial  passage  of  bulbs  and  pyelographic 
investigation  of  the  patient  by  the  writer,  he  felt  quite 
well,  but  returned  again  about  six  weeks  later  with  a 
recurrent  attack  of  pain  in  the  right  lower  quadrant. 
At  this  time  the  urine  was  found  to  contain  pus,  as 
well  as  an  occasional  red  blood  cell.  The  abdomen  was 
quite  tender  in  the  region  of  the  appendix.  There  was 
an  elevation  of  the  white  blood  count.  A general  sur- 
geon agreed  in  the  diagnosis  of  acute  appendicitis,  and 
operation  disclosed  the  appendix  to  be  enlarged,  acutely 
inflamed,  and  densely  adherent  to  the  parietal  peri- 
toneum overlying  the  ureter  as  it  crossed  the  brim  of 


Fig.  10.  Lower  ureteral  obstruction  due  to  appendicitis.  Com- 
plete relief  following  appendectomy. 


the  pelvis.  There  have  been  no  recurrent  attacks  since 
the  appendectomy,  and  the  urine  has  remained  clear. 

f.  Congenital  Obstruction  of  the  Ureteral 
Meatus.  The  congenitally  small  ureteral  meatus 
(Fig.  11)  can  cause  all  the  usual  symptoms  en- 
countered in  ureteral  obstruction.  This  condition 
is  suggested  by  an  intravenous  urogram  and  is 
confirmed  by  cystoscopic  examination.  Ureteral 
meatotomy  is  a simple  and  effective  treatment. 

Other  Causes 

Bladder  Neck  Obstruction. — Congenital  ob- 
struction of  the  bladder  neck  is  frequently  the 
cause  of  lower  abdominal  pain,  which  at  times 
may  be  confusing  in  diagnosis.  A careful  inquiry 
into  the  patient’s  history  of  voiding  will  usually 
suggest  obstruction  to  be  found  either  in  the 


Fig.  11.  Ureterectasis  and  pyelectasis  due  to  congenitally 
small  ureteral  meatus. 
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urethra  or  at  the  bladder  neck.  This  is  easily 
determined  by  cystoscopic  and  urethroscopic  ex- 
aminations. 

Seminal  Vesiculitis. — Acute  seminal  vesiculitis 
gives  pain  which  is  referred  usually  to  just  above 
the  inguinal  ligament,  thereby  placing  it  in  the 
general  area  of  lower  quadrant  pain.  If  it  occurs 
on  the  right  side,  it  may  offer  a problem  in  diag- 
nosis. but  this  is  easily  solved  by  rectal  examina- 
tion. 


Conclusion 

This  group  of  cases  and  conditions  is  pre- 
sented so  as  to  further  contribute  to  the  diagnosis 
of  that  so  common  complaint  of  pain  in  the  right 
side  of  the  abdomen,  and  particularly  in  the  right 
lower  quadrant.  It  is  also  offered  so  that  we 
may  realize  that  these  urologic  conditions  are 
not  uncommon,  but  should  always  be  considered 
in  the  diagnosis  of  pain  in  this  area. 


RECENT  ADVANCES  IN  TREATMENT 
OF  BLOOD  DISEASES 

L.  S.  P.  Davidson  and  L.  J.  Davis,  Medical 
Department,  University  of  Edinburgh 

(Practitioner,  October,  1944,  via  Quarterly  Reviezv 
of  Medicine) 

The  essential  treatment  of  microcytic,  hypochromic 
anemias  resulting  from  iron  deficiency  is  a ferrous  salt 
in  adequate  doses.  Ascorbic  acid  prescribed  as  an  ad- 
juvant to  iron  does  not  seem  to  exert  any  significant 
effect  in  promoting  red  cell  regeneration  in  uncompli- 
cated iron  deficiency  anemia. 

Although  in  Addisonian  pernicious  anemia  liver 
therapy  must  be  maintained  permanently,  in  other 
forms  of  megaloblastic  anemia,  e.g.,  those  in  pregnancy 
and  in  certain  nutritional  deficiency  states,  liver  therapy 
may  be  required  only  temporarily  until  normal  ery- 
thropoiesis  is  restored.  No  advances  in  treatment  have 
been  made.  The  practitioner  is  advised  that  the  hemo- 
globin level  must  be  maintained  100  per  cent  in  men  and 
95  per  cent  in  women,  to  avoid  the  danger  of  neurologic 
complications.  Thiamine  parenterally  administered  as 
an  adjuvant  to  liver  therapy  is  advocated  by  some 
writers. 

Refractory  anemias  such  as  aplastic  and  hypoplastic 
anemias  have  a gloomy  prognosis.  No  advances  in 
treatment  have  occurred.  The  refractory  megaloblastic 
anemias  have  an  excellent  prognosis  if  adequate  treat- 
ment is  given.  Gratifying  results  are  reported  from  the 
use  of  proteolyzed  liver  given  orally.  It  seems  to  con- 
tain some  hematopoietic  factor  and  is  convenient  to  ad- 
minister, the  optimal  daily  dose  being  1 ounce ; its  dis- 
advantage is  its  cost.  Proteolyzed  liver  is  also  sug- 
gested in  the  treatment  of  dimorphic  anemia. 

Although  little  advance  has  been  made  in  the  treat- 
ment of  the  hemolytic  anemias,  views  on  the  pathogene- 
sis, classification,  and  diagnosis  of  the  various  syn- 
dromes have  been  clarified.  Splenectomy,  the  treatment 
of  choice  for  familial  acholuric  jaundice  and  other  types 
of  hemolytic  anemia  of  unknown  origin,  is  contrain- 
dicated when  the  site  of  hemolysis  is  primarily  intra- 
vascular, such  as  nocturnal  and  paroxysmal  hemoglo- 
binuria and  hemolytic  anemia  due  to  parasites,  drugs, 
or  poisons.  Blood  transfusions,  although  of  benefit  in 
many  cases  of  hemolytic  anemia,  may  be  followed  by 
reactions,  so  that  careful  cross-matching  is  essential. 


Essential  treatment  of  hemoglobinuria  requires  a liberal 
fluid  intake,  by  saline  infusions  if  necessary.  The  im- 
portance of  the  Rh  factor  must  not  be  disregarded. 

The  use  of  thrombin  in  the  local  treatment  of  bleed- 
ing in  hemophilia  has  brought  good  results  and  has  been 
found  more  effective  than  viper  venom.  In  the  treat- 
ment of  polycythemia  vera,  venesection  and  irradiation 
are  more  effective  than  administration  of  phenylhydra- 
zine  or  acetylphenylhydrazine. 

Sternal  puncture  has  received  wide  recognition  as  a 
diagnostic  procedure  in  the  differential  diagnosis  of 
leukemia.  Irradiation  is  the  treatment  of  choice. 
Arsenic  is  given  in  the  treatment  of  chronic  myeloid 
leukemia  where  radiotherapy  is  not  available.  A new 
treatment  of  leukemia  and  polycythemia  is  administra- 
tion of  the  radioactive  isotrope  of  phosphorus. 

The  most  popular  type  of  therapy  of  agranulocytosis 
is  administration  of  sodium  pentose  nucleotide  (pent- 
nucleotide) intramuscularly  daily  or  oftener  in  doses 
of  10  to  20  c.  cm.  Hematinic  agents  such  as  liver  ex- 
tract or  whole  liver  preparations  may  give  favorable 
results.  Blood  transfusions  are  valuable  and  must  be 
given  if  anemia  or  purpura  is  also  present,  and  small 
transfusions  of  200  to  300  c.  cm.  may  benefit  even  if 
these  complications  are  not  present.  When  agranulo- 
cytosis is  complicated  by  infections,  sulfonamides  are 
indicated,  provided  the  patient  is  not  unduly  sensitive 
to  these  drugs. 


Regarding  the  Wagner-Murray-Dingell  Bill,  S.  1606, 
L.  A.  Mack,  publisher  of  the  Weekly  Underwriter,  in  its 
issue  of  November  24,  discusses  the  matter  at  some 
length.  He  asks  these  questions : 

How  many  of  us  are  going  to  keep  up  our  dis- 
ability insurance  in  privately  operated  insurance 
companies  if  the  government  is  going  to  soak  us 
$144  a year  for  the  rest  of  our  lives?  How  long 
will  the  privately  operated  insurance  companies  last 
if  this  happens  ? How  long  before  the  government 
steps  into  the  life  insurance  business  too?  When 
did  we,  the  people,  delegate  to  the  federal  govern- 
ment the  right  to  enter  into  business  in  competition 
with  existing,  privately  operated  enterprises  ? Where 
is  the  constitutional  authority  for  this  sort  of 
thing? 
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OCULAR  TUMORS  IN  A RURAL  PRACTICE 

JOHN  K.  COVEY,  M.D. 

Bellefonte,  Pa. 


THERE  seems  to  be  a tendency  for  people  in 
rural  areas  to  procrastinate  concerning  their 
health.  Perhaps  this  is  only  apparent  and  applies 
to  all  people,  human  nature  being  what  it  is.  At 
any  rate,  in  the  cases  here  discussed,  the  patients 
delayed  seeking  medical  attention  for  a consider- 
able time  after  the  first  signs  and  symptoms  of 
ocular  tumor  appeared. 

To  combat  this  distressing  trend,  intensive 
and  continued  education  by  all  means  available 
is  necessary. 

Case  Reports 

Case  1. — H.  S.,  1 ^-year-old  white  male  sent  in  by 
the  Red  Cross  nurse.  His  aunt  had  noticed  that  his 
right  pupil  looked  peculiar  five  months  previously,  about 
the  time  he  had  acute  otitis  media.  The  right  anterior 
chamber  was  shallow  and  a yellow  reflex  was  present. 
Tension  was  elevated  to  the  fingers.  The  left  eye  was 
normal.  There  was  no  relevant  family  history.  The 
eye  was  enucleated  eleven  days  later,  this  delay  being 
necessary  to  convince  the  parents  of  the  need.  A pre- 
liminary report  from  the  Army  Institute  of  Pathology 
showed  no  tumor  cells  in  the  cross  section  of  the  optic 
nerve. 

The  diagnosis  was  retinoblastoma.  The  tumor  filled 
the  whole  area  behind  the  lens  which  was  displaced.  At 
this  time,  fourteen  months  later,  there  has  been  no  re- 
currence and  the  left  eye  remains  normal. 

Case  2. — E.  M.,  24-year-old  white  female  with  a his- 
tory of  a tumor  on  the  right  caruncle  since  birth,  which 
had  been  slowly  growing.  It  was  about  5 mm.  in  diam- 
eter, cystic,  and  superficially  attached.  This  was  re- 
moved and  diagnosed  as  a papilloma. 

Case  3. — A.  G.,  66-year-old  white  male  who  had 
stopped  work  in  a sawmill  because  he  could  not  see. 
About  five  years  previously  he  had  noted  a white 
growth  lateral  to  the  limbus  of  the  right  eye.  This 
gradually  extended  to  cover  five  sixths  of  the  cornea 
and  the  insertion  of  the  superior  rectus,  being  5 mm. 
thick,  24  mm.  long,  and  15  mm.  wide.  It  was  firm, 
white,  and  covered  with  a purulent  exudate.  The  left 
eye  had  a posterior  capsular  cataract  present  for  many 
years.  Naked  vision  was  O.  D.  20/400,  O.  S.  20/80-1. 
He  also  had  several  areas  of  basal  cell  carcinoma  on 
the  ears  and  temples,  some  of  which  had  been  treated  by 
irradiation.  The  Wassermann  reaction  was  4 plus  and 
he  was  given  three  injections  of  bismuth  preoperatively. 
The  tumor  mass  was  removed  carefully  but  probably 
not  completely  due  to  the  danger  of  cutting  the  superior 
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rectus.  The  area  healed  in  well  and  two  months  later 
the  naked  vision  was  20/40-1  and  the  patient  was  back 
at  work. 

The  diagnosis  of  the  Army  Institute  of  Pathology 
was  squamous  cell  carcinoma.  Meanwhile  he  had  been 
receiving  antisyphilitic  treatment.  A few  months  later 
he  disappeared  and  I have  been  unable  to  contact  him. 

Case  4. — J.  H.,  71 -year-old  white  male  farmer  and 
gas  field  worker,  had  noticed  a growth  on  his  left  lower 
eyelid  for  a year.  A daughter  returning  home  insisted 
that  he  do  something  about  it.  The  tumor  was  cauli- 
flower-like and  attached  to  the  conjunctiva  at  the  outer 
third  of  the  lid.  It  measured  about  8 mm.  in  diameter. 
The  eye  had  a purulent  discharge.  The  growth  was  re- 
moved with  a sufficient  area  about  it,  the  excision  ex- 
tending laterally  beyond  the  outer  canthus.  A plastic  re- 
pair was  done  at  this  time  by  undermining,  and  splitting 
the  upper  lid  above  the  area  and  using  the  conjunctival 
surface  with  the  tarsus  to  form  the  inner  side  of  the  re- 
pair ; tarsorrhaphy  was  then  completed.  The  lids  were 
separated  nineteen  days  later  with  a good  cosmetic  and 
functional  result. 

The  diagnosis  was  basal  cell  carcinoma,  the  Brooke 
type,  and  unusually  of  apparent  conjunctival  origin. 

The  etiology  of  retinoblastoma  is  obscure,  as 
is  the  case  with  so  many  malignant  tumors. 
However,  Weil  and  Mayer,  by  injections  of 
superheated  lard  and  olive  oil  into  the  vitreous 
of  rats,  produced  primitive  cellular  prolifera- 
tion of  the  retina. 

The  intra-ocular  stage  may  last  from  six 
months  to  a year.  The  first  sign  usually  noted  is 
a yellowish  reflex ; later,  as  the  tumor  expands 
and  fills  the  eyeball,  glaucoma  intervenes.  Re- 
moval, early  in  this  stage,  has  a good  prognosis. 
After  extra-ocular  extension  the  prognosis  rap- 
idly deteriorates,  regardless  of  treatment. 

It  is  important  that  after  enucleation  the  optic 
nerve,  which  is  cut  off  as  far  back  as  possible,  be 
examined  for  tumor  infiltration.  In  any  event 
favorable  prognosis  without  apparent  extra- 
ocular extension  is  only  57  per  cent. 

More  extensive  operational  procedures  com- 
bined with  irradiation  after  extension  are  usually 
only  palliative. 

Due  to  the  occurrence  of  this  tumor  in  pre- 
school children,  early  recognition  is  dependent 
on  other  members  of  the  family,  who  are  often 
ignorant  of  the  serious  possibilities  or  even  that 
such  a tumor  may  exist. 
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Papillomata  of  the  conjunctiva  are  primarily 
in  two  locations — at  the  limbus  and  in  the  con- 
junctiva proper,  usually  at  the  caruncle  or 
fornix.  These  may  be  mulberry  or  cauliflower- 
like, are  quite  vascular,  and  are  probably  due  to 
local  irritation,  although  some  are  noted  shortly 
after  birth.  Recurrence  and  malignant  changes 
are  not  infrequent. 

Complete  and  wide  removal  of  the  base  with 
the  cautery,  plus  irradiation  if  malignant,  is  the 
preferred  method  of  treatment. 

Squamous  cell  carcinoma  occurs  at  the  limbus, 
as  it  does  in  other  parts  of  the  body,  in  an  area 
of  transitional  epithelium.  There  is  usually  a 
history  of  chronic  irritation,  such  as  frequent 
contact  with  fine  material  like  sawdust,  grain 
dust,  etc.  The  site  is  in  the  interpalpebral  fis- 
sure. Growth  may  be  rapid.  Extension  to  the 
globe  and  metastases  are  late,  but  if  they  do  oc- 
cur, the  eye  should  be  removed.  Ash  and  Wilder 
say:  “If  one  must  have  a cancer,  the  limbus 
would  seem  to  be  as  safe  a place  as  any  to  have 
it.” 

Basal  cell  carcinoma  of  the  eyelids  is  fairly 
frequent  in  occurrence.  The  danger  lies  in  the 
fact  that  these  tumors  invade  and  destroy  neigh- 
boring tissue.  They  sometimes  cause  pain,  are 


very  disfiguring,  and  are  commonest  among  eld- 
erly persons. 

The  tumor  starts  as  a small  translucent  mound 
which  breaks  down  and  ulcerates,  becoming  fixed 
to  the  skin. 

There  are  many  precancerous  lesions  easily 
removable  on  the  eyelids. 

Once  again  it  is  important  to  treat  these  cases 
early,  either  by  complete  removal  and  plastic  re- 
pair or  by  irradiation,  keeping  in  mind  the  pos- 
sibility of  irradiation  cataract. 

Summary 

Four  cases  of  ocular  tumor  are  reported  with 
a discussion  of  occurrence,  signs  and  symptoms, 
etiology,  and  treatment. 
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THE  EFFECT  OF  HYOSCINE  ON 
AIR-SICKNESS 

(J.  L.  LiliENThal,  Jr.,  J.  Aviation  Med.,  April,  1945, 
via  War  Medicine) 

Lilienthal  says  that  preventive  and  curative  effects 
have  long  been  ascribed  to  scopolamine  hyoscine  in  sea- 
sickness. The  pharmacologic  rationale  for  the  use  of 
scopolamine  in  motion  sickness  is  based  on  its  anti- 
cholinergic activity  and  its  well-recognized  sedative  and 
tranquilizing  central  effects,  but  the  actual  mode  of 
action  is  unknown. 

In  contrast  to  atropine,  to  which  it  is  closely  related, 
scopolamine  in  therapeutic  doses  produces  little  or  no 
mydriasis,  cycloplegia,  tachycardia,  or  suppression  of 
salivation  and  sweating.  These  properties  make  scopo- 
lamine peculiarly  adapted  for  use  in  aviation. 

The  author  investigated  the  effect  of  scopolamine 
hydrobromide  on  motion  sickness  in  aircraft  in  a group 
of  aviation  cadets  on  navigation  flights  during  inter- 
mediate patrol  bomber  training.  These  subjects  were 


well  suited  to  this  type  of  study  by  virtue  of  their 
previous  flight  experience  (approximately  two  hundred 
hours)  and  because  they  spent  two-thirds  of  these 
flights  in  nonpiloting  duties,  when  air-sickness  is  more 
likely  to  develop.  On  531  cadet  flights,  when  no  drug 
was  administered,  40  cadets  became  obviously  air-sick, 
and  attack  rate  of  7.5  per  cent.  On  200  cadet  flights, 
when  0.6  mg.  of  scopolamine  was  administered  perorally 
thirty  to  sixty  minutes  before  flight,  only  1 man  became 
air-sick,  an  attack  rate  of  0.5  per  cent.  On  239  sub- 
sequent cadet  flights  each  cadet  was  given  a lactose 
placebo  indistinguishable  from  the  scopolamine.  In  this 
group  15  cadets  became  air-sick,  an  attack  rate  of  6.3 
per  cent.  The  side-effects  of  this  dose  of  scopolamine 
were  negligible.  Encouraging  results  were  encountered 
in  the  prevention  of  air-sickness  in  individual  susceptible 
subjects. 

The  author  concludes  that  scopolamine  hydrobromide 
in  doses  of  0.6  mg.  administered  perorally  thirty  to  sixty 
minutes  before  flight  is  a potent  preventive  of  air-sick- 
ness with  insignificant  side-effects, 
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Treatment  of  Macrocqtic  Anemia  with  Synthetic 
L.  Casei  Factor  (Folic  Acid) 

A Case  Report 

GRANT  O.  FAVORITE,  M.D. 

Philadelphia,  Pa. 


FOLLOWING  the  announcement  by  Angier 
et  al  1 of  the  synthesis  of  a compound  identical 
with  the  Lactobacillus  casei  factor  isolated  from 
liver  and  its  effectiveness  in  stimulating  growth 
and  formation  of  hemoglobin  in  the  chick,  sev- 
eral investigators  have  reported  the  use  of  this 
preparation  in  humans.  Spies  and  his  colleagues2 
have  noted  a significant  response  in  the  reticulo- 
cytes, hemoglobin,  and  erythrocytes  in  cases  of 
macrocytic  anemia  in  relapse,  some  of  which  had 
previously  responded  satisfactorily  to  liver  ex- 
tracts. The  synthetic  compound,  designated  as 
folic  acid,  was  administered  intravenously  and 
orally  in  9 cases. 

Spies3  has  further  reported  extensively  on  the 
use  of  synthetic  folic  acid  in  patients  with  nutri- 
tional macrocytic  anemia,  and  with  macrocytic 
anemias  of  pellagra,  pernicious  anemia,  sprue, 
and  pregnancy.  A significant  hematologic  re- 
sponse was  obtained  in  all  of  these  conditions. 

Darby  and  Jones4  reported  2 cases  of  nontrop- 
ical  sprue,  to  which  they  subsequently  added  an- 
other.5 Following  the  intramuscular  injections 
of  15  mg.  daily  of  the  substance,  the  bone  mar- 
row, studied  in  2 patients,  lost  its  primitive  red 
blood  cells  found  in  this  form  of  anemia.  The 
peripheral  blood  responded  within  nine  days, 
with  a rapid  rise  of  reticulocytes,  hemoglobin, 
and  red  cells.  There  was  a remarkable  clinical 
improvement  accompanied  by  a large  gain  in 
weight.  Moore  et  al  6 obtained  remissions  in  2 
cases  of  pernicious  anemia,  one  of  nontropical 
sprue  and  one  of  pernicious  anemia  of  pregnancy. 

As  additional  evidence  of  the  efficacy  of  syn- 
thetic folic  acid  in  macrocytic  anemias,  the  fol- 
lowing case  is  presented : 

The  patient  was  a white  female,  31  years  of  age.  A 
diagnosis  of  unclassified  anemia  was  made  at  the  age 


From  the  Department  of  Pathology,  West  Jersey  Hospital, 
Camden,  N.  J. 

A generous  supply  of  synthetic  folic  acid  was  furnished  by 
Dr.  Stanton  M.  Hardy,  Medical  Director  of  the  Lederle  Lab- 
oratories. 


of  21.  During  this  ten-year  period  she  had  been  taking 
liver  preparations  orally  and  parenterally,  at  frequent 
intervals.  On  two  occasions  she  had  prolonged  attacks 
of  severe  diarrhea,  one  lasting  for  nine  months  at  the 
age  of  28.  Studies  at  other  institutions  classified  her  as 
having  nonpernicious  macrocytic  anemia  and  nontropical 
sprue.  For  three  months  before  the  present  admission 
she  received  daily  intramuscular  injections  of  2 units 
of  liver  extract.  When  she  entered  the  hospital,  she  was 
extremely  weak,  listless,  pale,  and  poorly  nourished. 
There  was  no  adenopathy,  no  splenic  enlargement,  and 
no  jaundice.  There  were  no  neurologic  symptoms.  The 
tongue  was  geographic  and  slightly  inflamed.  There 
was  a loud  cardiac  murmur  undoubtedly  hemic  in 
origin. 

The  blood  picture  showed  a hemoglobin  of  5.2  Gm., 
a red  cell  count  of  1,210,000,  and  a white  cell  count  of 
10,600,  with  stab  cells  3 per  cent,  polymorphonuclears 
63  per  cent,  lymphocytes  27  per  cent,  monocytes  5 per 
cent,  and  eosinophils  2 per  cent.  The  color  index  was 
1.37,  volume  index  1.3,  icterus  index  7.5,  and  reticulo- 
cytes 0.4  per  cent.  The  blood  smears  revealed  aniso- 
cytosis,  poikilocytosis,  macrocytosis,  and  nucleosis.  The 
blood  proteins  were  6.0  per  cent  and  the  blood  choles- 
terol was  140  mg.  The  Mazzini  test  for  syphilis  was 
negative. 

Subsequent  pertinent  findings  were  the  presence  of 
a large  amount  (75)  of  free  hydrochloric  acid  in  the 
gastric  contents  following  histamine  stimulation.  The 
stools  were  free  of  ova,  parasites,  and  pathogenic  bac- 
teria. There  was  no  evidence  of  impaired  digestion,  al- 
though no  total  fat  content  was  determined.  Occult 
blood  was  absent.  A nonpathogenic  Saccharomyces  was 
isolated.  A roentgenogram  of  the  gastro-intestinal 
tract  following  an  opaque  test  meal  showed  an  almost 
complete  absence  of  mucosal  markings  in  the  jejunum 
and  terminal  ileum. 

Although  the  patient  had  received  2 units  of  liver  ex- 
tract daily  for  three  months  prior  to  admission,  a mar- 
row biopsy  obtained  by  the  drill  method  7 revealed  a 
megaloblastic  reaction  as  shown  in  Table  I.  The  classi- 
fication recommended  by  Dameshek 8 was  used  in  the 
marrow  studies.  Because  of  lack  of  hematologic  re- 
sponse following  additional  liver  therapy  while  in  the 
hospital,  a blood  transfusion  of  500  cc.  was  given  when 
the  red  cell  count  had  decreased  to  780,000  cu.  mm. 

The  patient  was  placed  on  an  animal  protein-free  diet 
and  30  mg.  of  synthetic  folic  acid  by  mouth  daily.  After 
two  days  the  dose  was  changed  to  15  mg.  daily.  Within 
four  days  the  reticulocytes  rose  from  0.7  to  6.2  per 
cent.  There  was  a corresponding  increase  in  hemo- 
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TABLE  I 

Response  of  Macrocytic  Anemia  to  Folic  Acid 


Peripheral  Blood 


Date 

Therapy 

Hb. 

(Gm.) 

RBC  Mil- 
lions per 
cu.  mm. 

Reticu- 
locytes 
Per  Cent 

12-29-45 

Pull  diet  

5.2 

1.21 

0.4 

12-31-45 

Liver  20  U 

1-  3-46 

Liver  10  U 

1-  4-46 

5.2 

1.14 

0.3 

1-  5-46 

Liver  10  U 

1-  7-46 

5.6 

i . 14 

0.2 

1-14-46 

4.4 

0.78 

1-15-46 

Blood  500  cc 



1-17-46 

6.0 

1.94 

1-23-46 

Diet — animal  

Proteins  removed  

1-24-46 

Folic  acid  daily  

Folic  acid  30  mg 

6.0 

1.60 

0.7 

1-26-46 

Folic  acid  15  mg 

7.4 

2.1 

1.5 

1-28-46 

Folic  acid  15  mg 

7.4 

2.04 

6.2 

1-31-46 

Full  diet  restored  

8.2 

2.14 

1.0 

2-  2-46 

Folic  acid  30  mg 

8.8 

2.99 

0.7 

2-  4-46 

Folic  acid  30  mg 

9.2 

3.04 

6.3 

2-  7 — 46 

Folic  acid  30  mg 

9.4 

3.12 

5.0 

2-  9-46 

Folic  acid  30  mg 

10.4 

3.7 

3.1 

2-12-46 

Folic  acid  25  mg 

10.0 

3.2 

0.1 

2-20-46 

Folic  acid  25  mg 

10.6 

3.78 

0.3 

2-27-46 

Folic  acid  15  mg 

11.6 

4.6 

0.4 

3-  6-46 

Folic  acid  15  mg 

11.9 

3.92 

0.7 

3-13-46 

Folic  acid  15  mg 

13.3 

4.64 

1.0 

Bone  Marrow 


Type  of  Cells 

Before 
Folic  Acid 
12-31-45 

After 
Folic  Acid 
2-8-46 

Blast  forms  

1.5% 

0.5% 

Myelocytes — 

neutrophilic 

12.5 

16.5 

eosinophilic  

0.0 

1.5 

Metamvelocvtes  

4.5 

3.0 

Stab  forms  

19.0 

23.5 

Segmented  

11.0 

3.0 

Eosinophils  

1.0 

1.0 

Monocytes  

1.0 

0.5 

Histiocytes  

1.0 

0.5 

Total  

51.0% 

50.0% 

Erythrogones  

2.5 

1.0 

Megaloblasts— 

Type  A 

12.0 

0.5 

Tvpe  B 

2.0 

0.0 

Type  C 

1.0 

0.0 

Total  

17.5% 

1.5% 

Normoblasts — 

Tvpe  A 

10.0 

7.0 

Tvpe  B 

16.5 

24.0 

Type  C 

5.0 

17.5 

Total  

31.5% 

48.5% 
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globin  and  red  cells  as  seen  in  Fig.  1.  The  diet  was 
restored  to  normal  after  one  week,  while  the  folic  acid 
was  increased  to  25  mg.  daily. 

After  fifteen  days  of  folic  acid  therapy,  the  bone  mar- 
row changed  from  a megaloblastic  picture  to  one  of 
normoblastic  (Table  I).  The  hematologic  response  was 
accompanied  by  a general  clinical  improvement  and  a 
rapid  gain  in  weight. 

Discussion 

The  patient  failed  to  respond  under  prolonged 
and  relatively  intensive  parenteral  liver  therapy. 
A blood  transfusion  was  necessary  when  the  red 
cell  count  reached  a critical  level.  A diagnosis 
of  macrocytic  anemia  of  the  nonpernicious  type 
was  established.  Further  study  may  reveal  this 
case  to  be  one  of  nontropical  sprue.  Determina- 
tions of  vitamin  content,  glucose  tolerance 
curves,  and  the  fat  content  of  the  stools  are  nec- 
essary to  fulfill  all  of  the  requirements  for  this 
diagnosis  as  set  forth  by  Darby  and  Jones.4 

The  folic  acid  administered  by  mouth  was 
capable  of  producing  a rapid  marrow  and  blood 
response  with  general  systemic  improvement. 
With  due  cognizance  of  spontaneous  remissions 
which  may  occur  in  these  anemias,  these  obser- 
vations and  those  of  others  indicate  that  the  re- 
sults obtained  in  patients  so  far  studied  are  clear- 
ly linked  to  the  administration  of  the  synthetic  L. 
casei  factor,  designated  as  folic  acid. 


Summary 

A white  woman,  31  years  of  age,  with  macro- 
cytic anemia,  made  a rapid  symptomatic  and 
hematologic  improvement  during  the  oral  admin- 
istration of  synthetic  L.  casei  factor  (folic  acid). 
A reticulocytosis  was  produced  which  was  ac- 
companied by  a regeneration  of  hemoglobin  and 
erythrocytes,  while  a megaloblastic  bone  marrow 
was  transformed  to  one  of  normoblastic.  Sys- 
temic improvement  paralleled  the  hematologic 
response.  These  changes  followed  the  failure  of 
the  patient  to  respond  to  liver  therapy. 
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STUDIES  ON  IMPORTED  MALARIAS 
Ability  of  Domestic  Mosquitoes  to  Transmit 
Vivax  Malaria  of  Foreign  Origin 

M.  D.  Young,  T.  H.  Stubbs,  J.  A.  Moore,  and  others 
(J.  Nat.  Malaria  Soc.,  June,  1945,  via  War  Medicine) 
Young  and  his  associates  say  that  in  the  fall  of  1943 
the  U.  S.  Public  Health  Service  in  co-operation  with 
the  Army  established  the  Imported  Malaria  Studies 
Program.  The  objectives  were:  (1)  To  determine  the 
ability  of  the  imported  malarias  to  infect  American 
anopheline  mosquitoes  and  to  be  transmitted  by  them. 
(2)  To  gather  information  on  the  parasitology  and 
other  characteristics  and  to  distinguish,  if  possible,  be- 
tween strains.  (3)  To  evaluate  the  findings  and  suggest 
their  implications  on  control  measures.  This  report  is 
the  first  of  a series  resulting  from  these  studies  and 
includes  work  accomplished  through  Sept.  30,  1944. 


On  the  basis  of  the  evidence  so  far,  the  following 
conclusions  appear  to  be  justified: 

1.  Plasmodium  vivax  malaria  contracted  by  soldiers 
in  foreign  countries  (South  Pacific,  Mediterranean,  and 
South  American  areas)  who  have  relapses  after  their 
return  to  this  country  is  infective  to  the  native  malaria 
vectors,  viz.,  Anopheles  quadrimaculatus  Say  and 
Anopheles  maculipennis  freeborni  Aitken. 

2.  These  mosquitoes  infected  by  the  imported  vivax 
malaria  can  transmit  the  disease  by  biting  a susceptible 
person. 

3.  Control  measures  are  as  necessary  for  imported 
malarias  as  for  native  malarias.  Military  personnel  who 
have  relapses  of  imported  malaria  in  an  area  where 
malaria  vectors  are  present  would  offer  possibilities  for 
transmission  to  the  population  similar  to  a correspond- 
ing number  of  natives  with  malaria. 
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A New  Truss  for  Inguinal  Hernia  in  the  Infant 


GEORGE  W.  TRUITT,  M.D. 
Chadds  Ford,  Pa. 


THE  problem  of  infant  inguinal  hernia  has 
been  adequately  written  about  in  recent 
years.  Ladd  1 especially  has  covered  the  field 
well  from  the  standpoint  of  surgery.  As  far  as 
the  truss  is  concerned,  he  states  that  the  only 
one  that  proved  useful  in  his  hands  was  the  sim- 
ple yarn  truss.  This  consists  of  soft  white  wool 
yarn  passed  around  the  infant’s  pelvic  area 
with  an  additional  hitch  about  the  upper  thigh 
and  tied  over  the  inguinal  ring  involved.  A mod- 
ification of  this  used  at  the  Babies  Hospital  in 
Philadelphia2  included  a large  wooden  button 
placed  over  the  hernial  area  into  which  the  yarn 
was  tied.  Coe3  describes  the  padded  felt  truss, 
and  recently  Potts4  has  written  about  an  eco- 
nomical and  efficient  small  triangular  flannel 
truss  held  in  place  by  a “T”-shaped  abdominal 
and  perineal  rubber  hinder. 

The  truss  described  below  is  an  adaptation  and 
modification  of  the  above  trusses,  and  grew  out 
of  the  needs  of  an  infant  with  a left  inguinal 
hernia  observed  in  an  air  force  station  hospital 
pediatric  service.*  It  consists  of  a triangular 
piece  of  salvaged  plastiglass  one-quarter  inch 
thick  shaped  to  conform  to  the  child’s  local  ana- 
tomic surface  contours  (Fig.  1).  This  is  done 
with  a keyhole  saw,  hand  drill,  and  a sharp 
knife.  The  molding  is  done  by  first  placing  in  a 
hot  sterilizer.  White  wool  yarn  is  tied  through 
a hole  at  each  angle.  The  two  loops  at  the  base 
pass  entirely  around  the  child’s  waist  and  tie 
over  the  truss  anteriorly.  The  loop  at  the  apex 
crosses  the  perineum  and  ties  to  the  waist  loops 
posteriorly.  The  truss  has  two  curves — the  one, 
generally  convex  to  fit  the  natural  curve  of  the 
lower  part  of  the  abdomen,  and  the  other  a slight 
concavity  in  the  body  of  the  truss  to  exert 
smooth  but  firm  pressure  over  the  inguinal  canal 
(Fig.  2). 

In  the  one  case  in  which  the  plastiglass  truss 
was  employed  complete  reduction  of  the  hernia 
was  maintained  with  no  distress  to  the  child  for 
a period  of  three  months.  At  the  end  of  this 
time  the  truss  was  discarded.  There  was  no  re- 
currence of  the  hernia  after  three  months. 


* Station  Hospital,  Columbia  Army  Air  Base,  Columbia,  S.  C. 


The  gratifying  qualities  of  plastiglass  include 
the  following : ( 1 ) readily  molded  by  heating 

either  in  a sterilizer  or  over  a hot  radiator,  (2) 
easily  shaped  and  tailored  to  fit  the  individual, 


Fig.  1.  Infant  inguinal  hernia  truss. 


Fig.  2.  Infant  inguinal  hernia  truss. 
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(3)  lack  of  skin  irritation  and  ease  of  main- 
tenance, and  (4)  economical. 

Summary 

A cheap,  readily  molded,  efficient  plastiglass 
truss  is  described  for  the  treatment  of  inguinal 
hernia  in  the  infant. 
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DOES  HEALTH  EDUCATION  PREVENT 
VENEREAL  DISEASE? 

G.  W.  Larimore  and  T.  H.  Sternberg 
(Am.  J.  Pub.  Health,  August,  1945,  via 
War  Medicine) 

Larimore  and  Sternberg  show  that  within  the  past 
three  years  the  Army  has  had  an  unprecedented  oppor- 
tunity to  study  at  first  hand  the  results  of  the  mass  use 
of  compulsory  health  education  directed  at  a single 
group  of  infections,  the  venereal  diseases. 

The  Army  venereal  disease  program  has  applied  vir- 
tually all  of  the  accepted  technics  of  health  education, 
and  its  extent  is  such  that  during  1944  the  amount  of 
graphic  educational  material  distributed  will  approach 

15.000. 000  pieces,  and  film  audiences  will  total 

10.000. 000. 

Certain  principles  have  been  found  to  be  essential  for 
the  successful  use  of  education  as  a tool  of  venereal  dis- 
ease control.  Chief  among  these  are  (a)  an  integrated 
program,  (b)  highest  possible  quality  and  attractiveness 
of  all  educational  material,  (c)  abandonment  of  the 
pedagogic  concept  of  health  education  and  substitution 
of  a new  approach  of  “health  advertising,”  (d)  avoid- 
ance of  overemphasis  on  sex,  and  (e)  technical  accuracy 
of  all  material. 

In  motivating  the  individual  to  utilize  the  knowledge 
he  has  been  given,  the  following  factors  have  been 
found  to  be  effective  as  appeals : fear,  intelligence, 

pride,  and  patriotism. 

Among  the  reasons  for  failure  of  motivation  are  (a) 
the  nature  of  the  sex  urge  itself,  (b)  “education  for 
venereal  disease”  afforded  by  sexy  motion  pictures, 
comic  strips,  pin-up  girls,  and  the  use  of  sex  in  certain 
advertising,  (c)  “war  psychology,”  (d)  displacement  of 
normal  family  and  social  relationships,  (e)  newer  meth- 
ods of  treatment,  (f)  alcohol,  and  (g)  state  of  morale. 
The  strictly  moral  approach  to  the  problem  of  avoiding 
venereal  disease  has  been  relatively  ineffective  in  the 
Army. 

In  measuring  the  results  of  the  program,  the  best 
single  criterion  is  believed  to  be  the  extent  of  utiliza- 
tion of  prophylaxis  in  the  Army,  which  at  the  present 
time  is  at  the  rate  of  more  than  fifty  million  individual 
prophylactic  items  per  month. 


SOME  ASPECTS  OF  VITAMIN  C 
METABOLISM 

Chester  J.  Farmer,  Department  of  Chemistry, 
Northwestern  University  School  of  Medicine, 
Chicago,  111. 

(Federation  Proc.,  September,  1944,  via  Quarterly 
Review  of  Medicine) 

Food  sources  of  vitamin  C and  the  influence  of  cer- 
tain methods  of  handling  and  cooking  upon  ascorbic 
acid  content  are  discussed  with  a review  of  methods  for 
analysis  of  food  and  body  fluids. 

Citrus  fruits  are  pre-eminent  in  the  diet  as  a source 
of  vitamin  C,  with  tomatoes  the  second  most  available 
source.  Ripe  peaches,  red  raspberries,  new  potatoes, 
cabbage,  and  peppers  are  other  excellent  sources. 

It  is  shown  that  an  individual  may  subsist  on  a diet 
which  “may,  without  apparent  symptoms,  reduce  his 
body  stores  of  ascorbic  acid  to  a dangerous  degree,  leav- 
ing no  margin  of  safety  in  the  event  of  any  unusual 
demand.” 


STOMACH  ULCER  PATIENTS  NEED  FOOD 
AT  NIGHT  TO  NEUTRALIZE  ACID 

Patients  with  ulcer  of  the  stomach  need  to  be  fed  at 
night  to  neutralize  the  acid  present  which  retards  heal- 
ing, according  to  a report  in  the  February  2 issue  of 
The  Journal  of  the  American  Medical  Association. 

David  J.  Sandweiss,  M.D.,  from  Detroit,  Maj.  Mar- 
cus H.  Sugarman  and  Capt.  Flarold  M.  Podolsky,  of 
the  Medical  Corps,  Army  of  the  United  States,  and 
M.  H.  F.  Friedman,  Ph.D.,  of  Philadelphia,  studied 
gastric  secretion  in  38  normal  persons  and  29  ulcer 
patients  at  the  Harper  Hospital  and  the  North  End 
Community  Fund  Clinic,  Detroit,  Mich. 

The  authors  conclude  that,  although  the  ulcer  pa- 
tients have  no  greater  volume  of  gastric  juice  at  night 
than  normal  persons,  the  evidence  indicates  that  they 
retain  more  of  the  juice  and  acid  in  their  stomachs. 
Therefore,  in  order  to  prevent  the  acid  from  irritating 
the  ulcer  at  night,  feeding  is  essential. 
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MAKE  YOUR  HOTEL  RESERVATIONS  NOW 

96th  ANNUAL  SESSION 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
October  7 to  10,  Philadelphia,  Pa. 

We  have  received  commitments  of  rooms  for  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  from  the  following  hotels  for  the  time  of  our  annual  meeting  in  Philadelphia.  The 
number  of  rooms  listed  at  each  hotel  are  all  that  are  available  for  our  use.  To  be  assured  of  accom- 
modations, you  must  make  your  reservations  early. 

Because  of  the  scarcity  of  hotel  accommodations,  it  would  be  well,  wherever  possible,  to  “dou- 
ble up”  in  requesting  reservations  at  the  hotel  of  your  choice. 

BELLE VUE-STRATFORD — General  Headquarters 


Broad  and  Walnut  Streets  (2) 


Type  of  Room 

No.  of  Rooms 

Price 

Single  

50 

$4.50  up 

Double  

200 

7.00  up 

Parlor  and  bedroom  suites  . 

10 

14.00  up 

BENJAMIN 

FRANKLIN — Woman’s  Auxiliary  Headquarters 
Chestnut  at  Ninth  Street  (5) 

Double  

ADELPHIA 

13th  and  Chestnut  Streets  (7) 

150 

5.50  up 

Single  

5 

3.50  up 

Double  

BARCLAY 

Rittenhouse  Square,  East  (3) 

25 

5.00  up 

Double  

10 

7.00  up 

Parlor  and  bedroom  suites  . 

ESSEX 

13th  and  Filbert  Streets  (7) 

3 

14.00  up 

Single  

10 

3.00  up 

Double  

PARKER 

13th  and  Spruce  Streets  (7) 

15 

4.50  up 

Single  

10 

2.50  up 

Double  

RITZ-CARLTON 
Broad  and  Walnut  Streets  (7) 

15 

3.50  up 

Double  

ST.  JAMES 

13th  and  Walnut  Streets  (7) 

5 

6.50  up 

Single  

2 

2.75  up 

Double  

SYLVANIA 

Juniper  and  Locust  Streets  (7) 

10 

4.50  up 

Double  

50 

5.50  up 

Parlor  and  bedroom  suites 

WALTON 

Broad  and  Locust  Streets  (7) 

2 

8.00  up 

Single  

10 

2.50  up 

Double  

WARWICK 

17th  and  Locust  Streets  (3) 

40 

4.00  up 

Double  

30 

8.00  up 
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EDITORIALS 


RELIEF  OF  PAIN 

Pain  is  the  symptom  of  disease  for  which  the 
sufferer  most  urgently  demands  relief.  Any 
malady,  regardless  of  its  seriousness,  can  at  least 
be  tolerated  provided  it  is  not  painful.  Relief  of 
pain  is  a primary  duty  for  the  physician.  Over 
one  hundred  years  have  passed  since  Magendie 
and  Bell  identified  the  posterior  spinal  roots  and 
the  trigeminal  nerve  as  afferent  pathways  for 
pain,  and  nearly  fifty  years  since  Spiller  showed 
that  the  anterolateral  columns  were  the  major 
pain-conducting  fibers  in  the  spinal  cord.  With 
these  two  facts  firmly  defined,  positive  methods 
for  permanent  relief  of  pain  could  be  established. 

Section  of  the  trigeminal,  the  glossopharyn- 
geal, or  the  posterior  spinal  roots  abolishes  all 
sensation — touch,  position,  temperature,  and 
deep  pressure  as  well  as  pain.  Pain  referred  to 
any  area  between  the  vertex  of  the  scalp  and  the 
trunk,  to  the  level  of  the  clavicle,  can  be  easily 
relieved  by  section  of  the  trigeminal  and  gloss- 
opharyngeal nerves  or  of  the  upper  five  cervical 
posterior  roots.  The  only  area  in  this  region 
which  cannot  be  rendered  free  from  pain  with 
any  certainty  is  the  middle  ear.  In  the  head  and 
neck,  complete  sensory  loss  is  not  disadvan- 
tageous because  these  areas  are  not  used  as  ac- 
tive end  organs.  Posterior  root  section  will  re- 


move all  sensation  from  an  arm  or  leg ; con- 
sequently the  limb  becomes  useless,  for  the  sense 
of  position  and  muscle  sense  have  been  abolished. 
Hence,  the  patient  does  not  know  where  the 
member  is  and  purposeful  movements  cannot  be 
carried  out. 

Pain  referred  to  any  area  from  the  level  of 
the  ensiform  cartilage  to  the  toes  can  be  relieved 
by  a properly  placed  section  of  the  appropriate 
anterolateral  column  in  the  spinal  cord.  This 
procedure  is  referred  to  as  cordotomy.  The 
superiority  of  cordotomy  over  posterior  root  sec- 
tion lies  in  the  fact  that  only  pain  and  tempera- 
ture sensations  are  abolished.  Sense  of  position 
and  of  ordinary  touch  are  not  grossly  impaired 
and,  consequently,  the  function  of  the  extremity 
is  normal. 

Pain  referred  to  the  hand  or  arm  in  the  skin 
segments  supplied  by  the  posterior  roots  from 
the  fifth  cervical  to  the  second  thoracic  level 
presents  a very  difficult  problem. 

Following  rhizotomy,  usually  from  the  fifth 
cervical  to  the  second  thoracic  level,  the  arm  and 
hand  are  completely  insensitive  and  entirely  use- 
less to  the  patient.  The  cure  is  almost  as  bad  as 
the  disease.  The  arm  hangs  dead  from  the 
shoulder  and  the  drag  in  this  area  by  the  useless 
member  often  causes  added  distress.  Various 
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other  procedures  have  been  suggested  to  relieve 
pain  in  the  hand  and  arm.  High  cervical  cor- 
dotomy at  the  second  cervical  segment  and  sec- 
tion of  the  afferent  pathways  in  the  medulla  or 
in  the  crura  cerebri  have  been  attempted.  Of 
these  maneuvers,  only  high  cervical  cordotomy 
has  been  performed  with  sufficient  frequency 
readily  to  estimate  its  value.  Since  in  this  region 
the  pain  fibers  from  the  arm  and  hand  lie  cen- 
trally, a deep,  bold  section  is  necessary  to  pro- 
duce complete  interruption.  Consequently,  the 
chance  of  involvement  of  other  tracts,  especially 
the  pyramidal  motor  pathways,  is  increased.  Ad- 
mittedly, surgical  methods  for  relief  of  pain  in 
the  arm  and  hand  are  still  unsatisfactory. 

Is  relief  of  pain  by  surgical  means  expedient? 
Why  not  rely  upon  morphine  and  its  derivatives 
during  the  few  final  months  allowed  by  metastatic 
cancer?  The  answer  to  this  question  depends 
largely  upon  the  definition  of  what  constitutes 
relief  of  pain.  Morphine  assuages  pain  for  a 
time.  The  pain  returns,  the  sufferer  withstands 
it  as  long  as  he  can,  and  then  demands  another 
hypodermic  injection.  Morphine  relief  of  pain 
is  at  best  intermittent,  with  much  distress  be- 
tween the  periods  of  comparative  comfort.  Suc- 
cessful surgery  gives  complete  and  permanent 
surcease  of  pain  at  a price — the  price  of  an 
operative  procedure  with  a 5 to  10  per  cent 
chance  for  mortality — the  price  of  an  area  of 
anesthesia  in  the  face,  mouth,  and  neck,  or  a 
weakness  in  sphincter  control  or  in  a leg. 

Most  sufferers,  when  the  conditions  are  ex- 
plained to  them,  ask  for  relief  at  any  price. 
Usually,  however,  the  medical  attendant  is  un- 
aware of  the  possibility  of  surgical  relief  of  pain 
and  is  satisfied  with  steadily  mounting  doses  of 
morphine.  In  all  fairness  to  the  patient  suffering 
with  intractable  pain  due  to  cancer  or  its  metas- 
tases,  he  should  be  told  that  methods  other  than 
morphine  exist  for  the  relief  of  his  suffering.  If 
he  does  not  choose  to  avail  himself  of  them,  the 
responsibility  is  his. 

Francis  C.  Grant,  M.D. 


THE  CRUX  OF  THE  ISSUE 

Most  nonpartisan  observers  see,  in  the  current 
battle  between  organized  labor  and  management, 
a conflict  of  almost  unparalleled  importance  in 
the  economic  history  of  the  United  States.  They 
seem  to  agree  that  its  real  significance  is  that  it 
is  a contest  of  two  ways  of  life — state  socialism 
with  control  of  wages  and  prices  or  the  system 


of  free  enterprise  and  individual  opportunity 
under  law. 

This  is  precisely  the  issue  involved  in  the  pro- 
posed socialization  of  the  practice  of  medicine 
under  the  National  Health  Act.  Let  high  gov- 
ernment officials  assert  with  unctuous  sophistries 
that  their  proposals  do  not  constitute  socialized 
medicine.  We  cannot  prevent  their  sophistries, 
but  we  need  not  swallow  them  and  we  should 
assert  that  they  are  not  true. 

The  proposed  Personal  Health  Service  will 
provide  fixed  wages  for  the  doctor,  dentist,  and 
their  ancillary  supporters  and  fixed  charges  for 
the  recipients  of  their  services.  These  are  prices 
and  wages  fixed  by  governmental  control  if  any- 
thing is.  The  only  avenue  open  for  free  enter- 
prise would  be  progress  to  higher  wages  through 
higher  classification  in  a bureau.  This  does  not 
give  much  scope  for  enterprise  and  its  eventual 
strangulation  could  be  confidently  expected. 
This  is  state  socialism  exactly  but  limited  in  its 
application  to  the  practice  of  medicine. 

Perhaps  your  patient,  who  may  be  ill  informed 
or  wholly  uninformed  about  the  proposed  Per- 
sonal Health  Service,  may  quickly  learn  its 
major  implication  if  he  knows  that  it  is  state 
socialism.  Even  those  who  may  have  been  in- 
clined to  think  it  a good  thing  might  wonder  if 
it  was  as  good  as  it  seemed  if  it  required  a 
change  in  the  basic  way  of  life  in  the  United 
States.  In  its  bare  economic  aspects  it  is  the 
sacrifice  of  free  enterprise  for  governmental  con- 
trolled economy  as  applied  to  the  practice  of 
medicine. 

A.  H.  C. 


A SERIOUS  INDICTMENT 

Overcrowding  in  Mental  Hospitals 

The  recently  released  report  of  the  Bureau  of 
Census  covering  the  subject  of  patients  in  men- 
tal institutions  in  1942*  elicits  facts  which  must 
give  pause  to  Pennsylvanians.  Probably  in  these 
figures  may  lie  much  of  the  explanation  of  the 
chaotic  condition  existing  in  many  sections  of 
the  State  due  to  the  inability  to  secure  commit- 
ment of  mental  patients  to  public  institutions. 

In  1942  the  overcrowding  of  mental  institu- 
tions in  the  United  States  averaged  9.5  per  cent; 
in  the  New  England  States,  10.1  per  cent;  in 
the  Middle  Atlantic  States,  16.6  per  cent,  but  in 
Pennsylvania,  18.8  per  cent.  At  the  same  time 
the  average  per  capita  expenditure  in  the  New 

* Patients  in  Mental  Institutions — 1942,  U.  S.  Bureau  of 
Census,  Government  Printing  Office,  1945. 
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England  States  for  the  care  and  maintenance  of 
mental  patients  in  state  institutions  was  $421.76; 
in  the  Middle  Atlantic  States,  $390.19;  in  Penn- 
sylvania, $328.04.  Tables  showing  the  ratio  of 
patients  in  mental  hospitals  per  100,000  of  pop- 
ulation show  that  in  1942  Pennsylvania  had  the 
smallest  number  of  patients  in  her  mental  insti- 
tutions of  any  state  in  New  England,  or  the 
Middle  Atlantic  States,  with  the  exception  of 
Maine  and  Vermont.  At  the  close  of  the  fiscal 
year,  1942,  Pennsylvania  had  347  per  hundred 
thousand;  New  York,  589;  Massachusetts, 
543  ; and  Connecticut,  422. 

Statistics  may  be  deceptive,  but  these  are 
clear-cut,  and  constitute  a serious  indictment  of 
Pennsylvania’s  handling  of  the  problem  of  men- 
tal illness. 

We  cannot  flatter  ourselves  in  the  thought 
that  our  mental  equilibrium  is  better  maintained 
than  that  of  our  neighbors.  The  serious  fact  is 
that  overcrowding  of  institutions,  understaffing, 
and  lowered  standards  of  care  account  for  the 
lower  admission  rate.  In  the  long  run  this  is 
likely  to  be  expensive  because,  after  all,  the  most 
effective  treatment  of  mental  cases  is  in  the  early 
stages,  and  where  adequate  facilities  are  not 
available,  and  where  admissions  must  be  con- 
fined to  only  those  who  are  definitely  dangerous 
to  be  at  large,  there  will  be  little  early  treatment. 

H.  K.  P. 


AN  EXPERTLY  CONDUCTED 
SURVEY 

During  very  recent  years  there  has  been  more 
or  less  discussion  in  the  wider  circles  of  organ- 
ized medicine  that  certain  national  medical  or- 
ganizations representing  the  specialties  are  leav- 
ing entirely  to  the  American  Medical  Associa- 
tion and  its  constituent  state  associations  the  re- 
sponsibility for  the  promulgation  of  medical  eco- 
nomics and  socio-public  relations  to  the  people. 
To  those  who  have  been  interested  it  has  been 
encouraging  to  note  the  recent  activities  of  the 
American  Radiologic  Society  along  such  lines, 
and  even  more  recently  the  announced  plans  of 
a larger  professional  group,  the  American  Acad- 
emy of  Pediatrics.  The  latter  has  inaugurated 
“A  Study  of  Child  Health  Services”  in  every 
state  in  the  Union,  completed  in  only  one  state 
and  about  to  begin  in  the  state  of  Pennsylvania 
and  many  other  states.  The  plan  is  well  financed, 
and  the  Academy’s  own  administrative  office  to 
direct  the  study  will  be  located  in  Washington, 
D.  C. 


The  Fellows  of  the  American  Academy  of 
Pediatrics  who  practice  in  Pennsylvania  will 
supervise  the  survey  in  the  Keystone  State,  em- 
ploying the  full-time  services  of  a pediatrician  as 
executive  secretary.  In  response  to  a request 
from  the  pediatricians’  organization,  the  Board 
of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  has  given  its  approval  to  the 
purpose  and  the  plan,  and  has  requested  the 
state  society’s  Child  Health  Committee  to  give 
full  co-operation  toward  its  successful  culmina- 
tion. A questionnaire  will  soon  be  submitted  to 
the  physicians  of  Pennsylvania  which  it  is  hoped 
will  be  completed  promptly  and  returned.  The 
information  thus  developed  will  be  made  avail- 
able to  the  American  Medical  Association,  to 
our  state  medical  society,  to  the  Pennsylvania 
Legislature,  and  to  the  Congress  of  the  United 
States  for  the  purpose,  through  knowledge 
gained  from  its  tabulations,  of  bringing  about 
improved  child  care  in  counties  or  districts  where 
the  facts  indicate  the  need. 

This  information  will  doubtless  be  of  great 
help  in  combating  such  pernicious  legislation  as 
the  current  Pepper  Bill  (S.  1318)  which  pro- 
poses to  spend  without  limit  the  tax  funds  of  the 
people  of  the  United  States  to  give  free  medical 
care  to  all  children  under  21  years  of  age,  re- 
gardless of  the  ability  of  their  parents  or  guard- 
ians to  pay  for  such  care. 

The  Journal  believes  that  this  Academy  sur- 
vey should  receive  the  full  support  of  all  phy- 
sicians throughout  Pennsylvania,  whether  or  not 
they  specialize  in  the  care  of  children. 


SECRETARY  OLIN  WEST  RETIRES 

Among  the  guest  speakers  at  the  1922  session 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, held  in  Scranton,  was  Dr.  Olin  West, 
who  was  introduced  as  acting  secretary  of  the 
American  Medical  Association.  Dr.  West  had 
come  to  the  AMA  a few  months  earlier  as  its 
field  secretary  after  a quarter  century  spent  in 
private  practice,  teaching  medicine  in  Vanderbilt 
University,  and  serving  as  secretary  of  the  Ten- 
nessee State  Board  of  Health  and  of  the  Ten- 
nessee State  Medical  Society.  President  Law- 
rence Litchfield  had  introduced  Dr.  West  as 
acting  secretary  because  of  the  then  recent  death 
of  Dr.  Alexander  R.  Craig,  formerly  of  Lancas- 
ter, Pa.  Dr.  West,  in  referring  to  Dr.  Craig 
whom  he  was  destined  soon  to  succeed  as  secre- 
tary of  the  American  Medical  Association,  in- 
cluded these  words  in  his  address  at  the  opening 
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general  meeting  of  the  seventy-second  conven- 
tion* of  our  State  Society : 

“Alexander  Righter  Craig,  for  eleven  years  Secretary 
of  the  American  Medical  Association,  was  an  upright 
physician,  a faithful  and  efficient  servant  of  the  Amer- 
ican medical  profession,  a loyal  friend,  a Christian  gen- 
tleman.” 

The  writer  and  other  Pennsylvania  physicians 
who  were  privileged  to  hear  Dr.  West’s  address 
(see  page  122,  Vol.  XXVI,  Pennsylvania 
Medical  Journal)  will  unite,  after  twenty-three 
years  of  familiar  acquaintance  with  the  zeal  and 
loyalty  of  his  devoted  service  to  the  AMA,  in 
declaring  that  no  man  ever  upheld  any  more 
faithfully  or  any  more  forcibly  the  traditions  of 
the  profession  than  has  Olin  West. 

Dr.  West  is  retiring  at  this  time  from  his  long, 
exhaustive,  and  effective  labors  as  Secretary  and 
General  Manager  of  the  AMA  to  enjoy,  as 
125,000  of  his  fellow  members  will  sincerely 
hope,  a long  period  of  rest  and  relaxation  with, 
happily,  periodic  returns  to  counsel  his  former 
associates  at  AMA  headquarters. 


ANOTHER  COURT  DECISION 
RELEGATES  THE 
OSTEOPATH 

An  opinion  issued  in  May,  1943,  from  the 
office  of  the  Attorney-General  of  the  State  of 
Pennsylvania  declared  that  osteopaths  were  phy- 
sicians legally  qualified  to  practice  medicine  in 
Pennsylvania,  and  were  therefore  eligible  to  act 
as  school  medical  examiners. 

In  response  to  a protest  from  representatives 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, the  Attorney-General  later  explained  that 
it  was  not  the  intent  of  the  opinion  to  convey  the 
idea  that  osteopaths  were  physicians  legally  qual- 
ified to  practice  medicine,  but,  in  his  opinion, 
they  qualify  as  school  medical  examiners  inas- 

* The  late  Dr.  George  E.  deSchweinitz,  of  Philadelphia,  pres- 
ident of  the  AMA  in  1922,  was  present  at  our  Scranton  meet- 
ing and  Dr.  George  F.  Lull,  named  Secretary  and  General 
Manager  pro  tern  of  the  A.M.A.  to  succeed  Dr.  West,  is  also 
a Pennsylvanian. 


much  as  only  diagnoses,  without  treatment,  were 
required,  plus  some  knowledge  of  sanitary  rules. 

In  August,  1945,  Formal  Opinion  No.  526 
was  released  by  the  Attorney-General’s  office  in 
which  it  was  held  that  osteopaths  were  phy- 
sicians legally  qualified  to  practice  medicine  in 
the  Commonwealth,  and  qualified  to  sign  cer- 
tificates as  to  mental  disabilities  in  the  commit- 
ment of  such  individuals  to  mental  institutions. 

The  school  health  authorities  of  the  city  of 
Philadelphia  declined  to  accept  the  first  opinion 
above  mentioned,  and  refused  to  appoint  a Phila- 
delphia osteopath,  who  later  instituted  a man- 
damus proceeding,  which  came  before  President 
Judge  Curtis  Bok  of  Common  Pleas  Court  No.  6. 
He  subsequently  rtiled,  we  read  in  the  Philadel- 
phia Inquirer  of  April  27,  1946,  that  an  osteo- 
path is  not  a physician  “legally  qualified  to  prac- 
tice medicine  in  this  Commonwealth.” 

Judge  Bok  in  his  ruling  further  stated:  “The 
most  that  can  be  said  for  the  position  of  the 
osteopaths  is  that  they  have  been  permitted  to 
diagnose  and  treat  by  employing  osteopathy  as 
their  method,  but  this  is  far  from  saying  that  the 
right  to  practice  medicine  has  been  generally 
conferred  upon  them.  Their  method,  in  short, 
has  been  approved,  but  it  has  not  yet  been  ac- 
corded the  full  rank  of  ‘practicing  general  med- 
icine.  * 

Judge  Bok  further  pointed  out  that  under  the 
acts  of  the  Legislature,  medical  and  osteopathic 
licensure  were  two  separate  and  independent 
systems.  He  also  explained  that  the  School  Code 
provided  that  medical  inspectors  “shall  be  phy- 
sicians legally  qualified  to  practice  medicine.” 

It  is  expected  that  an  action  entered  late  in 
1945  in  the  Dauphin  County  courts  to  clear  up 
the  effects  of  the  Attorney-General’s  opinion  of 
August,  1945,  regarding  the  qualifications  of 
osteopaths  to  sign  commitments  to  mental  hos- 
pitals will  result  in  court  procedures  and  event- 
ually a ruling.  Doubtless,  history  repeating  it- 
self, appeals  to  higher  courts  will  delay  final 
decision. 

* The  editor’s  dictionary  defines  medicine  as  “(1)  any  drug 
or  remedy;  (2)  the  art  or  science  of  healing  diseases,  especially 
the  healing  of  disease  by  the  administration  of  internal  remedies.” 
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Physician’s  Application  and  Agreement 

WITH 

THE  MEDICAL  SERVICE  ASSOCIATION 

OF  PENNSYLVANIA 


To: 

The  medical  service  association 

OF  PENNSYLVANIA 
222  Locust  Street 
Harrisburg,  Pennsylvania 

I am  a doctor  of  medicine  licensed  to  practice  in  the  State  of  Pennsylvania, 
and  I agree  to  provide  medical  services  in  accordance  with  “The  Medical  Service  Plan 
of  the  Medical  Service  Association  of  Pennsylvania.” 

It  is  understood  that  I may  at  any  time  discontinue  participation  in  said  plan  by 
giving  thirty  days’  notice  in  writing  to  the  Medical  Service  Association  of  Pennsylvania. 

Enclosed  is  my  $3.00  participation  fee,  which  I understand  is  to  be  paid 
only  once. 


M.D. 


Street  Address 


City  or  Town 


County 


Accepted: 

MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 


By 


Date 

No. 
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Medical  Service  Association  of  Pennsylvania 

Roster  of  Participating  Physicians  in  Beaver,  Bedford,  Berks,  Blair,  Bradford,  Bucks, 
Butler,  Cambria,  Cameron,  Carbon,  Centre,  Chester,  Clarion,  Clearfield,  Clinton, 
Columbia,  Crawford,  Cumberland,  Dauphin,  and  Delaware  Counties 

as  of  April  20,  1946 


BEAVER 

Aliquippa 

Jones,  Harry  B.,  Jr. 
Jones,  Harry  B.,  Sr. 
Kline,  Jacob  M. 

Laird,  Everett  H. 
Lugar,  Edward  R. 
McMillen,  Howard  C. 
Miller,  John  L. 
Owens,  Basil  T. 

Rush,  George  B. 
Sennett,  D.  F. 

Thel,  Henry  C. 

Ambridge 

Flemming,  Herbert 
Hammer,  S.  F. 

Miller,  George  W. 
Mowry,  H.  Dale 
Pore,  Joseph 
Snyder,  H.  M. 

Treidel,  Ernest  E. 
Wolfe,  Charles  H. 

Baden 

McMillen,  Clarence  L. 
Beaver 

Crumrine,  Norman  R. 
Culley,  A.  W. 

Knapp,  Dan  B. 
Mackall,  M.  M. 
Moore,  D.  C. 
Trumpeter,  J.  H. 
Wilson,  Fred  B. 
Wilson,  Ruth  W. 

Beaver  Falls 

Atwell,  Loyal  P. 
Baldwin,  Thomas  M. 
Beitsch,  William  F. 
Boyd,  George  R. 

Buck,  C.  J. 

Douds,  Edward  H. 
Douds,  Harry  E. 
Fullerton,  Leonard  S. 
Gaston,  John  C. 
Hartford,  Thomas  B. 
Jackson,  John  M. 
Louthan,  J.  S. 
Markson,  Victor  J. 
Nave,  John  A. 
Patterson,  R.  M. 
Pettier,  M.  F. 

Smith,  J.  Willard 
Straessley,  E.  C. 


Swick,  H.  Vernon 
Swick,  J.  Howard 

Freedom 

Boal,  John  H. 

Camp,  Glenn  C. 

Midland 

Boyd,  Thomas  S. 
Helfrich,  Joseph  A. 
Hunter,  Leslie  L. 

Monaca 

Mitchell,  John  A. 
Patrick,  David  R. 
Tomasi,  Samuel  J. 

New  Brighton 

Cephas,  Charles  R. 
Chadwick,  Alfred  E. 
Martsolf,  P.  F. 

Miller,  Leroy  B. 

Painter,  Burton  C. 

Ross,  Maurice  V. 

Sutton,  John  C. 

Rochester 

Bernhardy,  Harry 
Cloak,  A.  B. 

Davis,  Edward  T. 
Durschinger,  George  M. 
Marino,  Frederick  E. 
McCandless,  M.  L. 
McCreary,  Thomas 
Miksch,  Henry  F. 
Peirsol,  S.  H. 

Rice,  William  T. 
Weyand,  James  G.  M. 
Whitehill,  James  L. 

BEDFORD 

Bedford 

Timmins,  Norman  A. 
Everett 

McCahan,  Wesley  F. 
Myers,  J.  Reginald 
Sipes,  Dwight  R. 

New  Paris 
Shoenthal,  W.  James 

Saxton 

Isenberg,  C.  L. 

Yoho,  Charles  E. 


BERKS 

Bally 

Ilottenstein,  David  F. 

Bechtelsville 
Dries,  Charles  L. 

Birdsboro 
Hetrich,  George  B. 

Boyertown 
Waring,  John  H. 

Fleetwood 
Eastland,  T.  W. 

Hamburg 

Cope,  Arthur  A. 
Gorman,  Henry  A. 
Judd,  Archibald  R. 
Meharg,  J.  G. 
Potteiger,  G.  F. 
Sweitzer,  Carl  E. 

Kutztown 

Leibensperger,  Geo.  F. 

Leesport 

Best,  Crawford  J. 
Mohnton 

Niebaum,  Albert  H. 

Morgantown 
Rettew,  Philip  L. 

Mt.  Penn 

Bertolet,  C.  B. 

Oley 

Straub,  R.  E. 

Reading 

Alexander,  Robert  M. 
Austin,  Michael 
Barnett,  Thomas 
Bast,  Roy  B. 

Bauscher,  Abner  H. 
Bertolet,  Walter  M. 
Bertolet,  William  S. 
Bisbing,  John  H. 

Bobb,  Arthur  A. 
Boland,  Matthew  J. 
Bowers,  J.  Leroy 
Brooks,  David 


Bucher,  Hiester 
Cahn,  Morris  L. 
Chamberlin,  George  W. 
Clammer,  George  A. 
Cornelius,  Frederick  M. 
Corrigan,  H.  B. 

Craig,  Paul  C. 

Curry,  George  R. 
Darrah,  Leon  C. 

Dashe,  Myer  W. 
Deibert,  Glenn  A. 
Desjardins,  George  P. 
DeWire,  Merrill  B. 
Echenberg,  Max 
Edgerton,  Edward  C. 
Fisher,  William  E. 
Frederick,  LeRoy  W. 
Funk,  Erwin  D. 
Gearhart,  Malcolm  Z. 
German,  John  E. 
Giordano,  Anthony  M. 
Glick,  Simon  B. 

Glosser,  William  E. 
Goetz,  Wm.  J. 

Goode,  C.  E. 

Gorman,  Leo  B. 

Greene,  Lucille  Tucker 
Griesemer,  W.  D. 
Gryczka,  Frank  B. 
Hartman,  Irvin  H. 
Hassler,  Margaret 
Henry,  C.  P. 

Hiester,  William  L. 
High,  Carl  M. 

High,  Isaac  B. 

Houck,  E.  Karl 
Impink,  Robert  R. 
Keiser,  E.  Lee 
Kistler,  C.  K. 

Kotzen,  Herman  F. 
Krick,  William  F. 
Kriebel,  Dorothy  E. 
Landis,  James  E. 
Lawrence,  Frank  H. 
Lebkicher,  W.  A. 
Leinbach,  Harvey 
Leinbach,  Howard  M. 
Leinbach,  Irwin  S. 
Levan,  George  K. 
Leymeister,  Luther  M. 
Light,  Israel 
Menges,  J.  F. 

Miller,  Howard  U. 
Muhlenberg,  H.  H. 
Mulligan,  Ralph  M. 
Nugent,  Fred  B. 

Pearah,  J.  B. 

Shearer,  Wayne  L. 
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Shellabear,  Hugh  P. 
Spangler,  Clair  G. 
Spannuth,  John  R. 
Stark,  George  J. 

Stolz,  John  C. 

Strause,  Harold  L. 
Strunk,  Harold  A. 
Trexler,  Harold  L. 

Van  Loon,  L.  G. 
Wassersweig,  M.  D. 
Way,  Leland  F. 

Weist,  Philip 
Wenger,  Morris 
Wheeland,  Robert 
Winston,  Gilbert 
Wotring,  John  M. 
Zeidman,  H.  M. 
Zuereau,  J.  Van  Dyke 

Shillington 
Brickbauer,  R.  M. 

Shoemaker  sville 

Chett,  Nicholas  J. 
Schwalm,  Clarence  W. 

South  Temple 

Cosgrove,  Thomas  D. 

Strausstown 

Rothermel,  John  K. 

Topton 

Smith,  Charles  F. 
Trexler,  W.  L. 

Wernersville 

Focht,  John  A. 

Hill,  Ralph  L. 

Urbaitis,  Peter  W. 

West  Reading 

Coleman,  Frederick  C. 

Womelsdorf 

Good,  Harry  S. 

Wyomissing 

Hunt,  Davis  L. 

Lerch,  Charles  E. 
Lerch,  Thomas  R. 
Perfect,  Fred  R. 

Canton,  Ohio 

Hackman,  Pearl  E. 

BLAIR 

Altoona 

Alleman,  George  E. 
Bloom,  Julius 
Brewer,  William  R. 
Brumbaugh,  Arthur  S. 
Burket,  C.  W. 

Burket,  D.  Gordon 
Buzzard,  Josiah  F. 
Davies,  Sarah  M. 
Donovan,  G.  J. 


Epright,  Paul 
Gettemy,  R.  O. 

Glover,  Lewis  P. 
Harrigan,  Thomas  J. 
Hess,  C.  Lester 
Himes,  Ralph  F. 
Hurst,  John  W. 

Keagy,  Frank 
Keagy,  Robert  M. 
Kech,  Augustus  S. 
Long,  Merrill  H. 
Loudon,  Edward  W. 
Magee,  Richard  S. 
Mattas,  Joseph  C. 
Mattas,  Oliver  E. 
Menza,  Daniel  J. 
Mock,  Daniel  R. 
NeidorfT,  A.  Harvey 
Persing,  Harry  M.,  Jr. 
Simpson,  F.  P. 

Snyder,  John  R.  T. 
Stoner,  Charles  I. 
Strassman,  Jack 
Taylor,  James  S. 
Tushim,  J.  N. 
Weinberger,  Walter 
Wymer,  Robert  H. 

Bellwood 

Lovell,  Donald  Root 
Webb,  E.  B. 

Claysburg 

Schultz,  Edward  J. 

Hollidaysburg 

Ayers,  Lloyd  R. 

Good,  Paul  K. 
Goshorn,  Roy  W. 

Juniata-Altoona 
Heimbach,  J.  A. 

Martinsburg 

Hershberger,  J.  W. 
Kerr,  Howard  A. 

Roaring  Springs 

England,  K.  B. 
Grounds,  W.  L. 

Williamsburg 

Frye,  J.  C. 

BRADFORD 

Athens 

Baurys,  W.  M. 

Meikle,  G.  C. 

Canton 

McCallum,  John  D. 

New  Albany 
Bird,  A.  J. 

Sayre 

Cady,  Joseph  B. 
Conklin,  Stanley  D. 


DeWan,  Charles  H. 
Evans,  Raymond  L. 
Guthrie,  Donald 
Harmon,  Paul  H. 
Hawk,  George  W. 
Higgins,  John  M. 
Kress,  Jackson  E. 
Langley,  Wilfred  D. 
Motsay,  D.  S. 

Olsen,  Axel 
Rentschler,  Henry  D. 
Stedge,  Rodney  L. 

Towanda 

Down,  Howard  C. 
Richardson,  George 

Troy 

Ballard,  Mahlon  B.  • 
Meikle,  Thomas  H. 
Wood,  J.  K.  Williams 

BUCKS 

Bristol 

Fox,  George  T. 

Hood,  George  B. 
Lehman,  Frank 
Lehman,  Mary  E. 
Tulin,  Philip 
Wagner,  J.  Fred 
Webb,  H.  Doyle 

Chalfont 
Rufe,  Redding  H. 

Croydon 
Gonzalez,  A. 

Doylestown 

Buckman,  Isaac 
Moore,  Allen  H. 

Hatboro 
Carrell,  John  B. 

Langhorne 
Weinstein,  George  S. 

Morrisville 
Balsis,  Bernard  A. 

Neshaminy 
Hankele,  Ethel  R. 

New  Hope 
Leiby,  D.  K. 

Newtown 
Hunter,  Charles  T 
Packer,  Jene  E. 

Ottsville 

Koonce,  Edward  E. 

Perkasie 

Bonney,  W.  W. 
Hendricks,  Walter  J. 
Strouse,  O.  H. 


Quakertown 

Feigley,  H.  P. 

Moyer,  William  G. 

Tice,  Raymond  A. 

Tice,  Willard  H. 
Weierbach,  John  A. 
Weisel,  William  F. 

Richboro 

Lindsay,  Thomas  E. 

Richlandtown 
Smith,  Walter  M. 

Sellersville 
Kressley,  C.  A. 

Trumbauer  sville 
Grim,  Herman  C. 

Wycombe 
Roberts,  Linford  B. 

Yardley 
Bassett,  Henry  L. 

BUTLER 

Boyers 

DeLong,  Francis  E. 

Bruin 

Snider,  Simon  J. 

Butler 

Armstrong,  W.  J. 

Burn,  John  F. 

Camp,  John  N. 

Campbell,  Ephriam  E. 
Christie,  Ralph  M. 
Cribbs,  D.  L. 

Danielson,  Carl  L. 
Donaldson,  James  O.,  Jr. 
Dunkle,  John  M. 

Duster,  Amil  Martin 
Eisler,  W.  LeRoy 
Filson,  Homer  W. 
Goehring,  Donald  E. 
Graham,  Glenn  G. 

Greer,  Robert  B. 
Grossman,  John  L. 
Hinchberger,  Paul  A. 
Huba,  Albert  A. 

Hunt,  Guy  A. 

Imbrie,  Clarence  E. 
Jones,  D.  Gordon 
Lucas,  Robert  S. 

Lutton,  Edward  C. 
McCall,  Willis  A. 
McCollough,  Newton  C. 
Nast,  Max  S. 

Pett,  Robert  G. 

Ramsey,  Byron  L. 

Robb,  Claude  A. 

Schultis,  Joseph  J. 
Shadle,  John  W. 

Shannon,  Dean  R. 

Simon,  David  L. 
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St.  Clair,  Harry  P. 
Turnblacer,  Charles  B. 
Walker,  Ralph  W. 

Chicora 
Young,  F.  F. 

Evans  City 
Wilson,  H.  Randolph 
Mars 
Standen,  C.  W. 

Petrolia 

Mortimer,  Earle  L. 

Slippery  Rock 

Vincent,  F.  W. 

Zelienople 
Fitzsimmons,  D.  M. 

CAMBRIA 

Barnesboro 

Bowers,  Benjamin  F. 
Garman,  Harry  F. 

Beaverdale 
Difenderfer,  H.  G. 

Blandburg 
Learn,  B.  G. 

Conemaugh 

Bremer,  Harry  J. 
Rhoads,  M.  D. 
Wright,  Rayford  E. 

Cresson 

Borland,  James 
Cassidy,  Joseph  A. 

Dunlo 
Lewine,  Yale  S. 

Ebensburg 

Bennett,  Harry  J. 
Solomon,  S.  David 

Hastings 

Earley,  Morton  J. 

Iselin 
Keim,  A.  L. 

Johnstown 

Altemus,  Leard  R. 
Anderson,  Horace  B. 
Baback,  Martin  E. 
Bloom,  D.  George 
Bloom,  Meyer 
Braude,  Bennett  A. 
Choby,  Joseph  P. 
Clayborne,  Moses 
Curtis,  Adelaide  H. 
Davis,  C.  Reginald 
Davison,  Seward  R. 


Edelstein,  Abe  J. 

Geer,  Robert  R. 

Grabiak,  Boleslaus  W. 
Griffith,  Harold  M. 

Hay,  George 
Hays,  Charles  E. 

Hornick,  Leo  W. 

Kuhlman,  M.  W. 
Longwell,  B.  E.,  Jr. 
Mayer,  W.  Frederick 
McAvery,  John  B. 
McCloskey,  Bernard  J. 
McCloskey,  John  P. 
Mendenhall,  Norman  E. 
Mendenhall,  T.  E. 
Miltenberger,  Arthur 
Murray,  William  J. 

Nelk,  T.  K. 

Parker,  Ray 
Ray,  D.  P. 

Raymond,  Eugene  E. 
Raymond,  Joseph  W. 
Raymond,  M.  L. 

Replogle,  Joseph  P. 
Riddles,  P.  W. 

Sagerson,  Robert  J. 
*Scanlan,  Francis  J. 
Schultz,  Charles 
Stayer,  Glenn  C. 

*Stayer,  Maurice 
Templin,  William  B. 
Wright,  George  F. 

Zobel,  Arthur  C.  F. 

Portage 

Neill,  A.  G. 

Revloc 

Lukats,  Elmer  J. 

Spangler 

Fees,  A.  W. 

O’Connor,  James  J. 

CAMERON 
Emporium 
Restak,  Lewis 

CARBON 

Bowmanstown 
Weisel,  R.  Hough 
East  Mauch  Chunk 
Mitchell,  Robert  E. 
Lansford 

Druckenmiller,  Stanley  F. 

Lehighton 

Bond,  J.  L. 

Kistler,  Clinton  J. 

Rupp,  Roger 
Trexler,  J.  A. 


* Deceased. 


Mauch  Chunk 

Dougherty,  James  J. 

Nesquehoning 

McDonald,  John  J. 
Mermon,  M.  S. 

Redelin,  Albert  N. 

Palmerton 

Kupp,  John  H. 

Summit  Hill 
Bonner,  William  R. 

CENTRE 

Bellefonte 

Adams,  Enoch  H. 
Carrier,  Ralph  E. 
Covey,  John  K. 

Locke,  LeRoy 
Parrish,  Joseph  A. 

Centre  Hall 
Light,  Charles  H. 

Philipsburg 

Benson,  Andrew  L. 
Ferrier,  Melvin  C. 
Heaton,  W.  R. 
Luxemberg,  Lester 
Lynn,  Austin  C. 

Runk,  Lorenzo  George 
Taylor,  Frances  D. 
Taylor,  George  R. 

State  College 

Dale,  H.  Thompson 
Dale,  Peter  H. 

Glenn,  Grover  C. 
Glenn,  Herbert  R. 
Harry,  Harriet  M. 
Ishler,  H.  Richard 
Mateer,  Eugene  H. 

CHESTER 

Berwyn 

Miller,  Stanley  J. 

Coatesville 

Atkinson,  W.  C. 
Margolies,  Michael 
Margolis,  Julius 
Pratt,  C.  Ira 
Pratt,  John  S.  M. 
Stone,  Charles  H. 
Taylor,  Jackson 

Downingtown 

Parke,  Thomas 
Sharp,  H.  H. 

Honey  Brook 

Bamberger,  Grant  W. 
Morton,  George  D. 


Kennett  Square 

Jackson,  Merwin  R. 
McKinstry,  Herbert  S. 
Reynolds,  David  D. 

Malvern 

McClure,  C.  R. 

Oxford 

Engle,  Jacob  L. 

Robinson,  F.  B. 

Paoli 

Hughes,  Robert  C. 

Phoenixville 

Babacz,  Teofil 
Brant,  Robert  E. 

Brown,  Nathan 
Cherashore,  Ralph  R. 
Chicote,  Alfred  L. 

Gordon,  Isadore 
Gotwals,  J.  Elmer 
Reed,  L.  S. 

Rulon,  Samuel  A. 

Seltzer,  Mitchell 
Sharshon,  George  W. 

Spring  City 

Ammarell,  John  S. 
Brower,  C.  J. 

Sloan,  George  A. 

West  Chester 

Barker,  Henry  S.,  Jr. 
Barr,  Everett  S. 

Chalfant,  H.  Bailey 
Darlington,  Horace  F. 
Devereux,  Robert 
Ford,  John  J. 
Hollingsworth,  I.  P.  P. 
James,  Mary  Latimer 
Johnson,  Edith  M. 
Krauss,  Walter  R. 
Pennell,  Howard  Y. 
Scattergood,  Joseph 
Scattergood,  Joseph,  Jr. 
Wells,  Frank  H. 

West  Grove 

Ewing,  William  B. 

CLARION 

Clarion 

Anchors,  Eugene  L. 
Fitzgerald,  Charles  A. 
Fitzgerald,  James  L.,  Jr. 
Lackey,  Sylvester  J. 

New  Bethlehem 

Hepler,  C.  V. 

Robinson,  Joseph  A. 
Wick,  Hilton  A. 

Sligo 

Miller,  Connell  H. 
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CLEARFIELD 

Cherry  Tree 
Earley,  Samuel  L. 
Clearfield 

Aughinbaugh,  Thomas  H. 
Covalla,  George  C. 
McClure,  Dorothea 
Pease,  Fred 
Reiley,  W.  E. 

Shaffer,  Harry  G. 
Tornatore,  Maximo 
Waterworth,  Andrew  J. 
Wilson,  Ward  O. 
Woolridge,  J.  Hayes 
Yeaney,  G.  B. 

Curwensville 

Browne,  William  C. 
Erhard,  Elmer  S. 

Du  Bois 

Gann,  George  W. 
Johnstone,  C.  W. 

Larsen,  E.  Noer 
Murdock,  Fred  E. 

Houtzdale 
Williams,  R.  L. 

Irvona 

Tompkins,  Roy  W. 

Madera 
Baker,  Roy  F. 

Mahaffey 
Rowles,  J.  Frank 
Morrisdale 
Comely,  J.  L. 

Osceola  Mills 
Ambrose,  C.  H. 

CLINTON 

Avis 

Meek,  R.  H. 

Lock  Haven 

Hoberman,  Edward 
McGhee,  Saylor  J. 
Mervine,  Graydon  D. 
Price,  Mary 
Teah,  T.  E. 

Thomas,  David  W. 
Welliver,  William  E. 

Renovo 

Dwyer,  Frank  P. 

Werts,  Raymond  A. 

COLUMBIA 

Berwick 

Buckingham,  H.  S. 
Davis,  E.  L. 


Eves,  Otis  M. 

Fear,  Jesse  G. 

Freas,  Martin  W. 

Glenn,  Edwin  A. 

Hensyl,  W.  C. 

Rarig,  H.  R. 

Ross,  Joseph  V.  M. 
Szutowicz,  Paul  M. 

Bloomsburg 

Shuman,  J.  E. 

Carlisle 

White,  G.  W. 

Catawissa 

Cleaver,  C.  P. 

Johnston,  C.  L. 

Shuman,  Ambrose 

Centralia 
Duffy,  Joseph  B. 

Jerseytown 
Gordner,  J.  W. 

Mifff  inville 
Drum,  George  F. 

Orangeville 
Berryhill,  W.  G. 

CRAWFORD 
Cambridge  Springs 
Humphrey,  Glennis  E. 
Mullin,  C.  E. 

Linesville 

Benz,  Carl  F. 

Walker,  H.  H. 

Meadville 

Connor,  E.  H. 

Connor,  Joseph  F. 
Hayward,  G.  E. 

Spartansburg 
Earnest,  William  H. 

Springboro 
Hobson,  J.  P. 

Titusville 

Brice,  James  W. 
Cooper,  Clifford 
Frawley,  Richard  K. 
Hazen,  C.  M. 

Ingham,  Albert  J. 

Townville 
Quay,  William  H. 

CUMBERLAND 

Camp  Hill 

Curry,  Samuel  O. 
Hawke,  Clarence  M. 
Jones,  Eurfryn 


Carlisle 

Hays,  E.  Blaine 
Cowell,  Katherine  R. 
Cowell,  Selden  S. 
Fickel,  C.  S. 

Green.  Joseph  E. 
LeVan,  J.  Kimber 
Kronenberg,  E.  S.,  Jr. 
Shaffer,  Charles  M. 
Stoner,  Donald  D. 
Stuart,  W.  Baird 
Stull,  William  P. 
Turner,  William  B. 

Enola 

Rissinger,  Joseph  H. 

Lemoyne 

Everhart,  Edgar  S. 

Mechanicsburg 

Bitner,  Walter  P. 
Daugherty,  J.  L. 
Heikes,  Francis  L.  C. 
Hershner,  N.  W. 

Long,  Horace  H. 

Mt.  Holly  Springs 

Martin,  Edwin 

New  Cumberland 

Brooks,  Harry  R. 
Burgin,  W.  H. 

Coyer,  Howard  A. 
Dietrich,  William  S. 

Newville 

Allwein,  J.  W. 

Shippensburg 

Bikle,  Charles  A. 
Stewart,  Alexander 
Sutliff,  S.  Dana 

West  Fairview 

Cadwallader,  S.  I. 

DAUPHIN 

Colonial  Park 

Johnston,  David  A. 

Dauphin 
Coble,  Aaron  C. 

Elizabethville 

Barto,  Robert  E. 
Buxton,  Donald  R. 

Gratz 

Horn,  Arthur  M. 

Halifax 

Todd,  Myron  A. 


Harrisburg 

Akers,  Andrew  F. 
Anderson,  Julius  H. 
Andrews,  P.  Joseph 
Bolton,  J.  Collier 
Bower,  H.  B. 

Brown,  R.  A. 

Bucher,  Albert  H. 
Childerhose,  Ross  K. 
Christian,  J.  Loomis 
Clark,  Elizabeth  E. 
Connor,  W.  J. 

Coover,  Carson 
Cowley,  A.  W. 

Crampton,  Charles  H. 
Crawford,  Lewis  G. 

Crist,  Guy  C. 

Dailey,  Gilbert  I.. 

Dailey,  W.  Paul 
Dapp,  Gustave  A. 
Daugherty,  J.  A. 
Deckard,  Park  A. 
Denison,  Robert 
Douglas,  Matthew  M. 
Douglass,  William  T.,  Jr. 
Douglass,  W.  Tyler,  Sr. 
Eaton,  Hamblen  C. 
Emrick,  M.  W. 
Englehart,  Charles  C. 
Ervin,  Carl  E. 

Fager,  Charles  B. 

Faller,  C.  P. 

Fetterhoff,  Charles  K. 
Finkbeiner,  John  A. 
Fluke,  Samuel  B. 

Foster,  John  V.,  Jr. 
Fritchey,  John  A.  II 
Fritchey,  John  A. 
Fritchey,  Thomas  J. 
Gault,  George  W. 
George,  Forney  P. 
Gerdes,  Joseph  H. 
Goldman,  Louis -C. 
Goyne,  Richard  L. 
Grossman,  Samuel  R. 
Hamma,  James  A. 
Harris,  John  H. 
Hartman,  G.  W. 

Heim,  Herbert  E. 

Hepler,  Thomas  R. 
Houck,  William  S. 
Hursh,  Robert  M. 

Jacobs,  Louis  C. 

Lanshe,  John  L. 

Klase,  H.  E. 

Kunkel,  Paul  A. 

Kunkel,  W.  M. 

Laverty,  G.  L. 

Leitner,  Kermit  L. 
McAlister,  J.  B. 
McBride,  William  K. 
Miller,  David  I. 

Miller,  Richard  J. 
Milliken,  Howard  E. 
Moffitt,  George  R. 
Mogavero,  A.  J. 

Moore,  Clarence  E. 
Morrison,  Donald  E. 
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Oxley,  G.  Leonard 
Petree,  Paul  A. 

Petry,  H.  K. 

Pezzuti,  H.  R. 

Pezzuti,  J.  E. 

Phillips,  C.  R. 

Phillips,  Warren  C. 
Pilgram,  Ralph  E. 
Plowman,  J.  W. 

Reed,  Josiah  F. 

Rickert,  Charles  M. 
Ritzman,  A.  Z. 

Roberts,  S.  J. 

Schrack,  W.  D.,  Jr. 
Seaks,  George  H. 
Shaffer,  J.  W. 

Sherger,  John  C. 
Sherman,  Mathew  H. 
Silver,  Morris 
Simmons,  A.  Harvey 
Smith,  Charles  W. 
Smith,  Harvey  F. 
Smith,  Jay  D. 

Stein,  Eleanor  R. 

Stein,  George  H. 

Stine,  Harvey  A. 
Stoner,  Robert  R.,  Jr. 
Stouffer,  Donald  B. 
Stroup,  Reginald  N. 
Sussman,  Nathan 
Trullinger,  C.  I. 
Tursky,  Rose  Marie  J. 
Van  Horn,  Herman  H. 
Viener,  Bernard 
Viggiano,  Frank  A. 
Walter,  Paul  C. 
Wright,  Louis  W. 
Yoffe,  Richard 

Hershey 

Bauder,  George  W. 
Hostetter,  H.  H. 
Stettler,  W.  D. 

Highspire 
Albright,  William  J. 

Hummelstown 

Berkheimer,  Park 
Horn,  John  W. 
Wallace,  C.  M. 

Lemoyne 
Beale,  Benjamin  R. 

Linglestown 

McKittrick,  O.  F. 

Lykens 
Herrold,  S.  E. 

Middletown 

Bixler,  Lester  G. 
Gingrich,  Rife 
Lehman,  R.  V. 

Zemo,  Peter 


Millersburg 

Hottenstein,  D.  Edgar 
Hottenstein,  Henry  F. 
Walmer,  Harry 

Paxtang 

Christian,  J.  L. 

Persun,  Lloyd  S.,  Jr. 

Penbrook 

Lawson,  Edward  K. 

Steelton 

Cunjak,  Franklin  J. 
Dailey,  William  P. 
Griest,  A.  J. 

Jones,  George  A. 
Kocevar,  Martin  F. 
Silver,  Israel  O. 

Wiconisco 

Gillis,  G.  H. 

Williamstown 

Connelly,  William  E. 
Shaffer,  Harry  A. 

DELAWARE 

Aldan 

Pickett,  Elizabeth  L. 

Brookline 

Aitken,  Charles  S. 
Rentschler,  Laurence  B. 
Stecher,  H.  Armin 

Chester 

Armitage,  George  S. 
Bielski,  Francis  V. 

Blair,  Walter  A. 

Blum,  Isador 
Cobots,  Joseph  C. 
Cooper,  James  B. 

Crist,  John  O. 

Crowther,  Paul  C. 
deFuria,  Palmer  N. 
Donahoo,  Harry  C. 
Dunn,  Joseph  F. 

Egbert,  W.  E. 

Emery,  Walter  V. 

Etzel,  Conrad  A. 
Gallager,  Harry 
Hatton,  Duncan  S. 
Hayes,  Merrill  B. 
Henderson,  W.  H. 
Klopp,  John  B. 

Landry,  W.  A. 

Langford,  James  G. 
Levis,  W.  R. 

Loughead,  R.  B. 

Marks,  Myer 
McCormick,  Donald  J. 
Murray,  Frank  H. 
Murray,  Thomas  E. 
Nacrelli,  V.  A. 

Nyemetz,  Ferdinand  W. 
Park,  Pum  Koo 


Rowland,  Charles  A. 
Rozploch,  Albin  R. 
Sedja,  Martin  B. 

Sharpe,  A.  Maxwell 
Sickel,  George  B. 
Stiteler,  C.  I. 

Winn,  Charles 
Wood,  J.  William 
Wyman,  Newton  A. 

Clifton  Heights 

Spano,  Anselmo  V. 

Collingdale 

Fadil,  Alexander 
Hunlock,  Fred  S. 
O’Connell,  Daniel  J. 

Darby 

Greenwald.  Joseph 
Staub,  Carl  A. 

Drexel  Hill 

Bedrossian,  Edward 
Hinton,  Drury 
Hockaday,  Agnes 
Moran,  John  F„  Jr. 
Ryan,  Thomas  J. 
Taggart,  Harold  A. 
Turville,  Charles  S. 

Drexel  Park 
Fridy,  Cyrus  W. 

East  Lansdowne 
Sullivan,  Denis  T. 

Eddystone 
Galia,  J.  H. 

Elwyn 

Whitney,  E.  Arthur 

Glenolden 

Chamberlin,  F.  E. 
Hand,  Patrick  J. 
Largey,  A.  M. 

Havertown 

Scheehle,  J.  Evans 
Holmes 
Gartner,  Wm.  S. 

Lansdowne 
Davis,  Clara  L. 

Fuller,  Harry  B. 
Gibson,  William  Blake 
Kabakjian,  Raymond 
Kistler,  William  K. 
McClure,  Laura  E. 

Linwood 

Wasley,  Douglas  C. 


Manoa 

Kimble,  Austin  L. 

Media 

Bell,  Ralph  E. 

Dingee,  S.  Allen 
Irwin,  Richard  M. 
Jaisohn,  Philip 
Lintzmeyer,  Emil  A. 
McKnight,  L. 

Parsons,  Isaac  I. 
Pomeroy,  James  M. 
Schoff,  Charles  H. 
Wentz,  Walter  E.,  Jr. 

Prospect  Park 

Beagle,  Taylor  M. 

Ridley  Park 

Baker,  Arthur  G. 
Enion,  Samuel 
Stull,  Clark  D. 

Rosemont 
Powell,  R.  K. 

St.  Davids 

Howson,  John  Y. 
O’Neal.  A.  H. 

Reath,  Joseph  P. 

Swarthmore 

Heckman,  George  B. 
Jones,  J.  Albright 
Roxby,  Harold  C. 

Upper  Darby 

Bender.  Frank  C. 
Crawford,  William  H. 
Crillman,  George  P. 
Dougherty,  Joseph  F. 
Garlichs,  Richard  W. 
Hemminger,  E.  F. 
Keller,  William  C. 
Kennedy,  P.  J. 

Moore,  George  H. 
Rankin,  Charles  A. 
Sweeney,  John  J. 
Vetkoskey,  Caroline 
Vogel,  Jules  T. 
Whelan,  Stephen  T. 

Wallingford 

Rowell,  Harlow  B. 

Wayne 

Aldridge,  F.  C. 
*Howson,  John  Y. 
Morrison,  Archibald 

Yeadon 

Gallagher,  Robert  J. 
Schaeffer,  Morris  H. 


Editor’s  note  : The  name  of  Dr.  Harry  C.  Rasel, 
Brackenridge,  was  omitted  from  the  Allegheny  County 
list  of  participating  physicians  in  the  April  issue. 

* Deceased. 
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THE  ONLY  PLAN 
WHICH  GUARANTEES 
CONTROL  OF 
THE  PRACTICE  OF 
, MEDICINE 
BY  THE  MEDICAL 
PROFESSION 
without  doubt 
UNCERTAINTY  or 
Qualification 


The  Medical  Service  Association  of  Pennsylvania  was  represented  by  this  booth  at  the  tenth  annual  Postgraduate  Institute  of 
the  Philadelphia  County  Medical  Society  which  was  conducted  April  9 to  12  in  the  Bellevue-Stratford  Hotel,  Philadelphia. 


The  Medical  Service  Association  of  Pennsyl- 
vania, continuing  its  program  of  expansion, 
opened  a district  office  in  Philadelphia  this 
month  on  the  fourth  floor  of  the  Juniper  Build- 
ing, 200  South  Juniper  Street.  A staff  of  ten 
representatives  has  been  engaged  to  handle  en- 
rollment work  in  this  county. 

The  M SAP’s  plan  of  prepaying  physicians’ 
bills  was  introduced  officially  to  Philadelphia 
with  a dinner  and  reception  in  the  Bellevue- 
Stratford  Hotel,  May  9,  under  the  sponsorship 
of  the  Philadelphia  County  Medical  Society. 

Roy  E.  Larsen,  New  York,  president  of  Time, 
Inc.,  publishers  of  Time,  Life,  and  Fortune  mag- 
azines, was  featured  as  guest  speaker.  Mr.  Lar- 
sen discussed  management’s  responsibility  to  en- 
courage programs  that  will  benefit  employees' 
health. 

Dr.  Gilson  Colby  Engel,  trustee  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  and 
Dr.  Roy  W.  Mohler,  a member  of  the  executive 
committee  of  the  MSAP,  explained  various 


phases  and  operations  of  the  Association.  Dr. 
Lewis  C.  Scheffey,  president  of  the  Philadelphia 
County  Medical  Society,  presided. 

A committee  of  physicians  comprising  mem- 
bers of  the  Philadelphia  County  Medical  Society 
acted  as  hosts  to  representatives  of  Philadelphia 
business,  labor,  industry,  churches,  civic  organ- 
izations, and  the  medical  profession. 


Officials  of  Susquehanna  Mills,  Inc.,  of  Sun- 
bury,  agreed  this  month  to  give  their  employees 
MSAP  surgical  coverage  and  Blue  Cross  hos- 
pitalization benefits. 

The  employees,  numbering  approximately 
600,  will  be  given  the  opportunity  to  enroll  their 
wives  and  other  members  of  their  families  for 
MSAP  surgical  benefits  during  the  enrollment 
period.  With  the  management  paying  the  in- 
dividual 60  cent  subscription  rate  for  each  work- 
er, the  employees  will  pay  the  difference,  ac- 
cording to  the  plan  chosen. 
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GENERAL  hospitals,  whether  they  recognize  the  fact  or  not,  have  an  ever-present  tuber- 
culosis problem  among  patients  and  personnel.  Those  institutions  that  maintain  a 
search  for  the  disease  are  protecting  both  groups  from  a hazard  which  is  always  greatest  when 
least  suspected.  Tuberculosis  control  in  general  hospitals  has  proved  to  be  both  practical  and 
easy.  It  should  be  one  of  the  accepted  and  practiced  community  health  measures. 


TUBERCULOSIS  AND  HOSPITALS 


The  method  by  which  tuberculosis  is  discov- 
ered for  treatment  is  known  as  case  finding. 
This  has  developed  in  step  with  medical  prog- 
ress. In  the  period  before  and  immediately  after 
World  War  I,  the  horse-and-buggy  days  of  the 
stethoscope  changed  to  the  Model-A  days  of  an 
x-ray  for  every  suspected  case. 

Modern  case  finding  has  leaped  ahead  with 
the  speed  of  lightning.  During  the  past  decade, 
the  technical  developments  in  x-ray  methods, 
forced  to  completion  by  the  needs  of  the  armed 
services,  have  brought  efficient,  fast  x-ray  serv- 
ice into  the  low-cost  brackets.  It  is  now  possible 
to  afford  a method  which  one  cannot  afford  to 
disregard. 

Case  finding  in  hospitals  is  the  perfect  com- 
bination of  method  and  place.  Hilleboe  and 
Morgan,  in  their  manual  on  mass  radiography, 
have  stated  concisely  that  a hospital  and  an  in- 
dustry are  the  two  best  places  to  practice  mass 
case  finding  by  x-ray.  There  are  about 
16,000,000  hospital  admissions  a year,  and  the 
patients  who  go  there  expect  to  be  examined 
carefully. 

A complete  program  for  control  of  tubercu- 
losis in  a hospital  must  include  : 

1.  The  space  for  the  care  of  tuberculous  pa- 
tients, newly  admitted  and  recently  discov- 
ered. 

2.  A simple,  efficient  routine  of  infectious  dis- 
ease precautions  for  protection  of  the  pa- 
tients and  personnel. 

3.  A complete  case-finding  program  for  pa- 
tients and  personnel. 


The  rationale  and  details  of  these  approaches 
have  been  described  in  a manual  “The  Manage- 
ment of  Tuberculosis  in  General  Hospitals,” 
published  by  the  American  Hospital  Association 
in  1939,  and  revised  in  1946. 

Case  finding  in  a hospital  may  be  applied  to 
two  groups — the  patients  and  the  personnel. 
The  patient  group  consists  of  all  new  admissions 
to  the  hospital,  and  all  patients  registering  for 
the  first  time  at  the  outpatient  clinic.  The  per- 
sonnel groups  include  the  medical  and  nursing 
staffs,  and  all  categories  of  hospital  employees. 

The  ideal  qualities  of  a method  to  be  used  for 
examination  of  new  admissions  must  include 
Speed,  convenience,  efficiency,  low  cost,  and 
permanence  of  record. 

Only  an  x-ray  method  would  have  these  qual- 
ities, and  only  miniature  films  of  high  quality 
would  meet  the  tests  of  efficiency  and  cost.  Min- 
iature films  in  use  now  are  the  35  mm.  and  the 
70  mm.  camera  films,  and  the  4"x5"  x-ray  film. 
A stereoscopic  pair  of  any  of  these  sizes  is  about 
as  efficient  as  a 14"xl7"  single  film  provided  the 
new  technical  developments  have  been  used.  The 
cost  of  each  can  be  as  low  as  five  to  twenty  cents, 
exclusive  of  the  costs  of  film  readings. 

There  are  alternative  methods  to  be  used 
when  equipment  for  taking  miniature  films  is  not 
available.  A 14"xl7"  paper  x-ray  is  slightly 
less  efficient  and  costs  about  half  as  much  as  the 
14"xl7"  film,  the  standard  of  comparison. 
Fluoroscopy  costs  little  and  provides  an  imme- 
diate report,  but  it  is  less  efficient,  needs  a spe- 
cially trained  operator,  and  leaves  no  permanent 
record. 
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Supplemental  film  methods  are  used  only  to 
confirm  or  investigate  the  original  findings.  The 
use  of  14"xl7"  stereo  films  provides  the  best 
information  when  the  original  film  or  lesion  is 
indefinite. 

Case  finding  among  personnel  groups  is  done 
by  the  methods  used  for  new  admissions.  In  ad- 
dition, it  may  be  considered  valuable  to  make  the 
tuberculin  skin  test  on  student  nurses,  nurses  in 
tuberculosis  units,  medical  students,  interns,  and 
residents.  Original  reactions  can  be  checked  at 
intervals  so  long  as  they  continue  to  be  negative. 
Recurrent  x-raying  of  the  personnel  groups  is 
necessary  to  a complete  case-finding  program. 
Four  to  twelve  months  is  the  usual  interval. 

Surveys  of  various  population  groups  have 
shown  that  about  1 to  3 per  cent  have  reinfec- 
tion-type tuberculosis.  Pre-induction  surveys  for 
the  armed  forces  show  that  an  average  of  about 
0.9  per  cent  have  pulmonary  tuberculosis  in  that 
age  group. 

In  hospital  surveys  reinfection  type  of  disease 
was  found  in  1.5  per  cent  to  2.3  per  cent  of  the 
patients,  with  perhaps  one-third  of  this  amount 
called  “active.”  The  medical  and  nursing  groups 
have  shown  variable  levels  of  infection  and  dis- 
ease, depending  on  rural  or  urban  origin  and 
duration  of  contact  with  patients.  The  levels  rise 
rapidly  during  continued  contact,  often  to  a 100 
per  cent  infection  rate.  The  older  nurses  have 
been  found  to  have  from  2.5  per  cent  to  such 
fabulous  rates  as  8.8  per  cent  of  reinfection-type 
disease,  and  ward  workers  with  many  years  of 
contact  with  patients  may  have  up  to  4.3  per  cent 
of  the  disease.  There  is  the  same  percentage  in 
noncontact  workers  as  in  the  comparable  local 
population. 

The  present  status  of  hospital  case  finding  can 
be  judged  from  a survey  of  934  teaching  hos- 
pitals by  a joint  committee  of  the  American 


Trudeau  Society  and  the  American  Hospital  As- 
sociation in  1944.  X-rays  are  being  taken  of  stu- 
dent nurses  by  85  per  cent  of  the  hospitals ; of 
the  medical  residents  by  28  per  cent ; of  grad- 
uate nurses  by  31  per  cent ; and  of  the  other  em- 
ployees by  only  17  per  cent.  In  spite  of  the  war, 
56  hospitals  have  begun  routine  case  finding 
among  new  admissions.  Of  these,  seven  hos- 
pitals do  not  knowingly  admit  tuberculous  pa- 
tients. 

The  future  prospects  of  case  finding  in  hos- 
pitals should  embrace  100  per  cent  of  the  hos- 
pitals. Routine  case  finding  certainly  will  be- 
come widespread  when  the  results  have  become 
known,  when  help  becomes  available,  and  when 
the  equipment  can  be  procured. 

Practically,  case  finding  will  need  to  be  ex- 
plained. The  medical  staff  and  the  hospital  man- 
ager may  approve  of  the  program  and  methods, 
but  the  hospital  board  may  need  to  be  enlight- 
ened. A director  is  necessary  for  the  planning 
and  execution  of  a suitable  program  for  each 
hospital.  It  helps  if  he  understands  tuberculosis 
work  and  will  do  no  harm  if  he  has  some  of  the 
fervor  of  an  evangelist. 

In  conclusion,  case  finding  in  a hospital  finds 
tuberculosis — the  first  essential  in  any  tubercu- 
losis program.  It  provides  the  hospital  with  a 
knowledge  of  all  of  the  tuberculosis  within  its 
walls.  It  improves  the  hospital’s  competency  and 
removes  a hazard  to  patients  and  personnel — the 
unrecognized  case.  It  improves  the  diagnostic 
efficiency  of  the  hospital,  both  for  tuberculous 
and  nontuberculous  disease.  It  is  bound  to  im- 
prove community  health.  Case  finding  in  hos- 
pitals, by  hospitals,  is  certain  to  become  a widely 
used  procedure. 

TB  Search  in  Hospitals,  W . H.  Oatzvay,  Jr., 
M.D. — The  NTA  Bulletin  jor  November,  1945. 
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WALTER  F.  DONALDSON,  Secretary 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
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VETERANS’  ADMINISTRATION 
CONTRACT  WITH 
PENNSYLVANIA 
PHYSICIANS 

The  problem  posed  by  the  Veterans’  Admin- 
istration (VA)  desire  for  a contract  with  Penn- 
sylvania doctors  covering  outpatient  medical  care 
(at  the  home-town  level)  of  war  veterans  for 
service-connected  disabilities  was  first  referred 
to  in  The  Pennsylvania  Medical  Journal 
for  February,  1946,  on  page  546. 

The  solution  of  the  problem  has  now  pro- 
gressed to  the  point  where  a contract  may  soon 
be  accepted  by  representatives  of  the  VA  and 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  a fee  bill  soon  adopted.  Both  have 
been  the  subject  of  joint  study  by  State  Society 
officers  and  the  following  committees : Medical 
Economics,  Public  Relations,  Public  Health  Leg- 
islation, and  the  Council  on  Medical  Service  and 
Public  Relations,  in  consultation  with  represen- 
tatives of  the  Medical  Service  Association  of 
Pennsylvania  and  the  Board  of  Trustees. 

It  is  the  hope  that  the  service  throughout  the 
State  may  be  inaugurated  by  July  1.  The  serv- 
ice is  now  under  way  in  New  Jersey,  Michigan, 
and  California,  and  is  well  advanced  in  Kansas 
and  Illinois. 

Each  member  of  The  Medical  Society  of  the 
State  of  Pennsylvania  will  be  informed  by  mail, 
and  the  subject  will  be  discussed  at  1946  coun- 
cilor district  meetings,  most  of  which  will  be 
held  in  May  and  June. 


The  nine  following  named  Pennsylvania  counties  do 
not  have  a hospital  within  their  borders  : Fulton,  For- 
est, Cameron,  Clarion,  Perry,  Pike,  Snyder,  Sullivan, 
and  Wyoming. 

The  average  population  per  square  mile  of  these  nine 
counties  is  35.9,  and  the  average  number  of  miles  of 
improved  highway  in  the  nine  counties  is  259. 

In  each  instance  contiguous  Pennsylvania  counties 
contain  from  5 to  33  hospitals. 


MAKE  YOURS  NOW 

Hotel  Reservations — 1946  Session 

Representatives  of  The  Medical  Society  of  the 
State  of  Pennsylvania  have  contacted  eleven 
hotels  in  Philadelphia  through  the  Convention 
Bureau  of  that  city.  All  of  these  hotels  are 
located  comparatively  near  the  Bellevue-Strat- 
ford — the  headquarters  hotel.  They  have  secured 
for  the  time  of  our  annual  convention — October 
7 to  10 — a total  of  652  rooms,  or  accommoda- 
tions for  1207  persons.  (This  may  mean  dou- 
bling up.)  A list  of  these  hotels,  together  with 
the  number  of  rooms  available  at  each  hotel, 
appears  on  page  860  of  this  Journal. 

According  to  our  information,  these  are  the 
only  hotel  accommodations  which  will  be  avail- 
able to  us,  so  it  is  imperative  that  those  members 
who  are  planning  to  attend  this  meeting  request 
their  reservations  early.  Write  promptly  and 
directly  to  the  hotel  of  your  choice. 


AN  IMPORTANT  ADVISORY 
COMMITTEE 

The  Board  of  Trustees  of  the  Medical  Society, 
at  its  March  8,  1946  meeting,  authorized  par- 
ticipation by  the  Society  in  the  formation  and 
functioning  of  “a  professional  advisory  commit- 
tee on  physical  restoration  to  the  Pennsylvania 
Board  for  Vocational  Education.” 

The  request  for  such  action  came  from  this 
State  Board  in  the  appended  statement : 

“Selection  of  the  members  of  the  committee  will 
be  made  on  the  basis  of  their  recognized  leadership 
or  official  connection  in  their  particular  field.  These 
members  will  be  selected  after  consultation  with 
appropriate  professional  groups.  The  Chief  of 
Physical  Restoration  of  the  Bureau,  Kenneth  G. 
Haines,  Blackstone  Bldg.,  Harrisburg,  will  act  as 
secretary.  The  other  members  will  include  repre- 
sentatives of  public  health,  the  State  Medical  So- 
ciety, industrial  medicine,  the  State  Hospital  Asso- 
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ciation,  the  State  Nursing  Association,  and  special- 
ists from  the  fields  of  orthopedics,  ophthalmology, 
otology,  cardiology,  tuberculosis,  and  psychiatry. 

“The  purpose  of  the  Advisory  Committee  is  to 
provide  professional  advice  and  counsel  to  the  State 
Board  and  its  administrative  officer.  The  committee 
will  be  expected  to  advise  in  connection  with  gen- 
eral policies,  setting  of  standards,  selection  of  rates, 
methods  of  payment  for  services,  and  such  other 
matters  as  may  well  be  brought  to  the  attention  of 
this  committee.’’ 

Added  information  was  to  the  effect  that  this 
board  has  already  designated  centers  in  Pennsyl- 
vania for  vocational  rehabilitation.  They  are 
Philadelphia,  Harrisburg,  Altoona,  Pittsburgh, 
Wilkes-Barre,  Reading,  DuBois,  Erie,  Williams- 
port, and  Allentown.  Each  case  brought  before 
them  is  to  constitute  a separate  diagnostic  and 
treatment  contract  with  a hospital  and  the  doc- 
tor who  may  treat  the  patient. 

Our  Board  of  Trustees  was  given  to  under- 
stand that  those  who  are  able  to  pay  are  not 
eligible  for  this  service  on  a free  basis. 

This  activity  was  inaugurated  by  Public  Law 
113  enacted  by  the  78th  Congress.  It  is  a sep- 
arate act  and  administered  by  the  Federal  Secur- 
ity Administrator,  and  Federal  funds  will  be 
paid  to  states  whose  plans  have  been  approved. 
Act  345  of  the  1945  Pennsylvania  Legislature 
enables  the  Pennsylvania  Board  to  co-operate 
with  the  Department  of  Labor  and  the  Depart- 
ment of  Public  Instruction. 

Ability  to  pay  will  be  determined  by  the  State 
Board.  Those  accepted  will  be  referred  to  ap- 
proved doctors  in  the  districts  for  examination 
and  determination  as  to  whether  or  not  they 
can  be  so  benefited  physically  as  to  be  restored  to 
self-maintenance. 

President  Estes  subsequently  announced  the 
following  personnel  to  represent  The  Medical 
Society  of  the  State  of  Pennsylvania  on  the  Ad- 
visory Committee : 

C.  L.  Palmer,  Pittsburgh,  Chairman 
Medicine — Allen  W.  Cowley,  Harrisburg 
Surgery — Frederick  A.  Bothe,  Philadelphia 
Orthopedics — Wilton  H.  Robinson,  Pittsburgh 
Industrial  Medicine — T.  Lisle  Hazlett,  Pitts- 
burgh 

Psychiatry — Howard  K.  Petry,  Harrisburg 
Ophthalmology — Josiah  F.  Buzzard,  Altoona 
Otology — Douglas  Macfarlan,  Philadelphia 


MEDICAL  SECTION  SCANS 
HORIZON 

The  Section  on  Medicine  is  planning  a 
program  in  connection  with  the  October 
7-10  State  Medical  Society  convention  in 
Philadelphia  which  should  be  of  more  than 
usual  interest  to  the  general  practitioner. 
There  will  be  presentations  by  three  guest 
speakers  from  outside  the  Society’s  mem- 
bership as  well  as  approximately  fifteen 
shorter  papers  by  Pennsylvanians.  Wher- 
ever possible,  emphasis  is  to  be  placed  on 
the  special  problems  of  the  war  veteran 
seen  as  a patient  in  general  practice. 

Malaria  occupied  the  professional  efforts 
of  many  physicians  during  the  war.  The 
important  postwar  implications  of  this  dis- 
ease will  be  enumerated  and  discussed. 

A paper  on  coccidioidomycosis  will  em- 
phasize the  features  which  distinguish  this 
pulmonary  affection  from  tuberculosis. 

Another  paper  will  deal  with  the  prob- 
lem of  intestinal  parasitism  in  medical 
practice. 

The  diagnosis  and  treatment  of  infec- 
tious hepatitis  will  be  considered  and  the 
preventive  measures  necessary  to  prevent 
the  transmission  of  homologous  serum 
hepatitis  will  be  given  special  aeration. 

Cardiovascular  presentations  of  interest 
to  all  will  include  a study  of  the  sedimenta- 
tion rate  after  myocardial  infarction,  a de- 
scription of  gastro-intestinal  symptoms 
produced  by  aortic  aneurysm,  and  certain 
medical  aspects  of  neurocirculatory  asthe- 
nia. 

The  treatment  of  cardiac  decompensa- 
tion will  be  fully  discussed. 

In  the  field  of  newer  therapy,  one  pres- 
entation will  be  devoted  to  the  use  of 
benadryl  in  the  treatment  of  allergic  condi- 
tions. 

The  contemplated  papers  on  the  treat- 
ment of  diabetes  mellitus,  the  management 
of  pleural  effusion,  and  the  vitamin  defi- 
ciency states  should  provide  valuable  in- 
formation for  all  practitioners. 


Who  can  name  sixty  Pennsylvania  physicians  who 
would  match  the  contribution  of  thirty  Michigan  phy- 
sicians referred  to  on  page  888  of  this  issue? 
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NEW  LEGISLATION  IN  ACTION 

Reference  has  been  made  in  former  issues  of 
the  Journal  to  the  School  Health  Act  (No. 
425). 

The  program  is  now  operating  in  two  school 
districts  of  the  first  class,  17  of  the  second  class, 
and  247  of  the  third  class.  These  schools  from 
the  beginning  of  the  present  term  until  March 
22,  1946,  reported  medical  examination  of 

250,541  pupils;  dental  examination  of  221,041. 
During  the  same  period  medical  and  dental  ex- 
aminations were  given  6625  teachers  and  2489 
other  school  employees.  The  cost  of  this  serv- 
ice to  the  State  was : medical  examinations, 

$389,482.50;  dental,  $165,780.75 ; medical  and 
dental  examinations,  $555,263.25. 

Physicians  of  Pennsylvania  are  playing  a vital 
part  in  this  public  health  program.  The  effect 
upon  their  local  communities  in  terms  of  better 
health  will  more  than  compensate  them  for  the 
time  they  are  giving  toward  improving  the  health 
of  Pennsylvania’s  rising  generation. 

The  Department  of  Health  appreciates  the 
splendid  co-operation  from  the  profession  and 
the  sacrifice  made  by  individual  physicians  in 
this  public  health  program. 

The  organization  of  the  program  in  the  fourth- 
class  districts  will  continue  as  the  health  person- 
nel becomes  available  and  ways  and  means  to 
take  care  of  the  isolated  rural  sections  are  devel- 
oped. 

Various  programs  have  been  presented  from 
different  localities.  One  of  the  northern  tier 
counties  will  examine  the  children  in  the  centers 
where  the  doctors  are  located.  In  a western 
Pennsylvania  county  the  school  authorities  plan 
to  bring  children  from  isolated  sections  to  health 
centers  for  examination  during  the  summer 
months. 

John  W.  German,  Jr., 

Chief  of  School  Division, 

Bureau  of  Maternal  and  Child  Health. 


FILMS  SHOWN  300  TIMES 

The  300th  program  of  sound  health  films  by 
the  Committee  on  Public  Relations  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  was 
presented  this  month  before  the  Chester  Rotary 
Club. 

During  the  five  years  of  presenting  these  edu- 
cational and  dramatic  films  before  lay  audiences, 
the  library  of  films  has  been  augmented  by  time- 


ly accessions — notably  MEN  OF  MEDICINE, 
a March  of  Time  film  containing  a human  in- 
terest story  of  the  young  doctor’s  struggle  to 
establish  himself  in  practice  and  the  problems  of 
doctors  today  in  meeting  the  challenge  of  “polit- 
ical” medicine. 

A review  of  the  groups  shown  the  films  lists 
61  Rotary  Clubs,  24  Lions  Clubs,  12  Kiwanis 
Clubs,  26  Parent-Teacher  Associations.  46  wom- 
en’s clubs,  63  school  assemblies,  and  various 
other  groups  including  the  Pennsylvania  Chau- 
tauqua, the  Middle  Atlantic  States  Regional 
Conference  of  the  Council  on  Medical  Service 
and  Public  Relations  of  the  American  Medical 
Association,  the  16th  annual  Health  Institute  of 
the  Woman’s  Auxiliary  to  the  Philadelphia 
County  Medical  Society,  and  several  councilor 
district  meetings. 

At  approximately  half  of  these  meetings,  doc- 
tor speakers  were  present  to  discuss  the  subjects 
shown  on  the  screen  and  take  part  in  open  forum 
discussions  with  the  lay  audiences.  Literature 
explaining  the  dangers  of  the  Wagner-Murray- 
Dingell  bill  and  other  legislation  harmful  to 
health  and  the  high  standards  of  medical  practice 
was  distributed  at  many  of  the  meetings. 

Roy  Jansen. 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

Dec.  14,  1945 

(Secretary’s  note:  The  minutes  of  this  meeting 
were  recorded  through  the  use  of  multiple  microphones, 
cylinders,  and  a recording  dictaphone.  Executive  Sec- 
retary Perry  arranged  for  this  demonstration  of  a meth- 
od of  recording  verbatim  all  discussions  and  actions.) 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  regular  session  in 
the  board  room  of  the  headquarters’  building,  230  State 
St.,  Harrisburg,  on  Friday,  Dec.  14,  1945,  at  9 : 30  a.m. 

The  meeting  was  called  to  order  by  the  chairman, 
Laurrie  D.  Sargent  (11th  District).  Other  trustees 
and  officers  in  attendance  were  Drs.  Gilson  Colby  Engel 
(1st),  Francis  J.  Conahan  (3rd),  Park  A.  Deckard 
(5th),  Walter  Orthner  (6th),  George  S.  Klump  (7th), 
Herman  H.  Walker  (8th),  Frank  A.  Lorenzo  (9th), 
James  L.  Whitehill  (10th),  Thomas  R.  Gagion  (12th), 
William  L.  Estes,  Jr.,  president,  Howard  K.  Petry, 
president-elect,  and  Walter  F.  Donaldson,  secretary- 
treasurer-editor. 

Also  present  were  Drs.  William  Bates,  past-president; 
J.  Arthur  Daugherty,  president  of  the  Medical  Service 
Association  of  Pennsylvania;  Louis  W.  Jones,  chair- 
man of  the  Committee  on  Medical  Economics ; C.  L. 
Palmer,  chairman  of  the  Committee  on  Public  Health 
Legislation,  and  Mr.  Lester  H.  Perry,  executive  secre- 
tary. 

The  Secretary  brought  to  attention  the  corrections 
submitted  on  the  minutes  of  the  regular  meetings  of  the 
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Board  held  Oct.  22,  23,  and  24,  1945,  as  they  had  been 
previously  circulated.  A motion  prevailed  approving 
these  minutes  as  corrected. 

The  chairman  introduced  Dr.  J.  Arthur  Daugherty 
of  Harrisburg,  president  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania,  who  gave  a comprehensive 
progress  report  for  MSAP  in  which  its  officers  and 
board  of  directors  requested  an  extension  of  Executive 
Secretary  Perry’s  current  leave  of  absence  in  the  serv- 
ice of  MSAP  as  its  executive  director.  After  consider- 
able discussion  a motion  was  adopted  extending  Mr. 
Perry's  leave  of  absence  until  Oct.  1,  1946,  Drs.  Klump 
(7th  Councilor  District)  and  Walker  (8th)  having 
voted  in  the  negative. 

Upon  motion  the  report  of  the  finance  committee  was 
adopted  as  read. 

The  Secretary  incorporated  in  his  report  the  report 
of  the  Pennsylvania  delegation  to  the  1945  session  of 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation held  in  Chicago  in  December  (see  page  432, 
January,  1946  Pennsylvania  Medical  Journal).  The 
Secretary’s  report  was  unanimously  adopted,  including 
a recommendation  that  the  1946  Conference  of  Com- 
ponent Society  Secretaries  and  Editors  be  held  on 
Thursday  and  Friday,  March  7-8,  in  Harrisburg. 

Dr.  Gagion,  speaking  for  the  Council  on  Medical 
Service  and  Public  Relations,  stated  that  the  Council 
would  like  to  have  the  presidents  and  the  chairmen  of 
the  component  society  public  relations  committees  also 
invited  to  the  secretaries-editors  conference.  This  rec- 
ommendation was  adopted. 

The  report  of  Chairman  Palmer  of  the  Committee  on 
Public  Health  Legislation  as  read  and  distributed  was 
on  motion  accepted. 

The  Secretary  reported  that  Dr.  Joseph  W.  Post,  of 
Philadelphia,  had  been  elected  chairman  of  the  Com- 
mittee on  Public  Relations,  and  that  the  committee’s 
report  would  be  presented  by  Mr.  Jansen. 

Dr.  Louis  W.  Jones,  chairman  of  the  Committee  on 
Medical  Economics,  presented  his  committee’s  report. 

This  was  followed  by  the  report  of  Dr.  Gagion,  board 
member  of  the  Council  on  Medical  Service  and  Public 
Relations.  Dr.  Gagion  reported  that  at  the  December  9 
meeting  of  the  Council,  Dr.  Borzell  had  been  re-elected 
chairman  and  Dr.  Faller  secretary,  and  the  continua- 
tion of  an  executive  committee  was  rejected.  He  re- 
ported the  appearance  before  the  Council  of  Dr.  Edward 
F.  Stegen  representing  the  National  Physicians  Com- 
mittee, and  that  following  his  presentation  to  the  Coun- 
cil a motion  had  been  adopted  recommending  that  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  be  requested  to  consider  ways  of  im- 
plementing the  activities  of  the  NPC  among  the  phy- 
sicians of  Pennsylvania.  The  Council  urged  that  the 
progress  report  of  the  Medical  Service  Association  as 
presented  by  Mr.  Diller  be  further  disseminated  through 
The  Pennsylvania  Medical  Journal  and  by  special 
bulletins  to  the  county  society  editors.  On  motion 
adopted  after  considerable  discussion  the  report  of  Dr. 
Gagion  was  accepted. 

Based  on  an  item  in  Dr.  Gagion’s  report,  a motion 
was  adopted  to  the  effect  that  the  Board  of  Trustees 
suggest  support  of  NPC  by  individual  physicians,  to  be 
stimulated  through  county  society  committees  on  med- 
ical economics. 

(Secretary’s  note:  At  the  conclusion  of  the  Secre- 
taries-Editors  Conference  on  March  8,  Dr.  Jones  had 
accumulated  the  names  of  a total  of  88  physicians  from 


31  counties  throughout  the  State  to  serve  as  Pennsyl- 
vania representatives  of  the  National  Physicians  Com- 
mittee for  the  Extension  of  Medical  Service.) 

The  chairman  introduced  Dr.  Harry  W.  Weest,  Sec- 
retary of  Health  of  Pennsylvania,  who  discussed  briefly 
the  enforcement  of  stream  pollution  legislation,  the  in- 
auguration of  physical  examinations  under  the  school 
health  law,  restaurant  hygiene,  and  the  crippling  effects 
in  the  department  of  the  war-born  shortage  of  doctors. 

There  was  free  discussion  in  which  instances  were 
related  that  gave  support  to  the  contention  that  printing 
verbatim  the  minutes  of  the  meetings  of  the  Board  of 
Trustees  in  The  Pennsylvania  Medical  Journal, 
which  reaches  others  besides  members  of  the  Society, 
definitely  tends  to  stifle  free  expression  of  thought 
among  the  board  members.  A motion  was  then  adopted 
rescinding  a previous  action  of  the  Board,  and  another 
motion  was  unanimously  adopted  authorizing  the  secre- 
tary of  the  Society  &nd  editor  of  the  Journal  to  edit 
the  verbatim  minutes,*  and  to  publish  the  actions  of  the 
Board. 

Under  Correspondence  the  Secretary  read  a com- 
munication from  William  G.  Mather,  head  of  the  De- 
partment of  Agricultural  Economics  at  Pennsylvania 
State  College,  seeking  the  co-operation  of  the  State 
Medical  Society  in  a proposed  research  into  the  factors 
influencing  the  rural  use  of  hospitals  and  medical  care 
(the  latter  term  being  inclusive  of  the  practice  of  med- 
icine, dentistry,  nursing,  and  pharmacy). 

(Secretary’s  note:  See  page  435,  January,  1946 

Pennsylvania  Medical  Journal). 

A motion  prevailed  authorizing  the  chair  to  appoint  a 
liaison  committee  to  co-operate  with  Professor  Mather, 
to  consist  of  the  chairman  of  the  Committees  on  Public 
Health  Legislation,  Public  Relations,  and  Medical 
Economics. 

Under  New  Business  the  Board  unanimously  ap- 
proved of  President  Estes’  recommendation  that  the 
War  Participation  and  War  Record  Committees  be 
merged  under  the  name  of  Veterans’  Service  Committee, 
with  Dr.  Stuart  B.  Gibson  of  Williamsport  acting  as 
chairman. 

The  Board  of  Trustees  adjourned  at  1 : 30  p.m.  to 
meet  again  on  March  8,  1946. 

Laurrie  D.  Sargent,  Chairman, 
Walter  F.  Donaldson,  Secretary. 


19 46  COUNCILOR  DISTRICT  MEETINGS 

The  Secretary’s  office  has  been  notified  of  the  follow- 
ing schedule  of  1946  councilor  district  meetings : 

First  Councilor  District,  at  Philadelphia,  January  8 
Seventh  Councilor  District,  at  Williamsport,  May  10 
Fifth  Councilor  District,  at  Lancaster,  May  23 
Third,  Fourth,  and 

Twelfth  Councilor  Districts,  at  Bethlehem,  May  24 
Second  Councilor  District,  at  Quakertown,  June  5 
Eighth  Councilor  District,  at  Meadville,  June  12 
Ninth  Councilor  District,  at  Punxsutawney,  June  13 
Tenth  and  Eleventh 

Councilor  Districts,  at  Washington,  June  20 

* Copy  may  be  consulted  by  members  of  the  Society  at  the 
office  in  Pittsburgh  or  Harrisburg  or  at  the  office  of  the  Phila- 
delphia  County  Medical  Society. 
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Chemotherapy  and  the 
Antibiotics 
Dentistry 
Dermatology 
Industrial  Health 
Malignant  Disease 
Arteriosclerosis  and  Ag- 
ing 


Tuberculosis 

Clinical  Aspects  of  Vas- 
cular Disorders 
Gynecology 
Neurology 
Obstetrics 
Ophthalmology 
Orthopedics 


The  Treatment  of  Com- 
mon Diseases 
Diabetes  Mellitus 
Diseases  of  the  Chest 
Gastro-enterology 
General  Medicine 
Heart  Disease 
Hemorrhage 
Hypertension 
Kidney  Disease 
The  Diagnosis  and  Treat- 
ment of  Meningitis 
Teaching  Day  on  Polio- 
myelitis 

Teaching  Day  on  Pul- 
monary Disease  (Non- 
tuberculous) 


Orthopedic  Surgery 
Otolaryngology 
Pediatrics 
Physical  Therapy 
Plasma  Therapy,  Whole 
Blood  Transfusion,  and 
the  Use  of  Blood  Sub- 
stitutes and  Derivatives 
Psychiatry 
Public  Health 
Rheumatic  Fever — Rheu- 
matic Heart  Disease 
Surgery 

Traumatic  Surgery 
Syphilis 

Tropical  Disease  in  the 
Returning  Veteran 


POSTGRADUATE  MEDICAL  EDUCATION 
FOR  COUNTY  SOCIETIES  PLANNED 
BY  A STATE  SOCIETY 

William  Bates,  M.D. 

Philadelphia,  Pa. 

After  many  years  of  building,  New  York  State  has 
a postgraduate  medical  education  course,  outlined  in 
book  form  each  year  by  the  Council  Committee  on  Pub- 
lic Health  and  Education  of  the  Medical  Society  of 
the  State  of  New  York. 

This  council  arranges  for  "instruction  in  a wide 
variety  of  subjects,  and  makes  it  available  through  the 
combined  efforts  of  the  members  of  the  Medical  Society 
of  the  State  of  New  York,  the  faculties  of  medical 
schools  and  research  institutions,  the  New  York  State 
Department  of  Health,  the  Dental  Society  of  the  State 
of  New  York,  the  Division  of  Industrial  Hygiene  of 
the  New  York  State  Department  of  Labor,  and  several 
other  organizations  and  associations.” 

“A  considerable  part  of  these  activities  is  presented 
in  co-operation  with  the  New  York  State  Department 
of  Health.  In  addition  to  the  courses  arranged  as  a 
series  of  lectures,  speakers  on  many  subjects  are  avail- 
able for  a single  lecture  before  county  medical  societies, 
hospital  staffs,  and  other  medical  groups.  The  commit- 
tee also  arranges  instruction  for  a one-day  session 
designated  as  a ‘teaching  day.’  A teaching  day  is  a 
combination  of  clinics,  demonstrations,  and  lectures  for 
an  afternoon  and  evening.” 

“For  most  of  the  instruction  any  of  the  lecturers  will, 
upon  request,  substitute  a clinic  if  appropriate  patients 
and  facilities  are  made  available.” 

I he  New  York  1946  booklet  consists  of  68  pages,  57 
of  which  contain  details  of  subjects,  lecturer,  his  official 
or  professional  connections,  and  his  post  office  address. 
In  spite  of  that  they  say  “occasionally  a county  society, 
hospital  staff,  or  some  other  medical  group  desires  a 
program  which  is  not  specifically  mentioned.  Should 
the  program,  whether  clinic,  demonstration,  lecture  or 
combination,  be  one  which  the  committee  can  arrange, 
they  will  be  glad  to  do  so  upon  request.” 

As  to  expenses  and  honoraria,  they  provide  that  the 
traveling  expenses  for  all  the  programs  arranged  by 
the  Council  Committee  on  Public  Health  and  Education 
shall  be  paid  by  the  Medical  Society  of  the  State  of 
New  York,  and  the  honoraria  for  all  speakers  are  paid 
by  either  the  Medical  Society  of  the  State  of  New 
\ork  or  the  New  York  State  Department  of  Health. 

1 he  program  is  then  detailed  under  numerous  head- 
ings such  as : 

Allergy — arranged  by  Robert  A.  Cook,  M.D., 

Director  of  Allergy,  Roosevelt  Hospital,  New  York 

Under  this  head  the  titles  are  given  together  with 
name  of  lecturer,  his  titles,  and  address.  Other  sub- 
heads are : 


Under  each  of  these  heads  there  are  available  numer- 
ous lectures  by  speakers  from  various  parts  of  the  state, 
and  under  some  headings  such  as  General  Medicine 
there  are  seven  separate  courses  arranged  by  seven  dif- 
ferent individuals  or  committees. 

If  such  a plan  was  to  be  looked  upon  favorably  by 
The  Medical  Society  of  the  State  of  Pennsylvania,  I 
think  we  should  start  with  providing  lectures  and  teach- 
ing days  for  county  societies  only  instead  of  spreading 
our  services  to  “hospitals  and  any  other  medical 
groups.” 

Furthermore,  with  one  teaching  institution  in  the 
western  end  of  the  State  and  six  in  the  eastern  side,  the 
committee  arranging  such  a program  should  be  com- 
posed of  representatives  from  both  districts  and  the 
work  further  subdivided  among  the  medical  faculties 
in  each  district. 

Such  a plan  will  live  or  die  in  proportion  to  the  co- 
operation of  the  various  county  medical  societies,  but  I 
can  visualize  it  as  a very  useful  service  that  our  state 
organization  can  render  its  component  county  organ- 
izations. Every  effort  possible  should  be  made  to  elicit 
the  co-operation  of  the  Health  Department  of  the  Com- 
monwealth, the  Pennsylvania  Tuberculosis  Society,  the 
Pennsylvania  Cancer  Society,  and  our  State  Society 
committees  and  commissions  whose  purposes  are  de- 
voted to  cancer,  tuberculosis,  industrial  health  and 
hygiene,  nutrition,  rheumatic  fever,  acute  appendicitis 
mortality,  child  health,  conservation  of  vision,  diabetes, 
laboratories,  maternal  welfare,  mental  hygiene,  syphilis 
and  venereal  diseases.  In  other  words,  such  a program 
could  and  should  make  available  the  entire  educational 
value  of  our  scientific  work  committees  throughout  the 
year  in  addition  to  the  traditional  three  days  of  the 
annual  scientific  sessions. 

As  to  the  cost  necessary,  I would  not  attempt  to  esti- 
mate it,  but  am  confident  that  sufficient  funds  will  be 
made  available  to  start  such  a program  on  the  limited 
scale  here  suggested. 

As  to  administration,  the  Committee  on  Graduate 
Education  with  approval  of  the  Board  of  Trustees  could 
plan  such  a program,  submit  it  to  the  county  societies, 
and  the  latter  could  request  the  headquarters  office  to 
provide  a listed  speaker  and  subject  for  a certain  date 
and  time,  the  Harrisburg  office  then  to  arrange  with  the 
lecturer. 

Though  these  suggestions  are  based  on  those  of  the 
New  York  State  Society’s  plan,  I am  confident  that  the 
Graduate  Education  Committee  will  be  sufficiently  aug- 
mented for  such  an  undertaking  so  that  all  factors  tend- 
ing toward  a better  setup,  if  possible,  will  be  consid- 
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ered  before  initiating  such  a state-wide  program  in 
Pennsylvania. 

As  stated  before,  the  prime  requisites  for  success  in 
the  order  of  their  importance,  are: 

1.  County  medical  society  interest  and  objective  co- 
operation. 

2.  Willing  participation  by  instructors  from  teaching, 
clinical,  and  state  institutions. 

3.  Financial  support*  and  co-ordinating  efforts  on  the 
part  of  the  state  medical  society  representative  commit- 
tees mentioned  as  well  as  the  moral  support  of  all  who 
should  be  interested. 


ACTION  THROUGH  A "VETERANS’ 
SERVICE  COMMITTEE” 

Stuart  B.  Gibson,  M.D.,  Chairman 
Veterans’  Service  Committee 

Dr.  William  Estes,  our  esteemed  president,  during  his 
year  as  president-elect  felt  that  our  organization  of 
physicians,  banded  together  in  the  profession’s  common 
interest — scientific,  economic,  and  sociologic — should 
have  some  practical  plan  to  help  the  returning  veteran 
mold  himself  back  into  a normal  civilian  life.  He  in- 
cluded in  this  group  the  new  young  member  who  has 
known  no  other  medical  life  than  the  impersonal  care 
of  large  groups  of  young  G.I.  Joes.  Dr.  Estes  felt,  and 
rightly  so,  that  financial  help  was  important  but  not 
the  whole  responsibility  of  an  organization  like  ours. 
Many  of  them  need  help  along  other  lines.  There  are 
not  enough  offices  to  go  around.  Homes  are  scarce. 
Above  all,  they  need  a practice. 

The  committee  which  I have  headed  during  the  war, 
“War  Participation,”  has  been  active,  as  you  all  know, 
in  trying  to  create  an  interest-free  loan  fund  for  these 
veterans  to  use.  The  name  “War  Participation”  does 
not  seem  appropriate  now.  We  could  call  it  “Peace 
Participation,”  but  some  of  us  could  possibly  have  a 
slight  touch  of  general  paresis  and  such  a name  would 
be  too  much  for  us.  Dr.  Estes,  therefore,  decided  on  a 
new  committee  of  The  Medical  Society  of  the  State  of 
Pennsylvania  called  the  “Veterans’  Service  Committee.” 
I have  been  honored  with  the  chairmanship  and  the 
members  include  Drs.  Edward  L.  Bortz,  Charles  C. 
Rinard,  William  D.  Whitehead,  and  Robert  M.  Wolff 
with  Drs.  Estes,  Petry,  and  Donaldson  as  ex  officio 
members.  We  intend  to  push  this  project  through  the 
county  war  participation  committees,  or,  if  there  is  no 
such  committee,  through  any  other  appropriate  com- 
mittee. We  believe  that  some  confusion  will  be  avoided 
if  we  do  not  request  a change  in  the  names  of  these 
committees  in  each  county,  but  there  is  no  objection  to 
such  a change  if  you  let  us  know  so  that  mailing  lists 
can  be  made  up  to  date.  Here,  again,  the  key  to  the 
success  of  the  proposals  we  will  make  will  depend  en- 
tirely on  the  most  important  man  in  each  county  society, 
the  secretary.  Without  an  active,  willing,  unselfish,  in- 
terested secretary,  no  project  of  this  kind  will  have  its 
full  value. 


* The  Board  of  Trustees  subsequently  authorized  the  Commit- 
tee on  Graduate  Education  to  test  the  proposed  instructional 
program  and  arranged  for  adequate  funds. 
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What  can  I give  you  today  that  will  help  you  to  get 
behind  us  in  our  desire  to  give  the  veteran  a feeling  of 
welcome  and  a break  in  acquiring  a successful  prac- 
tice? I may  be  wrong,  but  first  I feel  that  I should  try 
to  do  a little  selling  job.  This  feeling  is  motivated  by 
some  of  my  experiences  during  the  veterans’  loan  fund 
work.  In  isolated  areas  there  seemed  to  be  an  under- 
current of  fear  of  the  competition  represented  by  large 
numbers  of  returning  doctors  to  individual  communities. 
A few  officers  of  important  societies  came  out  in  the 
open  and  expressed  this  fear.  One  such  officer  I have 
quoted  before,  and  I will  again.  He  said,  in  a letter, 
“these  fellows  will  come  back  and  get  all  of  their  old 
patients  back  and  most  of  ours  too  just  because  they 
had  a uniform  on.”  Another  rationalized  his  attitude 
by  saying,  and  I am  not  quoting  directly  in  this  case, 
“these  young  generals  will  be  much  too  smarty  pants 
when  they  come  back  and  we  had  better  not  offer  them 
too  much  help  because  they  won’t  come  down  to  earth 
fast  enough  that  way.”  Well,  of  course,  we  have  to  let 
our  sense  of  humor  take  over  sometimes,  but  I have 
often  wondered  how  much  secret  feeling  was  expressed 
by  these  few  little  erupting  volcanos.  There  is  this 
serious  aspect.  In  every  case  where  one  or  two  officers 
adopted  such  an  attitude  the  entire  county  society  failed 
to  come  along  with  the  loan  fund  plan.  However,  I 
must  hasten  to  explain  that  the  success  of  the  loan  fund 
and  the  fine  spirit  in  which  it  was  raised  was  of  the 
very  highest  order  in  most  major  counties  in  Pennsyl- 
vania. 

Gentlemen,  how  can  we  help  the  veteran  rehabilitate 
himself  into  a good,  normal,  civilian  practice?  There 
is  more  good  medical  work  to  be  done  for  the  people 
of  America  than  our  generation  of  doctors  can  handle. 
There  just  can’t  be  too  many  good  doctors  in  a town, 
a county,  or  a state.  A large  practice  is  waiting  for 
these  returning  fellow  members.  I would  like  you  to 
consider  the  painful  and  expensive  delay  between  the 
time  when  they  open  their  offices  and  the  moment  when 
that  practice  has  found  its  ways  to  them.  We  can  per- 
form a real  and  very  practical  service  for  them,  both 
in  the  large  cities  and  the  small  towns,  by  buying  news- 
paper space  and  publishing  the  names,  addresses,  and 
telephone  numbers  of  all  returned  veterans.  It  would 
be  well  to  make  the  space  fit  the  size  of  a page  in  the 
local  telephone  book  so  that  it  can  be  cut  out.  A sug- 
gestive sentence  such  as  “former  patients  are  urged  to 
return  to  these  doctors”  would  help. 

Don’t  forget  the  personal  contact  with  the  veteran. 
You  will  be  surprised  at  the  number  of  small  problems 
these  men  have  and  how  much  you  can  do  to  help  them. 
The  new  young  man  particularly  will  need  to  know 
about  fee  schedules,  refresher  courses  or  more  formal 
postgraduate  education,  how  to  register  for  narcotic 
license,  etc. 

What  about  the  Veterans’  Loan  Fund?  Many  of  you 
come  from  counties  where  a swell  job  has  been  done. 
Don’t  forget  that  there  was  not  much  reason  to  raise 
the  fund  unless  you  are  now  willing  to  spend  a little 
more  energy  offering  it  to  the  veteran.  Believe  me, 
there  are  few  who  can’t  use  it,  but  they  are  a proud 
bunch  and  they  won’t  come  asking  for  it.  It  could  be 
tied  in  very  nicely  with  the  critical  office  shortage  all 
over  the  State.  The  loan  fund  would  help  a lot  towards 
remodeling  an  otherwise  unsuitable  location  or  group 
of  rooms.  Suggest  it  to  them  when  you  make  your 
personal  contacts. 

Another  method  of  helping  the  office  situation  is  by 
urging  your  members  to  share  offices  for  a temporary 
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period.  A visit  or  a form  letter  to  real  estate  agencies 
will  bear  fruit.  We  have  found  that  the  returning  vet- 
eran doctor  stands  high  in  the  minds  of  most  real 
estate  men  and  a suggestion  from  your  county  society 
will  result  in  a prompt  priority  rating  for  all  doctors 
seeking  quarters,  be  they  office  or  home.  Many  of  them 
will  be  willing  to  send  your  local  committee  lists  of 
possible  offices  as  they  appear. 

A friendly,  informative  letter  promptly  sent  to  the 
veteran  will  help  a lot.  In  it  the  larger  centers  can 
explain  where  to  find  personal  advice  and  help.  A blank 
voucher  can  be  enclosed,  through  which  he  can  apply 
to  the  State  Society  offices  for  a loan. 

In  conclusion,  I want  to  urge  you  to  begin  now  to 
work  on  your  county  society  war  record.  Send  ques- 
tionnaires to  each  of  your  returned  veterans.  Compile 
a detailed  account  of  his  military  activities.  The  in- 
formation that  you  will  want  will  include  three  im- 
portant items — dates,  promotions,  and  decorations. 
Some  of  the  county  organizations  are  planning  to  as- 
semble this  record  in  booklet  form.  Others  will  in- 
corporate it  in  their  bulletins.  Perhaps  our  Board  of 
Trustees  will  allow  us  to  print  a uniform  questionnaire 
which  we  can  send  to  you  at  your  request.  I would 
like  to  hear  some  comment  on  the  need  for  this  latter 
move. 


PUBLIC  RELATIONS  A LA  1946 

Francis  F.  Borzell,  M.D.,  Chairman 
Committee  on  Medical  Service  and  Public  Relations 

To  my  mind  this  is  the  most  important  conference 
ever  held  in  Pennsylvania.  It  is  through  the  secretaries 
and  editors  that  the  county  societies  must  learn  what  is 
expected  of  county  societies  and  their  individual  mem- 
bers. 

The  policies  adopted  and  conclusions  reached  in  or- 
ganized medicine  are  the  result  of  the  deliberations  of 
representatives  of  county  societies  to  their  state  organ- 
ization and  in  turn  from  the  state  to  the  national  House 
of  Delegates  by  way  of  the  state  delegates. 

After  years  of  deliberation,  trial  and  error,  experi- 
mentation, exhaustive  studies,  and  observation  of  social 
trends  abroad  and  at  home,  certain  very  definite  prin- 
ciples have  been  established.  These  principles  are 
founded  on  one  purpose  only — the  provision  of  the  best 
possible  medical  service  to  all  the  people  in  such  a man- 
ner as  to  insure  continued  advancement  of  medical 
progress. 

The  American  Medical  Association  has  finally 
evolved  a program  which,  if  given  the  opportunity  to 
develop  along  sound,  evolutionary  lines,  will  preserve 
those  fundamentals  that  we  know  must  be  preserved  if 
American  medicine  is  to  survive  on  the  high  plane  that 
we,  the  distributors  of  medical  service,  have  always 
maintained  it. 

Rejecting  all  proposals  for  bureaucratic  control  under 
federalized  medicine  as  unsound,  we  have  been  expe- 
rimenting with  insurance  on  a voluntary  basis  to  answer 
the  economic  problems  presented. 

In  the  last  analysis,  however,  the  final  responsibility 
rests  with  the  individual  physician.  In  other  words, 
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whatever  plans  are  devised  by  organized  medicine  they 
must  be  applied  by  the  doctors  at  the  community  level. 

It  is  unfortunately  true  that,  while  the  American 
people  have  the  highest  regard  for  the  American  doc- 
tor as  an  individual,  our  organization — the  A.M.A.,  the 
state  society,  and  the  county  society — does  not  enjoy  the 
same  respect  accorded  individual  physicians. 

If  this  be  true,  then  it  is  obvious  that  the  good  opin- 
ion of  the  individual  doctor  is  the  point  from  which  we 
must  develop  popular  good  will  toward  organized  med- 
icine. Each  community  must  be  educated  to  look  to  the 
county  medical  society  to  guide  and  direct  its  health  ac- 
tivities and  answer  its  health  problems.  Now,  to  trans- 
late these  observations  into  action,  what,  specifically, 
has  organized  medicine  to  offer? 

We  now  have  a very  definite  program  upon  which 
we  can  build  the  kind  of  system  we  want.  The  Council 
on  Medical  Service  and  Public  Relations  of  the  Amer- 
ican Medical  Association  has  evolved  a program  based 
first  on  the  original  ten  points  enunciated  by  the 
A.M.A.  House  of  Delegates  and  modified  and  expanded 
into  fourteen  points. 

It  must  be  clearly  recognized  that  this  program  is 
not  a substitute  for  the  Wagner-Murray-Dingell  bill  or 
any  form  of  compulsory  sickness  insurance  legislation 
on  either  a national  or  a state  level.  It  is  organized 
medicine’s  solution  of  the  economic  problems  of  a demo- 
cratic society.  It  is  designed  to  prevent  a revolutionary 
transition  of  our  American  way  of  life  into  a totalitar- 
ian state,  under  the  ill-concealed  guise  of  social  security. 

The  program  at  the  national  level  is  intended  to  pro- 
vide machinery  by  which  every  state  and  community 
will  have  available  a voluntary  plan  of  prepayment  for 
medical  services  on  a voluntary  insurance  basis. 

Certain  standards  of  acceptance  have  been  laid  down. 
They  will  shortly  be  published  in  detail  in  the  Journal 
of  the  A.M.A.  (see  page  649,  March.  1946,  Pennsyl- 
vania Medical  Journal).  A national  organization  has 
been  set  up — called  the  “Associated  Medical  Care  Plans 
Inc.”  This  federation  of  state  plans  will  provide  a 
means  by  which  employers  of  large  groups  scattered 
over  the  nation  may  make  insurance  (medical  care) 
available  for  all  their  employees. 

The  A.M.A.  Council  on  Medical  Service  is  setting  up 
a Bureau  or  Division  of  Prepayment  Insurance  with  a 
qualified  full-time  director  in  charge.  It  will  be  pre- 
pared to  put  the  seal  of  approval  of  the  A.M.A.  on 
plans  meeting  the  standards  of  acceptance. 

The  details  of  the  plans  will  be  locally  determined 
and  locally  administered. 

Enter — The  Individual  Physician 

We  have  now  reached  the  stage  at  which  we  as  in- 
dividual physicians  and  local  county  societies  must  take 
the  ball.  In  Pennsylvania  we  have  a medical  service 
plan,  the  Medical  Service  Association  of  Pennsylvania. 
The  time  has  passed  for  carping  criticism.  Each  phy- 
sician must  get  behind  our  own  organization  and  push 
it  to  the  limit. 

At  this  point  attention  should  be  called  to  the  reor- 
ganized Veterans  Administration  program.  The  details 
of  this  you  will  hear  more  of  later  in  this  conference. 
Suffice  it  to  say  at  this  moment  that  this,  too,  is  now 
the  responsibility  of  the  county  society. 

To  summarize  then,  what  must  the  county  society  do 
within  the  next  six  months? 

1.  Each  physician  must  be  thoroughly  sensitized  to 
his  individual  responsibility  for  making  organized  med- 
icine’s plan  work.  He  is  the  contact  man  in  our  public 
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relations  program.  He  must  lay  aside  personal  differ- 
ences of  opinion  and  support  the  program,  knowing  that 
improvements  can  and  will  be  made  as  experience  dic- 
tates. This  is  the  real  scientific  approach.  He  must 
accept  participation  in  M.S.A.P.  and  back  it  to  the 
limit. 

2.  The  county  society  must  support  and  push  the  vet- 
erans’ program. 

3.  The  officers  and  leaders  of  each  county  society 
must  keep  themselves  fully  informed  of  developments 
through  the  publications  of  state  and  national  medical 
journals  and  the  information  provided  them  by  their 
state  and  national  representatives.  In  turn,  this  in- 
formation must  be  transmitted  to  the  individual  mem- 
bers. 

4.  Every  local  avenue  of  public  information  must  be 
sought  out  and  utilized  to  keep  the  local  public  in- 
formed. 

5.  The  State  Society  officers,  committees,  and  the 
Council  must  be  kept  informed  of  developments  in  each 
county. 

6.  Utilize  all  available  facilities  of  state  and  national 
organizations  to  assist  you  in  your  county  program. 

Finally,  to  be  of  mutual  assistance,  the  Council  on 
Medical  Service  and  Public  Relations  of  your  state 
society,  at  the  request  of  the  A.M.A.  Council,  was  host 
to  a regional  conference  of  representatives  of  the  Mid- 
dle Atlantic  States,  at  Philadelphia,  on  January  31.  It 
was  well  attended  and  out  of  it  grew  plans  for  a per- 
manent organization.  The  next  conference  will  be  on 
May  9,  in  Philadelphia. 

Notice  of  this  conference  will  be  published.  Every- 
one is  invited  to  attend.  These  conferences  should  pro- 
vide a direct  two-way  channel  for  mutually  valuable 
information  between  state  councils  and  the  A.M.A. 
Council. 

In  conclusion,  if  a keynote  for  this  conference  is 
needed,  it  should  be  “Action  at  the  County  Level.”  If 
this  is  accomplished,  we  need  have  no  fear  for  the  good 
name  of  American  medicine,  nor  need  we  fear  any 
threat  of  socialized  medicine.  Carry  this  thought  back 
to  your  county  societies — 1946  public  relations  is  “ac- 
tion at  the  county  level.” 


PUBLIC  RELATIONS  A LA  1946 

Joseph  W.  Post,  M.D.,  Chairman 
Committee  on  Public  Relations 

Recently  at  a combined  meeting  of  the  Committees 
on  Public  Health  Legislation,  Medical  Economics,  and 
Public  Relations,  it  was  my  privilege  to  discuss  briefly 
the  functions  of  public  relations. 

According  to  the  Constitution  and  By-Laws,  Chapter 
6,  Section  3,  the  duties  of  public  relations  committees 
are  carefully  outlined,  as  of  that  time,  and  comprehen- 
sively covered.  Without  going  into  the  exact  historical 
date,  which  I presume  was  some  years  ago,  I would 
state  that  circumstances  have  somewhat  changed  the 
specifications  as  laid  down  in  that  section. 

Public  relations  has  not  changed,  but  several  other 
committees  have  since  been  established  with  the  So- 
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ciety’s  activities  that  somewhat  limit  the  original  scope 
of  its  duties.  Medical  economics  and  public  relations 
run  quite  parallel  in  their  programs,  and  now  we  have 
the  Council  on  Medical  Service  and  Public  Relations 
which,  in  its  range  of  duties,  covers  both  of  the  others. 

I believe  that  this  is  an  excellent  setup  by  reason  of 
the  fact  that  public  relations  enters  into  practically 
every  activity  of  a medical  society. 

It  is  presumed  that  the  original  idea  for  the  creation 
of  the  Council  was  to  streamline  and  co-ordinate  these 
seemingly  overlapping  functions  and  make  for  better 
teamwork.  Therefore,  the  placing  of  the  chairmen  of 
the  Public  Health  Legislation,  Medical  Economics,  and 
Public  Relations  Committees  automatically  as  members 
of  the  Council  is  an  ideal  setup. 

Public  relations  means  the  education  and  stimulation 
of  the  individual  physicians  in  the  problems  that  are 
essential  to  their,  welfare  and  social  and  economic 
aspects  of  medical  service.  It  further  implies  a dual 
relationship,  namely,  one  concerned  with  the  members 
of  the  medical  profession  and  the  other  concerned  with 
the  relations  of  medicine  and  its  practitioners  and  or- 
ganizations to  the  public. 

Its  simplest  form  narrows  right  down  to  the  phy- 
sician-patient relationship  and  here  is  where  public 
relations  actually  starts,  and — in  too  large  a percentage 
of  cases — stops.  I|  physicians  could,  in  some  way,  be- 
come activated  and  enthused  to  take  advantage  of  that 
public  relations  unit,  then  the  work  of  your  committee 
would  be  greatly  simplified. 

Scientific  advances  in  medicine  are  disseminated  both 
to  the  profession  and  the  public  in  a satisfactory  and 
laudable  way,  but  those  activities  which  relate  to  eco- 
nomics and  public  relations  are  left  to  a very  few  who 
volunteer  to  carry  the  load.  Public  relations  has  been 
entirely  too  passive,  in  a medical  way,  and  it  is  my 
thought  that  it  is  brought  about  for  several  reasons. 

For  one  reason,  the  average  physician  shuns  publicity 
by  reason  of  tradition  and  fear  of  overstepping  the 
boundary  of  ethics.  For  another  reason,  he  has  not 
been  trained  to  think  along  these  lines  and  compete 
with  professional  public  relations  counsels.  For  still 
another  reason,  and  I speak  from  experience,  a success- 
ful physician  does  not  have  the  time  that  is  required  to 
conceive  plans  and  carry  them  out  faithfully. 

Therefore,  gentlemen,  my  first  recommendation  is 
that  an  organization  having  a membership  of  nine  thou- 
sand physicians  should  employ  an  all-time  capable  pub- 
lic relations  counsel  assisted  by  medical  personnel. 

A statement  was  made  in  the  foregoing  paragraph 
that  public  relations  means  the  education  and  stimula- 
tion of  the  individual  physicians  in  the  problems  that 
are  essential  to  their  welfare  and  in  the  social  and  eco- 
nomic aspects  of  medical  service. 

In  my  opinion,  this  education,  this  stimulation,  must 
necessarily  begin  not  after  the  physician  is  in  active 
practice  of  medicine,  but  while  he  is  still  in  college. 
Therefore,  my  second  recommendation  would  be  the 
teaching  of  medical  economics  and  public  relations  in 
medical  schools. 

Some  years  ago  it  was  my  privilege  to  make  a sur- 
vey of  some  seventy-two  class-A  medical  colleges  with 
a questionnaire  pertaining  to  the  subject  and,  as  a re- 
sult, the  House  of  Delegates  of  the  State  Society  was 
memorialized  to  take  a similar  action  to  the  House  of 
Delegates  of  the  American  Medical  Association.  If  my 
memory  serves  me  correctly,  the  American  Medical  As- 
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sociation  took  action  recommending  that  such  courses 
be  adopted  by  class-A  colleges. 

Just  recenty  I saw  an  article  published  in  Medical 
Economics  that  thirty-six  schools  offered  some  instruc- 
tion on  the  subject.  Fourteen  of  the  thirty-six  have  sep- 
arate comprehensive  courses  dealing  with  the  business 
aspects  of  practice.  Six  others  cover  the  subject  by 
means  of  special  lectures. 

It  is  interesting  to  note,  in  the  survey  made  by  the 
journal  of  Medical  Economics,  the  reactions  as  ex- 
pressed in  the  following : “Will  if  qualified  instructors 
can  be  found.’’  “Will  if  need  is  shown,’’  says  another 
dean.  “Excellent  idea.  All  are  in  favor  of  it  if  we  can 
find  time  and  space,”  quotes  another. 

Every  one  of  these  statements  was  a challenge  to 
public  relations  to  use  every  effort  to  encourage,  yes 
insist  and  assist,  in  this  vital  program.  Present-day 
medicine  does  have  a business  side  and  a serious  pub- 
lic relations  aspect. 

This  means  that  we  have  permitted  our  public  rela- 
tions to  come  from  the  various  groups  outside  of  med- 
icine and  not  from  within  the  profession. 

The  public  and  its  various  groups  have  grown  accus- 
tomed to  advising,  yes  even  dictating,  what  medical 
practice  they  must  have  instead  of  being  advised  and 
told  what  type  is  best  for  them.  This  can  only  be  ac- 
complished by  a repetition  again  and  again. 

My  third  recommendation  concerns  the  dissemination 
of  public  relations  news.  More  time  should  be  devoted 
to  public  relations  problems  and  medical  economics  on 
the  programs  of  all  of  our  societies.  Therefore,  I would 
request  that  the  program  committee  of  our  State  So- 
ciety initiate  the  use  of  papers  on  this  subject  at  the 
next  yearly  meeting. 

Every  county  medical  society  could  and  should  give 
at  least  five  minutes  of  each  meeting  to  spot  announce- 
ments relating  to  public  relations  by  proper  individuals. 

Some  years  back  the  Philadelphia  County  Medical 
Society  devoted  one  meeting,  each  year,  to  an  entire 
medical  economics  program  and  they  were  well  at- 
tended. 

By  reason  of  the  fact  that  medical  practice  has  been 
so  highly  specialized,  I would  recommend  that  the  aid 
of  societies  representing  the  various  specialty  groups  be 
sought  to  further  disseminate  public  relations  topics. 

Other  methods  of  dissemination  would  be  to  post 
announcements  on  the  bulletin  boards  of  hospitals.  The 
woman’s  auxiliaries  could  be  of  inestimable  value  in 
contacting  the  various  women’s  clubs  and  in  suggest- 
ing programs,  not  necessarily  on  programs  of  legisla- 
tion but  on  topics  that  would  educate  the  public  to  want 
better  health. 

I feel  positive  that  the  press  and  radio  would  co-op- 
erate much  more  than  they  now  do  if  medicine  would 
come  out  of  its  shell  and  supply  the  necessary  releases. 

No  discussion  on  public  relations  of  our  State  Society 
would  be  complete  without  giving  due  recognition  to  the 
splendid  work  that  Mr.  Roy  Jansen  is  doing  along  the 
lines  of  his  special  endeavor  and  I would  recommend 
their  continuance  and  expansion. 

The  chairman  of  your  Public  Relations  Committee 
fully  realizes  that  he  has  nothing  new  or  unique  in  the 
foregoing  discussion,  but  it  is  only  by  repetition  and 
continued  reiteration  that  results  can  be  accomplished. 
It  shall  be  the  honest  effort  of  your  committee  to  work 
under  the  direction  of  and  in  liaison  with  the  chairman 
of  the  Council  on  Medical  Service  and  Public  Relations. 


May,  1946 

PUBLIC  RELATIONS  A LA  1946 

Louis  W.  Jones,  M.D.,  Chairman 
Committee  on  Medical  Economics 

The  year  1946  may  rightly  be  called,  for  the  medical 
profession  and  the  people  it  may  influence  politically, 
“the  year  of  decision.”  Hearings  on  the  Wagner-Mur- 
ray-Dingell  bill,  before  Mr.  Murray’s  own  favorable 
committee,  will  commence  in  ten  days.  Both  the  Senate 
and  House  committees  holding  hearings  on  this  bill 
seem  to  be  top-heavy  with  men  favoring  Federal  com- 
pulsory health  insurance.  If  we  hope  to  defeat  this 
program,  we  must  present  a united  organized  front. 
Half-way  measures,  half-hearted  opposition,  a poorly 
organized  battle  line,  and  we  are  likely  to  fail. 

Because  our  state  medical  society  is  chartered  as  a 
scientific  body,  the  trustees  are  unable  to  use  their 
names  as  trustees,  or  to  use  the  funds  of  our  society  in 
open  opposition  to  S.  1606  lest  we  be  construed  as  being 
a lobby  and  lose  our  scientific  standing. 

In  the  National  Physicians  Committee  for  the  Ex- 
tension of  Medical  Service,  commonly  called  the 
N.  P.  C.,  we  have  an  organization  chartered  for  the  ex- 
tension of  medical  service  to  the  public,  and  for  the 
purpose  of  enlightening  both  the  legislators  and  the 
public  on  bills  favorable  to  and  adverse  to  public  health. 

The  Board  of  Trustees  of  the  American  Medical 
Association  has  given  the  National  Physicians  Commit- 
tee its  whole-hearted  approval.  The  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
has  likewise  given  its  blessing,  and  has  suggested  that 
this  State  Committee  on  Medical  Economics  implement 
the  work  of  N.  P.  C.  on  a voluntary  individual  basis. 
Each  one  of  us  can  and  should  as  individuals  support 
and  activate  the  work  of  the  National  Physicians  Com- 
mittee. 

Since  its  organization  in  1939  by  leading  members  of 
our  profession  and  others  interested  in  improved  dis- 
tribution of  medical  service,  the  N.  P.  C.  has  fought 
our  battles  actively  on  the  voluntary  donations  of  27,000 
physicians.  It  operates  entirely  within  the  policy  frame- 
work of  the  American  Medical  Association.  The  Na- 
tional Physicians  Committee  has  mapped  the  master 
strategy  to  defeat  Federal  compulsory  health  insurance. 
To  carry  this  out  it  must  have  the  men  and  the  am- 
munition. 

To  many  of  us  N.  P.  C.  is  a far-distant  national 
organization  that  has  on  occasion  sought  our  financial 
aid.  In  order  to  carry  out  the  strategy  mapped  to  de- 
feat socialized  medicine,  N.  P.  C.  must  be  carried  home 
from  here  into  the  core  of  every  county  medical  society. 
This  means  the  formation  of  a state  committee  of  the 
National  Physicians  Committee.  Many  states  have  al- 
ready organized  along  this  line  and  Pennsylvania  must 
do  likewise. 

We  are  told  that  the  physicians  of  Pennsylvania,  out- 
numbering those  of  Oregon  nine  to  one,  have  not 
equaled  the  support  of  the  Oregon  Society.  On  page 
512  of  the  Journal  of  the  American  Medical  Association, 
Feb.  23,  1946,  we  read:  “The  National  Physicians  Com- 
mittee has  been  the  most  successful  of  all  the  commit- 
tees striving  to  mold  public  and  legislative  opinion  in 
the  field  of  medical  care.  The  medical  profession  owes 
a debt  of  gratitude  to  those  distinguished  physicians 
who  serve  on  the  directing  board  of  N.  P.  C.  and  to 
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the  staff  who  carry  out  so  effectively  the  policies  that 
this  board  establishes.” 

The  house  of  delegates  of  more  than  twenty  state 
medical  societies  have  endorsed  by  resolution  the  Na- 
tional Physicians  Committee.  Many  states  have  already 
established  their  own  state  committees  of  N.  P.  C. 

In  order  to  do  our  part  in  this  state,  we  must  at  once 
establish  and  put  into  active  operation  a Pennsylvania 
State  Committee  of  the  National  Physicians  Commit- 
tee. This  group  should  consist  of  at  least  two  prom- 
inent physicians  from  each  county  medical  society  who 
are  willing  to  lend  their  names  and  their  energies  to 
the  effort.  In  counties  with  a large  physician  popula- 
tion more  than  two  names  will  be  advisable.  In  small 
counties  one  or  two  may  suffice. 

What  is  the  purpose  of  this  committee?  Pennsylvania 
doctors  have  shirked  their  responsibility  of  financial 
support  of  N.  P.  C.  When  the  names  of  those  doctors 
willing  to  serve  have  been  turned  in,  N.  P.  C.  will  print 
letterheads  entitled  The  Pennsylvania  State  Committee 
of  the  National  Physicians  Committee.  Along  one  or 
both  margins  of  these  letterheads  will  appear  the  names 
of  those  volunteers  who  understand  and  endorse  what 
N.  P.  C.  stands  for  and  what  it  will  do.  Thus  will 
N.  P.  C.  appeal  to  the  local  doctor  not  as  a far-distant 
national  committee,  but  as  one  operating  at  the  level  of 
his  own  county  medical  society.  Requests  for  support 
on  such  stationery  and  at  the  county  level  should  re- 
sult in  increased  financial  response  from  the  individual 
doctor  in  Pennsylvania. 

Who  should  be  on  this  committee?  The  men  who 
are  willing  to  serve  on  this  State  Committee  should  be 
the  present  leaders  of  the  county  medical  societies — -the 
president,  secretary,  editor,  or  the  chairmen  of  some  of 
the  active  committees.  It  will  be  remembered  that 
these  men  are  serving  as  individuals  and  volunteers, 
and  not  as  elected  officers.  No  man  who  holds  an 
elected  office  in  the  State  Medical  Society  should  allow 
his  name  to  appear,  even  as  an  individual,  because  he 
might  be  called  on  to  testify  before  a House  or  Senate 
hearing  committee  and  his  open  support  of  N.  P.  C. 
might  affect  the  weight  of  his  testimony. 

Will  this  committee  have  work  to  do?  There  will  be 
very  little  demand  upon  the  time  of  the  members  of  this 
State  Committee.  N.  P.  C.  will  continue  to  mail  direct 
from  its  Chicago  office  all  literature  and  requests  for 
aid  on  the  letterheads  of  this  newly  formed  committee. 
It  is  to  be  hoped,  however,  that  those  willing  to  volun- 
teer will  read  and  digest  this  literature  and  familiarize 
themselves  with  the  purposes  and  objectives  of  N.  P.  C. 
and  that  they  will  acquaint  their  confreres  in  the  county 
society  with  what  N.  P.  C.  has  done  and  will  do,  and 
thus  increase  both  moral  and  financial  support. 

Who  should  these  names  be  turned  in  to? 

To  President  William  L.  Estes,  Jr. 

To  Walter  F.  Donaldson,  Secretary-Treasurer  of  the 
State  Medical  Society. 

To  any  trustee  or  councilor  of  the  State  Medical 
Society. 

To  me  as  chairman  of  the  State  Committee  on  Med- 
ical Economics. 

Please  include  the  name  of  your  county  medical  so- 
ciety in  addition  to  the  names  of  at  least  two  men  who 
are  willing  to  serve. 

Time  is  the  essence  of  this  campaign.  For  too  long 
many  physicians  have  been  content  to  let  some  national 


committee  or  some  officer  of  his  state  medical  society 
carry  this  load.  Now  the  support  must  come  from  the 
very  roots  of  the  county  medical  societies,  and  it  must 
come  at  once  if  Pennsylvania  is  to  do  its  honest  share. 
By  the  end  of  tonight’s  meeting  I must  have  the  list  of 
names  ready  to  turn  into  N.  P.  C.  It  is  my  hope  that 
every  county  medical  society  will  do  its  part. 


STATE  HEALTH  DEPARTMENT  NOTES 

Harry  W.  Weest,  M.D.,  Secretary  of  Health 
Commonwealth  of  Pennsylvania 

The  1945  Session  of  the  Pennsylvania  State  Legisla- 
ture appropriated  large  sums  of  money  for  public  health. 
There  were  11  laws  passed  which  deal  directly  with 
public  health  problems  within  the  Commonwealth.  Of 
primary  interest  to  the  medical  profession  is  Pennsyl- 
vania’s new  School  Health  Law,  providing  for  a com- 
plete medical  and  dental  examination  of  all  school  stu- 
dents and  school  employees.  This  act  carried  an  appro- 
priation of  $4,700,000  to  finance  the  program.  To  date, 
I am  happy  to  report  to  you  that  with  the  opening  of 
the  fall  term  in  September,  1945,  medical  examinations 
have  been  given  to  292,739  children  in  the  first,  second, 
and  third  class  school  districts  as  of  Jan.  30,  1946.  For 
the  same  period  170,188  pupils  received  dental  examina- 
tions, and  a total  of  4990  teachers  and  2050  school  em- 
ployees were  given  medical  examinations. 

The  School  Health  Act  establishes  the  foundation  for 
a real  health  program  along  with  fact  finding  and  in- 
cludes healthful  environment,  health  guidance,  control 
of  communicable  diseases,  the  establishment  of  sound 
health  habits  and  attitudes,  the  regulation  of  a mental 
training  program  in  accordance  with  the  mental  and 
physical  capacity  of  the  child,  and  presentation  of  basic 
knowledge  of  the  type  of  health  instruction  needed  to 
combat  the  conditions  that  are  remedial  in  the  teen  age 
group. 

Legislation  to  stop  pollution  of  Pennsylvania’s 
streams  was  enacted  by  the  1945  Session.  The  pure 
streams  act  prohibits  the  discharge  of  silt  into  any 
waters  of  the  Commonwealth  and  regulates  the  dis- 
charge of  acid  mine  drainage,  industrial  waste  water, 
and  raw  sewage.  An  appropriation  of  $6,225,000  has 
been  allocated  to  the  State  Sanitary  Water  Board  for 
the  enforcement  of  this  law  and  I am  pleased  to  make 
the  following  report  on  our  progress  in  this : 443 

municipalities  and  312  industries. 

The  program  for  control  of  rheumatic  fever  and  rheu- 
matic heart  disease  was  inaugurated  by  the  Legislature. 
The  measure  appropriated  $120,000  for  this  purpose 
during  the  biennium.  The  program  will  provide  for  the 
prevention,  diagnosis,  care,  and  treatment  of  rheumatic 
fever  and  rheumatic  heart  disease.  Along  this  line,  the 
following  progress  has  been  made:  Two  clinics  are  now 
being  operated — one  at  Hamot  Hospital,  Erie,  and  one 
at  the  Williamsport  Hospital,  Williamsport.  Within  the 
near  future  more  clinics  will  be  opened. 

The  new  Restaurant  Hygiene  Law  which  went  into 
effect  Nov.  23,  1945,  requires  the  licensing  of  every 
public  eating  and  drinking  place  in  the  Commonwealth. 
The  State  Department  of  Health  will  administer  and 
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enforce  the  new  law  and  has  the  power  to  suspend 
licenses  for  violations.  Thus  far  the  department  has 
issued  5624  licenses  to  restaurants  following  their  in- 
spection and  approval. 

Control  of  typhoid  fever  has  been  strengthened  with 
the  enactment  of  a measure  providing  financial  assist- 
ance for  typhoid  carriers.  These  unfortunate  individ- 
uals, because  of  restrictions  for  the  protection  of  the 
public,  are  prevented  from  earning  a livelihood  and 
many  are  without  adequate  funds  of  their  own. 

In  the  field  of  venereal  disease  control  the  new  law 
aided  greatly  in  combating  infections.  The  reporting  of 
all  cases  of  syphilis  to  the  State  Health  Department  is 
required.  This  has  enabled  public  health  agencies  to 
follow  up  the  treatment  of  infected  persons  until  such 
a time  as  they  are  cured  or  made  noninfectious. 

Funds  for  cancer  research  amounting  to  $100,000  were 
allocated  to  the  Department  of  Health.  Organization 
of  a Division  of  Cancer  Control  is  now  under  way  by 
the  department.  A biometrician  has  been  approved  by 
the  department  and  has  accepted  the  position. 

Dr.  Dodds  will  give  you  the  report  on  the  maternal 
and  child  health  services  of  this  State.  (See  page  762, 
April  Pennsylvania  Medical  Journal.) 


STATEMENT  IN  EVIDENCE  ON  S.  1606 

The  Honorable  Joseph  F.  Guffey,  Member 
Committee  on  Education  and  Labor,  U.  S.  Senate, 
Washington,  D.  C. 

Dear  Sir  : 

Re:  S.  1606. 

We  regret  that  the  time  limitations  and  facilities 
available  for  the  hearings  before  your  committee  will 
not  permit  the  personal  appearance  of  our  society’s 
selected  witnesses. 

We  have,  however,  accepted  your  chairman’s  sugges- 
tion that  we  submit  our  views  in  the  form  of  a signed 
statement.  Such  went  forward  to  Senator  Murray  on 
April  17,  1946. 

With  the  hope  that  your  convenience  may  be  better 
accommodated,  we  take  the  liberty  of  forwarding  to  the 
entire  personnel  of  your  committee  an  unsigned  copy  of 
our  “statement  in  evidence.’’ 

Respectfully  yours, 

Walter  F.  Donaldson,  Secretary-Treasurer, 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania (9500  members). 

April  18,  1946 

The  Honorable  James  E.  Murray,  Chairman, 

Committee  on  Education  and  Labor, 

United  States  Senate, 

Conducting  Hearings  on  Senate  Bill  1606, 

Washington,  D.  C. 

Dear  Sir: 

Re  : Statement  in  Evidence. 

The  six  doctors  of  medicine  proposed  by  The  Med- 
ical Society  of  the  State  of  Pennsylvania  (9500  mem- 
bers) as  witnesses  to  appear  before  your  committee 
during  the  current  hearings  on  S.  1606  unite  in  sub- 
mitting for  your  committee’s  consideration  the  following 
comments  and  observations  based  on  years  of  study  and 


practical  experience  in  the  distribution  of  medical  care 
and  the  equitable  division  of  its  costs. 

We  consider  Title  I of  S.  1606  superfluous  since 
S.  191,  as  it  has  recently  passed  the  Senate,  provides 
admirably  for  the  building  of  hospitals  and  public  health 
centers  where  needed.  It  has  the  approval  of  the  Amer- 
ican Medical  Association  and  the  American  Hospital 
Association. 

The  provision  of  other  needed  facilities  and  of  per- 
sonnel may  readily  be  accomplished  when  the  Congress 
is  ready  to  appropriate  sufficient  funds  to  expand  the 
public  health  work  under  existing  Title  VI  of  the  So- 
cial Security  Act.  The  same  is  to  be  said  of  the 
Maternal  and  Child  Health  and  Crippled  Children’s 
Services  under  Title  V of  the  Social  Security  Act.  An 
amendment  to  the  original  Social  Security  Act  provid- 
ing for  grants-in-aid  to  states  for  their  public  assist- 
ance recipients,  when  proven  necessary,  would  provide 
for  this  section  of  Title  I of  S.1606. 

Adequate  federal  subsidization  of  medical  education 
will  be  provided  for  in  the  pending  Magnuson  Bill 
creating  a National  Science  Foundation,  which  bill  has 
the  support  of  the  organized  medical  profession  and  the 
American  Association  for  the  Advancement  of  Science. 

Title  II  of  S.  1606  provides  for  prepaid  personal 
health  services.  Inasmuch  as  Title  I is  not  necessary, 
the  section  providing  for  co-operation  with  the  Chil- 
dren's Bureau  in  Title  II  becomes  unnecessary.  (See 
Sec.  203  (d)  of  S.  1606.) 

On  behalf  of  the  9500  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  a constituent  of  the 
American  Medical  Association,  we  write  herewith  in 
opposition  to  compulsory  health  insurance,  whether  it 
be  known  as  federalized  medicine,  socialized  medicine, 
political  medicine,  regimented  medical  service,  or  any 
other  term  which  is  popularly  used  in  reference  to  gov- 
ernmental control  over  the  delivery  of  individualized 
medical  services,  as  proposed  in  Title  II  of  S.  1606. 

We  oppose  it  for  the  following  specific  reasons: 

1.  In  the  provisions  of  S.  1606,  there  is  no  guarantee 
that  the  patient  will  have  absolute  free  choice  of  phy- 
sician under  all  conditions.  While  there  are  some  allur- 
ing statements  in  the  bill  regarding  free  choice  of  phy- 
sician, yet  these  statements  are  definitely  limited  by 
other  statements  in  the  bill.  (See  Sec.  205  (e),  (k).) 

2.  In  spite  of  all  the  statements  in  the  bill  regarding 
attempted  means  to  improve  medical  services,  the  ulti- 
mate result  will  be  a deterioration  in  the  quality  of  med- 
ical services  rendered.  This  has  followed  the  introduc- 
tion of  such  governmental  plans  throughout  the  world. 

3.  The  centralized  control  of  individualized  medical 
service  as  provided  for  in  this  bill  will  irresistibly 
develop  its  great  part  in  the  totalitarian  trend  which, 
unless  halted  soon,  will  eventually  and  inevitably  de- 
stroy our  democratic  form  of  government. 

4.  There  is  no  specific  mention  in  the  bill  of  the  cost 
of  the  program  or  of  the  raising  of  the  revenue  to  pro- 
vide for  these  services.  Yet,  if  enacted,  its  heavy  cost 
must  be  met — doubtless  by  a payroll  deduction  plan  sup- 
plemented by  direct  taxation.  It  seems  rather  strange  to 
propose  such  all-inclusive  and  comprehensive  services 
without  indicating  how  they  will  be  underwritten  or 
proffering  an  estimate  of  its  total  cost. 

Those  of  us  who  have  had  experience  in  the  admin- 
istration of  voluntary  prepaid  medical  care  plans  know 
that  the  amount  indicated  in  S.  1050 — 8 per  cent  of 
the  nation’s  payrolls — will  not  be  sufficient,  and  we  pub- 
licly express  the  opinion  that  it  will  cost  the  people  of 
the  United  States  anywhere  from  $10,000,000,000  to 
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$14,000,000,000  annually  to  attempt  delivery  of  the  pro- 
posals of  this  bill.  Wherever  introduced,  utilization  of 
the  service,  much  of  it  wasteful  due  to  malingering,  has 
rapidly  increased  administrative  and  professional  costs 
to  three  or  four  times  that  originally  anticipated. 

5.  From  the  statements  in  S.  1606  (see  Sec.  210  (a), 
(e))  that  the  patient  may  be  charged  a fee  for  the 
first  services  in  any  spell  of  sickness  or  course  of  treat- 
ment, or  that  the  service  may  be  limited,  it  is  evident 
that  the  originators’  knowledge  as  to  the  costs  of  this 
colossal  program  is  very  limited. 

It  has  been  the  experience  in  Pennsylvania  and  many 
other  states  that,  unless  the  “blueprints”  made  in  Wash- 
ington', D.  C.,  for  the  Maternal  and  Child  Health,  Crip- 
pled Children’s,  and  Public  Health  Services  as  provided 
for  in  the  original  Social  Security  Act  are  adhered  to 
in  minute  detail  by  the  local  state  agency,  the  prom- 
ised Federal  funds  are  withheld.  This  same  procedure 
will  apply  in  the  program  authorized  by  Title  II  of 
S.  1606. 

The  Surgeon-General  will  make  the  “blueprints”  as 
to  fees,  rules,  regulations,  and  interpretation  of  the  laws, 
pass  them  down  through  the  state  bureaus  and  com- 
munity committees,  and  enforce  his  decisions  by  with- 
holding the  funds.  “Whoever  pays  the  fiddler  calls  the 
tune”  will  again  prove  a truism,  should  S.  1606  be  en- 
acted. 

7.  In  Pennsylvania  we  have  had  for  seven  years  one 
of  the  best  tax-supported  medical  care  programs  in  the 
United  States  for  the  medical  care  of  the  indigent.  This 
program  is  administered  by  the  Pennsylvania  Depart- 
ment of  Public  Assistance  and  by  an  active  State  Heal- 
ing Arts  Advisory  Committee  which  represents  the 
state  organizations  of  medicine,  dentistry,  nursing, 
pharmacy,  and  the  hospitals.  There  are  similar  advisory 
committees  in  each  county. 

In  Pennsylvania  the  medical  society  is  co-operating 
with  the  Farm  Security  Administration  in  a program  of 
procedure  with  farm  groups  for  rural  health  activities, 
and  more  recently  with  the  Veterans  Administration 
and  the  State  Rehabilitation  Service  for  those  unem- 
ployed because  of  physical  disability.  For  the  low  and 
average  income  groups  we  have  a voluntary  insured 
medical  care  program,  the  Medical  Service  Association 
of  Pennsylvania.  All  of  these  activities  can  be  ex- 
panded and  under  the  Pennsylvania  Law  creating  the 
Medical  Service  Association  we  can  provide  on  a volun- 
tary and  democratic  basis  any  type  of  service  that  is 
proposed  by  the  Wagner-Murray-Dingell  Bill. 

In  conclusion,  we  point  with  pride  to  the  part  played 
by  our  profession  in  the  reduction  throughout  the  years 
in  human  morbidity,  and  promise  progress  through 
further  scientific  experimentation  and  voluntary  co-op- 
eration between  (1)  those  who  practice  the  healing 
arts,  (2)  governmental  agencies,  and  (3)  the  people 
both  serve.  If  not  interfered  with  by  centralized  gov- 
ernmental bureaucratic  control  with  its  red  tape  and 
all  other  objectionable  features,  we  will  be  able  by 
democratic  processes  to  supply  all  that  is  necessary  for 
the  people  in  the  way  of  health  service,  hospital  service, 
and  medical  care. 

Respectfully  submitted, 

William  Bates,  M.D.,  Philadelphia,  Pa. 

Lewis  T.  Buckman,  M.D.,  Wilkes-Barre,  Pa. 

Walter  F.  Donaldson,  M.D.,  Pittsburgh,  Pa. 

Elmer  Hess,  M.D.,  Erie,  Pa. 

Richard  A.  Kern,  M.D.,  Philadelphia,  Pa. 

C.  L.  Palmer,  M.D.,  Pittsburgh,  Pa. 

April  17,  1946 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 
been  received  since  February  28.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers. 


March 


4 Lancaster 

164-167 

4800-4803 

$80 

Montgomery 

204-206 

4804-4806 

60 

Somerset 

21-23 

4807-4809 

60 

5 Delaware 

173-174 

4810-4811 

40 

Lackawanna 

91-92,  94, 

96,  98,  100-102,  104-106, 

108-121, 123-138 

4812-4852 

820 

Mercer 

56-57 

4853  4854 

40 

Centre 

10-13 

4855-4858 

80 

12  Lehigh 

1-140 

4859-4998 

2,800 

Lackawanna 

139-144 

4999-5004 

120 

Schuylkill 

77-101 

5005-5029 

500 

Westmoreland  1 

81,  117-125  5030-5039 

200 

Northumberland 

41-51 

5040-5050 

220 

Bradford 

20-25 

5051-5056 

120 

Franklin 

41^18 

5057-5064 

160 

Wayne-Pike 

12-14 

5065-5067 

60 

Fayette 

66-72 

5068-5074 

140 

Delaware 

187-188 

5075-5076 

40 

Venango 

18-32 

5077-5091 

300 

Erie  101,105-110 

5092-5098 

140 

Potter 

8 

5099 

20 

Lawrence 

41-50 

5100-5109 

200 

Wayne-Pike 

1, 15 

5110-5111 

40 

Montgomery 

207-213 

5112-5118 

140 

Armstrong 

34 

5119 

20 

Warren 

3-18 

5120-5135 

320 

Westmoreland 

126 

5136 

20 

13  Luzerne 

243 

7146 

10 

Luzerne 

5-138 

5137-5270 

2,680 

15  Lycoming 

83-88 

5271-5276 

120 

Northumberland 

55-59 

5277-5281 

100 

Washington 

100-105 

5282-5287 

120 

Montgomery 

214-221 

5288-5295 

160 

Jefferson 

15-27 

5296-5308 

260 

Westmoreland 

127-128 

5309-5310 

40 

Cambria 

37—45 

5311-5319 

180 

18  Columbia  1-10,  13, 15-31, 

33,  36 

5320-5349 

600 

Susquehanna 

11 

5350 

20 

Lackawanna 

145-153 

5351-5359 

180 

Dauphin  167 

-172, 174, 

176, 178-186 

5360-5376 

340 

Somerset 

24-25 

5377-5378 

40 

Blair 

80-84 

5379-5383 

100 

Bucks 

52-57 

5384-5389 

90 

Beaver  72-85,111,112 

5390-5405 

320 

York 

101-112 

5406-5417 

240 

Butler 

23-35 

5418-5430 

260 

Montour 

23-27 

5431-5435 

100 

Monroe 

30-31 

5436-5437 

40 

Delaware 

193-194, 

196-197 

5438-5441 

80 

Northampton 

90-93, 

95-106, 108-117, 

121-125,  127-132 

5442-5474 

660 

Philadelphia 

1353-1645 

5475-5767 

5,865 

Fayette 

73-74 

5768-5769 

40 

Mercer 

58-59 

5770-5771 

40 

19  Lehigh 

159,  204 

5772-5773 

40 

Carbon 

19-24 

5774-5779 

120 

Montgomery 

222-223 

5780-5781 

40 

Washington 

106-108 

5782-5784 

60 
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19  Tioga 

1-18 

5785-5802 

$360 

20  Indiana 

42-44 

5803-5805 

60 

Luzerne 

147-171, 

173-219 

5806-5877 

1,440 

Lancaster 

168-177 

5878-5887 

200 

Lycoming 

89 

5888 

20 

Huntingdon 

21 

5889 

20 

Greene 

1-17 

5890-5906 

340 

Erie 

93,  111-117 

5907-5914 

160 

Beaver 

113-116 

5915-5918 

80 

21  Fayette 

75 

5919 

20 

Somerset 

26-27 

5920-5921 

40 

Mifflin 

12-24 

5922-5934 

260 

Perry 

1-9 

5935-5943 

180 

Berks  190-201, 210-212 

5944-5958 

300 

22  Carbon 

25 

5959 

20 

Centre 

14-15 

5960-5961 

40 

Chester 

79-84 

5962-5967 

120 

Warren 

19-29 

5968-5978 

220 

Lebanon 

1-37 

5979-6015 

740 

25  Northampton 

133-137 

6Q 16-6020 

100 

Montgomery 

224-225 

6021-60 22 

40 

Berks 

213-216 

6023-6026 

80 

Lycoming 

90-91 

6027-6028 

40 

Delaware 

226-228 

6029-6031 

60 

26  Clarion 

16 

6032 

20 

Washington 

109-110 

6033-6034 

40 

Northumberland  60 

6035 

20 

Huntingdon 

22 

6036 

20 

Somerset 

29 

6037 

20 

Warren 

42-44 

6038-6040 

60 

27  McKean 

1-28,  30-32 

6041-6071 

620 

Huntingdon 

23-24 

6072-6073 

40 

Washington 

111 

6074 

20 

York 

113-122 

6075-6084 

200 

Warren 

45 

6085 

20 

Delaware 

222,  229-232 

6086-6090 

100 

28  Lawrence 

51-57 

6091-6097 

140 

Washington 

112 

6098 

20 

Northampton 

138 

6099 

20 

Clinton 

16-18 

6100-6102 

60 

29  Cambria 

46-95 

6103-6152 

1,000 

Blair 

85-88 

6153-6156 

80 

Beaver 

117-118 

6157-6158 

40 

McKean 

35 

6159 

20 

30  Lycoming 

92 

6160 

20 

Washington 

113 

6161 

20 

Carbon 

26 

6162 

20 

Huntingdon 

25 

6163 

20 

Montgomery 

226-227 

6164-6165 

40 

Dauphin 

187-192 

6166-6171 

120 

Berks 

217-222 

6172-6177 

120 

Perry 

10 

6178 

20 

30  Mercer 

61-65 

6179-6183 

100 

Lycoming 

93 

6184 

20 

Lackawanna 

155, 161-164, 

167- 

168, 174,  182 

6185-6193 

90 

Lackawanna 

93, 107,  122, 

154,  156-160,  165-166, 

169- 

173,  175-181 

6194-6216 

460 

Northampton 

139 

6217 

20 

Indiana 

45-47 

6218-6220 

60 

Beaver 

119-120 

6221-6222 

40 

Lehigh 

206-207 

6223-6224 

40 

Bucks 

58-65 

6225-6232 

120 

Lawrence 

58-59 

6233-6234 

40 

Lancaster 

178-182 

6235-6239 

100 

Adams 

1-19 

6240-6258 

380 

Delaware 

233-238 

6259-6264 

120 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (137)  and  Reinstated  (2)  Members 

Allegheny  County  (Pittsburgh) 


Samuel  J.  Altman 
Saul  R.  Bergad 
Richard  G.  Canfield 
Peter  J.  Castelli 
Joseph  Van  S.  Donaldson 
Henry  W.  Erving 
David  P.  Forse,  Jr. 
Edward  M.  Glassburn 
Philip  C.  Grana 
Jerome  F.  Grunnagle 
Samuel  P.  Harbison 
Richard  H.  Horn 
Robert  Karpat 
Morton  L.  Aaronson 
Harry  H.  Clements 
George  Evashwick 
Samuel  M.  Hazlett 
Wilbert  J.  Helzlsouer 
James  E.  Lewis 
Robert  M.  McKee 
David  L.  Mendelblatt 
Robert  E.  Milburn 
J.  Keith  Rugh 
David  S.  Taska  . 

Jack  E.  Torin 

James  R.  Weddell 


J.  Louis  Kostyal 
Robert  M.  Laughlin 
William  C.  McCarthy 
Donald  L.  McMillan 
Harry  S.  Midgley 
M.  Princeton  Nadler 
Marvin  R.  Plesset 
James  V.  Scott 
Barnard  L.  Silverblatt 
Reuben  Stutch 
Wilford  L.  Thunhurst 
Arthur  T.  Willetts 

Verona 
Coraopolis 
Turtle  Creek 
Tarentum 
McKeesport 
Pitcairn 
Beaver 
Braddock 
McKees  Rocks 
Homestead 
. . Elizabeth 
.Tarentum 
. . Elizabeth 


Beaver  County 


Kenneth  M.  McPherson  New  Brighton 

Edson  R.  Rodgers  Freedom 

Robert  W.  Wallace  New  Brighton 


Berks  County 

Richard  B.  Greene  Reading 

Roletta  Jolly-Fritz  Kutztown 

John  L.  Meyers  Shillington 

Abraham  I.  Schwartz  Reading 

Bi.air  County 

Walter  D.  Bauer,  Jr Altoona 

Bradford  County 

John  T.  Keilty  Towanda 

William  J.  McCarty  Towanda 

Butler  County 

Allen  R.  Brown  Butler 


Chester  County 

Hugh  C.  Abernethy  

Elmer  L.  Horst  

Frank  A.  Perri  

A.  Eaton  Roberts  


West  Chester 
. . . Coatesville 
Downingtown 
Malvern 


Dauphin  County 

Emerson  F.  Fackler  Harrisburg 

Joseph  A.  Randall  Harrisburg 

Delaware  County 

Wasyl  J.  Polischuk  Norwood 

Beniah  L.  Whitman  ...Drexel  Hill 
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Jefferson  County 


Washington  County 


William  F.  Beyer  II  Punxsutawney 

Lancaster  County 

Michael  H.  Lauria  New  Holland 

Christian  S.  Wenger  Ephrata 


Lebanon  County 


Gerald  C.  Brignolia  Lebanon 

Harold  H.  Engle  Palmyra 

John  G.  Graybill  Palmyra 

Harold  A.  Ivrohn  Lebanon 


Lehigh  County  (Allentown) 


Leo  C.  Eddinger 
Guy  L.  Kratzer 
Vera  J.  Krisukas 
William  J.  Brensinger 
Frederick  Dry  


Robert  E.  Lentz 
Harry  A.  Miller 
Richard  S.  Troxell 

Emmaus 

Emmaus 


Luzerne  County 

Joseph  C.  Chollak  Edwardsville 

John  Joseph  Cotter  Pittston 

John  T.  Delehanty  Lattimer  Mines 

Edgar  Lee  Dessen  Hazleton 

William  H.  Hazlett Wyoming 

Stephen  E.  Matsko  McAdoo 

J.  F.  Morrison Wilkes-Barre 

(Reinstated)  Thomas  H.  Maeda,  Frank  H.  Miller 

Lycoming  County 

Margaret  L.  Corson  Williamsport 


Joseph  L.  Bryant  Washington 

Robert  T.  Gray  Claysville 

Eugene  W.  Hodgson  Houston 

Fred  D.  Large  Claysville 


Wayne-Pike  County 
Carl  H.  Kivler  


Milford 


York  County 

Richard  Y.  Dalrymple  Hanover 

Transfers  (19),  Resignations  (12),  Deaths  (17) 

Allegheny  County  : Resignations — Rita  K.  Bravin, 
Pittsburgh;  John  A.  Doering,  Avalon;  Samuel  W. 
Shibler,  Carnegie.  Transfers — Harry  A.  Black,  Car- 
negie, from  Beaver, County  Society;  George  R.  Geese- 
man,  Pittsburgh,  from  Washington  County  Society; 
Francis  N.  Mangold,  Pittsburgh,  from  Westmoreland 
County  Society;  Harry  W.  Woolhandler,  Pittsburgh, 
from  Erie  County  Society.  Deaths — Gustav  F.  Berg, 
Pittsburgh  (Univ.  Pgh.  ’97),  March  8,  aged  70;  Louis 
Bernstein,  Pittsburgh  (Univ.  Pgh.  ’23),  Nov.  24,  aged 
46;  Robert  S.  Hensell,  Pittsburgh  (Univ.  Pgh.  ’99), 
March  13,  aged  78;  David  Silver,  Pittsburgh  (Harvard 
Med.  Coll.  ’99),  March  22,  aged  73. 

Armstrong;  Death — Jesse  E.  Ambler,  Ford  City 
(Hahn.  Med.  Coll.  ’08),  Nov.  23,  aged  66. 

Berks:  Transfers — Herbert  Herskovitz,  Reading, 

from  Montgomery  County  Society ; Edwin  Lee  Keiser, 
Reading,  from  Philadelphia  County  Society. 


McKean  County 

Richard  L.  Hermes  Bradford 

Northampton  County 

John  D.  Battle,  Jr Easton 

David  O.  Helms  Bethlehem 

Francis  F.  Meilicke  Bethlehem 


Northumberland  County 

George  A.  Deitrick,  Jr.  Sunbury 

Philadelphia  County  (Philadelphia) 


Manuel  F.  Alsina-Capo 
James  Alex.  Batts 
Leonard  A.  Battafarano 
Theophilus  H.  Boysen  III 
William  Leon  Brown 
Albert  A.  Carp 
William  Chesler 
Michael  P.  Grassi 
Charles  M.  Hanna 
Arthur  A.  Hartley 
Llenry  M.  Hession 
Clarence  A.  Holland 
Ellis  K.  Hultzman 
Evan  B.  Hume 
Sidney  Jacobson 
B.  Wheeler  Jenkins 
Edward  Kapeghian 
Martin  J.  Koebert 
Leonard  P.  Lang 
John  M.  Lawlor 
William  Likoff 
James  Jos.  Lynch 
Francis  B.  Markings 


George  D.  Marshall,  Jr. 
Edward  Jos.  Murphy 
David  J.  Phillips 
Theodore  W.  Plume 
Estelle  Melman  Richman 
Nicholas  J.  Rocco 
Constantine  R.  Roscoe 
John  A.  Rose 
Irving  Rosenberg 
Charles  L.  Sacks 
William  C.  Sampson 
Charles  Schnall 
Charles  J.  Schraeder 
Samuel  Schwartzman 
Earl  S.  Scott 
Joseph  N.  Seitchik 
Isadore  Spark 
Martin  Spector 
Jay  Spiegelman 
Morris  W.  Stroud 
John  Wesley  Thomas,  Jr. 
Leander  P.  Tori 
John  I.  Weber 


Bradford;  Deaths — Fayette  L.  Inslee,  LeRovsville 
(Med.-Chi.  Coll.,  Phila.  ’98),  Feb.  8,  aged  75;  John  C. 
Lee,  Wyalusing  (Balt.  Med.  Coll.  ’97),  Jan.  22,  aged  75. 

Clearfield:  Transfer — Fred  Pease,  Clearfield,  from 
Dauphin  County  Society. 

Clinton  ; Death — George  H.  Tibbins,  Beech  Creek 
(Jeff.  Med.  Coll.  ’90),  January,  aged  78. 

Dauphin:  Transfer — Robert  R.  Stoner,  Harrisburg, 
from  Adams  County  Society.  Resignations — William  J. 
Hutchins,  New  York;  E.  Victor  Light,  Linglestown. 

Delaware:  Transfer — Joseph  T.  Popielarski,  Ridley 
Park,  from  Montgomery  County  Society. 

Erie:  Deaths — Vern  W.  Graham,  Corry  (Jeff.  Med. 
Coll.  T5),  Jan.  10,  aged  58;  Maxwell  Lick,  Erie 
(Univ.  Pa.  ’12),  March  26,  aged  61. 

Lackawanna:  Transfer  — David  H.  Hershfield 

Olyphant,  from  Luzerne  County  Society. 

Lancaster:  Deaths — G.  Alvin  Harter,  Maytown 

(Jeff.  Med.  Coll.  ’91),  March  19,  aged  83;  John  H. 
Reynolds,  Akron  (Univ.  Md.  ’36),  March  25,  aged  35; 
Adam  V.  Walter,  Lancaster  (Jeff.  Med.  Coll.  ’95), 
March  1,  aged  74. 

Luzerne:  Transfer  — William  H.  M.  Imhoff, 

Wilkes-Barre,  from  Lehigh  County  Society.  Death — 
Francis  J.  Krajewski,  Wilkes-Barre  (Med.-Chi.  Coll., 
Phila.  ’02),  March  11,  aged  71. 

Mercer:  Death — James  D.  Hoffman,  Grove  City 

(Balt.  Med.  Coll.  ’05),  March  11,  aged  66. 

Northampton:  Death — Paul  Correll,  Easton  (Med.- 
Chi.  Coll.,  Phila.  ’08),  March  1,  aged  61, 


886 


The  Pennsylvania  Medical  Journal 


May,  1946 


Northumberland:  Removal — Frederick  Holt  from 

Shamokin  to  Grundy,  Va. 

Perry:  Transfer  — Fred  S.  Badman,  Duncannon, 

from  Dauphin  County  Society. 

Philadelphia  : Resignations — George  C.  Griffith, 

Corona,  Calif. ; Harold  F.  Hughes,  Plainfield,  N.  J. ; 
Nathaniel  M.  Levin,  Richmond,  Fla. ; George  E.  Levis, 
Thomas  F.  O’Leary,  Mitchell  I.  Rubin,  Theodore  S. 
Stashak,  Philadelphia ; Robert  S.  Wigton,  Omaha,  Neb. 
Transfers — Edward  H.  Bedrossian,  Philadelphia,  and 
Rolfe  M.  Harvey,  Bryn  Mawr,  from  Delaware  County 
Society ; Oscar  J.  Hurok,  Philadelphia,  from  Potter 
County  Society;  Edward  B.  Marenus,  Philadelphia, 
from  Northumberland  County  Society;  John  Y.  How- 
son,  Philadelphia,  from  Montgomery  County  Society ; 
Dino  E.  P.  McCurdy,  Philadelphia,  from  Bucks  County 
Society.  Death — Michael  J.  Bennett,  Philadelphia 
(Hahn.  Med.  Coll.  ’29),  March  19,  aged  41. 

Washington  : Resignation — Clyde  B.  Lamp,  Mo- 

nongahela.  Transfer — Ellennetta  B.  Ferguson,  Wash- 
ington, from  Westmoreland  County  Society.  Death — 
Orville  G.  Lewis,  Washington  (Univ.  Pgh.  ’04),  March 
22,  aged  69. 


VETERANS’  LOAN  FUND  MSSP 

On  the  confidential  recommendation  of  9 county  med- 
ical societies,  17  non-interest-bearing  loan  requests  have 
been  granted  at  the  time  of  this  writing,  the  money  thus 
advanced  totaling  $7,600.  Additional  contributors  to  the 
Veterans’  Loan  Fund  MSSP  are: 

Clearfield — 17  contributors 
Luxenberg,  Lester 
Northampton — 16  contributors 
Brackbill,  James  E. 

Burkley,  Louis  F. 

Fox,  Arthur  S. 

Total  pledges,  1297 ; total  amount  pledged,  $70,567. 


INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  request 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  the 
first  two  months  of  this  year  there  were  104 
requests. 

The  reprint  library  now  has  79,551  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  31,986  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 


A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
to  cover  postage  and  handling.  Address  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  men- 
tioning the  subject  in  which  you  are  interested. 

Subjects  requested  between  March  1 and 


March  31  were: 

Castration  reaction 

Treatment  of  psoriasis 

Cancer  and  hormones 

Hypnosis 

Roentgenology 

Socialized  medicine 

Urticaria  Solaris 

Avulsion  of  the  scalp 

Neuritis 

Drugs 

Orchitis 

Hypoglycemia 

Hypospadias 

Bile  duct  calculi 

Rutin 

Trench  foot 

Heparin 

Tumors  of  the  eyelids 

Dicoumarol 

Benadryl 

Addison’s  disease 

Cirrhosis  of  the  liver 

Penicillin 

Parkinson’s  disease 

Flash  burns  of  the  eye 

Bell’s  palsy 

Nutritional  diseases 

New  Wagner  bill 

Streptomycin  (2) 

Virus  pneumonia 

Treatment  of  sciatica 

Virus  infections 

Curare 

Electrocardiography 

Acne  vulgaris 

Diabetes  in  pregnancy 

History  of  Pennsylvania  physicians 
Gram-negative  pathogenesis  of  discharging  ears 
Geographic  distribution  of  diseases  in  Pacific 
area 

Masson’s  fascia  stripper 
Scalenus  anticus  syndrome 
Cause  and  treatment  of  fingernail  disorders 
Acute  abdomen  in  children 
Diseases  of  the  thyroid  gland 
Eczema  of  infants  and  children 
Postoperative  pulmonary  collapse 
Circulatory  diseases  of  the  extremities 
Carcinoma  of  the  thyroid  gland 
Procaine  injections  in  joint  sprains 
Nonspecific  prostatitis 
Histamine  treatment  of  migraine 
Migraine  and  food  allergy 
Peritoneal  endothelioma 
Stenger  malingering  test 
Treatment  of  chronic  leg  ulcers 
Diagnosis  and  treatment  of  pernicious  anemia 
Indications  and  technic  for  continuous  spinal 
anesthesia 


AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

In  the  interim  between  annual  sessions  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution and  By-laws  of  our  Society  must  be  sent 
to  the  secretary-treasurer  of  the  Society  at  least 
four  months  before  the  next  annual  session,  and 
must  be  published  in  the  Journal  at  least  three 
months  in  advance. 

The  Official  Call  for  the  1946  Session  will  be 
published  in  the  June  Journal.  It  should  include 
all  proposals  for  amendments  or  alterations,  and 
they  should  be  received  by  the  secretary-treasurer 
not  later  than  June  1. 
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SHORT  SHIRTS  AND  GORGEOUS  TAXES 

(Concluded  from  page  828.) 

Editor’s  note:  Dr.  Klump’s  pertinently  potent  en- 
deavor to  arouse  objective  efforts  in  his  councilor  dis- 
trict affords  the  editor  opportunity  to  utter  relevant 
comments  on  how  desirable  results  are  obtained  in 
another  state  medical  society : 

1946  Year  of  Decision 

How  Do  They  Do  It?  The  question  “How  does  the 
medical  profession  develop  the  spirit  of  '46  in  the  State 
of  Michigan?”  is  readily  answered  by  brief  reference  to 
reports  appearing  in  the  March,  1946,  issue  of  the  Jour- 
nal of  the  Michigan  State  Medical  Society.  As  has  been 
pointed  out  before  in  The  Pennsylvania  Medical 
Journal  the  medical  profession  in  Michigan  is  particu- 
larly well  unified  and  through  the  “war  years”  has 
regularly  paid  each  year,  in  addition  to  its  annual  dues 
of  $12,  an  extra  assessment  ranging  from  $10  to  $25, 
thereby  providing  the  funds  for  the  advancement  through 
several  service  channels  of  greatly  improved  public  ap- 
preciation of  the  purposes  and  objectives  of  the  society. 

Michigan’s  Postgraduate  Medical  Education  Fund  at 
the  end  of  the  year  1945  showed  a balance  of  $23,400; 
the  balance  in  the  Public  Education  Fund  was  $12,150. 
Their  budget  for  the  purposes  of  the  latter  fund  in  1946 
is  $31,000,  and  the  extra  assessment  per  member  in 
support  thereof  is  $10. 

As  the  result  of  initial  and  continuously  loyal  mem- 
bership support,  the  Michigan  State  Medical  Society 
pioneered  to  establish  Michigan  Medical  Service  which, 
in  the  year  1945,  disbursed  a total  of  $4,149,000,  and 
since  its  inception,  a total  of  $13,634,000,  representing 
approximately  88  per  cent  of  the  income  for  the  pro- 
vision of  voluntary  insured  services  to  subscribers.  Ad- 
ministration costs  approximated  11  per  cent. 

Michigan  Medical  Service,  similar  to  our  Medical 
Service  Association  of  Pennsylvania  (MSAP),  recently 
signed  a contract  with  the  Veterans’  Administration  to 
act  as  fiscal  agent  between  the  government  and  Michigan 
doctors  who  desire  to  render  medical  care  to  veterans. 
The  Michigan  State  Medical  Society  was  ready  for 
this  important  assumption  of  a government  contract 
because  it  had  previously  developed  “a  uniform  fee 
schedule  for  all  governmental  agencies,  thereby  estab- 
lishing a minimal  intrinsic  value  of  medical  service.” 

The  Michigan  State  Medical  Society  (4686  members, 
1245  having  been  in  military  service)  recently  created 
the  Michigan  Foundation  for  Medical  and  Health  Edu- 
cation. In  September,  1945,  this  foundation,  in  need  of 
funds,  asked  for  pledges  and  payments  to  assure  its 
activities  for  the  following  twelve  months.  At  the  end 
of  the  fifth  month  $48,000  had  been  pledged  or  paid. 
Of  this  total  sum,  30  physicians  living  in  14  different 
Michigan  towns  gave  $34,000,  and  Michigan  Medical 
Service  Association  returned  $10,000. 

So  far  as  the  medical  profession  of  Michigan  is  con- 
cerned, is  not  the  answer  to  the  question  “How  do  they 
so  admirably  meet  the  spirit  of  ’46?”  to  be  found  in  the 
profession’s  remarkable  demonstration  of  individualized 
loyalty  in  support  of  practical  and  effective  public  rela- 
tions planned  by  the  representatives  of  the  organized 
profession  who  co-operate  with  state  and  local  govern- 
ments and  the  public? 


OBSERVATIONS  ON  SALICYLATE 
THERAPY  IN  RHEUMATIC 
FEVER 

(J.  D.  Keith  and  A.  Ross,  Canad.  M.  A.  J.,  June, 
1945,  via  War  Medicine) 

Keith  and  Ross  say  that  during  the  winter  and  early 
summer  of  1944  an  epidemic  of  streptococcic  infection 
was  prevalent  in  Canadian  naval  personnel.  In  the 
wake  of  this  epidemic,  cases  of  rheumatic  fever  appeared 
in  goodly  numbers.  Between  February  and  the  end  of 
July,  121  persons  were  admitted  to  the  hospital  with 
definite  rheumatic  fever ; 18  of  these  had  interfering 
factors  that  made  it  necessary  to  drop  their  cases  from 
a study  of  the  effect  of  salicylate  therapy. 

Of  the  103  subjects  whose  cases  were  included  in  the 
study,  70  were  treated  with  a daily  dose  of  10  to  13.3 
Gm.  (150  to  200  grains)  of  sodium  salicylate  or  acetyl- 
salicylic  acid.  (These  drugs  were  found  to  produce 
similar  blood  levels.)  Use  of  the  drug  was  started  on 
the  patient’s  admission  to  the  hospital  and  was  given 
in  5 doses  daily  beginning  at  7 a.m.  and  completed  at 
10  p.m.  Each  dose  was  accompanied  with  an  equal 
quantity  of  sodium  bicarbonate.  The  control  group  (33 
patients)  were  given  0 to  2 Gm.  of  salicylates  daily. 
Administration  of  salicylates  was  usually  continued  for 
two  to  four  weeks  after  the  sedimentation  rate  was 
normal.  Sedimentation  rates  were  determined  weekly 
for  all  patients,  and  plasma  salicylate  levels  were  deter- 
mined for  a limited  group. 

The  authors  found  that  the  oral  administration  of 
13.3  Gm.  (200  grains)  of  sodium  salicylate  with  an 
equal  quantity  of  sodium  bicarbonate  produces  an  aver- 
age blood  level  of  31  mg.  per  hundred  cubic  centimeters. 
Ten  grams  (150  grains)  of  sodium  salicylate  with 
sodium  bicarbonate  produces  a blood  level  averaging  27 
mg.  per  hundred  cubic  centimeters.  Such  levels  are 
sufficient  to  control  articular  symptoms,  keep  the  tem- 
perature down,  and  reduce  the  pulse  rate. 

The  sedimentation  rate  returned  to  normal  in  an  aver- 
age of  four  weeks  in  the  group  receiving  10  to  13.3  Gm. 
of  salicylates  and  of  four  and  one-half  weeks  in  the 
group  receiving  0 to  1.7  Gm. 

The  incidence  of  heart  disease  was  approximately  the 
same  in  the  two  groups.  The  numbers  were  not  ade- 
quate to  permit  unequivocal  conclusions. 

In  10  per  cent  of  the  rheumatic  patients  who  entered 
the  hospital  with  normal  hearts  rheumatic  heart  disease 
developed  that  could  be  recognized  at  the  time  of  dis- 
charge. 

Nausea,  vomiting,  and  tinnitus  are  much  commoner 
early  in  the  administration  of  salicylates  than  after  the 
patient  has  been  receiving  the  drug  for  several  days. 
These  symptoms  are  not  usually  sufficient  cause  for 
stopping  treatment.  There  was  no  evidence  of  renal 
damage  in  this  series.  Three  patients  had  toxic  reac- 
tions characterized  by  hyperpnea.  One  of  these  might 
be  labeled  severe. 


A FRATERNAL  BONUS 

The  Reading  Eye,  Ear,  Nose  and  Throat  Society  has 
distributed  its  War  Fund,  both  principal  and  interest, 
as  outright  gifts  to  its  members  who  served  with  the 
armed  forces.  Each  one  was  given  $640. 
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congestive  heart  failure 


The  de-edematizing  action  of 
Searle  Aminophyllin  decreases  the 
cardiac  burden,  permitting  the  heart 
muscle  to  function  more  efficiently. 

Searle  Aminophyllin  produces  diuresis 
whether  administered  orally  or  paren- 
terally,  and  thus  has  a field  of  usefulness 
covering  emergencies  and  chronic 
congestive  cardiac  failure. 

SEARLE  AMINOPHYLLIN 

contains  at  least  80%  of  anhydrous  theophyllin. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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LUZERNE 

April  17,  1946 

The  regular  meeting  of  the  society  was  held  in  the 
Medical  Building,  Wilkes-Barre,  with  Patrick  F.  Mc- 
Hugh, M.D.,  presiding.  W.  Emory  Burnett,  M.D.,  pro- 
fessor of  surgery,  Temple  University,  Philadelphia, 
gave  an  interesting  and  instructive  illustrated  talk  on 
“Thoracic  Surgery.” 

Dr.  Burnett  said,  in  part,  that  there  are  several  con- 
ditions in  the  chest  which  require  surgery,  but  he  would 
discuss  only  a few  of  the  more  important. 

Empyema. — In  spite  of  the  use  of  the  sulfa  drugs, 
and  more  recently  penicillin,  empyema  still  occurs.  It 
usually  follows  pneumonia.  The  closed  drainage  method 
is  the  treatment  of  choice.  Pus  must  be  thoroughly 
evacuated  and  the  space  obliterated.  The  tube  is  left 
in  situ  as  long  as  necessary,  and  a weekly  dressing  of 
the  wound  usually  suffices.  Another  method  is  to  evac- 
uate pus  by  aspiration  followed  by  the  instillation  of 
large  quantities  of  penicillin,  permitting  100  cc.  or  more 
of  the  solution  to  remain  in  situ  for  twenty-four  hours. 
The  penicillin  coats  the  walls  of  the  chest.  This  pro- 
cedure is  repeated  four  or  five  days  in  succession,  then 
three  or  four  times  on  alternate  days,  followed  finally 
by  an  x-ray  of  the  chest.  Usually  in  six  weeks  all  of 
the  pus  is  evacuated  and  nothing  remains  except  a 
thickened  pleura. 

Lung  Abscess. — Of  115  cases  of  lung  abscess  reported 
by  Jackson  and  Judd  in  1940,  25  per  cent  of  the  patients 
died,  30  per  cent  had  spontaneous  cures,  20  per  cent 
were  cured  by  bronchoscopic  treatment,  and  9 per  cent 
were  cured  by  surgery.  Recently,  penicillin  given  intra- 
muscularly every  two  hours  in  large  doses  to  maintain 
a high  blood  level  has  helped  to  clear  up  the  pus.  The 
patients  received  150,000  to  400,000  units  daily.  A few 
showed  a little  response,  but  when  the  penicillin  was 
introduced  into  the  abscess  space,  marked  improvement 
began. 

Bronchiectasis. — The  symptoms  include  a productive 
cough  with  profuse,  purulent  sputum  aggravated  by  a 
change  of  body  position.  There  is  a foul  odor  to  the 
sputum  and  breath.  Other  symptoms  are  hemoptysis, 
dyspnea,  toxemia,  repeated  pulmonary  episodes  called 
pneumonia,  grippe,  pleurisy,  or  prolonged  common 
cold,  and  an  unexplained  fever.  The  ordinary  x-ray  ex- 
posure is  of  little  value.  A lateral  film  may  help  in  the 
diagnosis,  but  one  taken  after  lipiodol  instillations  is 
best.  The  chief  treatment  in  this  condition  is  lobectomy. 
Any  other  treatment  is  palliative.  The  patient  usually 
remains  an  invalid  until  this  operation  is  performed. 
In  a child  of  three  years,  one  lung  was  removed.  She 
is  doing  well  now  after  several  months.  In  many  cases 
it  is  necessary  to  remove  a lobe.  The  common  course 
of  treatment  in  these  cases  is  postural  drainage,  bron- 
choscopic drainage,  penicillin  inhalations,  improvement 
in  nose  and  throat  hygiene,  supportive  treatment,  dry 
warm  climate,  and  the  use  of  sulfa  drugs,  which  have 
been  disappointing.  The  mortality  has  been  reduced 
greatly  since  penicillin  has  been  used. 


Bronchial  Cancer. — This  condition  comprises  10  per 
cent  of  all  the  chest  surgical  cases.  The  symptoms  are 
a mild  cough,  wheezing  and  whistling  rales,  pain,  dysp- 
nea, hemoptysis,  symptoms  of  obstruction,  profuse  ex- 
pectoration, fever,  weight  loss  often,  metastases  to  the 
bones  and  brain,  etc.  In  uncomplicated  cases,  weight 
loss  is  not  an  important  consideration.  One-half  of  the 
cases  are  squamous-celled  and  two-thirds  are  adenocar- 
cinoma. The  diagnostic  procedures  are  x-ray  of  the 
chest,  bronchoscopy,  biopsy,  sputum  test,  pneumothorax, 
thoracentesis  when  fluid  is  present,  with  histologic  ex- 
amination of  the  sediment,  thoracoscopy,  and  needle 
biopsy.  Cancer  of  the  lung  may  resemble  many  diseases, 
such  as  tuberculosis,  abscess,  and  bronchiectasis. 

Pulmonary  Cysts. — These  are  found  chiefly  in  the 
mediastinum  upon  routine  examination.  They  grow  in 
size  and  usually  become  malignant.  They  should  be 
removed  before  becoming  malignant. 

In  response  to  comments  and  questions,  Dr.  Burnett 
said  in  closing:  We  avoid  the  late  results  of  empyema 
by  the  correct  use  of  penicillin.  Bronchopleural  fistula 
has  not  presented  a serious  difficulty  in  our  cases.  In 
one  case  a cyst  was  found  which  was  the  cause  of 
fistula.  Pneumothorax  before  operation  was  thought  to 
cause  lessened  circulation  of  the  blood  in  the  lung  which 
was  affected.  It  has  been  discarded  as  troublesome  and 
unjustified.  Scoliosis  was  found  in  open  drainage  cases, 
and  all  kinds  of  preventive  or  corrective  braces  or  casts 
were  used.  Chest  exercise  will  reduce  scoliosis.  Sym- 
pathectomy has  been  done  on  patients  with  hyperten- 
sion. In  bilateral  bronchiectasis,  sinusitis  was  present. 
In  many  cases  if  the  sinusitis  was  cleared  up,  the  bron- 
chiectasis disappeared,  the  latter  being  secondary  to  the 
former. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


WESTMORELAND 

March  5,  1946 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Penn  Albert  Hotel,  Greensburg.  Order  was 
called  by  the  president,  Elmer  Highberger,  Jr.,  M.D., 
at  8 p.m.  The  speaker,  John  F.  Maurer,  M.D.,  roent- 
genologist of  the  Westmoreland  Hospital,  Greensburg, 
was  presented.  His  subject  was  “Practical  Application 
of  Modern  X-Ray  for  the  General  Practitioner.” 

Since  the  discovery  of  x-ray  in  1895,  Dr.  Maurer 
stated  that  the  strides  have  been  great  and  rapid  in  its 
application  to  medicine.  Eighty  per  cent  of  hospital 
cases  and  70  per  cent  of  outpatients  receive  x-ray  ex- 
aminations. X-ray  has  established  a degree  of  accuracy 
in  the  art  of  medicine  that  warrants  the  phrase  “autopsy 
in  vivo.” 

Dr.  Maurer  discussed  the  evolution  of  opaque  media 
in  roentgenology.  The  stomach  was  the  first  organ  in 
which  a contrast  media  was  used.  Lead  weights  or  a 
weighted  rubber  tube  were  first  used.  Later  barium, 
bismuth,  sodium  iodide,  carbon  dioxide,  air,  and  many 
complex  preparations  came  into  use. 

Barium  sulfate  is  generally  used  for  gastro-intestinal 
(Turn  to  page  892.) 
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work.  Its  use  is  increased  when  it  is  prepared  in  the 
form  of  rugar,  which  clings  to  the  mucosa.  Colon  pic- 
tures utilize  barium  in  the  form  of  an  enema ; air  is 
also  used  here  as  a contrast  media.  Priodex  is  used  for 
gallbladder  pictures.  Various  iodine  preparations  are 
used  for  urologic  roentgenograms  with  a degree  of  ac- 
curacy that  is  approached  in  very  few  other  fields  of 
medicine. 

Contrast  media  are  of  no  avail  in  outlining  the  liver, 
spleen,  or  pancreas.  Stones  or  cysts  of  the  pancreas, 
however,  may  be  visualized. 

The  use  of  contrast  media  in  x-ray  of  the  breast  is  at 
present  of  little  use.  Contrast  media  can  be  used  in  soft 
tissue  to  outline  the  extent  of  various  cysts  and  sinuses. 

In  myelography,  air  and  a new  contrast  media 
“pantopaque”  are  used. 


Iodine  preparations  are  used  in  the  visualization  of 
the  uterus  and  tubes. 

Pelvic  measurements  can  accurately  be  ascertained 
by  the  use  of  a perforated  lead  plate  which  is  placed  in 
the  same  plane  as  the  pelvis  when  the  x-ray  is  taken. 

Dr.  Maurer  then  presented  slides  showing  x-ray  re- 
productions demonstrating  various  uses  of  contrast 
media.  He  also  showed  an  interesting  collection  of 
fracture  slides  made  from  war  injuries. 

John  R.  A.  Liska,  M.D.,  was  called  upon  to  discuss 
the  urologic  x-rays  which  Dr.  Maurer  had  presented. 

Drs.  Richard  S.  Cole  and  Carl  R.  Limber,  discharged 
veterans,  discussed  the  Navy  and  Army’s  use  of  x-ray 
and  their  respective  treatment  of  war  injuries  and 
fractures. 

Willis  H.  Schimpf,  M.D.,  Reporter. 


THE  CONTENT  AND  STABILITY  OF 
ASCORBIC  ACID  IN  ORANGE  JUICE 
UNDER  HOME  CONDITIONS 

Vern  Rohrer  and  C.  R.  Treadwell,  Department  of 
Biochemistry,  Southwestern  Medical  College, 
Dallas,  Tex. 

(Texas  Rep.  Biol.  Med.,  1944,  via  Quarterly 
Review  of  Medicine) 

The  ascorbic  acid  content  of  strained  or  unstrained 
orange  juice  is  not  affected  by  the  method  of  extrac- 
tion or  by  storage  in  a refrigerator  or  in  an  open  or 
closed  container  for  a twenty-four-hour  period,  nor  is 
destruction  of  ascorbic  acid  hastened  by  dilution  of  the 
orange  juice. 

Cut  halves  of  oranges  stored  in  a refrigerator  for 
twenty-four  hours  suffer  no  serious  loss  of  ascorbic 
acid.  Storage  of  orange  juice  at  room  temperature  for 
twenty-four  hours  has  no  effect  on  ascorbic  acid  and  no 
effect  at  100  F.  for  ten  minutes. 

An  intake  of  2 ounces  for  infants  and  5 ounces  for 
adults  of  fresh  orange  juice  per  day  will  supply  suf- 
ficient daily  amounts  of  vitamin  C (30  and  75  mg.  re- 
spectively). 


Frank  E.  Adair,  M.D.,  president  of  the  American 
Cancer  Society,  in  commenting  on  the  importance  of  the 
research  attack  on  cancer,  said : “Between  Pearl  Har- 
bor and  V-J  Day  cancer  killed  more  than  twice  as 
many  Americans  as  did  the  Germans  and  the  Japs.  Un- 
less we  do  something  about  it,  17,000,000  Americans 
now  living  will  die  of  cancer.  It  is  exceeded  only  by 
heart  disease  as  a cause  of  death.  Because  it  frequently 
means  not  only  death  but  long  and  cruel  suffering,  it  is 
the  disease  we  dread  most.  As  such  it  ranks  as  our 
No.  1 enemy.” 


REPLANTATION  OF  TEETH 

(R.  H.  Alexander,  U.  S.  Nav.  M.  Bull.,  July,  1945, 
via  War  Medicine) 

Alexander  defines  replantation  as  the  reinsertion  of 
a tooth  in  its  original  socket,  from  which  it  was  dis- 
lodged either  accidentally  or  intentionally.  He  describes 
the  technics  which  he  has  used  for  this  purpose  and 
stresses  that  replantation  of  dislodged  anterior  teeth 
can  be  done  simply,  painlessly,  and  quickly,  with  favor- 
able prognosis.  The  root  canal  of  a tooth  which  is  out- 
side the  mouth  can  be  sterilized  and  filled  easily.  Splint- 
ing or  wiring  of  the  tooth  need  be  maintained  only  for 
three  to  five  weeks.  The  cement  splint  as  described  is 
simple  and  adequate.  Stability  is  quickly  restored.  If 
the  tooth  is  not  devitalized  before  replantation,  periodic 
roentgen  checkups  and  vitality  tests  should  be  made. 
Should  there  be  unfavorable  developments,  such  as 
putrescence  or  pain,  the  tooth  can  be  devitalized.  The 
shorter  the  time  between  dis  lodgment  and  replantation, 
the  better  the  chances  for  reattachment  of  the  tooth.  No 
artificial  replacement  of  a lost  anterior  tooth  restores 
the  appearance  and  function  so  well  as  does  the  re- 
plantation of  the  natural  tooth.  Replantation  of  an 
anterior  tooth  for  a serviceman  is  practical  and  often 
essential  for  both  dental  and  psychologic  rehabilitation. 


The  Nazi  concentration  camps  created  a grave  source 
of  dissemination  of  tuberculosis  in  Europe.  Disease 
contracted  there,  and  now  in  its  incipiency,  may  be  ex- 
pected to  develop  for  months  or  years  after  the  general 
repatriation,  which  is  now  well  under  way.  The  recog- 
nition and  control  of  tuberculosis  in  men  returning  from 
these  concentration  camps  will  be  a problem  for  the 
health  officers  of  every  country  whose  nationals  were 
imprisoned. — U.  S.  Army  Dept.  Bulletin. 
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SOME  ADVANTAGES 


BABY  SOUPS 


Q.  The  edible  solids  of  the  meats 
are  retained.  Why  ? 


Q.  All  the  Vegetables  get  special 
handling.  Why  ? 


A.  While  the  juices  of  meats  contain 
valuable  nutriments,  the  fibrous  parts 
contain  even  more.  In  the  prepara- 
tion of  Campbell’s  Strained  Baby 
Soups  the  meats  are  prepared  so  that 
all  of  the  edible  solids  as  well  as  all 
the  meat  juices  are  retained  to  aid 
baby’s  growth  and  well-being. 

Q.  The  utmost  precaution  is  used 
to  retain  natural  flavors.  Why  ? 

A.  Every  mother  wants  her  baby’s 
food  to  be  palatable.  Campbell’s  prep- 
aration and  cooking  methods  have 
been  devised  to  retain  natural  flavors 
as  far  as  possible.  Babies  develop 
preferences  early,  accept  some  foods, 
reject  others.  Their  acceptance  of 
Campbell’s  Strained  Baby  Soups  is 
indicated  by  the  increasing  demand 
for  these  soups  wherever  they  have 
been  introduced. 


A.  Unless  vegetables  are  prepared 
with  the  greatest  of  care  and  skill, 
they  are  likely  to  lose  a large  propor- 
tion of  their  valuable  vitamins. 
Campbell’s  have  developed  a method, 
based  on  the  latest  scientific  knowl- 
edge, which  retains  the  minerals  and 
efficiently  conserves  the  vitamins. 

A comprehensive  analysis  of  each 
soup  may  be  had  upon  application  to 
Campbell  Soup  Company,  Camden, 
New  Jersey. 

5 

KINDS: 

LIVER 
CHICKEN 
LAMB 
BEEF 

VEGETABLE 

All  in  Glass 
Jars 


Campbell’s  Strained  Baby  Soups  represent  fine 
quality  ...  in  ingredients  ...  in  care  and  method 
of  cooking  ...  in  retention  of  minerals  and  conser- 
vation of  vitamins  . . . and  in  good  flavor.  Every  re- 
source of  Campbell’s  Kitchens  is  devoted  to  that  aim. 


LOOK  FOR  THE  RED-AND-WHITE  LABEL 
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COMPANION  PRODUCTS 
for  URINE  ANALYSIS— 


ALBUM 

reagent 


: A test  ra* 


ALBUMINTEST 


TABLET, 
No  Heating 
Method 
for  Quick 
Qualitative 
Detection 
of 

Albumin 


uM'N 


alb 


CLINITEST 


I?  urine-sugar 

I:  POISON^  ’’‘"nFsug*'1 


AWTIPOTt*-^,, 


pOfSOv' 


TABLET, 
No  Heating 
Method 
for 

Detection 

of 

Urine- 

Sugar 


Both  products  provide  simple  reliable  tests  that  can  be 
conveniently  and  safely  carried  by  physicians  and  public 
health  workers.  They  are  equally  satisfactory  for  large 
laboratory  operations.  Clinitest  is  also  available  in 
special  Tenite  plastic  pocket-size  set  for  patient  use. 

ALBUMINTEST — in  bottles  of  36  and  100. 

CLINITEST — Laboratory  Outfit  (No.  2108) 

Includes  tablets  for  180  tests; 
additional  tablets  can  be  pur- 
chased as  required. 

Plastic  Pocket-Size  Set  (No.  2106) 
Includes  all  essentials  for  testing. 

Complete  information  upon  request 

Distributed  through  regular  drug  and  medical 
supply  channels 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


MEET  MAJOR  GENERAL  HAWLEY 

The  name  of  General  Hawley  has  in  the  past 
six  months  been  frequently  before  the  news-read- 
ing public  and  has  struck  a sympathetic  cord  in 
the  hearts  of  many  physicians.  To  those  among 
the  latter  who  would  like  to  know  more  about 
this  fighting  doctor  who  campaigned  with  the 
Army  through  Africa,  Italy,  and  mid-Europe 
and  now  campaigns  effectively  for  his  army  boys 
turned  vets,  we  offer  the  personality  sketch  by 
George  Zielke,  Pittsburgh  Post-Cazette  Wash- 
ington correspondent,  which  was  printed  April 
22,  1946: 

For  Major  General  Paul  R.  Hawley,  chief  medical 
director  of  the  Veterans’  Administration,  the  real  war 
started  last  August. 

There  had  been  several  years’  unpleasantness  in  Eu- 
rope, where  the  general  was  surgeon  general  of  the 
European  theater  of  operations. 

But  the  real  war,  the  struggle  against  corrupt  politics, 
and  shabby  professional  standards,  and  real  estate  pro- 
moters, started  for  the  general  after  V-J  Day  when  he 
agreed  to  follow  his  chief,  General  Omar  N.  Bradley,  to 
the  VA.  For  the  first  six  months  he  kept  his  army  con- 
nection, serving  as  acting  medical  director.  In  March 
he  resigned  from  the  army,  after  twenty-nine  years  of 
service,  and  henceforth  his  career  lies  with  VA. 

It  does,  that  is,  if  he  gets  his  way  in  his  new  and 
private  war.  He  will  not  compromise  the  high  profes- 
sional standards  he  has  set  for  VA  hospitals.  Before  he 
would  compromise,  he  would  resign.  He  has  promised 
himself  that. 


Medical  Skill  Paramount 

When  he  took  over  his  new  job,  he  discovered  that 
many  VA  hospitals  built  since  World  War  I were  badly 
located  from  the  standpoint  of  best  service  to  the  ill 
veteran.  Part  of  this  bad  planning  was  an  honest  mis- 
take. There  was  a time  when  it  was  thought  best  to 
locate  hospitals  in  the  picturesque  countryside,  far  from 
urban  conflicts.  The  serenity  was  supposed  to  work  a 
cure. 

But  babbling  brooks  and  flowering  meadows  are  no 
substitute  for  quickly  available  physicians  and  clinical 
facilities.  General  Hawley  pointed  out  that  the  VA  is 
short  of  doctors,  and  the  best  interests  of  veterans 
demand  their  hospitals  be  located  close  to  medical  cen- 
ters, preferably  close  to  medical  schools  of  high  repute, 
whose  superior  professional  staff  would  then  be  avail- 
able to  treat  the  hospital  patients. 

The  program  sounds  harmless,  but  it  was  a declara- 
tion of  war  to  several  congressmen,  and  veterans’  organ- 
ization officials,  who  had  real  estate  to  dispose  of,  or 
constituents  who  had.  General  Hawley  was  berated  as 
an  incompetent,  as  a dictator,  as  a bureaucrat. 

He  wouldn’t  budge  from  his  position ; continued  to 
broaden  the  program  by  linking  the  hospitals  in  uni- 
versity cities  to  the  medical  schools  of  the  universities ; 
initiated  a program  of  hospital  residencies  for  graduate 
medical  students;  and  side  by  side  with  his  boss,  Gen- 
eral Bradley,  hammered  at  Congress  until  it  passed  a 
veterans’  medical  bill,  removing  top  professional  posi- 
tions in  the  hospitals  from  civil  service.  Now  these  key 
(Turn  to  page  896.) 
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With  the  recognition  that  avitaminoses  may  make  operations 
more  hazardous,  imperil  recovery,  and  delay  convalescence,1  a 
new  member  has  been  added  to  the  surgical  team — high  potency 
vitamins.  In  the  field  of  oral  and  parenteral  vitamins,  Upjohn 
offers  a full  range  of  high  potency,  supplemental  and  ther- 

1 . Virginia  M.  Monthly 

72:240  Uune)  1945.  apeutic  formulas  — convenient  to  administer  and  economical. 


Upjohn 


Flf.'E  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  June  17,  July  15,  July  29,  and 
every  two  weeks  thereafter.  Four  Weeks  Course  in 
General  Surgery  starting  July  15,  August  12,  Septem- 
ber 9.  One  Week  Course  in  Surgery  of  Colon  and 
Rectum  starting  June  10.  One  Week  Course  in 
Thoracic  Surgery  starting  May  13  and  June  3. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
September  23.  One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  June  10  and 
September  16. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
September  9. 

MEDICINE — Two  Weeks  Intensive  Course  starting  May 
13  and  June  17. 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE 

— Two  Weeks  Intensive  Course  starting  August  5. 

GASTROSCOPY  AND  GASTROENTEROLOGY— Two 

Weeks  Personal  Course  starting  June  3. 

DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks 
Course  starting  May  20. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honore  Street, 
Chicago,  12,  Illinois 


Darlington  Sanitarium  DARLINGTON 

is  a restricted,  private  in-  SANITARIUM 

stitution  for  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Dr.  JOSEPH  SCATTERGOOD,  Jr.,  Medical  Director 
Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


people  can  be  fired  if  incompetent,  rewarded  with  high 
salaries  if  they  do  their  work  well. 

Positive  Sort  of  Guy 

General  Hawley  is  a bluff,  positive,  happy  sort  of 
guy,  who  explodes  with  temper  when  there  is  reason, 
and  gets  promptly  over  it  when  the  cause  is  removed. 
Since  he  broke  his  neck  playing  polo,  he  has  settled 
down  to  golf  for  a hobby. 

He  was  born  in  West  College,  Ind.,  in  1891,  was 
graduated  from  Indiana  University  and  Cincinnati  Uni- 
versity Medical  School  and  took  a doctor  of  public 
health  degree  from  Johns  Hopkins  University  before 
getting  serious  about  the  army.  He  joined  the  Army 
Medical  Corps  as  a first  lieutenant  in  October,  1916, 
and  stayed  on  for  twenty-nine  years.  He  helped  Gov- 
ernor-General Leonard  Wood  fight  malaria  in  the  Phil- 
ippines, and  assisted,  with  the  survey  of  the  Nicaragua 
canal. 

He  is  married  and  has  a son  and  daughter.  He  holds 
the  Distinguished  Service  Medal,  Legion  of  Merit, 
Bronze  Star,  French  Legion  of  Honor,  Croix  de  Guerre, 
and  British  and  Belgian  decorations. 


THE  PROBABILITY  OF  SOLDIERS  WITH 
PACIFIC  PLASMODIUM  VIVAX  MALARIA 
INFECTING  ANOPHELES 
QUADRIMACULATUS 

(R.  Briggs  Watson,  J.  Nat.  Malaria  Soc.,  September, 
1945,  via  War  Medicine) 

Watson  says  that  in  another  report  it  was  shown 
that  some  Plasmodium  vivax  strains  from  Pacific  war 
areas  could  be  transmitted  by  Anopheles  quardrimacu- 
latus.  Since  these  studies  were  carried  out  under  ap- 
proximately optimum  conditions  for  mosquito  infection, 
it  seemed  desirable  to  determine  the  probability  of 
transmission  of  such  strains.  This  was  done  through 
the  co-operation  of  the  staff  of  Kennedy  General  Hos- 
pital, where  a large  number  of  patients  were  available 
on  a special  malaria  research  service. 

Anopheles  quadrimaculatus  mosquitos  were  fed  on 
soldiers  with  relapsing  P.  vivax  infections  presumably 
acquired  in  Pacific  war  areas.  Feeding  of  mosquitoes 
was  done  without  reference  to  gametocyte  levels,  num- 
ber of  relapses  experienced,  origin  of  strains,  or  any 
other  variable.  Some  patients  received  two  0.6  Gm. 
doses  of  quinine  or  totaquine  before  mosquitoes  were 
fed.  After  incubation  for  fifteen  days  in  an  air-condi- 
tioned room,  these  mosquitoes  were  examined  for  infec- 
tions of  the  salivary  glands.  An  over-all  infection  rate 
of  11.8  per  cent  was  found  for  1426  mosquitoes  which 
had  been  fed  on  a total  of  117  cases,  representing  87 
different  patients.  The  highest  infection  rate  (17.7  per 
cent)  was  obtained  in  lots  of  mosquitoes  fed  on  patients 
with  asymptomatic  parasitemia.  The  infection  rates  for 
mosquitoes  fed  on  patients  who  had  received  treatment 
were  not  significantly  different  from  those  fed  on  pa- 
tients who  had  received  no  treatment. 

It  is  concluded  that  many,  if  not  all,  strains  of  P. 
vivax  from  Pacific  war  areas  can  be  transmitted  by 
Anopheles  quadrimaculatus  and  that  returning  soldiers 
with  such  infections  may  be  responsible  for  the  estab- 
lishment in  this  country  of  epidemic  or  endemic  foci  of 
imported  P.  vivax  strains. 
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400 

U.  S.  P.  UNITS 
Vitamin  D3 
PER  PINT 


/CHILDREN  are  assured  of  continuous  protec - 
tion  against  rickets,  without  additional  cost, 
when  Libby’s  Homogenized  Evaporated  Milk  is 
prescribed  as  the  basis  for  feeding.  . . . And  there  is 
no  ’"forgetting”  or  seasonal  lapse  in  antirachitic 
prophylaxis,  because  no  additional  administration 
of  special  \ itamin-D  preparations  is  necessary  in 
the  normal  child.  . . . Libby’s  Milk  is  fortified  with 
not  less  than  400  U.S.P.  Units  of  Vitamin  D3 
(7-dehydrocholesterol)  per  pint  of  evaporated  milk 
— the  same  vitamin  that  is  found  so  abundantly  in 
fish-liver  oils. . . . Libby’s  Evaporated  Milk,  diluted 
with  an  equal  part  of  water,  always  meets  the  legal 
standards  for  wholesome,  nutritious  whole  milk. 

Libby,  MVNeill  & Libby 

Chicago  9,  111. 


★ 
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We  cordially  invite  you  to  discuss  your  beauty  potential  with  the  Cosmetic  Consult- 
ant who  distributes  our  products  in  your  community.  Beauty,  we  feel,  is  an  intimate  sub- 
ject— one  that  is  best  discussed  in  the  privacy  of  your  home. 

Too  often,  we  are  inclined  to  take  ourselves  for  granted.  It  somehow  escapes  us  that 
our  outward  appearance  reflects  our  personality,  our  individuality,  our  ideas;  that  it  is 
wonderfully  adaptable  to  change,  to  improvement.  We  have  a tendency  to  regard  our 
physical  aspects  for  all  the  world  as  though  they  were  the  drapes  in  the  living-room  which 
we  intend  to  change  one  of  these  days,  when  we  get  around  to  it,  for  something  more  up- 
to-date  and  colorful.  We  put  it  off  and  put  it  off — and  why? 

Seeing  ourselves  as  others  see  us  helps  immeasurably  to  arrive  at  that  all-important 
detached  viewpoint  without  which  the  art  of  self-improvement  is  greatly  hampered.  And 
it  is  here  that  the  Cosmetic  Consultants  who  distribute  our  products  .can  be  of  real  service 
to  you;  for,  in  effect,  you  see  yourself  through  their  eyes,  aided  by  our  Selection  Ques- 
tionnaire which,  as  it  is  answered,  unfolds  a word  picture  of  your  type  and  condition  of 
skin  and  of  your  coloring,  viewed  cosmetically. 

Since  the  outward  appearance  reflects  the  inner  woman,  every  care  should  be  taken  to 
fulfill  its  beauty  potential. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 


DISTRICT  DISTRIBUTOR 


VANITA  SAVAGE 
Box  105,  Ridley  Park,  Pa. 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


HILDA  CUNNINGHAM 
444  Tioga  St. 
Johnstown,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  MURRAY 
3 72  Virginia  Ave. 
Rochester,  Pa. 


GLADYS  H.  O BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 


GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  1 6,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


HELEN  S.  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 


NELL  I.  HALL 
502  College  Ave. 
Beaver,  Pa. 


DORIS  M.  DISNEY 
1430  Washington  Road 
Pittsburgh  16,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


MYRTLE  SMITH 
1014  Chestnut  St.,  Apartment  3 
Erie,  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members  : 

My  message  this  month  concerns  the  mid-year 
Executive  Board  meeting  held  at  Harrisburg, 
March  6.  There  were  38  in  attendance.  The 
reports  of  officers,  councilors,  and  committee 
chairmen  were  full  of  interest  and  enthusiasm, 
and  indicated  that  our  members  are  actively  en- 
gaged in  the  achievement  of  auxiliary  objectives. 

The  national  and  state  conventions  were  dis- 
cussed. The  national  convention  will  be  held  at 
San  Francisco,  July  1 to  5,  with  headquarters 
at  the  Hotel  Fairmont.  All  hotel  reservations 
must  be  made  through  Mrs.  R.  H.  Hilton,  c/o 
The  House  Committee,  Room  200,  Civic  Audi- 
torium, San  Francisco.  I am  hoping  that  Penn- 
sylvania will  be  well  represented  to  honor  our 
own  Mrs.  David  W.  Thomas,  of  Lock  Haven, 
the  national  president. 

The  state  convention  will  be  held  in  Philadel- 
phia, October  7,  with  headquarters  for  the  Wom- 
an’s Auxiliary  at  the  Benjamin  Franklin  Hotel. 
Great  preparations  are  already  in  progress  for  a 
full-time  convention  and  excellent  entertainment. 
Make  this  a definite  date. 

Space  will  not  permit  me  to  mention  individual 
auxiliary  activities,  but  I want  you  to  know  that 
your  president  is  well  pleased  and  proud  of  all 
your  accomplishments. 

This  mid-year  finds  us  taking  care  of  our 
obligations  with  contributions  so  far  of  $3,586  to 
the  Medical  Benevolence  Fund,  100  new  mem- 
bers, 1239  Hygeia  subscriptions,  and  190  Na- 
tional Bulletin  subscriptions.  It  is  with  profound 
sorrow  that  we  have  recorded  12  deaths.  Health 
Day  meetings  and  health  programs  are  on  the  in- 
crease in  all  auxiliaries.  In  the  fight  against  the 
Wagner-Murray-Dingell  Bill,  our  women  have 
been  outstanding.  Everywhere  throughout  the 
State  keen  interest  has  been  manifested  in  the 
defeat  of  this  bill.  Auxiliary  members  have  de- 
luged our  Congressmen  and  Senators  with  wires, 
letters,  cards,  and  petitions.  Our  legislative 
chairman  has  had  a busy  time,  and  has  re- 
sponded to  all  emergencies. 


All  district  councilors  attended  the  meeting 
and  presented  comprehensive  reports  of  their  in- 
dividual districts.  These  liaison  officers  between 
the  state  and  county  auxiliaries  are  highly  im- 
portant, and  I wish  to  commend  them  for  the 
efficiency  with  which  they  carry  out  their  duties 
in  friendly  co-operation  with  their  chairman. 

We  were  honored  and  privileged  to  have  Dr. 
William  Estes,  Jr.,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  address  us 
at  luncheon.  He  gave  us  a most  comprehensive 
and  admirable  talk  on  voluntary  medical  insur- 
ance plans. 

To  date  your  president  has  visited  23  counties, 
with  23  visits  scheduled  for  the  spring  months. 
The  generous  hospitality  and  loyalty  found  in 
each  group  has  been  a great  inspiration.  I wish 
to  express  my  heartfelt  thanks  for  your  innumer- 
able courtesies.  You  have  made  me  very  happy. 

Such  are  the  facts  as  we  pass  on  to  the  final 
half  of  our  auxiliary  year. 

My  very  best  wishes  to  you  in  your  continued 
promotion  of  auxiliary  work. 

Very  sincerely, 

(Mrs.  Charles  J.)  Anna  Swalm, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  held  its  annual  Health 
Day  meeting  on  Tuesday,  March  26,  at  the  Hotel 
Schenley,  Pittsburgh.  Mrs.  Wilbur  M.  Holtz,  president, 
conducted  the  business  meeting,  which  started  at  1:30 
p.m.  This  was  followed  soon  afterward  by  discussions 
on  public  health  both  of  local  and  national  concern.  The 
speakers  were  Dr.  William  Price  Jenkins,  “Correction 
of  Impediments  in  Children’s  Speech”  (with  record- 
ings), and  Mr.  Frederic  W.  Fagler,  “Socialized  Med- 
icine.” Music  was  furnished  by  Lora  Lee  Small,  child 
soprano.  An  invitation  was  extended  to  the  presidents 
of  all  civic  women’s  clubs  to  attend  this  meeting.  The 
hostesses  for  the  day  were  Mrs.  Walter  F.  Donaldson 
and  Mrs.  Francis  P.  Tarnapowicz. 

Beaver. — The  auxiliary  met  at  a one  o’clock  lunch- 
eon, March  26,  at  the  Penn-Beaver  Hotel,  Rochester. 

(Turn  to  next  page.) 
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Twenty-four  members  were  present.  Miss  Margaret 
Sutton,  New  Brighton,  president,  was  in  charge  of  the 
business  meeting.  A nominating  committee  was  elected 
to  select  a slate  for  the  coming  year  with  Mrs.  James 
L.  Whitehill  as  chairman.  Auditors  appointed  were  Mrs. 
Andrew  B.  Cloak  and  Mrs.  John  H.  Boal,  of  Freedom. 
Twenty-five  dollars  was  donated  to  the  Red  Cross. 
Mrs.  George  M.  Durschinger,  Beaver,  then  introduced 
the  speaker  of  the  afternoon — Dr.  Zoe  Allison  Johnston, 
of  Pittsburgh.  She  spoke  on  “Cancer.” 

Berks. — To  promote  good  fellowship,  a delightful 
Valentine  party  was  held  in  Medical  Hall,  Reading,  on 
February  11. 

On  March  11  the  guest  speaker  was  Dr.  L.  Gwyn 
Van  Loon,  president  of  the  Art  Haven  Guild.  His  sub- 
ject was  “Intaglio  Printing.”  Announcement  was  made 
of  plans  for  a public  health  meeting  sponsored  by  the 
auxiliary  and  the  Cancer  Education  Committee  of  the 
Health  Division  of  the  Council  of  Social  Agencies,  to 
be  held  at  the  Woman’s  Club,  Reading,  April  15,  at  8 
p.m.,  with  Dr.  Dorothy  Case  Blechschmidt,  of  Philadel- 
phia, as  speaker. 

On  March  13  Dr.  Joseph  S.  Lawrence,  director  of 
the  Council  on  Medical  Service  and  Public  Relations 
of  the  A.M.A.,  Washington,  D.  C.,  spoke  on  “National 
Health  Insurance — A Glamorous  Delusion”  at  a meet- 
ing in  the  Woman’s  Club.  The  medical  society,  the  aux- 
iliary, and  representatives  from  civic  clubs  attended. 


Both  sides'  of  the  question  were  heard  in  a forum  dis- 
cussion of  the  Wagner-Murray-Dingell  bill,  now  be- 
ing considered  in  Congress.  A substitute  plan  was 
clearly  presented  by  Mrs.  Charles  L.  Shafer,  of  Kings- 
ton, legislative  chairman  of  the  State  Auxiliary.  Mrs. 
Fred  B.  Nugent,  our  county  legislative  chairman,  is  to 
be  highly  commended  for  her  successful  efforts  in  bring- 
ing this  important  subject  to  the  attention  of  the  people 
affected  by  it. 

Mrs.  Charles  D.  Werley,  our  first  president,  now  liv- 
ing in  California,  was  a welcome  visitor  at  a recent 
meeting. 

Bucks. — The  April  meeting  of  the  auxiliary  was 
held  at  the  Fountain  House,  Doylestown,  with  twelve 
members  and  four  guests  present.  Luncheon  was  served 
to  the  doctors,  wives,  and  guests  at  twelve  o’clock  noon. 

The  members  and  guests  then  held  a business  session 
with  the  new  president,  Mrs.  Harvey  P.  Feigley,  pre- 
siding. 

Reports  of  various  committees  were  given.  The  ways 
and  means  committee  reported  the  sale  of  playing  cards, 
stationery,  and  150  books  of  chances  on  a $25  dress  or 
merchandise  and  a pair  of  nylon  hose.  The  drawing  will 
take  place  in  June.  The  purpose  of  these  sales  is  to 
replenish  the  Medical  Benevolence  Fund. 

We  were  happy  to  welcome  back  six  wives  of  ex-serv- 
icemen. 

(Tarn  to  page  902.) 
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Schieffelin  BENZESTROl  Tablets: 
Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

SchiefFelin  BENZESTROL  Solution: 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 

Rubber  Capped  Multiple  Dose  Vials 

SchiefFelin  BENZESTROL  Vaginal  Tablets: 
Potency  of  0.5  mg.  Bottles  of  100 


Jit;# 


For  the  relief  of  menopausal  symptoms,  for 
senile  vaginitis,  for  the  suppression  of  lactation, 
and  as  a supplementary  agent  in  the  treatment 
of  gonorrheal  vaginitis  in  children,  estrogen 
therapy  has  proved  highly  beneficial.  A de- 
pendable means  of  administering  such  therapy 
may  be  found  in  Schieffelin  BENZESTROL. 

This  synthetic  estrogen  has  proved  val- 
uable in  effecting  more  rapid  and  gratifying 
results  where  estrogen  therapy  is  indicated. 

Schieffelin  BENZESTROL  is  available  for 
oral,  parenteral  and  local  administration. 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 
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Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request. 

‘Wellcome  Trademark  Registered 


the  physician  treating  diabetes  today  has  the 
choice  of  three  types  of  insulin.  One  is  rapid- 
acting but  short-lived.  Another  is  slow-to-start 
but  prolonged.  Intermediate  between  them  is  the 
new ‘Wellcome’ Globin  Insulin  with  Zinc  which 
starts  fairly  promptly  and  continues  for  sixteen 
hours  or  more.  Action  is  maximal  during  the 
times  of  major  carbohydrate  intake  but  dimin- 
ished toward  bedtime  so  that  the  likelihood  of 
nocturnal  reactions  is  decreased.  Today,  the 
physician  is  wise  to  consider  all  three  insulins. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 and  II  EAST  4IST  STREET,  NEW  YORK  17 
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Mrs.  Drury  Hinton,  councilor  for  the  Second  Dis- 
trict, spoke  on  the  Medical  Service  Association  of  Penn- 
sylvania. She  also  again  urged  each  of  us  to  write  to 
our  Congressman  to  oppose  the  Wagner-Murray-Din- 
gell  bill. 

A special  meeting  on  May  8,  in  Doylestown,  to  make 
plans  for  the  district  councilor  meeting  in  June,  was 
arranged. 

Cambria. — The  auxiliary  held  a luncheon-bridge 
meeting  at  the  Capital  Hotel,  Johnstown,  on  March  21. 
Thirteen  members  and  seven  guests  were  present. 

After  the  luncheon  Mrs.  Merritt  C.  Schultz  sang  two 
numbers  accompanied  by  Mrs.  William  Kern.  Mrs. 
Glenn  C.  Stayer,  president,  introduced  the  state  pres- 
ident, Mrs.  Charles  J.  Swalm,  who  gave  a brief  but 
very  interesting  talk.  She  mentioned  benevolence  and 
membership  as  the  chief  aims  of  the  Auxiliary.  She 
also  discussed  health  education,  physical  fitness,  juvenile 
delinquency,  and  the  Wagner-Murray-Dingell  bill  now 
being  considered  in  Congress.  She  urged  each  member 
to  write  her  Congressman  expressing  opposition  to  the 
bill.  Mrs.  Swalm  also  reminded  us  that  the  national 
convention  of  the  Auxiliary  will  be  held  in  San  Fran- 
cisco the  first  week  of  July,  and  the  state  convention  in 
Philadelphia  the  week  of  October  7 with  headquarters 
at  the  Benjamin  Franklin  Hotel. 

President  Stayer  then  introduced  Mrs.  Charles  B. 
Korns,  of  Sipesville,  councilor  of  the  Eleventh  District, 
who  urged  the  auxiliary  to  help  the  medical  society  in 
every  way  possible.  “Every  man,”  she  said,  “is  master 
in  his  own  home  except  the  doctor.”  She  also  pointed 
out  that  every  doctor’s  wife  must  be  a diplomat. 

Both  Mrs.  Swalm  and  Mrs.  Korns  were  given  hand- 
kerchiefs as  gifts. 

Hostesses  for  the  luncheon  were  Mrs.  Charles  K. 
Tredennick,  Mrs.  Philip  R.  Cleaver,  Mrs.  Philip  Ash- 
man, Mrs.  Herman  G.  Difenderfer,  and  Mrs.  William 
M.  Conway. 

The  table  decorations  were  four  large  bouquets  of 
pink  snapdragons  and  heather,  which  were  given  as 
door  prizes  at  the  end  of  the  meeting  to  Mrs.  George 
C.  Berkheimer,  Mrs.  Schultz,  Mrs.  Swalm,  and  Mrs. 
John  J.  Huebner,  Jr.  Mrs.  Schultz  and  Mrs.  Clyde 
Bounds  won  the  bridge  awards. 

Dauphin. — A very  lovely  luncheon  was  given  Feb- 
ruary 5 at  the  Civic  Club,  Harrisburg.  Mrs.  Josiah  F. 
Reed,  president,  presided  during  the  business  session. 
There  followed  a splendid  talk  by  Mrs.  Charles  J. 


Swalm,  state  president,  in  regard  to  auxiliary  activities. 

At  a meeting  held  at  the  Harrisburg  Academy  of 
Medicine  on  March  5,  Mrs.  Harvey  F.  Smith  reviewed 
several  current  books.  A tea  and  social  hour  followed. 

Delaware.— The  fourth  annual  Health  Day  program 
sponsored  by  the  auxiliary  was  held  in  the  Woman’s 
Club,  Swarthmore,  March  14,  at  2 p.m.  All  women’s 
clubs,  parent-teacher  associations,  and  like  organiza- 
tions were  invited  to  send  delegates.  Mrs.  David  Rose, 
president  of  the  auxiliary,  opened  the  meeting  with  a 
few  words  of  welcome,  and  then  presented  Mrs.  George 
B.  Sickel,  program  chairman,  who  graciously  introduced 
the  speakers. 

“Some  Thoughts  on  Popular  New  Drugs”  was  pre- 
sented by  Dr.  Lawrence  S.  Carey,  physician  to  the 
Pennsylvania  Hospital,  Philadelphia,  and  associate  in 
medicine  at  Jefferson  Medical  College.  Dr.  John  V. 
Blady,  vice-president  of  the  Pennsylvania  Division  of 
the  American  Cancer  Society  and  director  of  the  Tumor 
Clinic  at  Temple  University  Hospital,  gave  an  illus- 
trated lecture  on  “Cancer,”  stressing  the  high  percent- 
age of  cures  resulting  from  early  diagnosis  and  treat- 
ment. 

Out-of-town  guests  included  Mrs.  William  T.  Hunt, 
Jr.,  public  relations  chairman  of  the  State  Auxiliary, 
Mrs.  Edgar  S.  Buyers  of  Montgomery  County,  and  Dr. 
and  Mrs.  Henry  E.  Guth  of  Lehigh  County.  The  Del- 
aware County  Medical  Society  was  represented  by  Dr. 
George  B.  Sickel  and  Dr.  Florence  E.  Kraker,  chairman 
of  the  advisory  committee  to  the  woman’s  auxiliary. 

Mrs.  Rose  and  Dr.  Kraker  presided  at  the  tea  table 
during  the  social  hour  which  followed  the  meeting.  De- 
lightful refreshments  were  served  by  the  hospitality 
committee,  Mrs.  William  H.  Erb  and  Mrs.  K.  G. 
Taylor. 

k 

Erie. — The  auxiliary  met  on  March  4 for  a one 
o'clock  luncheon.  A short  business  meeting  was  held, 
after  which  Mrs.  W.  T.  Ryman  reviewed  the  play  “The 
Late  George  Apley,”  which  was  very  interesting. 

On  March  13  the  doctors  entertained  their  wives  at 
the  Moose  Club,  Erie,  with  a lobster  dinner. 

Greene. — The  auxiliary  entertained  as  its  guests  at 
the  March  meeting  the  state  president,  Mrs.  Charles  J. 
Swalm,  of  Philadelphia,  and  the  councilor  for  the 
Eleventh  District,  Mrs.  Charles  B.  Korns,  of  Sipesville. 

(Turn  to  page  904.) 
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This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
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rights when  indicated. 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 


Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  " Ref- 
erence Book  for  Physicians  and  Sur- 
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The  hostesses,  Mrs.  Arthur  T.  Murray,  Mrs.  Thomas 
L.  Blair,  and  Mrs.  A.  Carl  Walker,  arranged  a very 
attractive  lunch  table,  using  a green  and  white  color 
scheme.  Each  guest  and  the  county  president,  Mrs.  Vin- 
ton P.  King,  received  a corsage. 

Mrs.  Swalm  commended  us  for  our  contributions  to 
the  Medical  Benevolence  Fund,  but  urged  us  to  give 
still  more.  She  also  stressed  the  importance  of  oppos- 
ing the  passage  of  the  Wagner-Murray-Dingell  bill. 

Mrs.  Korns  read  from  her  scrapbook  the  article  en- 
titled “The  Physician’s  Wife.”  Miss  Florinda  Pollock 
played  a piano  solo.  A nominating  committee  was 
named,  and  it  was  announced  that  at  the  annual  meet- 
ing in  May  each  committee  was  to  give  a brief  report 
for  the  year. 

Twelve  members  and  six  guests  were  present. 

Lackawanna. — Mrs.  Charles  J.  Swalm,  of  Philadel- 
phia, president  of  the  State  Auxiliary,  was  honor  guest 
and  speaker  at  the  luncheon  meeting  of  the  auxiliary  at 
the  Scranton  Club  on  February  26.  Mrs.  Michael  J. 
Stec,  president,  presided. 

Mrs.  Swalm  urged  the  members  to  give  very  careful 
attention  to  legislative  matters  pertaining  to  medicine 
and  public  health.  She  commended  our  local  auxiliary 
for  its  excellent  work  and  contribution  to  the  Medical 
Benevolence  Fund. 

Mrs.  Ulrich  P.  Horger,  legislative  chairman,  urged 
our  members  to  acquaint  themselves  and  the  public  with 
the  bills  which  have  been  introduced  in  Congress  con- 
cerning socialized  medicine. 

Miss  Clarissa  Gibson,  director  of  the  Visiting  Nurse 


Association,  spoke  on  the  health  program  of  that  organ- 
ization. She  told  of  the  great  work  being  done  for 
crippled  children  including  an  educational  and  recrea- 
tion program.  She  also  described  the  new  program  of 
industrial  health  work  which  has  recently  been  organ- 
ized here  and  how  the  nurses  have  been  called  on  to 
help. 

Reporting  for  Mrs.  Harry  M.  Mittleman,  Mrs.  Rob- 
ert R.  Schultz  told  of  the  recent  Interfaith  meeting  of 
the  Sisterhood  of  Temple  Israel  which  was  attended  by 
several  members  of  the  public  relations  committee. 

Mrs.  Francis  M.  Ginley  introduced  the  Misses  Joan 
Polley,  soprano,  and  Clare  Cossa,  pianist,  who  gave  a 
delightful  musical  program. 

The  luncheon  tables  were  attractively  decorated  with 
red,  white,  and  blue  candles  and  floral  centerpieces. 

Mrs.  Clement  A.  Gaynor  was  in  charge  of  the  lunch- 
eon, which  was  attended  by  about  sixty  members. 

Lebanon.- — The  February  11  meeting  was  held  at 
the  Hotel  Weimer,  Lebanon,  with  a luncheon  at  1 p.m. 
In  the  absence  of  the  president  and  vice-president,  the 
recording  secretary,  Mrs.  John  G.  Mengel,  conducted 
the  meeting. 

Mrs.  Curtis  L.  Zimmerman,  corresponding  secretary, 
read  the  minutes  of  the  previous  meeting.  The  auxiliary 
furnished  refreshments  for  the  January  dance  held  at 
the  Indiantown  Gap  military  reservation,  with  Mrs.  F. 
Allen  Rutherford  in  charge  of  the  arrangements.  Com- 
munications from  the  state  president,  Mrs.  Charles  J. 
Swalm,  Philadelphia,  and  the  War  Service  chairman, 
(Turn  to  page  906.) 
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The  housing  facilities  provide  for  grouping  of  different  types  of 
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Physiotherapy,  occupational  and  recreational  therapy,  shock 
therapy  when  indicated,  medical  and  nursing  supervision  are  in- 
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Ethical  professional  relations  with  referring  physicians  assured* 
Resident  psychiatrist. 

Rates  on  application. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 

Chronic  alcoholics  accepted  for  minimum  period  of  ten  weeks. 
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SAFE  TO  LEAVE  FOOD  IN  OPENED  CANS.  It’s  perfectly  safe  to  leave  food  in  the  opened  can,  provided 
it  is  kept  cool  and  covered.1  Modern  plastic  covers  that  fit  baby  food  cans  are  available  on  request. 


SCIENCE  PROVES  MERIT  OF  BABY  FOODS  IN  CANS 


MODERN  MOTHERS  AGREE  — cans  are  more  convenient.  They’re 
easier  to  stack,  store  and  carry  . . . they  never  chip,  crack  or 
break  . . . they’re  absolutely  tamper-proof. 

MODERN  DOCTORS  KNOW  the  extra  safety  fea- 
tures of  cans.  So  does  the  U.  S.  Department  of 
1 United  States  Department  of  Agriculture,  Press  Release,  Agriculture.  No  wonder  more  baby  foods  are 

Feb.  23,  1936  Note:  Other  sources  upon  request  packed  in  cans  than  in  any  other  container. 

Published  in  the  interest  of  better  health  by  Continental  Can  Company 


For  years,  a popular  superstition  has  sur- 
rounded the  use  of  cans  for  packaging 
baby  foods.  “It’s  unsafe.”  “Dangerous  to 
leave  in  the  can.”  The  medical  profession, 
the  U.  S.  Government,  and  home  econ- 
omists have  helped  combat  these  old  wives’ 
tales.  All  the  evidence  shows  that  cans  are 
perfectly  safe,  and  the  ideal  container  for 
baby  food.  For  further  information,  and 
for  three  plastic  can  covers  such  as  the  one 
shown  above,  simply  write  Continental 
Can  Company,  100  E.  42nd  St.,  New  York 
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Mrs.  Edward  H.  Bedrossian,  Drexel  Hill,  were  read. 
As  is  our  yearly  custom,  a white  elephant  sale  was 
planned  for  the  month  of  March,  the  proceeds  to  be 
used  for  benevolence.  The  hostesses  were  Mrs.  Mengel 
and  Mrs.  A.  Henry  Heisey. 

The  March  11  meeting  was  held  at  the  Quentin  Rid- 
ing Club  and  was  well  attended.  It  was  held  in  the 
evening  with  a dinner  preceding  the  business  session 
which  was  in  charge  of  the  president,  Mrs.  Irwin  S. 
Lape.  The  white  elephant  sale  proved  to  be  a huge 
success.  One  of  our  hostesses,  Mrs.  J.  DeWolf  Silber- 
man,  served  as  auctioneer.  Other  hostesses  were  Mrs. 
Roy  S.  Conrad  and  Mrs.  Edward  L.  Jones. 

Another  dinner  meeting  was  held  on  April  8 at  the 
Hotel  Weimer  with  21  members  present.  Routine  busi- 
ness was  transacted,  with  the  president,  Mrs.  Lape,  pre- 
siding. The  auxiliary  was  awarded  a certificate  for  dis- 
tinguished service  from  the  U.S.O.  Club.  Following 
the  meeting,  bridge  was  played.  Hostesses  for  the  eve- 
ning were  Mrs.  Richard  C.  Wenner,  Mrs.  Nelson  S. 
Scharadin,  and  Mrs.  Richard  D.  Schreiber. 

Lehigh. — A Valentine  card  party  was  held  in  the 
Woman’s  Club,  Allentown,  February  12,  for  the  benefit 
of  charity  and  the  Medical  Benevolence  Fund  under  the 
direction  of  Mrs.  Elmer  H.  Bausch,  chairman  of  the 
ways  and  means  committee.  A Valentine  tea  followed. 
Mrs.  Charles  K.  Rose,  Jr.,  and  Francis  Weishampel 
poured.  For  the  benefit  of  the  Nurses  Scholarship  Fund, 
an  afghan  was  chanced. 

On  March  12,  after  the  regular  business  session  held 
at  the  Woman’s  Club,  Allentown,  the  auxiliary  mem- 
bers welcomed  their  friends  and  members  of  the  North- 
ampton County  Auxiliary  as  their  guests.  Dr.  Walter 
H.  Eastwood,  pastor  of  the  First  Presbyterian  Church, 
used  as  his  topic  “I  Married  a Profession.”  Dr.  East- 
wood  left  the  group  with  many  thoughts  to  ponder 
over  whether  they  be  ministers’  wives,  lay  women,  or 
doctors’  wives.  Mrs.  Joseph  D.  Rutherford,  chairman, 
and  Mrs.  J.  Frederic  Dreyer,  co-chairman,  arranged  the 
program. 

Through  Mrs.  Carl  T.  Newhart,  music  chairman, 
Shirley  and  Dolores  Ebert,  students  of  the  marimba, 
entertained  with  several  selections. 

Mrs.  Frederick  G.  Klotz,  chairman  of  hospitality,  ar- 
ranged the  tea.  The  table  was  tastefully  decorated  in 
the  St.  Patrick’s  Day  motif.  Mrs.  Joseph  A.  Lieberman 
and  Mrs.  Francis  A.  Lieberman  poured. 


At  the  business  session,  an  afghan,  made  by  Mrs. 
Wilbur  Kriebel  and  presented  by  her,  was  turned  over 
to  Mrs.  Elmer  H.  Bausch,  the  Home  and  National  De- 
fense chairman,  who  gave  it  to  the  local  chapter  of  the 
American  Red  Cross.  As  one  of  the  projects  of  the 
ways  and  means  committee,  playing  cards,  specially 
printed  with  doctors’  emblems,  were  on  sale. 

Lycoming. — The  auxiliary  had  the  pleasure  of  hear- 
ing Mrs.  Charles  J.  Swalm,  of  Philadelphia,  state 
president,  when  she  attended  the  monthly  luncheon 
meeting  in  the  Lycoming  Hotel,  Williamsport,  on 
March  8.  Her  address  was  informative  and  inspira- 
tional and  was  delivered  with  her  usual  charm.  Mrs. 
John  H.  Page,  of  Austin,  councilor  of  the  Seventh  Dis- 
trict, was  also  present  and  spoke  briefly. 

Mrs.  Merl  G.  Colvin,  our  president,  was  absent  due 
to  illness.  Mrs.  Clarence  R.  Martin  presided  for  her, 
and  also  showed  her  versatility  by  rendering  two  beau- 
tiful piano  solos  during  the  luncheon.  Routine  business 
was  dispensed  with  except  for  the  election  to  member- 
ship of  Mrs.  Sydney  Sinclair  and  Mrs.  Joseph  P.  Rob- 
inson and  a motion  approved  to  give  five  dollars  to  the 
Red  Cross.  Twenty-five  members  attended  the  luncheon. 

Our  own  Mrs.  J.  Louis  Mansuy,  of  Ralston,  was 
elected  an  alternate  delegate  of  the  State  Auxiliary  to 
the  meeting  of  the  National  Auxiliary  in  San  Francisco 
in  July.  Mrs.  Page  was  elected  a delegate. 

Mifflin. — The  February  meeting  of  the  auxiliary  was 
held  at  Green  Gables  Hotel  in  Lewistown.  A luncheon 
preceded  the  business  meeting.  Mrs.  Oscar  M.  Weaver, 
president,  presided.  Thirty-two  subscriptions  to  Hygeia 
were  reported.  The  public  relations  committee  chair- 
man announced  that  the  auxiliary  is  sponsoring  a series 
of  readings  entitled  “Your  Health”  to  be  given  over 
the  local  radio  station. 

Bridge  followed  the  meeting. 

Montgomery. — The  auxiliary  held  a regular  meet- 
ing in  the  Medical  Building,  Norristown,  March  6,  with 
Mrs.  Arthur  P.  Noyes  presiding. 

A letter  from  Mrs.  Charles  J.  Swalm,  state  president, 
was  read  and  there  was  some  discussion  as  to  how  best 
acquaint  the  public  with  the  real  facts  about  state  med- 
icine. We  are  very  fortunate  to  have  as  our  legislative 
(Turn  to  page  908.) 
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★ Requires  No  Refrigeration 


NOTE  THESE  ADVANTAGES: 

• Since  refrigeration  is  not  required,  the  physi- 
cian’s bag  may  now  contain  penicillin  in  the  form 
of  Penicillin-C.S.C.  Crystalline  Sodium  Salt,  so 
that  administration  may  be  made  immediately 
at  the  first  call,  if  indicated. 


★ Pain  upon  Injection  Minimized,  Even  in  High 
Dosages 

★ Well  Tolerated  and  Effective  Subcutaneously 

★ Potency  Clearly  Stated  on  Label 


• Because  of  its  high  purity  Penicillin-C.S.C. 
Crystalline  Sodium  Salt  may  be  given  in  high 
dosage  (200,000  units)  by  aerosol  administration. 

Available  in  serum-type  vials  containing 
700,000,  200,000,  or  500,000  units 


Penicillin-C.S.C.  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


PHARMACEUTICAL  DIVISION 


Commercial  Solvents 

17  East  42nd  Street  Co/ftOTZttlO/2  New  York  17,  N.  Y. 
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THE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Jlt&icwi&cktiMte 

(H.  W.  & D.  brand  of  merbrontin,  dibronioxymercurifluorescein-sodiiim) 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


chairman  Mrs.  I.  Shelley,  who  is  a lawyer  and  well 
able  to  know  the  facts.  An  article  in  the  March  num- 
ber of  the  Montgomery  County  Medical  Bulletin  was 
given  to  one  of  the  delegates  to  the  Y.  W.  C.  A.  con- 
vention at  Atlantic  City.  The  auxiliary  is  giving  Mrs. 
Shelley  every  support  in  her  efforts  to  bring  before  the 
public  the  issues  at  stake. 

Mrs.  Herbert  B.  Shearer  had  on  display  four  lovely 
woolen  blankets  made  by  some  of  the  members  for  the 
Red  Cross.  Twenty  dollars  was  also  donated  to  the 
Red  Cross  drive. 

Mrs.  Joseph  M.  Ellenberger  had  charge  of  the  pro- 
gram and  introduced  the  audience  to  Mr.  Carl  Pierce, 
in  the  person  of  Mrs.  J.  Lawrence  Eisenberg,  and  Tom 
Breneman,  in  the  person  of  Mrs.  Frank  C.  Parker. 
The  commercials  were  all  original  verses  in  rhyme 
written  by  Mrs.  Eisenberg.  Those  receiving  gifts  were 
Mrs.  John  A.  Hoffa  and  Mrs.  H.  Ernest  Tompkins  for 
the  servicemen’s  wives,  Mrs.  James  MacNeill  for  hav- 
ing a son  in  the  service,  and  Mrs.  Wallace  W.  Dill  the 
wishing  ring.  The  birthday  corsage  was  won  by  Mrs. 
Alvin  Byers.  The  corsage  was  made  by  Mrs.  Eisen- 
berg and  was  really  very  beautiful,  though  it  consisted 
of  carrots,  beans,  peas,  and  radishes.  Mrs.  Donald  M. 
Headings  took  the  prize  for  the  most  outstanding  hat. 
It  was  a “Heading’s”  creation  of  birds,  flowers,  and 
ribbon.  Mrs.  Noyes  was  given  a box  of  Pep  to  help  her 
in  her  work  as  president.  Mrs.  J.  Newton  Hunsberger 
was  given  the  purple  orchid,  a gift  of  Mrs.  Anna 
Cantanese,  a local  florist.  The  doctors  joined  the  aux- 
iliary at  tea. 

On  March  26  there  was  an  all-day  sewing  meeting 
held  at  the  home  of  Mrs.  Edgar  S.  Buyers  in  Norris- 
town. Eight  dresses  and  five  skirts  were  completed  for 
the  local  Children’s  Aid. 

The  April  3 meeting  of  the  auxiliary  was  held  at  the 
Clubhouse  on  April  3 with  Mrs.  Noyes  presiding.  The 
following  were  elected  officers  for  the  ensuing  year : 
president,  Mrs.  Arthur  P.  Noyes;  president-elect,  Mrs. 
Saul  Steinberg;  first  vice-president,  Mrs.  Donald  M. 
Headings ; second  vice-president,  Mrs.  Joseph  M.  Ellen- 
berger ; secretary,  Mrs.  Harry  C.  Podall ; treasurer, 
Mrs.  W.  Gilbert  Frick;  directors  for  two  years,  Mrs. 
Paul  G.  Atkinson  and  Mrs.  Perry  MacLaughlin. 

We  are  anticipating  an  auction  sale  of  knick-knacks 
and  baked  goods  in  the  “Barn”  at  the  house  of  Dr.  and 
Mrs.  Herbert  B.  Shearer,  Worcester. 

Mrs.  Buyers,  Mrs.  Noyes,  and  Mrs.  G.  William 
Miller  were  appointed  representatives  to  attend  the  an- 
nual Health  Day  meeting  of  the  Philadelphia  Auxiliary. 

A social  concluded  the  afternoon  with  Mrs.  Joseph 
M.  Ellenberger  and  Mrs.  Howard  W.  Hassell  as 
hostesses. 

Philadelphia. — In  reporting  our  birthday  meeting  of 
March,  1946,  we  can  do  no  better  than  to  quote  a por- 
tion of  the  message  from  our  president,  Mrs.  Albert  A. 
Martucci : “Bred  in  the  staunch  loyalty  and  persever- 
ing work  of  its  members,  the  Woman’s  Auxiliary  to  the 
Philadelphia  County  Medical  Society  reaches  its  major- 
ity in  March,  1946.  An  ideal  conceived  in  the  fertile 
mind  of  a doctor’s  wife  twenty-one  years  ago  has  grown 
with  careful  nurturing  by  the  tireless  efforts  of  its 
members  to  be  the  leading  auxiliary  in  the  country. 
The  founder,  Mrs.  W.  Wayne  Babcock,  and  the  charter 
members  could  hardly  foresee  the  far-reaching  results 
of  their  vision,  the  steady,  wholesome  growth  of  the 
(Turn  to  page  910.) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 
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ON  UNSHAKABLE  FOUNDATIONS 

\ 

The  Borobudur  on  Java  has  resolutely  survived  eleven 
centuries  of  unrelenting  tropical  climate,  savage  jungle 
growth  and  volcanic  earthquakes  — because  of  its 
unshakable  foundations.  • Likewise,  optimum  develop- 
ment in  childhood  is  dependent  upon  a firm  nutritional 
foundation  laid  in  early  infancy.  • BIOL  AC  furnishes 
among  other  essential  nutrients  the  valuable  proteins 
of  milk,  an  outstanding  source  of  all  the  indispensable 
amino  acids  . . . the  prerequisite  building  blocks 

of  strong  tissues.  • BIOL  AC  is  bacteriologically 

\ / 

safe  . . . convenient . . . economical . . . readily  available. 
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BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


MADISpN 

\ 

\ 

\ 

\ 

\ 

T 


Biolac 

The jfnuidtrtcew  U 

Biolac  is  a liquid  modified  milk,  prepared  from  whole 
and  skim  milk  with  added  lactose,  and  fortified  with 
thiamine,  concentrate  of  vitamins  A and  D from  cod  liver 
NSjSj/  oil,  and  iron  citrate;  only  ascorbic  acid  supplementation 
is  necessary.  Evaporated homogenized  and  sterilized. 
Biolac  is  available  in  13  fi.  oz.  tins  at  all  drug  stores. 


AVENUE, 

/ 

/ 

/ 

/ 

/ 

/ 


NEW  YORK  1 7,  N.  Y. 


Quickly  prepared . . . easily  cal- 
culated: 1 Jl.  oz.  Biolac  to  1 1/2  fi- 
oz.  water  per  lb.  of  body  weight. 
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small  original  membership  to  the  present  membership 
of  three  hundred  and  eighty-six,  nor  could  they  imagine 
the  ever  widening  influence  of  the  auxiliary  on  the 
health  education  of  the  county,  the  state,  and  even  the 
nation.  And  they  could  not  foresee  the  steady  increase 
of  the  annual  contributions  to  the  Aid  Association  and 
the  Medical  Benevolence  Fund.  But,  perhaps  the  finest 
things  developed  by  the  auxiliary,  and  the  things  least 
anticipated  by  its  founder,  are  the  lasting  friendships 
and  deep,  congenial  understanding  and  comradeship 
found  in  our  auxiliary.” 

It  was  a wonderful  meeting.  It  was  attended  by 
many  charter  members  and  most  of  the  past  presidents. 
At  the  business  meeting  it  was  announced  that  $350 
had  been  given  to  the  Medical  Benevolence  Fund  and 
$100  to  the  Aid  Association.  The  founder  of  the  aux- 
iliary was  present  and  we  were  very,  very  proud  to 
have  her.  Mrs.  Dorothy  Waldo  Philipps  held  a panel 
discussion  on  the  attitude  of  parents  toward  youth 
which  was  both  interesting  and  enlightening. 

The  birthday  tea  followed  the  meeting.  There  was 
a cake  with  twenty-one  candles,  cut  by  the  founder, 
Mrs.  W.  Wayne  Babcock.  Mrs.  Charles  J.  Swalm,  our 
state  president,  poured  and  Mrs.  Hugh  Robertson  as- 
sisted. 

Schuylkill. — The  auxiliary  met  at  the  Necho  Allen 
Hotel,  Pottsville,  on  March  12.  Drs.  James  J.  Mona- 
han, president  of  the  County  Medical  Society,  Cyril 
Whalen  of  Mahanoy  City,  and  George  A.  Merkel  of 
Minersville  were  invited  to  attend  the  meeting  and  dis- 
cuss the  Wagner-Murray-Dingell  bill.  Drs.  Monahan 
and  Whalen  had  recently  returned  from  a two-day  con- 
ference on  current  legislation  at  Harrisburg. 

Dr.  Whalen  said  that  the  hearings  on  the  Wagner- 
Murray-Dingell  bill  were  to  begin  in  the  Senate  on 
April  2.  He  emphasized  the  dangers  to  the  practice  of 
medicine  if  the  bill  is  passed.  The  privacy  of  every 
human  being  would  be  invaded  and  the  practice  of  med- 
icine would  be  in  the  hands  of  the  politicians.  Every 
measure  in  this  bill  is  compulsory,  whereas  the  present 
practice  of  medicine  is  purely  voluntary  and  that  rep- 
resents our  free  way  of  life. 

One  should  ask  the  following  questions  before  mak- 
ing a decision  on  this  subject:  Are  you  willing  to  let 
the  government  dictate  to  you  that  you  must  give  yearly 
4 per  cent  of  your  income  for  medical  care  whether 
there  is  any  sickness  in  your  family  or  not?  Do  you 


want  bureaucrats  to  tell  patients  where  to  go  and  doc- 
tors what  to  do  and  how  to  treat  human  beings  when 
they  are  sick?  Have  you  heard  both  sides  of  the  ques- 
tion? Have  you  realized  that  if  the  medical  profession 
is  regimented  it  will  represent  a decisive  step  toward 
the  establishment  of  centralized  Federal  control  of  all 
professions  and  industry  and  the  destruction  of  freedom 
of  enterprise  in  the  United  States?  Do  you  want  the 
person  receiving  a yearly  salary  of  $50,000  to  pay  the 
same  health  tax  as  one  receiving  a salary  of  $3,600 
per  year? 

The  Blue  Cross  and  other  insurance  groups  will  in- 
sure individuals  and  protect  them  during  sickness  if  they 
want  to  be  insured.  It  is  up  to  the  individual  and  not 
compulsory  as  socialized  medicine  would  be. 

Other  physicians  contributing  to  the  round-table  dis- 
cussion were  Drs.  Lewis  H.  Bacon,  Thomas  J.  McGurl, 
Charles  V.  Hogan,  and  Mary  M.  Romeika. 

Following  this  discussion,  the  members  of  the  aux- 
iliary who  were  present  brought  up  the  subject  of  the 
wives  of  physicians  who  are  not  active  members,  saying 
that  the  doctors  should  urge  them  and  make  them  real- 
ize that  it  is  their  duty  to  support  their  auxiliary  by 
taking  an  active  part  in  its  activities  and  not  let  the 
duties  of  the  organization  rest  upon  the  shoulders  of  a 
few  members. 

Mrs.  Charles  E.  Peach,  the  president,  presided  over 
the  meeting  and  announced  the  health  program  to  be 
presented  at  the  Cressona  High  School  on  April  9.  Dr. 
Sidney  M.  Melnicove  and  Mrs.  John  Youse,  a graduate 
nurse,  both  residents  of  Pine  Grove,  were  scheduled  to 
speak. 

Washington. — The  auxiliary  entertained  the  pres- 
ident of  the  State  Auxiliary,  Mrs.  Charles  J.  Swalm, 
and  Mrs.  Charles  C.  Korns,  councilor  of  the  Eleventh 
District,  at  a luncheon  meeting,  March  20,  in  the 
George  Washington  Hotel,  Washington.  Mrs.  John 
W.  G.  Hannon,  president,  presided. 

Following  the  luncheon  a short  business  meeting  was 
called  to  order  by  the  president.  Mrs.  Friedlander’s 
resignation  was  accepted.  A telegram  from  the  Honor- 
able Francis  J.  Myers  was  read  acknowledging  receipt 
of  the  communication  containing  our  opposition  to  the 
Wagner-Murray-Dingell  bill. 

Corsages  were  given  to  Mrs.  Swalm  and  Mrs.  Korns 
and  both  expressed  their  appreciation. 

(Turn  to  page  912.) 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  'Post-Graduate  Medical  Institution  in  America) 


ROENTGENOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general  roent- 
gen diagnostic  procedures,  methods  of  application  and  doses  of 
radiation  therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatological  lesions 
and  tumors  susceptible  to  roentgen  therapy  is  given,  together 
with  methods  and  dosage  calculation  of  treatments.  Special 
attention  is  given  to  the  newer  diagnostic  methods  associated 
with  the  employment  of  contrast  media,  such  as  bronchography 
with  lipiodol,  uterosalpingography,  visualization  of  cardiac 
chambers,  perirenal  insufflation,  and  myelography.  Discussions 
covering  roentgen  departmental  management  are  also  included. 

For  Information  Address:  MEDICAL  EXECUTIVE  < 


PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  application 
of  all  p'esent-day  methods  of  physical  therapy 
in  internal  medicine,  general  and  traumatic 
surgery,  gynecology,  urology,  dermatology,  neu- 
rology and  pediatrics.  Special  demonstrations 
in  minor  electrosurgery,  electrodiagnosis,  fever 
therapy,  hydrotherapy  including  colonic  therapy, 
light  therapy. 

ICER,  345  West  50th  St.,  New  York  19,  N.  Y. 
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PENICILLIN  TROCHES 

SCHENLEY  With  a base  which 

dissolves  slowly,  and  thus  gradually  liberates 
penicillin  at  the  site  of  infection,  these  troches 
provide  an  effective  means  for  treatment  of 
mouth  and  throat  infections  due  to  Vincent’s 
organisms.  Penicillin  Troches  Schenley  retain 
potency  over  long  periods  when  kept  at 
recommended  temperature. 


Penicillin  Tablets  Schenley  — 25,000 
units  each.  Supplied  in  bottles  of  20. 


PENICILLIN  TABLETS 

SCHENLEY  Buffered  with  cal- 
cium carbonate,  these  superior  tablets  are 
indicated  in  the  treatment  of  gonorrhea  and 
in  the  continuing  therapy  of  pneumococcic, 
streptococcic,  and  staphylococcic  infections  af- 
ter acute  phase  of  infection  has  been  controlled. 
Stability  of  tablets  permits  ambulatory  patients 
to  carry  with  them  the  required  daily  dose. 


SCHENLEY  LABORATORIES,  INC. 


Executive  Offices: 


3 5 0 FIFTH  AVENUE  • NEW  VO  It  K CITY 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


ERIE 

Hcyl  Physicians  Supply  Company 


PHILADELPHIA 
J.  Beeber  Company 
Philadelphia  Hospital  Supply  Co. 
Physicians  Supply  Co.  of  Philadelphia 


READING 

PITTSBURGH  Bellevue  Surgical  Supply  Co. 

The  Robert  A.  Fulton  Co.,  Inc.  YORK 

Physicians  Supply  Company 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


^Belle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

EatablUhsd  1910  Booklet  on  request 

Chestnut  Hill  1600 


Mrs.  Swalm  discussed  “Service  to  Others’’  and  out- 
lined her  six  objectives  for  the  year.  She  also  read  a 
letter  from  Dr.  Joseph  S.  Lawrence,  director  of  the 
Council  on  Medical  Service  and  Public  Relations, 
Washington,  D.  C.,  regarding  the  Wagner-Murray- 
Dingell  bill.  We  were  urged  to  write  letters  or  send 
telegrams  to  our  Senator  and  Representative  express- 
ing opposition  to  this  bill. 

Mrs.  Korns  gave  a few  words  of  greeting  and  read 
a clipping  entitled  “The  Physician’s  Wife.” 

Westmoreland. — Covers  were  placed  for  thirty-five 
members  of  the  auxiliary  and  their  guests  at  the  lunch- 
eon meeting  held  in  the  Penn  Albert  Hotel,  Greensburg, 
on  March  5.  Mrs.  Charles  H.  Silvis,  of  Irwin,  pre- 
sided and  conducted  a brief  business  meeting.  Mrs. 
John  W.  Fairing  reported  for  the  legislative  commit- 
tee and  reports  were  also  received  from  the  public  re- 
lations, Hygeia,  and  membership  committees.  Mrs. 
William  J.  Potts,  who  reported  for  Hygeia,  stated  that 
240  subscriptions  had  been  secured  by  the  auxiliary  dur- 
ing the  contest  period. 

Following  adjournment,  a public  health  meeting  was 
held.  Dr.  Zoe  Allison  Johnston,  of  Pittsburgh,  ex- 
president of  the  Allegheny  County  Medical  Society, 
addressed  the  group  on  cancer,  the  work  of  the  cancer 
foundation,  and  cancer  clinics.  Dr.  Johnston,  who  is 
fully  abreast  of  the  latest  developments  in  cancer  re- 
search, brought  encouragement  concerning  the  general 
cancer  situation.  Throughout  her  address,  which  was 
delivered  in  an  open  meeting  to  which  many  additional 
persons  came,  Dr.  Johnston  stressed  the  importance  of 
an  early  physical  examination  and  the  need  for  all  per- 
sons to  have  a thorough  physical  checkup  every  six 
months.  Many  questions  were  asked  at  the  close  of  Dr. 
Johnston’s  address. 


NEGATIVE  REPORT  ON  COMPULSORY 
INSURANCE 

The  Council  on  Medical  Service  and  Public  Relations 
of  the  American  Medical  Association  reports  from  its 
Washington  office  that  the  commission  which  Governor 
Dewey  appointed  a year  and  a half  ago  to  make  a study 
of  health  conditions  in  New  York  State,  and  to  report 
with  suggested  legislation  for  a state-wide  compulsory 
health  program,  has  made  a negative  report.  An  ex- 
cerpt from  the  majority  report  reads:  “The  commission 
is  not  preparing,  however,  to  recommend  to  the  legisla- 
ture any  plan  for  medical  care  insurance  and  hospital 
insurance  financed  on  a compulsory  basis.” 

They  also  report  hearings  under  way  before  the 
Health  Section  of  the  District  of  Columbia  Committee 
on  H.  R.  491,  Lemke  Antivivisection  bill. 

Hearings  beginning  March  7 to  be  held  before  the 
House  Committee  on  Interstate  and  Foreign  Commerce 
on  S.  191,  Hill-Burton  Hospital  Construction  bill. 

Hearings  beginning  March  18  on  S.  1606,  the  latest 
Wagner-Murray-Dingell  bill,  to  be  held  before  the 
Senate  Committee  on  Education  and  Labor. 


Administration  of  fortified  liver  extract  during  im- 
munization appears  to  increase  the  production  of  anti- 
bodies.— Detroit  Medical  News. 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 
...  In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow's  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


SIMIUAC  } 

M&R  DIETETIC  LABORATORIES.  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 


PROTEIN 


and  the  Dietary  of  Kidney  Disease 

The  fundamental  concept,  that  nutritional  requirements  must  be 
met  in  disease  as  well  as  in  health,  holds  especially  true  in  renal 
disease.1  Because  many  affections  of  the  kidney  involve  excretion 
of  blood  albumin  via  the  urine,  the  intake  of  protein  in  former 
years  was  curtailed  in  a futile  attempt  to  stem  the  loss  of  protein. 

Modern  nutritional  science  has  emphasized  the  necessity  for 
maintaining  nitrogen  balance  even  in  the  face  of  the  severe 
albuminuria  characteristic  of  lipid  nephrosis.2  Not  only  must 
the  basic  nitrogen  requirements  of  the  organism  be  met,  but  the 
urinary  loss  must  be  compensated  for  as  well.3  Only  when  this 
adjustment  of  protein  intake  is  made  can  the  plasma  albumin  be 
restored  to  normal  levels  and  the  associated  edema  overcome. 

Meat  is  an  excellent  source  of  protein  in  the  management  of 
nephritis  and  nephrosis,  not  only  because  of  the  high  percentage 
of  protein  contained,  but  especially  because  its  protein  is  of  highest 
biologic  quality,  applicable  for  every  protein  need. 

1 Stare,  / J.,  and  Thorn,  G.  W.:  Protein  Nutrition  in  Problems 
oj  Medical  Interest,  J.A.M.A.  127:1120  ( April  28)  1945. 

2 Stare,  F.  J.,  and  Davidson,  C.  S.:  Protein:  Its  Role  in  Human 
Nutrition;  Introduction,  J.A.M.A.  127:985  ( April  14)  1945. 

3 Anderson,  G.  K.:  The  Importance  oj  Protein  in  Diet  Therapy, 

J.Am.Dietet.A.  21:436  (July- August)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Richard  Maris  Irwin,  of  Media, 
a son,  Richard  Maris  Irwin,  Jr.,  March  11. 

To  Dr.  and  Mrs.  C.  Harold  Johnson,  of  Gettys- 
burg, a daughter,  Nancy  Lindgren  Johnson,  March  27. 

To  Mr.  and  Mrs.  Edward  West  Carson,  of  Lans- 
downe,  a son,  David  Richard  Carson,  April  12.  Mrs. 
Carson  is  the  daughter  of  Dr.  and  Mrs.  Joseph  Scatter- 
good,  of  West  Chester. 

Engagements 

Miss  Mary  Lou  Kane,  of  Merion,  and  H.  Walter 
Forster,  Jr.,  M.D.,  of  Philadelphia. 

Miss  Marie  Louise  Thompson,  of  Philadelphia,  and 
Walter  David  Reese,  M.D.,  of  Pittsburgh. 

Miss  Anna  M.  Myer,  of  Ronks,  and  Mr.  Robert  D. 
Kingsbury,  son  of  Dr.  and  Mrs.  Oscar  J.  Kingsbury,  of 
Steelton. 

Miss  Elizabeth  Rand  Gurley,  of  Radnor,  and  Mr. 
Thomas  Addinell  Hewson,  son  of  Dr.  and  Mrs.  William 
Hewson,  of  Philadelphia. 

Miss  Hazel  Virginia  Downes,  of  Wynnewood,  and 
Mr.  Charles  Bennett  Shipley,  son  of  Dr.  and  Mrs.  Vin- 
cent T.  Shipley,  of  Philadelphia. 

Mrs.  James  Phineas  Magill,  2d,  daughter  of  Dr. 
and  Mrs.  S within  T.  Chandler,  of  Philadelphia,  and 
Mr.  Robert  Grove  Standen,  of  Wayne. 

Miss  Ruth  Buchsbaum  Bernstein,  daughter  of 
Dr.  and  Mrs.  Mitchell  Bernstein,  of  Elkins  Park,  and 
Sidney  O.  Krasnoff,  M.D.,  of  Merion. 

Miss  Catharine  Rebecca  Taylor,  daughter  of  Dr. 
Herbert  W.  Taylor,  of  Haverford,  and  the  late  Mrs. 
Taylor,  and  Mr.  Thomas  H.  Eckfeldt,  3d,  of  Groton, 
Mass. 

Marriages 

Miss  Jeannette  Corey,  of  Wynnewood,  to  Mr.  Her- 
man Anderson  Gailey,  Jr.,  son  of  Dr.  and  Airs.  Herman 
A.  Gailey,  of  York,  March  20. 

Miss  Louise  Licget,  of  Chestnut  Hill,  to  Lieut.  Rob- 
ert D.  Torrey,  A.U.S.,  son  of  Mrs.  Robert  G.  Torrey, 
of  Philadelphia,  and  the  late  Dr.  Torrey,  March  23. 

Miss  Antoinette  Aiguier,  daughter  of  Dr.  and  Mrs. 
James  E.  Aiguier,  of  Bala-Cynwyd,  to  Mr.  Thaddeus 
Dudley  Parient  Trott,  son  of  Sir  Howard  and  Lady 
Trott,  of  Smith’s  Parrish,  Bermuda,  April  27. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Edward  Stieren,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1896;  aged  73;  died 
Jan.  8,  1946.  Dr.  Stieren  did  graduate  work  at  Johns 
Hopkins  Medical  School  in  1897-98;  at  Vienna,  Berlin, 
and  London  in  1903.  He  was  formerly  associate  pro- 
fessor of  ophthalmology  at  the  University  of  Pittsburgh. 
He  was  a Fellow  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology,  ophthalmologist  on  the 
staff  of  the  Columbia  Hospital,  Pittsburgh,  and  a mem- 
ber of  the  American  Ophthalmological  Society.  He 
was  a first  lieutenant  in  the  18th  Regiment  Infantry, 


National  Guard  of  Pennsylvania,  and  a Spanish-Amer- 
ican  War  veteran.  Dr.  Stieren  is  survived  by  his 
widow,  Rachel  Robbins  Stieren,  M.D.,  and  two  daugh- 
ters. 

OWaid  Edwin  Carson,  Pittsburgh;  Johns  Hop- 
kins University  School  of  Medicine,  Baltimore,  1907 ; 
aged  70 ; died  April  10,  1946.  Dr.  Carson  was  profes- 
sor of  ophthalmology  at  the  University  of  Pittsburgh 
School  of  Medicine  and  was  a member  of  the  staffs  of 
West  Penn,  Eye  and  Ear,  Magee,  and  Presbyterian 
Hospitals.  He  was  a member  of  the  Pittsburgh  Oph- 
thalmological Society,  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology,  the  Ophthalmological 
Society  of  the  United  Kingdom,  and  was  a Fellow  of 
the  American  College  of  Surgeons  and  of  the  Pittsburgh 
Academy  of  Medicine.  After  graduation,  Dr.  Carson 
did  postgraduate  work  in  Paris,  London,  Vienna,  Berlin, 
and  Cairo.  He  is  survived  by  a sister,  two  nephews, 
and  a niece. 

O Henry  Garrett  Munson,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1892 ; aged  76 ; died 
April  8,  1946.  Dr.  Munson  had  held  the  office  of  secre- 
tary of  the  Philadelphia  County  Medical  Society  since 
1923  and  for  sixteen  years  had  been  assistant  secretary 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Dr.  Munson  was  assistant  chief  of  dermatology  at 
Presbyterian  Hospital,  a member  of  the  staff  of  the 
dermatologic  clinic  at  Jefferson  Hospital,  and  demon- 
strator in  dermatology  at  Jefferson  Medical  College. 
In  1943  he  was  honored  by  his  county  and  state  medical 
societies  for  having  completed  fifty  years  of  practice.  He 
is  survived  by  his  widow,  a brother,  and  two  nieces. 

O William  H.  Newman,  Sr.,  Clarks  Summit;  Jef- 
ferson Medical  College  of  Philadelphia,  1896 ; aged  74 ; 
died  Alarch  27,  1946.  Dr.  Newman  was  injured  serious- 
ly a year  ago  in  a traffic  crash  at  Chinchilla  and  had  not 
practiced  since  that  time.  Dr.  Newman,  who  taught 
school  in  Milwaukee  before  entering  medical  school,  be- 
gan to  practice  at  Mill  City  and  later  moved  to  Newton, 
from  where  he  went  to  Clarks  Summit  in  1925.  He  is 
survived  by  his  widow,  two  sons,  one  of  whom  is  Wil- 
liam H.  Newman,  Jr.,  M.D.,  and  a daughter. 

O Harry  E.  Jones,  Dickson  City;  Medico-Chirur- 
gical  College  of  Philadelphia,  1902 ; aged  71 ; died 
March  27,  1946.  Dr.  Jones  began  the  practice  of  med- 
icine forty  years  ago  in  Germantown  and  later  returned 
to  Dickson  City,  where  he  practiced  for  many  years 
until  illness  forced  him  to  retire  ten  months  ago.  He 
was  an  active  figure  in  the  civic  life  of  Lackawanna 
County,  and  was  a director  of  the  Dickson  City  School 
District.  He  is  survived  by  his  widow,  a son,  and  a 
daughter. 

OJohn  Henry  Reynolds,  Jr.,  Akron;  University 
of  Maryland  School  of  Medicine  and  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1936;  aged  34;  died 
by  his  own  hand  March  25,  1946.  Dr.  Reynolds,  who 
had  been  suffering  from  a nervous  ailment  for  some 
time,  was  found  dead  of  a bullet  wound  and  his  wife, 
a registered  nurse,  was  found  unconscious  from  an 
overdose  of  sedatives.  He  is  survived  by  his  widow,  a 
daughter,  and  two  sons. 

O Warren  Zimmerman  Anders,  Collegeville ; 
Afedico-Chirurgical  College  of  Philadelphia,  1898 ; aged 
68;  died  March  27,  1946.  Dr.  Anders  practiced  in  Col- 
legeville and  Trappe  for  forty-five  years,  served  as  a 
(Turn  to  next  page.) 
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burgess  of  Trappe,  as  president  of  both  the  Trappe  and 
Collegeville  health  boards,  and  as  president  of  the  Col- 
legeville Board  of  Education.  He  is  survived  by  his 
widow,  three  sisters,  and  a brother. 

O David  Silver,  Pittsburgh ; Harvard  Medical 
School,  Boston,  1899 ; aged  73 ; died  March  22,  1946. 
Dr.  Silver,  who  was  retired,  had  been  professor  and 
later  emeritus  professor  of  orthopedic  surgery  at  the 
University  of  Pittsburgh  School  of  Medicine.  He  was 
a member  of  the  American  Orthopedic  Association,  the 
American  Academy  of  Orthopedic  Surgeons,  a Fellow 
of  the  American  College  of  Surgeons,  and  until  recently 
contributing  editor  of  The  Pennsylvania  Medical 
Journal. 

O Henry  Barenblatt,  Browns  Mills,  N.  J. ; Tem- 
ple University  School  of  Medicine,  1913;  aged  64; 
died  March  30,  1946.  Dr.  Barenblatt  practiced  in  South 
Philadelphia  for  many  years  before  going  to  Browns 
Mills  where  he  was  medical  supervisor  of  the  Deborah 
Sanatorium.  He  was  a member  of  the  American 
Trudeau  Society  and  was  a Fellow  of  the  American 
College  of  Chest  Physicians.  He  is  survived  by  a sister. 

O Michael  John  Bennett,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1929 ; aged  41 ; died  March  19,  1946.  Dr.  Bennett  was 
an  instructor  of  gynecology  at  Hahnemann  Hospital 
from  1930  to  1936,  and  in  1941  was  appointed  endocrin- 
ologist at  Doctor’s  Hospital,  Philadelphia.  He  is  sur- 
vived by  his  widow  and  three  children. 

O Robert  Scott  Hensell,  Dormont;  University  of 
Pittsburgh  School  of  Medicine,  1899 ; aged  73 ; died 
March  13,  1946.  Dr.  Hensell  was  a staff  doctor  for  the 
Crucible  Steel  Company  before  entering  private  prac- 


tice. He  served  as  a captain  in  the  Medical  Corps  dur- 
ing World  War  I.  He  is  survived  by  his  widow. 

Frederick  Elmer  Brister,  Ambler;  Jefferson  Med- 
ical College  of  Philadelphia,  1896;  aged  68;  died 
March  17,  1946.  Dr.  Brister,  who  retired  in  1934,  had 
been  chief  medical  examiner  of  the  Reading  Company 
railway  system  for  twenty-eight  years.  He  is  survived 
by  five  daughters  and  two  sons. 

O Ferdinand  Shoemaker,  Kansas  City,  Mo.; 
Georgetown  University  School  of  Medicine,  Washing- 
ton, D.  C.,  1891;  aged  78;  died  Dec.  19,  1945.  Dr. 
Shoemaker,  who  was  retired,  was  an  affiliate  member 
of  the  Cumberland  County  Medical  Society. 

O Jesse  Earle  Ambler,  Ford  City;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1908; 
aged  67 ; died  Nov.  23,  1945. 

O Orville  Garrett  Lewis,  Washington;  University 
of  Pittsburgh  School  of  Medicine,  1904 ; aged  69 ; died 
March  22,  1946. 

O Francis  John  Krajewski,  Wilkes-Barre;  Med- 
ico-Chirurgical  College  of  Philadelphia,  1902 ; aged  71 ; 
died  March  11,  1946. 

O George  Hoy  Tibbins,  Beech  Creek;  Jefferson 
Medical  College  of  Philadelphia.  1890 ; aged  78 ; died 
in  January,  1946. 

O George  Alvin  Harter,  Maytown;  Jefferson 
Medical  College  of  Philadelphia.  1891;  aged  83;  died 
March  19,  1946. 

O Samuel  P.  Radin,  Aliquippa;  University  of  Pitts- 
burgh School  of  Medicine,  1881 ; aged  65 ; died  Feb. 
11,  1946. 

(Turn  to  page  918.) 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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CHRONIC  CHOLECYSTITIS 


Because  of  the  low  fat  intake  which  is  fre- 
quently necessary,  many  foods  and  beverages 
are  denied  the  patient  with  chronic  gall  blad- 
der disease.  If  dietary  curtailment  becomes 
too  drastic,  however,  nutritional  deficiencies 
are  apt  to  develop,  adding  further  complica- 
tions and  physical  discomfort. 

The  delicious  food  drink  prepared  by  mix- 
ing Ovaltine  with  skim  milk  provides  many 
of  the  nutrients  considered  essential  in  hepato- 


biliary disease,  without  appreciably  increasing 
the  fat  intake.  Its  biologically  adequate  pro- 
tein, readily  utilized  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  essential  min- 
erals aid  in  satisfying  the  need  for  these  nu- 
trients. This  readily  digested  food  supplement 
makes  a nutritionally  excellent  as  well  as 
delicious  component  of  the  extra  feedings 
which  are  frequently  required  in  the  manage- 
ment of  chronic  cholecystitis. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  skim  milk*,  provide 


CALORIES 

PROTEIN 

FAT 

CARBOHYDRATE. 

CALCIUM 

PHOSPHORUS 

IRON 


426  VITAMIN  A 2058  I.U. 

32.3  Gm.  VITAMIN  Bi 1.16  mg. 

2.5  Gm.  RIBOFLAVIN 1.55  mg. 

66.3  Gm.  NIACIN 6.81  mg. 

1.12  Gm.  VITAMIN  C 39.6  mg. 

0.939  Gm.  VITAMIN  D 400  I.U. 

12.0  mg.  COPPER  0.50  mg. 


*Based  on  average  reported  values  far  skim  milk. 
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O James  Dickson  Hoffman,  Grove  City;  Balti- 
more Medical  College,  1905;  aged  66;  died  March  11, 
1946. 

O John  C.  Lee,  Wyalusing;  Baltimore  (Md.)  Med- 
ical College,  1897;  aged  75;  died  Jan.  22,  1946. 

Miscellaneous 

Charles  L.  Shafer,  M.D.,  of  Kingston,  has  been 
appointed  chairman  of  the  State  Board  of  Medical  Edu- 
cation and  Licensure  succeeding  the  late  Dr.  Paul 
Correll. 


The*  American  Academy  of  Pediatrics  will  hold 
its  1946  meeting  in  Pittsburgh  during  the  month  of 
November.  More  than  1500  pediatricians  from  North 
and  South  America  are  expected  to  attend. 


Theodore  L.  Chase,  M.D.,  has  increased  his  con- 
tribution to  the  Temple  University  Medical  School  and 
Hospital  to  $1,000,000.  This  is  for  the  Department  of 
Surgical  Research,  with  cancer  the  first  problem  to  be 
studied  by  this  department. 


The  fifty-third  meeting  of  the  Reading  Eye,  Ear, 
Nose  and  Throat  Society  was  held  on  March  20.  Al- 
bert P.  Seltzer,  M.D.,  of  Philadelphia,  spoke  on  “Con- 
tributions to  Nasoplastic  Surgery.”  He  showed  an 
animated  motion  picture  of  the  operative  technic  in  a 
typical  rhinoplasty. 


The  Pennsylvania  Chapter  of  the  American 
College  of  Chest  Physicians,  at  a meeting  in  Phila- 
delphia on  April  3,  elected  the  following  officers : Drs. 
Chevalier  L.  Jackson,  Philadelphia,  president;  Henry 
A.  Gorman,  Hamburg,  vice-president;  Edward  Lebo- 
vitz,  Pittsburgh,  secretary-treasurer. 


Charles  C.  Wolferth,  M.D.,  professor  of  clinical 
medicine  at  the  University  of  Pennsylvania,  has  been 
named  part-time  chief  of  the  cardiology  section  of  the 


Veterans  Administration’s  Professional  Services  Divi- 
sion. Dr.  Wolferth  is  a member  of  the  American  Heart 
Association  and  the  American  Society  for  Clinical  In- 
vestigation. 


Margaret  Craighill,  M.D.,  Dean  of  the  Woman’s 
Medical  College  of  Pennsylvania,  in  Philadelphia,  has 
been  elected  to  membership  on  the  Board  of  Directors 
of  the  American  Social  Hygiene  Association.  Dr. 
Craighill  was  the  first  woman  physician  to  be  commis- 
sioned in  the  Medical  Corps  of  the  United  States  Army, 
and  served  as  consultant  on  women’s  health  and  welfare 
in  the  office  of  the  Surgeon  General. 


The  twelfth  annual  meeting  of  the  American 
College  of  Chest  Physicians  is  scheduled  to  be  held  at 
the  Sir  Francis  Drake  Hotel,  San  Francisco,  June 
29-30,  July  1-2.  The  next  oral  and  written  examination 
for  Fellowship  in  the  College  will  be  held  at  San  Fran- 
cisco on  June  29.  Applications  can  be  made  to  the 
Executive  Secretary,  American  College  of  Chest  Phy- 
sicians, 500  N.  Dearborn  St.,  Chicago  10,  111. 


James  Ewing  Cottrell,  Major,  MC-AUS,  of  Phila- 
delphia, who  served  overseas  thirty  months  in  the 
China-Burma-India  theater,  has  taken  a full-time  posi- 
tion with  the  Veterans  Administration,  expecting  to  be 
assigned  to  Kennedy  General  Hospital,  Memphis,  Tenn., 
after  July  1,  1946.  During  his  years  of  service  he  was 
assigned  to  the  following  general  hospitals : 20th,  263rd, 
142nd,  and  Lovell. 


Leo  H.  Criep,  M.D.,  and  Harvey  Thorpe,  M.D.,  of 
Pittsburgh,  took  part  in  the  recent  postgraduate  course 
in  allergy  given  in  New  Orleans  under  the  auspices  of 
the  American  Academy  of  Allergy  and  Louisiana  State 
School  of  Medicine.  Dr.  Criep  discussed  pharmacology 
of  drugs  used  in  allergy  and  Dr.  Thorpe  presented 
allergy  of  the  eye.  The  course  was  attended  by  forty- 
five  physicians  from  all  parts  of  the  southeastern  and 
southwestern  United  States. 

(Turn  to  page  920.) 


DUFUR  HOSPITAL 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA.  Phone:  Ambler  0135 


NON- 

PROFIT 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

RATES : 

FROM  $30  TO  $100  WEEKLY 


Demerol  hydrochloride,  administered  from  thirty  to  ninety  minutes  pre- 
aperatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the 
amount  of  anesthetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average 
areoperative  dose  for  adults  is  1 00  mg.  injected  intramuscularly,  which  may  be  combined 
vith  scopolamine  or  a barbiturate  to  assure  amnesia. 

Compared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
romiting,  and  the  danger  of  respiratory  depression  is  greatly  reduced.  Unlike  morphine, 
)emerol  does  not  interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil, 
t does  not  cause  constipation,  and  urinary  retention  is  less  than  with  morphine. 

Postoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
egardless  of  the  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
n particular,  respond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  from  50  to  100  mg.,  administered  by  intramuscular  injection  or  by  mouth. 


r 
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Trademark  Reg.  U.  S . Pat.  Off.  & Canada 

HYDROCHLORIDE 

Brand  of  Meperidine  Hydrochloride  ( I s o n i p e c a i n e ) 

9fy*OAeiic  ANALGESIC  • SPASMOLYTIC  • SEDATIVE 

Available  for  injection,  ampuls  of  2 cc.  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  100  and  1000. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 

WRITE  FOR  DETAILED  LITERATURE 

CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13.  N.  Y.  * Windsor,  Ont. 


919 


May,  1946 


The  Pennsylvania  Medical  Journal 


The  Okinawa  Medical  Society  was  formed  in 
February,  1946,  by  doctors  from  all  forces  on  the  island 
at  a meeting  held  at  the  1 56th  Station  Hospital.  Capt. 
Allan  Morgan,  M.C.,  chief  of  medical  service  (home  in 
Pittsburgh),  156th  Station  Hospital,  was  elected  pres- 
ident. There  was  a clinical  discussion  with  presenta- 
tion of  cases.  All  Army  and  Navy  doctors  on  the 
Island  were  invited  to  attend  the  March  meeting  to  be 
held  at  the  9th  Station  Hospital. 


Jefferson  Medical  College  of  Philadelphia  grad- 
uated 155  members  at  the  one  hundred  and  twenty-sec- 
ond annual  commencement  March  27,  with  Brooke  M. 
Anspach,  M.D.,  emeritus  professor  of  gynecology  of  the 


College,  presenting  the  address.  This  class  brings  the 
total  of  Jefferson  Medical  College  graduates  to  17,664. 
The  graduating  class  presented  a portrait  of  George  P. 
Muller,  M.D.,  Grace  Revere  Osier  professor  of  sur- 
gery, to  the  College.  Dr.  Muller’s  resignation  became 
effective  March  27,  1946. 


George  Hammond,  M.D.,  assistant  professor  of 
orthopedic  surgery  at  the  University  of  Michigan,  has 
just  been  appointed  orthopedic  surgeon  to  the  staff  of 
the  Guthrie  Clinic  and  Robert  Packer  Hospital,  Sayre, 
Pa.  Dr.  Hammond  is  a member  of  the  American  Board 
of  Orthopedic  Surgery  and  of  the  Academy  of  Ortho- 
pedic Surgery.  He  has  made  many  contributions  to  the 
literature  and  has  had  a very  distinguished  record  in 
the  armed  forces. 


During  June,  1946,  the  University  of  Michigan  will 
offer  the  following  brief  review  courses  for  returning 
medical  officers  and  civilian  physicians : Diseases  of  the 
Blood,  June  3-8;  Endocrinology  and  Metabolism,  June 
10-12;  Advances  in  Therapeutics,  June  13-15;  Gastro- 
enterology, June  17-21. 

For  information,  address  Howard  H.  Cummings, 
M.D.,  Chairman,  Department  of  Postgraduate  Medicine, 
University  of  Michigan  Hospital,  Ann  Arbor,  Mich. 


George  Christian  Henny,  M.D.,  has  been  appointed 
professor  of  medical  physics  and  head  of  the  Depart- 
ment of  Physics  in  the  Temple  University  School  of 
Medicine  and  Hospital,  Philadelphia.  Dr.  Henny  re- 
ceived his  Doctor  of  Medicine  degree  from  the  Uni- 
versity of  Oregon.  He  is  a member  of  the  American 
Roentgen  Ray  Society,  the  Radiological  Society  of 
North  America,  and  the  Philadelphia  Roentgen  Ray 
Society. 

Margaret  Casey  Collins,  M.D.,  has  been  appointed 
director  of  the  laboratories  and  lecturer  in  endocrinology 
in  the  Temple  University  Medical  School  and  Hospital. 
Dr.  Collins  obtained  her  Doctor  of  Medicine  degree 
from  the  University  of  Illinois.  Her  postgraduate  work 
in  endocrinology  was  done  at  the  Mayo  Clinic,  Roch- 
ester, Minn. 
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There  are  few  more  important  activities  than 
the  production  of  medicaments  for  the  relief  of 
human  ills — and  none  wherein  the  implications  of 
responsibility  are  more  profound. 

Mass  production  on  the  grand  scale  is  not  nec- 
essarily an  assurance  of  clinical  efficacy.  Doing  a 
few  things  superlatively  well  provides  products 
which  merit  deserved  confidence. 

Favored  with  an  environment  almost  ideal  for 
the  important  work  being  performed;  guided  by 
a staff  of  forward-thinking  scientists;  operated  by 
personnel  whose  undiverted  interest  occupies  each 
day,  U.  S.  Standard  Products  Company  are  pro- 
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list  of  distinguished  essentials  for  the  medical 
profession. 
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BOOK  REVIEWS 


RECENT  ADVANCES  IN  OBSTETRICS  AND 
GYNECOLOGY.  By  Aleck  W.  Bourne,  M.A., 
M.B.,  B.Ch.  (Camb.),  F.R.C.S.  (Eng.),  F.R.C.O.G., 
obstetric  surgeon  to  St.  Mary’s  Hospital ; consulting 
obstetric  surgeon,  Queen  Charlotte’s  Hospital ; con- 
sulting surgeon,  Samaritan  Hospital  for  Women ; 
late  examiner  to  the  University  of  Cambridge  and 
the  Conjoint  Board,  and  Leslie  H.  Williams,  M.D., 
M.S.  (Lond.),  F.R.C.S.  (Eng.),  F.R.C.O.G.,  obstet- 
ric surgeon  to  outpatients,  St.  Mary’s  Hospital ; con- 
sulting obstetric  surgeon,  Queen  Charlotte’s  Hospital, 
Jewish  Maternity  Hospital,  and  Nelson  Hospital; 
surgeon  to  inpatients,  Samaritan  Hospital  for  Wom- 
en ; examiner  in  midwifery  and  gynecology  to  the 
University  of  Cambridge  and  to  the  Conjoint  Board. 
Sixth  edition,  with  77  illustrations.  Philadelphia : 
The  Blakiston  Company,  1945.  Price,  $5.00. 

Rather  than  covering  the  recent  advances  as  stated, 
the  authors  give  a general  review  of  a selected  group  of 
obstetric  and  gynecologic  problems.  Not  all  of  these  are 
up  to  date  in  the  light  of  recent  advances. 

Nutrition  in  pregnancy  is  well  covered,  but  little  that 
is  new  has  been  added.  The  same  applies  to  the  chapter 
on  hemorrhagic  disease  of  the  newborn. 

The  chapter  on  anesthesia  and  analgesia  shows  the 
difference  in  obstetric  practice  in  this  country  and  in 
England.  They  lay  great  stress  on  the  use  of  general 
anesthetics  while  hardly  mentioning  the  most  valuable 
types  of  “block”  anesthesia. 

The  chapter  on  erythroblastosis  is  far  from  being  up 
to  date. 

The  chapters  on  radiology,  both  diagnostic  and  ther- 
apeutic, are  very  good. 

Other  subjects  covered  in  this  book  are  breech  deliv- 
eries, postnatal  care,  stillbirths  and  neonatal  deaths, 
cancer  of  the  uterus,  sterility,  leukorrhea,  sympathec- 
tomy, the  sex  hormones,  and  ovarian  tumors. 

GENERAL  AND  PLASTIC  SURGERY  (with  Em- 
phasis on  War  Injuries).  By  J.  Eastman  Sheehan, 
M.D.,  Professor  of  Plastic  Reparative  Surgery,  New 
York  Medical  School  and  Hospital.  335  pages  and 
856  illustrations.  New  York  and  London;  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper 
and  Brothers,  1945.  Price,  $6.75. 

It  is  rather  unique  to  see  a book  of  this  size  with  its 
title  supposedly  covering  the  immense  subjects  of  gen- 
eral and  plastic  surgery.  A great  many  books  have 
been  written  during  the  past  five  years  with  emphasis 
on  war  injuries  and  these  pretty  well  covered  the  sub- 
ject. This  book  seems,  to  the  reviewer,  to  be  a slightly 
unsystematic  rehash  of  many  of  these  aforementioned 
books.  However,  this  remark  should  not  detract  from 
some  definite  values  that  the  book  possesses. 

It  is  profusely  illustrated  with  pen  and  ink  drawings 
which  are  sketchy  in  some  instances  and  quite  detailed 
in  others.  There  are  relatively  few  photographs ; most 
of  them  are  of  the  “before  and  after”  type.  It  is  very 
much  worth  while  as  a reference  book  with  excellent 
bibliographies  at  the  end  of  each  of  the  sixteen  chapters. 
In  order  that  the  reader  may  know  of  its  contents, 
these  are  as  follows;  (1)  general  considerations,  (2) 
wound  excision,  (3)  control  of  infection,  (4)  blast  in- 
juries, (5)  burns,  (6)  wounds  and  burns  of  the  hand 
and  foot,  (7)  wounds  of  blood  vessels  and  nerves,  (8) 
wounds  of  the  face,  (9)  wounds  of  the  cranium  and 
brain  and  of  the  spine  and  cord,  (10)  wounds  of  the 
chest,  (11)  wounds  of  the  abdomen  and  pelvis,  (12) 
wounds  of  the  arm,  leg,  and  joints;  prostheses,  (13) 


anesthesia,  (14)  tissue  replacement,  (15)  the  healing 
of  wounds,  and  (16)  standard  operations  of  repair. 

It  is  quite  obvious  that  this  embracing  table  of  con- 
tents cannot  be  elaborated  upon  to  any  great  degree 
within  335  pages,  many  of  which  are  entirely  given  over 
to  illustrations.  The  chapter  on  anesthesia  is  very  short 
— in  the  chapter  on  wounds  of  the  face,  fractures  of  the 
maxilla  deserve  far  more  space  than  the  mere  half-page 
that  is  given  to  them — and  the  discussions  on  the  brain 
and  spinal  cord  seem  a bit  out  of  place  in  this  type  of 
book.  The  final  chapter  on  standard  operations  for  re- 
pair elaborates  on  the  “details  of  surgery  for  repair  of 
the  nose,  the  mouth,  facial  contours,  the  eye,  and  the 
ear.” 

What  the  author  has  to  present  is  well  written  and 
the  format  is  pleasing  to  the  eye.  If  one  wishes  a sort 
of  “Readers  Digest” — omnibook  assembling  under  one 
cover  of  some  of  the  modern  operative  methods  in  gen- 
eral and  plastic  surgery — this  book  will  be  a valuable 
addition  to  his  medical  library. 

A MANUAL  OF  SURGICAL  ANATOMY.  Pre- 
pared under  the  auspices  of  the  Committee  on  Sur- 
gery of  the  Division  of  Medical  Sciences  of  the  Na- 
tional Research  Council  by  Tom  Jones  and  W.  C. 
Shepard.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1945.  Price,  $3.00. 

Here  is  the  perfected  work  of  two  experts  in  the  field 
of  medical  illustrations  rich  with  the  experience  gained 
and  improvements  in  technic  learned  since  they  made 
the  drawings  for  a similar  manual  in  World  War  I. 
This  atlas  was  originally  intended  as  an  aid  to  military 
practice,  but  it  will  not  fail  to  find  wide  acceptance 
among  civilian  surgeons.  There  are  254  pages  and  138 
plates  with  267  meticulously  accurate  drawings.  The 
illustrations  are  plainly  labeled  and  their  surgical  sig- 
nificance carefully  pointed  out.  There  is  an  explana- 
tory index  and  instant  reference  is  easily  made  to  the 
preceding  diagrams. 

STRUCTURE  AND  FUNCTION  OF  THE  HU- 
MAN BODY.  By  Ralph  N.  Baillif,  Ph.D.,  As- 
sistant Professor  of  Anatomy,  Louisiana  State  Uni- 
versity School  of  Medicine,  New  Orleans;  and 
Donald  L.  Kimmel,  Ph.D.,  Associate  Professor  of 
Anatomy,  Temple  University  School  of  Medicine, 
Philadelphia.  First  edition.  158  original  illustrations. 
Philadelphia,  London,  and  Montreal:  J.  B.  Lippin- 
cott  Company,  1945.  Price,  $3.00. 

Primarily  this  text  reviews  the  anatomy  of  the  human 
body  from  the  microscopic  to  gross  structure  of  tissues 
and  organs.  The  relationship  of  physiology  to  struc- 
ture is,  however,  closely  developed  and  constantly  em- 
phasized. Four  units  are  outlined.  In  the  first  unit  the 
structure  and  function  of  cells,  tissue,  and  organs  are 
reviewed.  In  the  second  unit  the  skeletal,  muscular,  and 
circulatory  units  are  considered.  The  third  section  of 
the  book  embraces  the  digestive  and  respiratory  sys- 
tems, while  the  fourth  section  or  unit  includes  the  uro- 
genital, endocrine,  and  nervous  systems.  A glossary 
and  index  are  found  in  their  usual  place. 

Well-drawn  sketches  are  used  for  references.  There 
are  a few  photographs  in  the  section  on  the  endocrine 
glands. 

The  authors  have  had  three  objectives  in  mind  in 
preparing  this  book: 

1.  To  simplify  the  study  of  anatomy  (“most  texts  are 
too  voluminous  for  efficient  use”). 

(Turn  to  next  page.) 
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2.  To  present  the  subject  matter  in  simple  English 
(“only  a minimum  of  scientific  language  is  used”). 

3.  To  emphasize  the  relationship  of  function  to  struc- 
ture (“in  a concise,  carefully  organized  section”). 

Unquestionably  they  have  succeeded  in  these  three 
points. 

General  practitioners  will  not  find  this  book  of  par- 
ticular value.  It  will  be  helpful  to  those  students  who 
fail  to  have  a clear  perspective  of  anatomy  and  phys- 
iology, having  become  lost  in  detail.  It  is  a type  of 
text  that  can  well  be  studied  by  the  laity  or  by  a mem- 
ber of  the  nursing  profession.  It  is  recommended  read- 
ing for  prospective  medical  students  who  may  wish  to 
anticipate  what  the  first  two  years  of  medical  study 
may  hold  in  store  for  them.  For  the  general  practitioner 
or  specialist  who  wishes  to  review  some  phase  of  anat- 
omy, a more  comprehensive  textbook  of  anatomy  will 
have  to  be  consulted. 

One  aspect  of  this  book  deserves  special  attention. 
By  frequent  references  to  therapy,  even  though  brief  in 
nature,  these  authors  give  indication  of  appreciating  the 
importance  of  making  the  basic  sciences  practical  to  the 
student  of  medicine.  Perhaps  texts  of  this  type  will 
ultimately  lead  to  the  stage  recommended  by  Harvey 
Cushing  where  aH  basic  science  courses  in  medicine  will 
be  taught  by  clinicians.  In  a very  short  discussion  of 
fractures,  one  is  startled  by  the  reference  to  the  Stader 
splint.  Is  not  its  mention  out  of  place  in  a book  of  this 
type? 

Baillif  and  Kimmel  have  obviously  expended  much 
time  and  thought  in  organizing  this  material.  Its  very 
simplicity  is  a sign  of  significant  success. 
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GLOBAL  EPIDEMIOLOGY.  A Geography  of  Dis- 
ease and  Sanitation.  By  James  Stevens  Simmons, 
B.S.,  M.D.,  Ph.D.,  Dr.  P.H.,  Sc.  D.  (Hon.),  Brig- 
adier General,  United  States  Army;  Chief,  Preven- 
tive Medicine  Service,  Office  of  The  Surgeon  General, 
United  States  Army;  Tom  F.  Whayne,  A.B.,  M.D., 
Lieutenant  Colonel,  M.C.,  A.U.S.;  formerly  Direc- 
tor, Medical  Intelligence  Division,  Preventive  Med- 
icine Service,  Office  of  The  Surgeon  General,  United 
States  Army;  Gaylord  West  Anderson,  A.B., 
M.D.,  Dr.  P.H.,  Lieutenant  Colonel,  M.C.,  A.U.S.; 
Director,  Medical  Intelligence  Division,  Preventive 
Medicine  Service,  Office  of  The  Surgeon  General, 
United  States  Army  ; Harold  Maclachlan  Horack, 
B.S.,  M.D.,  Major,  M.C.,  A.U.S. ; Chief,  Dissemina- 
tion Branch,  Medical  Intelligence  Division,  Preventive 
Medicine  Service,  Office  of  The  Surgeon  General, 
United  States  Army;  and  collaborators.  Volume  I. 
Part  one : India  and  the  Far  East.  Part  two : The 
Pacific  Area.  Philadelphia,  London,  and  Montreal: 
J.  B.  Lippincott  Company,  1944.  Price,  $7.00. 

This  volume  represents  a relatively  new  type  of  med- 
ical literature.  From  the  standpoint  of  the  average  phy- 
sician it  presents  a source  of  factual  material  which  to 
the  best  of  my  knowledge  has  never  been  gathered  to- 
gether in  any  other  place.  This  material  should  be  of 
great  interest  to  medical  men  involved  in  military  opera- 
tions in  the  various  countries  covered  and  should  like- 
wise be  of  material  interest  to  medical  missionaries  or 
to  physicians  practicing  in  these  countries.  Its  greatest 
(Turn  to  page  926.) 
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“Emergency  Case!” 

While  the  city  sleeps, 
lights  blaze  in  a hospital 
ward — they  mean 

“ Doctors  at  Work!” 


He  isn’t  interested  in  making  speeches  and  taking 
bows  on  the  magnificent  job  he  does.  He’s  just  inter- 
ested in  doing  that  job  with  all  the  skill  and  selfless 
devotion  he  possesses. 

His  battle  knows  no  lulls.  But  he  asks  no  quarter. 
All  this  he  knew— and  accepted— when  those  proud 
letters  “M.D.”  were  first  affixed  to  his  name. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 
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interest  would  seem  to  me  to  point  to  the  great  in- 
adequacy of  medicine  and  medical  facilities  among  the 
people  of  the  eastern  world.  If  regular  revisions  are 
made  of  the  contents,  this  volume  will  certainly  prove 
to  be  one  of  the  most  valuable  so  far  as  the  history  of 
medicine  is  concerned  in  the  Orient.  As  a reference 
book  it  should  certainly  be  contained  in  all  large  med- 
ical libraries. 

MANUAL  OF  PSYCHOLOGICAL  MEDICINE. 
For  Practitioners  and  Students.  By  A.  F.  Tredgold, 
M.D.,  F.R.C.P.,  F.R.S.E.,  Consulting  Physician  to 
University  College  Hospital,  London.  Second  edi- 
tion. Baltimore:  The  Williams  & Wilkins  Company, 
1945.  Price,  $5.00. 

The  author  has  taken  a rather  broad  and  difficult 
subject  and  treated  it  in  such  a manner  as  to  make  it 
of  inestimable  value  to  the  general  practitioner  and 
student.  He  has  not  only  included  the  psychoneuroses 
but  other  forms  of  mental  abnormalities  which  are  due 
to  toxins,  infections,  vascular  disease,  injuries,  and  other 
pathologic  changes  found  in  the  brain.  The  scope  of  the 
text  also  covers  several  different  types  of  mental  de- 
generation plus  many  varieties  of  mental  defects  which 
are  organic  in  origin.  Furthermore,  he  discusses  very 
concisely  the  various  methods  of  investigation  and 
treatment  as  well  as  important  legal  relationships  and 
social  implications.  So  all-inclusive  is  this  little  volume 
that  Dr.  Tredgold  has  added  the  alterations  in  the  law 
regarding  divorce  in  insanity  and  infanticide. 

Not  only  will  the  reader  find  the  book  well  written 
but  free  from  the  usual  controversial  doctrines  that  tend 
to  cloud  the  clinical  aspects  of  mental  disease. 

All  in  all,  your  reviewer  recommends  this  book  as  a 
necessary  adjunct  to  augment  the  reading  of  all  phy- 
sicians. 


TRENDS  OF  MENTAL  DISEASE.  A publication 

of  the  American  Psychopathological  Association. 

New  York:  King’s  Crown  Press,  1945.  Price,  $2.00. 

The  reader  of  this  volume  will  be  indebted  to  the 
American  Psychopathological  Association  for  present- 
ing in  one  volume  six  papers  pertaining  to  a problem 
that  is  gaining  in  interest  with  the  passing  years.  These 
papers  are  found  in  three  sections,  designated  as  Future 
Trends  in  Mental  Diseases,  Current  Trends,  and  War 
and  Mental  Diseases.  It  is  the  opinion  of  your  reviewer 
that  this  volume,  although  possessing  much  information 
and  a wealth  of  statistics,  does  not  leave  the  reader 
with  any  definite  or  tangible  conclusion  as  to  the  specific 
prevalence  of  mental  disease  in  years  to  come. 

Of  course,  one  must  be  cognizant  of  the  difficulty  in 
interpreting  statistics  concerning  the  number  of  men- 
tally ill  relative  to  the  general  population,  also  the 
fallacy  in  accepting  as  final  the  census  of  the  number 
of  patients  housed  in  our  mental  institutions  as  a true 
index. 

As  a means  of  eliminating  all  possible  errors,  several 
of  the  authors  have  made  use  of  the  number  of  patients 
with  first  admissions  during  a given  period  of  time,  and 
yet  the  reader  will  recognize  a certain  amount  of 
divergence  in  the  reports  of  various  states.  These  dis- 
crepancies may  be  due  to  the  differences  in  administra- 
tive practices  or  to  more  basic  differences  in  such  fac- 
tors as  the  age  distribution  of  the  general  population. 

Furthermore,  it  must  be  remembered  that  the  pres- 
ence of  long  waiting  lists  because  of  overcrowding  as 
compared  to  the  number  of  beds  made  available  each 
year  will  naturally  influence  the  compiled  statistics. 
Consequently,  the  reports  in  this  publication  are  really 
of  academic  value  and  do  much  to  fan  the  flame  of  en- 
thusiasm in  this  important  subject. 

(Turn  to  page  928.) 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

1419  West  Erie  Avenue  Radcliff6l98  Philadelphia  40,  Penna. 

(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 
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When  Biliary  Secretion 
Must  be  Augmented 


Hydrocholeresis— an  increased  flow  of  thin  liver  bile — 
is  an  important  weapon  in  the  treatment  of  many  hep- 
atobiliary affections.  In  noncalculous  cholangitis,  in- 
spissated bile,  mucus,  pus,  and  debris  are  dislodged  and 
removed  by  this  mechanism.  In  biliary  stasis,  liver  en- 
gorgement is  reduced.  Postoperatively,  hydrocholeresis 
is  employed  in  conjunction  with  antispasmodics  for  im- 
proving drainage  and  for  disposal  of  debris  and  small 
common  duct  stones  overlooked  at  surgery. 


Decholin  — chemically  pure  dehydrocholic  acid  — has 
long  been  a preferred  hydrocholeretic  agent.  It  augments 
biliary  flow  as  much  as  200  per  cent,  resulting  in  a copious 
flow  of  thin  bile  under  pressure.  Thus  it  provides  a 
flushing  action  within  the  intrahepatic  and  extrahepatic 
biliary  passages,  effectively  promoting  drainage  of  the 
entire  tract.  Decholin  is  contraindicated  only  in  com- 
plete obstruction  of  the  common  or  the  hepatic  bile  duct. 


Supplied  in  boxes  of 
25,  100,  500,  and  1000  gr.  tablets. 

Riedel  -de  Haen,  New  York  13,  N.  Y. 


DIVISION  OF  AMES  COMPANY.  INC. 
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Again,  statistics  compiled  by  military  psychiatrists 
have  to  be  used  with  a great  deal  of  caution  because 
the  problems  of  a military  psychiatrist  are  quite  differ- 
ent from  the  usual  civilian  psychiatric  problems.  This 
is  due  to  the  fact  that  in  the  former  situation  one  draws 
a definite  line  between  sickness  and  well-being,  and  by 
so  doing  calls  many  more  men  sick  than  would  be  so 
diagnosed  in  civilian  life. 

Thus,  one  should  appreciate  the  fact  that  inadequacy 
in  a military  sense  is  a comprehensive,  all-inclusive 
term,  and  statistics  from  this  source  cannot  be  used  as 
a fair  peacetime  estimate  of  an  individual’s  capacities 
and  capabilities. 

This  symposium  should  be  of  inestimable  value  to 
psychiatrists,  psychologists,  social  workers,  statisticians, 
and  sociologists. 

THE  EXTREMITIES.  By  Daniel  P.  Quiring, 
Ph.D.,  Head  of  the  Anatomy  Division,  Cleveland 
Clinic  Foundation,  and  Associate  Professor  of  Biol- 
ogy, Western  Reserve  University;  Beatrice  A. 
Boyle,  artist,  Cleveland  Clinic  Foundation ; Erna  L. 
Boroush,  M.A.,  Fellow,  Anatomy  Division,  Cleve- 
land Clinic  Foundation;  Bernardine  Lufkin,  A.B., 
former  secretary,  Research  Division,  Cleveland  Clinic 
Foundation.  117  pages  illustrated  with  106  engrav- 
ings. Philadelphia : Lea  & Febiger,  1945.  Price, 
$2.75. 

Here  is  an  atlas  of  106  diagrams  outlining  the  origin, 
insertion,  action,  and  arterial  nerve  supply  of  the  mus- 
cles motivating  the  upper  and  lower  extremities,  to- 
gether with  their  motor  points.  Each  page  is  devoted 
to  a single  muscle  and  the  legend  at  the  bottom  in  large 
print  further  expounds  clearly  with  studied  brevity,  and 
in  page  numbers  refers  to  the  current  editions  of  Gray’s 
Anatomy  and  Cunningham’s  Textbook  of  Anatomy. 
The  text  also  includes  a full  page  diagram  of  the  human 
skeleton,  one  each  of  nerves  and  one  each  of  the  arteries 
of  the  upper  and  lower  extremities.  A well-filled  index 
follows. 

Medical  students  will  find  the  individual  treatment  of 
each  muscle  a great  aid  in  their  permanent  comprehen- 
sion of  its  uses.  The  book  will  be  an  invaluable  source 
of  quick  reference  for  practitioners,  and  will  find  its 


special  niche  in  the  library  of  those  practicing  physical 
medicine. 

MANUAL  OF  DIAGNOSIS  AND  MANAGE- 
MENT OF  PERIPHERAL  NERVE  INJURIES. 
By  Robert  A.  Groff,  M.D.,  Lieutenant  Colonel, 
M.C.,  A.U.S.;  formerly  Assistant  Professor  of  Sur- 
gery, Jefferson  Medical  College,  and  Assistant  Pro- 
fessor of  Neurosurgery,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  and  Sara  Jane  Houtz, 
B.S.,  First  Lieutenant  (P.T.),  A.U.S.  With  an  in- 
troduction by  I.  S.  Ravdin,  M.D.,  Brigadier  General, 
M.C.,  A.U.S.,  John  Rhea  Barton  Professor  of  Sur- 
gery, University  of  Pennsylvania.  Philadelphia,  Lon- 
don, and  Montreal : J.  B.  Lippincott  Company,  1945. 
Price,  $6.00. 

Here  in  a manual  of  188  pages  and  111  illustrations 
is  a concise  and  comprehensive  presentation  of  diag- 
nosis and  treatment  of  peripheral  nerve  injuries.  It  is 
a book  which  can  be  of  incalculable  value  to  the  general 
practitioner  and  surgeon,  as  well  as  a bible  to  the  spe- 
cialists, the  neurosurgeon,  and  the  physical  therapists. 

There  are  two  parts.  Part  I is  devoted  to  pertinent 
anatomy  and  a current  and  compact  review  of  nerve 
physiology  presented  in  such  a way  that  easy  diagnosis 
of  a nerve  injury  might  be  made.  Part  II  is  composed 
mostly  of  illustrated  diagrams  with  simple  legends  ex- 
plaining function  of  the  nerve  and  action  of  the  muscle, 
also  a guide  to  physical  therapy.  Included  in  the  sec- 
ond part  are  almost  third-dimensional  and  magnificent 
drawings  of  the  anatomy  showing  nerve  relationships 
in  the  crucial  parts  of  the  extremities. 

Dr.  Groff,  while  serving  with  a general  hospital  in 
the  Assam-Burma  area,  has  put  in  print  under  these 
most  difficult  circumstances  the  result  of  years  of  effort 
and  study.  And  the  book  is  a reflection  in  black  and 
white  of  the  perfectionist  he  is  in  operative  technic,  and 
a permanent  reproduction  of  the  well-organized  clarity 
of  thought  he  uses  in  the  presentation  of  this  subject  in 
his  lectures. 

There  will  be  few  contributions  arising  out  of  the 
tremendous  experiences  of  this  last  war  which  will 
equal  this  excellent  and  well  nigh  perfect  monograph 
on  nerve  injuries. 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 
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SIMPLIFY  URINALYSIS! 


NO  TEST  TUBES  • NO  MEASURING  ’ NO  BOILING 


Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  pow  der,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

/ 'jJcetmie  «, 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OP  ACETONE  IN  THE  URINE 

THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refdls  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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NEW  COUNCIL-APPROVED 
PRODUCTS 

The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  recently  announced  the 
following  acceptances : 

Ephedrine  Sulfate  Powder,  15  Gm.,  30  Gm.,  and  cap- 
sules, 24  mg.,  32  mg.,  and  50  mg.  (Premo  Pharma- 
ceutical Laboratories,  Inc.) 

Solution  Menadione  Bisulfate,  3.84  mg.  per  cc.  and 
Tablets  Menadione  Bisulfate  3.84  mg.  (The  Wm.  S. 
Merrell  Co.) 

Procaine  Hydrochloride  2%;  30  cc.  bottles  (Barry 
Biological  Laboratory,  Division  of  Barry  Allergy  Lab- 
oratories, Inc.) 

Aminophylline  Ampuls  0.24  Gm.  in  10  cc. ; 0.48  Gm. 
in  2 cc.  with  Benzyl  Alcohol  2% ; 0.48  Gm.  in  20  cc. 
and  Tablets  Aminophylline  0.1  Gm.  (Carroll  Dunham 
Smith  Pharmacal  Co.) 

Solution  Sodium  Ascorbate,  2 cc.  (Barry  Biologic 
Laboratory) 

Aluminum  Hydroxide  Gel  (The  Reserve  Research 
Company) 

Normal  Human  Plasma  (citrated)  60  cc.  ampul 
(Samuel  Deutsch  Convalescent  Serum  Center) 

Pertussis  Immune  Serum  (human)  (Philadelphia 
Serum  Exchange) 

Diethylstilbestrol  Tablets  0.25  mg.,  1 mg.,  and  5 mg., 
and  Ampul  Diethylstilbestrol  0.5  mg.  and  1 mg.  per  cc. 
(William  H.  Rorer,  Inc.) 

Niacin  Amide,  namely,  100  mg.  tablet  (International 
Vitamin  Corporation) 

Thiamine  Hydrochloride,  3 mg.  tablet  (International 
Vitamin  Corporation) 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . 7 JJie  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


Riboflavin,  namely,  2 mg.  tablet  (International  Vit- 
amin Corporation) 

Penicillin  Sodium,  200,000  unit  vial  (Winthrop 
Chemical  Co.) 

Drisdol  in  Propylene  Glycol,  a 10  cc.  bottle  (Win- 
throp Chemical  Co.) 

Novocaine  Solution  2%  in  one  ounce  bottles  (Win- 
throp Chemical  Co.) 

Tabloid  Digoxin  : 0.25  mg.;  Solution  Digoxin,  0.05% 
W/V ; 30  cc.  bottles  and  Hypoloid  Digoxin  Injection, 
0.05%  W/V ; 1 cc.  (Burroughs  Wellcome  & Co.,  Inc.) 

Aminophylline  Rectal  Suppositories  (Wyeth,  Inc.) 

Procaine  Hydrochloride,  1)4%  Solution  in  250  cc. 
bottles;  5%  W/V:  10  cc.  ampuls  20%  W/V:  5 cc. 
ampuls;  Crystals  500  mg.  (Abbott  Laboratories) 

Phenobarbital  Sodium  Ampuls  0.324  Gm.  (Abbott 
Laboratories) 

Penicillin  Ophthalmic  Ointment  (Abbott  Labora- 
tories) 

Enterab  Acriflavine  Tablets,  0.1  Gm.  (Abbott  Lab- 
oratories) 


SPINAL  ARTHRITIS  SIMULATING 
CORONARY  ARTERY  DISEASE 

Jackson  E.  Kress  and  John  A.  Martin 

(Guthrie  Clinic  Bull.,  October,  1944,  via  Quarterly 
Review  of  Medicine) 

Five  cases  are  presented  in  which  spinal  arthritis  was 
diagnosed  as  coronary  artery  disease.  The  differential 
diagnosis  is  made  first  by  careful  history  taking.  The 
pain  in  angina  pectoris  is  associated  with  walking  or 
mild  exercise  after  a meal,  rarely  lasts  more  than  ten 
or  fifteen  minutes,  and  is  relieved  by  nitroglycerin.  Pain 
in  coronary  thrombosis  is  a sudden  crushing  sensation 
in  the  chest,  radiating  down  one  or  both  arms  and  last- 
ing from  one  to  two  hours  to  several  days.  Typical 
changes  are  shown  on  the  electrocardiogram. 

In  thoracic  arthritis  the  pain  is  more  gradual  at  on- 
set, being  more  an  ache  in  the  neck  or  thoracic  spine 
and  referred  to  the  shoulder,  arms,  or  chest  wall.  Sud- 
den movement  may  precipitate  acute  stabbing  pains. 
Examination  may  show  muscular  spasm  and  limitation 
of  movement,  but  most  cases  confused  with  coronary 
artery  disease  are  not  so  far  advanced.  There  may  be 
tenderness  of  the  chest  wall  and  full  movements  of  the 
neck  may  produce  a sharp  pain.  It  is  important  that 
the  physician  make  the  diagnosis  at  once  and  relieve 
the  patient’s  mind. 


COATS-OF-ARMS 

They’re  interesting  and  valuable  to  every 
member  of  the  family.  Hand  illuminated  in 
oils  and  framed,  size  I0"xl2".  for  $15. 
Heraldic  bookplates,  needlepoint  patterns  to 
embroider,  stationery  dies,  seal  rings.  Illus- 
trated booklet  sent  upon  request. 

Send  us  your  information:  we  will  endeavor 
to  locate  your  riohtful  Coats-of- Arms  without 
obligation.  Authenticity  guaranteed. 

International  Heraldic  Inst.,  Ltd. 
1110  F St.,  N.  W.,  Washington  4,  0.  C. 
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for  SECONDARY  INFECTIONS 


Secondary  infections  in  eczematous 
dermatitis  respond  to  treatment  with 
penicillin  when  the  condition  is  com- 
plicated with  organisms  susceptible 
to  penicillin. 

Bristol  Penicillin,  with  its  low 
toxicity  and  freedom  from  pyrogens, 


its  absolute  sterility  and  standard 
potency,  provides  dependable  thera- 
peutic action. 

For  additional  current  literature 
on  the  clinical  uses  of  this  potent 
antibiotic,  refer  to  your  issues  of  the 
BRISTOL  PENICILLIN  DIGEST. 


BRISTOL 

LABORATORIES 

INCORPORATED 


Other  products  of  Bristol  Laboratories  include  high-type  paren- 
teral medications  such  as  Epinephrine  Hydrochloride , Liver  In- 
jection, Estrogenic  Substance  in  Oil,  and  Phenobarbital  Sodium. 
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EFFECTS  OF  GUN  BLASTS  ON  HEARING 

(W.  Machle,  Arch.  Otolaryng.,  September,  1945, 
via  War  Medicine) 

Machle  decided  to  explore  under  controlled  condi- 
tions the  characteristics  of  the  hearing  loss  following 
exposure  to  gun  blast,  to  determine  the  degree  of  recov- 
ery from  single  and  from  multiple  exposures,  and  to 
investigate  the  relationship  of  magnitude  of  exposure  to 
ensuing  loss  of  hearing. 

An  initial  survey  of  45  gunnery  instructors  was  car- 
ried out  to  establish  the  characteristics  of  the  hearing 
loss  that  had  occurred  in  armored  personnel  frequently 
exposed  to  blasts  of  37  and  75  nun.  guns.  Most  of  the 
men  had  been  exposed  to  approximately  100  rounds 
from  37  or  75  mm.  guns  daily  over  a period  of  six  or 
eight  hours  for  six  consecutive  days,  were  then  free 
from  gunnery  exposure  for  one  or  two  weeks,  and 
thereafter  experienced  repeated  sequences  of  exposure. 
A few  had  been  exposed  to  the  blasts  of  105  mm.  how- 
itzer and  small  caliber  guns  in  addition.  The  shortest 
over-all  period  of  exposure  in  this  group  was  two 
months,  and  the  maximum  was  thirty  months. 

Experimental  studies  under  controlled  conditions 
were  carried  out  on  12  subjects.  Repeated  audiometric 
tests  were  made  over  a period  of  four  days  prior  to  ex- 
posure. The  results  were  found  to  be  within  the  margin 
of  error,  and  a base  line  was  thus  established.  The  bet- 
ter ear  was  then  used  as  the  test  ear.  During  exposure 
the  control  ear  was  protected  by  a soft  rubber  plug 
carefully  fitted  into  the  canal  and  a sponge  rubber  pad 
covering  the  external  ear,  over  all  of  which  a heavy 
cloth  helmet  was  firmly  held  by  a rubber  band.  The 
men  were  exposed  to  gun  blasts  as  follows : 8 to  that 
of  the  75  mm.  gun,  3 to  that  of  the  37  mm.  gun,  and  3 
to  that  of  the  .30  caliber  machine  gun.  They  were 
placed  at  measured  distances  at  right  angles  to  the 


barrel  of  the  gun  at  the  level  of  the  muzzle ; with  the 
75  and  37  mm.  guns,  the  subjects  were  at  a distance  of 
8 feet  (2.4  meters)  ; with  the  .30  caliber  machine  gun, 
at  a distance  of  6 feet  (about  2 meters).  Daily  ex- 
posures ranged  from  one  to  eight. 

Audiometric  examinations  were  begun  within  five 
minutes  after  exposure  and  were  repeated  at  intervals 
of  two,  four,  and  twenty-four  hours,  with  the  twenty- 
four  hour  pattern  being  used  as  the  base  line  for  the 
next  exposure  record.  At  the  conclusion  of  the  over-all 
period  of  exposure,  recovery  was  observed  by  means 
of  daily  audiograms.  It  was  found  that  the  character- 
istics of  the  hearing  loss  following  controlled  exposure 
to  gun  blast  are  like  those  of  deafness  from  sustained 
high  noise  levels. 

Acoustic  injury  and  loss  are  common  in  gunnery  in- 
structors, artillerists,  and  others ; potentially  serious 
partial  deafness  may  be  expected  to  occur  in  significant 
numbers  of  military  personnel. 

With  repeated  equal  exposures,  acoustic  damage  is 
cumulative,  apparently  largely  because  recovery  from 
the  initial  traumatic  response  is  incomplete  in  the 
twenty-four  hour  intervals  between  exposures. 

Partial  recovery  of  hearing  regularly  occurs  in  the 
first  few  days  after  cessation  of  repeated  daily  expos- 
ures up  to  six  or  eight.  The  rate  and  the  extent  of  the 
ultimate  recovery  from  the  losses  following  long  periods 
of  exposure  need  to  be  further  defined. 

After  months  of  exposure,  recovery  to  pre-exposure 
levels  of  acuity  is  doubtful ; there  was  evidence  of  par- 
tial recovery  in  only  2 of  10  men  studied. 

Preliminary  observations  indicate  that  the  obvious 
relationship  between  the  magnitude  of  exposure,  mea- 
sured by  blast  pressures,  and  the  resultant  hearing  loss 
cannot  be  narrowly  defined  because  of  great  variability 
in  the  response  of  individual  subjects  as  well  as  uncon- 
trollable variables  in  the  behavior  of  blast  waves. 


M»in 
Hospital 


IN  THE  RESTFUL  QUIET  OF  OPEN 

f | ■ ft  | Q W Eagleville  possesses  the  clear  air,  the  unbroken  peace 
^ W U I M I l\  I of  far  ofF  places  — yet  is  less  than  an  hour's  motoring 
from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 


cottages  inbackfT 


EAGLEVILLE,  PENNA.  «.  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fltzwater  Street,  Philadelphia,  Penna. 


The  Sanatorium  grounds 

from  hospital  sun  deck 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville Building,  1332  Fitz- 
water  Street,  Philadelphia. 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF  CONTROL 


When  you  come  to  think  of  it,  it's  surpris- 
ing how  much  control  means.  In  various 
forms  it  adds  enjoyment  to  sports— security 
to  daily  routine— satisfaction  to  work  of 
skill. 

And  as  qualify  control  it  assures  safety  in 
medicines.  This  is  particularly  well  demon- 
strated in  the  development  and  production 
of  U.D.  pharmaceuticals.  For  throughout 
modern  U.D.  laboratories  and  plants  a 
carefully  conceived  and  remarkably 
efficient  system  of  tests  and  checks  results 
in  products  with  an  enviable  reputation 
for  consistent  excellence. 

Credit  for  maintenance  of  these  high 
standards  rests  with  a body  of  doctors, 
chemists  and  pharmacists,  known  as  the 
Formula  Control  Committee.  As  the  ulti- 
mate precaution,  this  group  personally 
checks  every  finished  product. 

Such  professional  attention  insures  that 
your  prescriptions  are  filled  with  finest 
ingredients  when  you  specify  U.D.  phar- 
maceuticals. Your  neighborhood  Rexall 
Drug  Store  offers  this  service  — together 
with  complete  facilities  for  meeting  your 
patients'  needs  reliably  and  economically. 


UNITED-REXALL  DRUG  CO. 


DRUGS 


U.D.  products 
are  available 
wherever  you 
see  this  sign 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
Los  Anqeles  * Boston  • St.  Louis  * Chicago  • Atlanta  * San  Francisco 

Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  In  Health  Servic. 
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PRIVATE  ENTERPRISE  UNDERWRITES 
MEDICAL  RESEARCH 

Grants  totaling  $126,000  to  be  used  for  research  into 
the  causes  of  cardiovascular  diseases  have  been  made  to 
the  medical  schools  of  six  universities  by  the  Life  In- 
surance Medical  Research  Fund,  it  was  announced  in 
December  by  M.  Albert  Linton,  chairman  of  the  Fund. 

The  recipients  of  these  grants,  the  first  to  be  made  by 
the  Fund  since  its  organization  by  147  life  insurance 
companies  last  fall,  are  as  follows : 

Columbia  University:  Dr.  Joseph  Victor,  Depart- 

ment of  Pathology,  and  Dr.  Dickinson  W.  Richards,  Jr., 
Department  of  Medicine. 

University  of  Minnesota:  Dr.  Maurice  Visscher,  De- 
partment of  Physiology,  and  Dr.  Arthur  Kirschbaum, 
Department  of  Anatomy. 

University  of  Pennsylvania:  Dr.  Henry  C.  Bazett, 
Department  of  Physiology. 

Southivestern  Medical  College,  Dallas,  Texas:  Dr. 
Gladys  Fashena,  Department  of  Pediatrics. 

Washington  University,  St.  Louis:  Dr.  John  R. 

Smith,  Department  of  Internal  Medicine. 

Yale  University:  Dr.  John  R.  Paul,  Section  of  Pre- 
ventive Medicine. 

Altogether  the  Fund  will  have  available  over  $500,000 
during  the  next  year,  to  be  expended  to  assist  existing 
research  projects  in  the  field  of  heart  and  arterial  dis- 
eases and  for  support  of  younger  Research  Fellows  who 
without  that  support  would  be  lost  to  the  medical  re- 
search field.  Together  these  diseases  constitute  the 
Number  1 killer  in  America. 

This  is  the  largest  amount  to  be  devoted  in  any  one 
year  to  research  in  this  field,  with  a total  of  $3,500,000 
in  prospect  over  a six-year  period.  The  grants  made 
by  the  Fund  were  recommended  by  the  Medical  Advis- 
ory Committee,  headed  by  Dr.  Francis  G.  Blake,  dean 
of  Yale  University  Medical  School,  and  approved  by  the 
board  of  directors. 

Officers  of  the  Fund  elected  for  1946  were  announced 
as  follows : Mr.  Linton,  president  of  the  Provident 
Mutual  Life  Insurance  Company  and  chairman  during 
the  organizational  period,  was  elected  chairman ; Leroy 
A.  Lincoln,  president  of  Metropolitan  Life  Insurance 
Company,  vice-chairman ; Leigh  Cruess,  vice-president 
of  Mutual  Life  Insurance  Company  of  New  York,  sec- 
retary; Morgan  B.  Brainard,  Jr.,  assistant  treasurer 
of  Aetna  Life  Insurance  Company,  treasurer. 


Case-finding  in  a hospital  finds  tuberculosis — the  first 
essential  in  any  tuberculosis  program.  It  provides  the 
hospital  with  a knowledge  of  all  the  tuberculosis  within 
its  walls.  It  improves  the  hospital  competency  and  re- 
moves a hazard  to  patients  and  personnel — the  unrecog- 
nized case.  It  is  bound  to  improve  community  health. — 
W.  H.  Oatway,  Jr.,  M.D.,  National  Tuberculosis  As- 
sociation Bulletin. 


June  30  will  mark  the  fortieth  anniversary  of  the 
first  Pure  Food  and  Drug  Act  in  the  Llnited  States,  the 
first  of  its  kind  in  the  world. 
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ircumstances  over  which  1 have  he  control” 


X' 


The  unpredictable  can  of  course  always  happen  in  surgery 
— but  by  rigid  adherence  to  aseptic  routine  and  the  use 
of  an  effective  antiseptic,  such  as  Tincture  Metaphen, 
the  surgeon  can  control  the  ever-present  threat  of  infec- 
tion. In  Tincture  Metaphen  you  have  a very  real  assur- 
ance of  high  antiseptic  power,  prolonged  action  and  rela- 
tive freedom  from  tissue  irritation.  There  are  other 
outstanding  qualities  you  will  also  appreciate — its  dis- 
tinctive orange  stain  clearly  delineates  the  operative  field 
— it  does  not  affect  surgical  instruments  or  rubber  goods, 
is  quite  stable  when  exposed  to  air — and  now  costs  far 
less  than  ever  before.  Tincture  Metaphen  1 :200  is  available 
through  hospital  and  prescription  pharmacies  in  bottles 
containing  1 fluidounce,  4 fluidounces,  1 pint  and  1 gal- 
lon. Abbott  Laboratories,  North  Chicago,  Illinois. 


(Tincture  of  4-nitro-anhydro-hydroxy-mercury-orthocresol,  Abbott) 


Tincture  Metaphen 
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PARKE,  DAVIS  & COMPANY 


DETROIT  32 
MICHIGAN 


OUT  OF  EVERY  200  PERSONS 
is  an  epileptic.  Economic 
loss,  measured  in  money,  is 
tremendous  — amounting 
to  $60,000,000annually.* 


The  toll  . . . sorrowfully  higher  when  meas- 
ured in  heartaches  and  wrecked  lives  ...  is 
being  reduced  with  DILANTIN  SODIUM, 
the  modern,  superior  anticonvulsant. 

DILANTIN  SODIUM  affords  the  epileptic 
patient  a more  normal  productive  life,  for  it 
reduces  the  number  or  severity  of  convulsive 
seizures ...  in  addition  to  being  compara- 
tively free  from  the  undesirable  effects  of 
the  bromides  and  barbiturates. 

DILANTIN  SODIUM 

DILANTIN  SODIUM  (Diphenylhydantoin 
Sodium)  is  available  in  Kapseals  of  0.03  Gm. 
(Vi  gr.),  and  0.1  Gm.  (IV2  gr.),  in  bottles  of 
100,  500,  and  1000. 

‘Yohraes,  Herbert:  Epilepsy  — The 
Ghost  is  Out  of  the  Closet,  Public 
Affairs  Pamphlet  No.  98. 


DILANTIN  SODIUM 
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3te  tfje  jftrsit  K rap  Cnotigfj  ? 

Tuberculosis  often  progresses  without 
warning  signals.  Repeated  chest  x-rays 
at  monthly  intervals  frequently  reveal 
spreading  disease  and  the  need  of 
sanatorium  treatment. 


(llamy  for  i\\t  (Emitnuntt 
of  (Eulu'ratlasts 


Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
HOWARD  E.  STINE,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician-in-Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  326 

S.  19th  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 
Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Joseph  W.  Post,  1930  Chest- 
nut St.,  Philadelphia  3. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 
pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 
R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Pennsylvania’s  Medical 
Practice  Act:  Walter  S.  Cornell,  5939  Drexel  Road,  Phila- 
delphia 31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 

Ave.,  Pittsburgh  13. 

Veterans’  Service  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1946  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Committee  on  Scientific  Exhibit — Carl  J.  Bucher,  Jefferson 
Medical  College  Hospital,  Philadelphia  7. 

Section  on  Medicine — John  A.  O’Donnell,  Jenkins  Arcade, 
Pittsburgh  22,  Chairman ; Alfred  Stengel,  Jr.,  3400  Spruce 
St.,  Philadelphia  4,  Secretary. 

Section  on  Surgery — Raymond  L.  Evans,  Packer  Hospital, 
Sayre,  Chairman;  Lloyd  W.  Johnson,  Empire  Bldg.,  Pitts- 
burgh 22,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — William 
T.  Hunt,  1205  Spruce  St.,  Philadelphia  7,  Chairman;  Gabriel 
Tucker,  250  S.  18th  St.,  Philadelphia  3,  Secretary. 

Section  on  Pediatrics — Pascal  F.  Lucchesi,  Philadelphia  Gen- 
eral Hospital,  Philadelphia  4,  Chairman ; Joseph  A.  Gilmartin, 
3701  Fifth  Ave.,  Pittsburgh  13,  Secretary. 

Executive  Secretary:  Lester  H. 

Assistant  Convention  Managers:  Alexander  H. 


Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  2422  Pine 
St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Chairman;  William  Baurys,  716  S.  Main  St., 
Athens,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Frederick  O.  Zillessen, 
250  Bushkill  St.,  Easton,  Chairman;  Joseph  T.  Danzer,  927 
W.  First  St.,  Oil  City,  Secretary. 


* Deceased  April  9,  1946. 

Perry,  230  State  St.,  Harrisburg,  Pa. 

Stewart,  Jr.  (in  military  service) ; Miriam  U.  Egolf 
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shorter-acting  barbiturates.  Ipral  assures  a full 
night’s  sleep,  closely  resembling  the  normal. 
Prescribe  one  or  two  tablets  of  Ipral  Calcium 
(calcium  ethylisopropyl  barbiturate)  one  hour 
before  retiring.  Plain,  unmarked,  unidentifiable. 

TRADEMARK  \ l CALCIUM 

Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18  S 8 


8 hours ? reL 


ease 


Even  overwrought  patients  who  “fight  off”  sleep 
are  lulled  gently  but  firmly  with  Ipral.  The  effect 
is  not  apt  to  wear  off  suddenly,  as  with  the 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1945-1946 


President:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St., 
Philadelphia  41. 

President-elect:  Mrs.  Jay  G.  Linn,  36  Altadena 

Drive,  Pittsburgh  16. 

Vice-presidents:  First — Mrs.  Joseph  S.  Brown,  Lewis- 
town;  Second — Mrs.  Elmer  H.  Bausch,  252  N.  7th 
St.,  Allentown;  Third — Mrs.  Kenneth  A.  Hines,  375 
Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  S.  Dale  Spotts,  6101 
Columbia  Ave.,  Philadelphia  31. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian  : Mrs.  W.  Burrill  Odenatt,  1213 
Lehigh  Ave.,  Philadelphia  33. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Walter  Orthner,  Hunting- 
don; Mrs.  John  R.  Davies,  Blossburg;  Mrs.  T.  La- 
mar Williams,  Mt.  Carmel.  (2  years)  Mrs.  Leon  C. 
Darrah,  Reading;  Mrs.  John  B.  Lownes,  Philadel- 
phia; Mrs.  John  L.  Mansuy,  Ralston. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, chairman;  Edgar  S.  Buyers,  M.D.,  Norristown; 
Leon  C.  Darrah,  M.D.,  Reading;  John  F.  McCul- 
lough, M.D.,  Pittsburgh;  Charles  J.  Swalm,  M.D., 
Philadelphia. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

By-laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 
Convention  : Mrs.  Albert  A.  Martucci,  5015  Akron  St,  Philadelphia  24. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  St.,  Pittsburgh  8. 

Hygeia  : Mrs.  Irwin  C.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road,  Reading. 

Organization  : Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Program  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 


Mrs.  Jay  G.  Linn,  36  Altadena 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  -Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


Drive,  Pittsburgh  16,  Chairman 

7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  George  B.  Jobson,  1420  Buffalo  St.,  Franklin. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Road  and  De- 

Haven  Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  Name 

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  Former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  addresses  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  
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first... 


f\RST 


for  Mother’s  record 


for  Doctor’s  record 


nestles.,  first 
evaporated  m™U,th 

400  UNITS  OF 
V TAM,N  °3  PER  P(NT 


A great  improvement  in  evaporated  milk  for 
infant  feeding  . . . since  25  USP  units  of  vita- 
min D3  are  added  to  each  fluid  ounce  of 
Nestle’s  . . . offering  protection  against  rickets 
. . . and  promotion  of  optimal  growth. 


_£9 


£.°mBGEnIZED 

EVAPORATED 


VlT*MiN  D INCREASED 


*v*€es  ■ MurvAifT  15  1 


SAFE,  SURE,  ADEQUATE  SOURCE  OF  VITAMIN  D 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Adams  

Allegheny 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  .. 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


Carl  H.  Johnson,  Gettysburg 
George  W.  Lang,  Pittsburgh 
Robert  W.  Kline,  Kittanning 
Joseph  A.  Helfrich,  Midland 
Dwight  R.  Sipes,  Everett 
Arthur  A.  Cope,  Hamburg 
James  S.  Taylor,  Altoona 
William  Baurys,  Athens 
John  F.  McFadden,  Andalusia 
Joseph  A.  Llewellyn,  Butler 
Leard  R.  Altemus,  Johnstown 
John  H.  Kupp,  Palmerton 
Harriett  M.  Harry,  State  College 
H.  Bailey  Chalfant,  Kennett  Square 
Hilton  A.  Wick,  New  Bethlehem 
Lester  Luxenberg,  Philipsburg 
Mary  A.  Moss  Price,  Lock  Haven 
William  G.  Berryhill,  Orangeville 
Joseph  R.  Gingold,  Meadville 
David  S.  Stayer,  Mt.  Holly  Springs 
Constantine  P.  Faller,  Harrisburg 
Paul  C.  Crowther,  Chester 
Lewis  J.  Restak,  Emporium 
J.  Elmer  O’Brien,  Erie 
A.  E.  Coughenour,  McClellandtown 
Charles  T.  Buckingham,  Marion 
Clarence  W.  Grimes,  Rices  Landing 
Francis  S.  Mainzer,  Huntingdon 
James  G.  Gemmell,  McIntyre 
Charles  Brohm,  Hawthorne 
Robert  P.  Banks,  Mifflintown 
Donald  C.  Gordon,  Scranton 
Roy  Deck,  Lancaster 
Paul  H.  Wilson,  New  Castle 
Ernest  O.  Moehlmann,  Richland 
Maurice  Miller,  Allentown 
Patrick  F.  McHugh,  Wilkes-Barre 
Harold  L.  Tonkin,  Williamsport 
Harrison  J.  McGhee,  Kane 
Irvine  J.  Millheim,  Sharon 
Jesse  R.  Johnson,  Lewistown 
Thomas  I.  Metzgar,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Clyde  H.  Jacobs,  Danville 
Irene  F.  Laub,  Easton 
Henry  T.  Simmonds,  Shamokin 
J.  Edward  Book,  Newport 
Louis  C.  Scheffey,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
James  J.  Monahan,  Shenandoah 
Thomas  L.  McCullough,  Somerset 
William  V.  Christian,  Susquehanna 
Howard  R.  Buckley,  Liberty 
Norman  K.  Beals,  Franklin 
William  E.  Biddle,  Warren 
G.  Allen  Perkins,  Washington 
Robert  C.  Canivan,  Honesdale 
Homer  R.  Mather,  Sr.,  Latrobe 
Van  C.  Decker,  Nicholson 
Raymond  M.  Lauer,  York 


Bruce  N.  Wolff,  Gettysburg 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Otis  M.  Eves,  Berwick 
John  C.  Davis,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
John  C.  Russell,  Rogersville 
Donald  C.  Malcolm,  Alexandria 
Joseph  W.  Gatti,  Indiana 
Lewis  R.  McCauley,  Punxsutawney 
Isaac  G.  Headings,  McAlisterville 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Paul  N.  Friedline,  Northumberland 
Blaine  F.  Bartho,  Newport 
Henry  G.  Munson, t Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Abram  E.  Snyder,  New  Milford 
William  S.  Butler,  Wellsboro 
Frederick  W.  Wilson,  Franklin 
William  L.  Ball,  Warren 
Albert  E.  Thompson,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
Joseph  A.  Cammarata,  Torrance 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthy 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
t Deceased  April  9,  1946. 
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fortified  baby  food 


Formulac  is  a new  baby  food — 
a reduced  milk  in  liquid 
form — fortified  with  suffi- 
cient vitamins  and  minerals 

to  meet  the  nutritional  needs  of 
infants  without  supplementary 
administration. 

Formulac  was  developed  by 

E.  V.  McCollum,  whose  method 
of  incorporating  the  vitamins 
and  minerals  into  the  milk 
itself  lessens  the  risk 

of  human  oversight  or  error. 

Formulac  is  promoted  ethically. 
Clinical  testing  has  proved 
it  satisfactory  in  promoting  infant 
growth  and  development. 


Formulac  is  easily  adjusted  to  meet  each 

individual  child’s  nutritional  needs,  by  the  addition 
of  carbohydrates  at  your  discretion. 

Formulac — on  sale  at  most  grocery  and  drug  stores 

— is  priced  within  range  of  even  low  income  groups. 


• For  professional  samples  and  further  information  about 
this  new  infant  food,  mail  a card  to  National  Dairy 
Products  Company,  Inc.,  230  Park  Ave.,  New  York  17,  N.  Y. 


DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

New  York,  N.  Y. 
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Camp  Anatomical  Supports  ethically  distributed 
under  the  inspiration  of  this  hallmark  have  met 
the  exacting  test  of  the  profession  for  four  dec- 
ades. Prescribed  and  recommended  in  many  types 
for  prenatal,  postnatal,  postoperative,  pendulous 
abdomen,  visceroptosis,  nephroptosis,  hernia, 
orthopedic  and  other  conditions. 
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(■  k|HE  unique  CAMP  system  of 
controlled  adjustment  incor- 
porated in  many  specialized 
models  graded  to  the  various  types 
of  body  build  gives  Camp  Ana- 
tomical Supports  the  endless  num- 
ber of  fitting  combinations  called 
for  by  the  endless  variations  in 
the  human  figure.  Full  benefit  of 
this  precision  design  is  assured  for 
the  individual  patient’s  well- 
being and  comfort  because  Camp 
Scientific  Supports  are  precision 
fitted  by  experts  ethically  trained 
at  Camp  instructional  courses  in 
prescription  accuracy. 


ZZZZZ  S>®€  am 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  ” Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 
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NOW  THAT  PENICILLINASE  SCHENLEY 


IS 


avM 


C',EC’1 


RtSO^S 


• In  determining  th^fJrogreSs  of  penicillin  therapy,  inhibitory 
concentratiap«^of  penicillin  in  the  blood  and  other  body  fluids' 
may  oi>€Vent  satisfactory  culture  of  infecting  organisms.  But 

jiciuiNASE  Schenley  will  inactivate  the  penicillin  in  an  hour’s 
time.  Penicillin-sensitive  bacteria  can  then  grow  and  a depend- 
able bacteriologic  evaluation  be  made. 

• Penicillinase  Schenley  is  now  produced  in  quantities  sufficient 
to  supply  the  needs  of  all  medical  laboratories. 


• It  is  the  latest  product  of  Schenley  Laboratories’  research 
program,  which  to  date  has  borne  fruit  in  superior  penicillin 
and  penicillin  products. 


SCHENLEY  LABORATORIES,  INC. 


Producers  of  Penicillin  Schenley  • Schenley  Pharmaceuticals 
Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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Refrigeration  Therapy  also  Valuable  in  the 
Relief  of  Pain 

The  Editor, 

Pennsylvania  Medical  Journal. 

The  lead  editorial  in  the  May,  1946  number  of  the 
Journal  titled  “Relief  of  Pain”  by  Dr.  Francis  C. 
Grant,  was  of  particular  interest  to  me.  It  would  ap- 
pear that  Dr.  Grant,  like  many  others,  has  failed  to 
mention  a form  of  therapy  that  has  proven  itself  em- 
inently satisfactory  in  the  relief  of  intractable  pain, 
such  as  appears  in  incurable  malignancy.  I refer  to  the 
application  of  external  cold,  variously  called  “refrig- 
eration therapy,”  “cryotherapy,”  and  other  terms,  as 
first  devised  and  demonstrated  by  Dr.  Temple  Fay  some 
years  ago. 

In  view  of  the  general  acceptance  of  refrigeration  as 
an  anesthetic  for  certain  medical  and  surgical  condi- 
tions, it  appears  peculiar  that  the  value  of  this  form  of 
treatment  in  the  relief  of  pain  has  been  lost  sight  of. 
In  many  cases  where  no  terminal  treatment  other  than 
large  doses  of  narcotics  or  rhizotomy  or  cordotomy  had 
been  offered,  application  of  cold  had  almost  dramatic 
results.  Frequently  there  was  complete  elimination  of 
pain,  reawakening  of  appetite,  and  joie  de  vivre,  and 
great  increase  in  the  patient’s  activities. 

It  is  to  be  hoped  that  this  form  of  therapy  will  soon 
again  come  into  its  own  in  the  handling  of  the  unhappy 
victims  of  malignant  disease. 

J.  Herbert  Nagler,  M.D., 
Philadelphia,  Pa. 

May  18,  1946 


Chivalrous  Medical  Service 

Gentlemen  : 

We  are  in  need  of  a house  officer,  either  man  or 
woman,  for  our  main  hospital  at  St.  Anthony,  North 
Newfoundland,  and  while  we  realize  that  this  is  a dif- 
ficult year,  we  must  do  everything  possible  to  fill  this 
vacancy  with  the  opening  of  navigation  this  summer. 

This  opening  begins  in  June,  for  one  year,  at  the 
International  Grenfell  Association  Hospital,  St.  An- 
thony, North  Newfoundland.  This  120-bed  institution 
serves  the  entire  northern  end  of  the  island,  is  well 
equipped,  and  adequately  staffed  with  nurses  and  other 
medical  personnel. 

Applicants  should  be  under  30,  unmarried,  and  should 
have  completed  their  internship.  The  work  consists  of 
assisting  the  resident  physician,  and  would  include  occa- 
sional trips  to  the  outports.  The  salary  is  $1,000  for  the 
year.  Full  maintenance  and  travel  are  provided  by  the 
association,  and  financial  outlay  while  in  the  North  is 
at  a minimum. 

Application  forms  and  further  information  may  be 
obtained  from  the  Staff  Selection  Committee,  Interna- 
tional Grenfell  Association,  156  Fifth  Ave.,  New  York 
11,  N.  Y.  (Telephone:  Chelsea  3-1646). 

Yours  sincerely, 

E.  J.  Cushman, 

Staff  Selection  Committee. 


Intelligent  Interest  in  Films 

Committee  on  Public  Relations, 

Medical  Society  of  the  State  of  Pennsylvania. 

Dear  Mr.  Jansen: 

I wish  to  extend  personally  to  you  and  the  Society 
our  club’s  fine  regards  for  the  showing  of  the  March 
of  Time  film  “Men  of  Medicine”  and  the  heart  film. 

Comments  from  the  members  indicated  a sincere  and 
intelligent  interest  and  appreciation  that  such  fine  educa- 
tional films  are  available.  They  enjoyed  them  immensely. 

In  the  future  I hope  you  will  keep  me  advised  of  other 
new  films  so  that  we  may  take  advantage  of  them  as 
our  program  permits. 

Again  our  sincere  appreciation  for  your  visit  to  us. 

Alex  V.  Tisdale,  Chairman, 
Program  Committee, 

Easton  Kiwanis  Club. 


Gentlemen  : 

Congratulations  on  the  fine  work  you  are  doing — and 
on  the  good  you  accomplished  on  Friday  (March  8) 
when  you  showed  the  film  “Men  of  Medicine”  before 
the  Hungry  Club  of  Reading. 

Sending  booklet*  with  tributes  to  doctors  under  sep- 
arate cover. 

Sincerely, 

Rev.  Charles  E.  Roth, 
Reading,  Pa. 

Gentlemen  : 

The  Danville  PTA  is  deeply  grateful  to  the  Public 
Relations  Committee  of  the  Pennsylvania  Medical  Soci- 
ety for  making  possible  the  showing  of  the  two  fine 
films  we  have  presented  at  our  meetings. 

The  picture  “A  Criminal  Is  Born”  was  well  received 
by  old  and  young  alike.  I’m  sure  it  made  a very  definite 
impression. 

Mrs.  Robert  Y.  Grone, 
101  West  Market  St., 
Danville,  Pa. 


USSR  Acknowledges  Reprints 

Gentlemen  : 

Your  generous  gift  of  reprints  is  gratefully  acknowl- 
edged. This  material  is  being  forwarded  to  the  USSR 
for  distribution  to  the  appropriate  medical  libraries. 

The  American  Soviet  Medical  Society, 

58  Park  Avenue, 

New  York,  N.  Y. 


* “Postulates  from  a Pastor’s  Portfolio’’  by  Charles  E.  Roth, 
D.D.,  Litt.D. 
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Paid-up  membership  in  the  county  medical  society  makes  you  a member  of 
The  Medical  Society  of  the  State  of  Pennsylvania 

For  the  annual  county  society  membership  dues  you  also  receive: 

The  Pennsylvania  Medical  Journal  monthly,  and  library  serv- 
ice by  mail  upon  request,  disseminating  advances  resultant  from 
medical  research. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members,  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members.” 

Membership  in  the  American  Medical  Association  and  eligibility 
to  Fellowship  therein.  (Make  special  application  for  Fellow- 
ship.) 

Every  qualified  physician  should  unite  with  a county  medical  society: 

Because  it  attempts  to  maintain  a program  of  scientific  education 
for  the  members  of  the  society  keyed  to  the  constantly  developing 
discoveries  in  the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  professional  activities  of  the 
members  for  the  spread  of  adequate  medical  service  to  all  the 
people. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  community  interests, 
and  undergirds  effective  programs  for  supplying  in  national  emer- 
gencies the  medical  needs  of  our  armed  forces  as  well  as  medical 
care  at  home. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene. 


United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare 
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APPLICATION  FOR  MEMBERSHIP 


To  the  officers  and  members  of  the County  Medical  Society,  a 

component  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  county  society 
and  The  Medical  Society  of  the  State  of  Pennsylvania.* 

1.  Place  of  birth  

(If  not  born  in  the  United  States,  are  you  a naturalized  citizen  of  the  U.  S.?) 

2.  Year  of  birth  

3.  Graduated  in  medicine  from  

( Give  name  of  college  in  full) 

Year  of  graduation  

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

( Date ) 

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in  County  Society,  State  of in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full  

Post  office  

Street  and  number  

County  

6.  Recommended  by  


7.  The  undersigned  censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  required  information  obtained  from  the  Biographic  Department  of  the 
American  Medical  Association,  herewith  recommend  the  accePtance  of  the  applicant 

’ nonacceptance  r r 

as  a member  of  the County  Society. 


8.  Date  19 

County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  blank  to  the  State  Society  Secretary  when  the  applicant  becomes  a full  member  of  the 
county  society. 


* The  dues  for  NEW  members  elected  between  July  1 and  November  1 shall  be  one-half  the  annual  dues. 
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Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

H 1 6 H DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99  % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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full  recovery  through  a miracle  of  distribution 

This  little  girl  will  be  up  tomorrow.  Ten  days  ago  she  was  suddenly 
stricken  with  streptococcic  septicemia.  Her  physician  needed  penicillin — 
plenty  of  it,  right  away.  Fortunately,  the  drug  store  had  a sufficient  quantity 
in  stock  to  start  treatment.  The  pharmacist  hurriedly  called  his  service 
wholesaler,  and  an  adequate  supply  of  Penicillin,  Lilly,  was  promptly 
available. 

In  over  two  hundred  wholesale  houses,  in  every  corner  of  the  nation, 
Penicillin,  Lilly,  is  kept  properly  stored,  ready  for  immediate  delivery. 
Quick  availability  is  vitally  important  in  cases  of  desperate  illness.  Specify 
Penicillin,  Lilly,  through  your  favorite  prescription  pharmacy. 
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A Ten-Year  Survey  of  Ectopic  Pregnancy 

R.  CHARLES  NUCCI,  M.D. 

Pittsburgh,  Pa. 


THIS  report  comprises  a study  of  150  con- 
secutive, histologically  confirmed  cases  of 
ectopic  pregnancy  occurring  on  the  gynecologic 
service  of  the  Elizabeth  Steel  Magee  Hospital 
from  Jan.  1,  1934,  to  Jan.  1,  1944. 

Incidence 

During  this  period  there  were  31,783  intra- 
uterine pregnancies  on  the  obstetric  service,  rep- 
resenting an  incidence  of  one  ectopic  pregnancy 
for  every  212  intra-uterine  pregnancies  or  rough- 
ly an  incidence  of  one  in  two  hundred.  Accord- 
ing to  Schumann,1  extra-uterine  pregnancy  oc- 
curred once  in  every  303  pregnancies  in  Phila- 
delphia during  the  year  1918. 

During  this  period  5149  gynecologic  laparot- 
omies were  performed,  representing  an  incidence 
of  2.91  per  cent  for  ectopic  pregnancy.  Noble2 
observed  ectopic  pregnancy  in  from  3 to  4 per 
cent  of  his  laparotomies.  At  the  Jefferson  Hos- 
pital (Anspach)3  the  condition  was  encountered 
83  times  in  3747  ward  cases,  or  2.24  per  cent. 

Wynne  4 reported  that  in  22,688  patients  ad- 
mitted to  the  gynecologic  department  of  the 
Johns  Hopkins  Hospital  prior  to  1922  the  in- 
cidence was  1.3  per  cent. 

The  incidence  of  ectopic  pregnancy  in  this  re- 
port, computed  on  the  basis  of  gynecologic  ad- 
missions (10,242)  during  this  ten-year  period, 
is  1.46  per  cent. 

Prepared  for  publication  at  request  of  1945  Committee  on 
Scientific  Work,  Section  on  Obstetrics  and  Gynecology,  The 
Medical  Society  of  the  State  of  Pennsylvania. 

From  the  Department  of  Gynecology,  University  of  Pittsburgh 
School  of  Medicine,  and  the  Elizabeth  Steel  Magee  Hospital. 


Age. — The  ages  of  these  patients  ranged  from 
15  to  42  years  (Table  I).  Practically  92  per  cent 
occurred  during  the  third  and  fourth  decades. 
Approximately  75  per  cent  of  the  cases  occurred 
between  the  ages  of  21  and  35.  The  fourth 
decade  of  life  contained  the  largest  single  group, 
48.6  per  cent.  This  varies  somewhat  from  the 
findings  of  other  observers:  Johnson,5  57  per 
cent ; Ware  and  Winn,6  56  per  cent ; Schauf- 
fler,7  50  per  cent ; Farell  and  Scheffey,8  58  per 
cent ; all  of  these  found  the  largest  number  of 
patients  to  be  in  the  third  decade. 

Marital  Status. — Of  the  150  patients,  144  were 
married. 

Race.- — There  were  133  white  women  (88.6 
per  cent)  and  17  Negro  women  (11.3  per  cent). 
The  incidence  of  ectopic  pregnancy,  despite  the 
higher  incidence  of  pelvic  inflammatory  disease 
in  the  Negro,  is  not  higher  in  Negro  women,  for 
during  this  period  10.5  per  cent  of  the  admis- 
sions on  the  gynecologic  service  were  Negroes. 

Reproductive  History 

In  this  series  the  reproductive  history  is  both 
pertinent  and  interesting.  Eighty-eight  patients 
(58  per  cent)  had  previously  had  one  or  more 
full-term  pregnancies.  Twenty-eight  of  these 
gave  a history  of  antecedent  abortions  varying  in 
number  from  one  to  eight. 

Forty-four  patients  (29.3  per  cent)  had  never 
conceived  before,  the  ectopic  pregnancy  repre- 
senting the  first  conception.  Of  these,  12  patients 
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gave  a history  of  a period  of  involuntary  sterility 
ranging  from  one  and  one-third  to  eight  years. 

Fifteen  patients  (10  per  cent),  while  they  had 
conceived  one  to  three  times,  had  been  unable  to 
continue  the  pregnancy  to  term.  In  14  of  these 
patients  pregnancy  terminated  in  spontaneous 
abortion,  and  in  one,  by  induced  abortion. 
Twelve  of  these  also  gave  a history  of  a period 
of  sterility  ranging  from  two  and  one-half  to 
seventeen  years  antedating  the  ectopic  preg- 
nancy. 


TABLE  I 
Age  Incidence 


Cases 

Per  Cent 

Under  20  years 

5 

3.3 

20-29 

65 

43.3 

30-39 

73 

48.6 

Over  40  years 

7 

4.6 

Total 

150 

100.0 

It  is  quite  significant  that  in  the  entire  group 
of  patients  39.3  per  cent  had  not  conceived 
previously,  or  having  conceived  were  unable  to 
continue  the  pregnancy  to  term.  Of  further  sig- 
nificance is  the  fact  that  24  or  16  per  cent  gave 
an  antecedent  history  of  temporary  sterility.  Our 
figures  are  slightly  higher  than  those  reported 
by  Farell  and  Scheffey.8 

I en  patients  (6.6  per  cent)  in  this  series  had 
had  previous  ectopic  pregnancies,  the  time  inter- 
val between  the  first  and  second  pregnancy  vary- 
ing from  four  months  to  six  years.  In  two  in- 
stances the  time  interval  was  four  months.  This 
fairly  high  percentage  of  double  ectopic  preg- 
nancy suggests  the  advisability  of  removal  of 
the  contralateral  tube  if  there  is  any  evidence  of 
inflammatory  involvement.  Smith  9 reported  sec- 
ond ectopic  pregnancies  in  3.6  per  cent  of  1608 
patients  operated  upon  by  members  of  the  Amer- 
ican Gynecological  Society.  Others  10,  n> 12  have 
reported  incidences  up  to  22  per  cent. 

Etiology 

The  etiology  of  tubal  pregnancy  has  been  thor- 
oughly discussed  in  textbooks  by  many  au- 
thors.3’ 13- 14>  15> 16 

In  view  of  the  fact  that  eight  or  nine  days 
elapse  before  the  fertilized  egg  is  capable  of  nida- 
tion, any  factor  conducive  to  delay  in  its  transit 
will  give  it  the  opportunity  to  develop  the  capac- 
ity for  implantation  before  it  reaches  the  uterus. 
These  factors  may  be  either  intrinsic  or  extrinsic 
in  regard  to  the  tubes.  Among  the  extrinsic  fac- 
tors may  be  included  chronic  inflammation  and 


adhesions  of  the  serosa  of  the  tubes  with  result- 
ant kinking  or  partial  obstruction  of  the  tube, 
tumors  of  the  uterus  or  neighboring  organs  en- 
croaching upon  the  tube,  and  external  transmi- 
gration of  the  fertilized  egg  from  one  ovary  to 
the  opposite  tube. 

Among  the  intrinsic  factors  are : ( 1 ) inflam- 
matory changes  in  the  tubal  mucosa-;  (2)  diver- 
ticula or  blind  pockets  in  the  tubal  mucosa  and 
wall  in  which  the  fertilized  egg  may  become  en- 
trapped; (3)  tubal  spasm;  (4)  a decidual  re- 
action in  the  tube  or  the  presence  of  ectopic  en- 
dometrial tissue. 

Recent  literature  is  replete  with  papers  stress- 
ing the  role  played  by  misplaced  or  aberrant  en- 
dometrial tissue  (Schauffler,7  Anspach,3  Cur- 
tis,16 Frankel  and  Schenk,17  Marchetti 18) . 

Novak 13  states  that  endometrium-like  areas 
have  been  found  in  the  tubal  mucosa  by  many 
observers,  and  in  some  instances  of  tubal  gesta- 
tion the  mucosa  adjoining  the  inplantation  area 
may  be  endometrioid  in  appearance,  and  further 
that  the  occurrence  of  definite  decidual  response 
in  at  least  some  of  the  cases  of  tubal  gestation  is 
now  admitted  by  practically  all  authors. 

Frankel  and  Schenk 17  have  been  able  to 
demonstrate  a decidual  reaction  in  the  immediate 
vicinity  of  almost  every  ectopic  pregnancy  which 
they  investigated,  yet  Langman  and  Goldblatt 19 
in  a careful  study  of  their  material  were  unable 
to  confirm  these  observations. 

It  would  seem  that  receptivity  of  the  tubal 
mucosa  due  to  the  afore-mentioned  factors  must 
be  considered  in  the  etiology  of  tubal  gestation. 

In  46  patients  of  this  series  there  was  gross 
inflammatory  involvement  of  the  uninvolved  tube 
and  in  35  of  these  46,  in  whom  the  contralateral 
tube  was  removed,  there  was  microscopic  con- 
firmation of  an  associated  salpingitis.  In  one 
case  an  acute  bilateral  salpingitis  co-existed  with 
the  ectopic  pregnancy.  In  another,  an  intact  in- 
terstitial pregnancy,  there  was  indisputable  evi- 
dence of  a bilateral  chronic  salpingitis. 

Thirty-eight  or  25.8  per  cent  of  this  series  had 
had  previous  abdominal  operations.  Ten  of  these 
had  been  previously  operated  upon  for  ectopic 
pregnancy,  and  27  had  been  previously  operated 
upon  for  appendicitis.  It  may  be  important  that 
17  of  these  27  developed  a right-sided  extra- 
uterine  pregnancy.  Sixteen  were  tubal  and  one 
was  ovarian. 

The  above  statistics  relative  to  antecedent  sur- 
gery are  in  our  opinion  not  coincidental,  but 
would  seem  to  emphasize  the  prominent  role  of 
postoperative  abdominal  and  pelvic  adhesions  as 
an  etiologic  factor  in  the  subsequent  development 
of  ectopic  gestation. 
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In  56  (37.3  per  cent)  of  the  removed  spec- 
imens histologic  examination  disclosed  the  pres- 
ence of  decidual  tissue.  This  finding,  we  feel, 
strongly  supports  the  theory  of  increased  recep- 
tivity of  the  tubal  mucosa. 

The  etiologic  role  played  by  ectopic  endo- 
metrium is  indicated  in  four  instances.  Two  pa- 
tients had  a small  adenomyoma  of  the  affected 
tube,  one  patient  had  endometriosis  of  the 
affected  tube,  and  finally,  one  patient  had  en- 
dometriosis of  the  contiguous  ovary.  In  one  in- 
stance the  adenomyoma  was  found  to  be  in  jux- 
taposition to  the  placenta.  That  it  may  have 
played  a definite  role  in  the  abnormal  nidation  of 
the  trophoblast  certainly  falls  in  the  realm  of 
possibility. 

Our  statistics  relative  to  the  role  played  by  the 
various  etiologic  factors,  particularly  those  per- 
taining to  the  role  played  by  salpingitis,  post- 
operative adhesions,  and  increase  in  the  recep- 
tiveness of  tubal  mucosa  by  reason  of  decidual 
reaction,  closely  parallel  those  presented  by 
Farell  and  Scheffey.8 

Yet,  not  infrequently,  in  a certain  proportion 
of  cases  of  tubal  pregnancy,  despite  the  most 
painstaking  study,  the  true  cause  or  the  modus 
operandi  of  the  abnormal  implantation  remains 
undetermined.  As  Curtis  so  aptly  puts  it,  the 
cause  “awaits  further  explanation,  notably  re- 
garding the  part  played  by  endocrine  factors.” 

Symptomatology 

The  two  most  common  symptoms  were  pain 
and  bleeding  (Table  II).  Pain  was  experienced 
by  138  patients,  or  92  per  cent,  and  was  the  only 
symptom  in  3 patients.  The  pain  experienced  was 
described  as  severe  in  60  patients,  cramp-like  in 
24,  sharp  in  23,  stabbing  in  1,  knife-like  in  1, 
bearing-down  in  1,  gnawing  in  1,  and  nonde- 
script in  27.  Nine  of  the  60  patients  who  de- 

TABLE  II 
Symptoms 


Symptom  No.  of  Cases 

Pain  138  (92%) 

Bleeding  97 

Spotting  47 

Nausea  and  vomiting  22 

Shock  19 

Syncope  17 

Referred  pain — 

Shoulder  10 

Rectal  7 

Peri-umbilical  4 

Bladder  3 

Leg  1 

Chest  1 

fPain 

Diagnostic  triad  1 Bleeding  105  (70%) 


Missed  or  atypical  period 


scribed  the  pain  as  severe  gave  the  additional 
history  of  vague  cramps  for  several  days  before 
the  acute  seizure. 

Twenty-six  patients  experienced  referred  pain, 
the  most  common  sites  of  reference  arranged  ac- 
cording to  frequency  being:  shoulder,  10;  rec- 
tum, 8 ; umbilicus,  4 ; bladder,  3 ; and  chest  and 
legs,  1 each.  All  but  one  of  these  were  found  to 
have  ruptured  tubal  pregnancies. 

Pain  was  localized  to  the  right  lower  abdom- 
inal quadrant  in  33  patients,  left  lower  quadrant 
in  29,  both  lower  quadrants  in  7,  and  more  or 
less  generalized  in  69. 

Vaginal  bleeding  or  spotting  was  present  in 
144  patients  (96  per  cent).  In  three  instances  it 
was  the  patient’s  sole  complaint. 

A carefully  elicited  history  of  the  patient  har- 
boring an  ectopic  pregnancy  will  invariably  reveal 
some  type  of  menstrual  aberration  (Table  III). 
In  the  majority  of  instances  it  will  be  merely  a 
missed  period.  In  this  series  96  patients  (64  per 
cent)  gave  such  a history. 

Twenty-three  (15.3  per  cent),  in  lieu  of  a 
missed  period,  gave  a history  of  metrorrhagia 

TABLE  III 

Menstrual  Disturbance 


No.  of 
Cases 

Missed  period  96 

One  period  84  cases 

Two  periods  9 cases 

Three  periods  2 cases 

Four  periods  1 case 

Metrorrhagia  23 

Spotting  or  bleeding  one  to  three  weeks 
after  normal  period 

Atypical  flow  27 

Manifested  by  following : 

Short  period 3 cases 

Prolonged  period  5 cases 

Profuse  and  painful  period 5 cases 

Scant  4 cases 

Painful  6 cases 

Day  or  so  late  2 cases 


Day  or  so  before  expected  period  2 cases 

described  as  moderate  bleeding  or  spotting  one 
to  three  weeks  after  an  apparently  normal  men- 
strual period. 

In  27  patients  (18  per  cent)  instead  of  a 
missed  period  the  patient  gave  a history  of  an 
atypical  period. 

The  antecedent  menstrual  history  was  normal 
in  130  patients  (86.7  per  cent)  and  irregular  in 
17  (11.3  per  cent).  Aberrations  of  menstruation 
were  naturally  more  difficult  of  interpretation  in 
the  latter  group. 

Twenty-two  patients  had  nausea  and  vomiting 
and  one  had  painful  breasts. 
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Syncope  occurred  in  17  patients  and  in  every 
instance  was  found  to  be  associated  with  tubal 
rupture.  Four  patients  complained  of  a feeling 
of  faintness,  but  never  actually  fainted.  All  four 
of  these  patients  were  found  to  have  tubal  abor- 
tions. 

Of  particular  importance  is  the  fact  that  the 
diagnostic  triad  of  pain,  bleeding,  and  missed  or 
atypical  period  was  present  in  105  patients  (70 
per  cent)  (Table  II). 

Physical  Findings 

The  most  constant  physical  finding  was  tender- 
ness, found  in  130  patients  (86.6  per  cent), 
either  generalized  or  localized  to  one  or  both 
lower  quadrants. 

In  34  patients  (22.6  per  cent)  the  tenderness 
was  exquisite  and  accompanied  by  varying  de- 
grees of  muscle  spasm.  In  1 1 patients  an  abdom- 
inal mass  could  be  definitely  delineated;  in  one 
instance  this  was  due  to  the  presence  of  a seven 
months’  abdominal  pregnancy. 

Distention  was  noted  in  7 patients,  Cullen’s 
sign  in  2,  and  a fluid  wave  due  to  a massive 
intraperitoneal  hemorrhage  was  readily  elicited 
in  one  instance. 

Pelvic  examination  was  carried  out  in  104 
patients.  Tenderness  was  the  most  constant  find- 
ing on  pelvic  examination  and  in  not  a few  in- 
stances was  markedly  disproportionate  to  the 
actual  pelvic  findings. 

Sixty-nine  of  the  104  patients  (65.7  per  cent) 
had  adnexal  tenderness ; in  36  of  these  any 
movement  of  the  cervix  evoked  considerable  dis- 
comfort; in  17  this  also  obtained  upon  move- 
ment of  the  uterus. 

A definitive  pelvic  mass  was  delineated  in  65 
patients  (62.5  per  cent).  Marked  thickening  of 
the  adnexa  was  present  in  five  instances.  In  13 
patients  the  cervix  was  soft  in  consistency  and 
in  one  it  was  quite  dusky  in  appearance. 

Fullness  of  the  cul-de-sac  was  noted  in  16 
patients. 

Blood  pressure  readings  were  available  in  92 
patients.  In  the  unruptured  group  (25  cases) 
the  highest  reading  was  150/80  mm.;  the  low- 
est reading  was  82/60  mm.  Only  3 patients  (12 
per  cent)  in  this  group  had  systolic  pressures  be- 
low 100  mm.  of  mercury. 

In  the  ruptured  group  (54  cases)  the  highest 
reading  was  140/90  mm.,  and  the  lowest  40/26 
mm.  Eighteen  (33.3  per  cent)  of  this  group  had 
systolic  pressures  below  100  mm.  of  mercury. 

In  the  tubal  abortion  group  (13),  the  highest 
reading  was  132/70,  and  the  lowest  80/64.  Only 
two  (15.4  per  cent)  had  systolic  pressures  below 
100  mm.  of  mercury. 


In  other  words,  18  of  the  23  patients  having 
systolic  pressures  below  100  mm.  of  mercury  had 
ruptured  tubal  pregnancies. 

Temperature  readings  upon  admission  were  as 
follows : 22  patients  had  a reading  below  98,  the 
lowest  of  which  was  94.4  F.  This  group  included 
18  ruptured  and  4 intact  tubal  pregnancies.  The 
majority  of  patients  (111  or  74  per  cent)  had  a 
temperature  ranging  between  98  and  100  F., 
which,  as  a rule,  aided  materially  in  differentiat- 
ing ectopic  gestation  from  pelvic  inflammatory 
disease.  Higher  temperatures,  ranging  between 
100  and  104  F.,  were  noted  in  17  patients  hav- 
ing old  ectopic  pregnancies  with  moderate  or 
large  quantities  of  old  blood  in  the  peritoneal 
cavity,  in  several  of  which  secondary  infection 
had  supervened. 

In  111  or  74  per  cent  the  pulse  rate  was  be- 
low 100  beats  per  minute.  In  39  patients  it 
ranged  between  100  and  130.  These  higher  rates 
obtained  in  patients  having  either  tubal  rupture 
or  tubal  abortion,  with  large  quantities  of  free 
blood  in  the  abdomen  and  usually  a concomitant 
low  hemoglobin  reading. 

Blood  Studies 

The  results  of  blood  studies,  including  sedi- 
mentation rates,  are  shown  in  Table  IV. 

For  proper  evaluation  blood  studies  must  be 
thoroughly  correlated  with  both  clinical  history 
and  physical  findings.  A blood  count  done  short- 
ly after  rupture  of  a tubal  pregnancy  rarely  re- 
flects the  true  picture  of  blood  depletion,  which 
has  been  attributed  by  Ricci  20  to  the  fact  that 
not  sufficient  time  has  elapsed  for  the  absorption 
of  an  adequate  amount  of  fluid  lymph  from  the 
tissues  into  the  circulation  and  thereby  dilute  the 
remaining  intravascular  blood. 

This  fact  is  strikingly  exhibited  by  one  patient 
in  this  series  who  was  admitted  to  the  hospital 
about  eight  hours  after  the  rupture  of  an  inter- 
stitial pregnancy.  She  was  in  profound  shock 
and  exsanguinated,  yet  her  blood  picture  re- 
vealed the  following : red  blood  cell  count 

3,000,000,  hemoglobin  60  per  cent,  and  white 
blood  cell  count  14,000.  This  patient  died  while 
being  treated  for  shock  despite  the  administration 
of  1500  cc.  of  whole  blood  after  suitable  donors 
had  been  obtained. 

On  the  other  hand,  the  leukocyte  count,  by  its 
rapid  fluctuations,  as  shown  by  Farrar,21  reg- 
isters quite  accurately  the  degree  of  intraperito- 
neal bleeding.  In  the  afore-mentioned  instance 
this  was  14,000,  which  is  clinically  more  sig- 
nificant than  a red  blood  count  of  3,000,000.  At 
least  twenty-four  to  forty-eight  hours  must 
elapse  before  the  hemoglobin  and  red  blood  count 
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accurately  reflect  the  degree  of  blood  depletion. 
This  fact  is  attested  by  the  blood  findings  in  an- 
other patient  who  was  admitted  in  shock  but  in 
whom  the  tubal  rupture  had  occurred  several 
days  prior  to  admission.  Her  blood  studies  re- 
vealed a hemoglobin  reading  of  28  per  cent,  red 
blood  cell  count  of  1,600,000,  and  leukocyte 
count  of  7350.  At  operation  the  abdomen  was 
filled  with  old  clotted  blood  with  no  evidence  of 
free  bleeding. 

In  this  series  15  patients  (10  per  cent)  had  a 
red  blood  cell  count  below  2.5  million,  and  a 
hemoglobin  reading  below  50  per  cent.  The  low- 
est hemoglobin  estimation  was  28  per  cent  and 
the  lowest  red  blood  cell  count  1,250,000. 

In  102  patients  (68  per  cent)  the  hemoglobin 
determination  was  between  50  and  80  per  cent, 
while  in  95  patients  (63.3  per  cent)  the  red 
blood  cell  count  was  between  2.5  and  4 million. 
In  28  patients  (18.6  per  cent)  the  hemoglobin 
determination  was  over  80  per  cent,  and  in  32 
patients  (21.3  per  cent)  the  red  blood  cell  count 
was  over  4 million. 

The  leukocyte  counts  were  consistently  high 
in  patients  with  ruptured  ectopic  pregnancy  with 


recent  hemorrhage,  but  4 old  ruptured  ectopic 
pregnancies  had  white  cell  counts  under  5000. 

Of  12  patients  having  counts  over  15,000, 
eight  were  recently  ruptured,  three  had  tubal 
abortions,  and  one  was  intact.  The  highest  count 
was  21,900.  Most  of  the  intact  ectopic  preg- 
nancies, 29  out  of  41,  had  white  cell  counts  under 
10,000. 

Sedimentation  values  (according  to  the  tech- 
nic of  Linzenmeier)  were  available  in  111  pa- 
tients. 

The  most  rapid  rates  were  encountered  in  in- 
stances of  tubal  rupture  and  tubal  abortion,  and 
particularly  in  those  patients  in  whom  there  were 
concomitant  low  hemoglobin  readings  and  pelvic 
inflammatory  disease. 

The  rate  of  sedimentation  was  definitely  ac- 
celerated in  those  patients  having  free  blood  in 
the  peritoneal  cavity,  and  not  infrequently  this 
was  proportionate  to  the  amount  of  hemorrhage. 

The  most  rapid  reading,  twelve  minutes,  was 
found  in  a patient  with  an  old  tubal  abortion 
complicated  by  tubo-ovarian  abscess. 

In  22  of  the  29  patients  (76  per  cent)  with 
intact  tubal  gestation  the  sedimentation  rate  was 


TABLE  IV 
Blood  Studies 


Hemoglobin  Over  80%  50-80%  Less  Than  50% 


Intact  18  24  0 

Tubal  abortion  4 18  2 

Tubal  rupture  5 58  14 

Ovarian  1 0 0 

Abdominal  0 2 0 


Red  Blood  Cells  Over  4 Million  2.5  to  4 Million  Less  Than  2.5  Million 


Intact  19  23  0 

Tubal  abortion  5 12  2 

Tubal  rupture  7 58  14 

Ovarian  1 0 0 

Abdominal  0 2 0 


White  Blood  Cells  Below  5,000  5,000-10,000  10,000-15,000  Over  15,000 


Intact  3 26  11  1 

Tubal  abortion  0 10  6 3 

Tubal  rupture  4 30  33  8 

Ovarian  0 1 0 0 

Abdominal  0 1 1 0 


Sedimentation  Over  90  Minutes  60-90  Minutes  Under  60  Minutes 


Intact  22  3 4 

Tubal  abortion  7 3 7 

Tubal  rupture  16  12  34 

Ovarian  1 0 0 

Abdominal  0 0 2 
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normal  (ninety  to  one  hundred  and  twenty  min- 
utes). Of  the  4 patients  with  the  accelerated 
rates  ranging  from  fifty  to  sixty  minutes,  3 had 
concomitant  pelvic  inflammatory  disease. 

Since  the  rate  of  sedimentation  in  our  expe- 
rience had  been  definitely  proportional  to  the 
degree  of  hemorrhage  and  the  acuteness  of  an 
associated  pelvic  inflammatory  disease,  we  are 
now  of  the  opinion  that  its  greatest  value  lies  in 
the  aid  it  renders  in  differentiating  pelvic  in- 
flammatory disease  from  intact  tubal  pregnancy. 

Diagnostic  Procedures 

Ancillary  diagnostic  procedures  included  en- 
dometrial curettage,  posterior  colpotomy,  the 
biologic  test  for  pregnancy,  and  peritoneoscopy. 

Endometrial  curettage  was  carried  out  pre- 
liminary to  laparotomy  in  49  patients.  Only  8 of 
these  (16.3  per  cent)  showed  a definite  decidual 
reaction,  while  4 showed  “pregnancy  glands.” 
Therefore,  in  only  12  patients  (25  per  cent)  was 
the  curettage  of  any  diagnostic  significance.  The 
term  “pregnancy  glands”  requires  further  elu- 
cidation. Attention  was  directed  to  the  signif- 
icance of  these  glands  by  Broders  and  McDon- 
ald,22 who  conducted  a very  painstaking  his- 
tologic study  of  the  endometrium  during  preg- 
nancy in  a series  of  138  patients,  including  27 
extra-uterine  pregnancies.  Decidual  tissue  was 
found  in  5 cases,  and  glands  of  pregnancy  in  7. 
These  glands,  to  which  the  authors  ascribe  the 
same  significance  as  decidual  tissue,  are  charac- 
terized by  papillary  infoldings  of  the  epithelium, 
swelling  and  degeneration  of  the  cells,  and  serra- 
tion of  the  free  border  of  the  cells  (Fig.  1). 

The  finding  of  decidual  tissue  in  the  endome- 
trium is  predicated  upon  trophoblastic  integrity, 
and  once  this  is  disrupted,  bleeding  shortly  en- 
sues and  with  it  partial  or  complete  dismantling 
of  the  decidua. 

That  curettings  may  or  may  not  show  decidua- 
like changes  in  ectopic  pregnancy  is  generally 
recognized,  and  the  number  of  cases  showing 
these  changes  varies  inversely  with  the  length  of 
the  period  of  uterine  bleeding  that  antedates  the 
actual  curettage.  In  this  series,  in  19  of  the  41 
cases  subjected  to  curettage  this  period  of  bleed- 
ing was  less  than  twenty-nine  days.  Of  these  19 
cases,  9 (47.3  per  cent)  showed  decidua-like 
changes ; whereas  in  the  remaining  23,  in  which 
the  period  of  bleeding  was  in  excess  of  thirty 
days,  only  3 (13  per  cent)  showed  the  character- 
istic changes. 

Siddall  and  Jarvis23  found  decidua  in  all  of 
their  cases  in  which  the  bleeding  was  of  less  than 
ten  days’  duration.  These  authors  look  upon  a 
uterine  curettage  as  a valuable  diagnostic  aid 


and  feel  that  the  finding  of  intact  decidua  with- 
out chorionic  villi  is  strong  presumptive  evidence 
of  extra-uterine  pregnancy ; further,  they  feel 
that  the  absence  of  decidual  reaction  is  not  reli- 
able evidence  against  ectopic  pregnancy. 

At  this  juncture  it  may  be  well  to  draw  atten- 
tion to  the  observations  of  Te  Linde  and  Hen- 
riksen  24  who  state  that  they  found  almost  per- 
fectly developed  decidua  independent  of  preg- 
nancy. Many  of  these  occurred  in  endocrine  dis- 
orders in  which  increased  progesterone  activity 
was  present. 

Biologic  Tests. — The  Aschheim-Zondek  test 
was  carried  out  in  9 patients — six  were  positive 
and  three  were  negative.  Preliminary  curettage 
was  performed  in  one  of  the  positive  group  and 
in  all  of  the  negative  group.  Of  the  four,  only 


Fig.  1.  Pregnancy  glands.  The  glands  are  irregular  and  re- 
semble those  seen  in  the  late  lutein  phase.  Note  the  vacuolated 
cytoplasm  rich  in  glycogen. 


one  having  a positive  reaction  showed  decidual 
changes  in  the  endometrium.  The  three  having 
negative  reactions  with  no  decidual  changes  in 
the  endometrium  proved  at  operation  to  be  old 
ruptured  tubal  pregnancies  in  two  instances  and 
a recently  ruptured  ectopic  pregnancy  in  the 
other. 

In  four  of  the  positive  group,  the  tests  were 
confirmatory,  whereas  in  the  remaining  two  the 
test  was  of  considerable  aid  in  arriving  at  a diag- 
nosis ; the  presumptive  diagnoses  were  threat- 
ened abortion  in  the  one  and  fibroid  with  intra- 
uterine fetal  death  in  the  other. 

Friedman  tests  were  carried  out  in  12  patients. 
Ten  were  positive  and  two  were  negative.  In  8 
patients  the  test  was  confirmatory,  but  in  the 
remaining  two  it  was  of  distinct  diagnostic  value 
as  the  presumptive  diagnoses  were  chronic  sal- 
pingitis and  ovarian  cyst,  respectively.  Five  of 
the  positive  group  had  a preliminary  curettage, 
with  the  endometrium  showing  either  “preg- 
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nancy  glands”  or  a decidual  reaction  in  four  in- 
stances and  a chronic  interstitial  endometritis 
in  the  other. 

Of  the  2 patients  having  negative  reactions,  one 
was  diagnosed  by  peritoneoscopy  as  an  intact 
tubal  pregnancy  and  the  microscopic  study  of  the 
removed  uterus  failed  to  show  any  decidual  re- 
action. The  other  was  correctly  diagnosed  as  a 
ruptured  ectopic  pregnancy  and  at  operation 
proved  to  be  an  old  ruptured  ectopic  pregnancy, 
but  unfortunately  in  this  instance  a preliminary 
currettage  had  not  been  carried  out. 

Our  results  are  in  agreement  with  those  of 
Goldblatt  and  Schwartz,25  who  concluded  in 
their  studies  correlating  the  Friedman  test  with 
the  endometrial  picture  that  no  patient  with 
uterine  decidua  had  a negative  Friedman  test 
and  no  patient  with  a negative  Friedman  test 
had  uterine  decidua  at  the  time  of  the  curettage. 

We  feel  that  the  biologic  test,  when  thoroughly 
correlated  with  the  clinical  history  and  the  pelvic 
findings,  may  aid  materially  in  arriving  at  a cor- 
rect diagnosis.  However,  one  must  always  bear 
in  mind  that  it  reflects  accurately  the  condition 
of  the  trophoblast.  If  this  has  undergone  disrup- 
tion and  perished,  as  is  so  often  the  case  in  old 
ruptured  ectopic  pregnancies  and  even  in  recent- 
ly ruptured  ones,  the  test  naturally  will  be  nega- 
tive. 

Peritoneoscopy  was  resorted  to  but  once  in 
this  series  and  in  this  instance  proved  to  be  of 
considerable  aid,  as  it  confirmed  the  tentative 
clinical  diagnosis  of  tubal  pregnancy  in  a patient 
whose  biologic  test  had  been  negative. 

Colpotomy  was  performed  in  12  patients.  It 
was  confirmatory  in  six  instances.  In  3 patients 
it  was  quite  helpful  in  differentiating  tubo-ova- 
rian  abscess  from  ruptured  ectopic  pregnancy. 
In  2 patients  it  aided  in  differentiating  pelvic 
abscess  from  hematocele,  and  in  another  patient 
it  aided  materially  in  making  the  diagnosis  of 
ruptured  tubal  pregnancy. 

Diagnosis 

In  this  series  there  were  119  (79.4  per  cent) 
correct  preoperative  diagnoses.  There  were  31 
incorrect  diagnoses  (20.6  per  cent)  which  were 
distributed  as  follows:  pelvic  inflammatory  dis- 
ease, 1 1 ; threatened  or  incomplete  abortion,  5 ; 
ovarian  cyst,  5 ; fibroid  and  concomitant  adnex- 
itis, 2 ; appendicitis,  2 ; retroversion  of  uterus, 
2 ; uterine  pregnancy  with  ovarian  cyst,  1 ; 
uterine  pregnancy,  1 ; fibroid  and  incomplete 
abortion,  h;  and  fibroid  with  cystic  ovary,  1. 

The  large  number  of  cases  of  pelvic  inflamma- 
tory disease  (11)  among  the  incorrect  diagnoses 
is  quite  significant  and  emphasizes  the  difficulty 


experienced  in  some  instances,  even  by  the  most 
astute,  in  differentiating  ectopic  pregnancy  from 
pelvic  inflammatory  disease.  We  believe  that 
this  difficulty  can  be  attributed,  at  least  in  part, 
to  the  fact  that  two  of  the  most  common  symp- 
toms of  ectopic  pregnancy,  namely,  abdominal 
pain  and  bleeding,  are  also  present  in  the  symp- 
tom complex  of  salpingitis. 

That  75  per  cent  of  the  intact  group  were  cor- 
rectly diagnosed  certainly  bespeaks  the  presence 
of  a high  degree  of  ectopic-mindedness  among 
the  staff  members  who  were  personally  respon- 
sible for  the  care  of  all  but  6 patients  in  this 
series. 

Nine  of  the  31  patients  with  incorrect  diag- 
noses had  had  previous  admissions  to  the  hos- 
pital and  after  a period  of  observation  had  been 
discharged  with  the  tentative  diagnosis  of  threat- 
ened abortion  or  incomplete  abortion  in  eight  in- 
stances and  questionable  intra-uterine  pregnancy 
with  cystic  ovary  in  one  instance.  In  none  of 
these  was  the  true  nature  of  the  lesion  suspected. 
Eight  of  them  returned  within  three  to  four 
weeks  with  unequivocal  signs  and  symptoms  of 
ectopic  pregnancy.  One  of  these  patients,  in 
whom  the  preoperative  diagnosis  was  ovarian 
cyst  with  questionable  uterine  gestation,  had  had 
three  previous  hospital  admissions.  Operation 
was  performed  during  her  fourth  admission  four 
months  after  the  appearance  of  the  initial  symp- 
toms which,  after  restudy,  were  quite  suggestive 
of  ectopic  pregnancy. 

In  63  patients  the  clinical  picture  was  so  clear- 
cut  that  62  of  them  were  operated  upon  shortly 
after  admission  or  within  twenty-four  hours 
(Table  V).  One  of  these,  a case  of  ruptured  in- 
terstitial pregnancy,  died  eight  hours  after  entry 
while  being  treated  for  shock.  The  diagnostic 
error  for  this  group  was  8 per  cent. 

Thirty-two  patients  comprised  a second  group 
who  were  operated  upon  within  twenty-four  to 
seventy-two  hours.  In  this  group  there  were  7 
incorrect  diagnoses,  a diagnostic  error  of  22  per 
cent. 

Fifty-four  patients  were  operated  upon  after 
seventy-two  hours.  In  this  group  there  were  19 
incorrect  diagnoses,  or  a diagnostic  error  of  36 
per  cent. 

It  is  obvious  that  in  this  series  the  diagnosis 
of  tubal  pregnancy  is  often  exceedingly  difficult 
even  in  the  hands  of  the  most  alert  and  ectopic- 
minded  because  of  the  vagaries  in  symptomatol- 
ogy, the  high  incidence  of  associated  pathology 
(Table  VI),  and  the  marked  simulation  of 
ectopic  pregnancy  to  other  obstetric  and  gyneco- 
logic entities. 
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Diagnosis 
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No.  of 
Cases 

Operated  Upon 
Within  24  Hours 

Operated  Upon 
Within  24-72  Hours 

Operated  Upon 
Within  72  Hours 

Diagnosis 

Correct 

Incorrect 

Correct 

Incorrect 

Correct 

Incorrect 

Intact  ectopic 

43 

16 

2 

8 

2 

9 

6 

Tubal  abortion 

24 

8 

1 

4 

2 

5 

3 

Tubal  rupture 

78 

32 

2 

14 

2 

20 

8 

Interstitial 

2 

1* 

1 

Abdominal 

2 

1 

1 

Ovarian 

1 

1 

• . 

* Ruptured  interstitial  pregnancy.  Patient  died  eight  hours  after  admission  while  being  treated  for  shock. 


Operative  Findings 

The  operative  findings  in  this  series  revealed 
the  following:  tubal  rupture,  78  cases  (52  per 
cent)  ; intact  tubal  pregnancy,  43  cases  (28.6 
per  cent)  ; tubal  abortion,  24  cases  (16  per  cent)  ; 
interstitial  pregnancy,  2 cases  (1.3  per  cent), 
one  intact  and  one  ruptured ; abdominal  preg- 
nancy, 2 cases  (1.3  per  cent);  ovarian  preg- 
nancy, 1 case  (.6  per  cent). 

Location  of  pregnancy:  ampulla,  62  cases  (41 
per  cent)  ; fimbriated  extremity,  59  cases  (39.3 
per  cent)  ; isthmus,  13  cases  (8.6  per  cent)  ; 
not  stated  in  11  cases  (7.3  per  cent). 

The  tubal  pregnancy  occurred  on  the  right 
side  in  82  cases  (56  per  cent)  and  on  the  left 
side  in  63  cases  (44  per  cent).  The  frequency  of 
antecedent  appendectomy,  as  previously  noted  in 
this  series,  may  possibly  account  for  the  higher 
incidence  of  involvement  of  the  right  tube. 

Free  or  old  clotted  blood  was  found  in  the 
peritoneal  cavity  in  122  patients;  the  amount 
was  described  as  massive  in  one,  large  in  48, 
moderate  in  33,  and  small  in  40.  In  12  patients 
there  was  absolutely  no  evidence  of  previous 
bleeding. 

In  21  of  the  intact  tubal  pregnancies  there  was 
a small  amount  of  free  blood  in  the  peritoneal 
cavity.  The  presence  of  free  blood  in  the  perito- 
neal cavity  in  apparently  grossly  intact  tubal 
pregnancies  has  been  attributed  by  Litzen- 
berg  26  to  early  rupture  of  the  inner  ovum  cap- 
sule (decidua  capsularis)  which  is  “inherently 
weak  and  does  not  expand  and  grow  as  does 
true  decidua  and  it  is  further  weakened  by  erod- 
ing villi  just  as  is  the  tube  wall.’’ 

Concomitant  Operations 

In  general,  we  regard  the  removal  of  more 
than  the  affected  tube  and  accompanying  ovary 


as  supplementary  surgery.  Further,  we  feel  that 
in  the  management  of  patients  with  tubal  preg- 
nancy, particularly  in  the  presence  of  suspected 
hemorrhage  and  infection,  the  surgical  procedure 
should  be  minimal.  In  this  series  we  have  de- 
viated from  this  sound  surgical  principle  in  69 
instances  (Table  VII).  Two  of  the  hysterec- 
tomies in  this  group  were  absolutely  necessary 
by  reason  of  location  of  the  pregnancy,  one  be- 
ing in  the  interstitial  part  of  the  uterus  and  the 
other  in  the  isthmic  portion  of  the  tube  in  close 
proximity  to  the  uterus. 

Paradoxically  there  was  no  increase  in  mor- 
bidity, the  febrile  reaction  being  confined  to  Zone 
I (99-100.4  F.)  in  38  instances  and  to  Zone  II 
(over  100.4  F.)  in  31  instances.  In  one  patient 
in  whom  both  tubes  and  appendix  were  removed 
a postoperative  ileus  developed.  The  average 
number  of  hospital  days  for  this  group  was  15.8, 
whereas  for  the  entire  series  it  was  19.6  days. 

However,  two  of  the  four  deaths  in  the  entire 

t 

TABLE  VI 

Associated  Pelvic  Pathology 


Pelvic  Lesion  No.  of  Cases 

Salpingitis  46 

Fibromyoma  8 

Corpus  luteum  verum  16 

Cystadenoma  of  ovary  6 

Affected  side  4 

Opposite  2 

Retroversion  of  uterus  5 

Tubo-ovarian  abscess  3 

Endometriosis  2 

Cystadenoma  of  parovarium  2 

Pelvic  abscess  2 

Dermoid  1 

Fibroma  of  ovary 1 

Simple  cyst  of  ovary 1 

Adenomyoma  of  uterus  1 

Intestinal  obstruction  1 

Salpingioma  1 
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series  occurred  in  this  group.  One  patient  died 
of  generalized  peritonitis  on  the  tenth  postopera- 
tive day  following  a bilateral  salpingectomy  and 
appendectomy.  The  other  patient  in  whom  a 
bilateral  salpingectomy  was  performed  died  on 
the  tenth  postoperative  day  of  pulmonary  and 
cerebral  embolism.  Forty-eight  hours  postoper- 
atively  she  was  hemiplegic. 

While  these  two  deaths  cannot  be  categorical- 
ly attributed  to  supplementary  surgery,  we  are 
still  of  the  opinion  that  unless  the  additional  sur- 
gery is  of  an  emergency  character  the  best  inter- 
ests of  the  patient  will  be  subserved  by  a con- 
servative procedure. 

TABLE  VII 

Concomitant  Operations 

No.  of  Cases 


Bilateral  salpingectomy  35 

Appendectomy  35 

Hysterectomy  18 

Bilateral  oophorectomy  11 

Plastic  operation  5 

Myomectomy  4 

Suspension  2 

Bartholinectomy  1 

Umbilical  herniorrhaphy  1 

Removal  of  parovarian  cyst  1 


Transfusion—  Sixty-two  patients  (41.3  per 
cent)  received  75  transfusions. 

Of  the  62  patients  transfused,  36  wTere  given 
45  blood  transfusions,  the  largest  single  trans- 
fusion being  1200  cc.  Three  patients  experienced 
a severe  chill  following  the  transfusion. 

Twenty  of  the  62  patients  were  given  pooled 
plasma  transfusions.  The  largest  single  plasma 
transfusion  (1750  cc.)  was  given  to  a patient 
admitted  in  very  profound  shock  and  practically 
exsanguinated.  She  was  immediately  laparot- 
omized.  This  patient’s  hemoglobin  four  days 
postoperatively  was  only  33  per  cent.  The  larg- 
est amount  of  plasma  (2000  cc.)  was  admin- 
istered in  three  transfusions  to  a patient  in  this 
group  who  was  admitted  in  shock  with  a hemo- 
globin reading  of  28  per  cent. 

Two  patients  received  both  blood  and  plasma 
sequentially ; one  of  these  had  a severe  chill  fol- 
lowing the  blood  transfusion. 

Two  patients  had  plasma  transfusions  followed 
by  blood  transfusions  with  no  apparent  ill  effect. 

Autohemoclysis  (1500  cc.)  was  performed  in 
one  instance  and  was  indeed  a life-saving  meas- 
ure as  compatible  donors  could  not  be  secured 
preoperatively. 

Of  the  75  transfusions,  14  were  given  pre- 
operatively, 47  during  operation,  and  14  post- 
operatively. 


As  to  the  optimum  time  for  transfusion,  we 
feel  that  except  in  cases  of  dire  emergency,  where 
exsanguination  is  extreme,  transfusion  should  be 
withheld  until  the  hemorrhage  is  controlled. 
This  conviction  is  borne  out  by  the  foregoing 
statistics  which  show  that  only  18  per  cent  of  the 
patients  were  transfused  preoperatively. 

The  establishment  of  our  plasma  bank  in 
April,  1941,  has  been  a source  of  immeasurable 
comfort  and  has  contributed  no  end  to  the  equa- 
nimity of  the  members  of  the  staff,  for  it  has 
obviated  the  necessity  of  delaying  operative  in- 
tervention until  suitable  donors  have  been  pro- 
cured. This  may  require  at  least  several  hours 
and  by  that  time,  in  the  deeply  shocked  patient, 
irreversible  changes  may  have  occurred  which 
render  blood  transfusion  futile.  This  fact  is 
poignantly  exemplified  by  one  patient  in  this 
series  who  was  admitted  in  profound  shock  be- 
cause of  a ruptured  interstitial  pregnancy  and 
who,  despite  the  administration  of  1500  cc.  of 
whole  blood  after  suitable  donors  had  been  ob- 
tained, failed  to  rally  sufficiently  to  permit  oper- 
ative intervention  and  died  eight  hours  after 
entry. 

Since  plasma  has  become  available  there  has 
not  been  a single  death  that  could  be  attributed 
to  hemorrhage  consequent  upon  ruptured  tubal 
gestation.  We  feel  that  pooled  blood  plasma,  be- 
cause of  its  immediate  availability  and  freedom 
from  untoward  reactions,  including  the  Rh  fac- 
tor, has  been  a valuable  boon  to  the  obstetric 
and  gynecologic  surgeon. 

Hospitalization. — The  average  hospital  so- 
journ, both  preoperatively  and  postoperatively, 
was  19.6  days;  the  shortest  was  nine  days  and 
the  longest  sixty-six  days.  Five  patients  incor- 
rectly diagnosed  had  a hospital  stay  of  forty- 
three,  forty-four,  forty-five,  forty-six,  and  sixty- 
six  days  respectively.  Flence  it  is  apparent  that 
early  and  correct  diagnosis  of  ectopic  pregnancy 
carries  an  economic  premium,  to  say  nothing  of 
the  dangers  of  peritonitis,  intestinal  obstruction, 
and  prolonged  convalescence  which  will  occa- 
sionally result  if  operative  intervention  is  delayed 
because  of  a mistaken  diagnosis. 

Morbidity. — By  and  large  the  postoperative 
course  of  the  surgically  treated  patient  with 
ectopic  pregnancy  is  usually  smooth  and  with- 
out incident.  In  this  series  the  postoperative 
temperature  was  confined  to  the  first  febrile  zone 
(99-100.4  F.)  in  82  patients  or  55  per  cent,  and 
to  the  second  febrile  zone  (over  100.4  F.)  in  67 
patients  or  45  per  cent. 

Postoperative  complications  (Table  VIII)  oc- 
curred in  27  patients  (18  per  cent).  In  three 
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instances  the  postoperative  complications  were 
responsible  for  the  demise  of  the  patient. 

Mortality. — The  mortality  of  ectopic  preg- 
nancy today  is  indeed  a far  cry  from  that  which 
obtained  about  seventy  years  ago.  Parry 
(1876), 27  who  gathered  statistics  of  499  cases  of 
ectopic  pregnancy,  reported  a mortality  of  76.2 
per  cent.  Yet  in  1883,  only  seven  years  later, 
Tait,28  showed  that  it  was  possible  by  timely 
surgical  intervention  to  reduce  this  mortality  to 
less  than  3 per  cent,  having  operated  39  times 
with  but  one  death. 

According  to  Williams,29  in  Philadelphia, 
among  2204  ectopic  gestations  recorded  by  the 
hospital  record  librarian  and  the  coroner’s  office, 

TABLE  VIII 

Postoperative  Complications 

No.  of  Cases 


Wound  infection  9 

Respiratory  infection  3 

Intestinal  obstruction  (one  requiring 

intestinal  resection  and  anastomosis)  2 

Bilateral  parotitis  1 

Phlebitis  1 

Generalized  peritonitis  1 

Chemical  peritonitis  1 

Pyelitis  1 

Cystitis  1 

Infected  cul-de-sac  hematoma  1 

Postoperative  shock  1 

Postoperative  ileus  1 

Cellulitis  1 

Paroxysmal  tachycardia  1 

Cerebral  and  pulmonary  embolism  ...  1 

Severe  morphine  reaction  1 


from  1931  to  1943  inclusive,  there  were  101 
deaths,  a mortality  of  4.6  per  cent.  He  further 
states  that  the  mortality  per  number  of  ectopic 
gestations  reported  in  the  first  six  years  was  5.6 
per  cent,  for  the  next  seven-year  period  only 
3.5  per  cent,  and  only  2.2  per  cent  during  the 
last  two  years  of  this  period. 

During  the  ten-year  period  covered  by  this 
survey  there  occurred  117  puerperal  deaths  and 
4 ectopic  deaths,  representing  an  incidence  of 
ectopic  deaths  to  all  maternal  deaths  of  3.3  per 
cent.  In  other  words,  every  thirtieth  puerperal 
death  was  due  to  ectopic  gestation.  According  to 
Williams,29  in  the  decade  1931  to  1940,  in  the 
cities  of  Philadelphia,  New  York,  and  Chicago, 
every  eighteenth,  sixteenth,  and  twelfth  puer- 
peral death,  respectively,  was  due  to  ectopic  ges- 
tation. 

Farell  and  Scheffey,8  in  an  analysis  of  75  cases 
covering  an  eleven-year  period  (1931  to  1942), 
reported  a mortality  of  1.3  per  cent;  in  a pre- 
vious series  covering  a period  of  ten  years  from 


1921  to  1931  (Scheffey,  Stimson,  and  Mor- 
gan 30 ) the  mortality  was  4.8  per  cent.  Schauf- 
fler,7  in  a series  of  65  cases  during  a ten-year 
period  (1931  to  1941),  reported  a mortality  of 
3 per  cent. 

There  were  four  deaths  in  this  series,  repre- 
senting a gross  mortality  of  2.6  per  cent.  Since 
one  of  these  deaths  occurred  in  a patient  ad- 
mitted in  shock  due  to  a ruptured  interstitial 
pregnancy,  who  was  not  operated  upon,  the 
operative  mortality  is  2 per  cent. 

Two  of  the  deaths  occurred  on  the  first  and 
tenth  postoperative  day  and  were  due  to  general- 
ized peritonitis.  The  remaining  death  was  due 
to  pulmonary  embolism  and  occurred  on  the 
twelfth  postoperative  day.  This  patient  also  had 
a cerebral  accident  as  she  was  hemiplegic  forty- 
eight  hours  postoperatively. 

A survey  of  the  literature  on  ectopic  preg- 
nancy brings  into  sharp  relief  the  fact  that  the 
majority  of  fatalities  in  ectopic  pregnancy  can 
be  ascribed  to  one  of  the  following  causes : 
hemorrhage,  shock,  infection,  and  embolism. 

In  view  of  the  availability  of  pooled  plasma, 
the  rapid  strides  in  chemotherapy  and  antibiotics, 
and  the  gratifying  results  obtained  with  increas- 
ing frequency  by  femoral  vein  ligation  in  those 
individuals  with  phlebothrombosis  in  whom  the 
first  bout  of  embolism  does  not  prove  to  be  lethal, 
or  in  whom  the  clinical  manifestations  of  throm- 
bophlebitis are  so  clear-cut  as  to  warrant  prophy- 
lactic ligation,  even  these  lethal  factors  can  be 
looked  upon  with  a modicum  of  equanimity. 

Because  of  the  recent  addition  to  his  armamen- 
tarium of  these  potent  therapeutic  agents,  the 
pelvic  surgeon  can  envision  the  day  when  the 
mortality  of  ectopic  pregnancy  with  its  catas- 
trophic potentialities  will  be  practically  nil. 

Summary 

1.  One  hundred  and  fifty  consecutive  cases  of 
ectopic  pregnancy  have  been  subjected  to  a crit- 
ical analysis. 

2.  The  incidence  of  ectopic  pregnancy  com- 
puted on  the  basis  of  gynecologic  admissions  was 
1.46  per  cent;  on  the  basis  of.  gynecologic 
laparotomies,  2.91  per  cent.  The  incidence  is  not 
higher  in  the  colored  race. 

3.  Approximately  75  per  cent  of  the  cases 
occurred  in  patients  between  the  ages  of  21  and 
35  years. 

4.  Forty-four  patients  (29.3  per  cent)  had  not 
previously  conceived.  Fifteen  patients  (10  per 
cent)  had  not  been  able  to  continue  previous 
pregnancies  to  term.  Twenty-four  patients  (16 
per  cent)  gave  an  antecedent  history  of  tempo- 
rary sterility. 
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5.  Ten  patients  (6.6  per  cent)  had  had  pre- 
vious ectopic  pregnancies. 

6.  Thirty  per  cent  of  the  patients  showed 
gross  evidence  of  inflammation  in  the  unaffected 
tube. 

7.  Previous  abdominal  operations  had  been 
performed  in  25.8  per  cent  of  the  patients.  Our 
observations  emphasize  the  role  played  by  in- 
flammatory disease,  previous  abortions,  and  post- 
operative adhesions  in  the  etiology  of  ectopic 
pregnancy.  In  four  instances  ectopic  endome- 
trial tissue  might  have  been  of  some  etiologic  sig- 
nificance. 

8.  Pain  and  bleeding  were  the  two  most  com- 
mon symptoms,  occurring  in  92  and  96  per  cent 
of  the  patients  respectively.  The  diagnostic  triad 
of  pain,  bleeding,  and  missed  or  atypical  period 
was  present  in  70  per  cent  of  the  patients. 

9.  Blood  studies  including  sedimentation  rates 
were  essentially  normal  in  intact  tubal  preg- 
nancies, with  variations  found  to  be  due  to  con- 
comitant pelvic  inflammatory  disease.  But  in 
ruptured  tubal  pregnancies  and  tubal  abortions 
lower  hemoglobin  readings  and  red  blood  cell 
counts  prevailed  ; fluctuation  in  leukocyte  counts 
was  frequently  noted  and  influenced  by  the 
amount  of  hemorrhage  and  the  degree  of  con- 
comitant pelvic  infection.  The  sedimentation 
rate  was  of  considerable  aid  in  differentiating  in- 
tact tubal  gestation  from  acute  pelvic  inflam- 
matory disease. 

10.  A pelvic  mass  was  noted  in  62.5  per  cent 
of  the  patients  and  adnexal  tenderness  in  65.7 
per  cent.  Severe  discomfort  incident  to  move- 
ment of  the  cervix  was  present  in  24  per  cent. 

11.  Curettage  was  of  diagnostic  significance  in 
only  25  per  cent  of  the  patients  (49)  in  whom 
this  procedure  was  carried  out. 

12.  “Pregnancy  glands”  have  the  same  diag- 
nostic significance  as  decidual  tissue. 

13.  The  biologic  test,  when  evaluated  in  the 
light  of  the  clinical  history  and  pelvic  findings, 
can  aid  materially  in  the  diagnosis  of  tubal  preg- 
nancy. A negative  test,  however,  does  not  rule 
out  the  possibility  of  old  ruptured  ectopic  preg- 
nancy. 

14.  Peritoneoscopy  may  aid  in  the  differential 
diagnosis  of  the  difficult  case. 

15.  Colpotomy  has  been  a valuable  diagnostic 
procedure. 

16.  A correct  preoperative  diagnosis  was 
made  in  79.4  per  cent  of  the  patients,  and  pelvic 


inflammatory  disease  accounted  for  over  one- 
third  (35.5  per  cent)  of  the  mistaken  diagnoses. 

17.  Supplementary  surgery  in  the  manage- 
ment of  ectopic  pregnancy  is  not  without  hazard. 

18.  The  gross  mortality  rate  was  2.6  per  cent-; 
the  operative  mortality  2 per  cent. 

In  view  of  our  experience  with  ectopic  preg- 
nancy, we  are  of  the  opinion  that  immediate 
operation  and  timely  plasma  transfusions,  to- 
gether with  the  judicious  use  of  chemotherapeu- 
tic and  antibiotic  agents,  will  go  a long  way  to- 
ward decreasing  this  low  mortality  rate  still 
further. 

In  our  experience  blood  plasma  has  been  as 
efficacious  as  whole  blood  in  combating  shock  in- 
cident to  this  abdominal  catastrophe. 

It  has  the  distinct  advantage  of  immediate 
availability,  is  devoid  of  untoward  effects,  and 
free  of  the  complications  due  to  the  Rh  factor. 

I wish  to  express  my  gratitude  to  the  members  of  the 
hospital  staff  for  their  co-operation  in  permitting  me  to 
carry  out  this  survey  on  their  patients,  and  to  Dr. 
Mortimer  Cohen  and  Miss  Ann  Shiras  for  the  pathologic 
section  and  photomicrograph. 
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Pudendal  Nerve  Block  in  Obstetrics  (Perineal  Field  Block) 


JOSIAH  R.  EISAMAN,  M.D.,  and  THOMAS  McHENRY,  III,  M.D. 

Pittsburgh,  Pa. 


REGIONAL  anesthesia  produced  by  blocking 
- the  pudendal  nerves  is  not  new,  unusual,  or 
necessarily  difficult. 

In  the  following  paper  no  claim  is  made  to 
priority  in  the  use  of  this  form  of  anesthesia,  but 
certain  modifications  have  been  made  in  the  tech- 
nic and  we  wish  to  advocate  its  more  general 
use. 

Too  frequently  we  have  occasion  to  regret  the 
administration  of  general  anesthesia  in  obstet- 
rical practice.  Unfortunate  accidents  have  oc- 
curred during  simple  uncomplicated  deliveries 
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because  of  respiratory  infection,  the  recent  inges- 
tion of  food,  or  serious  systemic  disease. 

Some  years  ago  we  chose  this  form  of  anes- 
thesia if  incipient  or  demonstrable  respiratory  in- 
fection complicated  labor.  With  increasing  ex- 
perience we  have  found  it  so  satisfactory  that  it 
has  become  a routine  procedure  with  the  authors 
in  all  deliveries  free  from  difficult  instrumenta- 
tion or  manipulation,  including  breech  extraction 
and  instrumental  rotation  of  the  fetal  head.  Its 
importance  in  the  birth  of  premature  infants  is 
apparent.  Bunim  1 recommends  it  as  an  effective 
measure  in  the  treatment  of  cervical  dystocia. 

There  are  two  methods  by  means  of  which 
regional  anesthesia  of  the  vulva  and  perineal 
structures  may  be  obtained.  The  principle  in 


ALCOCK'S  CANAi 


/’»■'/.  s.c.  i. 
lig.  sacrococcy- 
geurn  (inter. 


ihofemorale 


tinea  terminati^^Stamm^si^^^ 

tig.  inguinale  ,.  . . 1 ! 

hg.pubicum  tuberculum 
superius 


pubicum 


lig.  longitudinale  anterius 


vertebra  him  balls  IV. 

■lig.  iliolmntuile 


sacroiliacum 
anterius 


(or. 
ischia- 
dic am 
rnajus 

(or. 

ischiadic. 


Fig.  230. 


Pig.  1.  Static  pelvis.  Pudendal  nerye  leaves  the  pelvis  through  the  greater  sacrosciatic  foramen  and  re-enters  it  through 
the  lesser  sacrosciatic  foramen  after  curving  behind  the  spine  of  the  ischium  which  clinically  guards  the  entrance  to  Alcock’s 
canal. 
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each  case  is  the  same,  namely,  interruption  of 
nerve  impulses  through  the  pudendal,  the  ilio- 
inguinal, and  the  inferior  pudendal  nerves. 
Therefore,  knowledge  of  the  origin,  course,  and 
distribution  of  these  nerves  is  essential ; hence 
the  brief  description  and  the  illustrations. 

The  pudendal  nerve  is  the  crux  of  the  pro- 
cedure and  inadequate  blocking  of  these  fibers 
results  in  poor  anesthesia.  Arising  from  the  ven- 


tral branches  of  the  second,  third,  and  fourth 
sacral  nerves,  it  leaves  the  pelvis  through  the 
greater  sacrosciatic  foramen,  passes  behind  the 
spine  of  the  ischium,  and  re-enters  the  pelvis 
through  the  lesser  sacrosciatic  foramen  where  it 
gives  of?  the  inferior  hemorrhoidal  nerve  (Fig. 
1).  From  this  point  the  nerve  courses  forward  on 
the  lateral  wall  of  the  ischiorectal  fossa  invested 
by  the  obturator  fascia  (Alcock’s  canal)  (Figs. 
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. Fig.  2.  Pudendal  nerve  arising  from  pudendal  plexus  and  passing  under  sacrospinous  ligament.  Inferior  hemorrhoidal  nerve 
arises  above  the  ligament.  Proximity  of  pudendal  nerve  to  tuberosity  of  ischium  to  be  noted. 
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1 and  2),  emerges  from  the  mesial  aspect  of  the 
ischial  tuberosity,  and  supplies  the  perianal  skin 
and  sphincter,  the  major  portion  of  the  labia 
majora,  perineal  and  external  urethral  muscles, 
and  the  clitoris  (Fig.  3). 

The  ilio-inguinal  nerve,  supplying  branches  to 
the  skin  of  the  upper  mesial  portion  of  the  thigh 
and  labia  majora,  courses  downward  through 
the  inguinal  fold  (Fig.  4). 

The  inferior  pudendal  nerve  arises  from  the 
small  sciatic  nerve  at  the  lower  margin  of  the 
gluteus  maximus  muscle,  passes  below  the  tuber- 
osity of  the  ischium  into  the  fold  between  the 
thigh  and  perineum,  and  some  branches  may 
supply  the  posterior  portion  of  the  labia  majora 
(Fig.  4). 

Technic 

The  method  preferred  is  instituted  after  the 
cervix  is  fully  dilated  and  the  end  of  the  second 
stage  is  imminent. 

Under  light  nitrous-oxide-oxygen  analgesia  an 
initial  wheal  is  made  in  the  skin  of  the  buttock 


midway  between  the  ischial  tuberosity  and  the 
anus  (Fig.  4).  Through  this  wheal  a 3 inch,  20 
gauge  needle  on  a ringed  syringe  is  directed  to 
the  tuberosity.  It  is  then  withdrawn  2 to  3 cm. 
and  the  tip  of  the  needle  replaced  close  to  the 
surface  of  this  bony  landmark  (Fig.  4).  At  this 
site  10  cc.  of  1 per  cent  novocaine  solution  con- 
taining 1 : 200,000  adrenalin  is  distributed  over  a 
small  area  to  re-enforce  the  block  which  is  to  be 
performed  at  the  ischial  spine.  By  vagina  the  tip 
of  the  ischial  spine  is  palpated.  This  landmark  is 
rarely  removed  from  a constant  position  and  is 
never  impossible  to  reach.  A 4 inch,  20  gauge 
needle  (with  collar)  is  now  passed  through  the 
anesthetized  skin  and  directed  closely  beneath 
the  vaginal  wall  to  a point  just  mesial  and  pos- 
terior (dorsal)  to  the  tip  of  the  spine  (Fig.  4). 
Here,  15  to  20  cc.  of  the  1 per  cent  novocaine- 
adrenalin  solution  is  injected,  guarding  against 
intravascular  injection  by  repeated  aspiration. 
Adequate  infiltration  at  this  point  will  include 
the  inferior  hemorrhoidal  nerve.  The  same  pro- 
cedure is  carried  out  on  the  opposite  side.  Satis- 
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Fig.  3.  Pudendal  nerve  emerging  from  beneath  anterior  border  of  gluteus  maximus  muscle  divides  into  deep  and  superficial 
branches  shown  in  Fig.  4. 
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factory  anesthesia  will  be  obtained  with  60  to  75 
cc.  of  solution. 

The  second  method  of  field  block,  less  favored 
by  us,  is  used  only  when  the  presenting  part  is 
wedged  deeply  in  the  pelvis  and  displacement  is 
impossible  or  inadvisable,  and  may  be  performed 
as  follows : After  blocking  the  pudendal  nerve  at 
the  tuberosity  of  the  ischium,  a triangular  field 
block  is  produced  by  local  infiltration  about  the 
ilio-inguinal,  perineal,  and  external  hemorrhoidal 
nerves,  as  shown  in  Fig.  4. 


i. 


Fig.  4.  Palpation  of  ischial  spine  and  blocking  of  superficial 
and  deep  nerves  (superficial  nerves — white;  deep  nerves — black). 

Sp.  I — Spine  of  ischium. 

PU  — Pudendal  nerve. 

DNC — Dorsal  nerve  of  clitoris. 

I — Ilio-inguinal  nerve. 

Pe  — Perineal  nerve. 

I.  H. — Inferior-hemorrhoidal  nerve. 

(Note  collar  on  needles.) 

Modified  from  Gynecologic  Surgery  under  Local  Anesthesia, 
by  permission  of  C.  V.  Mosby  Company  and  Griffin  and  Benson. 

Owing  to  the  fact  that  edema  of  the  tissues 
complicates  perineorrhaphy,  local  infiltration  of 
the  perineal  body  proper  is  avoided. 


In  order  to  allow  time  for  complete  anesthesia, 
catheterization,  complete  rotation  of  the  fetal 
head,  and  gentle  dilatation  of  the  perineal  floor 
should  be  completed  before  episiotomy  or  appli- 
cation of  forceps  is  attempted.  The  addition  of 
very  light  nitrous-oxide-oxygen  analgesia  affords 
great  psychologic  relief  whether  the  second  stage 
is  ended  spontaneously  or  by  instruments. 

It  must  be  emphasized  that  extreme  gentleness 
and  a minimum  of  trauma  are  requisites  for  suc- 
cessful results  in  this  form  of  anesthesia.  Be- 
cause of  this,  chromic  # 0 gut  and  a cutting  edged 
needle  are  used  for  repairs. 

In  a large  series  of  cases  in  which  this  form  of 
anesthesia  has  been  used,  there  has  never  been 
an  untoward  reaction  or  complication  attribut- 
able to  the  anesthetic,  nor  has  there  been  any  in- 
stance of  infection  or  induration  of  the  ischiorec- 
tal fossae.  The  possibility  of  a novocaine  reac- 
tion and  its  treatment  (sodium  pentothal  intra- 
venously) must  be  kept  in  mind.  In  case  of  cir- 
culatory collapse  occasioned  by  intravascular  in- 
jection, nikethamide,  adrenalin,  and  artificial 
respiration  are  recommended. 

Summary 

Pudendal  field  block  offers  the  following  ad- 
vantages to  obstetrician  and  patient : ( 1 ) min- 
imum of  respiratory  complications,  (2)  no  fetal 
narcosis,  (3)  shortened  third  stage  of  labor,  (4) 
minimum  of  uterine  atony  and  blood  loss,  (5)  no 
vomiting,  (6)  less  trauma,  (7)  expedited  con- 
valescence. 

From  a technical  point  of  view  Dr.  Davenport 
Hooker  has  pointed  out  the  invariable  relation- 
ship of  the  pudendal  nerve  to  the  ischial  spine 
and  the  absence  of  anatomical  anomalies  so  com- 
monly encountered  in  sacral  and  caudal  anesthe- 
sia. 

The  only  disadvantage  appears  to  be  the  con- 
sumption of  time  to  learn  and  perform  the  tech- 
nic. 
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CONTACT  DERMATITIS  FROM  MORPHINE 

A Series  of  Cases  Among  Workers  in  a Drug  Factory 


EDWARD  F.  CORSON,  M.D.,  and  GEORGE  P.  ROUSE,  JR,  M.D. 

Philadelphia,  Pa. 


THE  recognition  of  a group  of  cases  of  contact 
dermatitis,  apparently  clearly  linked  to  the 
handling  of  narcotics  in  a wholesale  drug  com- 
pany’s factory,  appeared  to  be  a rather  ordinary 
problem.  It  had  been  touched  upon  already  by 
Jordon  and  Osborne1  and  others2,3  in  this 
country.  However,  the  articles  by  Dore  and 
Thomas  4 and  Green  5 detailing  a series  of  cases 
collected  in  England  seemed  to  view  the  matter 
in  the  light  of  a little  stressed  subject  worthy  of 
further  amplification.  The  realization  that  we 
had  under  our  care  a group  with  largely  iden- 
tical findings  made  it  seem  worthy  of  publication 
as  evidence  of  the  more  widespread  dissemina- 
tion— existing  in  a possibly  different  factory 
environment  in  America — of  an  irritant  capable 
of  causing  a persistent  and  refractory  dermatitis. 

Our  attention  was  called  to  the  first  case  Jan. 
9,  1943;  the  last  one  was  registered  Oct.  20, 
1943.  Although  but  12  patients  whose  abbrev- 
iated histories  are  appended  were  examined  per- 
sonally by  us,  it  would  appear  that  a number  of 
other  workers  in  the  same  department  were 
somewhat  similarly  affected  and  that  on  this  ac- 
count the  “Narcotic  Room”  had  a bad  name 
among  the  employees.  In  fact,  some  workers 
newly  assigned  to  the  task  were  prewarned  by 
others  of  the  risk  they  would  run  and  con- 
sequently approached  their  positions  with  appre- 
hension, exhibiting  alarm  at  any  evidence  of 
trouble.  Thus,  there  appeared  to  be  an  unusual 
labor  turnover  in  that  department  necessitated 
largely  by  the  disability  of  certain  of  its  workers 
whose  skin  irritation  gradually  increased  until 
they  were  shifted  to  some  other  form  of  activity 
in  the  plant  or  discontinued  working  for  the  com- 
pany. It  was  given  us  as  a rough  estimate  that 
about  60  employees  were  engaged  in  one  or  other 
of  the  special  tasks  involving  contact  with  mor- 
phine or  codeine  during  the  year  covering  the 
cases  detailed  in  this  report.  Some  of  these  per- 
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sons — all  of  whom  were  white  and,  with  one  ex- 
ception, women — speedily  developed  irritation 
from  the  material  and,  on  changing  their  duties, 
as  rapidly  shook  off  the  effects  of  exposure. 
Others  persisted,  became  “hardened”  to  the  irri- 
tant, and  were  able  to  continue.  Still  others  were 
never  affected.  One  worker  had  been  intimately 
exposed  to  morphine  products  for  twenty-seven 
years  without  any  ill  effects ; others  gave  records 
of  similar  service  from  three  to  ten  years.  Def- 
initely the  drug  is  not  a primary  irritant,  but 
nevertheless  one  which  finds  many  persons  sus- 
ceptible to  its  local  effect  upon  the  skin. 

The  number  of  mild  cases  disposed  of  by  the 
non-medical  supervisors  or  plant  medical  attend- 
ants was  not  known  with  certainty,  but  it  un- 
doubtedly formed  a considerable  proportion.  By 
example,  for  a certain  somewhat  hazardous  posi- 
tion (from  this  standpoint)  six  workers  were 
tried  out  with  but  one  successful  candidate,  the 
others  developing  irritation  of  the  skin. 

The  reason  for  the  rather  abrupt  onset  of  in- 
cidence of  these  cases  of  dermatitis — for  the  in- 
dustrial process  had  been  conducted  in  this  man- 
ner for  some  years — seemed  to  be  clearly  linked 
to  wartime  emergency  and  speed-up.  Whereas 
the  various  alkaloids  had  previously  been  han- 
dled in  rotation  as  needed  (strychnine,  atropine, 
etc,  with  the  narcotics  sandwiched  in  at  inter- 
vals), war  demands  had  made  it  necessary  to 
work  on  narcotics  day  after  day  without  remis- 
sion or  opportunity  for  recovery  from  the  skin 
effects  sustained  before  additional  exposure. 

Observation  of  the  quarters  employed  for  this 
work  seemed  to  indicate  that  all  reasonable  pre- 
cautions were  being  taken  to  preclude  damage 
to  the  workers.  The  rooms  were  air-conditioned, 
thereby  cutting  down  the  likelihood  of  perspira- 
tion which  would  tend  to  cause  powder  to  adhere 
to  the  skin.  Masks  and  respirators  were  worn, 
the  type  depending  on  the  nature  of  the  work 
being  done,  and  when  practicable  the  process  was 
carried  out  under  a glass  shelf  which,  designed 
partly  for  asepsis,  contributed  to  prevent  any 
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spattering  of  the  material  from  the  moist  mass 
of  which  tablets  were  to  be  formed. 

After  drying  of  the  tablets  had  taken  place, 
there  was  more  opportunity  for  dust  to  be  con- 
tacted. This  occurred  in  the  stages  of  sifting  out 
powder  and  in  picking  over  the  finished  tablets 
to  remove  imperfect,  broken,  or  discolored  units 
as  well  as  in  filling  tubes  with  the  final  product. 
In  answer  to  the  question  of  whether  general 
effects  were  noted  from  inhalation,  there  was  no 
unanimity  of  opinion — some  workers  asserting 
there  were  no  such  effects  noted,  others  giving  as 
their  view  that  sleepiness  was  produced,  especial- 
ly towards  the  end  of  the  day.  The  hours  for 
work  in  the  Narcotic  Room  were  reduced  below 
those  in  effect  in  other  departments. 

It  was  said  that  the  incubation  period,  in  some 
of  the  more  or  less  trivial  cases  not  seen  by  us, 
was  as  brief  as  two  or  three  days.  It  will  be 
noted  however  that  in  the  cases  reported  here  the 
onset  was  usually  two  or  more  weeks  after  be- 
ginning exposure.  Mucous  membrane  symptoms 
were  noted  in  some  instances,  irritation  of  the 
nares,  rhinitis,  and  asthma.  Some  patients  devel- 
oped concomitant  eruptions  at  other  points  not 
necessarily  exposed  to  direct  contact  with  the 
drug  and  suggestive  of  allergic  response. 

One  case  retested  for  morphine  and  codeine  by 
the  patch  method  two  years  after  first  coming 
under  observation  not  only  gave  a positive  test 
to  morphine  but  observed  that  itching  was  noted 
at  remote  areas  together  with  a papular  rash  at 
those  points. 

For  various  reasons  not  all  cases  were  patch- 
tested  for  narcotics,  but  those  that  were  found 
positive  to  this  procedure  were  so  similar  in  clin- 
ical aspects  to  those  not  so  tested  that  there 
seemed  no  reasonable  doubt  of  their  nature. 

Instances  of  eruptions  of  a similar  nature  pro- 
duced in  physicians  or  other  attendants  in  the 
course  of  duties  involving  the  handling  of  these 
drugs  have  likewise  been  reported.1’  2 

Case  Reports 

Case  1.- — Miss  R.  S.,  a white  woman  of  19,  broke  out 
with  a rash  in  November,  1942,  which  eruption  had  per- 
sisted until  she  was  seen  by  us  on  Jan.  9,  1943.  The 
eruption  had  varied  in  intensity  during  that  time.  She 
had  been  working  in  the  narcotic  room  about  a month 
when  she  experienced  itching  and  redness,  first  on  the 
cheeks,  then  around  the  eyes.  She  occasionally  em- 
ployed a red  nail  lacquer  of  a common  brand  but  had 
not  noticed  any  connection  between  its  use  and  the  out- 
break. Her  work  in  the  narcotic  room  consisted  of 
picking  out  defective  tablets  from  those  being  packed  in 
tubes.  Imperfect  ones  were  removed  by  shaking  which 
caused  dust  to  rise.  Likewise  dust  was  sifted  out  before 
the  broken  ones  were  picked  out.  She  never  noticed  any 
dust  collecting  on  her  face.  She  had  no  knowledge  of 
other  workers  being  affected.  She  did  not  use  mascara 


but  did  wash  her  face  with  Lifebuoy  soap.  Some  days 
the  eyelids  were  quite  swollen  in  the  evenings.  Patch 
tests  for  nail  polish  were  negative ; for  morphine  pos- 
itive. She  was  taken  off  work  on  narcotics  and,  when 
last  seen,  was  improving. 

Case  2. — G.  T.,  an  unmarried  white  woman  of  25, 
had  had  an  eruption  for  a year  intermittently.  Four 
years  before  she  had  had  athlete’s  foot.  Her  hands  and 
forearms  itched  and  became  red  and  swollen  while 
“molding”  hypodermic  tablets  of  morphine  sulfate, 
codeine,  atropine,  and  mercury  cyanide.  She  worked 
part  of  the  day  on  different  preparations.  Rubber  gloves 
protected  her  from  mercurials.  Eventually  it  was  neces- 
sary to  transfer  her  out  of  the  narcotic  department  as 
her  lids  became  swollen  and  she  had  difficulty  in  breath- 
ing at  night.  Two  months  later  an  eruption  appeared 
on  her  neck.  She  wore  fur  and  wool  scarves.  On  ex- 
amination Jan.  26,  1943,  there  was  an  inflammatory  out- 
break on  the  neck,  with  redness,  swelling,  scaling,  and 
crusting  limited  to  exposed  parts.  A slight  erythematous 
outbreak  was  present  on  the  feet  with  scale  between  the 
toes.  Dermatitis  was  present  on  the  left  thigh  under 
garter  metal.  The  patient  improved  with  protection 
from  irritating  contacts  and  was  discharged  Feb.  9, 
1943.  While  the  patch  test  for  morphine  was  positive, 
it  was  felt  that  she  was  allergic  to  other  substances  also. 

Case  3. — Mrs.  M.  N.,  a white  woman  of  40,  was  seen 
first  Jan.  26,  1943.  She  had  worked  in  the  narcotic  room 
since  Dec.  21,  1942,  and  started  to  break  out  on  the 
neck  a few  weeks  later.  She  was  formerly  engaged  in 
molding  but  later  was  in  the  finishing  room.  She  said 
that  she  had  never  had  any  skin  diseases  before.  There 
was  no  history  of  athlete’s  foot  at  any  time.  Her  uni- 
forms had  elbow  sleeves  and  the  neck  and  upper  part 
of  the  chest  were  exposed.  The  outbreak  of  which  she 
complained  was  on  the  neck,  arms,  legs,  and  upper  part 
of  the  chest.  The  skin  around  the  eyes  was  peeling. 
The  outbreak  itched  intensely.  The  patient  was  very 
nervous  and  upset.  She  was  unable  to  work  for  two 
weeks,  improved,  and  relapsed  on  returning  to  the 
narcotic  room.  She  was  seen  again  six  months  later  and 
reported  that  she  had  had  the  condition  mildly  for  sev- 
eral months  when  she  was  not  working  and  that  a 
speedy  acute  flare-up  followed  another  trial  at  the  fac- 
tory. 

Case  4. — Mrs.  A.  H.,  age  34,  was  seen  March  10, 
1943.  She  first  noted  skin  trouble  as  an  irritation  in  the 
right  palm  which  improved  and  relapsed,  the  condition 
later  affecting  the  fingers  of  the  left  hand  and  spreading 
on  the  right  side  mainly  on  palm  and  thumb.  She  had 
been  working  in  contact  with  various  poisons  (mainly 
mercury),  but  rubber  gloves  had  been  employed  for 
protection  there.  When  she  began  to  work  in  the  nar- 
cotic room  she  was  first  conscious  of  skin  irritation. 
She  handled  morphine  and  codeine  tablets.  There  was 
severe  itching  of  the  involved  parts,  especially  at  night. 
She  said  two  other  women  in  the  department  had  the 
same  trouble. 

Case  5. — Miss  E.  Q.,  age  31,  was  employed  as  an  in- 
spector of  morphine  tablets.  Skin  irritation  had  been 
evident  for  three  months  when  she  was  first  seen  May 
26,  1943.  The  eruption  started  around  the  right  eye  but 
later  spread  to  her  hands  and  arms.  Nail  polish  was 
suspected  but  the  skin  test  was  negative.  On  stopping 
work  in  the  narcotic  room  the  outbreak  rapidly  cleared 
up.  A patch  test  for  morphine  was  positive. 
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Case  6. — Mrs.  A.  D.,  age  45,  first  seen  Oct.  18,  1943, 
was  employed  to  pick  out  defective  morphine  tablets. 
The  rash  began  at  the  bends  of  the  elbows.  Later  it 
spread  along  the  ulnar  surfaces  of  the  forearms  and 
appeared  in  the  vestibule  of  her  nose  as  irritation  which 
resulted  in  sores  and  nosebleed.  Later  the  neck  became 
red  and  itchy.  She  was  removed  from  the  narcotic  room 
and  gradually  improved.  A rhinologist  treated  her  to 
relieve  the  nasal  irritation. 

Case  7. — Miss  M.  Z.,  age  35,  was  seen  Aug.  23,  1943. 
She  began  to  work  at  the  drug  factory  in  March,  1943, 
and  broke  out  in  a rash  in  three  weeks.  The  rash  ap- 
peared on  the  inner  side  of  her  arms  and  in  the  elbow 
flexures,  back  of  the  ears,  and  on  her  ankles.  Her  eyes 
burned  after  she  was  working  on  narcotics  a month.  In 
this  case  the  metal  of  her  corset  garter  caused  a derma- 
titis also.  Evidently  multiple  allergens  were  involved  in 
this  case. 

Case  8. — Mrs.  M.  F.,  age  30,  was  employed  to  inspect 
and  seal  morphine  hypodermic  tablets.  She  was  first 
seen  Oct.  20,  1943.  In  the  previous  August  an  outbreak 
began  in  the  bends  of  her  elbows,  later  affecting  the 
face  and  eyelids.  Recently  it  had  started  in  the  axillae. 
Itching  was  mild.  She  stated  that  “lots  of  girls  get  it” 
and  it  was  her  belief  that  morphine  was  responsible. 
She,  as  well  as  the  others,  wore  a short-sleeved  uniform. 
She  said  that  the  mixing  of  the  mass  from  which  the 
morphine  tablets  were  made  was  carried  out  in  the  same 
room.  This  act  causes  a dust  to  rise  from  the  material. 
The  supervisor  who  did  the  mixing  was  unaffected,  but 
wore  long  sleeves  and  other  protection.  This  patient 
was  positive  to  a morphine  patch  test. 

Case  9. — D.  D.,  age  25,  broke  out  in  a rash  two 
weeks  after  working  in  the  Narcotic  Division.  When 
seen  this  eruption  was  of  four  weeks’  duration  and 
showed  as  an  erythematous  rash  below  the  left  eye,  on 
the  right  side  of  the  nose,  in  the  bends  of  the  elbows, 
and  on  the  inner  thighs.  She  improved  with  the  use  of 
mild  applications  and  discontinuance  of  work  in  the 
narcotic  room. 

Case  10. — V.  K.,  age  20,  after  two  weeks’  work  in 
the  Narcotic  Division,  developed  a rash  of  an  itchy  in- 
flammatory nature  on  both  arms,  wrists,  and  hands,  and 
to  a lesser  degree  on  her  neck  and  chin.  This  condition 
improved  when  the  patient  avoided  the  narcotics  and 
used  boric  acid  ointment. 

Case  11. — M.  S.,  age  20,  broke  out  with  a rash  on  the 
upper  lids  after  five  weeks’  employment  in  the  Narcotic 
Room.  Later  the  outbreak  appeared  on  the  dorsum  of 
both  hands.  Cosmetics  were  eliminated  as  possible 
causes.  Improvement  was  rapid  following  a change  in 
type  of  occupation. 

Case  12. — M.  R.,  age  30,  noticed  redness  and  swelling 
of  both  eyes  after  a month’s  employment  in  the  Nar- 
cotic Division.  There  was  no  actual  infection  such  as 
a stye.  The  upper  lids  were  the  seat  of  considerable 
itching.  There  were  no  lesions  of  the  hands  or  fore- 
arms. She  was  referred  to  an  ophthalmologist  who  was 
of  the  opinion  that  the  condition  was  purely  a derma- 
tologic problem  due  to  chemical  contact. 

The  male  patient  and  one  other  woman  were 
possibly  in  the  same  category,  but  were  exposed 


to  numerous  other  irritants  which  gave  positive 
tests  and  confused  the  state  of  affairs.  They  are 
consequently  not  included,  as  is  the  case  with  the 
undetermined  number  of  early  cases  not  seen  by 
the  writers.  In  addition,  one  patient  had  bron- 
chial asthma  due  to  inhalation  of  morphine  dust. 
She  had  no  evidence  of  skin  irritation.  Dr.  Rob- 
ertson, who  studied  her  case,  found  the  patch 
tests  for  morphine  negative,  but  the  intradermal 
test  made  with  a “very  weak”  solution  was  very 
strongly  positive. 

Green  pointed  out  the  necessity  of  man-han- 
dling in  this  work  and  avoidance  of  mechanical 
methods  for  various  reasons  including  the  high 
cost  of  the  raw  material  and  its  possible  loss  by 
the  latter  method.  This  procedure  increases  the 
danger  to  the  workers.  The  last  quoted  source 
also  mentioned  “waves”  of  morphine  dermatitis 
often  associated  with  an  influx  of  new  workers. 
He  was  not  sure  that  rubber  gloves  and  creams 
have  reduced  the  incidence  and  speaks  of  some 
emphasis  being  laid  on  the  absence  of  a “built 
up”  resistance  in  new  employees.  Dore  and 
Thomas’s  cases  developed  between  1941  and 
1943  (war  years  also). 

The  last  named,  with  the  thought  of  predeter- 
mining skin  sensitivity,  carried  out  patch  tests 
with  1 : 100  dilution  of  morphine  sulfate  on  103 
subjects.  All  tests  were  negative,  apparently 
showing  the  uselessness  of  this  procedure  as  a 
guide  to  skin  trouble  anticipated  from  this 
source.  This  agrees  with  Downing’s6  conclu- 
sion that  “pre-employment  patch  tests  are  not 
practical.” 

Conclusion 

In  spite  of  reasonable  efforts  by  the  manage- 
ment to  protect  the  workers  in  an  up-to-date 
drug  factory,  it  was  a frequent  occurrence  to 
find  employees  irritated  by  the  narcotics  they 
contacted.  Insistence  on  full-length  sleeves,  rub- 
ber gloves,  and  training  to  avoid  touching  other 
exposed  skin  surfaces  with  the  fingers  is  sug- 
gested as  additional  prophylaxis. 
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DEODORANTS-FACTS  AND  FALLACIES 


LESTER  HOLLANDER,  M.D. 
Pittsburgh,  Pa. 


A NOVEL  pattern  of  advertising  was  intro- 
duced a few  years  ago  based  on  the  well- 
founded  supposition  that  almost  anyone  can  be 
made  uncomfortably  self-conscious  if  it  is  inti- 
mated that  his  presence  may  be  obnoxious  to 
others  on  account  of  disagreeable  personal  odor 
caused  by  the  unobservance  of  bodily  cleanliness. 
It  has  been  appropriately  termed  as  the  “scare 
or  fear-creating”  type  of  publicity,  and  this 
somewhat  questionable  practice  has  found  its 
most  lucrative  field  in  the  promulgation  of  the 
sale  of  proprietaries  having  to  do  with  promised 
elimination  or  control  of  disagreeable  body 
odors. 

For  years  the  public  has  been  subjected  to  a 
veritable  onslaught  of  words,  through  printers’ 
ink  and  through  various  aerial  wave  lengths, 
which  deal  with  the  bankruptcy  of  one’s  social 
status  because  of  unpleasant  breath.  The  in- 
sinuating sound  of  a tugboat  foghorn  penetrates 
hourly  into  our  homes,  and  it  is  recognized  na- 
tionally as  a warning  siren  for  a man  or  woman- 
made  calamity  brought  about  by  unsavory  body 
odor.  Scare  publicists  hint  more  subtlely  at  the 
personal  disgrace  which  results  from  the  lack  of 
proper  control  of  unesthetic  armpit  odor. 

It  is  difficult  to  ascertain  which  one  of  these 
fear-creating  technics  is  chiefly  responsible  for 
what  seems  to  amount  to  a national  renaissance 
of  olfactory  nerve  coddling.  Or  is  it  possible  that 
hygienic  concepts  have  become  so  altered  that 
there  is  a rising  tide  of  resentment  against  the 
slightest  appreciable  odor  of  the  secretions  of 
sweat,  apocrine,  sebaceous,  and  pilosebaceous 
glands?  Whatever  is  the  accepted  reason  for  the 
social  ostracism  promised  to  those  who  “offend” 
in  this  manner,  we  dermatologists  who  deal  with 
the  organ  principally  involved  in  this  problem 
would  do  well  to  examine  it  even  if  only  in  a 
cursory  fashion. 

Malodorous  Hair  and  Scalp 

Just  the  other  day  while  paging  through  a 
monthly  periodical  I ran  across  an  advertisement 

Prepared  for  publication  at  the  request  of  the  1945  Committee 
on  Scientific  Work,  Section  on  Dermatology,  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

From  the  Pittsburgh  Skin  and  Cancer  Foundation. 


which  depicted  a young  dancing  couple.  What 
attracted  my  attention  was  the  unusually  obtuse 
and  distant  position  of  the  young  man’s  head 
from  the  beautiful  wavy  tresses  of  a very  attrac- 
tive young  woman  dancing  partner  and  also  a 
peculiar  astonishment  registered  on  the  young 
swain’s  face  as  if  saying,  “I  cannot  believe  my 
senses.”  The  caption  of  the  illustration  read, 
“Romance  ruptured  because  of  offensive  scalp 
odor.” 

Thus  advertising  agencies  have  brought  to 
public  attention  a new  scare  item,  and  it  is  most 
likely  that  to  the  recently  publicized  and  repul- 
sive “nail  test”  of  the  scalp  a “nose  test”  will  be 
added  by  the  above  fraternity  and  made  an  obli- 
gatory phase  for  social  acceptance. 

Of  course,  it  is  undeniable  that  an  unclean 
scalp,  soil  and  oil-soaked  hair,  does  have  an  un- 
pleasant and  at  times  even  an  offensive  odor. 
This  is  especially  true  if  the  oily  secretions  of 
sebaceous  glands  are  permitted  to  accumulate  on 
the  scalp  and  on  the  hair  shafts  long  enough  to 
undergo  decomposition,  which  then  gives  rise  to 
a rancid,  unpleasant,  oppressive  odor,  sickening 
in  overheated  close  quarters.  However,  no  spe- 
cial magic  is  required  to  get  rid  of  or  to  prevent 
this,  our  advertising  friends  notwithstanding. 

To  eliminate  scalp  or  hair  odor  one  needs 
only  the  benefit  of  frequent  use  of  soap  and 
water,  a cleansing  procedure  which  bears  the 
somewhat  distinctive  designation  of  shampoo. 
And  it  is  amazing  how  many  people  quite  cap- 
able of  washing,  bathing,  and  otherwise  looking 
after  themselves  are  frozen  into  inactivity  by  the 
word  shampoo.  It  is  understandable  that  women 
who  cling  to  long  or  longish  hair  are  sufficiently 
handicapped  that  they  need  a so-called  operator 
to  perform  the  task  of  shampooing,  but  why  fully 
grown  men  need  the  administration  of  a head- 
wetting ablator  has  always  been  a mystery  to 
me,  unless  it  is  the  imposing  word  shampoo 
which  takes  this  cleansing  method  out  of  the 
province  of  amateurs  and  makes  of  it  a profes- 
sional’s prerogative.  When  shampooing  is  a 
delegated  act,  it  usually  is  not  carried  out  fre- 
quently enough,  and  people  who  are  otherwise 
quite  finicky  think  nothing  of  having  dirt,  dust, 
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smoke,  atmospheric  debris,  and  their  sebaceous 
secretions  remain  stagnant  on  their  scalp  and 
hair  for  three  or  even  four  weeks.  For  some 
even  more  mysterious  reason  even  home  head 
washers  think  it  should  be  an  event  of  fortnight- 
ly or  rarer  occurrence.  That  water  has  a dele- 
terious effect  on  hair,  that  drying  the  hair  is  a 
very  special  kind  of  job,  has  always  been  ac- 
cepted by  popular  belief  as  being  true,  this  most 
likely  through  insinuation  of  the  professional 
hair  washers  rather  than  by  any  proof  offered 
for  such  a contention.  All  of  these  fallacies  miti- 
gate against  the  needed  frequency  of  a shampoo. 

The  criteria  for  the  frequency  of  scalp  wash- 
ing are  to  be  found  in  the  realm  of  how  quickly 
hair  and  scalp  become  oil  and  dirt-soaked,  for  it 
is  this  which  leads  to  those  chemical  changes 
which  in  turn  result  in  the  objectionable  rancid 
odor.  Those  whose  scalp  is  dry  will  find  their 
criteria  of  the  frequency  with  which  a shampoo 
is  required  in  such  things  as  atmospheric  condi- 
tions, soil,  dirt,  and  soot  precipitation,  all  of 
which  have  not  only  local  but  also  seasonal  varia- 
tion. Shampooing  should  not  be  considered  a 
semimonthly  or  monthly  ritual,  but  a procedure 
dictated  by  hygienic  needs.  People  whose  scalp 
is  oily  may  find  that  there  are  times,  in  order  to 
keep  their  scalp  in  proper  condition  and  their 
hair  from  looking  stringy,  when  they  need  a 
daily  shampoo ; no  preconceived  notion  to  the 
contrary  should  deter  them  from  carrying  this 
out.  Neither  head  colds  nor  permanent  baldness 
will  result  from  it. 

There  is  always  the  question  of  what  kind  of 
soap  should  be  used  for  shampooing.  Custom 
alone  is  not  responsible  for  the  frequent  use  of 
pungent  tar-scented  soaps  as  the  most  fitting  for 
this  purpose.  Their  popularity  depends  on  the 
fact  that  their  strong  scent  covers  the  odor  of  an 
improperly  washed  scalp  and  thus  deludes  the 
patron  into  deodorized  security.  Any  good  toilet 
soap  is  acceptable  for  shampoo,  especially  if  it 
qualifies  on  the  following  requisites : 

1.  Good  lathering. 

2.  Easy  rinsability. 

3.  Limited  precipitation  by  hard  water. 

4.  A delicate  fragrance. 

Lukewarm  water  and  plenty  of  it,  obtained 
either  from  the  head  shower  or  from  a detachable 
shower  attachment,  ensures  the  best  washing 
medium.  In  the  modern  home,  the  shower  bath 
itself  offers  the  ideal  place  for  the  performance 
of  a shampoo. 

If  an  excessive  amount  of  soap  is  precipitated 
onto  the  scalp,  it  will  be  recognizable  by  the  pres- 
ence of  granular  and  flaky  dandruff,  which  will 


cause  considerable  itching.  To  eliminate  this,  a 
sodium  metaphosphate  rinse  is  of  value.  This 
rinsing  is  performed  in  the  following  manner : 
After  the  lather  of  the  shampoo  has  been  well 
rinsed  off  with  plenty  of  lukewarm  water,  the 
hair  and  head  are  immersed  in  a basin  containing 
one  tablespoonful  of  sodium  metaphosphate  in 
three-fourths  basin  of  water.  If  sodium  meta- 
phosphate is  not  available,  any  good  water  soft- 
ener (Calgon)  will  produce  the  same  results. 

The  hair  and  scalp  should  be  rubbed  dry  in 
preference  to  the  employment  of  drying  or  heat 
lamps.  It  is  true  that  rubbing  the  scalp  and  hair 
dry  is  more  time-consuming  than  drying  with 
heat,  but  it  is  neither  injurious  nor  less  effective. 

To  summarize,  a properly  washed,  clean  head 
is  the  best  and  most  effective  insurance  against 
unpleasant  scalp  and  hair  odor. 

Fallacies: 

1.  That  obnoxious  odors  of  the  scalp  and  hair 
are  of  mysterious  origin  and  that  special 
treatment  is  necessary  to  eliminate  these. 

2.  That  a shampoo  is  a professional  operator’s 
prerogative. 

a.  Because  it  is  difficult  to  perform. 

b.  Because  it  requires  technical  skill. 

3.  That  shampooing  is  a fortnightly  or  month- 
ly procedure. 

4.  That  wetting  the  hair  causes  baldness. 

5.  That  wetting  the  scalp  may  cause  a cold. 

6.  That  special  soap  is  required  for  shampoo. 

7.  That  heat  lamps  are  needed  for  drying. 

Facts: 

1.  Scalp  and  hair  washing  is  a cleansing  pro- 
cedure, requiring  no  more  skill  than  ordi- 
nary shower  bathing,  and  its  frequency  is 
determined  by  the  ordinary  needs  for  clean- 
liness. 

2.  Any  good  toilet  soap  answers  the  purpose. 

Halitosis 

Exploitation  of  the  word  halitosis,  a condition 
of  having  a foul  and  offensive  breath,  is  so  well 
known  to  most  of  us  that  it  needs  little  comment. 
How  many  pints,  gallons,  or  barrels  of  so-called 
oral  antiseptics  have  been  sold  for  the  expressed 
purpose  of  deodorizing  the  very  breath  which  is 
exhaled  from  the  human  mouth  is  inestimable, 
and  if  such  an  estimate  were  a possibility  it  most 
likely  would  stagger  our  imagination.  The  self- 
consciousness  created  by  the  advertising  firms 
calling  attention  to  this  social  sin  has  succeeded, 
in  addition  to  increasing  the  dividends  paid  by 
the  manufacturers  of  these  nostrums,  in  bringing 
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into  the  foreground  an  inferiority  complex  which 
otherwise  would  have  remained  dormant. 

Again  I am  reminded  of  a magazine  illustra- 
tion, that  of  a dejected-looking  spinster  who 
“was  many  times  a bridesmaid  but  never  a 
bride,”  and  the  legend  with  it,  which  informed 
me  how  her  involuntary  celibacy  could  have 
been  prevented  by  the  use  of  a certain  mouth 
wash,  because  this  so-called  oral  antiseptic  could 
transform  the  most  repelling  exhalation  to  a 
come-hither  variety  of  magnetic  scent  compar- 
able to  that  arising  from  freshly  blossoming 
flowers.  However,  the  claims  made  by  most  of 
these  breath-sweeteners  have  been  greatly  modi- 
fied recently.  The  language  used  by  advertising 
agencies  describing  the  untold  benefits  resulting 
from  their  use,  since  the  advent  of  the  more 
stringent  control  exercised  by  Pure  Food  and 
Drugs  Act  enforcing  federal  bureaus,  has  be- 
come couched  with  so  many  qualifying  ifs,  mays, 
whereases,  and  such  verbs  as  it  seems,  to  enable 
them  to  get  by  governmental  restrictions.  Why 
are  these  so-called  weasel  words  of  the  advertis- 
ing fraternity — the  words  if,  may,  whereas,  and 
it  seems — so  much  in  evidence  in  their  scripts? 
Because  in  most  instances  offensive  odors  em- 
anating from  the  mouth  cannot  be  altered  or  con- 
trolled for  any  length  of  time  by  the  use  of  these 
oral  antiseptics.  Examination  of  the  causes  of 
halitosis  will  explain  this  readily. 

The  use  of  oral  antiseptics  is  of  value  in  that 
limited  number  of  instances  when  malodorous 
breath  is  caused  by  oral  sepsis  of  local  origin, 
that  is,  oral  sepsis  which  is  caused  by  negligence 
of  proper  oral  hygiene.  In  these  individuals  the 
teeth  are  discolored,  tartar-covered,  the  gingival 
margins  are  boggy  and  edematous,  and  bleeding 
occurs  readily  as  the  result  of  the  most  minor 
trauma.  When  food  particles  lodge  in  the  inter- 
dental spaces,  they  remain  there  to  disintegrate 
and  thus  foul  the  odor  emanating  from  the  oral 
cavity.  Oral  lavage  combined  with  the  proper 
use  of  a tooth  brush,  which  eliminates  this  stag- 
nation, does  influence  mouth  odor  favorably. 

This,  of  course,  falls  quite  short  of  any  actual 
antisepsis,  which  means  the  elimination  or  at 
least  the  reduction  of  the  number  of  micro-or- 
ganisms in  the  oral  cavity. 

Halitosis  caused  by  the  presence  of  certain 
micro-organisms  in  the  mouth  is  not  materially 
affected  by  the  so-called  oral  antiseptics. 
Through  the  mechanism  of  lavage  and  not  be- 
cause of  their  chemical  composition,  there  may 
occur  a reduction  in  their  number,  but  it  will  be 
inconsequential  in  effect  and  also  in  the  length  of 
time  during  which  such  a reduction  persists,  for 


the  numerical  balance  among  the  wide  variety  of 
intra-oral  micro-organisms  depends  on  factors 
which  do  not  yield  so  readily  to  local  therapeusis. 

The  relative  value  of  oral  antiseptics  is  better 
evaluated  if  we  examine  their  efficacy  in  relation 
to  the  many  causes  responsible  for  halitosis. 

I.  Oral  sepsis. 

Much  has  been  said  and  written  about  the  im- 
portance of  local  causes  and  also  of  the  value  of 
local  treatment  of  oral  sepsis  in  which  such  vis- 
ible evidences  as  dental  caries,  stomatitis,  gingi- 
vitis, and  pyorrhea  alveolaris  are  present.  In 
reality,  however,  the  importance  of  local  causes 
is  not  commensurate  with  such  etiologic  factors 
as 

1.  Inheritance,  as  applicable  to  oral  mucous 

membrane  and  dentition. 

2.  Availability  of  food. 

a.  Proper  amounts. 

b.  Kind  and  quality  of  composition. 

c.  Vitamin  and  mineral  content. 

3.  Amount  of  exercise  given  to  gums  through 

mastication. 

4.  Metabolic  diseases. 

a.  Diabetes  mellitus. 

b.  Generalized  arteriosclerosis. 

c.  Chronic  nephritis. 

No  amount  of  local  treatment  will  influence, 
except  for  a very  short  time,  halitosis  which  oc- 
curs as  the  result  of  oral  sepsis  under  the  above 
circumstances. 

II.  Acute  glossitis,  chronic  glossitis,  scrotal 

tongue. 

Acute  inflammatory  diseases  of  the  tongue  fol- 
lowing a gastric  upset  or  an  alcoholic  debauch 
give  rise  to  an  unpleasant  breath.  Any  attempt 
at  disguise  usually  succeeds  only  in  attracting 
more  notice. 

Certain  people  fall  heir  to  a longitudinally  fis- 
sured tongue  known  as  a scrotal  tongue,  char- 
acterized by  the  presence  of  deep  irregular  fur- 
rows traversing  its  dorsum.  Into  these  crevices 
food  particles  lodge  and  may  remain  long  enough 
to  cause  halitosis  as  a result  of  putrefactive 
changes.  Oral  lavage  with  oral  antiseptics  is  no 
more  effective  than  lavage  with  unmedicated 
water. 

III.  Tonsillitis,  quinsy. 

Unpleasant  breath  accompanies  all  acute  ton- 
sillar infections,  including  quinsy.  This  is  singu- 
larly true  when  the  infective  organism  is  the 
diphtheria  bacillus.  The  odor  which  accompanies 
the  latter  is  notoriously  offensive.  Persistent 


973 


June,  1946 


The  Pennsylvania  Medical  Journal 


halitosis  is  present  in  the  chronic  retentive  type 
of  tonsillitis,  a condition  which  is  characterized 
by  the  accumulation  of  foul-smelling,  putrefying 
debris  within  the  crypts. 

Extirpation  of  the  tonsils  is  the  only  effective 
remedial  anti-halitosis  agent  in  such  instances. 

IV.  Injection  of  the  nasal  air  spaces. 

Ethmoiditis,  frontal  and  antral  sinusitis  all 
affect  the  odor  of  the  breath  adversely  and,  of 
course,  can  be  remedied  only  in  those  rare  in- 
stances when  these  are  cured. 

V.  Habitual  use  of  garlic  and  onions. 

Habitual  ingestion  of  garlic  and  onions  is 
readily  recognizable  by  its  lingering  telltale  evi- 
dence of  malodorous  breath.  In  well-known  seg- 
ments of  our  population  where  preference  is 
shown  for  this  Mediterranean  seasoning,  no 
amount  of  mouth  washing  or  tooth  brushing,  no 
quantity  of  oral  antiseptic  or  deodorant,  whether 
liquid  or  semisolid,  no  type  of  postprandial  lavage 
can  eradicate  the  pungent  odor  with  which  the 
volatilized  oil  of  these  foliaceous  tubers  endows 
them.  For  the  malodorous  breath  is  not  caused 
by  any  remnant  of  garlic  or  onion  adhering  to 
the  teeth.  Pungency  of  the  breath  persists  be- 
cause these  volatile  oils  are  eliminated  through 
the  expiratory  phase  of  respiration.  An  ingen- 
ious experiment  which  consisted  of  the  introduc- 
tion of  garlic  directly  into  the  stomach  proved 
this  conclusively. 

There  are  other  foods  which  act  in  a similar 
fashion. 

VI.  Tobacco. 

The  pungent  tarry  mouth  odor  of  tobacco  is 
easily  discernible  by  the  relatively  few  nonsmok- 
ers. This  is  alterable  by  the  use  of  oral  antisep- 
tics and  dentifrices. 

VII.  Wasting  and  debilitating  diseases. 

Malodorous  breath  frequently  accompanies 
serious  diseases.  Among  these  we  find  : 

1 . The  acetone  breath  of  uncontrolled  diabetes 
mellitus. 

2.  The  ammoniacal  breath  of  chronic  neph- 
ritis. 

3.  The  indescribably  offensive,  sickening 
mouth  odor  of  pemphigus. 

4.  The  sweetish  heavy  breath  of  bronchiec- 
tasis. 

5.  The  foul  odor  of  decay  of  intra-oral  cancer. 

Even  the  most  superficial  glance  at  this  impos- 
ing list  will  clarify  the  need  for  the  use  of  all  the 
weasel  words  of  the  advertising  fraternity,  and 


many  to  boot,  to  let  the  so-called  oral  deodoriz- 
ing claims  get  by.  In  most  instances  all  that 
happens  after  their  use  is  that  a strong  foreign 
odor  is  superimposed  for  a short  period  of  time 
and  thus  makes  the  offensive  breath  less  notice- 
able, but  let  me  reiterate  that  this  lasts  for  only 
a very  short  space  of  time,  and  then  the  mal- 
odorous breath  returns  unless  its  underlying 
cause  is  eradicable. 

It  is  pertinent  to  observe  that  the  affected  in- 
dividual is  rarely  aware  of  this  unwelcome  state 
of  affairs  because  of  the  self-protective  quality  of 
our  physical  make-up,  which  makes  one  accus- 
tomed to  his  own  shortcomings,  no  matter  in 
what  field  this  happens  to  occur. 

I know  that  the  argument  against  portions  of 
the  material  which  I have  presented  is  that  some 
of  the  diseases  mentioned  are  infrequent.  How- 
ever, I included  these  to  emphasize  the  varied 
causes  of  halitosis. 

Fallacies: 

1.  That  halitosis  is  an  easily  remediable  condi- 
tion. 

2.  That  oral  antiseptics  or  particular  den- 
tifrices can  and  do  control  fetor  ex  ore. 

3.  That  oral  antiseptics  alter  appreciably 
microbic  flora  of  the  oral  cavity. 

Facts: 

1.  The  causes  of  halitosis  in  a great  many  in- 
stances are  of  systemic  origin. 

2.  To  eliminate  malodorous  breath  the  under- 
lying causes  must  be  determined  and  erad- 
icated. 

3.  Ingestion  of  certain  foods  causes  a mal- 
odorous breath  because  the  volatile  oils  are 
eliminated  by  exhalation. 

Body  Odor 

Soft-spoken  emissaries  of  advertising  firms  in- 
sist that  the  highest  attainment  of  hygienic  en- 
deavors can  be  achieved  only  by  a deodorizing 
bath,  in  which  a certain  particular  brand  of  soap 
is  used.  Should  this  soap  not  be  available,  the 
life  of  the  poor  and  unfortunate  individual  will 
become  lonesome,  friendless,  monastic,  devoid  of 
pleasure  because  he  is  committing  an  unpardon- 
able social  offense  if  not  using  this  particular 
saponifying  agent.  They  insinuate  that  the  twen- 
tieth century  man  and  woman’s  nose  has  become 
so  altered  that  it  cannot  survive  olfactory  expe- 
rience other  than  that  which  emanates  from  the 
particular  cake  of  soap  they  advertise.  At  least 
so  goes  the  story  on  the  radio. 

There  is  no  argument  against  the  well-founded 
contention  that  the  primary  requisite  of  personal 
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hygiene  is  a daily  soap  and  water  bath.  My 
quarrel  is  with  the  implied  suggestion  that  one 
may  offend  unless  he  wallows  in  the  lather  of  one 
certain  particular  brand  of  soap.  I maintain  that 
body  odors  did  not  drive  people  away  from  each 
other,  grossly  offended,  before  the  conception 
and  manufacture  of  this  particular  product. 

Bathing  is  not  the  sole  requirement  for  body 
deodorization.  Putrefactive  intestinal  decomposi- 
tion, pursuit  of  certain  occupations,  wearing  of 
unclean  clothing,  racial  differences,  and  the 
European  custom  of  masking  odor  by  the  use  of 
perfume  can  be  productive  of  grossly  offensive 
olfactory  experiences. 

Fallacies: 

1.  That  particular  deodorizing  qualities  are 
found  in  certain  brands  of  soap. 

2.  That  all  body  odor  can  be  eliminated  by  the 
use  of  such  soap  and  water,  or  even  any 
soap  and  water. 

Facts: 

1.  The  fundamental  requirement  for  lack  of 
body  odor  is  scrupulous  cleanliness. 

2.  Body  odors  may  be  occasioned  by  factors 
other  than  the  lack  of  cleanliness.  Of  these, 
wearing  apparel,  occupation,  and  racial  in- 
heritance of  an  overabundance  of  apocrine 
secretions  are  but  a few. 

Axillary  Malodors 

It  is  stated  that  the  perceptible  odor  of  armpit 
perspiration  also  has  its  social  penalties,  and  to 
cope  with  this  a large  number  of  proprietary  de- 
odorants and  anti-perspirants  have  appeared  on 
the  cosmetic  counters.  The  testimonials  of  the 
fleetingly  silhouetted  stars  of  screen,  radio,  and 
legitimate  stage,  to  quote  the  silver-tongued  an- 
nouncers, speak  volumes  of  the  romantic  pos- 
sibilities for  the  users.  Their  so-called  pitch  is  so 
convincing  that  one  attributes  the  absence  of 
offensive  axillary  odors  on  the  screen  or  the 
radio  to  the  use  of  one  of  these  deodorants.  No 
such  delusion  can  be  practiced  by  the  testimonial 
givers  of  the  legitimate  stage.  Close  enough 
proximity  to  the  footlights  does  not  permit  such 
conclusions. 

The  manufacturers  of  these  cosmetics  intimate 
that  the  ^efficient  control  of  armpit  perspiration 
and  the  malodors  which  accompany  it  can  be 
obtained  by  what  I like  to  term  the  “hush-hush” 
method.  This  consists  of  the  application  of  an 
ointment,  cream,  or  liquid  containing  adequate 
amounts  of  aluminum  sulfate  or  some  similar 
chemicals.  The  expressed  purpose  of  this  pro- 


cedure is  to  temporarily  abate  the  activity  of  the 
sweat,  apocrine,  and  sebaceous  glands  and  thus 
eliminate  objectionable  perspiration.  To  some 
extent  there  is  veracity  in  the  contention  that 
some  of  these  “hush-hush”  creams  or  lotions  do 
interfere  with  the  functioning  of  sweat  glands 
and  in  this  manner  limit  the  volatilization  of 
these  excretions,  but  no  one  with  critical  sense 
can  accept  the  exaggerated  claims  of  their  effi- 
ciency, because  the  odor  objected  to  may  emanate 
from  perspiration-soaked  wearing  apparel  as 
well  as  the  armpit  itself.  A woolen  garment 
worn  next  to  the  axilla  which  absorbs  perspira- 
tion and  which  is  neither  properly  aired  nor 
effectively  dry-cleaned  can  counteract  all  the 
benefits  of  “hush-hush”  proprietary  deodorants. 

To  be  free  of  a malodorous  armpit,  it  is  im- 
portant that  the  surfaces  upon  which  the  secre- 
tions of  the  sweat,  apocrine,  and  sebaceous 
glands  accumulate  be  reduced.  Shaving  of  the 
axillary  hair  serves  such  a purpose. 

Thus,  to  be  sure  of  one’s  proper  axillary  hy- 
giene, the  following  precautions  are  as  important 
as  the  use  of  any  “hush-hush”  cosmetics : 

1.  Frequent,  at  least  weekly,  shaving  of  the 
axillary  hair. 

2.  Thorough  daily  post-work  or  post-school 
washing  of  the  axillae  with  soap  and  water. 

3.  The  wearing  of  washable  clothing  next  to 
the  armpit. 

4.  If  woolen  or  nonwashable  fabrics  are  worn 
next  to  the  armpit,  they  should  be  frequent- 
ly changed,  well  aired,  and  thoroughly  dry- 
cleaned. 

Malodorous  Feet 

I expect  that  soon  now  the  advertising  fra- 
ternity will  elevate  the  offending  odor  of  feet  to 
its  proper  monetary  level,  and  shortly  the  nation 
will  be  made  cognizant  of  a new  social  evil,  the 
keystone  of  which  is  made  of  a malodorous  foot, 
an  offensive  pedal  extremity,  which  without  cor- 
rection will  make  of  the  victim  a social  leper  to 
be  shunned  and  segregated.  As  a matter  of  fact, 
I am  somewhat  astonished  that  big  business 
genius,  which  is  always  on  the  lookout  for  newer 
and  bigger  outlets  for  its  enterprise  and  per- 
suasiveness, has  permitted  such  a virgin  soil  to 
remain  untouched  in  its  pristine  state.  I am 
amazed  that  the  word  “bromhidrosis,”  which  has 
such  advertising  possibilities,  has  been  left  unex- 
ploited, and  that  till  now  the  lay  vocabulary  does 
not  include  it  among  the  daily  thought-provok- 
ing “scare”  phrases. 

For  bromhidrosis  is  no  myth.  Anyone  who 
has  been  subjected  to  the  overpowering  olfac- 
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tory  shock  produced  by  malodorous  feet  can  tes- 
tify to  the  veracity  of  this  statement. 

Excessive  perspiration,  when  associated  with 
an  unsanitary  state  of  the  interdigital  areas  and 
infrequent  changes  of  hose  and  shoes,  may  be 
responsible  for  some  instances  of  bromhidrosis. 

However,  there  are  some  unfortunate  individ- 
uals who  seem  to  have  the  bad  luck  of  being 
afflicted  with  this  very  offensive  malodorous  con- 
dition of  the  feet,  the  cause  of  which  is  still  in 


the  realm  of  speculation.  These  people  have  to 
observe  the  most  rigid  hygiene  about  their  feet. 
This  includes  frequent,  twice  a day,  bathing  of 
their  feet,  proper  interdigital  care  with  the  use 
of  drying  foot  powders,  twice  a day  change  of 
hose  and  shoes  with  proper  aeration  of  the  latter, 
and  a supply  of  shoes  large  enough  to  permit 
several  days  to  elapse  before  the  same  pair  of 
shoes  is  worn  again.  In  this  manner  bromhidros- 
is may  be  minimized. 


THE  GENTLE  ART  OF  EVASION 

In  the  Jan.  31,  1946  issue  of  the  Neiv  England  Med- 
ical Journal,  in  an  editorial  captioned  “Else  Whence 
This  Pleasing  Hope,”  is  a reference  to  an  article  by 
Ben  Ames  Williams,  a layman,  which  appears  in  this 
issue  of  the  Journal  (see  page  1028).  It  deals  with  the 
psychologic  aspects  of  patients  who  are  seriously  ill  or 
suffering  from  a fatal  disease,  and  gives,  from  the  lay- 
man’s viewpoint,  to  the  practicing  physician  valuable 
and  constructive  advice  on  the  avoidance  of  psychologic 
pitfalls  connected  with  the  management  of  the  case  of 
the  fatally  ill  patient. 

The  editorial  above  referred  to  includes  these  obser- 
vations : 

“But  it  is  not  always  the  patient  who  must  be  treated 
with  gentleness;  it  is  not  always  the  patient  in  whom 
we  must,  at  all  costs,  inspire  hope.  He  may  be  quite 
oblivious  of  the  truth  while  his  friends  or  relatives  may 
be  distracted  almost  beyond  control.  Then  we  must 
turn  our  attention  to  these  good  people,  if  only  to  pro- 
tect the  patient. 

“If  we  are  to  give  hope  we  must  learn  the  gentle  art 
of  evasion — not  lying,  mind  you,  but  evasion.” 


INDUSTRY  NEEDS  MEDICINE 

Plant  1 of  the  Eastern  Aircraft  Division  of  General 
Motors  Corporation  is  located  at  Tarrytown,  N.  Y. 
Recently  the  Westchester  County  Medical  Society  was 
invited  to  hold  its  regular  monthly  meeting  at  this  plant. 
Two  hundred  and  fifty  members  attended  a most  inter- 
esting session.  Events  included  a tour  of  the  plant,  in- 
spection of  the  facilities  and  methods  employed  in  the 
medical  department,  and  dinner  in  the  plant  cafeteria. 
During  the  formal  program  later  a film  on  industrial 
hygiene  was  shown.  The  plant  medical  director  de- 
scribed relations  with  the  medical  profession,  and  the 
chief  medical  consultant  to  the  corporation  described 
medicine’s  contribution  to  the  war  effort  in  terms  of 
maintaining  industrial  manpower  in  good  health  and  on 
the  job.  Here  intelligent  industrial  management  demon- 


strated its  need  for  medical  service.  This  medical  re- 
quirement can  and  should  be  part  of  the  fabric  of  com- 
munity medical  service  and  planning.  The  physicians 
of  Westchester  County  realize  better  than  before  that 
conflict  need  not  exist  between  the  proper  objectives  of 
industrial  medicine  and  the  best  interests  of  their  pa- 
tients. The  Council  on  Industrial  Health  feels  that  un- 
proved standards  of  uidustrial  medicine  depend  largely 
on  local  medical  organization,  education  and  leadership 
expressed  through  committees  on  industrial  health  in 
state  and  county  medical  societies.  The  results  in  West- 
chester County  indicate  that  opportunity  awaits  mutual 
understanding  and  instruction  between  industry  and  the 
allied  professions  of  medicine,  dentistry,  engineering, 
and  nursing. — /.  A.  M.  A.,  128:  291,  May  26,  1945. 


ACCIDENTAL  INFANT  SUFFOCATION 

W.  H.  Davison,  H.  M.  Coroner,  Birmingham,  England 

(Brit.  M.  J.,  Aug.  25,  1945,  via  Quarterly  Review 
of  Pediatrics) 

Since  1927  every  Birmingham  infant  suspected  of 
having  been  suffocated  while  sleeping  in  bed  with  his 
parents,  or  found  dead  in  his  cot,  has  been  subjected  to 
autopsy  by  a skilled  pathologist.  This  paper  is  a report 
on  318  such  infant  deaths,  investigated  by  the  author 
between  1938  and  1944. 

Of  these  deaths,  108  occurred  while  the  infant  was  in 
bed  with  his  parent  or  other  person.  Autopsies  showed 
that  only  18  of  these  had  died  from  asphyxia  occurring 
mechanically. 

Of  the  210  infants  who  had  died  while  alone  in  a 
cot  or  perambulator,  mechanical  suffocation  could  be 
established  in  only  6 cases. 

All  nonsuffocative  deaths  were  attributable  to  evident 
causes.  Bronchopneumonia  with  or  without  otitis  me- 
dia or  other  infections  accounted  for  240.  Asphyxia  due 
to  inspiration  of  vomitus  claimed  11;  otitis  media  and 
mastoiditis,  8;  enteritis,  2;  a number  of  other  condi- 
tions, such  as  meningitis,  atelectasis,  status  lymphaticus, 
and  congenital  heart  disease,  1 each. 
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IN  HIS  role  as  guardian  and  director  of  the 
physical  health  and  development  of  the  infant 
and  child,  the  pediatrician  is  also  expected  to  as- 
sume the  responsibility  of  advising  parents  on 
the  social  and  psychologic  factors  which  influ- 
ence the  child  during  his  formative  years.  Par- 
ents look  to  their  pediatricians  as  the  most  de- 
pendable sources  of  information  and  advice  on 
all  phases  of  child  welfare.  Frequent  among  the 
various  types  of  questions  being  asked  are : 
“Why  does  my  child  not  talk?  Will  the  shape 
of  his  mouth  distort  his  speech?  Can  stammer- 
ing be  alleviated?  Is  it  inherited?  Will  my  child 
grow  out  of  his  speech  defect,  and  if  he  does  not, 
what  will  it  do  to  his  personality?” 

Every  week  the  doctor  must  reach  back  into 
his  store  of  knowledge  for  answers  to  questions 
of  that  nature,  and  frequently  is  unable  to  find 
any  that  are  satisfactory,  either  to  himself  or  to 
the  patient.  It  is  not  surprising,  then,  to  discov- 
er that  progressive  physicians  have  fostered  the 
development  of  clinics  and  laboratories  in  pediat- 
ric hospitals  to  work  out  systematic  and  scientific 
methods  of  providing  the  answers  to  such  ques- 
tions and  to  provide  treatment  and  instruction 
for  patients  afflicted  with  speech  impediments. 
Such  clinics  add  to  our  present  knowledge  and 
understanding  of  the  physical  mechanics  of  oral 
communication,  the  study  of  which  has  been  al- 
most completely  ignored  in  most  medical  schools. 

The  production  of  meaningful  articulated 
sound  involves  a finer  co-ordination  of  neuro- 
muscular activity  than  perhaps  any  other  of 
man’s  voluntary  acts,  and  the  possibilities  of  im- 
pediments along  the  route  from  external  stimuli 
to  thought-process  to  sound-producing  motor 
activity  are  too  numerous  to  recount  in  a brief 
paper.  These  things  are  known : according  to 
the  report  of  the  1930  White  House  Conference 
on  Child  Health  and  Protection,  there  were  in 
this  country  at  that  time  at  least  a million  chil- 
dren between  the  ages  of  5 and  18  years  who  had 
speech  defects  so  severe  that  they  were  in  need 
of  both  remedial  treatment  and  training — and 

Prepared  for  publication  at  request  of  1945  Committee  on 
Scientific  Work,  Section  on  Pediatrics,  The  Medical  Society 
of  the  State  of  Pennsylvania. 

From  the  Children’s  Hospital  of  Pittsburgh. 


that  survey  did  not  take  into  consideration  any 
of  the  large  group  of  youngsters  who  do  not 
begin  school  until  they  are  six,  or  who  leave 
school  before  they  are  eighteen ; nor  did  it  con- 
sider the  staggering  number  of  lesser  speech  dif- 
ficulties which  did  not  require  urgent  treatment, 
or  which  needed  very  little  more  than  proper 
instruction  in  enunciation  and  diction.  Of  the 
million  definite  cases,  at  least  150,000  had  poor 
speech  because  of  structural  deformities.  Newer 
estimates  indicate  that  the  number  of  gross 
speech  defectives  is  now  nearer  one  and  a half 
million,  not  counting  the  speech  abnormalities 
commonly  associated  with  loss  of  hearing,  the 
less  pronounced  defects,  or  the  adult  group.  This 
is  reported  with  a view  to  stressing  the  need  for 
increased  speech  correction  facilities. 

The  Speech  Clinic 

Generally  speaking,  the  speech  rehabilitation 
clinic  in  a children’s  hospital  devotes  itself  to 
the  alleviation  of  the  more  serious  functional 
speech  defects  and  the  organic  speech  disorders. 
The  lesser  disorders  which  are  caused  by  imita- 
tion of  poor  speech  patterns  in  the  child’s  en- 
vironment, baby-talk,  mild  learning  delays  or  in- 
adequacies, and  certain  types  of  sound  discrim- 
ination involvements,  are  generally  taken  care  of 
very  competently  by  progressive  public  school 
systems,  through  the  use  of  specially  trained 
teachers.  In  recent  years  there  has  been  a prom- 
ising tendency  towards  a very  reasonable  han- 
dling of  many  of  the  more  serious  handicaps  in 
the  schools. 

The  speech  clinic  should  be  an  integral  part 
of  the  hospital’s  outpatient  department,  and  to 
be  efficient  must  function  in  the  very  closest  rela- 
tionship with  all  other  departments.  In  the 
Speech  Rehabilitation  Clinic  of  the  Children’s 
Hospital  of  Pittsburgh,  all  patients  are  required 
to  undergo  a complete  examination  in  the  med- 
ical clinic  before  they  are  admitted  to  the  special 
clinic.  A comprehensive  medical  history  is  taken, 
and  all  apparent  physical  defects  are  noted.  The 
patient  is  then  referred  to  whatever  additional 
special  clinics  or  departments  may  be  indicated 
for  further  examination  and  recommendations 
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or  treatment,  i.e.,  nose  and  throat,  neurology,  etc. 
A fairly  complete  appraisal  of  each  individual  is 
thus  achieved. 

The  patient’s  entrance  to  the  speech  clinic  is 
preceded  by  a conference  with  the  parents,  from 
whom  as  much  information  as  possible  is  elicited 
concerning  the  family  history,  both  medical  and 
social,  and  its  present  status.  Attitudes  of  the 
family  toward  the  patient  are  very  significant, 
and  we  attempt  to  evaluate  the  emotional  condi- 
tions which  seem  to  exist  and  which  might  pos- 
sibly be  helpful  or  detrimental  to  the  patient.  It 
is  often  found  helpful  to  supplement  this  with 
social  histories  from  any  agencies  which  have 
known  the  family,  and  with  such  information 
concerning  speech,  behavior,  and  personal  char- 
acteristics as  may  be  forthcoming  from  teachers, 
clergymen,  etc.  Parents  frequently  ask  us  to  con- 
sult with  teachers. 

When  the  patient  first  enters  the  clinic,  the 
orthophoniatrist,  or  speech  clinician  as  he  is 
sometimes  called,  spends  considerable  time  in 
talking  with  him  and  observing  his  reactions  to 
his  parents  and  to  situations  which  are  carefully 
created  by  the  clinician  as  a means  of  evaluating 
his  possible  mental  potentialities.  A well  worked 
out  pattern  of  conversation  will  usually  produce 
a rather  comprehensive  knowledge  of  the  child’s 
oral  inaccuracies,  hesitancies,  habit  tics,  tonal 
qualities,  and  other  peculiarities.  All  of  this  will 
consume  perhaps  an  hour  of  time. 

The  second  procedure  usually  involves  a more 
formal  and  precise  check  on  the  patient’s  speech. 
He  is  asked  to  repeat  a series  of  phonetically 
arranged  words  and  sentences  after  the  exam- 
iner, and  is  encouraged  to  talk  spontaneously 
about  sets  of  objects  and  pictures  which  are 
placed  before  him,  and  while  he  is  doing  this  a 
technician  records  in  International  Phonetic 
Script  the  results  of  the  test ; this  gives  us  a 
permanent  written  record  of  the  inaccuracies  as 
they  existed  at  the  time  of  the  test.  From  time 
to  time  during  this  period  pitch  levels  are  taken, 
volume  is  recorded  on  an  electric  meter,  and 
notes  are  taken  concerning  the  adequacy  of  in- 
flection, tonal  resonance,  timing  and  rhythm,  and 
other  pertinent  factors.  During  part  of  this  pro- 
cedure phonograph  records  are  made  for  future 
study  and  for  contrast  with  other  records  which 
will  be  made  in  the  future. 

Role  of  Structural  Malformation 

Before  relating  the  next  steps  in  the  study  of 
each  case  it  would  be  well  to  remind  our  readers 
that  speech  as  such  is  an  “overlaid”  or  secondary 
function  of  man’s  body,  that  it  has  no  individual 
mechanism  of  its  own  other  than  the  central 


nerve  structures  involved,  and  that  it  utilizes  the 
mechanisms  of  eating  and  respiration  for  its  pro- 
duction. We  must  remember,  too,  that  speech  is 
never  static,  but  that  it  is  a constantly  changing, 
dynamic  biologic  activity,  and  that  it  depends 
upon  constant  changes  and  movements  of  various 
parts  of  the  body  for  its  very  existence.  A mouth 
which  is  anatomically  perfect  and  which  performs 
adequately  the  function  of  chewing  may  nonethe- 
less lack  the  high  degree  of  specialization  neces- 
sary to  perform  the  much  more  finely  co-ordi- 
nated movements  required  for  speech.  A tongue 
which  operates  excellently  in  its  duty  of  moving 
food  around  in  the  mouth,  and  which  is  in  no 
sense  paralyzed,  may  still  not  be  able  to  differ- 
entiate between  the  pressure  required  for  the 
production  of  the  sound  of  the  letter  “T”  and 
that  of  the  letter  “D,”  or  between  the  movement 
for  “L”  and  that  for  “R.”  We  must  consider 
speech  in  terms  of  its  being  a physiologic  activ- 
ity— the  most  profound  of  all  our  voluntary  body 
activities,  with  few  or  perhaps  no  exceptions.  It 
is  the  product  of  finely  co-ordinated  neuromus- 
cular patterns,  of  specifically  directed  body  en- 
ergies, and  is  subject  to  the  same  vegetative  in- 
fluences as  any  other  similar  biologic  product. 

With  these  things  in  mind,  it  will  be  easier  to 
understand  why  the  next  step  in  our  evaluation  of 
a speech  case  involves,  quite  frequently,  a joint 
examination  of  the  so-called  speech  mechanism 
by  the  medical  director  of  the  clinic  and  the 
speech  pathologist,  in  which  the  tongue,  mouth, 
face,  and  neck  muscles,  nasopharyngeal  region, 
throat,  etc.,  are  checked  from  the  dynamic  or 
physiologic  point  of  view.  It  is  not  enough  to 
know  how  they  appear,  or  that  they  seem  to  have 
some  functional  ability ; it  is  necessary  to  know 
specifically  just  how  much  activity  can  be 
elicited,  and  to  what  extent  that  activity  can  be 
controlled  to  produce  extremely  intricate  move- 
ments which  will  result  in  intelligible  speech. 
Speech  is  not  a product  of  anatomically  perfect 
structures ; it  is  the  product  of  constant  phys- 
iologic activity  and  cannot  be  spoken  of  in  terms 
of  static  states. 

In  approximately  50  per  cent  of  the  cases 
which  come  to  our  attention  there  is  some  in- 
adequacy of  function  of  the  so-called  speech  ap- 
paratus, some  of  it  being  the  result  of  improper 
uses  of  the  structures,  but  most  of  it  being  the 
direct  cause  of  the  speech  defect. 

Structural  malformations  of  the  jaws,  teeth, 
etc.,  are  frequent  causes  of  articulative  difficul- 
ties, and  quite  often  we  find  it  advisable  to  con- 
sult orthodontists,  oral  surgeons,  and  other  spe- 
cialists, before  attempting  corrective  work,  but 
in  many  of  these  cases  fairly  good  accommoda- 
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tions  are  made  by  precise  muscle  retraining  of 
the  physiotherapy  or  “motor-kinesthetic”  type. 

Armed  with  the  previously  accumulated 
knowledge  of  the  patient’s  condition,  we  proceed 
next  to  the  corrective  measures  which  seem  to  be 
indicated— provided  the  mental  status  of  the  in- 
dividual will  permit  it.  Whenever  there  is  any 
doubt  about  this,  we  enlist  the  services  of  psy- 
chologists who  will  study  the  child  and  make 
suggestions.  Because  of  the  fact  that  a certain 
percentage  of  our  cases  are  of  very  low  intel- 
ligence, we  have  had  to  adopt  a rather  rigid  atti- 
tude in  dealing  with  such  cases ; we  find  it  ex- 
pedient to  advise  the  parents  of  the  impossibility 
of  getting  worth-while  results,  and  upon  the 
recommendation  of  our  neurologist  will  urge  in- 
stitutionalization. Many  of  the  parents  will  not 
consider  placing  their  children  in  institutions, 
and  others  find  themselves  in  the  predicament  of 
having  to  wait  anywhere  from  two  months  to 
two  years  for  vacancies  in  the  place  of  their 
choice ; many  of  these  feel  that  even  in  an 
asylum  a child  needs  whatever  speech  he  is  cap- 
able of  producing  and  want  us  to  do  what  little 
is  possible.  This  we  will  do,  with  a definite 
statement  that  we  cannot  anticipate  any  appre- 
ciable benefits.  Our  experience  with  such  cases 
has  been  that  there  are  occasionally  a few  such 
children  who  respond  much  more  desirably  than 
anyone  could  reasonably  expect ; these  are  quite 
few,  however. 

Correctional  methods  are,  of  course,  dictated 
by  the  individual  case  findings.  A common  prac- 
tice with  disorders  of  articulation  which  involve 
persistent  sound  substitutions,  omissions,  dis- 
tortions, etc.,  is  to  give  the  child  as  complete  a 
state  of  freedom  from  undesirable  tensions  as  is 
possible,  remembering  again  that  this  is  a matter 
of  dynamics,  and  that  relaxation  is  never  a con- 
stant factor,  but  is  changed  by  environmental 
contacts  and  physical  urges.  Through  persistent 
training  and  manual  assistance  the  muscles  of 
speech  are  disciplined  to  perform  the  fine  func- 
tions required  of  them  and  the  patient  becomes 
accustomed  to  the  use  of  entirely  new,  complex 
neuromuscular  patterns.  We  usually  start  with 
the  larger  muscles  used  in  chewing,  then  graduate 
into  the  finer  muscles  which  produce  articula- 
tion of  the  lips,  cheeks,  tongue,  soft  palate,  etc., 
requiring  and  stimulating  precise  movement  of 
each  in  a definite  order,  and  then  co-ordinating 
the  whole  so  that  it  takes  on  the  appearance  of 
being  an  entirely  normal  result  of  excellent  in- 
tegration of  bodily  functions.  When  this  has 
been  accomplished,  and  the  muscles  have  as- 
sumed the  degree  of  tone  and  activity  which 
seems  advisable  in  each  separate  case,  a pedagog- 


ical period  is  instituted  in  which  use  of  the  newly 
developed  abilities  is  produced  through  the  learn- 
ing and  employment  of  new  words,  new  vocab- 
ularies, new  sentence  construction,  etc. 

Recordings  of  familiar  stories  and  rhymes  are 
employed  to  provide  the  children  with  depend- 
able speech  patterns  for  imitation,  and  each  child 
in  turn  makes  records  of  those  same  stories  in 
order  to  compare  his  enunciation  with  that  of  the 
master  record ; this  has  proved  to  be  our  most 
efficient  way  of  teaching  when  an  experienced 
phoniatrist  is  present  to  watch  and  correct  the 
child  during  his  lesson  periods.  The  records 
have  the  additional  advantage  of  being  usable  at 
home  for  practice,  where  the  speech  patterns  of 
the  environment  are  not  conducive  to  good  dic- 
tion. We  do  not  at  any  time  teach  that  there  is 
any  “proper”  position  for  tongue,  teeth,  or  lips 
for  the  production  of  any  given  sound,  for  the 
positions  vary  from  person  to  person,  and  from 
sound  group  to  sound  group,  and  what  may  be 
proper  for  a person  with  a normal  skeletal  struc- 
ture will  be  useless  for  a person  whose  structure 
deviates  from  the  normal,  besides  which  we  have 
found  that  sound  placements  for  single  separate 
sounds  are  quite  different  from  placement  for 
sounds  in  action.  Again,  this  is  a reminder  of 
the  dynamic  quality  of  movement  of  speech,  and 
is  an  indication  of  the  uselessness  of  static 
phonetics  in  an  abnormal  child. 

Correcting  Personality  Defects 

Procedures  for  the  correction  of  defects  which 
have  variously  been  described  as  the  neurologic, 
or  emotional,  or  personality  types  of  defects  are 
somewhat  different,  although  here  again  we  have 
had  our  best  results  when  we  have  dealt  with  the 
disorders  as  disturbances  of  physical  function 
rather  than  as  emotional  matters.  It  may  be  said 
that  we  treat  the  symptom  or  result  rather  than 
the  basic  etiologic  factors,  but  since  no  one  has 
conclusively  demonstrated  the  etiology  of  such 
things  as  stuttering,  stammering,  nervous  hesita- 
tion, and  so  on,  we  believe  this  to  be  good  prac- 
tice, especially  in  view  of  the  desirable  results  it 
has  produced.  In  these  cases  we  have  found  it 
impractical  to  produce  any  marked  change  in 
emotional  response  to  undesirable  environmental 
conditions,  nor  have  we  been  able  to  produce  any 
constant  changes  in  the  environments  of  the 
patient  for  any  appreciable  length  of  time ; 
therefore,  psychologic  treatment  is  frequently 
limited  to  simple  mental  hygiene,  and  more  or 
less  mechanical  or  physical  measures  are  sub- 
stituted. 

We  do  not  mean  to  infer  or  suggest  by  this 
that  the  psychologic  approach  to  the  correction 
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of  stuttering,  etc.,  is  unsound,  or  that  such  con- 
ditions are  not  affected,  or  indeed  controlled,  by 
emotional  factors.  Indeed,  the  opposite  may  be 
said  to  be  true ; it  is  our  experience  that  such 
disorders  vary  in  intensity  almost  directly  with 
emotional  factors,  fatigue,  and  certain  situational 
conditions,  and  many  psychologic  clinics  have 
demonstrated  truly  remarkable  results  through 
the  use  of  their  psychotherapeutic  technics.  We 
have  mentioned  before  that  we  make  frequent 
use  of  the  psychology  clinics  at  our  disposal  and 
this  is  as  true  of  therapy  as  of  testing,  but  the 
author’s  experience  has  enabled  him  to  produce 
somewhat  more  rapid  and  more  stable  results 
through  orthophonic  retraining  of  the  physical 
elements  of  speech.  This  would  not  necessarily 
be  true  of  all  clinicians,  nor  is  it  suggested  as  a 
standard  procedure ; such  matters  are  dictated 
by  the  experiences  of  the  workers  as  individuals. 

Our  usual  method  is,  in  brief,  to  ask  the  advice 
of  the  medical  and  neurologic  clinic  concerning 
the  nervous  condition  of  the  patient,  and  to  see 
to  it  that  the  patient  follows  the  orders  of  the 
clinics  as  regards  diet,  rest,  medication,  etc.,  then 
to  enlist  the  assistance  of  physiotherapists  in 
producing  complete  body  relaxation,  and  to  teach 
methods  of  achieving  relaxation  at  home.  We 
add  to  that  a detailed  but  simple  explanation  of 
the  lack  of  rhythmical  timing  of  the  speech  mus- 
culatures, and  demonstrate  how  a delay  in  func- 
tion of  only  one  of  the  articulators  will  cause  an 
abortive  spasm  on  the  word  being  attempted,  and 
that  repeated  spasms  on  any  given  word  will 
build  up  a definite  fear  of  that  word,  which  will 
in  turn  give  rise  to  further  spasm  and  frequent 
avoidance  of  the  word.  We  demonstrate  that 
through  careful  disciplining  and  control  of  mus- 
cle movement,  and  with  a smooth,  easy  rhythm, 
most  of  the  hesitancies  or  repetitions  which  are 
characteristic  of  stammering  and  stuttering  may 
be  eliminated,  even  in  the  presence  of  emotional 
stress.  The  retraining  procedures  frequently 
make  speech  as  spontaneous  as  walking  and  writ- 
ing in  these  cases ; indeed  we  correlate  walking 
and  writing  with  speaking,  and  show  how  emo- 
tional disturbances  will  cause  either  a quicken- 
ing or  an  interruption  of  both  of  the  grosser 
body  activities,  and  how  a similar  or  comparable 
reaction  takes  place  in  the  speech.  Just  as  a per- 
son who  is  prompted  by  fear  to  quicken  his  gait 
to  a trot,  which  may  in  turn  cause  him  to  trip, 
can  control  that  urge  and  continue  to  walk  at  a 
steady  pace,  so  can  a physically  well  co-ordinated 
speaker  overcome  a tendency  to  trip  in  his 
speech  when  influenced  to  falter  by  his  environ- 
ment or  by  some  emotionally  disturbing  thought. 

The  staff  of  the  Speech  Rehabilitation  Clinic 


at  Children’s  Hospital  of  Pittsburgh  follows  its 
patients  until  there  is  every  assurance  that  no 
more  help  is  required,  or  that  no  more  can  be 
given  effectively,  and  usually  asks  that  corrected 
children  return  each  six  months  so  that  the  de- 
gree of  conversational  integration  of  their  speech 
may  be  ascertained.  Three  to  five  years  may 
elapse  between  the  end  of  the  needed  biolinguis- 
tic  correction  and  the  achievement  of  completely 
normal,  casual  conversational  ability,  which  is 
not  unusual  when  we  pause  to  recall  that  many 
people  who  have  never  had  speech  handicaps 
never  quite  achieve  ease  of  speech. 

In  addition  to  its  work  in  the  clinical  correc- 
tion of  speech  impediments,  the  speech  clinic 
does  everything  within  its  power  to  help  the 
defective  overcome  the  inhibitions  and  embar- 
rassment which  have  attended  his  period  as  a 
speech  cripple.  All  of  them  have  been  laughed 
at  or  pitied  too  much,  and  all  of  them  have  in 
one  way  or  another  experienced  varying  degrees 
of  social  insecurity.  It  is  not  always  possible  for 
them  to  adjust  to  society  even  after  the  defect 
has  been  alleviated  ; in  such  cases,  the  work  of 
the  clinic  continues  until  a fair  degree  of  security 
has  been  reached. 

No  discussion  of  the  work  of  a special  clinic  of 
this  nature  would  be  quite  complete  without  a 
brief  comment  on  its  use  and  value  as  a teaching 
unit  for  professional  people,  whose  knowledge  of 
speech  problems  is  based  principally  upon  hap- 
hazard contacts  with  the  problems  involved. 
There  are  still  many  doctors,  dentists,  nurses, 
teachers,  social  workers,  and  men  in  the  street 
who  believe  that  speech  problems  are  superficial, 
or  that  they  are  rare.  Very  few  people  ever  con- 
sider the  extremely  subtle  and  intricate  physical 
activities  which  must  be  indulged  in  to  produce  a 
sound.  Still  less  people  think  of  speech  as  being 
a physical  handicap,  which  it  undoubtedly  is  in 
numerous  instances.  There  are  many  intelligent 
people  who  earnestly  believe  that  any  speech  de- 
fective can  talk  well  if  he  is  given  speech  in- 
struction, and  these  same  people  think  that  de- 
fectives come  almost  exclusively  from  homes 
where  speech  patterns  have  been  poor.  As  a 
matter  of  record  it  should  be  noted  that  there  is 
not  a very  great  difference  between  the  percent- 
age of  the  various  social  levels  in  the  production 
of  speech  defectives ; that  is,  given  a thousand 
cultured  people,  a thousand  middle-class  people, 
and  a thousand  poor  people  we  would  find  in- 
significant differences  in  the  number  of  defec- 
tives in  any  of  the  groups.  Speech  defects  are 
not  respecters  of  persons ; they  attack  the 
wealthy  and  poor  alike. 

It  is  the  duty  of  the  speech  clinic  to  teach  these 
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professional  people  the  complications  and  ramifi- 
cations of  the  speech  problem  as  a whole,  and  to 
demonstrate  conclusively  that  there  is  nothing 
superficial  about  it.  We  attempt  to  discourage 
the  optimistic  but  unrealistic  attitude  that  chil- 
dren will  “grow  out”  of  speech  defects  by  in- 
dicating the  huge  number  of  adults  who  were 
told  just  that  during  their  entire  lives  and  are 
still  speech  defectives.  We  try  to  show  that  these 
defects  are  problems  for  the  physician,  for  the 
physiotherapist,  the  orthophoniatrist,  the  psy- 
chologist, and  even  the  economist,  for  many  a 
potentially  productive  citizen  has  been  pitifully 
handicapped  by  his  inability  to  express  himself. 

In  brief,  the  work  of  the  speech  clinic  in  a 
hospital  is  the  correlation  of  the  efforts  of  the 
medical,  dental,  psychologic,  pedagogic,  and  so- 
cial worlds  to  the  end  that  all  speech  defectives 
be  given  an  opportunity  for  rehabilitation,  and 


to  teach  the  need  for  recognition  of  the  speech 
defective  as  a person  who  is  handicapped  both 
physically  and  socially,  much  as  is  the  orthopedic 
cripple.  As  a matter  of  strict  fact,  we  might  say 
it  is  a clinic  for  the  treatment  of  vocal  cripples. 
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A PROMISING  CONVENTION 

The  task  of  the  Scientific  Work  Committee  responsible  for  the  scientific  program  for 
the  1946  convention  to  be  held  in  Philadelphia,  October  7-10,  was  completed  within  ten 
days  of  the  committee’s  second  meeting  held  in  Harrisburg  on  May  17. 

The  Scientific  Exhibit  is  being  arranged  under  the  chairmanship  of  Carl  J.  Bucher, 
M.D.,  of  Philadelphia. 

Practically  all  of  the  booths  for  the  Technical  Exhibit  were  disposed  of  seventy-two 
hours  after  the  prospectus  was  issued  through  the  mail. 

All  of  these  features  of  this  year’s  session  will  combine  to  justify  an  unusually  large 
registration  of  members  and  guests,  and  their  creature  comforts  during  their  stay  in  Phil- 
adelphia will  be  assured  provided  hotel  reservations  are  sought  early  enough  (see  page  990). 


WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Treatment  ot  Urinary  Tract  Infections 


WILLIAM  P.  HERBST,  M.D. 
Washington,  D.  C. 


THE  treatment  of  urinary  tract  infections  is 
dependent  mainly  upon  general  resistance, 
drainage,  chilling,  alcohol,  and  the  following 
group  of  organisms : streptococcus,  staphylococ- 
cus, pyocyaneus,  tubercle  bacillus,  gonococcus, 
and  a virus. 

General  Resistance. — In  the  consideration  of 
general  resistance  we  are  dealing  with  factors 
which  are  very  indefinite  and  very  incompletely 
understood.  These  factors  are,  however,  prob- 
ably the  most  important  involved.  One  rather 
vital  factor  concerning  general  resistance  re- 
volves around  the  subject  of  the  mental  or 
psychic  status  of  the  patient.  The  action  of  this 
factor  is  most  profound  and  at  the  same  time 
impossible  of  evaluation.  One  need  only  think 
of  the  homely  phenomenon  of  fainting  to  appre- 
ciate the  profundity  of  the  psychic  influence  in- 
sofar as  the  chemical  balances  in  the  body  are 
concerned.  Compare  this  with  a daily  factor  of 
worry,  fear,  shocks  of  various  kinds,  and  one 
does  not  have  to  have  a very  vivid  imagination 
in  order  to  appreciate  that  they  add  up  to  con- 
siderable so  far  as  the  chemical  balances  in  the 
body  are  concerned.  We  all  know  of  the  very 
common  story  of  having  been  to  the  seashore 
and  being  chilled  on  the  windy  beach,  which 
precedes  the  development  of  an  acute  cystitis. 
This  is  an  example  of  the  effect  of  chilling  on 
the  general  resistance. 

Drainage. — The  next  most  important  factor 
involved  in  these  infections  is  whether  the  urin- 
ary flow  is  interfered  with  anywhere  from  the 
papillae  of  the  kidney  to  the  external  urethral 
meatus.  Any  mechanical  situation  which  inter- 
feres with  adequate  drainage  is  potentially  a con- 
tributory cause  of  infections  to  start  off  with 
and  a contributory  cause  of  continuing  infections 
once  established. 

Alcohol. — We  find  many  instances  in  which 
acute  urethritis  and  prostatitis  follow  an  unusual 
intake  of  alcoholic  refreshments.  As  a matter  of 
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fact,  this  is  possibly  one  of  the  most  frequent 
coincidental  conditions  which  we  elicit  in  the  his- 
tory of  our  nonspecific  urethritis  and  prostatitis 
cases.  Why  this  should  be  is  not  understood,  but 
it  is  a fact  according  to  our  clinical  observation 
experience.  Interestingly  enough,  there  are  rare 
cases  in  which  this  effect  of  alcohol  does  not 
seem  to  be  present,  and  in  fact  on  several  occa- 
sions alcohol  has  been  found  to  be  beneficial  in 
its  influence  on  these  urinary  and  genital  tract 
infections. 

Organisms. — The  organisms  commonly  en- 
countered in  infections  are  usually  the  strepto- 
coccus, staphylococcus,  gonococcus,  pyocyaneus, 
tubercle  bacillus,  or  a virus.  These  organisms 
are  associated  with  the  development  of  these  in- 
fections either  as  a result  of  having  these  organ- 
isms in  some  other  portion  of  the  body  or  of 
having  come  in  contact  with  them  in  their  en- 
vironment. 

Treatment 

Today  we  are  in  the  most  preferred  position 
imaginable  insofar  as  the  therapeutic  agents  at 
our  disposal  are  concerned.  It  is  unfortunate 
that  the  present  medical  students  have  not  had 
the  opportunity  to  live  through  the  era  of  meth- 
enamine  and  various  of  the  dye  antiseptics,  so 
that  they  could  be  in  a position  to  appreciate  the 
relatively  spectacular  and  rapid  effect  of  the  new 
chemotherapeutic  agents.  These  new  agents  are 
classed  among  the  endocrines,  the  vitamins,  and 
the  so-called  chemotherapeutic  agents,  an  exam- 
ple of  which  is  the  sulfa  group  of  drugs.  From 
the  practical  clinical  standpoint,  we  find  that  any 
one  member  of  the  sulfa  group  of  drugs  seems  to 
be  effective  in  almost  all  of  the  different  types  of 
organisms  which  infect  the  urinary  tract.  They 
do  not  necessarily  conform  to  the  list  which  we 
have  given  to  indicate  in  what  type  of  organism 
each  of  these  drugs  will  be  effective.  It  has  been 
our  experience  that  the  sulfa  group  of  drugs  will 
be  ineffective  in  some  cases  where  we  think  they 
should  be  effective,  and  they  will  be  ineffective 
in  some  cases  where  we  think  they  should  be 
effective. 
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Penicillin  is  supposed  to  be  most  effective  in 
practically  all  coccus  types  of  infection  and  rela- 
tively ineffective  in  the  bacillary  group  of  organ- 
isms. However,  it  has  been  our  experience  in  a 
rather  small  number  of  cases — as  a matter  of 
fact,  small  enough  to  consider  it  relatively  rare— 
that  penicillin  will  satisfactorily  control  such  or- 
ganisms as  pyocyaneus  and  the  colon  bacillus 
group. 

Mandelic  acid,  which  is  a result  of  early  work 
revolving  around  the  utilization  of  the  ketogenic 
diet,  has  been  found  to  be  most  effective  in  the 
colon  bacillus  group  of  infections,  with  the  excep- 
tion of  Escherichia.  It  has  also  been  found  to  be 
effective  in  the  Streptococcus  faecalis,  which  by 
the  way  is  not  usually  satisfactorily  influenced 
by  the  sulfa  group  of  drugs. 

The  vitamins  are  considered  in  our  practice 
as  being  most  valuable  as  an  adjuvant  in  the 
treatment  of  practically  all  of  our  patients  who 
have  urinary  tract  infections.  It  was  our  feeling 
when  sulfanilamide  first  came  out  that,  in  order 
to  counteract  some  of  the  ill  effects  of  the  admin- 
istration of  this  drug,  the  B complex  group  of 
vitamins  might  be  of  some  value.  Our  expe- 
rience with  this  idea  proved  to  be  most  pleasing, 
and  we  have  continued  the  utilization  of  the  B 
complex  group  of  vitamins,  plus  the  A,  D,  and 
C vitamins  in  many  instances,  as  an  adjuvant  to 
the  administration  of  the  sulfa  group  of  drugs. 
While  this  practice  is  difficult  to  justify  so  far 
as  actual  proof  of  efficiency  is  concerned,  our 
clinical  experience  satisfied  us  that  there  is  no 
question  about  the  value  of  vitamins.  The  idea 
of  their  utilization  is  based  upon  the  impression 
that  they  very  definitely  are  stimulating  to  the 
individual  tissue  cell  metabolism  and,  therefore, 
their  resistance,  if  you  will. 

We  have  encountered  some  instances  in  which 
vitamins  not  only  did  not  benefit  the  individual 
but  definitely  made  him  feel  worse  and  he  ex- 
perienced a definitely  diminished  sense  of  gen- 
eral bodily  well-being.  In  such  cases  we  do  not 
persist  in  administering  the  vitamins. 

For  quite  a while  it  was  with  some  misgiving 
that  we  used  vitamins,  but  in  view  of  some  of 
the  recent  contributions  in  animal  nutritional  ex- 
perimentation, we  feel  that  we  are  on  relatively 
firmer  scientifically  sound  ground.  Recently  two 
groups  of  rats  were  given  ideal  nutritional  food 
intakes,  one  with  and  one  without  the  addition  of 
supplemental  vitamin  administration,  and  their 
life  expectancy  compared.  It  was  found  that  the 
life  expectancy  of  the  group  of  rats  which  were 
given  the  vitamins  was  markedly  longer  than  the 
group  that  were  fed  ideally.  This  has  partially 


answered  one  question  about  which  we  were 
very  definitely  concerned  since  our  utilization  of 
these  substances. 

There  is  one  other  question  to  which  we 
should  like  to  have  the  answer  that  has  not  so 
far  as  we  know  been  furnished,  and  that  is 
whether  after  prolonged  administration  of  vit- 
amins there  is  any  untoward  reaction  when  vit- 
amin administration  is  discontinued.  There  is 
one  possible  hazard  in  giving  Bi  in  urinary  tract 
infections  where  the  etiologic  factor  is  of  a virus 
nature.  In  view  of  the  fact  that  virus  growth 
has  been  observed  to  be  stimulated  by  thiamine 
chloride  in  some  instances,  the  administration  of 
Bi  may  possibly  be  of  some  hazard. 

Taking  up  the  problem  of  endocrines  in 
genito-urinary  tract  infections,  we  have  founc| 
that  where  the  epithelial  surfaces  of  the  urethra 
and  the  introitus  in  the  female  are  the  seat  of 
senile  degenerative  conditions  with  superimposed 
infections,  they  seem  to  be  definitely  improved  in 
many  instances  when  very  small  doses  of  either 
estrogens  or  androgens  are  employed.  It  has 
been  our  feeling  that  the  androgens  might  well 
be  used  rather  than  estrogens  in  the  female  be- 
cause of  the  possible  carcinogenic  influence  of 
estrogens  on  the  female  genital  tissue.  The  use 
of  either  estrogen  or  androgen  seems  to  have  a 
rather  pronounced  psychic  effect  in  some  patients 
in  that  they  experience  a remarkable  improve- 
ment in  their  general  sense  of  bodily  well-being 
following  the  administration  of  either  of  these 
steroid  compounds. 

While  we  are  enthusiastic  about  the  sulfa 
group  of  drugs,  mandelic  acid,  and  penicillin,  we 
must  not  forget  the  older  remedies  in  cases  in 
which,  for  one  reason  or  another,  these  new 
drugs  are  ineffective.  We  should  remember  to 
use  the  simple  remedies  such  as  methenamine, 
the  various  dyes,  and  hexylresorcinol  where  they 
seem  appropriate.  We  should  not  forget  also 
that  maybe  one-fourth  doses  of  neosalvarsan 
occasionally  prove  most  spectacularly  effective  in 
staphylococcus  infections. 

To  give  an  example  of  a rather  commonly 
utilized  form  of  treatment,  let’s  say  we  have  a 
case  of  cystitis  with  a colon  bacillus  pyuria.  In 
a situation  of  this  kind  we  would  prescribe  one- 
half  of  a sulfathiazole  tablet  (3-J4  grains)  three 
times  a day,  after  meals,  with  or  without  an 
alkali,  depending  on  whether  the  urine  is  alka- 
line or  acid.  In  addition  to  this,  we  would  give 
some  form  of  multivitamin  capsule,  many  of 
which  are  on  the  market  today,  and  many  of 
which  contain  A,  B,  C,  D,  and  G.  These  cap- 
sules or  pills  are  given  in  what  probably  might 
be  considered  a larger  dose  than  necessary,  but 
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which  from  a practical  standpoint  we  have  found 
to  be  most  effective.  So,  in  these  cases,  instead 
of  prescribing,  say,  one  capsule  which  is  sup- 
posed to  carry  enough  vitamin  requirement  for 
a day,  we  would  give  three  capsules  at  one  time 
after  breakfast.  In  addition  to  these  drugs,  we 
advise  the  patients  to  refrain  from  taking  all 
alcoholic  refreshment  and  to  use  a well-balanced 
nutritional  intake,  being  particularly  careful  to 
leave  out  the  condiments,  with  the  exception  of 
a moderate  use  of  salt.  In  most  instances  this 
simple  routine  is  spectacularly  effective. 

In  instances  in  which  the  different  drugs  of 
the  sulfa  group  are  not  effective  and  we  wish  to 
utilize  penicillin,  we  hospitalize  the  patient  and 
give  penicillin  in  addition  to  a rather  generous 
vitamin  intake.  In  the  hospital  the  vitamins  may 
be  given  either  orally  or  by  injection,  preferably 
by  injection  in  view  of  the  fact  that  we  know 
that  what  is  taken  by  mouth  does  not  necessarily 


indicate  how  much  of  the  vitamin  intake  the  or- 
ganism will  actually  absorb  and  utilize. 

In  addition  to  this  simple  plan  of  chemother- 
apy, we  overcome  any  mechanical  conditions  that 
may  co-exist,  and  in  rare  instances  instill  penicil- 
lin, solutions  of  sulfa,  or  acriflavine  into  the 
renal  pelvis  with  the  idea  of  bringing  the  chem- 
otherapeutic agent  in  satisfactory  concentration 
in  direct  contact  with  the  tissues  involved.  It 
was  in  one  case  of  pyocyaneus  infection  that  we 
experienced  a most  satisfactory  response  to  the 
instillation  of  penicillin  indirectly  in  the  renal 
pelvis. 

In  conclusion,  we  may  say  that  the  modern 
treatment  of  genito-urinary  infections  is  a most 
pleasing  problem  when  we  have  at  hand  such 
remarkably  effective  agents  to  deal  with,  namely, 
the  endocrines,  the  vitamins,  and  the  various 
sulfa  and  mold  group  of  chemotherapeutic 
agents. 


MEDICAL  EDUCATION  IN  17TH 
CENTURY  ENGLAND 

Fourteen  Years  for  Doctorate  in  Medicine 

From  Number  1,  Volume  1,  issued  January,  1946,  of 
the  Journal  of  the  History  of  Medicine  and  Allied 
Sciences  published  quarterly  by  Henry  Schuman,  New 
York  21,  N.  Y.,  subscription  rate  $7.50,  we  learn  in  an 
article  written  by  Phyllis  Allen,  Rochester  Museum  of 
Arts  and  Sciences,  Rochester,  that  in  17th  Century 
England  medical  education  was  carried  on  primarily 
in  the  Universities  of  Oxford  and  Cambridge. 

“Many  practicing  physicians  in  the  fourteenth  and 
fifteenth  centuries  had  never  seen  the  inside  of  an  Eng- 
lish university.  Few  degrees  were  given  at  either  Ox- 
ford or  Cambridge  before  the  seventeenth  century.  Most 
medical  students  of  the  day  went  abroad  to  study  at  the 
good  continental  universities.  The  greatest  number  went 
to  Padua  until  the  religious  difficulties  of  the  late  six- 
teenth and  early  seventeenth  centuries  made  it  advis- 
able for  them  to  go  to  the  Protestant  Dutch  schools. 
The  English  universities  became  alarmed  at  the  num- 
ber of  men  studying  medicine  overseas.  In  1421  they 
sent  a petition  to  Parliament  asking  that  a law  be  made 
to  the  effect  that  only  graduates  of  Oxford  and  Cam- 
bridge could  practice  in  England.  Parliament  granted 


the  petition  and  from  that  time  forth  it  was  necessary 
for  graduates  of  foreign  universities  to  become  “in- 
corporated” with  an  M.D.  at  either  Oxford  or  Cam- 
bridge before  they  could  follow  their  profession.  . . . 

“At  the  opening  of  the  seventeenth  century  the  state 
of  medical  studies  in  the  universities  was  such  that 
further  reforms  were  urgently  needed.  . . . 

“The  Caroline  Code  permitted  the  University  to  grant 
surgeons  the  right  to  practice  throughout  England.  The 
conditions  prerequisite  to  receiving  this  license  were 
not  drastic ; the  student  had  first  to  practice  for  seven 
years  ‘with  skill,  honesty,  and  repute  in  that  art.’  Upon 
graduation  he  promised  to  cure  four  paupers  gratuitous- 
ly and  not  to  overstep  the  bounds  of  his  own  art  by 
attempting  to  practice  medicine.  Furthermore,  he  gave 
his  word  that  he  would  ‘not  ask  too  much  salary,  or 
delay  any  cure  with  the  view  of  greater  gain.’  The  last 
promise  is  an  interesting  example  of  seventeenth  cen- 
tury surgical  ethics.  . . . 

“The  statutes  were  much  more  exacting  for  students 
of  medicine.  In  order  to  become  a physician,  then,  the 
student  had  to  spend  four  years  becoming  a Bachelor 
of  Arts,  three  more  years  becoming  a Master  of  Arts, 
three  further  years  for  the  Bachelor  of  Medicine  de- 
gree, and  finally  four  years  for  the  Doctorate  in  Med- 
icine, a total  of  fourteen  years.  It  is  no  wonder  that 
few  in  England  proceeded  to  the  Doctor’s  degree.” 


984 


The  Basic  Requirements  of  a Department  of  Clinical 
Pathology  in  a Modern  Hospital* 


THE  expansion  of  clinical  pathology  has  been 
rapid  in  recent  years.  The  present  outline  is 
undertaken  in  the  belief  that  some  of  those  re- 
sponsible for  this  medical  specialty  may  not  fully 
appreciate  its  present-day  requirements  nor  its 
possibilities  for  service.  In  addition  to  the  path- 
ologist, those  responsible  properly  include  the 
hospital  administrator,  who  supplies  facilities, 
and  the  staff,  who  set  the  tasks. 

Purpose 

The  purpose  of  the  department  is  to  furnish 
the  physician,  who  is  in  direct  charge  of  the 
patient,  with  specific  information  concerning  the 
patient  through  studies  in  hematology,  serology, 
chemistry,  and  so  forth.  This  necessitates  an  or- 
ganization which,  in  equipment  and  personnel,  is 
well  able  to  produce  highly  accurate  and  depend- 
able results. 

The  pathologist  is  in  the  position  of  a con- 
sultant, and  the  success  of  his  department  is 
represented  by  the  effectiveness  with  which  it 
meets  the  needs  of  the  clinician. 

Physical  Equipment 

Adequate  working  space  is  essential.  A tech- 
nician needs  as  much  desk  room  as  she  can  cover 
with  extended  arms.  Additional  floor  space  is 
needed  for  large  items  such  as  ice  box,  sinks,  and 
so  forth.  Of  great  importance  in  teaching  is  an 
assembly  room  where  meetings  with  technicians 
and  interns  and  pathologic  conferences  with  the 
staff  may  be  held. 

Adjustable  stools  or  chairs  to  accommodate 
workers  of  different  heights  are  important. 
Those  who  work  in  strained  positions  soon  be- 
come fatigued  and  cannot  give  their  best. 

Lighting. — -Highly  efficient  lighting  is  neces- 
sary for  reading  fine  graduations  on  pipettes  and 
for  matching  colors.  Dark  quarters  are  an  im- 
portant source  of  inaccuracies. 

Apparatus  and  Supplies. — A few  pieces  (pip- 
ettes and  burettes)  with  the  certificate  of  the 

* An  outline  of  one  of  two  related  activities  prepared  by  mem- 
bers of  the  Committee  on  Laboratories  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  This  activity  was  supplemented 
by  submitting  as  unknowns  to  the  clinical  pathologists  of  the 
State  a number  of  carefully  made  chemical  solutions  and  receiv- 
ing from  them  in  return  550  analyses.  After  statistical  anal- 
yses, the  final  study  will  be  printed  elsewhere.  The  analyses 
returned  contained  enough  errors  to  show  great  need  for  im- 
provement in  technical  procedures. 


Bureau  of  Standards,  as  well  as  a highly  sensitive 
balance,  are  needed  for  the  preparation  of  ac- 
curate standards.  Cheap  apparatus  usually 
proves  costly  not  only  in  service  lost  but  in  dol- 
lars. All  other  volumetric  apparatus  should  in 
all  cases  be  that  with  the  best  guarantee  of  ac- 
curacy. What  is  desired  is  not  a piece  of  glass 
but  an  accurate  measuring  device.  Chemicals 
should  be  of  C.  P.  or  reagent  grade.  Stains 
should  bear  the  certificate  of  the  Commission  on 
Biological  Stains. 

Apparatus  must  be  kept  in  good  repair.  Poor- 
ly regulated  baths  and  incubators  and  micro- 
scopes with  fogged  lenses  and  loose  adjustments 
are  not  consistent  with  good  work. 

To  invest  salaries  in  workers  and  fail  to  supply 
them  with  facilities  necessary  for  full  productive- 
ness is  uneconomical. 

Library. — Recent  editions  of  textbooks  on  all 
subjects  pertinent  to  clinical  pathology,  and  a 
few  well  selected  journals  are  imperative.  Ques- 
tions arise  daily  which  require  quick  and  easy 
references. 

Personnel 

The  Director  should  be  a graduate  in  medicine 
of  a recognized  medical  school,  who  devotes  his 
entire  time  to  clinical  pathology.  As  soon  as 
eligible  he  should  secure  the  certificate  of  the 
American  Board  of  Pathology,  which  constitutes 
the  most  important  evidence  of  attainment  in  this 
medical  specialty. 

The  director  should  not  be  expected,  except 
in  emergencies,  to  perform  routine  technics.  To 
pay  a director’s  salary  for  tasks  within  the  ability 
of  lower  salaried  workers  is  uneconomical.  The 
director,  however,  should  be  the  best  technician 
in  the  department,  in  order  that  he  may  teach 
and  correct  his  subordinates. 

Duties  of  the  Director. — The  duties  of  the 
director,  in  order  of  importance,  are : ( 1 ) to 

lead  his  medical  associates  in  selecting  and  in- 
terpreting the  methods  which  he  practices  (the 
busy  practitioner  cannot  be  expected  to  keep 
fully  informed  on  the  innovations  in  clinical 
pathology)  ; (2)  to  perfect  his  department  so 
that  it  will  produce  only  dependable  data,  as 
otherwise  valid  interpretation  is  impossible;  (3) 
to  make  diagnoses  on  biopsy  material  by  gross 
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and  microscopic  study;  (4)  to  teach  technicians, 
interns,  and  staff  in  clinicopathologic  confer- 
ences and  by  the  performance  of  autopsies  in  the 
presence  of  those  in  attendance  on  the  patient ; 
(5)  to  carry  out  original  studies  for  his  own  in- 
terest and  to  aid  members  of  the  staff  in  their 
original  studies. 

A Chemist  of  Ph.D.  status  is  most  valuable  to 
institutions  large  enough  to  make  use  of  his  serv- 
ices, particularly  those  in  which  research  is  un- 
dertaken. 

A Resident  Pathologist  should  be  on  the  staff 
of  every  hospital  large  enough  to  make  this  posi- 
tion mutually  valuable. 

Interns  should  not  be  made  to  do  full-time 
technical  work,  in  which  they  are  usually  unin- 
terested and  poorly  trained.  Their  service  should 
be  aimed  primarily  at  teaching  them  the  use 
rather  than  the  technic  of  clinical  pathology. 

Technicians. — The  requirements  of  the  Reg- 
istry of  Medical  Technologists  of  the  American 
Society  of  Clinical  Pathologists  are  none  too 
. high.  These  are  two  years  of  college  with 
courses  in  specified  sciences  and  at  least  twelve 
months  in  a recognized  course  in  medical  tech- 
nology. Those  who  have  graduated  with  a B.S. 
or  other  degree  in  bacteriology,  chemistry,  or 
medical  technology  are  still  more  valuable.  The 
tasks  which  these  workers  perform  necessitate 
such  a scientific  background.  While  some  tech- 
nicians with  less  education  have  the  ability  to 
increase  their  knowledge  through  practice,  a hos- 
pital makes  a wise  investment  in  acquiring  those 
best  trained. 

Technicians’  Salaries.  — Satisfactory  techni- 
cians cannot  be  secured  cheaply.  Many  of  those 
with  the  best  qualifications  now  find  employment 
with  manufacturers  of  biologicals  and  drugs,  in 
research  departments  of  large  corporations,  and 
in  state  and  federal  health  services  at  attractive 
salaries. 

The  committee  cannot  emphasize  too  strongly 
the  necessity  that  hospitals  are  under  to  abandon 
the  common  practice  of  offering  medical  tech- 
nicians a less  than  living  wage.  If  these  workers 
are  to  be  secured  in  adequate  numbers  and  of 
requisite  ability,  salaries  must  be  at  least  average 
for  this  competitive  labor  market. 

In  this  connection  it  should  be  stated  that  the 
work  of  the  competent  technician  will  be  not  only 
more  accurate  but  in  much  larger  volume  than 
that  of  the  incompetent.  Competence  depends 
not  on  education  alone,  but  equally  on  such  per- 
sonal qualities  as  a sense  of  scientific  accuracy, 
the  ability  to  co-ordinate  various  tasks  for  econ- 
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omy  of  effort,  willingness,  and  a sense  of  duty  to 
institution  and  patient.  A study  by  Dr.  Lall  G. 
Montgomery  of  the  Registry  of  Medical  Tech- 
nologists showed  that  about  10  per  cent  of  tech- 
nicians change  positions  each  year  for  about  a 
10  per  cent  gain  in  income.  The  hospital  which 
releases  a really  satisfactory  worker  for  so  small 
an  economy  suffers  a loss. 

The  Secretary  can  do  much  to  co-ordinate 
work,  hasten  the  dispatch  of  reports,  and  protect 
technicians  from  interruptions  which  interfere 
seriously  with  both  quantity  and  quality  of  work. 

The  Orderly  should  have  the  status  and  salary 
of  a diener.  Assistance  at  autopsies  and  the 
washing  of  laboratory  glassware  require  train- 
ing, intelligence,  and  faithfulness.  Spotlessly 
clean  glassware  is  the  first  requisite  in  every 
laboratory  procedure.  Tests  for  syphilis  cannot 
be  done  with  dirty  test  tubes. 

The  Part-Time  Clinical  Pathologist. — The 
small  hospital,  unable  to  afford  a full-time  clin- 
ical pathologist,  is  justified  in  sharing  the  serv- 
ices of  such  a person  with  another  institution. 
If  the  clinical  pathologist  is  one  well  able  to 
organize  the  department  and  to  discuss  clinical 
problems  with  the  staff,  this  arrangement  should 
prove  more  satisfactory  than  the  employment 
on  a full-time  basis  of  someone  less  qualified  on 
the  supposition  that  full-timeness  itself  is  the 
most  important  consideration. 

Organization 

Organization  is  most  effective  in  attaining 
both  volume  and  quality  of  work. 

Arrangement. — Each  desk  should  be  kept 
completely  equipped  in  every  detail  including 
glassware,  reagents,  pencils,  and  scratch  pads  for 
the  task  to  be  performed  at  that  site ; and  large 
apparatus,  such  as  the  centrifuge,  should  be 
nearby.  This  avoids  the  waste  of  hours  in  walk- 
ing to  and  fro.  Workers  should  be  strictly  for- 
bidden to  “steal”  from  each  other’s  equipment. 

Orderliness. — Bottles  should  be  uniform  and 
with  uniform  labels,  and  these  as  well  as  clean 
flasks  and  beakers  attractively  and  conveniently 
arranged.  As  much  equipment  as  possible  should 
be  stored  in  drawers  and  lockers.  Littered  desk 
tops  interfere  with  work  and  with  cleaning. 

Cleanliness. — The  hospital  laboratory  should 
be  as  clean  as  a dining  room.  This  is  necessitated 
by  simple  hygiene,  as  much  unclean  and  infected 
material  comes  into  the  department. 

Order  and  cleanliness,  moreover,  inspire  con- 
fidence in  physicians  and  patients  who  visit  the 
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department.  They  also  exercise  a favorable 
effect  on  workers,  as  the  psychologic  response  to 
shoddy  surroundings  is  a tendency  to  shoddy 
work. 

At  the  end  of  each  day  the  final  task,  no  mat- 
ter how  late  the  hour,  is  the  cleaning  and  storage 
of  equipment  in  preparation  for  the  next  day’s 
work. 

Technic  Books. — The  director  should  prepare 
one  or  more  typed  technic  books  covering  the 
most  minute  detail  of  every  procedure.  Printed 
texts  omit  many  small  but  important  points. 
Personal  observations  and  well  recommended 
modifications  should  be  added  in  pen  from  time 
to  time,  and  eventually  the  book  retyped. 

Ward  Technic  Book. — Every  ward  and  floor 
should  be  furnished  a brief  but  detailed  mimeo- 
graphed book  of  instructions  covering  the  cor- 
rect method  of  collecting  specimens  for  various 
purposes,  and  other  instructions  necessary  for 
smooth  co-ordination. 

Department  Conferences. — The  director  should 
hold  weekly  conferences  with  the  technicians  to 
discuss  technical  perfections,  and  to  impress  on 
them  the  purpose  and  importance  of  their  work. 
The  average  technician  is  a person  of  high  in- 
telligence and  should  be  encouraged  to  use  this 
intelligence  rather  than  to  work  mechanically. 

Discipline. — Tasks  should  be  so  assigned  that 
confusion,  duplication  of  effort,  and  divided  re- 
sponsibility are  avoided,  and  each  worker  should 
be  held  strictly  accountable  for  her  performance. 
It  should  be  understood  that  tardiness  in  arriv- 
ing for  work  and  absenteeism  will  disqualify  for 
promotions  and  other  favors. 

Superznsion. — The  director  should  “check  up” 
on  the  work  of  each  of  his  associates  frequently. 
He,  or  his  assistant,  should  inspect  all  reports 
before  they  are  sent  out,  and  withdraw  those 
with  obvious  or  probable  errors  for  reinvestiga- 
tion. Signing  or  initialing  is  unimportant.  The 
knowledge  that  all  reports  are  critically  exam- 
ined makes  technicians  more  careful.  Unsuper- 
vised technical  work  in  a department  headed  by 
a physician  is  in  no  way  different  from  that  done 
by  technicians  operating  an  independent  lab- 
oratory. 

Legibility  of  Reports  is  very  important  in 
preventing  errors  when  this  data  is  transcribed 
to  the  patient’s  record. 

Tardiness  in  Reporting  is  a common  and  seri- 
ous fault  of  many  departments  of  clinical  pathol- 
ogy. Much  of  the  value  of  laboratory  studies  is 
lost  when  a day  or  more  intervenes  between  the 


need  for  and  the  receipt  of  such  information. 
The  director  should  adopt  every  means  of  speed- 
ing his  reports  to  the  patient’s  chart.  A frequent 
cause  of  tardiness  is  an  inadequate  number  of 
technicians  who  get  so  far  behind  that  they  are 
often  doing  yesterday’s  work  today. 

Tasks  per  Technician. — Obviously  there  is  a 
limit  to  the  number  of  reports  which  one  worker 
can  make  in  a given  period  of  time.  The  number 
of  accurate  reports  is  much  less.  “Hurry”  is  by 
far  the  most  important  and  most  common  cause 
of  errors  in  all  clinicopathologic  procedure.  A 
complete  blood  count,  including  the  collection  of 
blood  and  the  cleaning  of  pipettes,  cannot  pos- 
sibly be  done  with  dependable  accuracy  in  less 
than  twenty  minutes.  Yet  technicians  are  often 
obliged  to  perform  this  task  in  ten  minutes  or 
less.  This  can  be  done  only  by  “short-cutting.” 
Such  results  are  worthless  to  clinician  and  pa- 
tient and  may  easily  be  misleading.  The  commit- 
tee has  knowledge  of  an  important  institution  in 
which,  because  of  improper  adjustment  between 
volume  of  work  and  number  of  workers,  dif- 
ferential white  blood  cell  counts  were  made  by 
counting  25  cells  and  multiplying  by  4.  This  is 
the  merest  pretense  of  scientific  work. 

It  is  impractical  to  set  a common  standard  for 
tasks  per  technician  because  of  the  variation  in 
time  required  for  different  procedures,  dissim- 
ilarities in  the  type  of  laboratory  organizations, 
and  differences  in  the  ability  of  technicians. 
Nothing,  however,  is  more  important  than  an 
adjustment  of  volume  of  work  to  the  worker 
which  insures  an  unhurried,  thoughtful,  and  ac- 
curate performance  of  each  task. 

It  would  be  useful  to  have  the  hospital  ad- 
ministrator and  the  staff,  when  considering  a 
reasonable  volume  of  work  on  the  part  of  the 
department,  realize  that  at  least  25  per  cent  of 
all  effort  is  given,  not  to  actual  studies,  but  to 
preparation  for  studies.  This  necessary  prepara- 
tion includes  the  making  of  solutions,  the  manu- 
facture of  culture  media,  and  the  endless  task  of 
cleaning  and  record  keeping. 

Records 

The  department  should  be  able  to  duplicate 
any  report  lost  in  transmission.  This  may  be 
done  by  a name  index  or  by  ledger,  or  a com- 
bination of  the  two.  The  ledger  facilitates  sta- 
tistical reports,  such  as  those  required  by  the 
State  on  the  serologic  study  of  syphilis. 

A yearly  report  of  volume  and  variety  of  work 
is  essential  information  for  the  director  and  oth- 
ers interested  in  the  productiveness  of  the  de- 
partment. 
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Staff  Relations 

The  work  of  the  clinical  pathologist  is  done 
for  and  at  the  request  of  the  clinicians  who  are 
in  direct  charge  of  the  patients.  This  necessi- 
tates a high  degree  of  co-operation.  While  the 
greater  part  of  co-operative  effort  is  made  by 
the  pathologist,  a substantial  amount  must  be 
contributed  by  the  practitioners.  The  depart- 
ment cannot  operate  automatically,  as  it  is  fre- 
quently expected  to  do. 

The  chief  of  each  service  should  first  give  his 
own  co-operation  and  then  use  his  authority  to 
see  that  tasks  connected  with  laboratory  studies 
are  faithfully  carried  out  by  nurses,  interns,  and 
residents  as  directed  in  the  technic  book.  Unless 
this  is  done,  much  inferior  work  will  result,  as 
it  is  impossible  to  produce  useful  reports  on 
poor  specimens.  The  physician’s  desires  should 
be  clearly  expressed  on  the  request  card,  and 
some  brief  statement  of  the  problem  or  at  least 
a presumptive  diagnosis  given.  An  informal  dis- 
cussion between  clinician  or  intern  and  pathol- 
ogist is  particularly  helpful,  as  the  latter  may 
then  be  able  to  suggest  the  use  of  some  special 
procedure  otherwise  omitted.  Having  some 
knowledge  of  the  patient,  the  pathologist  will  be 
able  to  evaluate  his  work  critically  and  contribute 
to  its  proper  interpretation.  Studies  following 
informal  consultations  are  incomparably  more 
useful  than  “blind  tests.” 

Research 

Formal  research  should  not  be  undertaken  in 
any  department  of  clinical  pathology  organized 
solely  for  clinical  work,  but  only  in  those  sep- 
arately financed  for  research.  When  this  is  at- 
tempted, it  is  inevitable  that  the  research  is  done 
at  the  expense  of  work  required  by  the  sick.  A 
distinction  should  be  made,  however,  between  re- 
search and  what  may  be  termed  clinical  inves- 
tigation. Every  pathologist,  if  lie  is  to  keep  up 
to  date,  must  devote  some  time  to  the  trial  of 
new  procedures,  to  the  not  too  elaborate  inves- 
tigation of  original  ideas,  to  studies  of  collected 
data,  and  to  the  follow-up  of  series  of  cases.  He 
should  give  aid  to  other  members  of  the  staff  in 
similar  studies. 

Unnecessary  Studies. — Clinicians  should  be 
persuaded  to  abandon  the  common  practice  of 
wholesale  or  blanket  ordering  of  laboratory  ex- 
aminations. It  is  more  useful  and  interesting  to 
select  studies  to  suit  the  patient’s  particular 
needs  after  the  history  and  physical  examination 
have  been  completed.  The  latter  policy  is  in- 
structive also  to  interns,  who  must  make  wise 


but  economical  use  of  clinical  pathology  when 
they  enter  private  practice. 

Unwanted  Studies. — The  hospital  laboratory 
is  required  to  make  a large  number  of  reports  in 
which  no  one  has  any  interest.  This  comes  from 
allowing  nurses  to  write  requests ; from  failure 
to  instruct  the  interns  explicitly,  who  thereupon 
order  a variety  of  studies  to  be  sure  that  the 
chief’s  wishes  are  covered ; and,  purely  from 
habit,  ordering  complete  blood  counts  when  only 
a hemoglobin  or  white  cell  count  is  wanted. 

Routine  Work. — The  performance  of  more  or 
less  extensive  laboratory  examinations,  without 
regard  to  indications,  immediately  upon  admis- 
sion of  all  patients  is  a common  practice.  This 
is  extravagant  and  of  relatively  little  value  com- 
pared to  selected  studies.  The  committee  feels 
that  routine  studies  in  clinical  pathology  should 
be  held  to  a very  low  minimum — a complete 
blood  count,  a routine  urinalysis,  and  serologic 
tests  for  syphilis — except  in  those  hospitals 
which  employ  a large  enough  number  of  tech- 
nicians to  perform  accurately  both  the  indicated 
and  unindicated  examinations. 

Unnecessary,  unwanted,  and  routine  labora- 
tory studies  place  a heavy  burden  on  the  depart- 
ment. Estimates  have  put  these  as  high  as  25  to 
35  per  cent  of  all  work.  Hospital  staffs  should 
abandon  these  old  practices,  not  out  of  consid- 
eration for  the  pathologist  and  his  associates  but 
because  this  overburden  of  tasks  makes  it  im- 
possible to  give  adequate  time  and  care  to  those 
examinations  in  which  the  clinicians  have  a real 
interest. 

If  clinicians  would  make  accuracy  rather  than 
quantity  their  primary  requirement  of  laboratory 
studies,  the  change  of  viewpoint  would  be  most 
beneficial. 

Finances 

It  is  nearly  axiomatic  that  an  enterprise  must 
be  self-supporting  if  it  is  to  develop.  Just  as  the 
hospital  as  a whole  must  derive  some  support 
from  the  patients,  so  must  the  department  of 
clinical  pathology,  if  it  is  to  give  the  service  ex- 
pected of  it. 

There  are  several  systems  of  applying  labora- 
tory charges,  and  each  hospital  should  adopt 
that  best  suited  to  its  location.  One  principle 
should,  however,  apply  in  all  cases ; charges 
should  not  be  so  burdensome  as  to  discourage 
thorough  study  of  patients,  nor  so  small  as  to 
render  trivial  support. 

The  department  must  not  be  considered 
primarily  a money-making  enterprise.  Its  first 
function  is  to  contribute  to  the  scientific  at- 
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mosphere  of  the  hospital.  When  money  is  of 
primary  concern,  the  temptation  is  strong  to 
keep  facilities  at  a minimum,  since  a profit  is 
made  not  only  by  increasing  income  but  by  re- 
ducing overhead.  Sums  earned  should  be  rein- 
vested in  the  department  and  its  staff  until  it  is 
well  able  to  meet  all  needs  of  the  hospital. 

The  charges  for  clinical  pathology  are  too  low. 
This  is  demonstrated  in  organizations  where 
complete  cost  accounting  is  practiced.  Overhead 
for  building  and  supplies  is  greater  than  general- 
ly appreciated,  as  well  as  the  time  of  salaried 
workers  required  for  various  studies.  The  value 
of  service  to  the  patient  should  also  be  taken  into 
account,  as  it  is  in  charges  for  other  medical 
practices.  This  service  is  often  great,  and  the 
responsibility  and  requisite  skill  great,  as  in  the 
preparation  of  blood  for  transfusion,  the  serol- 
ogic detection  or  elimination  of  syphilis,  and  the 
microscopic  diagnosis  of  cancer. 

While  the  responsibility  of  the  pathologist  to 
the  individual  patient  is  much  less  than  that  of 
the  clinician,  his  work  contributes  in  some  way 
to  the  welfare  of  every  patient  in  the  institution, 
so  that  his  over-all  responsibility  is  comparable 
to  that  of  other  department  heads. 

Suggestions  in  this  outline  involving  expendi- 
tures are  made  not  with  the  idea  that  the  hospital 
should  pay  more  for  present  services  but  in 
order  that  services  may  be  much  improved. 

The  clinical  pathologist  should  consider  his 
first  obligation  the  return  of  a dollar’s  worth  of 
service  for  every  dollar  invested  in  his  depart- 
ment. 

Comments 

Popular  Fictions  which  have  been  harmful  to 
the  development  of  clinical  pathology : A “good 
pathologist”  can  operate  a laboratory  satisfac- 
torily without  much  equipment  or  technical  help. 


Laboratory  work  can  be  done  in  almost  any 
amount  by  any  girl  with  a little  practice. 

The  Related  Facts. — The  accuracy  of  technical 
laboratory  data  can  seldom  be  determined  by  in- 
spection either  by  the  pathologist  or  the  clinician. 
For  this  reason  much  inferior  work  may  easily 
“get  by.”  The  only  means  of  being  sure  that 
the  reports  are  dependable  is  to  have  them  pre- 
pared by  well  equipped  and  capable  technicians 
working  deliberately. 

Committee  on  Laboratories  of  The  Medical 
Society  of  the  State  of  Pennsylvania: 

Verner  Nisbet,  M.D.,  Director  of  Labora- 
tories, Department  of  Health,  Commonwealth 
of  Pennsylvania 

Lloyd  E.  Wurster,  M.D.,  Chief,  Radiological 
Department,  Williamsport  Hospital 
Henry  F.  Hunt,  M.D.,  Director  of  Labora- 
tories, George  F.  Geisinger  Memorial  Hos- 
pital, Danville 

George  R.  Lacy,  M.D.,  Professor  of  Bacteri- 
ology and  Immunology,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh 
William  P.  Belk,  M.D.,  Director  of  Labora- 
tories, Episcopal  Hospital,  Philadelphia, 
Chairman 

with  the  collaboration  and  endorsement  of : 

Frank  W.  Konzelmann,  M.D.,  President, 
American  Society  of  Clinical  Pathologists 
Stanley  P.  Reimann,  President-elect,  Amer- 
ican Society  of  Clinical  Pathologists 
A.  S.  Giordano,  M.D.,  Secretary-Treasurer, 
American  Society  of  Clinical  Pathologists 
Lall  G.  Montgomery,  M.D.,  Chairman,  Board 
of  Registry  of  Medical  Technologists  of  the 
American  Society  of  Clinical  Pathologists 
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MAKE  YOUR  HOTEL  RESERVATIONS  NOW 

96th  ANNUAL  SESSION 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
October  7 to  10,  Philadelphia,  Pa. 

We  have  received  commitments  of  rooms  for  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  from  the  following  hotels  for  the  time  of  our  annual  meeting  in  Philadelphia.  The 
number  of  rooms  listed  at  each  hotel  are  all  that  are  available  for  our  use.  To  be  assured  of  accom- 
modations, you  must  make  your  reservations  early. 

Because  of  the  scarcity  of  hotel  accommodations,  it  would  be  well,  wherever  possible,  to  “dou- 
ble up’’  in  requesting  reservations  at  the  hotel  of  your  choice. 


BELLEVUE-STRATFORD — General  Headquarters 


Type  of  Room 

Broad  and  Walnut  Streets  (2) 

No.  of  Rooms 

Price 

Single  

SO 

$4.50  up 

Double  

200 

7.00  up 

Parlor  and  bedroom  suites  . 

BENJAMIN 

10 

FRANKLIN — Woman's  Auxiliary  Headquarters 
Chestnut  at  Ninth  Street  (5) 

14.00  up 

Double  

ADELPHIA 

13th  and  Chestnut  Streets  (7) 

150 

5.50  up 

Single  

5 

3.50  up 

Double  

BARCLAY 

Rittenhouse  Square,  East  (3) 

25 

5.00  up 

Double  

10 

7.00  up 

Parlor  and  bedroom  suites  . 

ESSEX 

13th  and  Filbert  Streets  (7) 

3 

14.00  up 

Single  

10 

3.00  up 

Double  

PARKER 

13th  and  Spruce  Streets  (7) 

15 

4.50  up 

Single  

10 

2.50  up 

Double  

RITZ-CARLTON 
Broad  and  Walnut  Streets  (7) 

15 

3.50  up 

Double  

5 

6.50  up 

ST.  JAMES 


13th  and  Walnut  Streets  (7) 


Single  

Double  

SYLVANIA 

2 

10 

2.75  up 
4.50  up 

Double  

Parlor  and  bedroom  suites  . 

Juniper  and  Locust  Streets  (7) 

50 

2 

5.50  up 
8.00  up 

WALTON 

Single  

Double  

Broad  and  Locust  Streets  (7) 

10 

40 

2.50  up 
4.00  up 

WARWICK 

Double  

17th  and  Locust  Streets  (3) 

30 

8.00  up 
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EDITORIALS 


EARLY  POSTPARTUM  AMBULATION 

Early  ambulation  of  the  postpartum  patient 
has  been  tried  by  many  clinicians  over  the  past 
several  years,  and,  in  selected  cases,  has  proven 
helpful.  Several  surveys  have  appeared  recently 
in  the  literature,  stimulated  primarily  by  over- 
crowding of  hospital  facilities.  The  employment 
of  such  early  activity  must  be  individualized  to 
the  patient,  and  must  consider  the  various  com- 
plications of  her  pregnancy  and  labor. 

The  average  postpartum  patient,  under  con- 
servative management,  turns  from  side  to  side, 
sits  up  for  meals,  moves  arms  and  legs  at  fre- 
quent intervals,  and  is  subjected  to  the  ordeal  of 
a bed  bath.  This  aggregate  activity  compares 
rather  favorably  with  that  of  early  ambulation. 
Lochial  drainage  is  increased  physiologically 
and  efficiently  by  turning  the  patient  on  her  ab- 
domen at  least  twice  daily  for  thirty-minute  in- 
tervals. 

The  presence  of  any  complication  of  preg- 
nancy— cardiac  disease,  severe  anemia,  hyper- 
tensive toxemia,  and  pyelitis,  to  cite  a few- 
should  contraindicate  early  activity. 

Immediate  bed  rest  is  of  unquestioned  value 
to  the  patient  who  has  completed  a prolonged  in- 
ertial labor,  or  who  has  been  subjected  to  a dif- 
ficult delivery.  The  asthenic  or  anemic  patient 


and  the  elderly  primipara,  invariably  of  poor  tis- 
sue tone — the  latter  frequently  possessing  multi- 
ple fibroids — also  benefit  from  conservative  man- 
agement. The  abdominal  and  pelvic  fasciae  im- 
mediately postpartum  are  markedly  relaxed ; 
even  in  spontaneous  deliveries  submucous  lacera- 
tions and  overstretching  occur.  Until  these 
fascial  lacerations  are  well  on  the  way  to  healing 
and  partial  tonus  returns,  exercise  associated 
with  marked  increase  in  intra-abdominal  pressure 
and  the  descensus  tendency  of  the  overweight 
uterus  cannot  help  but  increase  the  amount  of 
permanent  relaxation,  thereby  augmenting  the 
incidence  of  varying  degrees  of  retroversion  and 
prolapse.  Six  weeks  postpartum  there  still  ex- 
ists some  degree  of  relaxation ; no  period  of  fol- 
low-up observation  of  less  than  three  or  four 
years  is  adequate  in  evaluating  the  final  results 
of  our  intra-  and  postpartum  care. 

The  healing  of  episiotomies  and  lacerations,  in 
a large  series  of  patients,  will  progress  more  sat- 
isfactorily if  the  suture  line  is  not  subjected  to 
too  much  stress  in  the  first  five  days,  and  if  con- 
stant soiling  incurred  in  the  use  of  the  perineal 
pad  is  eliminated.  This  elimination  is  easier  of 
accomplishment  in  the  bed  patient. 

The  early  evaluation  of  puerperal  complica- 
tions is  dependent  upon  close  daily  observation 
of  the  patient.  Routine  temperature  and  pulse 
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determinations,  particularly  the  latter,  are  an  in- 
valuable aid  in  such  evaluation.  Any  factors 
which  artificially  influence  these  two  cardinal 
signs  are  apt  to  be  a disturbing  influence. 

Some  postpartum  complications  have  a low  in- 
cidence ; serious  embolic  accidents  occur  rough- 
ly once  in  six  to  eight  thousand  puerperii.  Any 
survey  of  less  than  many  times  this  number  can- 
not reveal  the  true  value  of  any  routine  pro- 
cedure. 

Many  multiparae  usually  welcome  in  the  post- 
partum period  the  chance  for  a “vacation” — a 
luxury  denied  to  them  otherwise  because  of  the 
demands  of  a family  of  varied  size  and  degree  of 
activity.  This  is  particularly  true  of  patients  of 
ward  and  semiprivate  status. 

Early  ambulation,  its  proper  observation  and 
control,  will  be  more  safely  carried  out  as  a hos- 
pital procedure.  It  is  suggested  that  its  use  be 
restricted  to  this  group  of  patients,  and  that  it 
include  only  healthy,  normal  individuals,  follow- 
ing uncomplicated  pregnancy  and  labor,  as  ad- 
vised in  most  of  the  reports  submitted. 

Howard  A.  Power,  M.D. 


TWO  IDENTICAL  SUMS 

It  is  proposed  to  lend  Great  Britain  three  and 
a half  billion  dollars.  Already,  in  the  press,  more 
or  less  open  grumbling  from  some  quarters  re- 
veals an  apparently  vigorous  and  growing  op- 
position to  this  loan.  To  the  casual  observer  the 
terms  of  the  loan  seem  generous.  The  interest 
rate  is  much  lower  than  he  could  obtain  for  him- 
self if  he  desired  to  borrow  on  a note  or  mort- 
gage, and  the  prolongation  of  a repayment  period 
for  half  a century  he  would  never  even  hope  for 
himself.  Nevertheless,  he  is  apt  to  feel  that  gen- 
erosity and  consideration  are  but  proper  rewards 
for  the  gallant  British  who  for  so  tragically  long 
fought  alone  the  front-line  battle  for  the  defense 
of  civilization.  Three  and  a half  billion  dollars 
for  fifty  years. 

This  happens  to  be  the  exact  sum  economic 
experts  believe  personal  health  service  benefits 
under  the  proposed  National  Health  Act  will 
cost  for  one  year.  It  is  true  that  the  same  eco- 
nomic experts  will  say  this  is  not  an  increased 
cost  but  a government-controlled  redistribution 
of  the  same  amount  already  being  spent  for,  as 
they  say,  a less  adequate  and  too  unevenly  pro- 
vided health  service.  Perhaps  this  may  be  true, 
but  there  is  a difference.  The  difference  is  that 
now  each  man  spends  for  health  service  as  he 
needs  it.  If  he  needs  no  service,  he  spends  noth- 


ing. But  under  the  proposed  bill  he  will  spend 
whether  he  needs  such  service  or  not.  Out  of 
each  month’s  pay  goes  something  for  a service  he 
may  or  may  not  need.  In  each  month’s  pay  is  a 
smaller  residue  for  the  ordinary  needs  and  as- 
pirations of  his  family.  Removed  from  the  eco- 
nomic pattern  of  his  life  another  stimulus  to 
thrift. 

This  is  not  written  in  order  to  enter  into  a 
discussion  of  economics.  Its  purpose  is  to  com- 
pare two  sums,  each  alike,  and  to  contrast  two 
periods  of  time — one  year  and  fifty  years ; to 
bring  to  physicians  a realization  of  the  monetary 
magnitude  of  the  proposed  personal  health  serv- 
ice ; to  give  them  another  point  about  which  they 
may  talk  to  their  patients. 

A.  H.  C. 


MSAP  WINS  DUAL  HONORS 

The  Medical  Service  Association  of  Pennsyl- 
vania received  twofold  honors  recently  with  its 
admission  as  one  of  the  nine  charter  members 
to  the  Associated  Medical  Care  Plans,  Inc.,  and 
with  the  election  of  MSAP  Executive  Director 
Lester  H.  Perry  to  the  board  of  directors  of  the 
newly  organized  national  association. 

Associated  Medical  Care  Plans  is  a federation 
of  nonprofit,  voluntary  organizations  permitting 
the  prepayment  of  doctor  bills  which  meet  stand- 
ards set  by  the  American  Medical  Association’s 
Council  on  Medical  Service  and  Public  Rela- 
tions. In  turn,  the  medical  care  plans  are  entitled 
to  use  the  Council’s  specially  designed  seal  of 
approval. 

Other  medical  care  plans  admitted  as  charter 
members  include  those  of  California,  Iowa, 
Michigan,  Ohio,  Oregon,  New  Jersey,  Nebraska, 
and  Kansas  City,  Mo. 

The  purpose  of  the  federation  is  to  establish 
co-operation  and  reciprocity  among  the  various 
medical  care  plans  in  the  Lmited  States.  Some 
of  the  standards  which  must  be  met  covering  the 
cost  and  quality  of  medical  care  include : 

1.  Approval  of  plan  by  local,  county,  or  state 
medical  society. 

2.  Assumption  by  the  medical  profession  of 
the  responsibility  for  medical  services  included 
in  the  benefits. 

3.  Free  choice  of  a qualified  doctor  of  med- 
icine who  is  willing  to  give  service  under  the 
conditions  established. 

4.  Retention  of  the  personal  and  confidential 
relationship  between  the  patient  and  physician. 

5.  Organization  and  operation  of  plan  to  pro- 
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vide  the  greatest  possible  benefits  in  medical 
care  to  subscribers. 

6.  Adequacy  of  subscriber  dues  to  provide  for 
the  benefits  offered  and  the  risk  involved. 

7.  Subscribers’  contracts  clearly  stating  the 
benefits  and  conditions  under  which  medical 
service  will  be  provided,  with  all  exclusions, 
waiting  periods,  and  deductible  provisions  clear- 
ly indicated. 

8.  Reasonable  promotional  activities  without 
extravagant  or  misleading  statements  concern- 
ing benefits  to  subscribers. 

9.  Enrollment  practices  based  on  sound  ac- 
tuarial principles  such  as  will  not  expose  the 
plan  to  adverse  selection. 

10.  Submittal  of  periodic  reports  of  financial 
and  enrollment  experience  in  the  manner  pre- 
scribed by  the  Council. 

L.  H.  P. 


HIGH  COST  OF  FREE  CHOICE 

U.  S.  Senators  Wagner  and  Murray  and  Rep- 
resentative Dingell,  co-authors  of  S.  1606,  con- 
tinue on  all  occasions,  their  criticism  of  the  Amer- 
ican Medical  Association  for  its  opposition  to 
compulsory  federal  health  insurance  legislation. 
They  and  other  governmental  servants  of  the 
people  elected  to  Congress  and  myriads  of  bu- 
reaucratic employees  at  Washington,  D.  C.,  free- 
ly using  various  tax-supported  sources  for  the 
publicizing  of  their  propaganda  favorable  to  the 
regimentation  of  private  medical  service  and  vol- 
untary hospital  accommodations,  constantly  be- 
smirch the  motives  of  practicing  physicians  for 
their  individual  support  of  the  National  Physi- 
cians Committee  for  the  Extension  of  Medical 
Service  (NPC). 

Why  shouldn’t  private  physicians  be  interest- 
ed in  combating  the  competition  of  proponents 
of  political  medicine  with  its  sixty-year  record  of 
deterioration,  disappointment,  and  failure  wher- 
ever tried  in  other  parts  of  the  world  ? Why  not 
support  a tried  and  worthy  organization  devoted, 
as  is  NPC,  to  “familiarizing  the  public  with  the 
facts  in  connection  with  the  values,  the  methods, 
and  the  achievements  of  American  medicine,”  in 
order  that  “doctors  of  medicine  may  retain,  in 
the  public  interest,  their  personal  independence 
— their  individual  and  collective  integrity  and 
effectiveness  ?” 

It  is  a pleasure  to  be  able  to  mention  the  rec- 
ord of  approximately  800  individual  practition- 
ers in  Pennsylvania  who  have  in  the  past  five 
months  voluntarily  contributed*  a total  approx- 

*  See  “Some  Truths  About  NPC,”  page  1060,  this  issue. 


imating  $20,000  toward  the  continuation  of  the 
efforts  of  NPC  to  “educate  the  people  to  the 
importance,  nature,  and  value  of  prepayment 
facilities  (within  the  framework  of  principles 
approved  by  the  medical  profession)  now  avail- 
able for  meeting  the  costs  of  unusual  illness.” 
Apropos  of  the  constant  stream  of  govern- 
ment-inspired propaganda  to  the  effect  that 
under  S.  1606  every  employed  person  in  the 
nation  having  suffered  a compulsory  3 per  cent 
deduction  from  each  pay  envelope  would  be  en- 
titled to  free  choice  of  physician,  it  seems  wise 
to  reprint  the  appended  clarifying  testimony  by 
Arthur  J.  Altmeyer,  chairman  of  the  Federal 
Social  Security  Board,  in  his  appearance  at  the 
hearing  before  the  Senate  Education  and  Labor 
Committee,  April  4,  1946: 

“Senator  Ellender:  You  say  there  is  freedom  in 
this  bill  of  a patient  selecting  a doctor  of  his  own 
choice.” 

“Mr.  Altmeyer:  That  is  right.” 

“Senator  Ellender  : When  you  say  that  you  mean 
the  doctor  must  abide  by  the  rules  and  regulations  of 
the  administrator  and  any  doctor  in  the  community  who 
is  left  out  could  not  be  called  in  by  that  patient.” 

“Mr.  Altmeyer:  He  would  be  called  in,  but  the 
patient  would  have  to  pay  for  it.” 

“Senator  Ellender:  That  is  what  you  call  free- 
dom of  selection?” 

“Mr.  Altmeyer:  Yes,  of  course.” 

“Senator  Donnell:  Now,  Mr.  Altmeyer,  referring 
to  the  second  point  that  Senator  Ellender  made,  name- 
ly, the  question  as  to  the  freedom  of  choice  by  indi- 
vidual persons  or  physicians,  as  I understand  it,  and  if 
I am  wrong  I wish  that  you  would  check  me  on  this — as 
I understand  it,  if  an  individual  has  this  compulsory 
insurance  and  wants  to  get  a doctor  who  has  not  com- 
plied with  the  regulations  of  the  federal  government 
the  individual  would  only  have  the  freedom  of  choice 
of  going  out  and  getting  that  doctor  at  his  own  ex- 
pense?” 

“Mr.  Altmeyer:  That  is  right.” 

“Senator  Donnell:  In  other  words,  he  has  no  free- 
dom of  choice  whatsoever  as  to  employing  that  doctor 
to  perform  the  services  for  which  the  government  would 
pay.  That  is  correct,  is  it  not?” 

“Mr.  Altmeyer  : That  is  right.” 

“Senator  Donnell  : So  the  only  freedom  of  choice  is 
just  to  spend  his  own  money?” 

“Mr.  Altmeyer  : He  has  freedom  of  choice  to  se- 
lect, but  he  would  have  to  pay  for  that  service.” 

With  the  hope  that  10,000  practicing  physi- 
cians in  Pennsylvania  wall  eventually  individ- 
ually support  NPC  and  at  all  times  continue 
their  personal  efforts  to  inform  their  neighbors 
and  patients  of  our  reasons  for  opposing  com- 
pulsory health  insurance  projects,  we  submit  the 
reminder  that  due  emphasis  should  be  given  to 
the  truism  that  in  opposing  compulsory  health 
insurance  the  physician  is  not  arguing  for  the 
“status  quo”  but  on  the  contrary  has  for  vary- 
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ing  periods  of  time  supported  a health  program 
for  the  citizenry  including: 

High  Standard  of  Living 
Adequate  Maternity  Care 
Adequate  Infant  and  Child  Care 
Preventive  Medical  Services 
Health  and  Diagnostic  Centers  and  Hospitals 
Research  in  the  Medical  Sciences 
Widespread  Health  Education 
Extension  of  Voluntary  Prepaid  Medical  and 
Hospital  Care  Plans. 


WHEN  THE  PATIENT  IS  OVER 
FORTY,  THINK  OF  CANCER 
FIRST 

In  the  year  1870,  in  round  numbers  7 per 
cent  of  the  population  of  the  United  States  had 
reached  the  age  group  45-64;  in  1940,  20  per 
cent  of  the  population  had  reached  that  age 
group.  In  1870,  3 per  cent  of  the  population 
reached  the  age  of  65  and  over ; in  1940,  7 per 
cent. 

Number  1,  Volume  I,  of  the  Illinois  Cancer 
Bulletin  published  by  the  Cancer  Committee  of 
the  Illinois  State  Medical  Society,  and  issued  to 
all  the  latter’s  members  twice  monthly  “in  the 
interest  of  the  earlier  recognition  of  cancer,”  is 
edited  by  A.  C.  Ivy,  Ph.D.,  M.D.,  and  is  to  be 
devoted  to  the  thesis  that  “early  cancer  is  cur- 
able.” The  bulletins  as  issued  are  punched  for 
filing  and  a three-ring  binder  is  available  for  the 
asking.  This  seems  to  be  a most  practical  man- 
ner of  bringing  before  the  profession  of  a great 
state  selected  material  of  value  in  a primary  task 
confronting  the  practicing  physician  of  today — 
the  earlier  recognition  of  cancer. 

This  Bulletin  service  is  designed  especially  for 
the  general  practitioner  of  medicine  “who  sees 
the  patient  first,”  and  the  entire  approach  is 
based  on  two  established  facts” : 

1.  Cancer  is  a curable  disease,  provided  it 
is  recognized  sufficiently  early. 

2.  There  is  still  a wide  gap  between  the 
number  of  cases  that  are  recognized  in 
time  and  given  early  treatment  and  the 
considerably  larger  number  that  are 
properly  diagnosed  too  late  to  be  given 
effective  treatment. 

If  every  patient  above  forty  who  approaches 
the  general  practitioner,  regardless  of  the  com- 
plaint voiced,  arouses  the  thought  “When  the 
patient  is  over  forty,  think  of  cancer  first”  and  is 
given  the  right  examination,  an  infinitely  larger 


number  of  cases  will  be  recognized  sufficiently 
early  to  cut  cancer  mortality  considerably. 

Such  examinations  and  obtaining  the  proper 
history  of  the  patient  are  not  difficult.  No  great- 
er skill  is  required  than  what  every  medical  man 
can  muster.  Many  diagnostic  means  are  at  our 
disposal  that  are  simple,  not  at  all  difficult.  Their 
use  is  neither  costly  to  the  practitioner  nor  too 
time-consuming. 

Cancer  incidence  and  cancer  mortality  are  def- 
initely on  the  increase.  There  are  those  who  be- 
lieve this  increase  to  be  actual,  while  others  be- 
lieve it  to  be  only  apparent  because  of  improved 
diagnostic  methods  and  the  increase  in  longevity. 
But  regardless  of  the  view  one  may  entertain, 
the  positive  facts  are  that  more  and  more  people 
are  dying  from  cancer  and  many  could  have 
been  saved  by  earlier  recognition. 

Figures  on  the  number  of  cancer  deaths  per 
100,000  population  since  1900  in  the  United 
States  are  indeed  appalling : 64  persons  per 
100,000  of  population  died  of  cancer  in  1900  ; 83 
in  1920;  and  125  per  100,000  population  in 
1924. 

The  semimonthly  instructional  bulletin  serv- 
ice plan  (read  again  the  second  paragraph)  re- 
cently inaugurated  by  the  Cancer  Committee  of 
the  Illinois  State  Medical  Society  seems  to  hold 
great  possibilities  for  keeping  the  medical  pro- 
fession of  any  state  well  abreast  of  the  ever- 
increasing  demand  for  adequate  clinical  examina- 
tions stimulated  by  ever-conscious  knowledge  of 
the  threat  of  cancer. 


WAR-BORN  THOUGHTLESSNESS 

Much  has  been  written,  and  more  said,  in  the 
past  two  or  three  years  about  the  ill  fortune  of 
medical  school  graduates  and  hospital  interns  of 
the  years  1943  to  1946,  with  added  implications 
that  their  professional  careers  may  be  handi- 
capped as  a consequence  of  shortened  courses  in 
undergraduate  education  as  well  as  in  intern 
training.  Possibly  much  of  any  inherent  disad- 
vantage was  overcome  through  the  opportunities 
that  many  such  undergraduates  had  during  their 
senior  year  to  serve  as  “junior  interns”  in  hos- 
pitals that  lacked  their  normal  approved  intern 
personnel.  Many  young  doctors  who  completed 
their  undergraduate  course  and  their  internship 
in  the  above-mentioned  years  and  promptly  en- 
tered military  medical  service  may  also  have  re- 
ceived considerable  satisfactory  training  and  ex- 
perience during  that  period,  and  many  will  seek 
intern  or  residency  service  immediately  upon  dis- 
charge from  the  Army  or  Navy. 
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In  connection  with  the  apparently  widely  ac- 
cepted dictum  that  many  young  American  doc- 
tors were  “cheated”  under  the  war-born  accel- 
erated courses  of  training,  it  is  refreshing  to 
read  in  the  “Foreword”  of  the  catalog  announc- 
ing the  one  hundred  twenty-second  annual  ses- 
sion of  one  Pennsylvania  medical  college  that 
“its  standards  were  not  lowered  during  the  war 
in  any  single  course,  either  as  to  content  or  as  to 
time  allotted  to  it.” 

In  all  fairness  to  war-period  graduates  and  in- 
terns, should  there  not  be  an  end  to  thoughtless 
comments  suggestive  of  inferior  training  or 
career  handicaps  ? 


WANTED— MORE  EXACT 
NEUROLOGIC 
DIAGNOSES 

The  aversion  that  the  average  general  prac- 
titioner has  for  neurology  is  well  known.  The 
writer  heard  this  sentiment  expressed  at  all 
kinds  of  meetings,  in  jest  as  well  as  in  semi- 
serious  mood,  but  the  implication  was  always 
there,  namely,  that  neurology  is  a sort  of  riddle 
to  the  average  doctor  and  the  solution  had  best 
be  left  to  the  specialist  in  this  field.  The  writer 
was  always  rather  concerned  about  this  attitude 
of  the  medical  profession,  but  in  recent  years  the 
conviction  grows  upon  him  more  and  more  that 
it  is  positively  a source  of  great  difficulty  and  it 
behooves  each  one  of  us  to  acquaint  ourselves  at 
least  with  the  fundamental  principles  of  neurol- 
ogy, and  thus  avoid  many  embarrassing  situa- 
tions. 

This  is  especially  true  since  the  scientific 
writer  or  columnist  has  made  his  way  into  the 
lay  press  of  the  land.  Nowadays  every  new 
scientific  discovery  in  general,  and  medical  in 
particular,  is  immediately  reported  in  the  press, 
and  while  they  are  usually  lauded  unduly  and 
prematurely,  quite  often  the  descriptions  are 


rather  accurate.  The  public  is  thus  acquainted 
in  a general  way  with  the  newer  trends  in  med- 
icine. So  the  physician  must  also  keep  abreast  of 
the  times  and  know  at  least  something  about  all 
the  latest  developments.  It  stands  to  reason  then 
that  his  knowledge  of  the  fundamentals  of  neu- 
rologic and  psychiatric  subjects,  which  seem  of 
late  to  have  a greater  interest  for  people  gen- 
erally, must  be  particularly  adequate. 

The  writer  wishes  to  emphasize  that  regard- 
less of  the  impression  prevalent  generally  as  to 
the  difficulty  of  the  subject,  a knowledge  of  a few 
cardinal  principles  of  neuro-anatomy  and  neuro- 
physiology-subjects taught  every  medical  stu- 
dent— will  help  the  doctor  to  avoid  many  erro- 
neous diagnoses.  To  cite  but  a few  examples,  most 
physicians  know,  or  at  least  should  know,  the 
great  subdivision  of  lower  neuron  motor  involve- 
ment and  upper  motor  neuron  involvement.  It 
is  just  a matter  of  applying  this  basic  knowledge 
that  we  have  all  acquired,  and  it  will  help  us  to 
diagnose  correctly  the  more  common  neurologic 
conditions,  such  as  poliomyelitis,  tabes  dorsalis, 
meningitis,  or  multiple  sclerosis.  Simple  obser- 
vation of  the  type  of  reflexes  involved  helps  in 
differentiating  between  these  two  broad  classes. 
The  type  of  paralysis  is  different  in  these  two 
groups,  and  application  of  the  knowledge  of  the 
difference  between  spastic  and  flaccid  paralysis 
will  be  equally  as  helpful. 

Knowledge  of  only  a few  such  fundamental 
facts  will  prevent  the  practitioner  from  making 
such  absurd  diagnoses  as  “neuritis”  in  a case  of 
paralysis  agitans,  or  infantile  paralysis  in  a case 
of  multiple  sclerosis.  It  will  not  only  save  the 
doctor  embarrassment  but  it  will  make  the  man- 
agement of  the  case  in  the  receiving  hospital 
much  easier.  Also,  the  physician  to  whom  the 
case  is  referred  will  not  have  to  be  both  an 
acrobat  and  a diplomat  to  “save  face”  for  the 
referring  physician.  Thus  proper  public  rela- 
tions will  be  maintained  in  every  respect. 

Max  H.  Weinberg,  M.D. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  physician  in  general  practice  is  frequently  asked  to  determine  which  of  the  lesions 
uncovered  by  x-ray  are  active  and  need  treatment  and  which  are  nonactive  and  need  only 
careful  watching.  To  the  private  physician  also  comes  the  patient  newly  home  from  the 
sanatorium  asking  for  guidance  during  the  critical  period  following  his  hospital  discharge. 
These  difficult  and  delicate  decisions  call  for  the  highest  diagnostic  and  therapeutic  skill. 
Unless  they  are  made  promptly  and  well,  the  control  of  tuberculosis  will  never  become  a 
reality. 


DIAGNOSIS  AND  POSTSANATORIUM  CARE  IN  PULMONARY 

TUBERCULOSIS 


Familiarity  with  tuberculosis  if  it  has  not  bred 
contempt  has  led  at  least  occasionally  to  over- 
sight on  the  part  of  physicians  who  have  been 
lulled  into  complacency  by  the  declining  death 
rate.  An  occasional  review  of  a disease,  even  so 
familiar  a one  as  tuberculosis,  helps  to  focus  at- 
tention upon  it.  Two  cases  illustrate  this  point. 

In  the  first  case,  a woman  came  to  the  sana- 
torium after  having  had  a cough  for  an  extended 
period  of  time.  She  had  consulted  her  physician 
because  of  this  cough  and  had  even  suggested 
tuberculosis.  This  possibility  was  ignored.  After 
some  months  she  consulted  another  physician.  A 
diagnosis  of  tuberculosis  was  made  at  once.  By 
this  time  her  tuberculosis  was  very  far  advanced. 

In  the  other  case,  a patient  had  consulted  a 
reputable  doctor  for  a like  complaint  and  had 
requested  a sputum  examination.  This  doctor, 
likewise,  was  reluctant  to  consider  such  a pos- 
sibility. After  several  months  the  woman  con- 
sulted another  physician  and  a sputum  sample 
was  obtained.  Tubercle  bacilli  were  present  and 
the  patient  was  admitted  to  the  sanatorium. 

It  is  desirable  to  refer  patients  back  to  their 
original  family  physicians  after  they  are  ready  to 
leave  the  sanatorium,  but  it  becomes  difficult,  if 
not  impossible,  in  such  cases. 

Diagnosis 

The  diagnosis  of  tuberculosis  may  be  reviewed 
very  briefly  before  passing  on  to  postsanatorium 


treatment.  In  the  diagnosis  of  tuberculosis  the 
Mantoux  test,  preferably  using  P.P.D.,  is  very 
reliable.  A negative  test  means  that  the  patient 
lias  not  had  tuberculosis  or,  as  infrequently  hap- 
pens, has  healed  a tuberculosis  by  calcification  so 
that  all  tubercle  bacilli  are  killed.  In  a very  far- 
advanced,  very  active  case  of  the  disease,  the  test 
will  be  negative  occasionally.  A positive  test 
means  that  at  some  time  the  patient  has  had  ac- 
tive tuberculosis.  It  will  not  indicate  whether  or 
not  the  disease  is  now  active  nor  in  what  part  of 
the  body  it  is  located. 

A clinical  history  is  essential  in  a diagnosis  of 
pulmonary  tuberculosis.  Only  one  or  two  symp- 
toms may  be  present,  however,  and  a patient  can 
have  an  active  disease  that  is  practically  asymp- 
tomatic. Our  old  classic  symptoms  of  pulmonary 
tuberculosis  consist  of  afternoon  fever,  loss  of 
weight,  loss  of  strength,  night  sweats,  cough, 
hemoptysis,  and  dyspnea,  usually  with  an  in- 
creased pulse  rate.  Any  of  these  symptoms,  par- 
ticularly a persistent  cough,  demands  a very 
careful  examination  for  tuberculosis  including  an 
x-ray  of  the  chest. 

Results  of  physical  examination  will  vary 
greatly,  depending  on  the  location  and  extent  of 
the  lesion.  Unfortunately,  only  positive  findings 
can  be  relied  upon. 

For  x-ray  examination  the  14"xl7"  stereo 
plate  is  the  one  to  be  desired.  The  14"xl7"  sin- 
gle plate  is  fairly  reliable  but  not  as  accurate  as 
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the  14"xl7"  stereo.  The  miniature  film  is  used 
mainly  for  mass  survey  work  and  is  not  reliable 
as  the  sole  diagnosis  in  a given  case  of  tuber- 
culosis. 

In  laboratory  examination  of  sputum,  the 
direct  smear  is  unreliable,  unless  the  organisms 
are  found.  In  case  the  organisms  are  not  found, 
examination  of  the  concentrated  sputum  (or 
fasting  gastric  contents)  should  be  made.  The 
culture  is  more  reliable  than  the  concentrate  ex- 
amination while  guinea  pig  inoculation  is  of  still 
more  value.  A single  negative  sputum  is  not 
reliable.  A patient  with  far-advanced  tuberculo- 
sis, even  with  cavity  formation,  may  have  a con- 
sistently negative  sputum.  The  blood  count  is 
not  a reliable  diagnostic  aid,  although  there  is 
usually  an  increased  white  count  with  some  dis- 
turbance in  the  differential.  The  monocyte  count 
is  increased.  It  is  impossible  to  use  this,  how- 
ever, as  a differential  diagnostic  base.  The  sedi- 
mentation rate  is  usually  increased  and  may  run 
as  high  as  150. 

On  differential  diagnosis  atypical  pneumonias 
may  be  rather  difficult  to  rule  out,  particularly  in 
the  case  of  active  tuberculosis  with  a negative 
sputum.  However,  an  atypical  pneumonia  is 
more  frequently  found  in  the  lower  portion  of 
the  lung  field.  Bronchiectasis  is  usually  located 
in  the  lower  portion  of  the  lung  field  near  the 
mediastinum  and  can  be  confirmed  by  lipiodol 
visualization. 

The  metastatic  malignant  tumors  are  usually 
rather  easy  to  recognize.  The  occasional  gela- 
tinous tuberculous  infiltrate  may  resemble  a 
metastatic  nodule.  The  original  malignancy  fre- 
quently may  be  detected  in  some  other  portion  of 
the  body.  A bronchogenic  type  of  malignancy 
usually  differs  quite  markedly  on  the  x-ray  from 
a tuberculous  infiltration.  Nonmalignant  tumors 
are  usually  easily  differentiated  from  tubercu- 
losis. Boeck’s  sarcoid  resembles  tuberculosis 
somewhat  and  is  usually  in  the  mid-portion  of 
the  lung  field.  The  sputum  is  negative  and  the 
Mantoux  test  is  likewise  negative.  Bronchitis 
usually  presents  no  radiographic  findings  except 
for  slightly  increased  markings  and  is  usually  in 
the  lower  portion  of  the  lung  field.  Cardiac 
involvement  shows  a marked  increase  in  the 


transverse  diameter  of  the  heart.  The  fungus 
infections  are  usually  discovered  easily  on  spu- 
tum examination.  The  various  types  of  pneu- 
moconiosis are  frequently  seen  in  mining  com- 
munities. 

Postsanatorium  Treatment 

All  patients  should  be  kept  at  the  sanatorium 
until  they  have  had  at  least  two  hours’  walking 
exercise  daily  for  a period  of  two  months.  Their 
sputum  must  be  consistently  negative  and  the 
x-ray  must  show  regression  of  the  lesions.  The 
patient  must  be  afebrile.  Treatment  at  home 
will  depend  on  the  treatment  given  at  the  sana- 
torium. Suggested  treatment  at  home  for  the 
patient  who  has  received  no  collapse  therapy 
should  include  two  hours  of  rest  in  the  morning 
and  two  hours  in  the  afternoon.  The  rest  periods 
should  be  observed  strictly  at  the  same  hours 
each  day.  It  is  important  to  have  the  patient 
retire  at  the  same  early  hour  each  night.  If  the 
patient  stays  up  until  midnight  some  nights,  it  is 
impossible  to  regain  what  has  been  lost,  even 
were  he  to  stay  in  bed  the  entire  next  day. 

With  only  two  hours’  walking  exercise,  no 
work  is  to  be  attempted.  It  is  usually  possible  to 
increase  the  walking  exercise  about  ten  minutes 
a week.  Sputum  and  x-ray  examinations  should 
be  secured  at  three-month  intervals.  When  a 
patient  with  pneumothorax  is  discharged  from 
the  sanatorium,  the  above  treatment  will  be  sup- 
plemented by  pneumothorax  refills  at  intervals. 
The  length  of  time  between  refills  and  the 
amount  of  air  at  each  refill  will  vary  depending 
on  the  rate  at  which  the  patient  absorbs  the  air 
and  on  his  activity.  This  can  be  determined  only 
by  close  observation  of  the  patient  and  fluoro- 
scopic examination  or  x-rays  at  frequent  inter- 
vals. A patient  with  a phrenic  avulsion,  thoraco- 
plasty, or  a paraffin  pack  requires  the  same  post- 
sanatorium treatment  as  the  patient  without  any 
collapse  therapy.  A patient  with  an  extrapleural 
pneumothorax  requires  the  same  care  as  the  pa- 
tient with  an  intrapleural  pneumothorax. 

Diagnosis  and  Postsanatorium  Care  in  Pulmo- 
nary Tuberculosis,  IV.  L.  Meyer,  M.D.,  The 
Journal-Lancet,  December,  1945. 
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Chaffee,  Orel  N. 
Cooper,  David  L. 
Davis,  Arthur  G. 
Delaney,  James  H. 
Eismann,  Roger  W. 
Fisher,  Ivan  E. 

Fust,  John  H. 

Gale,  L.  H. 

Goldman,  Benjamin 
Hart,  J.  R. 

Hartman,  John  F. 
Hess,  Elmer 
Jackson,  Richard  H. 
Kemble,  Edward  E. 
Kern,  Rudolph 


Krueger,  Irwin  C. 
Lauer,  C.  F. 

Lechner,  Carl  B. 
Leone,  Charles  R. 
Lick,  M.  J. 

Luke,  Ray  H. 

Lyons,  Harry  E. 
Merski,  Anthony  T. 
Mozdy,  Frank  L. 
Mraz,  John  J. 
O’Brien,  J.  Elmer 
O’Donnell,  John  J. 
Palmer,  Delmar  R. 
Parsons,  P.  P. 

Putts,  B.  Swayne 
Rose,  Frederick  A. 
Schilling,  J.  William 
Schlindwein,  G.  Wm. 
Scibetta,  Samuel  L. 
Simmons,  J.  Thomas 
Skovron,  Michael 
Smith,  W.  C.  F. 
Spaulding,  H.  E. 
Stark,  James  D. 
Stoney,  George  F. 
Tate,  J.  Harrison 
Trippe,  F.  A. 

Utley,  Jack  D. 

Walsh,  Joseph  M. 
Washabaugh,  W.  B. 
Zeltzer,  Meyer 

Girard 

Hollingsworth,  J.  M. 
McCune,  F.  K. 

North  East 
Shelley,  E.  G. 

Union  City 

Ledger,  George  H. 
Sherwood,  A.  J. 

Waterford 

Worster,  V.  K. 

Wesleyville 

Switzer,  John  W. 

FAYETTE 

Belle  Vernon 

Bair,  Victor  W. 
Crosbie,  George  T. 
Gemmill,  John  M. 


Gordon,  John  W.,  Jr. 
Norton,  Fred  Lee 

Brownsville 

Crawford,  William  B. 
Reichard,  Lewis  H. 
Waggoner,  Le  Roy  C. 

Connellsville 

Fosselman,  Don  C. 
Harris,  Earl  F. 
Johnson,  L.  Dale 
King,  Francis  J. 
Luckey,  Paul  D. 
McDaniel,  R.  A. 
McLellan,  Thomas  G. 
Morrison,  R.  R. 
Newill,  Domer  S. 
Scott,  Stuart 
Sherrick,  Earl  C. 

Everson 

Noon,  M.  A. 

Pisula,  V.  P. 

Fairbank 

McGarrah,  H.  B. 

Fayette  City 

Dent,  Aland  C. 
Trezise,  William 

Masontown 

Ingraham,  E.  Russell 
Snyder,  John  N. 

Melcroft 
DeAngelis,  M.  C. 
Perryopolis 

Kamerer,  Russell  P. 
Vernon,  William  R. 

Point  Marion 

Buvinger,  R.  S. 
Hunger,  A.  D. 

Republic 
Ryan,  Charles  C. 

Smithfield 
McCracken,  J.  L. 

South  Brownsville 
Sphar,  Robert  A. 


Star  Junction 
Cox,  Ralph  L. 

Uniontown 

Baltz,  Samuel  A. 

Beatty,  Ralph 
Bierer,  Charles  D. 

Conn,  Clyde  W. 
Goldblum,  Jacob 
Heath,  Robert  E. 
Johnson,  C.  B. 

Larkin,  Francis  L. 

Lewis,  Charles  W. 

Lowe,  David  E. 

Maher,  Regis  M. 
Margolis,  Jesse 
McHugh,  William  A.,  Jr. 
Medlen,  R.  E. 

Mhley,  C.  M. 

Staman,  Harry  H. 
Sturgeon,  John  D.,  Jr. 
Zaidan,  James  G. 

FOREST 

Tionesta 

Bovard,  Forrest  J. 

FRANKLIN 

Chambersburg 

Bender,  W.  A. 

Brink,  Cornelius  P. 
Engle,  J.  H. 

Gilda,  Herman  A. 
Gordon,  John 
Gordon,  Louis  C. 
Himelfarb,  Hillard  M. 
Hudson,  Joseph  C. 
Kempter,  J.  E. 

Long,  Benjamin  H. 
Maclay,  Joseph  P. 

Myers,  B.  F. 

Pantalone,  Angelo  L. 
Peters,  Theodore 
Seaton,  L.  H. 

Shull,  Samuel  D. 

Wright,  Fairfax  G. 

Dry  Run 
Coons,  Samuel  G. 
Greencastle 

Brewer,  W.  C. 

Guenon,  William  A. 
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Marion 

Buckingham,  Charles 

Mercersburg 

Dovey,  H.  L. 

Hitzrot,  Lewis  H. 
McLaughlin,  Juanita  S. 

Mont  Alto 
Ostroff,  Louis  J. 

Orrstown 
White,  Thomas  D. 

Shady  Grove 

Hess,  David  R. 

Shippensburg 

Saxe,  Le  Roy  H. 

South  Mountain 

Custer,  Charles  C. 
Danisawich,  A.  B. 
McNall,  James  M. 
Weise,  E.  Robert 

Waynesboro 

Brown,  R.  B. 

French,  James  B. 
O’Rear,  William  B. 
Schultz,  W.  C. 
Wishard,  Walter  H. 

FULTON 

McConnellsburg 

MacKinlay,  Edgar  H. 
Sherwin,  L.  W. 

GREENE 

Carmichaels 
Laidley,  E.  W. 

Greensboro 
Avner,  David  L. 

Mt.  Morris 

Brooks,  James  L. 

Poland  Mines 
Gans,  Robert  A. 

Waynesburg 

Austin,  Bruce  R. 
Bartholomew,  W.  W. 
Booher,  Wayne 
King,  Vinton  P. 

Scott,  Hiram  C. 
Walker,  A.  Carl 

Wind  Ridge 
Wood,  H.  B. 


HUNTINGDON 

Alexandria 

Malcolm,  Donald  C. 
Negley,  Harry  Hull 

Huntingdon 

Clark,  H.  Ford 
Doebele,  William  A. 
Fillman,  John  B. 

Hunt,  William  T.,  Jr. 
Hutchison,  Fred  R. 
Keichline,  John  M. 
Mainzer,  Francis  S. 
Orthner,  Walter 
Parker,  George  A. 
Reiners,  Charles  R. 
Steele,  Frederic  H. 
West,  William  B. 

Mt.  Union 

Campbell,  William  J. 
Herkness,  John  S. 
Katz,  George 
McClain,  C.  A.  R. 

Petersburg 
Plymire,  I.  Swartz 

INDIANA 

Blairsville 

Benz,  William  W. 
Buchman,  David  H. 
Woods,  W.  S. 

Brush  Valley 
Ellis,  R.  G. 

Clymer 
Wotchko,  John 

Dixonville 
D’Zmura,  C.  E. 

Ernest 

Golomb,  Norman  G. 
Lapsley,  John  H. 

Glen  Campbell 
Bell,  Cyril  B. 

Indiana 

Bee,  Daniel  H. 
Buterbaugh,  H.  B. 
Gatti,  Joseph  W. 
Kredel,  T.  W. 

Lee,  Joseph  C. 

Neal,  H.  B. 

Shaulis,  Frederick  S. 
Whitten,  Warren  L. 

McIntyre 

Gemmell,  J.  G. 

Rossiter 
Seitz,  Charles  J. 


Saltsburg 

Lytle,  Ralph  M. 

JEFFERSON 
Big  Run 
Maginley,  H.  D. 

Brockway 

Cleveland,  Albert  F. 

Brookville 

McKinley,  A.  C. 

Du  Bois 

Beals,  C.  W. 

Falls  Creek 

Borland,  J.  C. 
McCormick,  William  M. 

Hawthorn 

Brohm,  Charles  G. 

Punxsutawney 

Benson,  Joseph  P. 

Beyer,  S.  Meigs 
Brohm,  William  L. 
Gigliotti,  Ernest  P. 
Hamilton,  S.  Sutton 
Lorenzo,  Frank  A. 
Lorenzo,  Nicholas  F. 
Mankovich,  D.  G. 
McCauley,  Lewis 
Musser,  Guy  M. 

Pugliese,  Frank  A. 
Trunzo,  Francis  J. 
Tushim,  John  A. 

Reynoldsville 

Carlino,  J.  T. 

Hill,  W.  A. 

King,  Harry  B. 

Sayers,  John  C. 

Sykesville 

Fugate,  Howard 


JUNIATA 

McAlisterville 

Headings,  I.  G. 


LACKAWANNA 

Archbald 

Boland,  Stanley  W. 

Carbondale 

Bailey,  Desmond  M. 
Finneran,  M.  B. 

Martin,  Thomas  P. 
Niles,  John  S.,  Sr. 
Touch,  Ralph  J. 


Cementon 

Curtin,  Vincent  T. 

Clarks  Summit 

Newman,  William  H. 
Wagner,  John  M. 

Dalton 

Kline,  M.  A. 

Dickson  City 
Gombar,  Emil  F. 

Dunmore 

Hidlay,  Raymond  G. 
Hines,  Joseph  Francis 
LaBelle,  Charles  F. 
Lawrence,  Salvatore  A. 
Margotta,  Victor  J. 

Mayfield 

Cooney,  R.  F. 

Old  Forge 

Goracci,  A.  F. 

Leopardi,  E.  A. 
Salmon,  W.  J. 

Olyphant 

O’Connor,  James  J. 
Ransom 

Catalano,  Gregorio 

Scranton 

Bishop,  F.  J. 

Brennan,  John  J. 
Brown,  Paul  E. 

Cantor,  Aaron  S. 
Carter,  Alfred  G. 

Clark,  George 
Clarke,  Anna  C. 
Colizzo,  Frank  F. 
Corcoran,  William  J. 
Cottone,  Benjamin  J. 
Davies,  Frederic  B. 
Davies,  Wm.  Rowland 
Donahoe,  J.  P. 
Friedman,  Samuel 
Gaynor,  C.  A. 
Goodfriend,  Harry 
Hosier,  C.  L. 

Howell,  W.  M. 

Jones,  C.  Henry 
Kempter,  Carl  H. 
Kerstetter,  P.  F. 
Kiesel,  E.  L. 

Knight,  Walter  P. 
Lonsdorf,  J.  J. 
Lonsdorf,  J.  J.,  Jr. 
MacLean,  J.  O. 
Milkman,  Louis 
Morgan,  Leslie  E. 
Morris,  Samuel  J. 
Nowicki,  Sigmund 
O’Malley,  Martin 
Park,  Cecil  R. 

Patrick,  Nicholas  E. 
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Rebhorn,  E.  H. 

Redel,  W.  A. 

Reilly,  Joseph  P. 

Riley,  Frank  W. 
Robinson,  F.  G. 
Santarsiero,  D.  A. 
Schultz,  R.  R. 
Severson,  Irwin  W. 
Skeoch,  James  R. 
Snyder,  Homer  H. 
Stec,  M.  J. 

Sullivan,  J.  J.,  Jr. 
Swift,  John  E. 

Vanston,  William  J. 
Wheelock,  F.  R. 

White,  J.  Norman 
Williams,  Merwyn  M. 

Taylor 

Edwards,  E.  E. 

Throop 
Kubasko,  P.  E. 

LANCASTER 

Adamstown 

Ziemer,  Harry  S. 

Akron 

Reynolds,  John 

Bareville 

Stauffer,  Harold  E. 

Brownstown 
Goldin,  Ralph  J. 

Churchtown 
Duttenhofer,  Charles  S. 
Columbia 

Denney,  John  D. 
Herbert,  B.  Elizabeth 
Moyer,  Isaiah  L. 

Reeser,  Richard 

Denver 
Roberts,  H.  E. 

East  Petersburg 
Miller,  Henry  W. 
Elizabethtown 

Blasser,  J.  A. 

Garber,  J.  Hoffman 
Hain,  Howard  L. 

Smith,  C.  Stuart 
Thompson,  T.  M. 
Ulrich,  Paul  H. 

Ephrata 

Mentzer,  John  F. 

Miller,  C.  Eugene 
Schachterle,  R.  Elmer 
Schantz,  Paul  S. 
Wissler,  Robert  U. 
Zwally,  Arnold  H. 


Gap 

Beacher,  George  W. 
Hershey,  George  B. 
Hostetter,  Jacob  E. 

Holtwood 

Hess,  W.  G. 

Lancaster 

Alleman,  Frank 
Appel,  James  Z. 
Appleyard,  Joseph 
Atlee,  John  L. 

Atlee,  John  L.,  Jr. 
Atlee,  William  A. 

Baer,  Walter  K. 
Barsumian,  H.  G. 
Bitzer,  Newton  E. 
Blankenship,  W.  D. 
Brackbill,  Allen  G. 
Bryson,  H.  R. 

Cary,  Dale  E. 
Chadman,  M.  Gregory 
Clime,  Gilbert  N. 

Davis,  Henry  B. 

Davis,  Irene  B. 

Deck,  Roy 
Draper,  D.  W. 

Dryer,  Corinne  I. 
Esbenshade,  J.  Howard 
Farmer,  Clarence  R. 
Farmer,  John  L. 

Fulton,  H.  C. 
Goldsmith,  Norman  R. 
Goodman,  M.  C. 
Hammers,  James  S. 
Hammond,  Charles  P. 
Harnish,  Robert  L. 
Hartman,  Wm.  F. 
Hauck,  S.  M. 

Hessen,  M.  K. 

Hodge,  Ian  G. 

Hogg,  H.  K. 

Holmes,  Arthur  E. 
Huss,  Wm.  E. 

Johnson,  Lewis  M. 
Kinzer,  H.  C. 

Kirk,  Norris  J. 
Klemmer,  Anna  P. 
LeFevre,  Robert  G. 
Lockey,  Stephen  D. 
Loeb,  Roland  A. 
Medwick,  Joseph 
Meiser,  Edgar 
Miller,  S.  W. 

Mylin,  Walter  F. 

Pearl,  Morton  S. 
Peterson,  C.  B.,  Jr. 
Phillips,  John  D. 
Piersol,  L.  C. 

Pontius,  S.  G. 

Rambach,  Leonard 
Reeser,  N.  B. 

Sandhaus,  Beatrice  W. 
Sandhaus,  Julius  L. 
Sarkisian,  V.  Gregory 
Sayres,  Gardner  A. 
Schaffner,  M.  D. 
Schwartz,  Grover  C. 


Scott,  Wilhelmina 
Seiple,  H.  H. 

Shaub,  A.  Paul 
Shear,  L.  M. 

Shookers,  T.  C. 
Simons,  Samuel  S. 
Sloane,  Milton  B. 
Smith,  E.  G. 

Smith,  E.  Kearney 
Smith,  Mary  Ellen 
Snoke,  Paul  O. 
Snyder,  Norman  E. 
Solomon,  E.  M. 
Spillman,  Murray  K. 
Stahr,  Charles  P. 
Stein,  E.  J. 

Stoler,  George  W. 
Sullivan,  Jere  J. 

Swab,  Robert  D. 
Ursprung,  Charles  W. 
Veri,  Frank  A. 

Vozel,  L.  F. 

Walter,  A.  V. 

Walter,  Henry,  Jr. 
Welch,  J.  G. 

Witmer,  C.  Howard 
Ziegler,  Edwin  E. 

Landisville 
Herr,  John  T. 

Leacock 

Keylor,  Walter  N. 

Lincoln 

Myerly,  Carl  H. 

Lititz 

Cassel,  Franklin  K. 
Eyler,  Margaret  R. 
Koster,  Louis  P. 
Martin,  D.  C. 

Yoder,  M.  H. 

Manheim 

Brenner,  Ruth  M. 
Hershey,  J.  D. 

Martin,  D.  W. 

Weaver,  Charles  E. 

Marietta 

Kottcamp,  E.  C.,  Jr. 

Millersville 

Musselman,  Clyde  V. 
Mustard,  J.  M. 

Mountville 

Greenleaf,  A.  J. 

Hess,  A.  G. 

Mt.  Joy 

Gates,  John  S. 
Schlosser,  David  E. 
Workman,  William  M. 


Neffsville 
Lebo,  Arland  A. 

New  Holland 

Martin,  A.  E. 

Wentz,  P.  R. 

New  Providence 
Helm,  John  D. 

Paradise 
Frew,  G.  W.  H. 
Quarryville 

Bair,  Charles  W. 
Steele,  M.  K. 

Rothville 
Walter,  Henry 

Salisbury 
Solosko,  Alexander 
Salunga 

Kendig,  Jerome  S. 

Terre  Hill 
Schnader,  A.  B. 

LAWRENCE 

Ellwood  City 

Caplan,  Aaron 
Caplan,  Milton  L. 
Gigliotti,  Angelo  M. 
Helling,  H.  E. 
Hoenstine,  Arthur  C. 
Iseman,  C.  M. 

Schell,  Donald  E. 
Sumner,  Harold  R. 
Wells,  Lewis  E. 

New  Castle 

Acquaviva,  Amleto 

Allen,  Homer  R. 
Barrett,  John  B. 
Campbell,  Ralph  G. 
Cleland,  W.  D. 
Cooper,  Jesse  R. 
Crawford,  James  D. 
Davis,  Mary  Baker 
Davis,  Morris 
Flannery,  Charles  F. 
Flannery,  Wilbur  F. 
Garnett,  George  W. 
Ginsburg,  Nathan  N. 
Harper,  Howard  C. 
Henderson,  Earl  F. 
Hoffmaster,  A.  L. 
Kaplan,  Eliah 
Perry,  David  L. 

Popp,  J.  Lumen 
Prioletti,  J.  P. 

Rogers,  Mildred 
Shaffer,  T.  M. 

Shoaff,  Paris  A. 

Skole,  S. 

Snyder,  Ernest  U. 
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Whalen,  Charles  H. 
Willmarth,  Edwin  H. 
Woods,  J.  O. 

New  Wilmington 

Hart,  Hugh  M. 

Veach,  Elizabeth 

Wampum 

Zieve,  Gerald 


LEBANON 

Annville 

Brubaker,  Warren 
Silberman,  J.  DeWolf 

Campbelltown 
Fetterman,  Louis  G. 
Cleona 

Scharadin,  Nelson  S. 

Lebanon 

Bell,  C.  Ray,  Jr. 

Boger,  John  D. 

Groh,  John  L. 

Jones,  Edward  L. 

Kerr,  James  DeWitt 
Lape,  Irwin  S. 
McClelland,  Herbert  C. 
Mengel,  John  G. 
Schreiber,  Richard  D. 
Wolff,  Robert  M. 

Palmyra 

Gallagher,  James  T. 
Olson,  Robert  M. 

Quentin 
Heisey,  A.  H. 

Richland 

Moehlmann,  E.  O. 

LEHIGH 

Alburtis 

Mohr,  Eugene  H.,  Jr. 

Allentown 

Abbott,  John  H. 

Albright,  Dill  J.,  Jr. 
Baer,  H.  A.  D. 

Barr,  William  B. 

Bausch,  Elmer  H. 

Bausch,  Frederick  R.,  Sr. 
Baush,  Mark  A. 

Beck,  Foster  A. 
Brossman,  Martin  W. 
DiLeo,  Frank  J. 

Donio,  D.  A. 

Dreyer,  J.  Frederic 
Eisenhard,  Edwin 
Friedman,  Julius 
Gallagher,  Cornelius 


Gearhart,  Lyster  M. 
Good,  Harry  S. 
Grossman,  Aaron 
Guth,  Henry  E. 

Haas,  Frederick  M. 
Haffner,  Vorha  B. 
Hausman,  W.  A.,  Jr. 
Heiligman,  N.  H. 

Heller,  J.  Roland 
Henry,  Ralph  H. 

Hersh,  Harold  E. 

Hertz,  Charles  S. 

Hertz,  William  J. 

Holm,  C.  E. 

Jordan,  Henry  D. 

Katz,  Mitchell  E. 

Kemp,  Maurice 
Kleckner,  Martin  S. 
Kline,  Willard  D. 

Klotz,  Fred  G. 

Koniver,  Charles  C. 
Kratzer,  Guy  L. 
Lieberman,  Joseph  A.,  Jr. 
Marcks,  Kerwin  M. 
Masonheimer,  W.  C. 
Mench,  John  R. 

Merkle,  Ralph  F. 

Miller,  Harry 
Miller,  Maurice  W. 
Minner,  Roger  J. 

Person,  Morgan  D. 
Peters,  Alexander 
Phillips,  Samuel  A. 
Raddell,  Thomas  A. 
Ritter,  Hope  T. 

Rose,  Charles  K.,  Jr. 
Rothenberger,  M.  K. 
Rutherford,  Joseph  D. 
Sassaman,  J.  J. 

Schaeffer,  Robert  L. 
Schatz,  Wm.  J. 
Schlesman,  Charles  H. 
Sell,  Charles  P. 
Shoemaker,  Paul  C. 
Siegfried,  Myrtle  M. 
Siklos,  Stephen 
Silverman,  Morton  I. 
Smyth,  Thomas  L. 

Stahl,  Lloyd  A. 

Stauffer,  William  M. 
Steele,  Jack 
Tate,  Fred  J. 

Trexler,  Clifford  H. 
Troxel,  Richard  S. 
Troxell,  William  C. 
Uhler,  S.  Mann 
Walkow,  M.  B. 

Weaber,  Thomas  H. 
Weaver,  Harold  P. 
Wenner,  John  J. 

Wentz,  Frank  R. 

West,  J.  M. 

Wilkins,  Byron  D. 
Williams,  Carlin  O. 
Yamashita,  Takeo 
Zamborsky,  Edward  J. 
Ziegler,  Anna  M. 

Bethlehem 

Dobosh,  George  A. 


Breinigsville 

Klotz,  J.  A. 

Catasauqua 

Baker,  Harry  L. 
Keim,  H.  J.  S. 

Cementon 
Brown,  Ruth  Newell 
Center  Valley 
Lowright,  W.  J. 

Coopersburg 
Webber,  Arthur  C. 

Coplay 
Fox,  William  F. 

Egypt 

Minner,  J.  Edwin  S. 
Emmaus 

Backenstoe,  Gerald  S. 
Backenstoe,  M.  J. 

Dry,  Frederick  A. 
Hennemuth,  John  H. 
Johnson,  Charles  F. 
Kratzer,  Albert  E. 

Fullerton 
Trexler,  Wm.  B. 

Hokendauqua 

Newhart,  Carl  J. 

Neffs 

Heinzelman,  Geo.  W. 

New  Tripoli 

Kriebel,  Asher 
Moyer,  Forrest  G. 

LUZERNE 

Ashley 

Dougherty,  Edward  S. 
Dougherty,  J.  P. 
Evans,  H.  I. 

Funke,  Alvin  H. 
Gallagher,  Charles  M. 
Hangen,  R.  J. 
O’Connell,  H.  P. 

Dallas 

Fleming,  John  Carl 
Schooley,  F.  B. 

Dupont 

Friend,  Arthur 

Edwardsville 
Shuman,  George  A. 
Exeter 

Fleming,  Thomas  F. 


Fern  Glen 
Cook,  Benjamin 

Forty  Fort 

Daw,  William  J. 
Ehrhart,  Joseph  W. 
Robinhold,  D.  G. 
Shanno,  Ralph  L. 
Wolfe,  Edward 

Freeland 

Everett,  Shem  A. 
Truckenmiller,  Roy 
Vercusky,  L.  J. 

Glen  Lyon 

Kielar,  E.  J. 

Stapinski,  Stanley  M. 

Hazleton 

Alexis,  Joseph  A. 
Allen,  Arthur  W. 
Buckley,  R.  Emerson 
Burscak,  Michael  M. 
Corrigan,  James  A. 
Corrigan,  Lawrence  F. 
Corrigan,  Timothy  M. 
Crater,  J.  Simpson 
Fescina,  Joseph  V. 
Gaughan,  R.  A. 

Grata,  William  L. 
Kutz,  James  A. 
McAloose,  Louis  T. 
Martyak,  Emil  T. 
Raddin,  Joseph  B. 

Kingston 

Clark,  R.  N. 

Croop,  H.  W. 
Davenport,  S.  M. 
Davis,  George  B. 
Davis,  J.  A.  G. 
Ellsworth,  E.  M. 

Flack,  Agnes  N. 
Grover,  Alfred  W. 
Guthrie,  Malcolm  C. 
Harris,  Howard 
Johnson,  M.  Clark 
Kistler,  Charles  J. 
Martin,  J.  E. 

Morgan,  Philip  J. 
Ransavage,  Leo 
Reese,  Lewis  S. 
Rumbaugh,  M.  C. 
Rumbaugh,  Ulrich  D. 
Scheifley,  John  E. 
Shafer,  Charles  L. 
Shafer,  Edward  A. 
Teitsworth,  George  R. 
Thomas,  Frank  D. 

Luzerne 
Kirschner,  J.  W. 

Macungie 
Schantz,  Glenn  H. 

Nanticoke 

Beckley,  J.  Harold 
Dorris,  John  L. 
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Drapiewski,  J.  A. 
Heyer,  Fred  W. 

Jonas,  S.  A. 

Lakatos,  N.  R. 

Ringawa,  Peter  E. 
Waters,  W.  W. 

Pittston 

Adonizio,  Anthony  C. 
Androsky,  B.  S. 

Bierly,  R.  M. 

Bruno,  Joseph  N. 
Cawley,  A.  J. 

Conlan,  F.  J. 

Dixon,  James  S. 

Gagion,  Thomas  R. 
Gallizzi,  Vincent  D. 
Kelly,  Eugene  M. 
Lenahan,  H.  J.,  Sr. 
McGuire,  B.  J. 

Murphy,  Thos.  H. 
Muschlitz,  Frederick  A. 
Rubinstein,  Harry 

Plains 

Duffy,  Thomas 
Woehrle,  Nelson  C. 

Plymouth 

Davis,  Benjamin  S. 
Gabriel,  Albert  H. 
Groblewski,  C.  C. 

Jones,  Robert  T. 

Netzel,  C.  F, 

Reed,  Marjorie  E. 
Roberts,  Frederick  W. 
Weil,  Burton  A. 

Shavertown 

Borthwick,  M.  J. 
Lanyon,  W.  L. 

Schooley,  Sherman  R. 

Shickshinny 

Briggs,  M.  L. 

Keyes,  John  W. 

Koons,  Robert  O. 

Swoyersville 

Lavin,  John  L. 

Town  Hill 

Hechler,  R.  F. 

Trucksville 
Howell,  G.  L. 

West  Pittston 

Hinrichs,  August  G. 
Lenahan,  H.  J.,  Jr. 

White  Haven 

Blaum,  Francis  A. 
Luppold,  Luther  L. 

Wilkes-Barre 

Ahlborn,  Maurice  B. 
Aszuk,  J.  C. 


Bixby,  Edward  W. 
Boben,  William  R.  A. 
Boyle,  Hugh  G. 

Brennan,  John  J. 

Brooks,  Allan  C. 
Buckman,  Lewis  T. 
Buckman,  Samuel  T. 
Casterline,  Peter  J. 
Cattanach,  L.  M. 

Cavan,  Albina  B. 

Cavan,  John  F. 

Collmann,  Xavier 
Cooper,  Joseph  E. 
Costello,  E.  A. 

Cressler,  John  W. 

De  Santo,  J.  C. 

Donnelly,  F.  E. 

Doyle,  W.  J. 

Doyle,  William  J.,  II 
Ernst,  Charles  H. 
Eveland,  Francis  B. 
Feinberg,  Albert  R. 
Fischer,  H.  A. 

Fischer,  Herman  A.,  Jr. 
Fluegel,  G.  N. 

Freeman,  Stanley  L. 
Friedman,  A.  W. 

Gibby,  H.  B. 

Gilligan,  J.  P. 

Griffith,  M.  E. 

Guyler,  H.  Gordon 
Hanlon,  Frank  R. 

Higgs,  Charles  J. 

Jones,  Louis  W. 

Judge,  Francis  P. 

Kerr,  Percival  M. 
Kistler,  Walter  W. 
Kocyan,  Joseph  J. 

Korn,  John  J. 

Krajewski,  F.  J. 

Luchi,  A.  L. 

Marsden,  Wilson  C. 
Mauriello,  Nicholas 
Mayock,  Peter  P. 
McGinley,  Edward  L. 
McGovern,  Helen  E. 
McGuigan,  Walter  J. 
McHugh,  J.  J. 

McHugh,  Patrick  F. 
McMahon,  James  J. 
McNelis,  Joseph  A. 
Miller,  C.  A. 

Miner,  Charles  H. 
O’Donnell,  Francis  T. 
Pearlman,  William 
Phillips,  C.  Hayden 
Piekarski,  Joseph  W. 
Popky,  Herman  B. 
Pugliese,  Frank  M. 
Purcell,  James  B. 
Riofski,  Anthony  F. 
Robinson,  J.  Franklin 
Roth,  Joseph  F. 

Sloan,  Ambrose  V. 
Smith,  Harry  A. 
Stadulis,  I.  M. 

Strieker,  R.  S. 

Thomas,  Irving  O. 
Tischler,  Max 
Tobias,  John  B. 


Tongue,  Fred  C. 

Valenti,  John  T. 

Wagner,  Earl  E. 

Weaver,  W.  A. 

Woehrle,  John  W. 

Wyoming 

Hazlett,  Almon  C. 

Pyne,  James  A. 
Rubenstone-Reich,  Sylvia 
Smith,  A.  Burton 

LYCOMING 

Hughesville 

Gilmore,  Irvin  T. 

Hoch,  A.  A. 

Jersey  Shore 

Dunkle,  Neil  F. 

Lauler,  John  W. 

Montoursville 

Current,  Howard  W. 

Muncy 

Hall,  Sara  A. 

Spalding,  James  E. 

Williamsport 

Brenholtz,  W.  S. 
Converse,  James  M. 
Davis,  Raymond  A. 
Drick,  George  R. 
Finkelstein,  H. 

Gibson,  Stuart  B. 

Harley,  John  P. 

Haskin,  H.  P. 

Hoffman,  L.  M. 

Jardine,  Ronald  L. 
Klump,  George  S. 
Lehman,  Charles  A. 
Lewis,  Thomas  J. 

Lyon,  Edward,  Jr. 
Mussina,  Henry  B. 

Nutt,  John  B. 

Orr,  Louis  M. 
Paternostro,  F.  H. 

Ridall,  Paul  L. 

Rothfuss,  E.  Lloyd 
Rouse,  Frank  E. 

Sanford,  Frederic  E. 
Shaw,  C.  E. 

West,  T.  Marshall 
Wurster,  L.  E. 
Youngman,  C.  L. 

McKEAN 

Bradford 

Hayes,  F.  W. 

Hogan,  William  C. 
Jaffrey,  George 
Luckett,  Charles  L. 
Maunz,  Daniel 
McCutcheon,  S.  A. 
McLean,  E.  M. 

Neill,  John  L. 


Paton,  F.  W. 

Phillips,  Edward  J. 
Robbins,  Persis  S. 
Shapiro,  Harold 
Sigmund,  William  J. 
Smith,  Caleb  H. 
Turner,  Edward  L. 
Wilson,  H.  A. 

Eldred 

Huff,  Samuel  R. 

Kane 

Cleland,  Charles  E. 
Cleland,  Elizabeth  M. 
Dana,  L.  W. 

Dutter,  Guy  E. 
McCarthy,  Michael  E. 
McGhee,  H.  J. 

Mt.  Jewett 
Cleveland,  H.  M. 

Port  Allegheny 

Colcord,  A.  G. 

Hanna,  D.  C.,  Jr. 
Heilman,  Leo  A. 

MERCER 

Farrell 

Bellas,  Joseph  J. 
Chervinko,  Joseph 
Donley,  Donald 
Frye,  Anthony  L. 
Wyant,  William  W. 

Greenville 

Bakewell,  Frank  S. 
Doyle,  Joseph  A. 
Jamison,  E.  L. 

Thomas,  J.  L. 

Grove  City 

Bashline,  H.  W. 

Black,  B.  A. 

Bleakney,  Frank 
Daugherty,  Wayne  D. 
Jamison,  John  M. 
McClelland,  J.  H. 

Hadley 

Kahle,  G.  W. 

Mercer 

Emery,  J. 

Hope,  Paul  T. 

Vogan,  David  E. 

Sharon 

Applegate,  William  A. 
Bailey,  Carl  H. 
Connelly,  Michael  E. 
Elder,  James  F. 
Harrer,  W.  J. 
Kaufman,  Harry 
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Lafferty,  Howard  G. 
Lartz,  Robert  E. 
Leffingwell,  V.  M. 
Marshall,  C.  C. 

Massy,  Harvey  E. 
Merkel,  Lois  M. 
Milheim,  Irvine  G. 
Millikin,  Harry  W. 
Moses,  C.  H. 

Norton,  Roy  R. 
O’Brien,  A.  M. 
Phythyon,  Daniel 
Rankin,  Paul  H. 

Reed,  Jack  C. 

Riddle,  Ransford  J. 
Wassil,  J.  G. 

Writt,  William  M. 

Sharpsville 

Bailey,  N.  J. 

Biggins,  James  A. 
Biggins,  P.  E. 

Tyran,  Theophol  S. 

West  Middlesex 
Campman,  Clarence  C. 

MIFFLIN 
Belleville 
Helfrick,  Marlin  W. 
Burnham 

Heid,  George  J. 
McNabb,  James  R. 

Lewistown 

Allis,  Paul  M. 

Black,  Frederick  W. 
Brown,  J.  S. 

Cassidy,  H.  C. 

Cohen,  Milton  H. 
Dawe,  George  G. 
Hunter,  J.  R.  W.,  Jr. 
Hunter,  John  R.  W. 
Johnson,  Jesse  R. 
Keeker,  Raymond  R. 
Koshland,  James  G. 
Leopold,  A.  Reid 
McClain,  C.  B. 
Nicodemus,  Bryce  E. 
Weaver,  Oscar  M. 

Milroy 

Woodhouse,  S.  L.,  Jr. 

MONROE 

Brodheadsville 
Koncle,  Gerald  E. 
Cresco 

Furlong,  Lawrence  R. 

East  Stroudsburg 

Angle,  Walter  L. 
Friedman,  Leon 
Rosenkrans,  C.  B. 


Gilbert 

Shafer,  Floyd  W. 

Mountainhome 
DeKay,  J.  Miner 
Mt.  Pocono 
Banghart,  H.  E. 

Stroudsburg 

Andrew,  William  E. 
Flagler,  Charles  S. 
Flagler,  Harold  B. 
Jordan,  Claus  G. 
Levering,  W.  R. 
Lim,  John  P. 

Reese,  Evan  C. 
Shiffer,  Paul  H. 
Vander  Bie,  Roscoe 


MONTGOMERY 

Abington 

Bell,  H.  Craig 
Levering,  J.  Walter 
Maio,  Ralph  W. 
Pfeiffer,  Damon  B. 
Schmidt,  J.  Ross 
Zulick,  J.  Donald 

Ambler 

Deichelman,  S.  J. 

Fine,  Walter  E. 

Hoffa,  John  A. 

Lukens,  P.  J. 

Ardmore 

Bland,  George  W. 
Bostwick,  D.  S. 

Cloud,  J.  H. 

Curtis,  Elsie 
Dewees,  Lovett 
Messmer,  A.  C. 

Pitone,  A.  Joseph 
Stein,  Walter  J. 
Thompson,  Charles  M. 

Bala  Cynwyd 

Deardorff,  Charles  L. 
Donnelly,  John  D. 
Eiman,  John 

Bridgeport 

Colgan,  William  S. 
Irwin,  George  R. 
Ocelus,  Edward  V. 
Rogan,  Walter  J. 

Bryn  Mawr 

Atkinson,  Nolan  N. 
Costello,  Thomas  J. 
Griffiths,  John  E. 
Guequierre,  Jacques  P. 
Kehres,  Henry  N. 
Muckle,  Craig  W. 
Reider,  Horace  C. 


Collegeville 

Anders,  Warren  Z. 
Barron,  Herbert  W. 
Kaplan,  Herbert 
Leber,  Alfred  P. 

Conshohocken 

Ciesielski,  Walter  F. 
Cooper,  Sherod  M. 
Fordyce,  De  Lorme  T. 
Gloeckner,  Louise 
Miraglia,  Paul  R. 
Perkins,  John 
Roth,  John  L. 

Zakreski,  M.  J. 

Cynwyd 

Van  Tine,  Edward  P. 

East  Greenville 

Cleaver,  E.  E. 

Elkins  Park 

Blumberg,  Leon  D. 
Burden,  Samuel  S. 
Young,  Barton  R. 

Gladwyne 

Bell,  Ben  Tertius 
Bell,  Faith  W. 

Glenside 

Faris,  George  T. 

Mayer,  Karl  F. 
Polansky,  John  B. 
Vollmer,  Earl  S. 

Graterford 

Linn,  Robert  Hayes 

Green  Lane 
Propst,  Kenneth  E. 
Harleysville 

Albright,  Chester  H. 
Keeler,  Russell  R. 

Hatboro 

Campbell,  Arthur  L. 
Kessler,  Herman 
Regelman,  William  H. 

Haverford 

Kohlhas,  Jacob  J. 

Ruth,  Henry  S. 

Huntingdon  Valley 
Vanderbilt,  Katherine  B. 
Jeffersonville 

Myers,  Elwood  S. 

Jenkintown 

Carnwath,  John  W. 
Cornelius,  Chalmers  E. 
Cross,  S.  H. 

Follweiler,  Frank  L. 


Goldsmith,  Melville  A. 
Hopkinson,  R.  Dale 
Kauffman,  M.  Luther 
Parker,  Paul  H. 
Patterson,  F.  D. 

Quinn,  C.  Bernardin 
Quinn,  Elwood 
Roddy,  R.  L. 

Kulpsville 

Warner,  H.  R. 

Lansdale 

Boston,  Frank  E. 

Moyer,  David  G. 

Moyer,  Herbert  T. 
Moyer,  Paul  T. 

Onorato,  Anna  T. 
Schreiner,  Herman  W. 
Toewe,  Clinton  H. 

Melrose  Park 

Shields,  John  J. 

Merion 

Di  Sario,  Anthony  R. 
Shewbrooks,  Daniel  M. 

Narberth 

Denman,  A.  J. 

Norristown 

Barthold,  Joseph  L. 
Beidman,  Joseph  E. 
Bostock,  Herbert  A. 
Brecht,  John  M. 

Buyers,  Edgar  S. 

Cohen,  Samuel  F. 

Dill,  W.  W. 

Ellenberger,  Joseph  M. 
Fabbri,  Remo 
Garner,  Albert  R. 
Genkins,  M.  H. 
Glanzberg,  Pauline 
Headings,  D.  M. 
Hoffman,  George  L.,  Sr. 
Hubley,  Benjamin  F. 
Hunsberger,  J.  N. 
Hunsberger,  Joseph  L. 
Kershner,  A.  G. 
Kochenderfer,  T.  T. 
McShea,  James  J. 

Miller,  Frank  L. 

Natoli,  Thomas  J. 

Parish,  Benjamin  D.,  Jr. 
Parker,  Frank  C. 

Podall,  Harry  C. 
Rapoport.  A.  M. 

Roberts,  Willis  Read 
Seasongood,  E.  Charlotte 
Simpson,  John  C. 

Tait,  Edwin  F. 

Ventura,  Francis  B. 
Watson,  W.  Stuart 

North  Wales 

Anders,  Wilbur  D. 

Olsen,  Emil  W. 
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Oreland 

Bone,  Charles  A.,  Jr. 

Pen  Argyl 

Stofflet,  C.  F. 

Turtzo,  John  A. 

Pennsburg 
Baver,  Faith  H. 

Portland 
Beck,  C.  E. 

Pottstown 

Bernstein,  Abraham 
Bushong,  Frederic 
Detar,  David  D. 

Gallo,  Angelo  A. 

Hadra,  Ellinor  S. 
Hancox,  Cecil  W. 

Lerch,  C.  B. 

Longaker,  George  M.,  Jr. 
Marcy,  Harry  K.,  Jr. 
Merkel,  Ralph  H. 
Powick,  Thomas  H. 
Sentner,  Charles  S. 

Seto,  Herbert 
Sheppard,  Alice  E. 
Sherbon,  John  B. 

Stapp,  Harriet  L. 
Thomas,  Barton  K. 

Van  Buskirk,  K.  Evans 
Wills,  T.  Edmund 

Rosemont 

Sharpless,  Frederick  C. 

Royersford 

Glocker,  Rudolph  K. 
Graber,  Henry 

Skippack 
Place,  E.  R. 

Souderton 

Allebach,  N.  G. 

Caprietti,  Octavio  A. 
Nase,  Paul  M. 

Nyce,  Harry  C. 

Wise,  Arthur  J. 

Telford 
Paulis,  C.  A. 

Wayne 

Buck,  Addison  S. 

Elmer,  Robert  P. 

Willow  Grove 

Love,  Jack  W. 

Wind  Gap 

Dreher,  Robert  H. 


Worcester 
Shearer,  Herbert  B. 

Wyncote 
Turman,  C.  M. 

Wynnewood 

Lanahan,  F.  Benedict 
Woodford,  Rachel  B. 

MONTOUR 

Danville 

Bush,  Leonard  F. 

Carl,  A.  V. 

Davison,  F.  W. 

Foss,  H.  L. 

Hinkel,  C.  L. 

Jacobs,  Clyde  H. 
Nicodemus,  Roy  E. 
Schneider,  Benjamin 
Shultz,  C. 

NORTHAMPTON 

Bangor 

Brackbill,  J.  E. 

Farace,  J.  L. 

Romano,  Nicholas  M. 
Thomas,  Carlyle  M. 

Bath 

Cunin,  Harry  L. 

Bethlehem 

Bachman,  D.  F. 
Butchart,  J.  B. 

Comens,  Samuel  N. 
Conahan,  F.  J. 
deSchweinitz,  George 
Erwin,  Henry  K. 

Estes,  W.  L.,  Jr. 

Fisher,  Luther  I. 

Fresoli,  Michael 
Gabor,  Adolph  S. 
Goebels,  Henry,  Jr. 
Hamilton,  Arthur  B. 
Hanlon,  C.  R. 

Hindman,  Sarah 
James,  J.  Edward 
Kern,  Thomas  B. 
Littner,  Max 
Mantz,  Eli  S. 

Maysels,  Alexander  J. 
Morrissey,  E.  James 
Payer,  H.  S. 

Pearson,  F.  J. 

Petrulias,  George  A. 
Polgar,  Eugene  E. 
Rinker,  Russell 
Rothrock,  Henry  A. 


Santee,  D.  K. 

Schlier,  Earle 
Silverman,  William 
Snyder,  John  M. 
Sterner,  Paul  F. 

Turel,  Stanley  E. 
Walker,  Dudley  P. 
Winkler,  Louis  H.,  Jr. 

Danielsville 
Geller,  Edward  I. 

Easton 

Auch,  Ella  M. 

Betts,  James  A. 

Bloom,  C.  Hugh 
Bloom,  G.  Homer 
Bloom,  Lawrence  H. 
Burkley,  Louis  F. 
Cohen,  Merton  E. 
Condran,  J.  James 
Corriere,  Joseph  N. 
Daigle,  Clifton  C. 
DeMarco,  S.  G. 
Feinberg,  David  H. 
Fisher,  Ralph  A. 

Fox,  Arthur  S. 

Gaines,  Carl 
Hance,  B.  M. 

Hooton,  A.  B. 

Hummel,  C.  D. 
Ingham,  John  L. 
Kressler,  K.  W. 

Kuhn,  K.  S. 

Laub,  Irene  F. 

Love,  J.  King 
McNeal,  Elizabeth  H. 
Messinger,  Victor  S. 
Murray,  Stephen  E. 
Norris,  Joseph  A. 
Poliner,  Hime  S. 
Reichbaum,  Theodore 
Sparta,  Anthony  J. 
Tillman,  W.  Gilbert 
Underwood,  Harry  B. 
Updegrove,  H.  C. 
Waltman,  Charles  A. 
Ward,  Frederick  W. 
West,  John  Howell 
Zillessen,  Frederick  O. 
Zulick,  Thomas  C.,  Jr. 

Hellertown 

Brenholtz,  Walter  M. 
Deibert,  Edward  B. 
Helms,  D.  O. 

Nazareth 

Beck,  S.  G. 


* Is  in  Army  medical  service. 


Fraunfelder,  John  A. 
Hartman,  E.  B. 

Pohl,  H.  C. 

Seyfried,  E.  A.  N. 

Stites,  Thomas  H. 

Northampton 

Everett,  Harold  E. 

Fox,  Charles  R. 

Haff,  Charles  A. 

Haff,  Donald  W. 
Meixsell,  Charles  E. 
Skweir,  Michael  J. 
Spangler,  C.  V. 

NORTHUMBER- 

LAND 

Milton 

Tomlinson,  Charles  S. 

Mt.  Carmel 

Hughes,  James  A. 
Samuel,  E.  Roger 
Scicchitano,  R.  R 
Shipman,  E.  R. 

Stief,  Michael  J. 
Williams,  T.  Lamar 

Northumberland 

Friedline,  Paul  N. 
Shamokin 

Gennaria,  C.  Reed 
Holt,  L.  M. 

Marenus,  Edward  B. 
Simmonds,  Faye  M. 
Simmonds,  Henry  T. 
Vastine,  John  H. 

Sunbury 

Decker,  E.  R. 

Eister,  W.  H. 

Gass,  Mark  K. 

Heckert,  E.  M. 

Houston,  Robert  A. 
Wentzel,  G.  R. 

Turbotsville 
Muffly,  G.  Walter 

Watsontown 

Adams,  F.  R. 

Persing,  A.  V.,  Jr. 

Grundy,  Va. 

Holt,  F.  G* 


Editor’s  note  : The  name  of  Dr.  Adolph  H.  Bleier, 
Chester,  was  omitted  from  the  Delaware  County  list  of 
participating  physicians  in  the  May  issue. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1946  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  at  10 
a.m.,  Monday,  Oct.  7,  1946.  Subsequent  sessions 
will  be  held  as  decided  by  the  House. 

Notice  concerning  parliamentary  requirements 
for  consideration  of  amendments  to  the  Constitu- 
tion and  By-laws  of  the  Society  was  published  in 
this  department  of  the  May  Journal,  page  887. 

The  following  proposed  amendment  to  the 
Constitution  and  By-laws  was  recommended  by 
the  1945  Reference  Committee  on  Revision  of 
the  Constitution  and  By-laws  and  was  accepted 
by  the  1945  House  of  Delegates  and  published  in 
the  minutes*  of  the  1945  House  of  Delegates 
(December,  1945  Pennsylvania  Medical 
Journal,  page  296)  : 

1.  The  addition  of  a hyphen  and  of  the  word 
“treasurer”  after  the  words  “assistant  secretary” 
in  Section  1,  Article  VIII,  of  the  Constitution, 
under  the  heading  Officers  ; a similar  change 
to  be  made  in  the  first  sentence  of  Section  4, 
Chapter  V,  of  the  By-laws,  under  the  heading 
Duties  of  Officers. 

2.  The  1945  Reference  Committee  on  Reports 
of  Officers  and  Standing  Committees  referred  to 
the  Reference  Committee  on  Revision  of  the 
Constitution  and  By-laws  the  proposal  that  the 
By-laws  be  changed  to  provide  that  in  the  event 
that  an  emergency  should  preclude  the  holding  of 
a regular  stated  meeting  of  this  Society  or  of  its 
House  of  Delegates,  the  President-elect  shall  at 
the  previously  announced  time  for  the  annual 
meeting  of  this  Society  assume  the  office  of  the 
President  of  this  Society.  (See  “Additional 
Proposed  Amendments,”  page  1006.) 

* All ^ proposals  for  amendments  or  alterations  must  appear 
either  in  the  published  minutes  of  the  annual  session  or  must 
be  published  in  the  Journal  of  this  Society  at  least  three  months 
before  the  next  annual  session. 


SECTION  ON  OBSTETRICS 
AND  GYNECOLOGY 

The  Section  on  Obstetrics  and  Gynecol- 
ogy  is  planning  a state  society  program  for 
the  1946  session  which  will  be  of  value  to 
the  general  practitioner  and  the  returned 
medical  officer  veteran.  The  guest  speak- 
ers will  be  Howard  C.  Taylor,  Jr.,  M.D., 
New  York  City,  and  Norman  F.  Miller, 
M.D.,  professor  of  gynecology,  University 
of  Michigan.  There  will  be  approximately 
nine  (fifteen-minute)  papers  by  members 
of  the  Society. 

Subjects  of  interest  for  the  general  prac- 
titioner will  be  investigation  and  treatment 
of  postmenopausal  bleeding,  and  intraperi- 
toneal  hemorrhage  from  rupture  of  the 
corpus  luteum. 

An  interesting  presentation  will  be  that 
of  results  obtained  with  chemotherapy  in 
the  treatment  of  pelvic  inflammatory  dis- 
ease. 

In  a paper  on  rupture  of  the  uterus  a 
plea  is  made  for  more  careful  attention  to 
previous  obstetric  history  and  for  more  in- 
sistence on  planned  hospitalization  for  op- 
erative obstetrics. 

The  management  of  complications  in 
cancer  of  the  cervix  will  be  fully  discussed. 

There  will  be  an  extensive  review  of 
modern  trends  in  the  treatment  of  uterine 
cancer. 

Other  subjects  for  discussion  include 
sarcoma  of  the  uterus,  Water’s  cesarean 
section,  and  delayed  ligation  of  the  umbil- 
ical cord.  The  entire  program  should  pro- 
vide valuable  information  for  all  physicians. 


1005 


June,  1946 


The  Pennsylvania  Medical  Journal 


ADDITIONAL  PROPOSED 
AMENDMENTS 

T lie  Luzerne  County  Medical  Society  sub- 
mits the  following  amendments  to  the  Constitu- 
tion of  The  Medical  Society  of  the  State  of 
Pennsylvania : 

Article  VIII,  Section  1: 

The  officers  of  this  Society  shall  be  a pres- 
ident, four  vice-presidents,  a secretary-treasur- 
er, an  assistant  secretary,  a speaker  and  a vice- 
speaker of  the  House  of  Delegates,  both  of  whom 
are  members  of  the  House  of  Delegates,  twelve 
trustees,  who  are  also  councilors,  and  as  many 
district  censors  as  there  are  component  county 
medical  societies. 

To  be  amended  by  deleting  the  words,  “both 
of  whom  are  members  of  the  House  of  Dele- 
gates.” 

And  further  to  be  amended  by  inserting  a 
hyphen  and  the  word  “treasurer”  after  the  words 
“assistant  secretary.” 

(It  is  understood  that  such  change  will  be 
made  throughout  the  Constitution  and  By-laws 
where  the  words  “assistant  secretary”  have  hith- 
erto occurred.) 

Article  VIII,  Section  2: 

The  officers,  except  the  trustees,  shall  be 
elected  annually  by  the  House  of  Delegates  to 
serve  for  one  year,  or  until  their  successors  are 
elected  and  installed. 

To  be  amended  by  adding  the  words,  “Ex- 
cept that  in  the  event  the  annual  session  of  the 
Society  and/or  the  House  of  Delegates  is  can- 
celed by  reason  of  industrial  strike  or  strikes, 
or  by  reason  of  national  crisis,  or  by  any  reason 
beyond  control  of  the  Society  and  the  officers, 
the  president-elect  shall  succeed  to  the  presidency 
and  the  president  be  retired  at  the  autumn  meet- 
ing of  the  Board  of  Trustees  nearest  the  month 
corresponding  to  the  month  of  the  president- 
elect’s election,  and  in  the  year  following  such 
election.  At  the  same  meeting  the  Board  of 
Trustees  shall  designate  a president-elect  for  in- 
stallation the  following  year.  If  the  annual  session 
of  the  Society  and/or  the  House  of  Delegates  is 
canceled  for  similar  reasons  a second  successive 
year,  the  Board  of  Trustees  shall  install  such 
president-elect  at  the  autumn  meeting  of  the 
Board  in  the  year  of  such  cancellation.” 


Joseph  W.  Ehrhart 
Chart.es  G.  Perkins 
M.  Clark  Jopinson 
Herman  A.  Fischer, 
Sr. 


Herman  A.  Fischer, 

Jr- 

Charles  L.  Shafer 
Jay  W.  Boyle 
Samuel  T.  Buckman 


Lachlan  M.  Catta- 
nach 

Herbert  B.  Gibby 
Joseph  M.  Klein 


Max  TischlEr 
Charles  J.  Kistler 
Wilson  C.  Marsden 
Donald  C.  Smith 


The  Luzerne  County  Medical  Society  submits 
the  following  amendment  to  the  By-laws  of  The 
Medical  Society  of  the  State  of  Pennsylvania : 
Chapter  IV,  Section  6. — Installation  of  the 
President. — The  President  shall  be  installed  at 
the  first  general  meeting  of  the  annual  session 
following  that  at  which  he  was  elected. 

To  be  amended  by  adding  the  words  “except 
as  provided  in  Article  VIII,  Section  2,  of  the 
Constitution,  in  the  event  of  cancellation  of  the 
annual  session.” 


VALUABLE  WAR  RECORDS 

It  is  obvious  to  those  familiar  with  the  de- 
tailed methods  of  procuring  medical  officers  for 
military  service  during  World  War  II  and  the 
meticulous  technic  of  recording  the  results  that 
information  of  current  and  future  value  to  the 
various  state  medical  organizations  was  thus 
made  available. 

The  following  correspondence  will  indicate  the 
selection  from  the  records  which  was  requested 
and  granted,  and  which,  after  June  15,  1946, 
may  be  reviewed  by  those  interested  by  calling  at 
230  State  Street,  Harrisburg,  where  the  files 
will  be  maintained  by  The  Medical  Society  of  the 
State  of  Pennsylvania : 

To  the  Administrator  of  the  Federal  Security  Agency 

and  the  Archivist  of  the  United  States. 

The  Medical  Society  of  the  State  of  Pennsylvania 
requests  that  the  following  records  of  the  Pennsylvania 
Procurement  and  Assignment  Service,  Federal  Security 
Agency,  pertaining  to  the  medical  profession  be  trans- 
ferred into  its  custody  on  or  about  April  15. 

It  is  our  understanding  that  should  this  request  be 
favorably  received,  such  transfer  is  to  be  effected  at  no 
expense  to  the  government  of  the  United  States. 

The  records  desired  from  among  those  at  present 
filed  at  7051  Jenkins  Arcade,  Pittsburgh,  Charles  H. 
Henninger,  M.D.,  in  charge;  and  4940  Penn  St.,  Phila- 
delphia, Francis  F.  Borzell,  M.D.,  in  charge,  include 
only  the  following : 

(1)  County  surveys  showing  localities  and  pop- 
ulation, the  names,  year  of  birth,  practice,  and 
classification  of  each  physician  in  each  locality 

(2)  Also  the  3x5  card  index  files  comprising 
a roster  of  all  physicians  in  Pennsylvania  broken 
down  into  the  following  categories : 

(a)  Pennsylvania  physicians  in  military  service 

(b)  Physicians  serving  as  interns  and  residents 

(c)  Woman  physicians 

(d)  Physicians  deceased  or  who  have  moved  from 
Pennsylvania 
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(e)  Physicians  in  Pennsylvania  1899  or  earlier 

(f)  Physicians  in  Pennsylvania  1900-1906  inclusive 

(g)  Physicians  in  Pennsylvania  1907  or  later 
Walter  F.  Donaldson,  Secretary-Treasurer, 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

April  9,  1946 

Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

The  transfer  of  Procurement  and  Assignment  Service 
records  for  physicians,  located  in  Pittsburgh  and  Phila- 
delphia, Pa.,  to  The  Medical  Society  of  the  State  of 
Pennsylvania  has  been  approved  by  the  Archivist  of  the 
United  States  and  the  Federal  Security  Administrator. 
Approval  is  granted  with  the  understanding  that  this 
transfer  is  to  be  effected  at  no  cost  to  the  government. 

Please  inform  this  office  of  the  date  that  the  transfer 
is  completed. 

Taylor  H.  McCauley, 

Director  of  Service  Operations, 
Federal  Security  Agency, 
Washington,  D.  C. 

May  20,  1946 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

March  8,  1946 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  board  room  of  the  headquarters’  building,  230 
State  St.,  Harrisburg,  on  Friday,  March  8,  1946,  at 
1:15  p.  m. 

The  meeting  was  called  to  order  by  the  chairman, 
Dr.  Laurrie  D.  Sargent  (11th  District).  Other  trus- 
tees and  officers  in  attendance  were  Drs.  Joseph  Scat- 
tergood,  Jr.  (2nd),  Francis  J.  Conahan  (3rd),  Charles 
V.  Hogan  (4th),  Park  A.  Deckard  (5th),  Walter 
Orthner  (6th),  George  S.  Klump  (7th),  Herman  H. 
Walker  (8th),  Frank  A.  Lorenzo  (9th),  James  L. 
Whitehill  (10th),  Thomas  R.  Gagion  (12th),  William 
L.  Estes,  Jr.,  president,  Howard  K.  Petry,  president- 
elect, and  Walter  F.  Donaldson,  secretary-treasurer- 
editor. 

Also  present  were  Drs.  William  Bates,  past  president ; 
John  A.  Daugherty,  president  of  the  Medical  Service 
Association  of  Pennsylvania  (MSAP)  ; Louis  W. 
Jones,  chairman  of  the  Committee  on  Medical  Econom- 
ics ; C.  L.  Palmer,  chairman  of  the  Committee  on  Pub- 
lic Health  Legislation ; Joseph  W.  Post,  chairman  of 
the  Committee  on  Public  Relations ; Francis  F.  Bor- 
zell,  chairman,  and  Gail  K.  Ridelsperger,  member,  of 
the  Council  on  Medical  Service  and  Public  Relations ; 
Lewis  T.  Buckman,  member  of  Board  of  Directors  of 
MSAP;  Mr.  Lester  H.  Perry,  executive  secretary; 
Mr.  Frederic  W.  Fagler  and  Mr.  William  F.  Irwin, 
executive  secretaries,  respectively,  of  the  Allegheny 
County  and  Philadelphia  County  Medical  Societies. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  the  minutes  of  the 
meeting  held  on  Dec.  14,  1945,  be  approved  as  cor- 
rected. 

Reports  of  Board  Committees 

Dr.  Whitehill,  chairman  of  Finance  Committee : 
The  Finance  Committee  has  only  the  financial  state- 


ment as  of  Feb.  28,  1946  (see  p.  r.).  Transfer  has  been 
completed  of  the  $10,000  allotted  to  MSAP  last  May 
and  of  $7,300  of  the  $10,000  allotted  to  it  in  October, 
1945. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Con- 
ahan), and  unanimously  carried  that  the  report  of  the 
Finance  Committee  be  accepted. 

The  Publication  Committee  reported  that  the  cost  of 
printing  the  Journal  is  to  be  increased  10  per  cent  due 
entirely  to  increased  labor  costs. 

It  was  moved  (Dr.  Hogan),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  report  of  the 
Publication  Committee  be  accepted. 

There  were  no  reports  on  medical  defense  cases. 

Supplementing  two  interim  reports  previously  mailed 
(see  p.  r.),  Secretary  Donaldson  reported  on  a meet- 
ing held  in  Harrisburg  on  March  7,  1946,  with  Presi- 
dent Estes,  Dr.  Palmer,  Dr.  Shifferstine  of  the  State 
Department  of  Health,  and  Executive  Secretary  Arm- 
strong of  the  Pennsylvania  Hospital  Association,  re- 
garding the  distribution  of  60,000  units  of  dried  blood 
plasma  from  a military  surplus  being  allotted  through 
the  American  Red  Cross  on  the  basis  of  one  unit  for 
every  physician  and  every  general  hospital  bed  in  Penn- 
sylvania. (Note:  See  page  646,  March,  1946  Penn- 
sylvania Medical  Journal  for  details  of  the  allot- 
ment of  plasma  throughout  eight  districts  of  the  State.) 
For  the  benefit  of  the  ten  counties  in  Pennsylvania  in 
which  there  is  no  hospital  the  Board  took  action  to  the 
effect  that  doctors  practicing  in  those  counties  when  in 
need  of  such  plasma  units  should  obtain  same  from  the 
nearest  hospital. 

The  Secretary  reported  that  with  Dr.  Estes  and  Dr. 
Palmer  there  had  been  a conference  with  representatives 
of  the  Pennsylvania  Board  for  Vocational  Education  in 
which  they  asked  for  the  appointment  of  a professional 
advisory  committee  on  physical  restoration. 

Travel  expenses  of  the  medical  advisory  committee 
will  be  paid,  and  at  least  two  meetings  will  be  held 
each  year — no  more  than  that  unless  absolutely  neces- 
sary. Each  case  brought  before  them  is  to  constitute 
a separate  diagnostic  and  treatment  contract  with  the 
hospital  and  the  doctor  who  may  treat  them.  It  is  also 
understood  that  those  who  are  able  to  pay  are  not  eli- 
gible for  this  service  on  a free  basis. 

This  program  was  inaugurated  by  Public  Law  113  of 
the  78th  Congress.  It  is  a separate  act  administered  by 
the  Federal  Security  Administrator.  Federal  funds 
will  be  paid  to  states  whose  plans  are  approved.  Act 
345  of  the  1945  Pennsylvania  Legislature  permits  co- 
operation with  the  Department  of  Labor  and  the  De- 
partment of  Public  Instruction. 

It  was  moved  (Dr.  Deckard)  and  seconded  (Dr. 
Scattergood)  that  President  Estes  have  authority  to 
appoint  the  requested  advisory  committee.  The  motion 
was  unanimously  carried. 

(Secretary’s  note:  See  page  73,  May,  1946  Penn- 
sylvania Medical  Journal.  President  Estes  has  made 
the  following  appointments : C.  L.  Palmer,  chairman ; 
Medicine — Allen  W.  Cowley,  Harrisburg;  Surgery — 
Frederick  A.  Bothe,  Philadelphia;  Orthopedics — Wil- 
ton H.  Robinson,  Pittsburgh ; Industrial  Medicine — T. 
Lyle  Hazlett,  Pittsburgh ; Psychiatry — Earl  D.  Bond, 
Philadelphia;  Ophthalmology — Josiah  F.  Buzzard,  Al- 
toona; Otology — Douglas  Macfarlan,  Philadelphia.) 

Chairman  Sargent:  We  will  interrupt  the  Secre- 
tary’s report  to  hear  from  President-elect  Petry,  who 
must  leave  the  meeting. 
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Dr.  Petry  : As  its  chairman,  I want  to  present  a 
report  of  the  Mental  Hygiene  Committee  of  the  State 
Society : 

The  Mental  Hygiene  Committee  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  met  on  Sunday,  Feb- 
ruary 24,  at  the  Medical  Society  building  in  Harris- 
burg. Present  were  Dr.  McConnell  and  Dr.  Camma- 
rata.  A telegram  was  received  from  Dr.  Mader  and  a 
telephone  communication  from  Dr.  Mitchell,  both  of 
whom  had  suggested  their  ideas  regarding  the  program 
of  the  committee  and  regretted  their  inability  to  attend 
because  of  unavoidable  circumstances. 

The  committee  discussed  its  functioning  within  the 
Medical  Society  and  the  particular  phases  of  the  mental 
hygiene  program  which  need  our  support  and  attention. 
It  was  agreed  that  the  following  items  should  represent 
the  committee’s  tentative  program  of  the  year : 

1.  Definite  effort  to  stimulate  the  creation  of  psychi- 
atric wards  at  the  larger  general  hospitals  of  the  State 
in  order  to  provide  adequate  medical  care  for  the 
patients  already  in  the  hospitals  and  to  make  early 
treatment  available  to  psychiatric  patients  in  the  com- 
munity in  the  thought  that  many  severe  breakdowns 
might  be  avoided  if  adequate  and  prompt  treatment  were 
available. 

2.  Stimulation  within  the  Medical  Society  of  a pro- 
gram of  medical  education  in  psychiatric  problems  and 
the  extension  of  this  program  of  education  to  the  gen- 
eral public  under  medical  supervision. 

3.  Suggested  endorsement  by  The  Medical  Society 
of  the  State  of  Pennsylvania  of  a program  for  more 
adequate  hospitalization  and  care  of  mental  cases.  This 
to  involve : 

A.  Insistence  on  a program  by  the  Commonwealth 
to  provide  adequate  facilities  and  eliminate  overcrowd- 
ing in  mental  institutions  in  the  State  since  over- 
crowding prevents  adequate  medical  treatment  and  de- 
lays recovery  of  cases  of  mental  illness. 

B.  Urging  of  high  standards  of  operation  in  insti- 
tutions with  insistence  that  hospitals  operated  by  the 
Commonwealth  should  at  least  maintain  the  standards 
of  operation  of  institutions  maintained  by  local  and 
private  support.  This  involves  insistence  on  standards 
which  would  permit  certification  by  the  College  of  Sur- 
geons of  all  mental  hospitals  and  the  development,  of  a 
program  of  training  ivhich  would  make  the  majority  of 
the  State  institutions  acceptable  for  residencies  as  de- 
termined by  standards  of  the  AM  A and  State  Board 
of  Licensure. 

C.  Stimulation  of  a training  program  which  would 
make  our  State  institutions  definite  training  centers  for 
(a)  physicians  seeking  special  education,  (b)  nurses 
seeking  affiliated  training  courses,  and  (c)  the  training 
of  all  personnel  responsible  for  the  care  and  treatment 
of  patients. 

D.  Urge  approval  by  The  Medical  Society  of  the 
State  of  Pennsylvania  of  the  program  of  construction 
and  building  development  proposed  by  the  Department 
of  Welfare  in  1945  and  approved  by  and  incorporated 
in  the  recommendations  of  the  Postwar  Planning  Com- 
mission of  the  Commonwealth  of  Pennsylvania. 

It  was  moved  (Dr.  Scattergood) , seconded  (Dr. 
Lorenzo),  and  unanimously  carried  that  the  Board  en- 
dorse in  full  the  report  of  Dr.  Petry. 

Chairman  Sargent:  We  will  now  proceed  with 
the  Secretary’s  report. 

The  Secretary  reported  that  expenses  for  the  1946 
annual  session  will  be  increased  through  the  inaugura- 


tion by  the  Bellevue-Stratford  Hotel  of  a heavy  rental 
charge  of  $3,500. 

Executive  Secretary  Perry  reported  that  after  con- 
sultation with  Dr.  Gilson  C.  Engel,  of  Philadelphia,  an 
attempt  was  made  to  obtain  a convenient  date  for  the 
1946  convention  in  Pittsburgh,  but  none  was  available 
between  September  1 and  December  1. 

It  was  moved  (Dr.  Walker),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  the  committee  be 
given  a vote  of  confidence  with  authority  to  continue 
with  the  plans  for  the  1946  convention. 

The  Secretary  presented  a proposal  from  the  Amer- 
ican Academy  of  Pediatrics,  forwarded  by  Dr.  Joseph 
A.  Gilmartin,  of  Pittsburgh,  acting  in  Pennsylvania  for 
the  Academy: 

The  Academy  has  inaugurated  a “Study  of  Child 
Health  Services”  in  every  state  in  the  Union,  having 
raised  $200,000  to  finance  its  own  administrative  office 
to  direct  the  study  from  Washington,  D.  C.  “The 
Fellows  of  the  American  Academy  of  Pediatrics  in 
Pennsylvania  are  endeavoring  to  raise  the  necessary 
$8,000  to  $10,000  to  conduct  the  study  in  the  Keystone 
State,  employing  the  full-time  services  of  a pediatrician 
as  executive  secretary. 

“Questionnaires  will  be  analyzed  at  the  Washington 
office  and  information  so  tabulated  used  to  bring  about 
improved  child  care  in  counties  or  districts  where  indi- 
cated. Their  information  will  be  available  to  the  AMA, 
state  medical  associations,  the  Congress,  and  the  state 
legislatures. 

“The  Academy  is  asking  the  help  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  the  form  of 
approval  by  the  Board  of  Trustees  of  the  venture  and 
the  editorial  and  news  support  of  its  Journal. 

“With  this,  it  is  believed  that  the  Academy  survey 
will  readily  gain  the  support  of  physicians  in  Pennsyl- 
vania, especially  those  who  have  anything  to  do  with 
the  medical  care  of  children.” 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Scatter- 
good), and  unanimously  carried  that  the  Board  approve 
the  principle  as  outlined  in  this  letter  and  refer  it  to 
our  Child  Health  Committee  for  co-operation,  the  Sec- 
retary to  inform  the  American  Society  of  Pediatrics  of 
such  action. 

(Note:  The  proposed  survey  is  discussed  editorially 
on  page  863  of  the  May,  1946  Journal.) 

In  response  to  a request  from  Dr.  Klump,  Chairman 
Jones  of  the  Committee  on  Medical  Economics  gave  a 
brief  report  on  a conference  held  on  Feb.  24,  1946,  be- 
tween General  Hawley  and  Colonel  Harding  and  a 
committee  representing  The  Medical  Society  of  the 
State  of  Pennsylvania  (Drs.  Bates,  Donaldson,  Estes, 
Jones,  Palmer;  and  Dr.  Daugherty,  president,  Messrs. 
Perry,  Diller,  and  Jenkins  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania.)  Dr.  Jones  reported  that  a 
contract  or  agreement  (covering  so-called  home-town 
outpatient  medical  service  to  veterans  on  a free  choice 
of  physician  and  fee  basis)  similar  to  that  existing  be- 
tween the  representatives  of  the  medical  profession  in 
New  Jersey  and  the  Veterans  Administration  had  been 
considered,  paragraph  by  paragraph,  and  tentatively 
adopted  and  the  committee  instructed  to  submit  to  the 
Veterans  Administration  a fee  schedule  similar  to  that 
previously  submitted  by  the  profession  in  New  Jersey, 
Michigan,  and  other  states. 

Chairman  Jones  also  reported  on  a joint  meeting  of 
his  committee  with  the  Committees  on  Public  Health 
Legislation  and  Public  Relations  held  in  Harrisburg, 
Feb.  20,  1946. 
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Dr.  Jones  reported  progress  in  an  endeavor  to  stim- 
ulate the  interest  of  individual  Pennsylvania  physicians 
in  the  objectives  of  the  National  Physicians  Committee. 

Chairman  Sargent  at  this  point  introduced  Dr.  Harry 
W.  Weest,  Secretary  of  Health  of  Pennsylvania,  who 
spoke  briefly  in  summary  of  his  message  at  the  Secre- 
taries-Editors  Conference  (see  page  882,  May,  1946 
Journal)  . 

Chairman  Palmer  of  the  Committee  on  Public  Health 
Legislation  read  from  his  committee’s  report  previously 
distributed  to  Board  members. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr. 
Klump),  and  unanimously  carried  that  the  Board  ac- 
cept with  thanks  the  reports  of  the  Committees  on 
Medical  Economics  and  Public  Health  Legislation. 

Chairman  Post  of  the  Committee  on  Public  Relations 
called  attention  to  his  paper  read  before  the  Secretaries- 
Editors  Conference  on  March  7 (see  page  880,  May, 
1946  Journal)  and  asked  for  special  consideration  of 
his  recommendation  for  the  employment  of  a public 
relations  counselor. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Ga- 
gion),  and  unanimously  carried  that  the  Public  Rela- 
tions Committee  be  requested  to  bring  back  to  the  Board 
of  Trustees  at  its  next  meeting  concrete  information 
bearing  on  whether  or  not  public  relations  counsel  is  to 
be  employed  and  what  such  service  may  cost. 

Dr.  Gagion,  Board  member  of  the  Council  on  Medi- 
cal Service  and  Public  Relations,  reported  on  the  last 
meeting  of  the  Council  held  March  3,  1946. 

He  reported  unanimous  action  by  the  Council  recom- 
mending to  the  Board  of  Trustees  that  the  State  So- 
ciety participate  financially  to  appropriate  degree  after 
due  investigation  of  requests  from  county  medical  socie- 
ties demonstrating  satisfactory  activities  in  public  re- 
lations. 

Dr.  Gagion  reported  that  the  Council  has  created  a 
committee  consisting  of  Drs.  Jones,  Long,  and  Post 
to  draw  preliminary  plans  for  a state-wide  survey  to 
determine  areas  currently  in  need  of  additional  medical 
service  and  facilities  such  as  may  later  be  provided 
under  S.  191,  the  Hill-Burton  bill. 

Dr.  Whitehill:  In  the  report  from  the  Council 

there  is  a suggestion  that  we  pay  to  the  Allegheny 
County  Medical  Society  the  sum  of  $375. 

Dr.  Bates  : At  the  last  meeting  of  the  Council  Dr. 
Faller  reported  that  the  Dauphin  County  Medical  So- 
ciety had  set  aside  $1,700  for  public  relations  activities, 
and  if  the  State  Society  is  to  reimburse  any  component 
society,  each  of  the  other  active  county  societies  would 
expect  similar  treatment. 

Dr.  Bates  expressed  sympathy  for  such  reimburse- 
ment. Dr.  Borzell  expressed  the  opinion  that  compo- 
nent societies  may  frequently  turn  down  appropriate  pub- 
lic relations  activities  for  the  want  of  funds  and  that 
such  support  by  the  State  Medical  Society  at  this  time 
might  stimulate  needed  local  activities. 

It  was  moved  (Dr.  Lorenzo)  and  seconded  (Dr. 
Deckard)  that  this  action  from  the  report  by  Dr. 
Gagion  be  approved.  The  motion  carried  with  two  dis- 
senting votes  being  cast — Drs.  Orthner  and  Whitehill. 

Dr.  Borzell  expressed  appreciation  of  Dr.  Gagion’s 
report  and  reported  on  a regional  conference  including 
the  representatives  from  the  state  medical  associations 
of  Maryland,  Virginia,  New  York,  New  Jersey,  and 
Pennsylvania  held  in  Philadelphia  Jan.  31,  1946,  men- 
tioning the  presence  of  Colonel  Harding  of  the  Veterans 


Administration  and  discussion  of  local  medical  service 
to  veterans  for  service-related  illness  or  injuries.* 

After  commenting  that  it  is  within  the  province  of  the 
Finance  Committee  to  reimburse  only  on  evidence  of 
money  wisely  spent  at  this  time  to  partially  repay  com- 
ponent societies  for  such  instruction  of  the  public,  it 
was  moved  (Dr.  Gagion),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  his  report  as  Board  mem- 
ber of  the  Council  be  accepted. 

President  Estes  : We  have  been  in  communication 
with  U.  S.  Senator  Murray,  chairman  of  the  Committee 
on  Education  and  Labor  of  the  Senate,  requesting  op- 
portunity for  witnesses  to  speak  for  our  society  during 
the  public  hearings  on  the  Wagner-Murray-Dingell  bill, 
S.  1606. 

(Note:  The  statement  presented  appears  on  page  883, 
May,  1946  Journal.) 

Dr.  Palmer  reported  on  definite  arrangements  to  inter- 
view in  Washington,  D.  C.,  on  March  12,  U.  S.  Sen- 
ators Guffey  and  Myers  and  the  majority  of  the  Penn- 
sylvania representatives  in  the  House,  participated  in 
with  him  (Dr.  Palmer)  by  Drs.  John  F.  McCloskey, 
of  Philadelphia,  and  Herman  A.  Fischer,  Jr.,  of  Wilkes- 
Barre,  the  purpose  being  to  place  before  them  the  posi- 
tion of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  regard  to  such  legislation  as  S.  1606,  S.  1318, 
and  S.  191  as  amended  in  the  Senate. 

It  was  moved  (Dr.  Scattergood),  seconded  (Dr.  Lo- 
renzo), and  unanimously  carried  that  the  chairman 
appoint  a committee  to  draw  up  appropriate  resolutions 
on  the  deaths  of  Drs.  Robert  L.  Anderson  and  George 
R.  Harris  to  be  spread  on  the  minutes  and  printed  in  the 
Journal.  The  chairman  appointed  Drs.  Whitehill  and 
Donaldson. 

At  this  point  Chairman  Sargent  announced  that  he 
had  to  leave  the  meeting  and  requested  Dr.  Deckard  to 
assume  the  Chair. 

Under  item  VIII  of  the  agenda  for  the  meeting,  Mr. 
Lester  H.  Perry,  executive  director  of  the  Medical 
Service  Association  of  Pennsylvania  (MSAP),  made  a 
brief  announcement  to  the  effect  that  MSAP  has  al- 
ways carried  on  its  records  all  the  cash  advanced  by 
The  Medical  Society  of  the  State  of  Pennsylvania 
(MSSP)  as  a loan  to  be  eventually  repaid.  He  then 
displayed  on  the  screen  three  charts  indicative  of  how 
some  of  the  money  advanced  by  the  Society  is  being 
spent  in  the  training  of  salesmen  for  MSAP. 

He  was  followed  by  Dr.  J.  Arthur  Daugherty  of 
Harrisburg,  president  of  MSAP,  who  displayed  on  the 
screen  two  charts  showing  state-wide  subscriber  enroll- 
ment and  the  enrollment  of  participating  physicians. 

Referring  to  a report  made  by  Mr.  Perry  to  our  1945 
House  of  Delegates  (see  pages  273-277,  December,  1945 
Journal),  Dr.  Daugherty  mentioned  the  two  methods 
by  which  it  was  then  advised  “the  state  medical  society 
could  support  MSAP,”  Mr.  Perry  having  “told  the 
delegates  that  they  could  advance  $100,000  (or  some 
other  substantial  sum)  to  MSAP  on  a loan  basis,  or 
that  they  could  agree  to  pay  the  salaries  of  MSAP 
personnel  to  the  extent  of  $100,000  (or  some  other  sub- 
stantial sum) .” 

Dr.  Daugherty  then  reminded  the  Board  that  the 
House  of  Delegates,  having  added  $10  to  the  annual 
State  Society  dues,  thus  providing  increased  revenue  in 
excess  of  $70,000  during  1946,  declined  to  make  a choice 


* See  “Planning  VA  Medical  Service,”  page  1011,  this  issue. 
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between  the  two  alternatives  presented  by  Air.  Perry 
and  left  the  decision  in  the  hands  of  the  Board  of 
Trustees. 

Reminding  the  Board  of  the  extent  to  which  the  So- 
ciety had  up  to  March  1 paid  some  MSAP  salaries 
and  travel  expenses,  he  pointed  out  that  there  were 
still  38  counties  in  the  State  in  which  less  than  40  per 
cent  of  county  society  members  are  “participating  phy- 
sicians of  MSAP.”  He  also  emphasized  the  opinion 
that  “the  most  direct  and  effective  public  relations  being 
developed  for  the  medical  profession  in  Pennsylvania 
are  being  accomplished  by  the  sales  representatives  of 
MSAP  in  their  daily  contacts.” 

Dr.  Daugherty  then  requested  on  behalf  of  MSAP 
that  the  Board  of  Trustees  continue  to  authorize  the 
payment  of  salaries  and  travel  expenses  of  six  employees 
at  a maximum  cost  of  $2,500  per  month  from  April  1, 
1946,  to  Oct.  1,  1946.  He  also  requested  that  the  sum 
of  $10,000  be  allocated  for  the  direct  payment  of  news- 
paper advertising  and  publicity  regarding  the  program 
of  MSAP. 

(Note:  Dr.  Daugherty  had  given  similar  informa- 
tion to  more  than  100  members  attending  the  1946  Con- 
ference of  Secretaries  and  Editors  on  March  8 and 
announced  that  he  would  make  such  requests  of  the 
Board  of  Trustees.) 

Immediately  at  the  conclusion  of  Dr.  Daugherty’s 
report,  Chairman  Deckard  asked  for  discussion.  Dr. 
Gagion  took  the  position  that  he  was  favorable  to  a 
loan  but  was  opposed  to  the  Board  of  Trustees  author- 
izing the  payment  of  MSAP  salaries.  Drs.  Scatter- 
good  and  Walker  having  asked  to  be  placed  on  record 
as  being  entirely  in  accord  with  the  opinion  expressed 
by  Dr.  Gagion,  the  chairman  called  the  roll  by  councilor 
districts  with  the  result  that  the  trustees  and  councilors 
from  all  districts  represented  were  in  agreement  with 
Dr.  Gagion  (trustee  and  councilor  from  First  and 
Eleventh  Districts  being  absent).  The  following  tele- 
gram was  read:  “Chairman  Sargent:  As  trustee  and 
councilor  for  the  First  District  would  urge  increased 
loan  of  funds  to  MSAP  from  State  Society  treasury; 
believe  this  important  to  do  job  in  Philadelphia  area; 
Philadelphia  County  will  give  full  support  to  MSA. 
Signed  Gilson  C.  Engel.” 

After  this  action  President  Daugherty  of  MSAP  made 
a definite  request  for  a loan  of  $30,000. 

It  was  moved  (Dr.  Klump)  and  seconded  (Dr.  Scat- 
tergood)  that  the  requested  loan  be  granted.  After  free 
discussion  pro  and  con  Dr.  Klump  withdrew  his  motion, 
following  it  immediately  with  a motion  that  MSAP  be 
granted  a loan  of  $20,000.  Seconded  (Dr.  Gagion)  and 
unanimously  carried. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  secretary-treasurer’s 
office  send  one  or  more  letters  in  the  name  of  the 
MSSP  to  nonparticipating  physicians  requesting  them 
to  participate,  and  to  include  therewith  the  new  MSAP 
subscription  agreement  and  fee  schedule. 

(Note:  Such  a letter  mailed  under  date  of  April  22 
added  more  than  500  physicians’  names  as  participating 
physicians.) 

Mr.  Perry  having  explained  that  the  three  persons 
heretofore  paid  by  the  State  Society  for  soliciting  par- 
ticipating physicians  for  MSAP  were  really  functioning 
as  employees  of  the  State  Medical  Society  subject  to 
call  by  any  state  society  or  county  society  officer,  Dr. 
Whitehill  moved  that  three  such  employees  be  placed 
on  the  payroll  of  the  MSSP  for  six  months.  Seconded 


by  Dr.  Hogan,  the  motion  carried  with  two  dissenting 
votes — Drs.  Orthner  and  Walker. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  the  Board  of  Trustees  give 
a vote  of  appreciation  to  Secretary  Donaldson  for  one 
of  the  best  secretaries-editors  conferences  ever  held. 

Under  item  IX,  New  Business,  the  Secretary  pre- 
sented a bill  for  $50  covering  the  contribution  of  the 
AISSP  toward  the  planning  of  the  next  annual  confer- 
ence of  presidents  and  other  officers  of  state  medical 
associations  to  be  held  in  San  Francisco  June  30,  1946. 
(Note:  The  president,  president-elect,  secretary-treas- 
urer, executive  secretary,  and  Chairmen  Borzell  and 
Palmer  attended  the  1945  conference  held  in  Chicago 
the  Sunday  before  the  1945  AA1A  session  of  its  House 
of  Delegates. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Ga- 
gion), and  unanimously  carried  that  payment  of  the 
$50  be  authorized. 

In  response  to  an  invitation  from  the  Medical  Society 
of  the  State  of  New  York  to  the  MSSP  to  send  a 
representative  or  representatives  to  their  1946  conven- 
tion, Dr.  Gagion  moved,  seconded  by  Dr.  Orthner,  and 
unanimously  carried  that  President-elect  Petry  be  ap- 
pointed our  delegate  to  the  New  York  State  Society 
meeting. 

The  Secretary  read  a communication  from  the  Phila- 
delphia County  Medical  Society  in  which  it  was  stated 
that  during  the  1945  session  of  the  Pennsylvania  Legis- 
lature “officers  and  members  of  the  eye  section  of  that 
society  spent  considerable  time  in  attempting  to  defeat 
certain  legislation,  and  in  this  connection  employed  legal 
counsel  resulting  in  an  indebtedness  of  $300.  Will  it  be 
possible  to  have  this  obligation  paid  by  the  State  Med- 
ical Society  from  the  budget  of  its  Committee  on  Public 
Health  Legislation?” 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  this  request  be  re- 
ferred to  the  Committee  on  Public  Health  Legislation 
for  advice,  Board  action  to  be  based  on  same. 

Dr.  Bates,  who  presented  a paper  on  graduate  edu- 
cation (see  page  877,  May  Journal)  at  the  1946  Sec- 
retaries-Editors  Conference,  suggested  implementation 
of  the  expansion  of  the  Society’s  present  graduate  educa- 
tion program  as  proposed. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  $2,000  be  added  to 
the  budget  of  the  Graduate  Education  Committee. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  next  meeting  of  the 
Board  of  Trustees  be  held  Friday,  May  17,  1946. 

There  being  no  further  business  the  meeting  was 
declared  adjourned  at  5 : 30  p.  m. 

Laurrie  D.  Sargent,  Chairman, 

Park  A.  Deckard,  Chairman  pro  tem, 
Walter  F.  Donaldson,  Secretary. 


A PERTINENT  QUESTION 

In  the  May  issue  of  the  Bulletin  of  the  Delaware 
County  Medical  Society,  under  the  caption  “Read  and 
Reread,”  President  Paul  C.  Crowther  writes : 

“The  Delaware  County  Medical  Society  lists  approx- 
imately 240  members.  We  are  in  a populous  important 
county,  where  progress  in  health  is  a matter  of  pride 
to  each  citizen.  Yet  at  our  last  medical  meeting  which 
had  a timely  scientific  subject  and  was  enjoyable  social- 
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ly,  our  list  was  barely  one-sixth  of  our  members.  While 
reading  this  the  question  to  be  answered  is  why  must 
one  member  carry  on  for  six ; why  are  the  inactive 
five-sixths  allowing  the  complicated  problems  of  med- 
ical insurance  plans,  group  insurance,  and  other  very 
vital  sociologic  changes  to  be  settled  by  so  few?  For 
settled  they  must  be  by  our  own  organizations  of  phy- 
sicians or  government  action  will  be  forced  upon  us. 
The  returned  veterans  have  not  become  settled  enough 
to  make  their  voices  heard,  yet  they  and  the  graduating 
classes  will  be  affected  sooner  than  the  older  members. 
Apparently  the  conducting  of  the  society’s  business  and 
presentation  of  scientific  programs  is  not  attractive  to 
the  majority.  Will  not  each  member  be  straightfor- 
ward and  determined  to  come  out  actively  and  present 
his  or  her  own  views  and  work  for  that  purpose?  Let’s 
see  to  it  personally.” 


PLANNING  VA  MEDICAL  SERVICE 

To  the  Chairman  and  the  Secretary  of  the  Scientific 
Sections  of  the  1946  Committee  on  Scientific  Work 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Gentlemen  : 

In  re:  “Home-Town”  Medical  Care  for  Veterans. 
Maj.  Gen.  Paul  R.  Hawley,  M.C.,  U.  S.  Army,  Medi- 
cal Director  of  the  Veterans  Administration  (VA),  in 
October,  1945,  before  a representative  group  of  the  mem- 
bership of  the  American  Medical  Association,  set  forth 
the  Veterans  Administration  (VA)  plans  “to  improve 
the  medical  service  of  the  VA” : 

First,  institutional  care  of  the  sick  and  injured  vet- 
eran, and  second,  outpatient  care. 

General  Hawley  further  stated : “We  don’t  want  to 
have  the  veterans  treated  in  any  way  as  a class  apart 
from  society.  They  are  a part  of  society  and,  insofar 
as  possible,  they  should  get  their  medical  care  just  as 
any  other  member  of  society  in  the  United  States  gets 
his  medical  care. 

“We  should  like  to  have  every  physician  in  each  com- 
munity designated  as  a veterans’  physician  and  we 
should  like  insofar  as  possible  for  the  veteran  to  choose 
his  own  physician  in  his  own  community  as  any  other 
person  in  the  community  does. 

“How  are  we  going  to  work  that  out?  We  are  not 
interested  in  demanding  only  one  plan.  We  will  make 
the  shoe  fit  the  foot  of  the  various  medical  societies.” 
Such  a plan  for  the  rendering  of  medical  service  to 
veterans  in  their  home  communities  is  now  in  effect  in 
several  states,  notably  Michigan,  New  Jersey,  Califor- 
nia, Kansas,  and  Illinois.  It  is  under  study  in  many 
other  states  including  Ohio  and  New  York. 

On  Feb.  24,  1946,  a representative  committee  of  The 
Medical  Society  of  the  State  of  Pennsylvania  and  of  the 
Medical  Service  Association  of  Pennsylvania  (MSAP) 
met  in  Washington  with  General  Hawley  and  his  aide, 
Col.  J.  C.  Harding,  for  the  purpose  of  discussing  an 
agreement  or  contract  and  a fee  schedule  for  profes- 
sional services  contemplated. 

The  agreement  decided  upon  at  that  time  is  detached. 
It  has  two  changes  recommended  by  a larger  group  of 
representatives  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  the  MSAP  which  met  in  Harrisburg 
April  27-28  to  discuss  the  agreement  and  a fee  schedule 
for  Pennsylvania.  The  following  were  present : 
President  William  L.  Estes,  Jr.,  President-elect  How- 


ard K.  Petry,  Secretary-Treasurer  Walter  F.  Donald- 
son, and  members  of  the  Board  of  Trustees — Francis  J. 
Conahan,  Thomas  R.  Gagion,  Charles  V.  Hogan,  George 
S.  Klump,  Frank  W.  Lorenzo,  Herman  H.  Walker,  and 
Park  A.  Deckard. 

From  the  Council  on  Medical  Service  and  Public  Re- 
lations : Francis  F.  Borzell,  William  Bates,  Augustus 
S.  Kech,  Gail  K.  Ridelsperger,  and  Charles  L.  Shafer. 

From  Public  Health  Legislation  Committee:  Walter 
S.  Brenholtz,  Herman  A.  Fischer,  Jr.,  James  C.  Flem- 
ing, Luther  J.  King,  C.  L.  Palmer,  Charles  W.  Smith, 
and  John  J.  Sweeney. 

From  Medical  Economics  Committee:  James  Z.  Ap- 
pel, Harold  B.  Gardner,  LaRue  M.  Hoffman,  Louis  W. 
Jones,  Frank  Lehman,  and  James  F.  Schell. 

From  Committee  on  Public  Relations : Robert  M. 
Alexander,  Allen  W.  Cowley,  and  J.  Hart  Toland. 

Representatives  of  Medical  Service  Association  of 
Pennsylvania : President  J.  Arthur  Daugherty,  M.D., 
Mr.  Donald  T.  Diller,  Mr.  G.  Donald  Jenkins,  and  Mr. 
Lester  H.  Perry,  executive  director. 

The  April  27-28  study  included  a review  comparing 
fee  schedules  previously  adopted  in  several  of  the  above- 
mentioned  states — Illinois,  Michigan,  and  New  Jersey. 
The  fees  chosen  tentatively  by  the  Pennsylvania  group 
referred  to  are  being  submitted  for  careful  considera- 
tion by  such  representatives  of  the  practicing  profes- 
sion in  Pennsylvania  as  the  officers,  chairman  and 
secretary  of  the  scientific  sections  of  the  1946  Scientific 
Work  Committee,  and  others  equally  interested  in  the 
various  specialties. 

Each  member  of  the  Society  who  receives  this  com- 
munication and  its  accompanying  material  is  requested 
to  review  as  many  of  the  numerous  items  as  he  cares, 
to  make  his  own  comments  regarding  those  tentatively 
decided  upon  for  Pennsylvania,  and  to  add  his  own  de- 
cision on  appropriate  fees  in  the  less  numerous  instances 
in  which  no  fee  has  as  yet  been  proposed  in  the  Penn- 
sylvania column.  After  completion  of  same,  please  re- 
turn to  the  office  of  Secretary  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22,  Pa. 

Those  who  have  to  date  considered  fee  schedules  have 
had  no  specific  advice  beyond  that  of  bearing  in  mind 
that  VA  wants  the  best  care  available  for  veterans. 

It  is  believed  that  Pennsylvania’s  proposed  schedule 
of  fees  should  be  somewhat  similar  to  that  of  New 
Jersey  since  the  states  of  Delaware,  New  Jersey,  and 
Pennsylvania  are  in  the  same  VA  district. 

The  Veterans  Administration  refers  to  all  of  this  pro- 
posed local  service  as  “outpatient”  service  meaning  “ren- 
dered outside  a VA  hospital.” 

The  service  now  in  effect  in  Michigan*  is  in  its  third 
month  and  has  demonstrated  that  80  per  cent  or  more 
of  the  home-town  service  being  rendered  to  veterans  has 
been  rendered  by  general  practitioners. 

It  should  be  mentioned  that  inpatient  services  may  in 
many  instances  include  service  rendered  in  a local  hos- 
pital when  VA  hospitals  are  filled  or  an  emergency 
exists  and  that  outpatient  service  will  include  (1)  gen- 
eral examinations  for  disability,  (2)  special  examina- 
tions for  disability  as  required,  and  that  such  services 
will  be  paid  for  by  the  VA  if  authorized  for  a service- 
connected  or  service-aggravated  condition. 

Services  for  which  payment  is  not  authorised  include 
outpatient  treatment  for  nonservice-connected  disabili- 


* For  the  accomplishments  and  great  possibilities  inherent  in 
this  home-town  veterans  medical  service  plan,  read  page  18, 
Collier’s  Weekly,  for  May  11,  1946. 
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ties,  tuberculosis,  mental  or  nervous  disorders,  and  high- 
ly specialized  services. 

Special  examiners  will  be  appointed  for  special  exam- 
inations from  among  those  who  are  considered  espe- 
cially equipped  to  do  work  in  16  specialties  which  are 
listed  below. 

Should  you  care  to  retain  the  combined  fee  schedule 
with  your  own  alterations,  you  may  choose  to  have  the 
latter  typed  under  the  heading  “Pennsylvania,”  show- 
ing the  fees  you  recommend  for  the  items  in  which  you 
are  especially  interested,  and  forward  same  promptly 
to  Dr.  Donaldson. 

Sincerely  yours, 

Louis  W.  Jones,  Chairman, 
Committee  on  Medical  Economics. 

May  16,  1946 


Bronchoscopic  and  esoph- 
agoscopic  examinations 
Cardiologic  examinations 
Chest  examinations 
Dermatologic  examina- 
tions 

Ear,  nose,  and  throat  ex- 
aminations 
Eye  examinations 
Gastro-intestinal  exam- 
inations 

Genito-urinary  examina- 
tions 


Gynecologic  examinations 
Neurologic  examinations 
Neuropsychiatric  exam- 
inations 

Orthopedic  examinations 
Pathologic  and  laboratory 
examinations 
Proctoscopic  examina- 
tions 

Radiologic  examinations 
General  surgical  examina- 
tions 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (107)  and  Reinstated  (5)  Members 

Allegheny  County  (Pittsburgh) 


Archibald  Cohen 
Harold  M.  Cohen 
Albert  G.  Corrado 
Hyman  S.  Denberg 
Howard  B.  Finkelhor 
Alvin  G.  Foraker 
Robert  L.  Forsyth 
Harry  M.  Geyer,  Jr. 
John  A.  Hampsey 
Harry  J.  Heck 
Julius  Herman 
Bernard  J.  Johnston 
Joseph  M.  Kazmierski 
Samuel  X.  Kramer 
Grace  L.  Riethmiller 
Sidney  Selkovits  .... 
Wesley  M.  Evans  ... 
Daniel  N.  Schwartz  . 
Richard  R.  Weigler  . . 
Richard  W.  Heinman 


Robert  W.  Leibold 
Ralph  G.  Leighty 
J.  Spencer  Liddell 
Jay  G.  Linn,  Jr. 

Bernard  A.  McAleer 
Ned  J.  McCague 
James  T.  McLaughlin 
William  Lee  Malley 
Charles  M.  Pauley 
Joanna  Pecman 
Frank  H.  Rittenhouse 
Aaron  H.  Stock 
Robert  L.  Walker  III 

Sewickley 

Sewickley 

Homestead 

Homestead 

Glassport 

Brackenridge 


Berks  County 

John  U.  Fehr  Reading 


Bucks  County 

Blaine  R.  Garner  

Vincent  E.  Romano  

Robert  R.  Smith  

Samuel  B.  Willard  


. Newtown 
. . . .Bristol 
Langhorne 
Dublin 


Cambria  County 
(Reinstated)  Russel  A.  Noon 

Clarion  County 

William  H.  Kelsea  East  Brady 

Richard  H.  Wellman St.  Petersburg 

Clearfield  County 

Robert  G.  Howe  Osceola  Mills 


Crawford  County 

Robert  J.  Buyers  Meadville 


Dauphin  County 

Ernest  J.  Fogel  

James  H.  Miller  


Harrisburg 

Harrisburg 


Delaware  County 


William  G.  Best  . . . 
John  T.  Brittingham 
Thomas  P.  Brown  . 
Armen  H.  Gevjan  . 
Frank  P.  Gilligan  . . 
Eugene  M.  Hartnett 
Robert  G.  Stanley  . 


Chester  Heights 

Chester 

Drexel  Hill 

...Upper  Darby 

Havertown 

. . .Upper  Darby 
Chester 


Elk  County 

Charles  A.  Hauber  St.  Marys 

Howard  M.  Keebler  St.  Marys 

Franklin  County 

James  B.  French  Waynesboro 

Walter  L.  Wolfinger  Waynesboro 


Greene  County 
(R)  Regis  F.  Downey 

Indiana  County 

William  K.  Smith  Heilwood 

Lackawanna  County  (Scranton) 

Clyde  A.  Collins  Nathaniel  R.  Thomas 

Daniel  P.  Thomas  Wesley  R.  White 

Lancaster  County 

Floyd  M.  Landis  Leola 

Joseph  X.  Medwick  Lancaster 

Huerta  C.  Neals  Lancaster 


Lawrence  County 


Joseph  C.  Painter  Ellwood  City 

Lebanon  County 

John  R.  Groh  Lebanon 

Luzerne  County 

Wm.  Henry  Hazlett  Wyoming 

Edward  M.  Whalen  Wilkes-Barre 

(R)  James  J.  Dougherty 

McKean  County 

Edwin  J.  Medden  Bradford 

Montgomery  County 

James  H.  Hargreaves  Conshohocken 

Kryder  E.  Van  Buskirk  Pottstown 
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Northumberland  County 

Mario  S.  Sindaco  Shamokin 

Philadelphia  County  (Philadelphia) 


Philip  Berg 
Donald  Canter 
William  J.  Carey 
Jacob  J.  Cohen 
Arthur  B.  Coltman 
Abraham  W.  Danish 
Theodore  P.  Eberhard 
Francis  C.  Eksterowicz 
James  D.  Garnet 
Herbert  S.  Gaskill 
Robert  P.  Gouldin 
Samuel  I.  Haimowitz 
James  R.  Herron 
William  L.  Hoon 
Robert  M.  Hunter 
Leon  Kotloff 
Charles  O.  Tyler  


Bernard  L.  Lee 
George  M.  Mandelbaum 
Ralph  E.  Morgan 
Alla  Nekrassova 
Joseph  T.  L.  Nicholson 
Ned  T.  Raker 
Leon  J.  Saul 
Joseph  H.  Schoenfeld 
Edward  G.  Sharp 
Robert  M.  Shirey 
John  Smarkola 
N.  Wilson  Snyder 
William  J.  Somerville 
Hyman  D.  Stein 
Albert  H.  Them,  Jr. 
Morton  Warshafsky 
Haddonfield,  N.  J. 


Venango  County 
(R)  Willis  B.  McClelland 

Washington  County 

Karl  C.  Randall  Washington 

(R)  Howard  C.  Bliss 

Wayne-Pike  County 

Jack  Eli  Cole  Matamoras 


Westmoreland  County 

Benjamin  F.  Lear  Vandergrift 

Removals  (3),  Transfers  (18),  Resignations  (12), 
Deaths  (15) 

Allegheny:  Transfers — Warne  L.  Haight,  Pitts- 

burgh, from  Schuylkill  County  Society;  Charles  H. 
Hiles,  Pittsburgh,  from  Greene  County  Society ; Otto 
E.  Ramik,  Mayview,  from  Centre  County  Society ; 
William  J.  Snyder,  Wilkinsburg,  from  Elk  County  So- 
ciety. Death — Waid  E.  Carson,  Pittsburgh  (Johns  Hop- 
kins Univ.  ’07),  April  10,  aged  70.  Resignations — Har- 
old J.  Bayer,  New  York  City;  Paul  R.  Lang,  Pitts- 
burgh. 

Berks  : Resignation — Ethan  E.  Brunner,  St.  Peters- 
burg, Fla.  Death — Oscar  E.  Fox,  Reading  (Univ.  Pa. 
’05),  April  24,  aged  69. 

Blair:  Transfers — Leon  Roos,  Juniata,  from  In- 

diana County  Society;  Raymond  J.  Furlong,  Cresson, 
to  Mercer  County  Society. 

Cambria  : Resignation — Kenneth  L.  Diehl,  New 

Florence. 

Chester  : Resignation — J.  Clifford  Scott,  Essex, 

Conn. 

Clarion:  Transfer — Charles  C.  Huston,  Knox,  from 
Allegheny  County  Society. 

Dauphin  : Death — Charles  M.  Rickert,  Harrisburg 
(Univ.  Pa.  ’85),  March  12,  aged  83. 

Delaware:  Death — John  Scott  Miller,  Jr.,  Chester 
(Hahn.  Med.  Coll.  ’33),  April  17,  aged  40. 

Fayette:  Transfer — William  M.  Markley,  Pitts- 

burgh, to  Allegheny  County  Society. 


Franklin:  Transfer—  Sarah  I.  Morris,  Chambers- 
burg,  from  Philadelphia  County  Society. 

Lackawanna:  Deaths — Harry  E.  Jones,  Dickson 

city  (Med. -Chi.  Coll.,  Phila.  ’02),  March  27,  aged  71; 
William  H.  Newman,  Sr.,  Clarks  Summit  (Jeff.  Med. 
Coll.  ’96),  March  27,  aged  74. 

Lancaster:  Transfer — Robert  W.  Skinner  III,  Lan- 
caster, from  Allegheny  County  Society.  Death — George 
W.  Stoler,  Lancaster  (Jeff.  Med.  Coll.  ’20),  April  12, 
aged  55. 

Lycoming:  Transfer — Howard  F.  Straub,  Selins- 

grove,  from  Northumberland  County  Society.  Resigna- 
tion— Alex.  M.  Duff,  Williamsport. 

Mercer:  Death— James  H.  McClelland,  Grove  City 
(Univ.  Pgh.  TO),  March  24,  aged  60. 

Montgomery  : Resignation — Daniel  C.  Imler,  Wil- 
liamsport. Removals — Elmer  F.  Herring,  from  Wyn- 
cote  to  Ohio;  Frederick  Van  Buskirk,  from  Pottstown 
to  Burlington,  Vt. ; Joseph  Bitman  from  Pottstown  to 
(out  of  state).  Death — Warren  Z.  Anders,  Collegeville 
(Med.-Chi.  Coll.  ’98),  March  27,  aged  68. 

Montour:  Transfer — Charles  L.  Hinkel,  Danville, 

from  Dauphin  County  Society. 

Northampton:  Transfer- — H.  Ivan  Brown,  Easton, 

from  Berks  County  Society. 

Perry:  Death — George  S.  Kinzer,  Ickesburg  (Coll. 
Phys.  & Surg.,  Balt.  ’92),  February  29,  aged  77. 

Philadelphia:  Transfers— Alfred  Tuttle,  Wilkins- 
burg, to  Allegheny  County  Society;  Samuel  L.  Wood- 
house,  Milroy,  to  Mifflin  County  Society;  Thomas  J.  D. 
Scanlan,  Philadelphia,  from  Berks  County  Society ; 
Charles  M.  Thompson,  Ardmore,  from  Bucks  County 
Society;  David  Wm.  Kline,  Greenville,  to  Mercer 
County  Society.  Resignations — Thomas  A.  Campbell, 
Fort  Eustis,  Va. ; Allison  E.  Imler,  Alabama;  Otto 
Henry  Janton,  Detroit,  Mich.;  Joseph  Lomax,  Coral 
Gables,  Fla.;  Richard  H.  Meade,  Jr.,  Chicago,  111. 
Deaths — Henry  Barenblatt,  Brown’s  Mills,  N.  J.  (Tem- 
ple University.  T9),  March  30,  aged  67;  William  J. 
MacMurtrie,  Philadelphia  (Med.-Chi.  Coll.  ’15),  March 
22  aged  56;  Henry  G.  Munson,  Philadelphia,  (Jeff. 
Med.  Coll.  ’92),  April  9,  aged  74;  Jesse  Hall  Allen, 
Philadelphia  (Univ.  Pa.  ’97),  April  15,  aged  77. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund,  which  have  also  been 


previously  acknowledged  individually : 

Woman’s  Auxiliary,  Greene  County  $35.00 

Woman’s  Auxiliary,  Hazleton  Branch,  Lu- 
zerne County  25.00 

Woman’s  Auxiliary,  Montgomery  County  . . . 805.50 

Woman’s  Auxiliary,  Philadelphia  County  . . . 300.00 

Woman’s  Auxiliary,  Cambria  County  100.00 

Woman’s  Auxiliary.  Berks  County  300.00 

Woman’s  Auxiliary,  Delaware  County  Med- 
ical Club  .' 25.00 
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Woman’s  Auxiliary,  Blair  County $100.00 

Woman’s  Auxiliary,  Mifflin  County 40.00 

Woman’s  Auxiliary,  Fayette  County  150.00 

Woman’s  Auxiliary,  Montour-Columbia  Coun- 
ties   35.00 

Woman’s  Auxiliary,  Westmoreland  County  . . 200.00 

Dr.  Elmer  Hess,  Erie 45.00 

Previously  acknowledged  1,794.50 


Total  contributions  since  1945  report  ....  $3,955.00 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  March  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 


Society  numbers. 
April  2 Chester 

85-89 

6265-6269 

$100.00 

Franklin 

49-55 

6270-6276 

140.00 

Wayne-Pike 

16-18 

6277-6279 

60.00 

Adams 

20 

6280 

20.00 

Warren 

46-47 

6281-6282 

40.00 

Bedford 

1-3 

6283-6284 

60.00 

Erie  15, 99, 

118-123 

6285-6292 

160.00 

York 

123-125 

6293-6295 

60.00 

Washington 

114 

6296 

20.00 

3 Crawford 

1-46 

6297-6342 

920.00 

Bedford 

4 

6343 

20.00 

Somerset 

30 

6344 

20.00 

Beaver 

121 

6345 

20.00 

Greene 

18-19 

6346-6347 

40.00 

Northampton 

140 

6348 

20.00 

Cambria 

96-121 

6349-6374 

520.00 

Cambria 

(1944) 

10.00 

Cambria 

(1945) 

7147 

10.00 

Centre 

16-18 

6375-6377 

60.00 

Huntingdon 

26 

6378 

20.00 

4 Bedford 

5 

6379 

20.00 

Elk 

1-17 

6380-6396 

340.00 

Fayette 

100 

6397 

20.00 

Delaware 

240 

6398 

20.00 

5 Allegheny 

925-1133 

6399-6629 

4,620.00 

York 

126-127 

6630-6631 

30.00 

Washington 

115 

6632 

20.00 

Erie 

124 

6633 

20.00 

Westmoreland 

141- 

129-137, 
-142,  150 

6634-6645 

240.00 

Lackawanna  97,  183-195 

6646-6659 

210.00 

8 Lancaster 

183-187 

6660-6664 

100.00 

Bedford 

6 

6665 

20.00 

Berks 

223 

6666 

20.00 

Montgomery 

228-232 

6667-6671 

100.00 

Adams 

21 

6672 

20.00 

Washington 

116 

6673 

20.00 

N orthumberland 

61-67 

6674-6680 

140.00 

9 Clearfield 

51-53 

6681-6683 

60.00 

Schuylkill 

102-114, 

116-117 

6684-6698 

300.00 

10  Montgomery 

233-236 

6699-6702 

80.00 

Bucks 

66-67 

6703-6704 

30.00 

Erie 

125-126 

6705-6706 

40.00 

13  Blair 

89-91 

6707-6709 

60.00 

Somerset 

32 

6710 

20.00 

Lawrence 

60-64 

6711-6715 

100.00 

15  Lackawanna 

196-205 

6716-6725 

160.00 

Dauphin 

193-194 

6726-6727 

40.00 

Delaware 

242-249 

6728-6735 

160.00 

April  15 

Berks 

224 

6736 

$20.00 

Cambria 

167-168 

6737-6738 

40.00 

Bucks 

68 

6739 

20.00 

Lancaster 

188 

6740 

20.00 

16 

Mercer 

66-68 

6741-6743 

60.00 

Westmoreland 

151-155 

6744-6748 

100.00 

Chester 

90-91 

6749-6750 

40.00 

17 

York 

128 

6751 

20.00 

Luzerne 

220-261 

6752-6793 

840.00 

18 

Lebanon 

46 

6794 

20.00 

20 

Washington 

117-118 

6795-6796 

40.00 

W ashington 

(1945) 

7148 

10.00 

Venango 

33-41 

6797-6805 

180.00 

Montgomery 

237 

6806 

20.00 

Berks 

225 

6807 

20.00 

Lawrence 

65-66 

6808-6809 

40.00 

Greene 

20 

6810 

20.00 

Carbon 

27 

6811 

20.00 

23 

McKean 

29,  36 

6812-6813 

40.00 

Bradford 

35-38 

6814-6817 

80.00 

Allegheny 

1134-1149 

6818-6833 

320.00 

Blair 

92 

6834 

20.00 

25 

Wayne-Pike 

19 

6835 

20.00 

29 

Clarion 

17 

6836 

20.00 

Westmoreland 

156-159 

6837-6840 

80.00 

Erie 

127 

6841 

20.00 

Erie  (1943,  ’44,  ’45) 

30.00 

Lancaster 

189-190 

6842-6843 

40.00 

Indiana 

48-49 

6844-6845 

40.00 

Philadelphia 

1646-2193 

6846-7393 

10,790.00 

30 

Lackawanna 

206-209 

7394-7397 

60.00 

Tioga 

19-20 

7398-7399 

40.00 

York 

129 

7400 

20.00 

INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  the 
first  four  months  of  this  year  there  were  237 
requests. 

The  reprint  library  now  has  80,268  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  32,031  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member 
of  the  State  Society.  There  is  a charge  of  25 
cents  to  cover  postage  and  handling.  Address 
the  Librarian;  230  State  St.,  Harrisburg.  Pa., 
mentioning  the  subject  in  which  you  are  inter- 
ested. 


1014 


The  Pennsylvania  AIedical  Journal 


June,  1946 


Subjects  requested  between  April  1 and  April 
30  were : 

Cause  of  gallstones 
Medical  care 
Phantom  pain 
Focal  infection 
Socialized  medicine  (2) 

Child  care 
Geriatrics 
Plastic  surgery  (2) 

Benadryl 

Chronic  barbituism 
Premarital  advice 
Kidney  function  tests 
Enuresis 

Obesity  in  children 
Lymphopathia  venereum 
Silicotuberculosis 
Thymus 

Penicillin  therapy  (2) 

Progressive  muscular  atrophy 
Use  of  acacia  in  the  treatment  of  edema 
Foreign  bodies  in  the  eyes 
Treatment  of  tuberculous  empyema 
Colloidal  gold  test  for  liver  function 
Postoperative  care  in  cholecystectomy 
Diagnosis  and  treatment  of  anxiety  states 
Technic  of  bronchoscopy  and  esophagoscopy 
Topical  anesthesia  for  mucous  membranes 
Anomalies  of  the  female  adnexae 
Use  of  histamine  in  allergic  states 
Scalenus  anticus  syndrome 
Penicillin — methods  of  assay 
Intracranial  hemorrhage  in  the  newborn 
Medical  tradition  in  Pennsylvania 
Pregnancy  in  diabetic  patients 
Closure  of  lung  cavities 
Climatic  effect  upon  man 
Surgical  treatment  of  peptic  ulcer 
Methyl  alcohol  poisoning 
Thiocyanates  in  hypertension 
Wolff-Parkinson-White  syndrome 
Injection  of  the  sympathetic  nerves 
Hypochromic  anemia  of  the  newborn 
Spinal  anesthesia  in  obstetrics 
Intravenous  sodium  pentothal 
Fenestration  operation  in  deafness 
Booth  for  testing  hearing 
Neuralgia  of  the  fifth  nerve 
Use  of  prostigmine  in  spastic  paralysis 
Treatment  of  Buerger’s  disease 
Nonspecific  protein  therapy 
Treatment  of  syphilis  with  penicillin 
Pneumonia  in  silicotic  patients 


Chordoma 
Male  climacteric 
Henoch’s  purpura 
Scleroderma 
Ballistocardiograph 
Treatment  of  impotence 
Histamine  effects 
Menopausal  therapy 
Study  of  cancer 
Use  of  tantalum 
Medical  terms 
Dentistry 
Arthritis 

Treatment  of  tetany 
Prostigmine 
Wilms’  tumor 
Rheumatic  fever 


THERE  IS  NO  SUBSTITUTE  FOR  WORK 

No  one  has  discovered  how  to  create  without  paying 
labor — how  to  produce  without  capital — and  how  to  get 
capital  without  savings.  If  we  are  to  consume,  someone 
must  produce.  Never  before  in  our  history  could  so 
many  problems  be  solved  quickly  by  one  simple  remedy 
production. — St.  Louis  Comity  Medical  Society  Bul- 
letin. 


VETERANS’  LOAN  FUND  MSSP 

The  Veterans’  Loan  Fund  is  finally  stationary 
at  $70,600  pledged. 

The  twentieth  loan  therefrom  has  been  ap- 
proved totaling  $8,400  and  the  first  non-interest- 
bearing  loan  ($500)  has  been  repaid,  the  re- 
turned veteran’s  check  for  $500  having  been 
accompanied  by  the  following  communication  : 
Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer, 
The  Medical  Society  of  the  State  of  Pennsylvania. 


Enclosed  find  check  of  $500  in  repayment  of  veterans’ 
loan  granted  me  recently.  I cannot  tell  you  how 
greatly  I appreciated  this  loan,  for  upon  being  released 
from  service  I found  an  insurance  obligation  that  had  to 
be  met  immediately. 

With  profound  gratefulness  to  the  medical  societies 
for  making  this  greatly  appreciated  favor  possible,  and 
personal  wishes  for  continued  success,  I beg  to  remain 

Very  truly  yours, 


Alay  24,  1946. 


, AI.D. 


OUR  HOUSE  POORLY  KEPT 

Only  those  without  imagination,  originality,  or  of  a 
willing  nature  of  submergence  can  calmly  behold  the 
approaching  specter  of  socialized  regulation  of  our  af- 
fairs. It  is  not  enough  that  our  independence  is  threat- 
ened: by  hospitals  who  regulate  our  staff  positions, 
systematically  abstract  our  patients ; by  hospitalization 
plans  which  build  up  excessive  reserves  at  the  expense 
of  the  hospital  itself ; by  members  of  our  own  profession 
who,  with  overlapping  staff  positions,  dominate  given 
fields  in  all  of  the  specialties,  often  holding  a promising 
individual  submerged,  keeping  only  men  of  mediocre 
ability  who  have  neither  the  ambition  nor  the  aptitude 
to  rise;  by  insurance  companies  who  regulate  or  cut 
our  legitimate  fees ; by  relief  which  gave  the  munifi- 
cent sum  of  twenty-five  cents  per  visit  to  some ; by 
brow-beating  attorneys  before  compensation  boards,  for 
we  now  face  the  total  pooling  of  our  individual  abilities 
and  have  them  rationed  out  to  the  public  by  a single 
individual,  namely,  the  head  of  the  United  States  Public 
Health  Service.  How  this  can  work  for  the  general  or 
total  good,  I am  at  a loss  to  understand. 

In  socialization,  if  it  parallels  the  panel  system,  we 
can  envision  a poorly  paid  physician  and  a poorly  treated 
public.  The  medical  politicians  will  receive  the  cream 
positions ; the  question  of  rank  and  ability  will  be  lost 
in  the  scramble.  Religious  persecution  of  the  past  may 
give  way  to  medical  persecution  in  the  future.  But, 
gentlemen,  truly,  we  have  brought  most  of  these  things 
on  ourselves.  In  a measure,  our  professional  outlook 
has  been  biased  by  hate,  intolerance,  or  jealousy  of  one 
another ; our  scientific  perspective  may  have  been 
blunted  by  dollars  or  faddism.  We  may  be  forced  on 
the  bread  and  water  diet  of  penance  for  our  collective 
sins.  Our  house  is  poorly  kept  and  needs  a thorough 
housecleaning. — Excerpted  from  Philadelphia  Medicine, 
June  1,  1946. 
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March  19,  1946 

A capacity  audience  packed  the  Mellon  Institute  audi- 
torium, Pittsburgh,  to  hear  “The  Present  Status  of 
Endocrine  Therapy”  as  presented  by  E.  Perry  McCul- 
lough, M.D.,  endocrinologist  of  the  Cleveland  Clinic. 
The  maximum  attendance  bore  tribute  to  the  importance 
of  this  subject  and  to  the  acumen  of  the  program  com- 
mittee in  choosing  a man  of  this  caliber  to  review  his 
findings  in  this  field  for  the  scientific  meeting  of  the 
Allegheny  County  Medical  Society.  Regardless  of  the 
degree  or  branch  of  specialization,  each  physician  can 
find  a knowledge  of  this  field  to  be  of  value  in  his  daily 
work. 

In  a series  of  well-chosen  slides  Dr.  McCullough  re- 
viewed the  field  of  endocrine  therapy,  taking  the  extract 
of  each  gland  and  describing  its  usage.  His  observa- 
tions on  the  difficulty  of  exact  diagnosis  in  mild  dys- 
function of  the  pituitary  gland  were  of  interest.  His 
comments  on  thiouracil  and  its  more  recent  and  im- 
proved compound  were  also  interesting,  particularly  his 
reference  to  the  fact  that  discontinuance  of  its  usage 
for  at  least  three  weeks  prior  to  thyroid  surgery  is  ex- 
tremely important — almost  imperative. 

The  speaker  stated  that  paradoxically  it  may  seem 
that  testosterone  propionate  appears  to  reduce  the  sperm 
count  while  antuitrin  S appears  to  produce  an  increase. 
The  usage  of  desoxycorticosterone  was  amply  described. 
Later  in  the  discourse  the  value  of  the  well-known 
estrogenic  hormones,  which  have  been  so  satisfactory, 
was  amplified  with  a comparative  evaluation  of  the 
use  of  the  synthetic  ovarian  extract. 

With  such  wide  coverage  of  the  field  of  endocrine 
therapy,  each  member  had  the  opportunity  of  hearing 
Dr.  McCullough’s  viewpoint  regarding  the  hormone 
particularly  adapted  to  his  own  field  of  medicine  or 
surgery. 

The  program  committee  is  to  be  complimented  in 
obtaining  a guest  speaker  so  outstanding  in  his  field 
and  well  versed  in  his  subject  and  with  the  ability  to 
convey  his  thoughts  to  others. 

Joseph  A.  Soffel,  M.D.,  Reporter. 


ALLEGHENY 

April  16,  1946 

The  April  scientific  meeting  of  the  society  was  held 
in  the  auditorium  of  Mellon  Institute,  Pittsburgh,  at 
8 : 30  p.m. 

The  session  was  opened  with  the  reading  of  a letter 
by  Mr.  Frederic  W.  Fagler,  executive  secretary  of  the 
society,  which  was  in  response  to  a request  for  in- 
formation as  to  the  progress  of  the  committee  which 
was  considering  the  Wagner-Murray-Dingell  bill  in 
Washington.  Although  this  letter  was  not  overly  opti- 
mistic, some  slight  ray  of  hope  filtered  through  its 
reading  because  it  indicated  that  the  bill  was  apparently 
being  given  serious  consideration  by  the  committee,  thus 


emphasizing  the  fact  that  its  proponents  had  failed  to 
read  the  bill. 

An  announcement  was  also  made  regarding  prepara- 
tions under  way  for  those  who  are  desirous  of  attend- 
ing the  meeting  of  the  American  Medical  Association 
in  San  Francisco,  July  1-5.  The  Allegheny  County 
Medical  Society  is  attempting  to  organize  reservations* 
for  the  tri-state  area  and  assure  a number  of  Pullman 
cars  for  those  planning  to  attend  this  meeting.  An  ex- 
cellent trip  at  reasonable  rates  has  been  planned,  in- 
cluding a return  route  through  Banff  and  Lake  Louise 
and  the  Canadian  Rockies. 

The  clinical  program,  under  the  direction  of  George 
W.  Grier,  M.D.,  was  opened  with  a discussion  of  the 
teaching  of  oncology  to  undergraduates  in  medicine  by 
Stanley  P.  Reimann,  M.D.,  associate  professor  of  sur- 
gical pathology,  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania,  and  chairman  of  the  Cancer 
Commission  of  the  State  Medical  Society.  Dr.  Reimann 
is  an  excellent  and  forceful  speaker,  who  led  us  gently 
through  the  course  which  had  been  prepared  for  the 
senior  medical  students,  driving  home  with  sparkling 
humor  the  salient  points  in  his  discourse.  Although  this 
presentation  represented  an  abstract  of  the  year’s  teach- 
ing course,  it  was  done  with  brevity  and  due  emphasis 
as  to  its  importance.  One  was  left  with  the  feeling  that 
a broader  concept  of  the  causes  and  diagnosis  of  cancer 
would  be  attained  if  there  was  a more  universal  under- 
graduate presentation  of  this  type  of  course. 

The  second  speaker  of  the  evening,  Frederick  E. 
Mohs,  M.D.,  associated  with  the  Department  of  Sur- 
gery, University  of  Wisconsin,  introduced  us  to  the 
treatment  of  external  cancer  by  newly  developed  chemo- 
surgical  methods.  This  speaker  demonstrated  the  truly 
scientific  application  of  the  old  method  of  removal  of 
external  carcinomatous  lesions  by  the  zinc  chloride 
paste  method.  The  addition  of  microscopic  study  in 
the  eradication  of  this  type  of  malignant  lesion  leaves 
no  doubt  as  to  its  efficiency. 

The  zinc  chloride  paste  has  been  demonstrated  by 
clinical  experiments  to  produce  a fixation  of  the  cancer 
cells  in  situ.  This  is  followed  by  surgical  excision  of 
the  lesion.  Microscopic  study  of  the  base  of  the  ex- 
cised tissue  has  shown  the  need  for  further  application 
to  the  undermining  portions  or  extensions  of  the  lesions, 
with  treatment  at  daily  intervals.  Even  the  more  re- 
mote radicals  of  the  lesion  have  been  traced  out  and 
excised.  A series  of  slides  demonstrated  graphically 
the  extension  which  can  take  place  in  apparently  in- 
nocuous or  superficial  lesions.  Microscopic  control  by 
frozen  section  immediately  demonstrates  adequate  re- 
moval or  the  need  of  further  application  of  the  paste. 

This  method  appears  to  be  remarkably  painstaking 
and  requires  extreme  interest  on  the  part  of  the  sur- 
geon, with  unlimited  co-operation  of  the  laboratory.  It 
provides,  however,  a serious  scientific  eradication  of  the 
most  remote  vestiges  of  the  cancer  growth  in  areas 
about  the  face,  neck,  extremities,  groin,  etc.  This  meth- 


* On  May  15  a total  of  80  reservations  had  been  received, 
100  reservations  assure  a private  train. 

(Turn  to  page  1018.) 
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od  requires  serious  perseverance  in  the  successful  ap- 
plication of  its  principles  and  would  best  be  under  the 
control  of  one  who  is  fully  supplied  with  technical  sup- 
port and  willing  to  devote  the  time  and  energy  required 
in  tracing  down  the  most  remote  radicals. 

During  the  presentation  undivided  attention  was  paid 
to  the  speaker,  and  spontaneous  applause  attested  to  the 
recognition  earned  by  this  diligent  devotee  of  meticulous 
surgery.  The  discussion  following  the  reading  of  this 
paper  was  worthy  of  consideration. 

Joseph  A.  Soffel,  M.D.,  Reporter. 


THE  ALCOHOLIC  PROBLEM  AS  THE 
DOCTOR  VIEWS  IT 

C.  NELSON  DAVIS,  M.D. 

Philadelphia,  Pa. 

The  rising  tide  of  alcoholism  is  a challenge  to 
our  civilization.  The  problem  presented  by  the 
alcoholic  is  not  new ; by  its  very  nature — a com- 
bination of  mental  and  physical  malfunction— it 
is  so  complex  that  it  has  resisted  all  efforts  to 
attain  its  final  solution. 

Many  agencies  within  organized  society  have 
grappled  with  it.  The  church  has  always  played 
a dominant  role  in  society’s  struggle  with  alco- 
holism, and  while  it  has  all  too  frequently  failed 
to  reach  the  alcoholic  it  has  been  a source  of 
comfort  and  strength  to  the  alcoholic’s  family, 
especially  to  his  wife  and  children.  The  church 
has  not  been  able  to  quench  the  blaze  but  it  has 
helped  to  reduce  its  scarifying  effect  on  others. 

The  church,  and  indeed  society  in  general, 
have  been  hampered  in  the  attack  on  alcoholism 
because  of  widespread  ignorance  of  its  true  na- 
ture. Alcoholism  has  been  in  the  past  and  is  very 
widely  today  considered  the  end  result  of  lack  of 
will  power  or  a strong  moral  sense.  That  alco- 
holism is  a disease  is  just  beginning  to  be  appre- 
ciated, and  until  this  concept  is  almost  universal- 
ly held,  its  treatment  will  be  ineffective. 

Allied  with  the  church  in  the  struggle'  have 
been  all  types  of  social  and  welfare  agencies — 
neighborhood  houses,  family  societies,  and  kin- 
dred organizations  working  with  all  types  and 
conditions  of  people  who  are  afflicted  with  alco- 
holism. 

Hospitals,  public  and  private,  have  toiled  with 
this  problem  with  indifferent  results.  Special 
sanatoria  have  been  established  to  provide  this 
cure  or  that  therapy.  These  institutions  have 
had  no  great  difficulty  in  restoring  the  inebriate 
to  sobriety  but  they  have,  in  the  main,  been  un- 
able to  show  the  recently  sobered  patient  how  to 


Presented  at  a public  meeting  under  the  auspices  of  the 
Committee  on  Nervous  Diseases  and  Mental  Hygiene  of  the 
Philadelphia  County  Medical  Society,  Feb.  4,  1946. 


maintain  his  sobriety.  The  patient  usually  re- 
lapses quickly,  necessitating  readmission.  This 
cycle  has  been  so  frequently  repeated  that  most 
general  hospitals,  exasperated  by  the  apparent 
callousness  of  the  alcoholic  and  disliking  to  use 
their  beds  for  such  nonresponsive  patients,  now 
refuse  to  admit  alcoholic  patients. 

The  basic  therapy  that  the  patient  requires — 
a method  of  retaining  sobriety— is  most  difficult 
to  institute  in  a hospital  after  the  acute  medical 
work  of  sobering  the  patient  has  been  accom- 
plished. As  soon  as  the  patient  attains  sobriety 
he  usually  demands  his  discharge.  There  are  no 
reasons  to  hold  him  and  he  is  released.  With 
melancholy  eye,  the  physician  and  nurse  watch 
the  patient  go,  well  aware  that  he  is  on  his  way 
to  the  nearest  taproom  to  start  the  vicious  cycle 
anew. 

The  magnitude  of  the  problem  is  now  beyond 
serious  question.  Statistics  on  the  exact  number 
of  men  and  women  afflicted  with  alcoholism  are 
necessarily  approximate,  but  the  work  of  differ- 
ent research  groups  gives  an  indication  of  its 
extent.  Nor  does  the  actual  number  of  the  suf- 
ferers tell  the  whole  story  of  the  social  impact  of 
this  disease.  Students  of  alcoholism  know  that 
every  alcoholic  brings  suffering,  distress,  and 
often  stark  tragedy  to  all  with  whom  he  has 
social  or  business  contacts.  The  alcoholic  wrecks 
not  only  his  own  life ; he  usually  drags  others 
down  with  him.  It  is  this  tragic  corollary  of  the 
disease  which  makes  it  such  a challenge  to  our 
civilization. 

The  Yale  Research  Clinic  and  other  investiga- 
tors report  that  in  the  United  States  there  are 
50,000,000  drinkers.  Nearly  an  equal  number 
are  non-drinkers.  The  estimated  number  of  alco- 
holics is  3,000,000,  of  which  750,000  have  been 
hospitalized  at  one  time  or  another.1 

It  has  been  further  determined  that  20  per 
cent  are  psychotic  with  alcoholism  as  a second- 
ary invader  and  their  primary  condition  is  that 
of  sufferers  from  a mental  disease.  Another  20 
per  cent  are  moronic,  feeble-minded,  mentally 
defective,  moderately  feeble-minded,  and  of  a 
poor  constitutional  type. 

The  remaining  60  per  cent  are  the  true  alco- 
holics— the  men  and  women  who  are,  without 
alcohol,  capable  and  responsible  individuals. 

Dr.  Laurence  Kolb  of  the  U.  S.  Public  Health 
Service  says  that  alcoholism  ranks  fourth  among 
the  causes  of  insanity  and  is  rapidly  becoming 
one  of  the  major  causes  of  death  in  the  United 
States.2 

The  number  and  proportion  of  women  alco- 
holics is  on  the  increase.  Prior  to  the  war  it  was 
(Turn  to  page  1020.) 
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THE  ALCOHOLIC  PROBLEM — Continued. 
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estimated  that  for  every  seven  male  alcoholics 
there  was  one  female.  The  1946  ratio  is  believed 
to  be  four  to  one. 

That  alcoholism  is  filling  our  mental  hospitals 
is  evidenced  by  U.  S.  Department  of  Health  fig- 
ures which  show  that  in  1941  more  than  31  per 
cent  of  the  81,595  admissions  to  mental  hospitals 
and  institutions  were  alcoholics,  5433  with  psy- 
chosis and  19,969  without  psychosis.3  The  State 
of  Maryland  Board  of  Mental  Hygiene  reports 
that  for  a ten-year  period  13  to  19.9  per  cent  of 
all  first  admissions  are  related  to  alcohol.4 

Offsetting  to  an  extent  the  gravity  of  the  sit- 
uation these  figures  present  is  the  growing  in- 
terest in  the  problem  of  alcoholism.  It  is  a 
healthy  interest,  motivated  not  solely  by  its  aca- 
demic aspect  but  by  a strong  desire  to  come  to 
grips  with  this  important  public  health  problem. 

While  students  of  alcoholism  have  made  ex- 
haustive case  studies  of  alcoholics  and  have 
sought  without  success  to  establish  a pattern  of 
alcoholic  behavior,  for  the  purposes  of  this  paper 
there  are  but  two  types  of  drinkers:  (1)  the 
man  who  can  drink,  and  (2)  the  man  who  can- 
not drink. 

The  former  is  the  social  or  controlled  drinker 
who  uses  beverage  alcohol  as  a social  lubricant 
or  relaxing  agent.  His  drinking  is  incidental  to 
his  life.  It  never  interferes  with  his  capacity  for 
work  or  play.  It  does  not  make  him  less  respon- 
sible. It  does  not  affect  his  character  or  integ- 
rity. The  “man  who  can  drink”  may  occasion- 
ally take  too  much  or  even  become  drunk.  But 
such  incidents  are  rare  and  while  a source  of 
slight  embarrassment  upon  occasion  do  not  rep- 
resent a pattern  of  life. 

“The  man  who  cannot  drink” — the  alcoholic — 
is  in  constant  trouble  because  of  bis  drinking. 
He  continues  to  drink  no  matter  how  bitter  the 
experiences  resulting  from  his  inebriety.  Wheth- 
er he  realizes  the  gravity  of  his  condition  or  not, 
whether  he  knows  or  does  not  know  that  his  life 
depends  on  his  ability  to  stop  drinking,  he  is  in- 
capable of  stopping. 

His  physician,  his  pastor,  his  wife,  his  em- 
ployer, his  friends  may  tell  him  he  must  stop. 
He  cannot.  He  cannot  because  he  is  suffering 
from  a disease,  alcoholism,  which  includes  among 
its  effects  this  compulsion  to  seek  out  the  very 
thing  which  is  destroying  him. 

It  is  most  difficult  for  laymen  and  for  many 
physicians  to  accept  the  fact  that  alcoholism  is  a 
disease.  But  a trip  through  any  hospital  han- 
dling alcoholics  would  convince  the  most  obsti- 
nate that  alcoholics  comprise  a group  which  is 
(Turn  to  page  1022.) 
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a common  denominator  for  all  restricted  diets 


1.  Handbook  of  Nutrition,  Chicago 
A.M.  A.,  1943,  p.  557. 


Upjohn 


All  restricted  diets  must  have  one  thing  in  common- 
vitamin  adequacy— lest  the  patient’s  quest  be  thwarted 
by  deficiency.  Almost  all  restricted  therapeutic  diets 
have  been  found  deficient  in  one  or  more  of  the  essential 
vitamins.  Supplementation  is  therefore  mandatory  in 
diets  prescribed  for  obesity,  allergies,  peptic  ulcer,  and 
diabetes.1  Easy  to  remember,  easy  to  take,  Upjohn  vita- 
min preparations  are  potent,  low  cost  aids  in  maintaining 
optimal  vitamin  intake  during  dietotherapy. 

PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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as  sick  as  any  which  a physician  is  summoned  to 
help. 

Alcoholism  is  not  the  first  disease  to  be  mis- 
understood and  through  misunderstanding  im- 
properly attacked.  Not  many  years  ago  tuber- 
culosis was  considered  to  have  some  moral 
stigma  and  the  families  of  its  victims  tried  to 
prevent  its  occurrence  from  being  known.  The 
euphemism  “White  Plague”  was  adopted  to 
spare  people  the  use  of  the  horrid  word  “tuber- 
culosis.” Not  until  this  false  stigma  was  re- 
moved were  our  medical  leaders  and  scientists 
able  to  attack  it. 

Cancer  for  a long  time  suffered  under  a sim- 
ilar obloquy.  We  are  all  aware  of  the  difficulties 
that  public  health  officials  have  faced  in  trying  to 
stamp  out  venereal  disease  because  of  its  moral 
implications.  Alcoholism,  too,  has  a moral  stig- 
ma today.  Until  this  false  shame  is  removed,  we 
shall  be  unable  fully  to  help  its  victims. 

In  addition  to  this  widespread  belief  that  alco- 
holism is  purely  a problem  of  will  power  or 
morals,  alcoholism  does  not  seem  to  modern  man 
to  be  a disease  because  there  are  few  of  the 
symptoms  that  men  usually  associate  with  sick- 
ness. 


The  layman  understands  organic  disease  of  the 
body  but  not  of  the  mind  and  the  body.  Yet 
alcoholism  requires  the  same  human  co-operation 
that  we  lend  to  infantile  paralysis,  pneumonia,  or 
any  other  disease  which  strikes  mankind.  In 
medical  tone  or  value  they  have  the  same  mean- 
ing. 

Disease  is  defined  as  improper  function  of  the 
body.  A broken  arm  cannot  carry  on  its  func- 
tion ; therefore  it  is  a diseased  arm.  The  alco- 
holic cannot  eat ; he  cannot  sleep.  He  cannot 
retain  food  on  the  stomach.  His  heart  beats 
rapidly ; his  hands  shake,  sometimes  with  such 
intensity  that  writing,  reading,  and  eating  can- 
not be  accomplished.  Certainly  these  are  strong 
evidence,  beacons  signaling  improper  function 
of  the  body.  They  are  signs  of  disease. 

These  are  the  signs  of  physical  malfunction. 
But  the  personality  is  also  deranged.  The  symp- 
toms of  alcoholism  include  a wide  variety  of 
asocial  and  antisocial  behavior  including  blatant 
lying,  theft,  assault,  sexual  irregularities,  brag- 
gadocio, and  utter  egotism.  Yet  because  the 
perpetrator  of  such  offenses  seems  to  be  in  pos- 
session of  his  faculties,  the  casual  observer  who 
may  not  know  that  without  alcohol  the  offender 
(Turn  to  page  1024.) 
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Prompt  Estrogenic  Action 


Menopausal  symptoms  and  other  conditions 
involving  an  estrogenic  deficiency  have  been 
found  to  respond  rapidly  and  favorably  to  this 
synthetic  estrogen. 

Schieffelin  BENZESTROL,  a non-stilbene  com- 
pound, is  a preparation  of  high  estrogenic  activ- 
ity and  has  proved  to  be  desirable  because  of  its 
low  incidence  of  untoward  side  effects. 

Schieffelin  BENZESTROL  is  available  in  tab- 
lets of  0.5,  1.0,  2.0  and  5.0  mg.,  in  solution,  in 
10  cc.  vials,  5.0  mg.  per  cc.,  and  vaginal  tablets 
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CLAIM 


vs. 


DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


*Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934.  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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would  never  commit  them  does  not  recognize 
these  acts  as  symptoms  of  a disease. 

There  is  no  cure  for  alcoholism.  But  its  course 
can  be  arrested  and  the  patient  restored  to  useful 
life  by  complete  abstinence  from  alcohol  in  any 
form.  We  have,  as  yet,  no  panacea  which  will 
enable  an  alcoholic  to  stop  drinking.  The  phy- 
sician can  sober  up  the  alcoholic ; he  can  tell  him 
the  grim  prognosis  of  the  disease — insanity  or 
early  death.  But  he  can  only  advise  him  how 
to  live  a life  without  alcohol. 

While  under  the  influence  of  alcohol,  many 
alcoholics  are  the  most  uncooperative,  nasty, 
mean,  dirty,  vulgar  patients  that  the  physician 
is  asked  to  treat.  That  is  the  reason  many  con- 
scientious and  hard-working  doctors  decline  to 
handle  such  patients. 

The  alcoholic  patient  consumes  a great  deal  of 
time  and  seldom,  if  ever,  follows  advice.  He 
wastes  the  time  of  a busy  doctor  who  has  other 
and  equally  needy  patients  to  visit.  The  family 
of  the  alcoholic  presents  another  difficult  prob- 
lem. Shamed  by  the  presence  of  such  a disease 


in  their  household,  fearful  lest  the  neighbors 
know,  frequently  terrified  by  the  patient’s  ac- 
tions, worried  over  the  mounting  costs  of  treat- 
ment, the  family  usually  detains  the  busy  doctor 
to  pour  in  his  ear  all  the  latest  misdeeds  of  the 
suffering  miscreant. 

In  other  types  of  sickness  the  physician  is 
usually  met  at  the  door  and  hustled  to  the  pa- 
tient’s bedside.  Not  so  when  the  sick  man  is  an 
alcoholic.  Each  member  of  the  family  has  his 
own  solution  and  the  therapy  suggested  includes 
all  manner  of  threats,  warnings,  homilies,  and 
exhortations.  They  perdict  a dismal  future  for 
the  alcoholic,  of  which  the  physician  is  well 
aware.  They  urge  the  doctor  to  frighten  the 
patient  back  to  sobriety. 

All  this  is  a waste  of  time.  An  alcoholic  is  not 
responsive  to  threats,  pleading,  or  cajolery. 
While  he  has  alcohol  in  his  system  he  is  usually 
not  capable  of  comprehension.  If  he  can  under- 
stand the  doctor’s  warning — that  continued 
drinking  means  insanity  or  early  death — his  re- 
action is  almost  always  a determination  either  to 
(Turn  to  page  1026.) 
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PROVIDES:  U)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 
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293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 
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MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

( The  Pioneer  Pnxt. Graduate  Medical  Institution  in  America ) 

PLASTIC  REPARATIVE  SURGERY 

The  course  comprises  examination  of  patients;  tests,  models 
and  photographs;  diagnosis  and  selection  of  method  of  correc- 
tion; the  properties  of  various  orders  of  skin  grafts  and  variance 
in  their  application;  bone,  cartilage  and  nerve  grafts;  read- 
justments and  replacements;  fresh  wound  treatment;  pre-opera- 
tive care;  anesthesia;  operative  procedures;  wound  closing  and 
minimum  scar;  follow-up  and  infection  problems;  keloids. 

The  course  covers  the  field  of  correction  of  disfigurements  and 
replacement  of  traumatic  loss  and  congenital  deficiency.  Ex- 
position of  cases,  lectures  and  cadaver  demonstrations. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in  those  subjects 
which  are  of  particular  interest  to  the  physician 
in  general  practice.  The  course  covers  all 
branches  of  medicine  and  surgery. 
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BECAUSE  IT’S 


The  high  therapeutic  effectiveness  of  “PREMARIN"  by  the  oral  route  is  due,  in  large  measure, 
to  the  careful  preservation  of  equine  estrogew,  in  the  water  soluble  conjugated  form  in  which 
all  naturally  occurring  estrogens  are  excreted  by  the  kidney. 

By  preventing  hydrolysis  which  would  destroy  conjugation  and  convert  equine  estrogens 
to  free  chemical  compounds  (such  as  estrone),  the  highly  desirable  characteristics  of  the 
naturally  occurring  estrogens  are  retained  . . . water  solubility  . . . oral  activity. 

To  the  physician  . . . and  the  patient  . . . this  means  that  control  of  menopausal  symptoms 
can  be  established  as  well  as  maintained  by  tablet  or  liquid  medication. 

“PREMARIN"  is  well  tolerated  and  essentially  safe.  Treatment  is  usually  followed  by  a 
general  feeling  of  well-being. 


CONJUGATED  ESTROGENS  (equine) 


Tablets  of  1.25  mg. 


Tablets  of  0.625  mg. 


Liquid,  containing  0.625  mg.  per  teaspoonful 


AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16,  N.  Y. 
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make  his  approaching  demise  as  pleasant  as  pos- 
sible by  continuing  to  drink  or  to  drown  his 
fears  and  sorrows  over  his  impending  dissolu- 
tion in  alcohol. 

To  expect  a rational  reaction  from  a mind 
fogged  with  alcohol  is  absurd.  The  alcoholic  is 
consistent  in  only  one  thing — in  his  addiction  to 
alcohol  as  the  universal  solvent  of  all  joy  or  woe, 
pleasure  or  pain,  interest  or  boredom. 

When  the  normal  or  social  or  controlled 
drinker  (call  him  what  you  will)  becomes  alco- 
holic, his  personality  begins  gradually  but  def- 
initely to  disintegrate.  His  mind  becomes  de- 
void of  reasoning  power  or  normal  judgment. 
Appeals  to  his  moral  sense,  to  his  traditions,  to 
his  obligations,  to  his  affections  are  useless.  The 
appeal  is  being  addressed  to  a portion  of  his 
mind  that  has  been  anesthetized. 

The  physician  can  do  only  one  thing  in  this 
stage  of  his  treatment— restore  the  patient  to 
sobriety.  As  sobriety  returns,  the  patient  can 
then  be  approached  and  a frank  discussion  of 
his  problem  undertaken.  The  ingrained  and 
fixed  ideas  which  clutter  up  the  mind  of  the  alco- 
holic are  not  easily  removed.  Alcoholic  thinking 
produces  all  kinds  of  mental  distortions  and  false 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

c . . The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 
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concepts  which  must  be  replaced  by  new  ideas, 
new  values,  new  aims. 

The  alcoholic  is  totally  self-centered.  His  per- 
sonality must  be  oriented  outward.  He  has  been 
devoured  by  self-pity.  He  must  begin  to  show 
concern  for  the  welfare  of  others.  He  has  ag- 
grandized himself ; he  must  learn  to  think  of 
himself  in  a true  relation  to  others. 

This  process  is  sometimes  lengthy.  Not  all 
physicians  have  the  time  or  the  patience  to  carry 
out  such  a regimen.  Yet  the  possibility  of  salvag- 
ing thousands  of  personalities  and  restoring  them 
to  normal  and  useful  lives  is  so  great  that  society 
simply  cannot  escape  its  obligation  to  help  the 
alcoholic  to  help  himself. 

In  recent  years  I have  observed  the  con- 
spicuous success  that  the  organization  known  as 
Alcoholics  Anonymous  has  had  in  helping  vic- 
tims of  alcoholism  to  arrest  this  disease  and  be- 
come normal  members  of  society.  Having  them- 
selves been  victims  of  alcoholism,  they  exhibit 
an  understanding,  a sympathy,  and  a patience 
with  alcoholics  which  enable  them  first  to  attract 
and  then  to  grip  the  victim  of  this  disease. 

This  group  does  not  supplant  the  doctor.  They 
step  in  when  the  doctor  has  restored  the  sufferer 
to  sobriety  and  show  him  how  to  rebuild  his  life 
on  a solid  basis. 

Of  my  own  knowledge  and  observation,  the 
group  with  which  I have  had  contact  during  the 
past  five  and  a half  years  numbers  among  its 
members  41  arrested  alcoholics  who  have  been 
sober  for  more  than  five  years. 

If  A.  A.  never  did  anything  more  than  restore 
41  men  and  women  to  useful  and  productive 
lives,  it  would  have  certainly  been  worthy  of  the 
accolade,  “well  done.” 
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Easily  calculated. . . quickly  pre- 
pared. 1 jl.  oz.  Biolac  to  V/2  Jl.  oz. 
water  per  pound  of  body  weight. 


Even  undfer  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
^according  to  the  physician’s  directions.  The  simplicity  of 
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with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
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A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
.and  sterilized.  Biolac  is  available  in  13  Jl.  oz.  cans  at  all  drug  stores. 


1027 


June,  1946 


The  Pennsylvania  Medical  Journal 


c^Pie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 
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Darlington  Sanitarium  DARLINGTON 

is  a restricted  private  in-  # SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  intra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 


Dr.  JOSEPH  SCATTERGOOD,  Jr.,  Medical  Director 
Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


THE  GREEKS  HAD  A WORD  FOR  IT 

BEN  AMES  WILLIAMS 
Chestnut  Hill,  Mass. 

Among  the  lesser  deities  worshiped  by  the  ancient 
Greeks  there  was  one  who  wore  the  beard,  the  ears,  and 
the  horns  of  a goat.  In  fact,  his  imaginary  aspect  large- 
ly shaped  our  subsequent  conception  of  the  Devil.  Ac- 
cording to  the  Greeks,  when  this  creature  appeared  sud- 
denly to  human  beings,  he  awoke  in  them  a storm  of 
sudden  fear.  They  called  him  Pan,  and  called  the  fear 
that  he  evoked  “panic.” 

In  this  respect,  in  this  trait  of  provoking  panic  or 
fear,  the  great  god  Pan  has  his  prototype  today ; but 
we  no  longer  worship  the  lesser  gods,  so  we  do  not 
call  him  Pan.  We  call  him  “Doctor,”  and  tremble  at 
his  name. 

The  prospect  of  summoning  a doctor,  for  himself  or 
for  one  of  his  family,  frightens  almost  every  layman. 
This  may  be — and  doubtless  is — absurd;  but  the  fear  is 
deeply  rooted  in  the  past — and  the  physician  himself  is 
its  father.  The  old  witch  doctors  who  catered  to  savage 
tribes  used  masks,  incantations,  and  every  imaginable 
sort  of  humbug  to  frighten  their  prospective  patients. 
To  observe  their  antics  was  to  conclude  that  they  be- 
lieved a patient  thoroughly  frightened  was  already  half 
cured.  It  is  too  often  true  today  that  doctors  appear  to 
proceed  on  the  same  theory.  Their  actions  suggest  that 
they  believe  a good  fright  beats  all  the  drugs  in  the 
pharmacopeia. 

Doctors  do  not  sufficiently  realize  the  fact  that  their 
patients  are  frightened,  and  do  not  give  enough  atten- 
tion to  the  particular  branch  of  pathology  that  involves 
a study  of  the  emotions.  I know  that  you  have  courses 
in  what  is  called  “psychosomatic  medicine” — the  phrase 
alone,  like  most  medical  phrases,  is  enough  to  frighten 
the  average  patient — yet  I suspect  that  it  is  a doctor, 
not  a patient,  who  gives  those  courses ; and  this  may 
reduce  their  usefulness.  During  a recent  brief  wait  in  a 
doctor’s  office  I took  off  his  shelves  a book  dealing  with 
some  general  principles  of  private  practice,  and  found 
in  it  a chapter  on  psychiatry.  That  chapter  dealt  with 
mental  aberrations  resulting  from  drunkenness  and 
from  syphilis  but  with  no  other  mental  twists  at  all.  Yet 
I suggest  to  you  that  every  patient,  sick  or  well,  is  in 
greater  or  less  degree  a psychoneurotic — and  should  be 
so  considered  by  his  doctor. 

Tf  this  be  true  in  no  other  respect,  you  may  be  sure 
he  has  a fear  psychosis ; for  he  is  afraid  of  you.  I sug- 
gest to  you  that  in  this  respect  your  education  has  been 
neglected ; that  you  have  been  insufficiently  warned  of 
the  importance,  when  you  begin  to  practice,  of  healing 
first  of  all  your  patient’s  fear. 

Of  course  I understand — and  so  do  you — that  your 
medical  education  is  just  beginning.  If  you  are  wise, 
you  will  accept  the  fact  that  it  will  never  be  complete. 
You  have  learned  something  about  the  use  of  medicines, 
have  witnessed  or  have  performed  dissections  of  dead 
and  of  living  flesh,  and  have  had  some  contact  with  the 
sick.  But  your  first  private  patient  will  extend  your 
education,  and — if  your  mental  capacities  endure  that 
long — so  will  your  last.  In  fact,  I suspect  that  every 
medical  school  should  have  a course  of  lectures  given 


A George  W.  Gay  Lecture  on  Medical  Ethics,  presented  at 
the  Harvard  Medical  School,  May  15,  1945.  Appeared  in  the 
New  England  Journal  of  Medicine  of  Oct.  11,  1945.  (Subcap- 
tions the  Editor’s.) 

(Turn  to  page  1030.) 
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today,  the  physician  treating  diabetics,  has  the 
choice  of  three  types  of  insulin.  One  insulin  is 
rapid-acting  but  short-lived.  Another  is  slow- 
acting  but  prolonged.  Between  them  is  the  new 
‘Wellcome’Globin  Insulin  with  Zinc,  moderately 
prompt  in  starting,  yet  capable  of  sustained 
effect  for  sixteen  or  more  hours.  Such  intermedi- 
ate action  is  sufficient  to  cover  the  periods  of 
maximum  carbohydrate  intake,  and  diminished 
enough  by  nighttime  to  minimize  the  likelihood 
of  nocturnal  reactions.  Physicians  do  well  to 
consider  all  three  insulins  when  treating  their 
diabetic  patients. 

‘Wellcome’Globin  Insulin  with  Zinc  is  a clear 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


IN 


solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  NewYork.  U.S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc.,  80  units  in  1 cc., 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature 
on  request.  ‘ Wellcome ’ Trademark  Registered. 


C.,  9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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by  patients ! Certainly  any  doctor,  after  having  once 
been  ill  himself,  is  a better  doctor  afterward. 

The  lesson  that  every  doctor  most  needs  to  learn  is 
that  his  patients  are  afraid.  They  have  heard  so  many 
dreadful  tales  beginning  with  the  formula:  “He  never 
had  a sick  day  in  his  life  till  one  Friday  he  felt  a little 
queer  and  went  to  a doctor,  and  do  you  know  . . .” 
If  they  are  of  my  generation,  they  have  heard  their 
elders  say  ruefully,  “Yes,  he’s  going  to  have  an  opera- 
tion, and  you  know  the  knife  is  the  knife.”  It  is, 
basically,  not  the  knife  the  layman  fears ; it  is  that  he 
will  die,  as  the  phrase  goes,  “on  the  table.”  I believe 
that  deaths  during  an  operation  are  decidedly  rare.  If 
every  prospective  operative  patient — and  his  family— 
knew  this,  if  he  were  assured  that,  no  matter  what  the 
long-range  results  might  be,  he  would  survive  the  actual 
operation,  his  fears  would  be  tremendously  relieved. 

There  are  so  many  of  these  fears.  The  patient  is 
afraid  of  what  the  doctor  will  tell  him,  and  as  a result 
he  often  puts  off  seeing  a doctor  at  all  till  it  is  too  late 
to  help  him.  Basically  this  is  not  fear  of  what  the  doc- 
tor may  discover,  but  fear  of  the  mysterious  and  ter- 
rible and  godlike  creature  himself.  Your  patients  will 
be  afraid  of  you.  Of  course,  if  you  are  young  and  hand- 
some and  your  patients  are  neurotic  women,  this  fear 
may  be  replaced  by  another  emotion ; but  the  normal 
person,  finding  it  necessary  to  see  a doctor,  is  frightened. 
I believe  that  some  study  has  been  made  of  the  body’s 
chemical  reaction  to  emotions.  Those  of  you  who  in- 
cline to  a life  of  research  might  go  far  in  that  field.  If, 
for  instance,  ulcers  of  the  stomach  are  caused  by  an 
excess  of  hydrochloric  acid  in  the  digestive  fluid,  what 
emotions  produce  that  excess?  If  you  always  remember 
that  a patient  who  comes  to  you  for  diagnosis  is  afraid, 
what  allowance  must  you  make,  in  appraising  his  symp- 
toms, for  the  chemical  effect  on  him  of  that  fear?  What 
steps  can  you  take  to  allay  it,  to  allay  not  only  his  fears 
but  those  of  the  well  people  who  love  him  ? 


For,  of  course,  the  wise  doctor  will  always  remember 
that  it  may  be  quite  as  easy  to  make  a well  person  sick 
as  to  make  a sick  person  well.  The  recital  of  symp- 
toms may  produce  them — in  the  well  or  in  the  sick.  To 
suggest  a parallel  in  which  the  conscious  replaces  the 
subconscious : suppose  a man  goes  to  a lawyer,  says, 
“I  want  to  sue  John  Doe”  and  recites  his  grievance. 
The  lawyer  says  to  him,  “You  have  no  case.”  He  asks, 
“Why  not?”  And  the  lawyer  replies,  “Well,  to  have  a 
good  case,  John  Doe  must  have  done  and  said  so  and 
so,  and  you  must  have  done  and  said  so  and  so.”  The 
client,  thus  informed  of  what  his  evidence  should  be, 
will  go  into  court  and  testify  to  the  exact  state  of  affairs 
thus  suggested  to  him.  He  will  soon  come  to  believe 
that  he  is  telling  the  truth.  In  the  same  way  the  patient 
to  whom  symptoms  are  suggested  will  as  often  as  not 
imagine  he  has  them. 

Probably  a large  proportion  of  you  are  planning  to 
become  specialists — and  you  have  doubtless  heard  of  the 
young  doctor  who  appealed  to  a wise  old  physician  for 
advice  as  to  which  specialty  he  should  adopt.  The  old 
man  suggested  skin  diseases,  the  young  man  asked  why, 
and  the  old  man  said,  “Because  anyone  who  consults  a 
doctor  about  a skin  disease  can  afford  to  pay  his  bill; 
and  patients  with  skin  diseases  don’t  die  of  them ; and 
they  don’t  get  better.”  I always  thought  this  anecdote 
amusing  until  I acquired  a little  purpura  of  my  own. 

Some  of  you  will  become  specialists.  For  those  of 
you  who  do  so,  the  fact  that  your  patient  is  afraid  of 
you  is  particularly  worth  remembering,  for  he  is  much 
more  afraid  of  you  than  of  his  family  physician.  For 
one  thing,  you  and  he  are  usually  strangers ; for  an- 
other, he  mistrusts  you  because  he  knows  that  a special- 
ist, like  a shoemaker,  tends  to  stick  to  his  last,  to  his 
specialty. 

I heard  an  instance  of  this  a week  ago.  At  a certain 
medical  school,  specialists  came  regularly  to  lecture; 
and  for  material  to  illustrate  the  points  they  wished  to 
(Turn  to  page  1032.) 
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• Baker's  Modified  Milk  is  a 
Highly  nutritious  food  that  is 

^welL.  tolerated  by  both  prema- 
" lure  and  full-term  infants.  . . 

• . . . may  be  used  either  comple- 
mental  to  or  entirely  in  place 
of  human  milk  ... 

be  prescribed  at  any 


. . . may  be  prescribed  at  any 
period  — at  birth  or  when 
mother's  milk  fails  . . . 

...  no  need  for  changing  the 
formula  as  the  baby  grows  older 
—just  increase  the  quantity  of 
feeding  . . . 

. . . helpful  in  correcting  regur- 
gitation, constipation,  loose  or 
too-frequent  stools  . . . 

. . . does  not  require  complicated 
directions — just  dilute  with 
water,  previously  boiled . . . 
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Mothers  like  to  feed  Baker’s  Modified 
Milk  because  it  is  convenient  and 
economical  to  use.  Available  in  either 
powder  or  liquid  form,  there’s  only 
one  thing  to  do— dilute  to  prescribed 
strength  with  water,  previously  boiled. 

Baker’s  Modified  Milk  is  advertised 
only  to  the  medical  profession. 
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make  they  turned  to  the  wards  in  the  available  hospital. 
Once  upon  a time  a psychiatrist  came  to  lecture,  found 
in  the  wards  a patient  with  a pronounced  psychosis,  and 
used  her  as  a text  for  his  discourse.  A fortnight  later 
a dermatologist  found  in  the  wards  a sufferer  from 
numerous  skin  lesions,  and  used  this  patient  to  illustrate 
his  points.  Subsequently  an  expert  on  digestive  dis- 
turbances selected  a patient  with  persistent  diarrhea,  and 
since  she  had  spent  twenty  years  in  China,  the  students 
made  elaborate  studies  of  her  stools  to  discover  the 
cause.  No  one  was  struck  by  the  coincidence  that  the 
patient  who  was  used  by  each  man  as  an  object  lesson 
was  the  same  person  until  a general  practitioner,  an 
old  country  doctor,  happened  on  her  and  after  a glance 
at  her  history  said  in  some  excitement : “Why,  here  you 
have  something  really  remarkable.  Dementia,  derma- 
titis, diarrhea ! This  woman  has  pellagra.”  Which  was 
true. 

Specialist — Observe  the  Golden  Rule 

This  tendency  to  wear  blinders,  to  see  only  his  own 
field,  is  one  of  the  specialist’s  handicaps.  His  achieve- 
ments are  the  more  remarkable  because  he  struggles 
against  so  many  of  these  handicaps- — handicaps  rooted 
in  his  own  psychology,  handicaps  arising  from  his  in- 
evitable ignorance  of  his  patients,  handicaps  arising  out 
of  the  fact  that  he  knows  his  own  field — or  that  he 
doesn’t ! 

The  increasing  tendency  toward  specialization  has  led 
medicine  to  follow  the  example  of  industry — to  estab- 
lish a production  line.  The  human  chassis,  on  a belt 
conveyor,  passes  under  the  eyes  of  a regiment  of  spe- 
cialists, and  one  does  this  and  another  does  that,  each 
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restricting  himself  to  his  particular  field.  And  as  though 
the  mechanic  who  affixed  the  bumper  thought  he 
had  built  the  car,  each  doctor  when  the  patient  recov- 
ers may  secretly  assure  himself  that  he  and  he  alone 
accomplished  the  cure.  For  the  specialist  tends  to  find 
in  his  own  specialty  the  source  of  every  human  ill.  To 
the  dentist,  it  is  the  teeth ; to  the  oculist,  it  is  the  eye ; 
to  the  gastro-enterologist,  the  stomach  ; to  the  cardiolog- 
ist, the  heart.  Just  as  the  successful  business  man  comes 
to  think  of  his  very  own  business — the  manufacture  of 
some  particular  soft  drink,  the  production  of  rivets,  the 
distilling  of  alcohol — as  the  foundation  of  our  economic 
structure,  so  the  specialist  may  come  to  believe  that  in 
his  field  lies  every  healing  virtue.  In  my  home  county 
in  southern  Ohio  a hundred  and  fifty  years  ago  a sur- 
geon of  parts — he  more  than  once  successfully  trephined 
skulls  with  a cutting  instrument  that  he  himself  had 
made  at  the  nearest  blacksmith  shop — was  not  so  well 
equipped  in  the  medical  field.  Once  upon  a time  he  was 
called  to  attend  a little  girl  in  an  emergency  while  a 
more  informed  physician  was  being  summoned.  When 
the  other  doctor  arrived  he  found  the  patient  in  con- 
vulsions, and  could  not  guess  their  cause,  until  his 
predecessor  explained : “Oh,  that’s  because  I gave  her 
strychnine.  I knew  it  would  give  her  fits,  and  I’m  death 
on  fits !” 

The  specialist,  discovering  in  his  patient  familiar 
symptoms,  may  give  a secret  shout  of  joy  at  finding 
himself  on  ground  he  knows.  For  the  specialist,  like 
the  rest  of  us,  often  flounders  in  ignorance.  I never 
submit  myself  to  a doctor’s  mysterious  thumpings  and 
tappings  without  remembering  the  old  railroad  man, 
fifty  years  on  the  same  job,  to  whom  for  long  service  a 
gold  medal  was  to  be  presented.  A special  train  carry- 
ing the  president  of  the  railroad  and  other  high  officials 
pulled  up  to  the  remote  mountain  siding  where  the  old 
man  worked.  The  president  delivered  his  speech,  the 
medal  was  presented,  and  then  the  old  man  was  asked 
to  tell  something  of  his  years  of  service.  He  had  had 
for  fifty  years,  he  said,  the  same  job.  When  a train 
stopped  at  the  siding  he  took  a long-handled  hammer 
and  went  up  one  side  of  the  train  and  down  the  other, 
tapping  every  wheel.  “Why  ?”  the  president  asked ; and 
the  old  man  scratched  his  head  and  said,  “Well,  I never 
did  know !”  That  sounds  ridiculous  ; but  as  a matter  of 
fact  he  did  not  need  to  know ; for  if  to  one  of  his 
tappings  the  wheel  had  responded  with  the  wrong 
resonance,  he  would  have  recognized  the  fact  that  some- 
thing was  wrong. 

I sometimes  suspect  that  any  layman  who  approached 
a patient’s  bedside  with  a cheerful  and  reassuring  man- 
ner and  the  conventional  equipment  in  his  bag,  who 
went  through  the  routine — finger  on  pulse  and  watch  in 
hand,  “Let  me  see  your  tongue,  say  ‘Ah,’  ” attach  a 
blood  pressure  apparatus,  listen  with  a stethoscope,  tap 
here,  tap  there,  and  then  said  confidently : “Why,  you’re 
fine.  Stay  in  bed  a couple  of  days  and  drink  a lot  of 
water”  would  make  a highly  successful  practitioner — if 
he  had  sufficient  common  sense,  when  he  encountered  a 
person  who  was  really  ill,  to  recognize  that  fact  and 
summon  a consultant. 

I have  suggested  that  specialists  may  sometimes  be 
too  ready  to  see  in  every  patient  a sufferer  from  the 
ailment  that  is  his  specialty.  It  is  perhaps  a defensive 
psychology — for  doctors  are  psychiatric  cases  too — that 
sometimes  leads  specialists  to  the  opposite  extreme.  I 
know  a man  with  gout  who  went  twice  to  one  ortho- 
pedic specialist  and  four  times  to  another,  complaining 
(Turn  to  page  1034.) 
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each  time  of  a sore  and  swollen  foot,  before  gout  was 
even  suggested ! I know  another  man  who  had  a sore 
throat  and  went  to  one  doctor  after  another,  including 
three  throat  specialists,  losing  his  tonsils  here,  his 
adenoids  there  and  forty  pounds  of  weight  in  the  proc- 
ess, before  I told  him  he  had  thyroid  disease — of  which 
he  was  promptly  and  permanently  cured. 

In  addition  to  the  basic  handicap  of  being  a specialist, 
the  specialist  must  overcome  other  disabilities.  His 
greater  knowledge  may  lead  him  contemptuously  to 
dismiss  the  suggestions  of  the  patient;  yet  the  patient 
is  often  his  own  best  doctor.  I understand  that  the 
human  body  commonly  manifests  a sound  instinct  for 
self-defense.  Does  not  the  omentum,  for  instance,  tend 
to  seal  off  an  intestinal  perforation?  If  the  jugular  vein 
is  cut,  do  not  other  veins  take  up  its  burden?  If  an  eye 
or  a kidney  or  an  arm  is  lost,  does  not  the  remaining 
member  rise  to  the  occasion?  The  brain  is  an  organ  as 
intelligent  as  the  omentum,  or  the  jugular  vein,  or  the 
kidney;  and  the  patient’s  brain  may  conceivably  know 
better  than  any  specialist  what  the  patient’s  body  needs. 
So,  no  matter  how  certainly  the  specialist  knows  that 
his  patient  is  wrong,  he  will,  if  he  is  wise,  give  respect- 
ful consideration  to  the  patient’s  ideas. 

This  suggests  the  greatest  of  the  many  handicaps 
under  which  the  specialist  labors ; for  he  does  not 
know  his  patient.  Lacking  knowledge  of  the  individual, 
he  cannot  accurately  appraise  what  the  patient  tells 
him.  Nor  can  the  patient’s  own  doctor,  the  general 
practitioner,  pass  on  his  knowledge  to  the  specialist.  He 
may  know,  yet  not  know  how  he  knows.  There  are  so 
many  intangibles  in  medicine.  Pain  is  a symptom,  but 
what  is  pain?  How  measure  it?  I know  a man  who 
had  an  abscessed  tooth  that  broke  when  an  attempt  was 
made  to  extract  it,  and  who  then  allowed  the  dentist  to 
drill  out  the  fragments  without  using  an  anesthetic.  I 
know  another  who  is  deterred  only  by  shame  from 
demanding  novocaine  for  an  ordinary  dental  prophy- 
laxis. Obviously,  pain  has  one  meaning  for  one  of  these 
men,  another  for  the  other.  When  a man  tells  his  doc- 
tors that  something  hurts,  his  family  doctor  knows — al- 
though he  cannot  always  say — what  the  man  means ; 
but  the  specialist  does  not. 

So  the  specialist  has  all  my  sympathy.  I,  as  a patient 
— or  as  a member  of  the  patient’s  family — have  had 
occasion  to  wish  I had  more  of  his.  Once  upon  a time 
my  younger  son,  while  sliding  downhill  on  a sled,  re- 
ceived a hard  blow  on  his  head.  Our  general  practi- 
tioner stitched  up  his  scalp  and  the  swelling  subsided ; 


but  a month  later,  touching  his  head  in  a casual  caress, 
I discovered  a depression  in  his  youthful  skull.  I called 
our  doctor.  He  said  comfortably,  “Yes,  yes.”  It  was  as 
though  he  had  known  or  expected  just  this  development. 
He  assured  me  that  there  was  no  cause  for  alarm ; but 
since  I was  not  reassured,  he  suggested  that  I see  Dr. 
So-and-so.  Doctor  So-and-so  made  elaborate  tests  and 
said  the  youngster  was  all  right ; but  he  took  x-ray 
films  to  make  sure,  and  told  me  to  come  in  three  days 
later — they  were  three  long  days,  believe  me — to  hear 
the  verdict.  When  I appeared  at  his  office  and  gave  my 
name,  his  nurse  said  to  his  receptionist,  “Dr.  So-and-so 
wishes  to  see  Mr.  Williams  personally.”  She  ushered 
me  into  an  examination  room  with  shattered  skulls  in 
the  cabinets  around  the  wall,  with  no  chair  and  with 
nothing  to  read,  and  shut  the  door  and  left  me  there  for 
forty  minutes.  Then  Dr.  So-and-so  came  in  and  said 
everything  was  fine ! Now,  I was  glad  to  know  that 
everything  was  fine;  but  to  keep  me  waiting  so  long, 
under  such  circumstances,  for  that  information  was 
evidence  of  an  astonishing  insensibility  on  the  part  of 
the  doctor.  Nor  was  he  an  exceptional  case.  There  was 
an  occasion  when  another  doctor  was  to  telephone  me, 
at  a certain  hour,  the  verdict  of  the  pathologist  on  a 
bit  of  tissue  submitted  for  examination.  He  was  three 
hours  late  in  doing  so,  and  when  I spoke  of  this  he  said 
he  had  forgotten ! I could  cite  many  equally  thoughtless 
instances,  but  the  point  needs  no  laboring. 

Yet  in  such  cases  the  doctor  provokes  in  the  patient — 
or  protracts — a storm  of  fear;  and  fear  is  a poison  the 
ill  effects  of  which  need  to  be  recognized.  Your  suc- 
cess in  quieting  your  patient’s  fear  of  you  and  his  fear 
for  himself  will  in  many  cases  do  more  for  him  than  all 
the  medical  knowledge  accumulated  through  the  ages. 
But  doctors  too  often  accentuate  rather  than  allay  the 
fears  of  their  patients.  They  do  it  by  putting  on  an 
act ! Summoned  to  the  bedside,  they  hem  and  they 
haw;  they  take  pulse  and  blood  pressure  with  carefully 
blank  faces;  they  tap  here  and  tap  there,  sometimes 
measuring  with  their  spanned  fingers  or  even  with  a 
tape  to  choose  the  next  spot  to  tap,  sometimes  making 
mysterious  marks  with  blue  crayon  on  the  cringing 
skin.  They  press  a cold  stethoscope  against  warm  flesh 
and  make  the  patient  shiver  and  twitch.  They  ask  mys- 
terious questions  without  explaining  why  they  do  so.  I 
suppose  doctors  had  asked  me  two  or  three  score  times 
how  often  I had  to  get  up  at  night  before  I mustered 
courage  to  inquire  why  they  wanted  to  know.  And  I 
am  not  an  overly  timid  man. 

(Turn  to  page  1036.) 
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Wise  Doctor 

When  you  trot  out  your  paraphernalia  and  begin  your 
tapping  and  your  listening,  do  it  as  though  it  were  a 
matter  of  form — and  never  let  the  patient  discover  in 
you  any  slightest  surprise.  I stood  one  day  in  front  of 
one  of  these  arrangements  that  allows  a doctor  to  watch 
what  happens  when  the  patient  gulps  down  a tasteless 
white  mixture.  After  one  such  swallow  one  of  the  corps 
of  observation  exclaimed,  “That  went  almighty  fast!” 
I am  still  wondering  what  significance  attached  to  the 
speed  with  which  that  beverage  went  wherever  it  went 
— but  I have  never  dared  ask. 

Doctors  seem  to  wish  to  be  mysterious.  They  use 
long  words  for  simple  things.  They  write  prescriptions 
in  hieroglyphics  over  which  after  the  doctor  is  gone  the 
patient  and  his  family  puzzle  helplessly.  They  call  a 
consultant  and  mutter  and  mumble  with  him,  and  then 
go  into  the  hall — sometimes  in  the  patient’s  sight — and 
whisper  long  together.  Then  in  tones  excessively  cheer- 
ful they  assure  the  patient  that  he’s  just  fine;  and  they 
depart ; and  the  patient  and  his  family  are  left  to  tell 
each  other  over  and  over  that  there  is  nothing  to  worry 
about — and  to  think  to  themselves : “There  must  be 
something  they  haven’t  told  us ! Did  you  notice  how 
solemn  they  were?” 

I continue  to  refer  to  the  patient  and  his  family,  for 
a doctor  actually  treats  not  only  the  patient  but  those 
around  him.  The  obstetrician  who  said  he  had  never 
lost  a father  may  have  amused  his  listeners,  but  he  be- 
trayed his  own  complete  ignorance  of  the  extent  of  his 
responsibilities. 


And  these  responsibilities  are  heavy.  Not  enough 
heed  is  taken  by  medical  men  of  the  ease  with  which 
well  persons  may  be  made  sick.  There  are  mental  as 
well  as  physical  contagions.  When  measles  or  scarlet 
fever  runs  through  a family  of  children,  the  doctors  find 
an  easy  scientific  explanation ; when  a husband  during 
his  wife’s  pregnancy  has  morning  sickness,  they  only 
smile.  A doctor  who  read  this  manuscript  protested 
that  my  simile  was  a poor  one;  that  I compared  the 
results  of  a spreading  bacterial  infection  with  an  emo- 
tional situation.  But  there  are  emotional  as  well  as 
physical  infections.  If  you  doubt  this,  read  Psychology 
of  the  Croivd.  Hitler  spread  an  emotional  infection 
through  an  entire  nation. 

And  emotional  infections  may  produce  physical  ills. 
Many  a man,  hearing  a list  of  symptoms,  imagines  he 
has  them ; and  the  imagined  may  become  the  real.  I 
knew  one  student  here  at  Harvard  Medical  School  who 
was  for  a while  convinced  that  he  had  hydrophobia.  It 
is  true  he  did  not  contract  hydrophobia,  but  one  of  his 
lay  friends  read  this  student’s  textbook  on  stomach 
ulcers,  developed  all  the  symptoms  and  consulted  a 
doctor,  who  put  him  on  a strict  dietary  regime.  If 
service  in  the  Army  had  not  filled  his  mind  with  other 
matters,  he  might  have  become  a confirmed  hypochon- 
driac. 

The  human  imagination  is  a powerful  force,  and  it  is 
easily  stimulated  into  activity.  The  wise  doctor,  when 
he  puts  a question,  will  remember  that  the  patient  is 
eager  to  give  expected  and  pleasing  replies,  eager  to 
placate  in  every  way  this  doctor  of  whom  he  is  secretly 
afraid.  So  he  will  ask  his  questions  in  such  a way  that 
the  patient  cannot  guess  the  desired  answer.  And  of 
course,  to  every  reply,  no  matter  how  ominous,  the  wise 
doctor  comments:  “Fine!  That’s  good!”  The  first 

time  I had  a life  insurance  examination  the  doctor  took 
my  blood  pressure,  smiled  approvingly,  said  “Excel- 
lent” and  went  through  the  rest  of  his  routine.  Then  he 
said,  “Now  I’ll  make  the  second  reading.”  He  took  my 
blood  pressure  again,  and  grinned.  I asked  the  joke. 
“It  was  184  the  first  time,”  he  answered.  “It’s  117 
now.”  My  son  recently  had  a physical  examination  for 
promotion  in  the  Navy.  His  blood  pressure  was  high; 
he  was  told  to  come  in  again.  The  second  time  the 
doctor  took  his  blood  pressure,  shook  his  head  and 
said,  “A  hundred  and  forty-five.”  Five  minutes  later  he 
took  it  again;  it  was  180.  He  laughed  and  said:  “Well, 
we’ll  ignore  blood  pressure  in  your  case.  It’s  obviously 
not  a reliable  indication  of  anything.  You’re  scared  of 
doctors,  that’s  all.”  That  was  a wise  doctor. 

Of  course,  some  patients,  discovering  this  terror  in 
themselves,  arm  themselves  against  it.  1 knew  a woman 
who  at  sixty-six  consulted  a doctor.  He  found  her  blood 
pressure  astronomically  high  and  ordered  her  to  bed 
under  penalty  of  an  early  demise.  She  said  “Fiddle- 
sticks!” spent  her  next  twenty  years  in  active  enjoy- 
ment of  life — her  favorite  summer  recreation  was  dig- 
ging dandelions  out  of  her  lawn — and  never  again  called 
a doctor  until  she  was  87  years  old.  I am  sure  it  was 
only  coincidence  that  after  fourteen  months  of  solicitous 
medical  care  she  died. 

Your  patient  is  always  afraid  of  you.  Before  you 
start  your  scientific  tests,  do  all  you  can  to  reassure 
him.  Your  apparatus,  you  know,  will  increase  his  ter- 
ror— just  the  sight  of  it.  If  he’s  a man,  explain  it  to 
him,  show  him  how  it  works,  tell  him  its  mechanics.  I 
know  a man  with  sensitive  teeth  who  in  the  dentist’s 
(Turn  to  page  1038.) 


c- ■Belle  cy) ista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


1036 


Experience 

has  no  substitute 


In 

Professional  Protection 
as  in  everything  else 
“knowing”  comes  from  “doing” 


With 

the  lucceiljjui  landliny 
ojj  mote  tluzn  60,000  ma.lpta.ctice  clzimi 
'The  Atedical  T^totective  (Eompa.ny 
btinyi  to  iti  policy koldctl 
Experience 
u/licl  l<zi  no  iubititute 


★ 

OUR  DIRECTORS 

have  been  actively  and  exclusively  engaged  in  the  administration  of 
this  protective  service  for  the  professions  since  the  years  indicated. 

B.  H.  Somers,  Pres. — 1903 

J.  W.  Brown 1922  G.  R.  Kirkup 1913 

L.  M.  Ford 1923  F.  E.  McLucas 1918 

L.  L.  Frank 1910  Dr.  W.  E.  Neuenschwander . 1928 

H.  W.  Ginty 1911  B.  H.  Smith 1923 

T.  E.  Haberkorn 1922  F.  G.  Somers 1928 


1037 


June,  1946 


The  Pennsylvania  Medical  Journal 


THE  GREEKS  HAD  A WORD —Continued. 

chair  sometimes  holds  a mirror  so  that  he  can  see  what 
the  dentist  is  about.  Without  the  mirror,  the  dentist’s 
drill  feels  as  violent  as  one  of  those  air  hammers  with 
which  burly  men  rip  up  street  pavements ; the  patient’s 
tongue  assures  him  that  the  cavity  the  dentist  has  ex- 
cavated is  enormous.  But  the  mirror  tells  him  the 
truth,  quiets  his  fears — and  helps  him  to  forget  his  pain. 

Interest  your  patient  in  the  mechanics  of  your  work, 
and  if  he  is  a man  he  will  forget  his  fear  of  you.  With 
women  patients  this  is  not  so  important.  Just  as  women 
are  more  modest  than  men,  so  are  they  more  imagina- 
tive and  more  easily  frightened.  Women  are  more  in- 
terested in  the  doctor  than  in  his  procedures.  And  they 
are  not  so  likely  as  men  to  be  afraid.  Matters  of  life 
and  death  are  commonplace  to  them ; they  face  these 
mysteries  more  calmly. 

In  a large  proportion  of  cases,  the  good  that  the  doc- 
tor can  do  the  patient  is  determined  within  a few  min- 
utes after  their  first  meeting.  If  you  are  to  free  the 
patient  of  his  fear  of  you,  if  you  are  to  win  his  con- 
fidence, and  if  you  are  to  enlist  his  co-operation,  these 
first  moments  are  vital.  Mistakes  made  then  are  hard 
to  remedy.  The  most  successful  doctor  is  the  one  who 
supplements  his  professional  competence  with  what 
salesmen  call  a good  approach.  For  before  a doctor  can 
do  his  best,  he  must  sell  himself  to  the  patient,  must 
lead  the  patient  into  such  a mental  attitude  that  he  will 
get  well  to  please  his  doctor — or  to  disappoint  him.  Tell 
one  man  he  is  going  to  die ; he  may  retort,  “I’ll  be 
damned  if  I do”  and  proceed  to  prove  you  wrong.  And 
the  reverse  may  sometimes  be  true.  There  are  persons 
so  contrary-minded  that  they  will  die  just  to  prove  that 
the  doctor — who  assured  them  they  were  all  right — did 
not  know  what  he  was  talking  about ! Any  doctor  of 
long  experience  will  remember  patients  who  would 
have  recovered  if  they  had  effectively  wished  to  do  so. 
He  will  remember  patients  who  seemed  determined  to 
die — and  did. 

UgT“To  treat  your  patient  properly  you  must  within 
the  first  moments  of  your  contact  with  him  study  the 
individual  himself.  You  must  decide  how  you  will  treat 
his  mind  before  you  decide  how  you  will  treat  his  body. 
If  you  are  called  in  as  a consultant,  before  seeing  the 
patient  at  all  it  is  wise  to  learn  as  much  as  possible 
about  him  from  his  doctor ; not  his  symptoms,  not  his 
ailments ; but  what  sort  of  man  he  is.  Is  he  contrary  or 
easily  led?  Intelligent  or  stupid?  Calm  or  excitable? 
Is  he  frankly  frightened,  or  does  he  hide  his  fear?  For 
you  may  be  sure  he  is  afraid!  What  is  his  business?  Is 


he  a successful  husband,  father,  or  friend?  Has  he  had 
other  illnesses?  How  did  he  take  them? 

As  a newspaper  reporter  sent  to  interview  celebrities 
I used  to  try  to  learn  in  advance  something  about  them 
— and  about  their  particular  field  of  work — that  they 
themselves  did  not  know.  If  you  can  know  your  patient 
better  than  he  knows  himself — not  only  physically  but 
psychologically — you  are  so  much  the  better  equipped 
to  help  him. 

After  you  have  made  his  acquaintance  and  have 
soothed  his  fears,  you  will  already  have  begun,  by  ob- 
servation, your  diagnosis.  If  you  have  made  a good  be- 
ginning with  him,  he  will  by  this  time  be  eager  to  help 
you.  Phrase  your  questions  in  such  a way  that  you 
seem  to  expect  certain  answers— and  do  this  particular- 
ly when  the  answer  you  seem  to  expect  is  not  signif- 
icant. If  he  then  gives  you  an  opposite  answer,  you  may 
accept  it  as  true ; for  he  gave  it  reluctantly,  believing 
that  you  expected  an  opposite  reply  and  regretting  that 
he  must  disappoint  you.  But  no  matter  how  alarming 
his  answers  to  your  questions  may  be,  you  should  al- 
ways appear  to  find  them  reassuring ; for  the  most 
dangerous  drug  you  can  administer  to  your  patient  is 
fear. 

Remember,  Doctor — Fear  Is  Poison 

When  you  reach  the  stage  of  prescribing  treatment, 
your  first  care  should  be  to  avoid1  reawakening  the  fear 
that  you  have  sought  to  relieve.  As  for  treatment, 
never  forget  that  the  patient,  like  the  customer,  is  al- 
ways right.  This  may  not  be  literally  true,  but  it  is 
true  in  enough  cases  to  make  every  wise  physician 
cautious.  I remember  a man  who  had  been  operated  on 
for  cancer  of  the  rectum  and  who  was  thirsty  and  to 
whom  water  was  forbidden.  He  took  advantage  of  the 
nurse’s  momentary  absence,  got  out  of  bed,  walked 
down  the  corridor  to  the  water  cooler,  drank  all  he 
wanted — and  thereafter  made  an  astonishingly  swift  re- 
covery and  never  had  another  sick  day  until  twenty- 
seven  years  afterward,  when  a runaway  truck  jammed 
him  against  a store  front  and  crushed  his  spine — this  in 
spite  of  the  fact  that  he  had  had  a disease  that  is  ordi- 
narily considered  to  be  incurable. 

But  that  is  beside  the  point.  The  point  is  that  he 
drank  a forbidden  draft  and  got  better.  The  point  is 
that  the  patient  often  knows  best  what  is  good  for  him. 
I remember  another  man  who  after  some  diagnostic 
procedure — I believe  this  was  an  injection  of  glucose 
to  test  his  reaction — was  told  to  dress,  go  downtown, 
(Turn  to  page  1040.) 
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XII  digitalis  unit  determined  by  the 
cat  assay  method. 
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go  to  a ball  game  and  amuse  himself.  He  protested  that 
he  felt  sick  and  preferred  to  stay  in  bed.  His  nurse, 
presumably  under  instructions,  insistently  kidded  him 
into  going — and  he  collapsed  in  the  subway,  and  when 
a taxicab  brought  him  back  to  the  hospital,  he  was  in  a 
condition  so  extreme  that  a wheel  chair  was  necessary 
to  get  him  to  his  room.  So  the  patient  may  have  a 
sound  idea  about  what  treatment  he  needs. 

To  the  doctor’s  most  persistent  psychiatric  problem 
— How  much  of  the  truth  shall  you  tell  the  patient?— 
there  is  no  complete  answer.  Yet  the  better  you  know 
your  patient,  the  more  wisely  you  can  solve  this  prob- 
lem. How  much  of  the  truth  will  you  tell  a patient  with 
a hopeless  case?  To  be  sure,  you  may  be  wrong  in 
your  diagnosis ; but  in  what  seems  to  you  a hopeless 
case,  will  you  be  frank  with  the  patient?  Will  you  tell 
his  family?  One  doctor  of  wide  experience  recently 
assured  me  that  he  never  tells  the  hopeless  truth.  I have 
known  two  people  who  were  killed — their  deaths  hast- 
ened— by  being  told  the  truth.  One,  an  old  man  who 
had  been  a granite  cutter  in  his  youth,  had,  through  a 
long  life,  been  proud  of  the  fact  that  he  had  never  con- 
tracted tuberculosis.  In  his  middle  seventies  he  fell  ill. 
I was  with  him — he  was  jolly,  mentally  himself,  phys- 
ically strong  enough  to  walk  and  talk — when  a rural 
doctor  whom  he  had  consulted  came  into  the  room  and 
said  flatly,  “Mr.  McC.,  you  have  tuberculosis.”  He 
never  spoke  another  rational  word  and  died  ten  days 
later.  Another,  a woman,  developed  a progressive  and 
incurable  ailment,  but  her  life  expectancy  was  ten,  twen- 
ty, or  thirty  years.  Told  that  she  would  never  get 
better,  she  died  in  three  months. 

On  the  other  hand,  I have  known  men  who  were  told 
that  their  days  were  numbered — and  who  lived  full  and 
happy  lives  for  many  a year  thereafter.  I think  of  one 
man  who  was  given — on  condition  that  he  mended  his 
outrageously  dissipated  ways — a maximum  of  six 
months.  He  decided  that  virtue  was  not  worth  the  price, 
and  has  continued  his  excesses  through  the  sixteen  years 
that  have  ensued  since  the  day  sentence  was  pronounced 
on  him.  To  decide  who  shall  be  told  the  hopeless  truth 
is  a problem  impossible  of  positive  solution ; but  he 
who  oftenest  solves  it  correctly  is  the  best  doctor. 

Fear  is  a poison,  yet  sometimes  doctors  seem  delib- 
erately to  provoke  fear.  It  is  as  though  they  were  com- 
pletely unaware  of  the  impact  on  a patient  of  their 
smallest  word.  A certain  doctor,  while  making  a routine 
examination  of  a patient  who  had  come  for  a simple 
checkup,  applied  the  stethoscope  and  listened  for  a mo- 


ment and  then  asked  gravely,  “Has  anyone  ever  told 
you  that  you  had  heart  trouble?”  The  patient,  naturally 
started,  said,  “No.  Have  I ?”  The  doctor,  without  re- 
plying, turned  and  left  the  room.  That  was  a dozen 
years  ago,  and  no  doctor  has  yet  discovered  that  there 
is  anything  wrong  with  the  patient’s  heart ; but  the 
idiotic  question  left  behind  it  a cloud  of  shadowy  terror 
that  only  time  dispelled. 

In  another  case  the  doctor  had  found  puzzling  symp- 
toms. The  patient  spoke  of  a pain  in  his  head ; the 
doctor  laughingly  recalled  a case  of  another  patient 
who  bewildered  doctors  for  days — and  turned  out  to 
have  a brain  tumor.  So  the  patient  acquired  a new  fear. 

Another,  a woman  already  in  her  seventies,  broke  her 
hip.  When  she  was,  so  far  as  she  would  ever  be,  re- 
covered, the  doctor  said  severely : “Now  you’re  all 

right;  but  there  is  one  thing  you  must  remember.  Un- 
der no  circumstances  must  you  break  your  hip  again.” 
So  he  gave  her  terror  to  walk  with  her  all  her  days. 

If  some  of  these  ridiculous  cases  seem  to  you  in- 
credible, I can  only  assure  you  that  they  are  literally 

true.  And  it  is  the  astonishing  errors  of  great  men, 
not  the  routine  follies  of  small  ones,  that  I have  cited 
to  you  today. 

It  is  the  hard  lot  of  the  doctor  to  know  that  in  the 
end  he  is  always  defeated;  his  victories  at  best  are 
temporary.  Death  he  can  never  finally  conquer.  But 
death’s  ally  is  fear,  and  this  ally  the  doctor  can  defeat. 
Let  him  help  the  patient  to  conquer  fear,  and  he  will  win 
many  a skirmish ; and  if  he  can  never  hope  to  win  the 
last  grim  battle,  he  can  at  least  do  much  to  rob  that 

ultimate  defeat,  for  his  patient  and  for  the  patient’s 

family,  of  the  terror  that  is  its  most  grievous  pain. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  1063,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Decem- 
ber, 1945.”  The  column  “Maternal  Deaths”  totals  31, 
divided  by  counties  as  follows : Allegheny,  5 : Phila- 
delphia and  Delaware,  3 each ; Cambria,  Fayette,  Lack- 
awanna and  Westmoreland,  two  each;  and  one  each  in 
Adams,  Crawford,  Franklin,  Huntingdon,  Lehigh,  Lu- 
zerne, Montgomery,  Northampton,  Susquehanna,  Ve- 
nango, Warren  and  York.  It  is  important  that  the 
causes  for  these  deaths  were  determined  and  discussed 
by  members  of  the  medical  societies  in  counties  where 
such  deaths  occurred. 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 
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Hot  weather 
presents  no 
problem  when 


Lactogen 
is  used  for 
infant 
feeding 
. . • because 


PREPARED  »Y 


, INC.. 


...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 
40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 
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In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be  sneezed  at,  be- 
cause they  may  be  a causative  or  contributing  agent  in  allergic  cases.  That  is  why  when 
there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made  with  those  of  our  products 
the  subject  is  using  or  contemplates  using.  If  they  test  positive,  further  testing  with  their 
constituents  is  indicated  to  determine  the  offending  agents.  These  found,  we  frequently 
can  modify  our  formulas  to  suit  the  subject’s  requirements.  The  patch  test  is  generally 
considered  best  for  testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or  contem- 
plates using  our  products,  we  are  pleased  to  send  you  the  involved  raw  materials  for  patch 
testing,  also  such  information  concerning  our  products  as  may  have  a bearing  on  the  case. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 


252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


DORIS  DISNEY 
1430  Washington  Road 
Pittsburgh  16,  Pa. 


FLORENCE  DREW 
200  Thornwood  Drive 
Bridgeville,  Pa. 


RUTH  MURRAY 
3 72  Virginia  Ave. 
Rochester,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


GLADYS  O'BRIEN 
210  Washington  Trust  Bldg. 
Washington,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 


MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 


ORVETTA  TREADWELL 


P.  O.  Box  289 
Franklin,  Pa. 


HAZEL  WHITE 
4612  T ruro  Place 
Pittsburgh  13,  Pa. 
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GWENDOLYN  WILLIS 
143  2 Potomac  Ave. 
Pittsburgh  16,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members  : 

The  Woman’s  Auxiliary  was  organized  to 
promote  acquaintanceship  among  the  families  of 
physicians  so  that  a closer  fellowship  may  exist, 
and  to  extend  the  aims  of  the  medical  profession 
in  public  instruction  toward  the  advancement 
of  good  health.  Our  auxiliary  has  gone  far  in 
the  achievement  of  these  objectives. 

In  this  era  of  adjustment,  co-operation  is 
needed  more  than  ever  before.  As  doctors’  wives 
the  most  important  task  we  have  today  is  ac- 
quainting ourselves  with  pending  legislation. 

It  is  essential  that  the  Auxiliary  membership 
keep  well  informed  as  to  any  attempts  to  change 
the  status  of  medicine.  This  was  a definite  and 
important  part  of  Auxiliary  work  this  year.  Our 
obligation  to  aid  in  this  fight  against  political  and 
compulsory  measures  cannot  be  emphasized  too 
strongly. 

I am  satisfied  that  our  time  and  efforts  have 
been  well  spent. 

The  theme  that  has  motivated  the  Auxiliary 
during  this  year  has  been  “service  to  others.” 
Every  day  brings  to  us  its  opportunities  for  serv- 
ice, and  in  your  “service  to  others”  may  you 
realize  great  pride  and  pleasure  in  your  member- 
ship in  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania. 

My  high  regard  and  very  best  wishes  to  you, 
Very  sincerely, 

(Mrs.  Charles  J.)  Anna  Swalm, 

President. 


COUNTY  AUXILIARY  REPORTS 

Cambria. — On  April  11  the  auxiliary  met  in  the 
Capital  Hotel,  Johnstown,  for  its  monthly  dinner-busi- 
ness-social meeting.  Eleven  members  were  present. 

Mrs.  Glenn  C.  Stayer,  president,  called  the  meeting 
to  order.  The  minutes  of  the  March  meeting  were  read 
and  approved.  The  treasurer  reported  a bank  balance 
of  $255.71.  Letters  were  read  by  the  assistant  secretary 
from  Mrs.  Arthur  M.  Benshoff  thanking  the  auxiliary 


for  the  flowers  and  cards  which  she  had  received  while 
in  the  hospital,  and  from  Dr.  Walter  F.  Donaldson, 
acknowledging  receipt  of  $100  from  the  auxiliary  for 
the  Medical  Benevolence  Fund. 

A suggestion  was  made  that  the  May  meeting  be 
held  at  Holiday  House  if  arrangements  could  be  made. 
The  following  were  scheduled  to  be  hostesses  at  this 
meeting:  Mrs.  Joseph  W.  Raymond,  Mrs.  Harold  M. 
Griffith,  Mrs.  Rosalie  Hagins,  and  Mrs.  Eugene  E.  Ray- 
mond, chairman. 

The  meeting  adjourned  as  soon  as  a nominating  com- 
mittee was  appointed  to  select  officers  for  the  coming 
year.  Mrs.  John  J.  Huebner,  Jr.,  chairman,  Mrs.  David 
S.  Bantley,  and  Mrs.  George  H.  Hudson  were  named. 

Mrs.  Albert  F.  Doyle  introduced  Barbara  and  Jack 
Tredennick,  who  entertained  the  group  with  two  piano 
selections.  Mrs.  Doyle  then  conducted  a Famous  Per- 
sons Quiz,  and  Mrs.  Stayer  won  the  prize  for  giving 
the  greatest  number  of  correct  answers.  The  bridge 
prize  was  won  by  Mrs.  George  C.  Berkheimer. 

Chester. — The  auxiliary  held  a reciprocity  luncheon 
and  meeting  at  Westtown  Farm  House,  Westtown, 
April  16.  The  speakers  were  Mrs.  Henry  S.  Barker, 
who  spoke  on  flowers  and  flower  gardens  as  seen  in 
Florida,  and  Mrs.  Catherine  Sargent,  a representative 
of  the  State  Department  of  Health  and  supervisor  of 
the  County  Health  Assembly. 

Following  these  two  most  interesting  talks  was  the 
business  meeting,  at  which  the  president,  Mrs.  Robert 
Devereux,  presided.  The  nominating  committee  re- 
ported the  election  of  the  following  officers  for  the 
coming  year:  Mrs.  Howard  B.  F.  Davis,  president; 
Mrs.  Kenneth  Scott,  president-elect;  Mrs.  Benedict  V. 
Maniscalco,  secretary ; Mrs.  H.  Bailey  Chalfant,  treas- 
urer. Mrs.  George  E.  Dietrich  was  named  chairman 
of  clipping  service,  and  Mrs.  U.  Grant  Gifford  parlia- 
mentarian. Mrs.  I.  P.  P.  Hollingsworth  and  Mrs.  John 
J.  Ford  were  appointed  on  the  auditing  committee. 

The  president  announced  plans  for  the  meeting  on 
June  5 of  the  Second  Councilor  District  at  Trainer’s 
Restaurant,  Quakertown. 

Guests  present  from  the  Second  Councilor  District 
were  Mrs.  Henry  E.  Guth,  president,  and  Mrs.  Fred- 
erick G.  Klotz,  president-elect,  of  the  Lehigh  County 
Auxiliary,  and  Mrs.  Arthur  P.  Noyes,  president  of  the 
Montgomery  County  Auxiliary.  There  were  also  a 
number  of  guests  from  the  County  Federation  of  Wom- 
en’s Clubs,  including  the  presidents  of  the  various  clubs. 

A memorial  to  Mrs.  Walter  Webb,  written  and  pre- 
pared by  Mrs.  William  Evans  and  Mrs.  Joseph  Scatter- 
good,  Sr.,  was  then  read  very  feelingly  by  Mrs.  Scat- 
tergood,  copies  of  which  will  be  placed  in  the  records  of 
the  auxiliary  and  also  sent  to  the  family  of  Mrs.  Webb. 

(Turn  to  next  page.) 
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A Memorial  to  Mrs.  Walter  Webb 

It  is  with  grief  that  we  record  the  passing  on  April 
1.  1946,  of  our  dear  friend  and  member,  Harriet  Shall- 
cross,  widow  of  Dr.  Walter  Webb.  The  memorial  we 
bring  of  Mrs.  Webb  is  the  greatest  that  one  can  erect 
in  life — the  memorial  of  a superb  character. 

She  was  conscientious  in  the  service  she  rendered 
many  organizations,  but  we  desire  to  testify  to  her 
faithful  performance  of  duty  to  the  Woman’s  Auxiliary 
to  the  Chester  County  Medical  Society.  She  was  pres- 
ent at  the  founding  of  this  auxiliary  on  March  20,  1925. 
Beginning  her  term  of  office  in  1930,  she  was  our  third 
president,  and  as  such,  she  ever  kept  before  us  what 
she  regarded  as  a good  standard  of  usefulness.  Her 
loyalty  throughout  succeeding  years,  and  her  faithful 
attendance  at  our  sewing  group  meetings  during  World 
War  II,  frequently  at  a cost  of  physical  fatigue  and 
sacrifice,  was  an  example  to  us  all.  Her  gracious  spirit 
livened  up  these  gatherings  and  added  greatly  to  our 
pleasure  as  we  worked. 

While  leading  a busy  life,  she  was  ever  planning 
some  pleasure  for  others- — the  taking  of  a bouquet  from 
her  garden  to  a sick  person — the  sending  of  some  farm 
delicacy  to  a friend  in  town.  Her  hospitality  was  gen- 
erous, genuine,  and  from  the  heart.  She  had  a playful 
and  agreeable  manner  in  conversation,  and  was  popular 
and  tactful  in  working  with  others.  We  might  well  in- 
terpret her  splendid  qualities  to  include  a sense  of 
humor  and  desire  to  serve,  the  sum  of  which  combined 
with  cheer  and  personality  could  not  fail  to  be  an  in- 
spiration to  us  all. 


Let  us  offer  this  last  tribute  to  her  in  grateful  affec- 
tion, to  be  treasured  by  the  members  of  her  family, 
knowing  it  will  find  an  echo  in  their  hearts.  Each  of 
us  here  can  bear  testimony  of  love  and  esteem,  and  in 
so  doing  are  voicing  what  others  feel  in  silence. 

Surely  her  children  can  rise  up  and  call  her  blessed, 
and  her  works  will  long  live  after  her  in  the  memory 
of  her  friends. 

Delaware. — The  auxiliary  held  its  regular  evening 
meeting  on  April  11  at  Howard  Johnson’s  Restaurant, 
Media.  Mrs.  David  Rose,  the  president,  was  in  charge 
of  the  business  meeting. 

The  guest  speaker  was  Mr.  William  F.  Irwin,  execu- 
tive secretary  of  the  Philadelphia  County  Medical  So- 
ciety, and  his  topic  was  “Medical  Legislation.”  He  em- 
phasized the  disadvantages  of  compulsory  health  insur- 
ance from  the  layman’s  point  of  view,  stressing  par- 
ticularly the  setting  up  of  a bureaucracy  in  medicine. 
This  means  that  the  medical  profession  would  be  con- 
trolled by  politics.  An  open  discussion  by  the  members 
followed. 

After  the  meeting  adjourned,  refreshments  were 
served. 

A reciprocity  luncheon  was  planned  for  May  10  at 
the  Strath-Haven  Inn,  Swarthmore,  when  new  officers 
were  to  be  elected  for  the  coming  year. 

Erie. — The  auxiliary  met  on  April  16  for  a one 
o’clock  luncheon  at  Angelotti’s  in  Erie.  The  table  was 
attractive  with  a centerpiece  of  beautiful  spring  flowers. 
The  guests  of  honor,  Mrs.  Charles  J.  Swalm,  state 
(Turn  to  page  1046.) 


1044 


SlMltTAC 


A FOOD  FOR 
INFANTS 


‘Mtnc  Laboratob165, 
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★ The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 
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president,  and  Mrs.  Lawrence  N.  Breene,  councilor  of 
the  Eighth  District,  spoke  most  interestingly  to  the 
members  on  state  affairs.  A short  business  meeting  was 
conducted  by  our  president,  Mrs.  Frank  A.  Trippe. 

On  April  24  the  doctors  entertained  their  wives  at  a 
spaghetti  dinner. 

Fayette. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  at  the  Country  Club,  Uniontown,  on 
April  4.  The  members  first  went  in  a group  to  the 
Johnson  Funeral  Chapel  to  pay  their  final  respects  to 
Mrs.  Lois  Rex  Markley. 

The  amount  to  be  paid  into  the  Medical  Benevolence 
Fund  this  year  is  to  be  decided  upon  by  that  committee. 

The  nominating  committee  is  as  follows : Airs.  Ralph 
P.  Beatty,  Mrs.  Othello  S.  Kough,  and  Mrs.  Francis 
L.  Larkin. 

Since  no  motion  pictures  are  available  for  our  public 
health  meeting,  it  may  be  possible  to  obtain  the  services 
of  a local  speaker  who  is  experienced  in  working  with 
juvenile  delinquents. 

Schuylkill. — The  auxiliary  did  not  hold  a regular 
meeting  in  April.  Instead  the  members  were  invited  to 
a joint  meeting  honoring  the  state  president,  Mrs. 
Charles  J.  Swalm.  Northumberland,  Montour,  and 
Columbia  were  the  other  counties  that  participated  in 
the  most  enjoyable  luncheon  meeting  held  at  the  Geis- 
inger  Hospital,  Danville.  Members  from  Montour  and 
Columbia  counties  were  the  hostesses. 

A short  business  meeting  was  conducted,  after  which 
Mrs.  Swalm  spoke,  discussing  the  progress  of  the 


Auxiliary  as  a whole  and  stating  her  objectives  as  a 
state  president.  One  of  the  members  gave  a delightful 
talk  on  “The  Pennsylvania  Dutch.” 

Airs.  John  Youse,  of  Pine  Grove,  a graduate  nurse 
of  the  Lankenau  Hospital  in  Philadelphia,  spoke  on 
“The  Dangers  of  Improper  Dieting  in  Reducing”  and 
“How  To  Develop  a Good  Posture.”  Airs.  Youse 
stressed  the  need  of  consulting  a physician  before  at- 
tempting to  exercise  or  diet  in  reducing  because  of  the 
dangers  that  are  involved.  If  the  wrong  procedures  are 
used,  one’s  health  can  be  ruined  or  destroyed  and  in  all 
probability,  if  once  lost,  cannot  be  restored. 

Dr.  Sidney  M.  Melnicove,  a practicing  physician  of 
Pine  Grove,  who  served  three  years  as  a captain  in  the 
South  Pacific  in  World  War  II,  then  spoke  on  “The 
Need  of  a Good  Physical  Examination  Yearly”  and 
“The  Care  of  the  Eyes.”  He  gave  a storehouse  of 
valuable  information,  emphasizing  what  diseases  can 
develop  when  a yearly  checkup  is  neglected.  He  said 
that  wearing  glasses  should  not  cause  an  inferiority 
complex  if  they  are  properly  fitted.  He  also  discussed 
the  subject  of  contact  lenses.  At  present  they  are  too 
expensive  and  difficult  to  learn  to  wear. 

It  was  felt  that  this  type  of  program  would  be  good 
for  young  people,  and  in  addition,  Dr.  Mary  M.  S. 
Romeika,  of  Shenandoah,  has  made  arrangements 
through  the  public  relations  committee  of  the  auxiliary 
to  speak  to  the  teen-age  girls  of  the  Girardville  High 
School  and  the  Ringtown  High  School  on  “Sex,  Mar- 
riage, and  Venereal  Diseases”  followed  by  a question 
and  answer  period. 

On  April  9 a health  program  was  given  at  the  Cres- 
sona  High  School  during  the  assembly  period. 

(Turn  to  page  1048.) 
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//#*  jtM^faUU'e: 

f ”"'J  NEXT  IN  IMPORTANCE  TO  DIGITALIS 


In  many  cases  of  congestive  heart  failure  mercurial  diuretics  are  next  in  impor- 
tance to  digitalis  in  maintaining  the  patient’s  comfort  and  prolonging  life. 

Following  an  injection  of  Salyrgan-Theophylline  in  patients  with  marked 
edema  the  urinary  output  frequently  amounts  to  three  ypfour  liters  in  twenty- 
four  hours. 


Through  such  dhtcssi^fhe  heart  is  relieved  of  the  added  burden  of  propelling 
the  blood  through  the  compressed  blood  vessels.  The  blood  volume  is  decreased, 
and  in  all  probability  the  efficiency  of  the  heart  is  increased  by  elimination  of 
myocardial  edema. 


rymcmcAj} 

I MEDICAL 
ASSN 


Salyrgan-Theophylline  is  available  in  ampuls  of  1 cc.  and  2 cc.  for  intramuscular  or  intravenous 
administration  . . . For  oral  use  fas  an  adjunct  to  decrease  the  frequency  of  injections  and 
when  parenteral  therapy  is  impracticable)  tablets  in  bottles  of  25,  100  and  500. 

" Salyrgan ’*  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  M e r s a I y I and  Theophylline 

fic/cn/  nietcmia/  c/itiletic 


WINTHROP  CHEMICAL  COMPANY,  INC. 
Pharmaceuticals  of  merit  for  the  physician 
New  York  13,  N . Y . Windsor.  Ont. 


1047 


June,  1946 


The  Pennsylvania  Medical  Journal 


THE  WOMAN’S  AUXILIARY — Continued. 

The  next  meeting  was  planned  for  May  14  in  Potts- 
ville,  when  Miss  Nelle  Stasukinas,  home  economics  ex- 
tension director  of  the  county,  was  to  give  an  illustrated 
talk  on  interior  decorating,  and  election  of  officers  was 
to  be  held. 

Washington. — The  regular  meeting  of  the  auxiliary 
was  held  Wednesday  afternoon,  April  10,  in  the  Nurses 
Home,  Washington,  with  the  president,  Mrs.  John  W. 
G.  Hannan,  presiding. 

During  the  business  session  the  following  new  officers 
were  elected:  president,  Mrs.  Frank  D.  Hazlett;  pres- 
ident-elect, Mrs.  Marshall  W.  Graham;  vice-president, 
Mrs.  David  H.  Ruben;  recording  secretary,  Mrs. 
James  D.  Corwin;  corresponding  secretary,  Mrs. 
Wayne  T.  McVitty;  and  treasurer,  Mrs.  James  P. 
Proudfit. 

The  afternoon  program  included  violin  selections  by 
Mrs.  Carl  W.  Kaiser,  accompanied  by  Mrs.  G.  Herschel 
Fetherlin.  Mrs.  Fetherlin  also  played  several  piano 
solos. 

The  May  meeting  was  scheduled  to  be  held  at  the 
home  of  Dr.  and  Mrs.  Paul  P.  Riggle  in  Washington. 


SCHOLARSHIPS  OFFERED  TO  PHYSICIANS 

Postgraduate  Course  at  Trudeau  School  of 
Tuberculosis 

Scholarships  in  amounts  of  $300  each  to  enable  phy- 
sicians in  private  practice  in  Pennsylvania  to  take  the 
postgraduate  course  in  tuberculosis  of  the  Trudeau 
School  of  Tuberculosis  at  Saranac  Lake,  N.  Y.,  are 
offered  by  the  Pennsylvania  Tuberculosis  Society. 

In  the  hope  that  opportunity  to  take  the  course  ex- 
tending through  four  weeks  at  the  Trudeau  School  may 
be  welcomed  by  young  physicians  who  have  been  in 


military  service,  five  scholarships  are  available.  This  is 
the  ninth  year  in  which  scholarships  have  been  offered 
by  the  Pennsylvania  Society  and  fourteen  awards  have 
been  made. 

This  year’s  session,  the  thirty-second  of  the  Trudeau 
School,  will  open  on  September  9 and  continue  four 
weeks.  It  is  intended,  according  to  the  official  announce- 
ment, for  physicians  desiring  a refresher  course  in 
tuberculosis,  for  fourth-year  undergraduates,  and  for 
physicians  who  wish  to  prepare  for  sanatorium  or  pub- 
lic health  service. 

The  Pennsylvania  Society  is  particularly  desirous  of 
receiving  applications  from  physicians  engaged  in  gen- 
eral practice  in  rural  or  small-town  communities  more 
or  less  distant  from  the  large  metropolitan  centers. 

The  tuition  fee  for  the  course  is  $100.  This  is  in- 
cluded in  the  scholarship  and  will  be  paid  direct  to  the 
Trudeau  School  by  the  Pennsylvania  Society. 

The  general  plan  of  the  course  aims  to  present  the 
essentials  of  history,  etiology,  epidemiology,  pathology, 
diagnosis,  and  treatment.  There  is  bedside  teaching  and 
clinical  study  and  treatment  of  patients  combined  with 
x-ray  and  pathologic  conferences.  Students  participate 
actively  in  the  study  and  presentation  of  cases.  The 
teaching  staff  is  composed  of  outstanding  specialists. 

For  those  wishing  to  take  it,  there  will  be  a supple- 
mentary two  weeks’  course  in  diseases  of  the  chest  at 
the  Bellevue  Hospital,  New  York  City,  opening  on 
October  7.  This  is  provided  under  a co-operative  ar- 
rangement between  the  Trudeau  School  and  the  College 
of  Physicians  and  Surgeons,  Columbia  University.  The 
tuition  fee  for  this  course  is  $50,  payable  to  Columbia 
University  by  the  Pennsylvania  Tuberculosis  Society. 

The  awards  of  the  Pennsylvania  Society  scholarships 
will  be  determined  by  a committee  of  physicians  com- 
petent and  experienced  in  the  field  of  tuberculosis. 

Requests  for  application  forms  and  additional  infor- 
mation should  be  directed  as  promptly  as  possible  to  the 
Pennsylvania  Tuberculosis  Society,  311  S.  Juniper  St., 
Philadelphia  7,  Pa. 


DUFUR  HOSPITAL  — - 

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 
AMBLER,  PA.  Phone:  Ambler  0135 


Stephen  J Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

RATES: 

FROM  $30  TO  $100  WEEKLY 
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NO  LAPSE  IN  ANTIRACHITIC 
PROPHYLAXIS 


LIBBY’S  Evaporated  Milk  — homogenized  and  fortified 
J with  at  least  400  U.S.P.  Units  of  Vitamin  D per  pint  of 
evaporated  milk — provides  a quality  milk  for  infant  and 


child  feeding. 


The  Vitamin-D  content  of  this  milk  gives  automatic 
prophylaxis  against  rickets.  When  used  routinely,  Libby’s 
Evaporated  Milk  insures  against  any  lapse  in  antirachitic 
prophylaxis  due  to  oversight  or  temporary  inability  to  obtain 
the  vitamin  in  another  form;  it  makes  for  constant  and 
optimal  Vitamin-D  utilization,  so  necessary  to  growth  and 
physical  development. 

The  added  Vitamin  D in  Libby’s  Evaporated  Milk  adds 
nothing  to  its  cost.  Hence,  the  routine  use  of  this  milk  mini- 
mizes to  virtually  nil  the  cost  of  antirachitic  prophylaxis,  and 
obviates  the  necessity  for  special  Vitamin-D  administration. 

Note  the  analysis  of  this  quality  milk.  Each  can,  contain- 
ing 13  fluidounces,  provides: 


400 

U.  S.  P.  UNITS 
Vitamin  D3 
PER  PINT 


Calories 

569 

Phosphorus 

Protein 

Vitamin  A 

.1762  U.S.P.  Units 

Fat 

32  Gm. 

Thiamine 

Lactose 

Riboflavin 

Calcium 

Vitamin  D3 

Ascorbic  Acid  . . . . 
..325  U.S.P.  Units 

Libby’s  1 

Evaporated  Milk  is 

all  that  quality 

milk  can  be  in 

nutrient  value,  in  vitamin  content,  in  careful  processing,  in 
sterility,  in  flavor. 

Libby,  McNeill  & Libby  • Chicago  9,  Illinois 
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You  probably  know  first-hand  that  it  takes 
constant  vigilance  and  scientific  care  to  be  sure 
of  getting  best  results  from  your  garden. 

So,  too,  in  the  laboratory  — in  developing  dependable 
pharmaceuticals.  That's  why  quality  control  holds  such 
a dominant  position  among  the  operations  in 
modern  U.D.  research  and  production  plants.  From  raw 
material  inspection  to  final  checking,  every  step 
of  manufacture  is  guarded  by  one  of  the  most  detailed 
and  successful  control  systems  in  the  industry. 

Moreover,  each  finished  U.D.  formula  is  separately 
analyzed  by  the  Formula  Control  Committee 
composed  of  doctors,  chemists  and  pharmacists. 


You  may  always  be  certain  that  your  orders 
are  filled  with  ingredients  unexcelled  in  purity 
and  potency  when  you  indicate  U.D. 
pharmaceuticals.  Convenient  Rexall  Drug 
Stores  provide  these  products  — and  offer  skill 
and  complete  drug  service  to  match  their  quality. 


UNITED-REXALL  DRUG  CO. 

U.D.  products  PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  TEARS 
wherever  you  Los  Angeles  • Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Portland 
see  this  sign  Pittsburgh  * Ft.  Worth  « Nottingham.  England  • Toronto  • So.  Atrica 

DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Bruce  N.  Wolff,  of  Gettysburg, 
a daughter,  April  23. 

To  Dr.  and  Mrs.  George  B.  Crittenden,  of  North 
East,  a daughter,  Sandra  Kay,  April  10. 

Engagements 

Miss  Elizabeth  Ann  Simons,  daughter  of  Dr.  and 
Mrs.  Samuel  S.  Simons,  of  Marietta,  and  Mr.  John 
Allen  Mason,  of  Berwyn. 

Miss  Mary  Ellen  Guers,  of  Tumbling  Run  Valley, 
and  Mr.  Robert  J.  Lillie,  son  of  Dr.  and  Mrs.  Walter  L 
Lillie,  of  Merion. 

Miss  Dorothy  Louise  Schock,  daughter  of  Dr.  and 
Mrs.  Harvey  E.  Schock,  of  Philadelphia,  and  Elwood 
Otho  Horne,  M.D.,  of  Worcester  and  Shrewsbury, 
Mass. 

Miss  Elsie  Rebecca  Walker,  daughter  of  Dr.  and 
Mrs.  William  J.  Walker,  of  Philadelphia,  and  Mr. 
Robert  Norman  Swartley,  a student  at  Jefferson  Med- 
ical College. 

Miss  Patricia  Howitt  Drew,  of  Boston,  Mass.,  and 
Mr.  Joseph  Stokes,  3d,  son  of  Dr.  and  Mrs.  Joseph 
Stokes,  Jr.,  of  Philadelphia.  Mr.  Stokes  is  a student 
at  Harvard  Medical  School. 

Marriages 

Miss  Phyllis  E.  Blackford  to  Paul  S.  Herr,  M.D., 
both  of  Harrisburg,  April  23. 

Miss  Helen  Warren,  of  Warren,  to  Christopher 
Harrison  Snyder,  M.D.,  of  Narberth  and  New  York, 
May  4. 

Miss  Rhea  Marguerite  Wood,  daughter  of  Dr.  and 
Mrs.  J.  K.  Williams  Wood,  of  Troy,  to  Mr.  James  Ed- 
ward McClure,  also  of  Troy,  May  8. 

Miss  Jean  Guthrie  Swain,  of  Philadelphia,  to  Mr. 
Wayne  Casselberry  Astley,  son  of  Dr.  and  Mrs.  George 
Mason  Astley,  of  Overbrook,  May  11. 

Miss  Ann  Longaker,  daughter  of  Dr.  and  Mrs.  Ed- 
win P.  Longaker,  of  Ardmore,  to  Lieut,  (j.g.)  Joseph 
Harrison,  Jr.,  M.C.,  U.S.N.R.,  of  Villanova,  April  20. 

Miss  Catherine  Rebecca  Taylor,  daughter  of  Her- 
bert W.  Taylor,  M.D.,  of  Haverford,  and  the  late  Mrs. 
Taylor,  to  Thomas  Hooper  Eckfeldt,  3d,  M.C., 

U.S.N.R.,  of  Groton,  Mass.,  May  11. 

Mrs.  Louis  C.  Clark,  of  New  York,  to  Maitland 
Alexander,  Jr.,  M.D.,  son  of  Mrs.  Maitland  Alexander, 
of  Sewickley,  and  the  late  Dr.  Alexander,  June  1.  Dr. 
Alexander  served  two  years  in  the  Pacific  as  a major 
in  the  Medical  Corps. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Maxwell  John  Lick,  Erie;  University  of  Penn- 
sylvania School  of  Medicine,  1912;  aged  61;  died 
March  26,  1946,  in  New  York  of  a heart  attack.  Dr. 
Lick,  who  became  a Fellow  of  the  American  College  of 
Surgeons  at  the  age  of  38,  was  chief  surgeon  at  Hamot 
Hospital,  Erie,  for  many  years,  and  was  also  on  the 
surgical  staff  at  St.  Vincent’s  Hospital.  He  was  pres- 
ident of  the  Eric  County  Medical  Society  in  1934,  and 


was  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  1936,  the  only  Erie  man  to  attain  this 
position.  He  is  survived  by  his  widow,  a son,  and  a 
daughter. 

Mary  Esther  Mellodew-Loog,  Brookline;  Wom- 
an’s Medical  College,  Philadelphia,  1896;  aged  76; 
died  May  3,  1946.  Dr.  Loog,  who  recently  completed 
fifty  years  of  medical  practice,  was  a resident  physician 
at  Woman’s  Medical  College  Hospital  and  was  on  the 
staff  of  Jefferson  Hospital,  Nursery  and  Child  Hos- 
pital, Staten  Island,  N.  Y.,  and  Monmouth  Memorial 
Hospital,  Long  Branch,  N.  J.  She  had  practiced  in 
Philadelphia,  New  York  City,  Newark,  and  Asbury 
Park.  She  is  survived  by  her  husband,  three  sons,  and 
two  daughters. 

O George  W.  Stoler,  Lancaster;  Jefferson  Medical 
College  of  Philadelphia,  1 920 ; aged  55;  died  April  12, 
1946,  of  a massive  subarachnoid  hemorrhage.  Dr.  Stoler 
was  chief  of  the  obstetric  department  of  the  Lancaster 
General  Hospital,  and  was  credited  with  the  delivery  of 
more  than  6000  babies.  He  was  president  of  the  Lan- 
caster County  Medical  Society  in  1943,  and  was  a Fel- 
low of  the  American  College  of  Surgeons.  He  is  sur- 
vived by  his  widow  and  a son. 

O Morris  Samuel  Shapiro,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1912;  aged  57;  died 
April  15,  1946,  after  collapsing  while  driving  his  auto- 
mobile. An  instructor  in  medicine  at  Jefferson  Medical 
College,  Dr.  Shapiro  was  accompanied  by  his  wife  when 
stricken.  Mrs.  Shapiro  stopped  the  car  and  then  drove 
her  husband  to  the  hospital.  Besides  his  widow,  he  is 
survived  by  a daughter,  his  father,  and  two  sisters. 

OJohn  Scott  Miller,  Jr.,  Chester;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1933 ; 
aged  39;  died  April  17,  1946,  of  injuries  suffered  when 
his  private  biplane  crashed  near  Elkton,  Md.  Dr.  Miller 
was  ophthalmologist  to  Crozer  Hospital  and  Taylor 
Memorial  Hospital,  and  was  on  the  teaching  staff  at 
Hahnemann  Medical  College.  During  the  war  he  was 
commanding  officer  of  a squadron  of  the  Chester  Civil 
Air  Patrol. 

O Charles  R.  Bridgett,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1902;  died  May  10, 
1946.  An  ophthalmologist,  Dr.  Bridgett  served  as  an 
examining  physician  for  the  armed  forces  induction 
boards  in  Philadelphia  and  Camden,  N.  J.,  and  since 
1941  was  a special  lecturer  for  the  narcotics  division  of 
the  State  Department  of  Health.  He  is  survived  by  a 
brother  and  a sister. 

O Charles  Joseph  Valentine  Fries,  Jr.,  Philadel- 
phia ; Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia, 1912;  aged  55;  died  May  7,  1946.  Dr.  Fries 
was  chairman  of  the  Department  of  Ophthalmology  at 
Hahnemann  Medical  College,  with  which  he  had  been 
associated  since  1919.  He  served  in  the  Navy  Medical 
Corps  during  World  War  I.  He  is  survived  by  his 
widow,  a son,  and  his  mother. 

O Paul  Aloysius  Buckley,  Chester;  Temple  Uni- 
versity School  of  Medicine,  1929 ; aged  43 ; died  April 
29,  1946,  as  a result  of  burns  sustained  ten  days  before 
when  his  clothing  became  ignited  when  he  fell  asleep 
while  smoking  a pipe.  Dr.  Buckley  was  a member  of 
the  staff  of  the  Taylor  Hospital,  Chester.  He  is  sur- 
vived by  his  widow,  a daughter,  a son,  two  brothers, 
and  four  sisters. 

(Turn  to  next  page.) 
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Charles  Reuben  Fulmer,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1889;  aged  77;  died  May  13,  1946.  Dr.  Fulmer  prac- 
ticed in  Philadelphia  for  fifty-four  years,  and  his  son, 
Dr.  Charles  L.  Fulmer,  is  now  practicing  at  the  same 
address  where  his  father  began  practice  in  1889.  Also 
surviving  is  a daughter,  two  sisters,  and  three  grand- 
children. 

Harley  Elmer  Henry,  Hickory,  N.  C. ; Ohio  State 
University  College  of  Medicine,  Columbus,  1928 ; aged 
48 ; died  May  14,  1946,  of  heart  disease.  A practicing 
physician  in  Brownsville,  Pa.,  for  some  years  and  a 
former  member  of  the  Fayette  County  Medical  Society, 
Dr.  Henry  moved  to  North  Carolina  two  years  ago  on 
account  of  failing  health. 

Hyman  I.  Schenker,  Philadelphia ; Temple  Uni- 
versity School  of  Medicine,  Philadelphia,  1910 ; aged 
71  ; died  April  13,  1946.  Dr.  Schenker  had  been  a 
member  of  the  Philadelphia  public  school  system  for 
more  than  twenty  years.  He  is  survived  by  his  widow, 
a former  practicing  dentist,  and  a son. 

William  Franklin  Seabold,  formerly  of  Philadel- 
phia; Jefferson  Medical  College  of  Philadelphia,  1907; 
aged  72 ; died  May  3,  1946,  at  his  home  in  Elwell, 
Smith  Island,  Md.  He  is  survived  by  his  widow,  a 
daughter,  and  a son. 

Herman  Richard  Rahner,  Erie;  University  of 
Toronto-  Faculty  of  Medicine,  1923;  aged  52;  died 
April  10,  1946.  He  was  a former  member  of  the  Erie 
County  Medical  Society. 

O William  Joseph  MacMurtrie,  Philadelphia; 
Medico-Chirurgical  College  of  Philadelphia,  1915;  aged 
56;  died  March  22,  1946. 


O Fayette  Lane  Inslee,  LeRaysville;  Medico- 
Chirurgical  College  of  Philadelphia,  1898;  aged  75; 
died  in  February,  1946. 

O James  Homer  McClelland,  Grove  City;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1910;  aged 
62 ; died  March  24,  1946. 

O Jesse  Hall  Allen,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1897 ; aged  80 ; died 
April  15,  1946. 

OJohn  Semple  Sharpe,  Haverford ; University  of 
Pennsylvania  School  of  Medicine,  1903 ; aged  70 ; died 
May  3,  1946. 

O Oscar  Edwin  Fox,  Reading;  University  of 
Pennsylvania  School  of  Medicine,  1905;  aged  69;  died 
April  24,  1946. 

Miscellaneous 

Beginning  with  May,  1946,  the  Luzerne  County 
Medical  Society  will  hold  two  scientific  meetings  per 
month  instead  of  one  scientific  meeting  and  one  business 
meeting  per  month. 


Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  presented 
a paper  entitled  “Psychosomatic  Medicine  and  Diet 
Therapy”  before  the  Pennsylvania  Dietetic  Association 
at  Harrisburg,  May  2. 


Allen  Graham,  M.D.,  of  Pittsburgh,  will  present  a 
paper  on  “Aberrant  Thyroids  in  Litter-mate  Pups”  be- 
(Turn  to  page  1054.) 
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SUNNY  CORRIDOR 

. _ _ WESTCHESTER 

UARE  SANITARIUM  pa. 


A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism.  Chronic  alcoholics  accepted  for  min- 
imum period  of  10  weeks  for  reconstructive  therapy. 


EVERETT  SPERRY  BARR.  M.D..  DIRECTOR 


M.  WAGGONER.  M.D..  MEDICAL  DIRECTOR 
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MATERNITY  AND  NURSING 


DEVELOPING  GIRL  MODEL 


JUNIOR 


AVERAGE 


/ CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 
ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
PORT FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 
AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS. 
MATERNITY  GARTER  SUPPORTS. 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
FESSION. MADE  BY  LOV-E'  BRASSIERE 
COMPANY,  HOLLYWOOD,  CALIFORNIA. 


LOV  i SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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fore  the  meeting  of  the  American  Association  for  the  the  instruction  course,  address  the  American  Congress 

Study  of  Goiter  at  the  Drake  Hotel,  Chicago,  June  20,  of  Physical  Medicine,  30  North  Michigan  Ave.,  Chicago 

21,  and  22.  2 111. 


Hilding  A.  Bengs,  M.D.,  of  Camp  Hill,  has  been 
named  head  of  the  Bureau  of  Mental  Health  in  the 
State  Department  of  Welfare,  succeeding  Dr.  William 
C.  Sandy,  who  retired  in  July,  1944.  Dr.  Bengs  has 
been  acting  chief  since  November,  1944. 


The  Easton  (Pa.)  branch  of  the  American  Asso- 
ciation of  University  Women  sponsored  a debate  on 
socialized  medicine  on  April  26  in  the  First  Methodist 
Church.  State  Senator  Carleton  T.  Woodring,  of 
EastoiL  served  as  moderator.  Henry  A.  Rausch,  of  New 
York  City,  spoke  in  favor  of  the  Wagner-Murray-Din- 
gell  bill  (S.  1606),  while  C.  L.  Palmer,  M.D.,  of  Pitts- 
burgh, opposed  it.  A question  and  answer  period  fol- 
lowed. 


Harvey  M.  Fry,  M.D.,  of  Montrose,  who  was  pre- 
sented with  a fifty-year  testimonial  at  the  annual  meet- 
ing of  the  Third,  Fourth,  and  Twelfth  Councilor  Dis- 
tricts at  Bethlehem,  celebrated  his  seventy-fifth  birthday 
on  May  11.  Dr.  Fry  has  brought  more  than  1000  babies 
into  the  world  in  the  Fairdale,  Rush,  and  Montrose 
areas  without  the  loss  of  a mother.  One  of  the  babies 
was  the  18-pound  Jean  Marie  Stroll,  whose  birth  was 
given  front-page  publicity  throughout  the  nation. 


The  spring  Conference  on  Education  and  the 
Exceptional  Child,  May  28,  1946,  was  the  first  con- 
ference to  be  held  at  The  Woods  Schools.  Langhorne, 
Pa.,  under  the  auspices  of  the  Child  Research  Clinic, 
since  1942,  uue  to  conditions  of  wartime  transportation. 
“Language  in  Relation  to  Psychomotor  Development” 
was  the  theme  of  the  morning  and  afternoon  program. 
The  chairman  was  Leslie  Hohman,  Commander,  M.C., 
U.  S.  N.  R.,  Chief  of  Neuropsychiatric  Service,  U.  S. 
Naval  Training  Center,  Bainbridge,  Md.,  and  Assistant 
Professor  of  Psychiatry,  Johns  Hopkins  University. 


The  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-fourth  annual  scientific  and  clinical 
session,  September  4,  5,  6 and  7 inclusive,  at  the  Hotel 
Pennsylvania  in  New  York.  Scientific  and  clinical  ses- 
sions will  be  held  each  day.  All  sessions  will  be  open 
to  members  of  the  medical  profession  in  good  standing 
with  the  American  Medical  Association.  In  addition  to 
the  scientific  sessions,  the  annual  instruction  courses 
will  be  held  September  4,  5,  and  6.  These  courses  will 
be  open  to  physicians  and  to  therapists  registered  with 
the  American  Registry  of  Physical  Therapy  Tech- 
nicians. For  information  concerning  the  convention  and 


The  Luzerne  County  Medical  Society  arranged 

and  sponsored  the  following  program : 

“The  National  Health  Act — Good  or  Bad  Legislation” 
Wednesday,  May  1,  1946,  7 : 45  p.m. 

St.  Stephen’s  Parish  House,  34  S.  Franklin  St., 
Wilkes-Barre,  Pa. 

Speakers 

Lewis  T.  Buckman,  M.D.,  Past  President  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Mr.  Albert  Deutsch,  Editorial  Staff,  Newspaper  PM. 

C.  L.  Palmer,  M.D.,  Chairman  of  Committee  on  Public 
Health  Legislation,  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Dr.  Milton  I.  Roemer,  Associate  in  Medical  Care  Ad- 
ministration, United  States  Public  Health  Service. 


Royal  H.  McCutcheon,  M.D.,  of  Bethlehem,  was 
recently  elected  president  of  the  Pennsylvania  Tuber- 
culosis Society,  succeeding  Dr.  C.  Howard  Marcy,  of 
Pittsburgh,  who  had  served  for  four  years.  Dr.  Mc- 
Cutcheon, who  is  president  of  the  Bethlehem  Tuber- 
culosis and  Health  Society,  was  medical  director  of  the 
Mont  Alto  Sanatorium  from  1921  to  1935,  since  which 
time  he  has  practiced  medicine  at  Bethlehem.  He  is 
consultant  in  diseases  of  the  chest  at  the  Bethlehem 
Steel  Company  and  at  the  Allentown  State  Hospital. 

John  Edgar  Fretz,  M.D.,  Easton,  was  elected  first 
vice-president,  and  Col.  Henry  W.  Shoemaker,  McEl- 
hattan,  second  vice-president. 

New  directors  of  the  society  are  T.  Lyle  Hazlett, 
M.D.,  director  of  the  Westinghouse  Company  medical 
services,  Pittsburgh;  Lloyd  E.  Wurster,  M.D.,  a prom- 
inent roentgenologist  and  president  of  the  Lycoming 
County  Tuberculosis  Society,  Williamsport;  Elmer 
Highberger,  M.D.,  a leading  tuberculosis  specialist  and 
member  of  the  Committee  on  Tuberculosis  of  the  State 
Medical  Society,  Greensburg;  A.  J.  Strathie,  P.D., 
president  of  the  Bucks  County  Tuberculosis  and  Health 
Society,  Newtown;  and  Hugo  Thomas,  Johnstown. 


Nearly  all,  when  they  say  they  want  equality,  only  use 
another  form  of  expression  to  say  that  they  want  more 
welfare  than  they  have,  because  they  take  as  a standard 
all  which  anyone  has  and  they  find  many  who  have  more 
than  themselves. — Forgotten  Mans  Almanac,  May  18. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Rent. — Modern  combination  office  and  apart- 
ment. Centrally  located  in  southeastern  Pennsylvania 
city  of  80,000.  Leaving  established  practice  to  specialize. 
Immediate  occupancy.  For  details,  address  Dept.  861, 
Pennsylvania  Medical  Journal. 


For  Sale. — Unopposed  general  practice  of  woman 
physician.  Office  equipment  and  drugs.  Office  rented. 
Living  accommodation  at  office  available.  Two  hos- 
pitals in  city  of  30,000.  Eastern  Pennsylvania.  Address 
Dept.  860,  Pennsylvania  Medical  Journal. 
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It  is  in  the  physician’s  office — at  the  patient’s 
bedside — in  the  hospital — that  the  worth  of  phar- 
maceutical preparation  is  evaluated;  that  claims 
and  promises  are  balanced  against  performance. 

The  many  members  of  the  medical  profession — 
and  they  comprise  a significant  percentage  of 
doctors  in  the  United  States — who  have  through 
the  years  used  and  prescribed  U.  S.  Standard 
Products,  have  come  to  know  and  appreciate  their 
unvarying  dependability;  their  practical  useful- 
ness and  economy;  the  conservatively  fresh  and 
unusual  approach  to  therapeutic  problems. 

Avoiding  exploitation  of  the  merely  “new”  or 


“different,”  each  research  advance  solidly  buttress- 
ed by  clinical  or  rational  experimental  evidence, 
U.  S.  Standard  Products  embody  the  best  of  the 
new  and  the  traditional  to  provide  the  physician 
with  the  type  of  medication  he  has  found  effective 
in  clinical  practice. 

OUTSTANDING  U.  S.  STANDARD  BIOLOGICALS: 

Diphtheria  Toxoid  • Smallpox  Vaccine 

Tetanus  Antitoxin  • Typhoid  Vaccine 

Also  a representative  list  of  glandular 
products  and  pharmaceuticals. 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.S.  A. 
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BOOK  REVIEWS 


AN  INTRODUCTION  TO  PHYSICAL  ANTHRO- 
POLOGY. By  M.  F.  Ashley  Montagu,  Associate 
Professor  of  Anatomy,  Hahnemann  Medical  College 
and  Hospital,  Philadelphia ; Visiting  Lecturer,  De- 
partment of  Sociology,  Harvard  University.  First 
edition.  Springfield,  111.:  Charles  C.  Thomas,  1945. 
Price,  $4.00. 

Here  is  a significant  monograph  that  will  at  firrt 
challenge  and  then  fascinate  the  physician  reader.  It  is 
not  a textbook  but  rather  a generalized  discussion  and 
introduction  to  anthropology,  the  study  of  man.  In  its 
300  pages  there  are  eight  chapters,  each  of  which  forms 
a more  or  less  complete  essay  in  itself.  The  introduc- 
tion considers  the  scope  of  anthropology.  New  terms 
are  simply  defined.  In  the  second  and  third  chapters, 
the  order  of  primates  is  carefully  reviewed.  It  is  pointed 
out  that  all  zoological  classification  is  based  almost  en- 
tirely on  structure,  but  in  a concise  summary  of  the 
various  members  of  the  primate  order,  references  to 
physiologic  variations  are  given. 

The  origin  and  evolution  of  man  constitutes  a sep- 
arate chapter.  In  his  interesting  review  of  the  history 
of  this  subject,  the  author  indicates  that  much  of  the 
work  done  in  this  field  has  been  of  comparatively  re- 
cent origin.  He  predicts  that  many  important  discov- 
eries are  yet  to  be  made.  This  approach  to  anthropol- 
ogy tends  to  make  it  a living  subject  to  the  reader. 

To  the  physician  not  familiar  with  anthropology, 
many  statements  and  facts  presented,  especially  in  tbe 
last  two  chapters,  will  prove  of  practical  value.  He  will 
find  a short  but  concise  discussion  of  the  term  “blood” 
in  its  sociologic  application.  The  author  proves  that 
blood  is  in  no  way  connected  with  the  transmission  of 
hereditary  characters.  The  importance  of  human  social 
stimuli  in  the  development  of  a culture  is  simply  ex- 
plained. That  the  mind  as  an  entity  is  not  so  much  in- 
herited as  socially  produced  is  clearly  propounded.  Why 
different  races  have  different  cultures ; why  crime  and 
criminal  acts  are  determined  by  social  conditions  and 
not  by  biological  ones ; why  susceptibility  to  certain 
diseases  is  determined  by  constitutional  factors  ; what 
the  influence  of  environmental  factors  is  upon  the  struc- 
ture and  functions  of  man — the  answer  to  these  and 
many  other  interesting  questions  and  problems  is  clearly 
and  logically  developed. 

If  there  is  any  question  in  the  mind  of  the  reader  as 
to  the  importance  of  heredity  over  environment,  or  vice 
versa,  it  will  be  dispelled  in  reading  this  book.  “En- 
vironment provides  the  opportunities  for  the  develop- 
ment of  innate  potentialities  whose  qualities  are  limited 
by  nature.” 

Dr.  Montagu  has  apparently  exhausted  the  literature 
in  his  field.  His  references  are  frequent.  Not  only  at 
the  end  of  each  chapter  but  also  at  the  end  of  the  book 
is  a bibliography  where  references  for  more  detailed 
study  may  be  had.  The  index  is  unusually  complete. 

Physicians  will  find  Montagu’s  Anthropology  an  ex- 
cellent book  to  purchase,  read,  and  place  on  their  book- 
shelves for  frequent  references.  It  is  recommended 
without  reservations. 

SYNOPSIS  OF  GYNECOLOGY.  By  Harry  Stur- 
geon Crossen,  M.D.,  F.A.C.S.,  Professor  Emeritus 
of  Clinical  Gynecology,  Washington  University 
School  of  Medicine;  Consulting  Gynecologist  to  the 
Barnes  Hospital,  St.  Louis  Maternity  Hospital,  and 
St.  Lukes  Hospital;  and  Robert  James  Crossen, 
M.D.,  F.A.C.S.,  Assistant  Professor  of  Clinical  Gyn- 
ecology and  Obstetrics,  Washington  University 
School  of  Medicine ; Assistant  Gynecologist  and  Ob- 


stetrician to  the  Barnes  Hospital  and  the  St.  Louis 
Maternity  Hospital ; Gynecologist  St.  Luke’s  Hos- 
pital and  DePaul  Hospital.  Third  edition.  253  pages. 
St.  Louis,  Mo.:  The  C.  V.  Mosby  Company,  1946. 

This  book  excellently  fulfills  the  purpose  for  which 
it  is  intended.  The  authors  state  in  the  preface  that  it 
is  intended  for  those  students  who  wish  to  study  gyn- 
ecology in  a general  rather  than  in  a detailed  fashion. 
It  will  equally  well  serve  the  practicing  physician  as  a 
guide  to  gynecologic  problems.  This  synopsis  is  based 
upon  the  authors’  textbook  Diseases  of  Women. 

The  first  four  chapters  are  especially  valuable,  cover- 
ing anatomy,  physiology,  general  gynecologic  diagnosis, 
and  gynecologic  treatment  methods. 

The  remainder  of  the  book  covers  adequately  but 
briefly  the  diagnosis  and  the  principles  of  treatment  of 
all  except  the  more  unusual  gynecologic  problems. 

The  book  on  the  whole  is  well  worth  while  and  serves 
a definite  need  for  a readily  available  source  of  informa- 
tion without  searching  through  the  larger  textbooks. 

THE  CARE  OF  THE  AGED  (GERIATRICS).  By 
Malford  W.  Thewlis,  M.D.,  Attending  Specialist 
in  General  Medicine,  United  States  Public  Health 
Hospitals,  New  York  City;  Attending  Physician, 
South  County  Hospital,  Wakefield,  R.  I.;  Director, 
Thewlis  Clinic;  Special  Consultant,  Rhode  Island 
Department  of  Public  Health.  Fifth  edition,  thor- 
oughly revised.  With  65  illustrations.  St.  Louis: 
The  C.  V.  Mosby  Company,  1946.  Price.  $8.00. 

The  fifth  edition  of  this  standard  work  cn  the  im- 
portant subject  of  geriatrics  deals  with  the  practical 
clinical  problems  of  the  aged  observed,  as  the  author 
states,  over  a period  of  thirty-four  years  of  clinical 
work. 

The  book  includes  not  only  the  direct  contributions 
of  six  nationally  known  authors  but  also  the  indirect 
observations  of  other  authorities  who  have,  from  var- 
ious parts  of  the  world,  been  in  communication  with 
the  author  for  the  past  quarter  of  a century. 

The  book  is  conveniently  divided  into  eight  different 
parts : general  considerations,  gereology,  medicolegal 

relations,  miscellaneous  problems,  diseases  of  metabol- 
ism and  endocrine  disorders,  infectious  diseases  and 
focal  infestion,  systemic  pathologic  conditions,  and  spe- 
cial topics. 

Throughout  the  entire  work  preventive  geriatrics  is 
stressed.  The  outstanding  chapters  of  this  important 
volume  are  those  on  therapeutics,  nutrition,  the  respira- 
tory system,  the  cardiovascular  system,  neurology,  and 
two  excellent  chapters  on  anesthesia  and  on  surgery  in 
the  elderly  patient.  In  the  author’s  opinion,  strychnine 
is  the  best  drug  available  as  a tonic  Jor  the  elderly. 
This  statement  is  not  in  accord  with  modern  medical 
teaching.  It  is  being  eliminated  from  modern  works  on 
therapeutics.  The  author’s  fear  of  the  restrained  use 
of  the  various  sulfa  drugs  reveals  a healthy  attitude. 
Judiciously  utilized  the  sulfa  drugs  may  be  of  life-sav- 
ing value  in  selected  cases.  Likewise,  a more  detailed 
consideration  of  the  clinical  value  of  penicillin  and 
streptomycin  might  prove  of  aid  in  certain  of  the  spe- 
cific infections  that  visit  the  elderly. 

In  view  of  the  rapid  increase  in  the  number  of  ma- 
ture and  elderly  individuals,  every  practicing  physician 
should  keep  himself  informed  of  the  recent  advances  in 
the  diagnosis  and  treatment  of  the  elderly  patient.  For 
this  purpose,  the  present  volume,  by  an  outstanding 
author  and  recognized  authority  in  the  field,  is  highly 
(Turn  to  page  1058.) 
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Subject  to  change  without  notice 

You  can  assure  women  who  seek  to  avoid 
the  nervous  tension,  emotional  imbalance  and  mental 
depression  of  the  menopause  that  modern  estrogenic  therapy 
brings  symptomatic  relief  in  many  cases  without  undue  pain  or 
waste  of  time.  When  Abbott’s  Estrone  Aqueous  Suspension  is  used,  a few 
injections  are  sufficient  in  many  instances  to  keep  the  patient  in  comfort 
for  weeks.  Clinical  experiments  have  shown  that  out  of  44  women  who 
received  three  weekly  treatments,  43  experienced  relief  for  three  to 
sixteen  weeks.1  As  Estrone  Aqueous  Suspension  is  prepared  in  an 
aqueous  menstruum,  it  can  be  administered  to  women  who 
are  sensitive  to  the  oils  commonly  used  in  other  estrone 
products.  You  may  obtain  Estrone  Aqueous  Suspen- 
sion through  your  pharmacy  in  1-cc.  ampoules 
containing  2.0  mg.  of  pure  crystalline  estrone. 
AbbottLaboratories,  North  Chicago,  III. 
2.  Freed,  S.  C.,  and  Greenhill,  J.  P.  (1941),  J.  Clin.  Endocrinol.,  1:983,  December. 
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recommended.  It  is,  without  doubt,  one  of  the  outstand- 
ing contributions  in  the  important  field  of  geriatrics. 

I.  • . 1 H'-i.  ' tir  1 ■ 4'  i uBil.  IF! 

COSMETICS  AND  DERMATITIS.  By  Louis 
Schwartz,  M.D.,  Medical  Director,  U.  S.  Public 
Health  Service;  Chief  of  Dermatoses  Section,  Divi- 
sion of  Industrial  Hygiene;  Adjunct  Professor  in 
Dermatology,  Georgetown  University  School  of  Med- 
icine ; Associate  Clinical  Professor  in  Dermatology 
and  Syphilology,  New  York  University  College  of 
Medicine;  and  Samuel  M.  Peck,  M.D.,  Medical 
Director  (R),  U.  S.  Public  Health  Service;  Asso- 
ciate Attending  Dermatologist,  Mt.  Sinai  Hospital, 
New  York  City;  Attending  Dermatologist  and 
Syphilologist,  Skin  and  Cancer  Unit,  New  York  Post- 
Graduate  Medical  School  and  Hospital  of  Columbia 
University.  189  pages  with  20  illustrations.  New 
York  and  London:  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  and  Brothers,  1946. 
Price,  $4.00. 

This  is  an  excellent  book  condensing  a vast  amount 
of  known  and  little-known  information  into  a relatively 
small  volume.  One  reason  is  the  terseness  of  the  writ- 
ing— there  is  scarcely  a superfluous  word  to  smudge  the 
information-packed  paragraphs. 

The  book  commences  with  the  anatomy  and  phys- 
iology of  the  skin  and  its  appendages,  then  discusses 
allergic  dermatoses  and1  the  possible  causes  of  cosmetic 
dermatitis.  Next  come  reports  of  dermatitis  from  cos- 
metics and  occupational  disorders  among  barbers,  hair 
dressers,  and  beauticians.  The  following  cosmetics  are 
discussed  in  detail  with  type  formulae : creams,  den- 
tifrices, deodorants,  depilatories,  hair  preparations,  lip- 
stick, nail  preparations,  perfumes,  cosmetic  powders, 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually:  no  limit  on  the  amount  necessary  to 

prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


The  accumulated  unpaid  patients’  bills 
remain  dormant  until  the  statute  of  limita- 
tions erases  them  as  an  asset.  If  you  wish 
to  have  those  accounts  collected  without 
offending  the  patient,  write. 

National  Discount  & Audit  Co. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


cosmetic  preservatives,  cleansers,  and  suntan  prepara- 
tions. The  diagnosis  of  cosmetic  dermatitis,  methods  of 
testing  new  cosmetics  and  the  treatment  of  cosmetic 
dermatitis  are  discussed.  Finally,  the  beneficial  effects 
of  cosmetics  are  detailed  and  cosmetic  advertising  is 
criticized.  There  are  valuable  tables  of  allergens,  the 
proper  strengths  for  patch  tests,  and  certified  cosmetic 
colors. 

This  book  should  be  of  definite  practical  value  to  the 
dermatologist  and  to  the  general  practitioner  who  treats 
skin  cases  a bit  more  thoroughly  than  dispensing  what- 
ever wonderful  new  ointment  he  just  received  in  the  i 
morning’s  mail. 

A MANUAL  OF  SURGICAL  ANATOMY.  Pre- 
pared under  the  auspices  of  the  Committee  on  Sur-  ■ 
gery  of  the  Division  of  Medical  Sciences  of  the  Na-  1 
tional  Research  Council,  by  Tom  Jones  and  W.  C. 
Shepard.  195  pages  with  267  illustrations  on  138  I 
figures,  153  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1945.  Price,  $5.00 

A series  of  volumes  has  been  developed  under  the 
auspices  of  the  Division  of  Medical  Sciences  of  the  Na- 
tional Research  Council  to  make  available  to  the  medical 
department  of  the  various  services  of  the  United  States 
all  of  the  necessary  information  on  military  surgery. 
This  manual  of  surgical  anatomy  is  one  of  the  group 
of  volumes  prepared. 

It  is  a 195-page  compendium  of  plates,  most  of  them 
in  color,  depicting  the  anatomy  of  all  of  the  regions  of 
the  body.  These  plates  were  drawn  by  the  two  well- 
known  anatomical  artists,  Tom  Jones  and  W.  C.  Shep- 
ard, and  these  artists  need  no  recommendations  from 
the  medical  profession. 

Particularly  interesting  to  the  busy  surgeon  are  the 
median  sagittal  sections  and  the  transverse  sections  of 
the  body  where  surgery  is  most  likely  to  be  performed. 
The  volume  is  nicely  subdivided  into  main  topics  so 
that  the  areas  of  the  body  in  which  one  is  interested 
can  be  referred  to  with  great  ease.  An  extensive  ex- 
planatory index,  indicating  the  numerous  places  where 
the  same  anatomical  structure  will  be  found  in  varying 
perspectives  and  views,  completes  the  volume. 

Very  concisely  prepared  and  readily  accessible,  this 
volume  will  make  a valuable  addition  to  the  library  of 
any  surgeon  who  desires  from  time  to  time  to  review 
the  anatomy  of  the  area  where  he  is  called  upon  to 
perform  surgery.  It  is  very  warmly  recommended. 

PHYSICAL  DIAGNOSIS.  By  Ralph  H.  Major, 
M.D.,  Professor  of  Medicine,  University  of  Kansas, 
Kansas  City,  Kansas.  Third  edition,  revised.  444 
pages  with  458  illustrations.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1945.  Price,  $5.00. 

As  the  years  roll  by  in  one’s  professional  life,  there  is 
an  ever  increasing  tendency  to  “cut  corners”  to  arrive 
at  a diagnosis,  and  one  is  then  tempted  to  resort  to  the 
laboratory  facilities  such  as  x-ray,  electrocardiography, 
and  chemical  analysis  at  the  expense  of  the  employment 
of  the  five  senses. 

It  has  always  been  your  reviewer’s  feeling  that  lab- 
oratory examinations  largely  should  be  more  corrobor- 
ative than  diagnostic,  and  for  this  reason  it  is  very  re- 
freshing and  gratifying  to  see  the  third  edition  of  this 
excellent  work  on  physical  diagnosis. 

Major  covers  the  subject  thoroughly,  albeit  concisely, 
for  he  is  able  to  complete  his  work  within  the  scope  of 
400  pages  of  interesting  and  entertaining  reading.  Need- 
less to  say,  the  book  is  profusely  illustrated,  which  en- 
hances its  value  tremendously,  particularly  to  one  who 
must  look  for  information  hurriedly. 

The  volume  is  very  nicely  subdivided  into  15  chap- 
ters, beginning  with  the  discussion  of  pain  as  it  is  ex- 
perienced in  the  various  regions  and  organs  of  the  body. 
The  chapter  on  general  inspection  is  excellent.  It  is 
(Turn  to  page  1060.) 


1058 


"I’ll  Be  Right  Over!” 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


• Plays... novels... motion. pictures... have  been 
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quite  amazing  how  much  valuable  information  can  be 
learned  merely  by  standing  by  and  scrutinizing  a pa- 
tient. Five  chapters  have  been  devoted  to  the  subject 
of  the  chest  and  its  contents.  The  author  does  not 
devote  very  much  space  to  electrocardiography  or  to 
roentgenography  because  these  are  so  complex  as  to 
necessitate  separate  texts.  He  does,  however,  touch 
upon  them  where  he  feels  it  is  indicated  to  clarify  cer- 
tain physical  findings. 

The  three  chapters  following  are  devoted  to  the  cir- 
culatory system  including  the  pulse,  blood  pressure,  and 
the  physical  findings  in  cardiovascular  disease.  Then 
follows  a general  chapter  on  the  abdomen  and  genitalia 
and  one  concerning  the  extremities.  A chapter  on  the 
nervous  system  is  very  clear,  concise,  and  instructive. 
Finally,  a much  needed  chapter  on  history-taking  and 
recording  completes  the  volume. 

Your  reviewer  feels  that  here  is  a volume  which  is 
a priceless  addition  to  any  busy  practitioner’s  library, 
and  .it  is  also  a useful  text  for  the  medical  student  and 
the  intern.  It  is  unqualifyingly  recommended. 


SOME  TRUTHS  ABOUT  NPC 

So  much  false  information  has  been  broadcast 
frequently  about  the  financial  history  of  the  Na- 
tional Physicians  Committee  for  the  Extension  of 
Medical  Service  (NPC)  that  it  is  deemed  advis- 
able to  provide  Journal  readers  with  a brief  but 
accurate  statement  quoted  from  the  testimony  of 
Edward  H.  Cary,  M.D.,  of  Dallas,  Texas,  a for- 
mer president  of  the  American  Medical  Associa- 
tion and  current  chairman  of  the  board  of  trus- 
tees of  NPC. 

(April  19,  1946)  “I  want  to  thank  you,  Mr.  Chair- 
man (Senator  Murray),  for  the  invitation  to  appear 
and  offer  testimony  before  this  important  Committee 
on  Education  and  Labor  of  the  Senate. 

“We  requested  the  privilege  of  having  seven  witness- 
es appear,  each  one  of  whom  would  briefly  cover  a dif- 
ferent aspect  of  the  problem.  We  believe  the  issues  in- 
volved in  S.  1606  are  of  such  importance  that  attempts 
to  present  all  phases  of  our  viewpoint  by  one  person  at 
one  session  would  be  grossly  inadequate.” 


A Radical  Revolutionist. — “In  a superficial  review  of 
the  testimony  that  has  been  offered  before  this  commit- 
tee, it  is  obvious  that  an  effort  has  been  made  to  classify 
the  witnesses  on  the  basis  of  radicals  or  reactionaries, 
liberals  or  conservatives.  For  more  than  forty  years,  I 
have  been  practicing  medicine.  I can  claim  some  knowl- 
edge of  the  scientific  advancement  in  medicine  during 
this  period.  I have  tried,  with  some  degree  of  success, 
to  keep  abreast  of  these  unparalleled  developments.  I 
should  like  to  stress  a fact  that  is  generally  recognized. 
The  most  radical  and  most  ruthlessly  revolutionary 
forces  in  the  world  are  the  cold,  unalterable  findings  of 
science.  Imaginings,  theories,  speculations,  and  vain 
desires  inevitably  must  give  way  before  established 
truth.  I am  a devotee  of  science.  I accept  its  dictum 
and  hence  must  be  voted  as  a radical  and  in  this  sense 
even  a revolutionary. 

“On  Tuesday  evening  of  this  week  (April  16),  during 
the  discussion  period  after  ‘The  American  Forum  of  the 
Air’  broadcast  over  a nation-wide  network,  a proponent 
of  this  legislation  stated : ‘The  National  Physicians 

Committee  has  spent  one  million  dollars  for  the  publica- 
tion and  distribution  of  one  pamphlet.’  This  in  some 
respects  is  a flattering  statement.  This  amount  is  more 
than  the  total  that  has  been  spent  by  the  NPC  over  a 
period  of  six  years  of  operation.  Some  interest  has  been 
manifested  in  these  expenditures.  The  committee’s  ex- 
penditures by  years  have  been : 

“For  twelve  months  ending  Oct.  31,  1940  ...$150,131.29 

For  twelve  months  ending  Oct.  31,  1941  ...  63,438.70 

For  twelve  months  ending  Oct.  31,  1942  77,657.73 

For  twelve  months  ending  Oct.  31,  1943  ...  151,937.31 

For  twelve  months  ending  Oct.  31,  1944  ...  223,176.48 

For  twelve  months  ending  Oct.  31,  1945  ...  239,017.72 

Total  expenditures  (six  years)  $905,359.23 

“During  this  period  we  received — in  the  form  of  vol- 
untary contributions  from  individual  physicians  and  phy- 
sician groups — $492,079.04,  or  54.3  per  cent  of  the  total 
expenditures.  These  came  from  slightly  more  than 
22,000  doctors.”  (See  editorial  page  993,  this  issue, 
Pennsylvania  Medical  Journal.) 

“More  than  90  per  cent  of  other  revenues  came  from 
97  business  firms  generally  classified  as  manufacturing 
pharmacists  and  allied  industries.  We  have  never  re- 
ceived one  dollar  of  contributions  from  any  commercial 
insurance  company.” 


Goshen  “ | NTE  R P I N ES"  New  York 
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THE  ALLERGIC  CHILD  IN  CAMP 

Jerome  Glaser,  Rochester,  N.  Y. 

(J . Pediat.,  July,  1945,  via  Quarterly  Review  of 
Pediatrics) 

The  camp  selected  should  have  a resident  physician 
in  attendance,  preferably  one  with  some  experience  in 
allergy.  The  child  with  food  allergies  is  better  kept  at 
home.  Tetanus  toxoid  should  be  given  before  the  camp 
session;  allergy  is  not  a contraindication  to  such  in- 
oculations, nor  to  those  against  typhoid  fever.  If  the 
child  is  allergic  to  pollens,  choose  a camp  in  a pollen- 
free  area.  If  he  is  receiving  anti-pollen  injections,  they 
should  be  continued  at  the  camp.  The  attending  phy- 
sician should  send  instructions  and  material  for  such 
injections  to  the  director  of  the  camp,  thus  making  him 
responsible  for  the  child’s  receiving  the  treatments.  The 
child  should  take  along  his  medications,  and  also  special 
bedding  for  himself  and  bunkmates  if  he  is  sensitive  to 
the  contents  of  ordinary  bedding.  With  respiratory 
allergy  swimming  may  be  permitted  (provided  there  is 
no  cold  allergy),  but  no  diving  or  swimming  under 
water.  Eczematous  children  must  be  guarded  against 
too  rapid  sunburn. 

Animals  should  be  avoided  as  much  as  possible.  If 
the  allergic  child  is  not  sensitive  to  horse  dander,  con- 
tacts with  horses  may  be  permitted  out  of  doors  only ; 
one  outfit  should  be  set  aside  for  riding  and  kept  sep- 
arate from  other  clothing.  Taxidermy  should  be  pro- 
hibited. The  child  should  not  sleep  on  the  ground  or 
in  a barn,  and  should  avoid  poison  ivy ; if  he  is  sen- 
sitive to  poison  ivy,  prophylactic  treatment  should  be 
given  before  he  goes  to  camp.  When  reactions  to  in- 
sect stings  are  severe,  the  nature  of  the  insect  should 
be  determined  so  that  specific  prophylactic  therapy  may 
be  given. 


PERTUSSIS  IMMUNIZATION  PROGRAM 
OF  THE  BOSTON  HEALTH 
DEPARTMENT 

The  Comparative  Value  of  Two  Different 
Antigens 

L.  Cravitz  and  J.  H.  Cauley,  Boston  Health  Dept., 
Boston,  Mass. 

(J.  A.  M.  A.,  Oct.  20,  1945,  via  Quarterly  Review 
of  Pediatrics) 

A study  was  made  of  3006  children  immunized  dur- 
ing 1942  and  1943.  Sauer’s  bacterial  vaccine  was  com- 
pared with  detoxified  pertussis  antigen  (Lederle).  The 
total  dosage  for  each  antigen  was  6 cc.  The  average 
age  at  immunization  was  approximately  seven  months. 
Susceptible  nonimmunized  siblings  of  the  inoculated 
children  were  the  control  group.  This  group  consisted 
of  905  children. 

In  the  Sauer-immunized  group  there  were  65  ex- 
posures resulting  in  6 attacks  of  pertussis.  In  the 
Lederle-immunized  group  there  were  59  exposures  re- 
sulting in  34  attacks  of  pertussis.  In  the  control  group 
there  were  360  exposures  resulting  in  298  attacks  of 
pertussis.  In  other  words,  9.2  per  cent  of  exposed 
Sauer-immunized  children  contracted  pertussis ; 67.6 

per  cent  of  exposed  Lederle-immunized  children  con- 
tracted pertussis ; and  82.8  per  cent  of  exposed,  non- 
immunized susceptible  control  children  came  down  with 
pertussis. 

Immunization  with  the  detoxified  pertussis  antigen 
thus  proved  less  effective  as  a prophylactic  agent  than 
did  the  bacterial  vaccine.  Nevertheless,  in  a majority 
of  the  cases  the  attacks  were  mild  and  apparently  modi- 
fied. 
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SALICYLATE  THERAPY  IN  RHEUMATIC 
FEVER  IN  CHILDREN 

L.  M.  Taran  and  M.  H.  Jacobs,  Brooklyn,  N.  Y. 

(J.  Pediat.,  July,  1945,  via  Quarterly  Review  of 
Pediatrics) 

Observations  are  presented  on  the  value  of  massive 
doses  of  sodium  salicylate  in  a group  of  64  children 
having  active  rheumatic  disease. 

Rheumatic  polyarthritis  responded  promptly  to  large 
doses  of  salicylates.  This  result  was  attained  by  both 
oral  and  intravenous  use  of  salicylates.  The  intravenous 
route  did  not  seem  to  offer  significant  advantages  over 
the  oral  route  provided  the  same  plasma  salicylate  level 
was  reached,  and  was  thought  to  be  hazardous.  The 
dose  of  salicylate  should  be  sufficient  to  raise  the  plasma 
salicylate  level  to  from  350  to  450  gammas  per  cc. 

In  acute  rheumatic  carditis  massive  doses  of  salicyl- 
ates promptly  suppressed  all  clinical  and  laboratory  evi- 
dence of  rheumatic  activity. 

The  total  daily  dose  was  found  to  be  about  1 14 
grains  per  pound  of  body  weight,  though  in  a few  in- 
stances a larger  dose  was  required  to  raise  the  blood 
plasma  level  to  the  desired  concentration.  The  salicyl- 
ates were  continued  orally  for  an  average  of  thirty 
days. 

“The  usual  small  doses  of  salicylates  have  no  ther- 
apeutic value  in  rheumatic  carditis  in  children.” 


INFANTILE  PARALYSIS  IN  SUMMER 
CAMPS 

A summer  camp  where  poliomyelitis,  more  commonly 
known  as  infantile  paralysis,  has  occurred  need  not  be 
shunned,  according  to  the  April  13  issue  of  The  Journal 
of  the  American  Medical  Association  in  answer  to  a 
query.  The  disease  is  not  spread  by  a locality  but  rather 
is  transmitted  from  person  to  person  both  directly  and 
through  carriers. 

The  fear  was  expressed  by  a New  York  doctor  of 
sending  children  back  next  summer  to  a Pennsylvania 
camp  where  11  cases  of  poliomyelitis  were  reported 
within  two  weeks.  The  Journal  answer  follows  in  full : 

“The  means  of  spread  of  the  virus  of  infantile  paral- 
ysis has  not  been  worked  out  completely.  It  is,  however, 
recognized  that  the  disease  is  not  one  due  to  a ‘place 
infection’  but  is  transmitted  from  person  to  person  prob- 
ably both  directly  and  through  vectors.  Therefore,  there 
would  appear  to  be  no  reason  for  not  recommending  a 
summer  camp,  dwelling,  or  community  because  cases 
were  reported  there  during  the  previous  year.” 


The  practicing  physician  will  do  well  to  request 
routine  laboratory  examinations  of  the  sputum  of  each 
of  his  patients  with  pulmonary  symptoms.  A number 
of  these  persons  will  be  found  to  have  tuberculosis. 
Most  states  provide  free  laboratory  service  for  such 
tests. — Herman  E.  HillEboe,  M.D.,  and  Arthur  W. 
Newitt,  M.D.,  Journal-I^ancet,  April,  1945. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  December,  1945 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

29 

0 

2 

1 

3 

5 

7 

3 

4 

1 

Allegheny  * 

1701 

83 

78 

5 

181 

569 

148 

119 

103 

34 

Armstrong  

70 

3 

4 

0 

6 

22 

14 

4 

5 

1 

Beaver  

121 

6 

9 

0 

16 

30 

14 

7 

13 

2 

Bedford  

36 

1 

1 

0 

5 

14 

2 

4 

1 

0 

Berks  * 

257 

10 

6 

0 

32 

95 

27 

14 

11 

5 

Blair  * 

173 

3 

8 

0 

20 

56 

19 

12 

6 

3 

Bradford  

74 

3 

5 

0 

6 

32 

2 

5 

3 

0 

Bucks  

128 

1 

6 

0 

13 

58 

13 

9 

2 

2 

Butler*  

83 

3 

4 

0 

4 

18 

18 

5 

6 

2 

Cambria*  

174 

9 

13 

2 

21 

52 

16 

7 

21 

3 

Cameron  

9 

0 

0 

0 

2 

3 

0 

0 

0 

0 

Carbon  

48 

4 

0 

0 

5 

15 

6 

5 

1 

4 

Centre  

66 

3 

3 

0 

8 

23 

7 

6 

2 

0 

Chester  * 

148 

2 

11 

0 

6 

50 

14 

13 

12 

1 

Clarion  

30 

1 

1 

0 

3 

12 

2 

2 

1 

0 

Clearfield  

80 

4 

3 

0 

7 

19 

9 

6 

11 

1 

Clinton  

29 

1 

0 

0 

2 

11 

8 

0 

1 

0 

Columbia  

45 

4 

1 

0 

4 

19 

5 

2 

1 

2 

Crawford  

68 

0 

5 

1 

7 

21 

9 

2 

5 

0 

Cumberland  

96 

2 

4 

0 

7 

43 

5 

10 

2 

2 

Dauphin*  

244 

9 

17 

0 

25 

85 

16 

29 

11 

4 

Delaware  

324 

6 

13 

3 

37 

119 

30 

24 

18 

4 

Elk  

20 

0 

1 

0 

2 

5 

0 

1 

1 

0 

Erie*  

196 

12 

7 

0 

31 

68 

23 

8 

6 

5 

Fayette  

195 

9 

15 

2 

20 

52 

16 

13 

9 

1 

Forest  

5 

0 

0 

0 

0 

2 

2 

0 

0 

0 

Franklin*  

84 

4 

6 

1 

4 

36 

6 

9 

2 

3 

Fulton  

10 

0 

1 

0 

2 

3 

2 

1 

1 

0 

Greene  

41 

1 

3 

0 

4 

9 

6 

5 

1 

0 

Huntingdon  

52 

3 

4 

1 

1 

17 

3 

1 

2 

1 

Indiana  

67 

2 

9 

0 

10 

16 

9 

4 

3 

0 

Jefferson  

43 

3 

3 

0 

2 

19 

3 

2 

0 

0 

Juniata  

21 

1 

1 

0 

1 

10 

0 

1 

1 

0 

Lackawanna  

324 

10 

15 

2 

42 

116 

26 

14 

25 

11 

Lancaster  

260 

11 

12 

0 

23 

96 

34 

11 

15 

5 

Lawrence  

114 

5 

3 

0 

7 

41 

13 

2 

12 

0 

Lebanon  * 

76 

3 

4 

0 

8 

31 

4 

9 

2 

0 

Lehigh  * 

235 

9 

17 

1 

26 

60 

18 

11 

20 

7 

Luzerne  

463 

8 

29 

1 

60 

172 

30 

21 

25 

12 

Lycoming  

121 

4 

5 

0 

12 

39 

22 

8 

4 

2 

McKean  

60 

2 

3 

0 

5 

14 

5 

3 

5 

1 

Mercer  

136 

3 

13 

0 

24 

42 

10 

7 

7 

2 

Mifflin  

53 

5 

5 

0 

5 

11 

4 

4 

4 

1 

Monroe  

25 

0 

0 

0 

5 

9 

4 

2 

0 

0 

Montgomery  * 

321 

8 

8 

1 

38 

103 

32 

24 

14 

10 

Montour*  

25 

0 

1 

0 

6 

10 

0 

0 

2 

0 

Northampton  

166 

5 

12 

1 

15 

60 

17 

6 

8 

3 

Northumberland  

146 

2 

10 

0 

13 

57 

8 

15 

5 

1 

Perry  

26 

0 

3 

0 

1 

7 

3 

1 

1 

0 

Philadelphia*  

2603 

89 

105 

3 

319 

954 

165 

223 

141 

92 

Pike  

5 

0 

0 

0 

2 

2 

0 

0 

0 

0 

Potter  

9 

1 

2 

0 

1 

1 

1 

0 

0 

0 

Schuylkill  

267 

7 

13 

0 

24 

90 

15 

19 

18 

11 

Snyder*  

19 

0 

0 

0 

0 

6 

2 

2 

0 

0 

Somerset  * 

78 

4 

6 

0 

10 

23 

9 

6 

4 

0 

Sullivan  

8 

0 

0 

0 

1 

5 

0 

0 

0 

0 

Susquehanna  

32 

0 

1 

1 

4 

14 

1 

3 

1 

2 

Tioga  

34 

2 

2 

0 

3 

15 

3 

0 

2 

1 

Union*  

21 

2 

1 

0 

2 

9 

3 

1 

0 

0 

Venango*  

75 

4 

8 

1 

9 

24 

8 

3 

3 

2 

W arren  * 

34 

0 

0 

1 

6 

12 

6 

1 

1 

0 

Washington 

173 

12 

9 

0 

19 

52 

22 

12 

14 

2 

Wayne*  

30 

0 

0 

0 

8 

11 

1 

3 

1 

0 

Westmoreland* 

268 

16 

20 

2 

37 

85 

24 

15 

19 

3 

Wyoming  

18 

0 

1 

0 

0 

10 

1 

3 

1 

0 

York 

State  and  Federal 

225 

5 

8 

1 

26 

72 

29 

16 

6 

3 

institutions  

337 

0 

0 

0 

12 

94 

19 

8 

28 

60 

State  totals  

11,554 

410 

560 

31 

1270 

1 3955 

1000 

1 786 

654 

312 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Tuberculosis  often  progresses  without 
warning  signals.  Repeated  chest  x-rays 
at  monthly  intervals  frequently  reveal 
spreading  disease  and  the  need  of 
sanatorium  treatment. 
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Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Pennsylvania’s  Medical 
Practice  Act:  Walter  S.  Cornell,  5939  Drexel  Road,  Phila- 
delphia 31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

Veterans’  Service  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1946  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Committee  on  Scientific  Exhibit — Carl  J.  Bucher,  Jefferson 
Medical  College  Hospital,  Philadelphia  7. 

Section  on  Medicine — John  A.  O’Donnell,  Jenkins  Arcade, 

Pittsburgh  22,  Chairman;  Alfred  Stengel,  Jr.,  St.  Davids, 
Secretary. 

Section  on  Surgery — Raymond  L.  Evans,  Packer  Hospital, 
Sayre,  Chairman;  Lloyd  W.  Johnson,  Empire  Bldg.,  Pitts- 
burgh 22,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — William 
T.  Hunt,  1205  Spruce  St.,  Philadelphia  7,  Chairman;  Gabriel 
Tucker,  250  S.  18th  St.,  Philadelphia  3,  Secretary. 


Section  on  Pediatrics — Pascal  F.  Lucchesi,  Philadelphia  Gen- 
eral Hospital,  Philadelphia  4,  Chairman ; Joseph  A.  Gilmartin, 
3701  Fifth  Ave.,  Pittsburgh  13,  Secretary. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  2422  Pine 
St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Chairman;  William  Baurys,  716  S.  Main  St., 
Athens,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Frederick  O.  Zillessen, 
250  Bushkill  St.,  Easton,  Chairman;  Joseph  T.  Danzer,  927 
W.  First  St.,  Oil  City,  Secretary. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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Truly,  this  is  America 


the  village  church . . . the  white  picket  fence . . . the 
broad  highways  which  lead  to  great  cities  . . . 
above  all,  the  homes  which  breed  good  citizens. 

MERlCA’s  strength  is  bred  in  her  homes.  In 
thousands  of  towns  and  cities,  where  modest 
bungalow  stands  proudly  alongside  a local  show- 
place,  where  the  well-kept  lawn  of  one  merges 
with  its  neighbor... here,  the  roots  of  good  citi- 
zenship are  deeply  planted. 

Here,  too,  strong  bodies  and  good  minds  arc 
built. 

Because  it  is  so  American  to  want  the  finest, 
they  will  get  it.  In  medicine,  for  instance,  Ameri- 
can hospitals,  American  practitioners  are  the 
envy  of  the  world.  In  quiet  towns  or  teeming 


cities,  the  skilled  hands  of  healing  go  about  their 
work  of  keeping  America  well. 

To  the  science  of  Medicine  the  physician 
brings  his  own  individual  art  of  healing,  for  just 
as  no  two  people  are  exactly  alike,  so  no  two  cases 
of  illness  are  identical. 

Thus,  the  physician  must  be  free  and  unham- 
pered, so  that  he  may  combine  the  science  of 
Medicine,  which  is  for  humanity,  with  the  art  of 
healing,  which  is  for  the  individual  patient. 

At  Ciba,  in  a quiet  community  of  broad  streets 
and  pleasant  lawns,  we  produce  many  of  the  fine 
pharmaceuticals  used  by  the  medical  profession. 
In  modern  laboratories,  Ciba  medical  scientists 
pursue  their  search  for  yet  newer  aids  to  physi- 
cians in  their  treatment  of  disease.  This,  too,  is 
the  American  way. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

In  Canada : Ciba  Company  Ltd.,  Montreal 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1945-1946 


President:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St., 
Philadelphia  41. 

President-elect:  Mrs.  Jay  G.  Linn,  36  Altadena 

Drive,  Pittsburgh  16. 

Vice-presidents:  First — Mrs.  Joseph  S.  Brown,  Lewis- 
town;  Second — Mrs.  Elmer  H.  Bausch,  252  N.  7th 
St.,  Allentown;  Third — Mrs.  Kenneth  A.  Hines,  375 
Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  S.  Dale  Spotts,  6101 
Columbia  Ave.,  Philadelphia  31. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian  : Mrs.  W.  Burrill  Odenatt,  1213 

Lehigh  Ave.,  Philadelphia  33. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors  : ( 1 year)  Mrs.  Walter  Orthner,  Hunting- 
don; Mrs.  John  R.  Davies,  Blossburg;  Mrs.  T.  La- 
mar Williams,  Mt.  Carmel.  (2  years)  Mrs.  Leon  C. 
Darrah,  Reading;  Mrs.  John  B.  Lownes,  Philadel- 
phia; Mrs.  John  L.  Mansuy,  Ralston. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, chairman;  Edgar  S.  Buyers,  M.D.,  Norristown; 
Leon  C.  Darrah,  M.D.,  Reading;  John  F.  McCul- 
lough, M.D.,  Pittsburgh;  Charles  J.  Swalm,  M.D., 
Philadelphia. 


Chairmen  of  Committees 

Archives  : Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

By-laws  : Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 
Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 
Convention:  Mrs.  Albert  A.  Martucci,  5015  Akron  St,  Philadelphia  24. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  St.,  Pittsburgh  8. 

Hygeia  : Mrs.  Irwin  C.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road,  Reading. 

Organization  : Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Program  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 


Mrs.  Jay  G.  Linn,  36  Altadena 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


Drive,  Pittsburgh  16,  Chairman 

7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  George  B.  Jobson,  1420  Buffalo  St.,  Franklin. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Road  and  De- 

Haven  Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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How  to  shift  to 'WELLCOME'  GLOB/ N INSULIN 
from  4 injections  to  j a day... 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y, 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous ) . Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  'Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  daily. 

STEP  2 Adjust  the  carbohydrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


nalyses and  blood  sugar  determination,  if  the 
latter  are  available. 


STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, the  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Adams  Carl  H.  Johnson,  Gettysburg  Bruce  N.  Wolff,  Gettysburg 

Allegheny George  W.  Lang,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong Robert  W.  Kline,  Kittanning  J.  B.  F.  Wyant,  Kittanning 

Beaver  Joseph  A.  Helfrich,  Midland  J.  Willard  Smith,  Beaver  Falls 

Bedford  Dwight  R.  Sipes,  Everett  James  R.  Myers,  Everett 

Berks  Arthur  A.  Cope,  Hamburg  Clair  G.  Spangler,  Reading 

Blair  James  S.  Taylor,  Altoona  George  R.  Good,  Williamsburg 

Bradford  William  Baurys,  Athens  Stanley  D.  Conklin,  Sayre 

Bucks  John  F.  McFadden,  Andalusia  Walter  J.  Hendricks,  Perkasie 

Butler  Joseph  A.  Llewellyn,  Butler  Ralph  M.  Christie,  Butler 

Cambria- Leard  R.  Altemus,  Johnstown  John  B.  McAneny,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  Harriett  M.  Harry,  State  College  Hiram  T.  Dale,  State  College 

Chester  H.  Bailey  Chalfant,  Kennett  Square  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Hilton  A.  Wick,  New  Bethlehem  James  M.  Hess,  Fryburg 

Clearfield  Lester  Luxenberg,  Philipsburg  George  R.  Taylor,  Philipsburg 

Clinton  Mary  A.  Moss  Price,  Lock  Haven  David  W.  Thomas,  Lock  Haven 

Columbia  William  G.  Berryhill,  Orangeville  Otis  M.  Eves,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . David  S.  Stayer,  Mt.  Holly  Springs  Richard  R.  Spahr,  Mechanicsburg 

Dauphin  Constantine  P.  Faller,  Harrisburg  Joseph  C.  Bolton,  Harrisburg 

Delaware  Paul  C.  Crowther,  Chester  Walter  E.  Egbert,  Chester 

Elk  Norman  R.  Benner,  Johnsonburg  James  W.  Minteer,  Ridgway 

Erie  J.  Elmer  O’Brien,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  A.  E.  Coughenour,  McClellandtown  Rudolph  E.  Medlen,  Uniontown 

Franklin  Charles  T.  Buckingham,  Marion  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Clarence  W.  Grimes,  Rices  Landing  John  C.  Russell,  Rogersville 

Huntingdon  . . . Francis  S.  Mainzer,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  James  G.  Gemmell,  McIntyre  Joseph  W.  Gatti,  Indiana 

Jefferson  Charles  Brohm,  Hawthorne  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Robert  P.  Banks,  Mifflintown  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Donald  C.  Gordon,  Scranton  Henry  J.  Kehrli,  Scranton 

Lancaster  Mahlon  H.  Yoder,  Lititz  Charles  P.  Stahr,  Lancaster 

Lawrence  Paul  H.  Wilson,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Ernest  O.  Moehlmann,  Richland  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Maurice  Miller,  Allentown  Mark  A.  Baush,  Allentown 

Luzerne  Patrick  F.  McHugh,  Wilkes-Barre  Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming  Harold  L.  Tonkin,  Williamsport  Edward  Lyon,  Jr.,  Williamsport 

McKean  Harrison  J.  McGhee,  Kane  Persis  Straight  Robbins,  Bradford 

Mercer  Irvine  J.  Millheim,  Sharon  James  W.  Emery,  Mercer 

Mifflin  Jesse  R.  Johnson,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe Thomas  I.  Metzgar,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Alice  E.  Sheppard,  Pottstown  Walter  J.  Stein,  Ardmore 

Montour  Clyde  H.  Jacobs,  Danville  Roy  E.  Nicodemus,  Danville 

Northampton  ..  Irene  F.  Laub,  Easton  Thomas  H.  A.  Stites,  Nazareth 

Northumberland  Henry  T.  Simmonds,  Shamokin  Paul  N.  Friedline,  Northumberland 

Perry  J.  Edward  Book,  Newport  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Louis  C.  Scheffey,  Philadelphia  John  Davis  Paul,t  Philadelphia 

Potter  Robert  H.  Kazmierski,  Coudersport  Clarence  E.  Baxter,  Coudersport 

Schuylkill  ....  James  J.  Monahan,  Shenandoah  Charles  V.  Hogan,  Pottsville 

Somerset  Thomas  L.  McCullough,  Somerset  Harold  G.  Haines,  Berlin 

Susquehanna  . . William  V.  Christian,  Susquehanna  Abram  E.  Snyder,  New  Milford 

Tioga  Howard  R.  Buckley,  Liberty  William  S.  Butler,  Wellsboro 

Venango  Norman  K.  Beals,  Franklin  Frederick  W.  Wilson,  Franklin 

Warren  William  E.  Biddle,  Warren  William  L.  Ball,  Warren 

Washington  ...  G.  Allen  Perkins,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  . Robert  C.  Canivan,  Honesdale  Clifford  H.  Mack,  Lake  Ariel 

Westmoreland  . Homer  R.  Mather,  Sr.,  Latrobe  Joseph  A.  Cammarata,  Torrance 

Wyoming  ....  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Raymond  M.  Lauer,  York  H.  Malcolm  Read,  York 


Monthly 

Monthlyt 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthy 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August 

t Appointed  to  take  the  place  of  Henry  G.  Munson,  deceased  April  9,  1946. 
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HOW  TO  KEEP  PACE  EASILY 

evit&  'Hew  "Htet^wcU  • 'Hew  ,76&urfUe& 

WORLD-FAMOUS  AUTHORITIES 

GUIDE  YOU  IN 

GENERAL  PRACTICE  CLINICS 

The  Special  Journal  for  the  General  Practitioner 

General  Practice  Clinics  brings  you  a quarterly  review  of  all  the  worthwhile 
new  developments  in  Medicine,  condensed  in  form  but  so  clearly  presented 
that  you  can  apply  them  fully  and  successfully  in  your  own  practice.  It 
covers  the  medical  literature  of  the  entire  world  in  the  fourteen  special 
fields  of  greatest  concern  to  the  general  practitioner.  These  include: 





MEDICINE  SURGERY  OBSTETRICS  GYNECOLOGY  PEDIATRICS 
UROLOGY  DERMATOLOGY  and  SYPHILOLOGY  PSYCHIATRY 

NEUROLOGY  OTORHINOLARYNGOLOGY  OPHTHALMOLOGY 

ALLERGY  ORTHOPEDICS  GERIATRICS 

Editorially,  General  Practice  Clinics  is  truly  remarkable.  Its  board  of 
editors  comprises  no  less  than  eighty  world-famous  authorities,  representing 
forty-three  leading  universities,  clinics  and  hospitals;  and  they  serve,  with- 
out remuneration,  on  the  editorial  board  as  a means  of  contributing  to 
medical  progress.  This  distinguished  board  is  largely  responsible  for  the 
international  reputation  attained  in  less  than  five  years  by  General 
Practice  Clinics. 

General  Practice  Clinics  (formerly  $9.00  yearly)  now  costs  less  than  a single  reference  volume 
— only  $5.00  for  four  quarterly  numbers.  Each  issue  contains  well  over  a hundred  full-size 
pages  (65V'xlO"),  excellently  printed  on  book-type  paper.  Handsome  binders  ($2.00), 
holding  a year's  issues,  copper-embossed  with  title  and  volume  number  on  cover  and  back, 
enable  you  to  build  an  invaluable  reference  library  of  current  medical  practice. 

The  Washington  Institute  of  Medicine  also  publishes  a distinguished  group  of  quarterly 
journals  in  ten  distinct  fields  of  specialization.  Each,  like  General  Practice  Clinics,  is  edited  by 
an  authoritative  board,  for  the  advancement  of  knowledge  in  the  special  field  of  the  publica- 
tion. The  physician  in  general  practice  will  find  one  or  more  of  these  quarterlies  of  unusual 
value  in  preparing  for  specialized  practice,  or  in  keeping  abreast  of  current  developments 
in  allied  fields. 

QUARTERLY  REVIEW  OF  OBSTETRICS  AND  GYNECOLOGY— Presents  all  the  significant 
advances  in  these  fields,  including  those  in  Endocrinology.  $9.00  a year.  1-year  binder,  $2.00. 

QUARTERLY  REVIEW  OF  PSYCHIATRY  AND  NEUROLOGY— Covers  all  new  developments 
in  these  fields.  A valuable  aid  and  guide  in  cases  with  psychogenic  or  psychosomatic  aspects. 
$9.00  a year.  1-year  binder,  $2.00. 

QUARTERLY  REVIEW  OF  PEDIATRICS — A resume  of  current  progress  in  this  closely-allied 
field.  Concise,  up-to-date  and  practical.  $9.00  a year.  1-year  binder,  $2.00. 


Published  by 

£9asif)tngton  institute  of  jfflebteme 

1720  M STREET,  N.W.  Wij  WASHINGTON  6,  D.  C. 
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Ethics  In 

Professional  Protection 


Confidential  relations  between 
Doctor  and  Patient  are  duplicated 
in  relations  between  The  Medical 
Protective  Company  and  the  Doctor. 

The  personnel  of  this  company, 
engaged  exclusively  in  serving 
you,  likewise  keeps  inviolate 
the  confidences  involved  in 
your  malpractice  difficulties. 

We  se  rve  to  preserve  your 
reputation,  property  and  earning 
power  in  every  possible  respect. 
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1 Florida  Health  Notes  37,  May,  1945. 
2.  Am.  J.  Dis.  Child.  54  1 227,  1 937. 


Florida  State  Board  of  Health  findings1  of  rickets  in 
well  over  50%  of  2,000  school  children  substantiate 
California  reports2  on  the  antirachitic  unreliability 
of  sunshine.  Logic  suggests  supplemental  vitamins 
the  year  ’round,  as  long  as  growth  persists.  Upjohn 
vitamins  provide  a steadfast  source  of  potent,  natu- 
ral vitamin  D in  convenient,  well  tolerated  form. 


Upjohn 


UPJOHN 


VITAMINS 
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unique  design  of  CAMP 
Prenatal  Supports  has  earned  wide 
clinical  approval  because  it  assures 
effective  and  controlled  support  of 
the  abdomen,  pelvic  girdle  and 
back  without  compression.  Obste- 
tricians rely  on  Camp-trained  fitters 
for  the  skill  and  ethical  approach 
which  contribute  to  the  well-being 
and  comfort  of  their  patients. 

WRITE  FOR  Reference  Book 
for  Physicians  and  Surgeons 


c/yyvp 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  AND  COMPANY  . Jackson,  Michigan 


World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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SCHENLEY  LABORATORIES,  INC.  Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 


ON  THE 
CHOICE 

has  been  among  the 
of  research  on  mycology 
processes.  In  addition, 
manufactures  a corn- 
superior  penicillin  products  — 
products  thoroughly  tested  for  potency  and 
quality.  These  two  important  facts  mean  you 
may  give  your  patients  the  full  benefits  of  com- 
plete penicillin  therapy. 

SCHENLEY 


For  many  y 
world’s  lar 
and  ferm 
Schenley 
plete  line  of 


agent  available  for  the 
subacute  bacterial  endocar- 
administration  of  200.000  to 
units  or,  in  infections  with  resist- 
organisms,  much  more,  in  divided 
doses  (every  3 hours)  is  required.  Intra- 
muscular injections  are  usually  the  route 
of  choice;  however,  in  certain  instances,  it 
may  appear  desirable  to  employ  continu- 
ous drip.  Therapy  should  be  continued  for 
a minimum  of  3 weeks  and  must  be  con- 
tinued until  the  blood  cultures  are  consist- 
ently negative.  Penicillin  alone  is  as  effec- 
tive as  penicillin  and  heparin  combined. 

Final  determination  of  cure  depends  upon 
long-term  observation,  but  if  the  patient  re- 
mains asymptomatic  and  bacteriologically 
free  for  a period  of  4 weeks  after  cessation 
of  penicillin  therapy,  the  prognosis  for 
complete  cure  is  excellent.  However,  it  must 
be  remembered  that  valvular  damage  and 
renal  lesions  are  not  favorably  influenced. 


Penicillin  Ophthalmic  Ointment  Schenley 
Penicillin  Troches  Schenley 
Penicillin  Tablets  Schenley 
Penicillin  Ointment  Schenley 
Penicillin  Schenley 


dawson,  M.  H.,  and  hunter,  t.  h.:  The  Treatment 
of  Subacute  Bacterial  Endocarditis  with  Penicil- 
lin: Results  in  Twenty  Cases,  J.A.M.A.  127:129 
(Jan. 20)  1945..  .favour,  c.  b.;  janeway,  c.  a.: 
Gibson,  j.  G.,  II,  and  levine,  s.  a.:  Progress  in  the 
Treatment  of  Subacute  Bacterial  Endocarditis, 
New  England  J.  Med.  234:71  (Jan.  17)  1946. 
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WHY  MODERN  DOCTORS 
RECOMMEND  BABY 
FOOD  IN  CANS 

DOCTORS  TODAY  recognize  the  impor- 
tance of  proper  food  packaging.  And 
they  naturally  look  for  a container  that 
protects  food  from  every  standpoint. 

That’s  why  so  many  doctors  recom- 
mend baby  food  in  cans.  They’re 
helping  us  dispel  the  old  superstitions 
about  leaving  food  in  cans  after 
opening.  They’ve  joined  the  govern- 
ment1 and  many  home  economists 
in  combating  these  erroneous  im- 
pressions. 

But  there  is  still  a job  to  be  done. 
All  the  evidence  shows  that  cans  are 
not  only  safe,  but  ideal  containers  for 
baby  food.  Won’t  you  help  us  tell  to- 
day’s mothers  the  truth  about  cans? 


1 United  States  Department  of  Agriculture, 
Press  release,  Feb.  23,  1936 
Note:  Other  sources  provided  upon  request. 


SAFE  TO  LEAVE  FOOD  IN  OPENED  CANS.  It’s  perfectly  safe  to  leave 
food  in  opened  cans,  when  kept  cool  and  covered.1  For  free  plastic 
covers  that  fit  neatly  and  snugly  over  baby  food  cans,  write  Con- 
tinental Can  Co.,  Dept.  A,  100  E.  42nd  Street,  New  York  17,  N.  Y 


CANS  ARE  TAMPER-PROOF.  When  a can  of  baby  food  is  opened,  you 
can  be  absolutely  certain  that  it’s  never  been  opened  before.  In  addi- 
tion, cans  protect  against  breakage  . . . they  never  chip,  crack  or  break, 
even  when  heated  in  a pan  on  the  stove. 


CANNED  FOOD  IS  WHOLESOME.  Cans  keep 
foods'  natural  vitamins  in  . . . keep  light  out. 
No  wonder  more  baby  food  is  packed  in  cans 
than  in  any  other  type  of  container. 


Published  in  the  interest  of  better  health  by  Continental  Can  Company 
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to  combat 


the  depression  of 

chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 


benzedrine  sulfate  (racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  Elixir 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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en  amnesia  is  a blessing 


Fear  of  the  unknown  often  cruelly  grips  the  patient  scheduled  for  a 
major  operation.  At  the  time  when  quiet  restful  sleep  is  most 
important,  the  patient  spends  the  endless  night  in  wakeful  dread. 

Your  patient's  precious  energy  reserve  may  be  saved  by  the 
judicious  use  of  'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly).  Administered  at  bedtime,  'Sodium  Amytal’ 
encourages  forgetfulness  and  sleep.  The  moderately  long  action  of 
'Sodium  Amytal’  in  most  cases  insures  an  uninterrupted  night’s 
rest.  The  patient  sleeps  soundly,  with  no  thought  of  what  tomorrow 
may  bring.  Specify  'Sodium  Amytal’  for  dependable  preoperative 
amnesia  and  for  basal  anesthesia. 

For  detailed  information  giving  comparative  data  on  the 
various  barbiturates,  write  for  the  new  forty-five-page  booklet. 
Therapy  with  the  Barbiturates , A -984. 

Eli  Lilly  and  Company 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Psychiatric  Disease  Amenable  to  Care  in  a 
General  Hospital 

JOSEPH  C.  YASKIN,  M.D. 

Philadelphia,  Pa. 


LONG  before  the  second  World  War,  the  prev- 
•'  alence  of  the  psychoses,  the  psychoneuro- 
ses, and  the  various  personality  disturbances  was 
recognized.  Linder  normal  conditions,  there  are 
as  many  beds  occupied  in  hospitals  for  the  men- 
tally ill,  feeble-minded,  and  epileptics  as  in  all 
other  hospitals  put  together.  Even  before  the 
great  war,  New  York  State  spent  one-third  of 
its  income  for  the  maintenance  of  the  mentally 
ill.  It  is  estimated  that  from  40  to  60  per  cent  of 
patients  treated  by  internists  have  either  entirely 
or  predominantly  neurotic  symptoms.  In  recent 
years,  especially  beginning  with  World  War  II, 
the  problem  of  the  various  psychiatric  conditions 
has  become  much  more  formidable.  This  can  be 
traced  to  several  causes : 

1 .  The  unrest  and  tension  of  the  war  and  post- 
war period  have  created  many  dislocations  in 
economic,  industrial,  and  social  relationships, 
bringing  out  latent  neurotic  and  psychotic  trends 
in  individuals  who  might  otherwise  have  re- 
mained moderately  well  adjusted. 

2.  There  is  a greater  demand  on  the  part  of 
the  public  for  more  and  better  psychiatric  guid- 


Presented  before  the  Lancaster  County  Medical  Society,  May 


ance,  not  only  for  individual  patients  but  for  in- 
dustrial organizations,  educational  pursuits,  and 
social  organizations.  This  quantitative  and  qual- 
itative change  of  demand  in  psychiatry  is  com- 
parable to  the  demands  for  improvement  in  other 
branches  of  medicine  and  surgery,  the  trends  to- 
ward the  improvement  of  the  standard  of  living, 
etc.  The  Army  became  aware  of  the  large  prob- 
lems of  the  neuroses,  the  constitutional  psycho- 
pathies, and  other  personality  deviations  which 
seriously  impeded  mobilization,  training  of  the 
troops,  and  eventually  operational  activities.  The 
rapid  growth  in  industry  with  the  urgent  prob- 
lems of  production  caused  employers  to  become 
aware  of  the  importance  of  personality  reaction 
in  regard  to  efficiency  at  work  and  productivity. 
Absenteeism,  accident  proneness,  and  many 
other  situations  were  soon  recognized  as  psy- 
chiatric problems,  so  that  not  only  physicians  but 
executives  became  aware  of  the  need  for  guid- 
ance along  psychiatric  lines.  The  public  became 
psychiatrically  minded  and  tried  to  solve  many 
of  its  problems  by  psychologic  methods. 

3.  A greater  knowledge  on  the  part  of  the 
medical  profession  of  the  benefit  that  may  be 
derived  from  psychiatry  in  handling  the  various 
neuroses,  psychoses,  and  more  particularly  var- 
ious physical  diseases  accompanied  by  personal- 
ity disturbances,  and  neurotic  and  psychotic 


Dr.  J askin  is  professor  of  neurology  at  the  Graduate  School 
of  Medicine,  University  of  Pennsylvania. 
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tendencies.  As  a result  of  this  aroused  interest, 
the  ancient  interrelationship  between  somatic 
and  functional  disease  received  a prominent 
place  and  psychosomatics  became  almost  as  pop- 
ular as  vitamin  consumption. 

4.  The  introduction  of  the  various  forms  of 
shock  treatment,  particularly  the  electrocerebral 
shock  treatment  for  depression,  which  shortened 
the  duration  of  the  illness  and  prevented  many 
suicides,  has  aroused  considerable  interest.  The 
various  psychotherapies,  helpful  in  so  many  of 
the  neuroses,  received  considerable  impetus  from 
various  war  experiences  and  created  a great  de- 
mand for  psychiatric  guidance. 

5.  With  the  termination  of  the  war  and  the 
problem  of  the  returned  veterans,  especially  psy- 
chiatrically  disabled  veterans,  the  various  dis- 
locations in  family  life  and  industrial  unrest  have 
created  a new  and  extensive  demand  for  psy- 
chiatric aid. 

Prior  to  World  War  II,  the  gradually  rising 
demands  for  psychiatric  care  were  inadequately 
met  by  our  medical  educational  institutions,  by 
the  profession,  and  by  state  and  local  govern- 
ment. With  the  sudden  demand  for  almost  un- 
limited psychiatric  care  there  developed  a real 
emergency  in  several  directions.  The  institutions 
for  psychotic  patients  are  overcrowded  and  there 
is  a shortage  of  buildings,  personnel,  and  other 
necessary  equipment  for  their  care.  There  are 
all  too  few  psychiatrists  to  take  care  of  the  many 
psychoneuroses  and  personality  disturbances  and 
the  various  industrial  and  educational  problems 
for  which  there  is  now  urgent  need  of  psychiatric 
guidance. 

Throughout  the  country  state  hospitals,  en- 
dowed and  private  institutions  are  overcrowded. 
The  outpatient  departments  for  the  psychoneuro- 
ses, psychosomatic  conditions,  and  for  the  or- 
ganic diseases  complicated  by  neurosis  are  not 
equipped  to  take  care  of  their  patients.  There 
are  too  few  psychiatrists  to  care  for  the  patients 
in  the  state  hospitals,  the  general  hospitals,  out- 
patient departments,  and  in  office  practice.  Until 
recent  years  the  medical  schools  have  paid  all 
too  little  attention  to  psychiatry.  There  are  too 
few  psychiatrically  trained  nurses  and  social 
workers,  who  are  necessary  for  the  management 
of  large  groups  of  psychoneuroses.  Psychiatry 
either  remained  aloof  or  was  kept  apart  from  the 
rest  of  medicine  and  surgery,  and  psychiatry  did 
not  come  into  its  own  until  very  recently.  More- 
over, it  is  to  be  recognized  that  these  psychiatric 
problems  are  here  to  remain  and  the  aim  should 
be  not  only  to  overcome  the  emergency  hut  to 
plan  for  future  demands. 


Some  Psychiatric  Needs 

The  first  of  these  is  a larger  number  of  well- 
trained  psychiatrists.  The  medical  schools  will 
or  should  include  in  their  curricula  considerable 
training  so  that  the  average  physician  will  have 
a necessary  minimum  of  psychiatry,  as  he  does 
in  anatomy,  physiology,  and  the  other  basic 
sciences.  Psychiatry  should  attract  energetic, 
capable  men  and  women  who  will  look  forward 
to  specializing  early  in  their  careers.  Provision 
should  be  made  for  the  training,  if  necessary,  at 
the  expense  of  the  government.  It  is  quite 
obvious  that  since  the  number  of  psychiatric 
problems  are  many,  a large  number  of  psychia- 
trists will  be  required.  The  psychiatric  work 
should  be  done  not  only  in  private  practice  but 
to  a large  extent  in  outpatient  clinics  and  facil- 
ities, and  in  intramural  facilities,  the  latter  in- 
cluding both  psychopathic  hospitals  and  general 
hospitals.  Psychiatry  must  remain  a part  of  in- 
ternal medicine,  for  the  best  interests  of  the  pa- 
tient and  the  psychiatrist. 

As  a part  of  the  therapeutic  program  in  psy- 
chiatry, properly  trained  psychiatric  social  work- 
ers, nurses,  and  psychologists  are  indispensable. 

The  interest  which  has  developed  in  recent 
years  on  the  part  of  the  public  and  the  medical 
profession  must  be  maintained,  and  this  can  be 
done  only  if  the  psychiatrists  themselves  are  well 
trained,  maintain  their  high  standard  of  work, 
and  have  adequate  operational  facilities. 

Psychiatric  facilities  should  remain  available 
for  educational,  industrial,  social,  and  marital 
problems  as  they  have  in  the  past  few  years. 

Because  of  the  above  considerations,  it  is  be- 
coming progressively  more  evident  that  the  gen- 
eral hospital  in  every  community  should  play  a 
major  role  in  taking  care  of  some  of  the  psy- 
chiatric problems.  It  has  long  been  recognized 
that  psychiatry  is  functioning  at  four  levels: 
custodial,  therapeutic,  preventive,  and  direction- 
al. The  general  hospital  is  not  intended  to  be  a 
custodial  institution  but  can  take  care  of  the 
other  three  functions  in  a satisfactory  manner. 

The  Role  of  the  General  Hospital  in 
Psychiatric  Problems 

Psychiatry  has  changed  its  complexion  very 
markedly  in  the  past  century,  especially  in  the 
past  few  decades.  Psychiatry  no  longer  means 
taking  care  of  the  insane.  It  has  a larger  implica- 
tion and  its  interests  permeate  every  branch  of 
medicine  and  surgery.  But  even  the  idea  of 
psychotic  patients  housed  in  a general  hospital 
is  not  a new  one.  The  Pennsylvania  Hospital, 
at  the  request  of  Benjamin  Franklin  to  the  Gen- 
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eral  Assembly  of  Pennsylvania,  established  a 
department  for  the  psychotic  patients  in  1751 
and  a similar  department  was  established  in  the 
New  York  Hospital  in  1808.  However,  it  was 
not  until  this  century  that  psychiatric  depart- 
ments were  established  in  various  communities 
in  this  country,  more  particularly  in  the  Middle 
West.  At  the  present  time  there  are  excellent 
psychiatric  departments  in  several  of  the  hos- 
pitals in  New  York,  Chicago,  Detroit,  and  espe- 
cially in  relatively  small  hospitals  throughout 
the  Middle  West.  Moreover,  a good  many  of 
these  hospitals  have  excellent  outpatient  depart- 
ments where  thousands  of  borderline  mental 
cases,  psychoneurotics,  and  patients  with  organic 
conditions  complicated  by  neuroses  are  cared  for. 

The  return  of  psychiatry  to  the  general  hos- 
pital is  not  difficult  to  understand  if  one  consid- 
ers the  evolution  of  a general  hospital.  In  the 
beginning  few  large  general  hospitals  had  highly 
trained  medical  and  surgical  specialists,  while 
the  smaller  community  hospitals  did  only  min- 
imal, more  or  less  routine,  or  emergency  work. 
In  the  course  of  time  the  various  specialties  be- 
came incorporated  so  that  now  the  several  hos- 
pitals in  small  communities  can  do  highly  spe- 
cialized types  of  medicine  and  surgery.  The 
evolution  was  dictated  first  by  urgency  and  later 
by  ordinary  demand.  The  time  has  come  when 
psychiatry  must  be  considered  as  a necessary 
part  of  a good  general  hospital. 

As  stated  above,  the  idea  of  a psychiatric  de- 
partment in  a general  hospital  is  no  longer  a 
new  one.  Thus  the  hospitals  in  the  various  com- 
munities mentioned  have  smoothly  working  or- 
ganizations which  prove  to  be  very  efficient.  The 
organization  of  the  psychiatric  department  con- 
sists of : 

1.  Consultation  service  for  the  various  med- 
ical and  surgical  departments. 

2.  An  outpatient  department  for  the  handling 
of  psychosomatic  situations  and  other  psycho- 
neuroses, borderline  mental  cases,  and  follow-up 
of  improved  or  recovered  mental  cases,  organic 
diseases  complicated  by  functional  disturbances, 
industrial  and  educational  problems,  and  mental 
hygiene  for  children  and  adults. 

3.  Separate  departments  for  psychotic  patients 
who  can  be  studied  and  treated  until  they  are 
well,  or  until  they  are  transferred  to  a suitable 
state  or  private  institution  for  the  mentally  ill. 
The  psychopathic  department  may  be  housed  on 
a separate  floor  if  the  building  is  large  enough  or 
may  have  a building  adjoining  the  general  hos- 
pital with  direct  communications  through  the 
hospital. 
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4.  A department  for  training  of  personnel  to 
take  care  of  not  only  the  intramural  and  out- 
patient departments  but  various  problems  in  the 
community  at  large. 

5.  Departments  of  occupational  and  physical 
therapy  which  can  be  used  not  only  for  the  treat- 
ment of  psychiatric  cases  but  equally  well  for  the 
treatment  of  a variety  of  industrial  cases  with 
both  physical  and  psychiatric  disabilities. 

6.  There  should  be  a close  liaison  between  the 
psychiatric  department  and  the  social  service  de- 
partment of  the  hospital,  also  with  the  various 
social  and  educational  agencies  of  the  com- 
munity. 

The  Advantages  of  Making  Psychiatry  a 
Part  of  a General  Hospital 

Advantages  to  the  Public. — Since  the  psy- 
chiatric department  will  be  a part  of  a general 
hospital,  there  will  be  less  resistance  to  seeking 
psychiatric  aid  in  the  early  stages  of  illness  or 
maladjustment  and  there  will  be  a greater  ac- 
ceptance of  psychiatric  aid  by  the  public.  There 
will  no  longer  be  any  shame  or  mystery  about 
consultations  regarding  various  problems  and  a 
great  deal  of  illness  and  unhappiness  can  be 
avoided.  The  same  approach  will  be  used  in 
psychiatry  as  is  used  in  tuberculosis  and  cancer, 
and  as  should  be  used  in  venereal  diseases. 

To  meet  the  demands  of  the  intramural  and 
outpatient  departments,  there  will  be  a steady 
growth  of  the  personnel  including  psychiatrists, 
social  workers,  psychiatric  nurses,  and  occupa- 
tional and  physical  therapy  facilities  which  will 
reflect  upon  the  attitude  of  the  public  and  aid  in 
the  solution  of  the  various  problems  that  arise  in 
schools,  industries,  and  various  social  activities. 

Advantages  to  the  Patient. — Both  the  psy- 
choneurotic and  the  psychotic  will  have  the  ad- 
vantage of  receiving  expert  medical  care  from 
the  various  specialties,  particularly  the  depart- 
ment of  internal  medicine.  At  best  many  psy- 
chotics  require  much  more  medical  care  than 
they  receive  in  the  average  hospital  exclusively 
for  the  mentally  ill.  The  psychoneurotic  and  the 
early  psychotic  will  be  much  more  inclined  to 
enter  a general  hospital  than  a hospital  exclu- 
sively for  the  mentally  ill.  In  a good  many  cases 
the  preliminary  physical  studies  and  the  patient’s 
assurance  that  he  is  receiving  all-round  care  is 
very  helpful.  He  has  a feeling  that  he  is  treated 
as  a patient  rather  than  one  who  is  queer.  I well 
recall  the  great  advantages  that  patients  received 
in  the  old  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases  which  was  established  by  S. 
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Weir  Mitchell  and  in  which  I had  the  oppor- 
tunity to  work  for  more  than  a decade. 

Advantages  to  the  N euro  psychiatrist.- — With 
the  department  of  psychiatry  in  the  hospital,  the 
psychiatrist  will  feel  “at  home”  and  an  integral 
part  of  the  larger  organization.  His  visits  will 
not  be  hasty  and  consultatory ; he  will  feel  that 
he  has  to  spend  some  time  every  day  and  keep  in 
constant  touch  with  the  various  problems  of 
medicine  and  surgery  which  must  remain  an 
integral  part  of  his  armamentarium  if  he  is  to 
continue  to  be  a good  psychiatrist. 

Advantages  to  the  Rest  of  the  Hospital  Staff. 
— The  physicians  and  surgeons  will  be  benefited 
not  only  by  receiving  additional  aid  in  their 
various  medical  problems  but  will  also  become 
healthfully  psychiatrically  minded  and  will  be  of 
greater  assistance  in  the  management  of  their 
individual  cases. 

Some  Disadvantages  and  Objections 

There  are  some  disadvantages  in  incorporat- 
ing psychiatry  into  a general  hospital.  These  in- 
clude the  objections  that  may  be  raised  by  non- 
psychiatric patients  and  their  relatives  but 
which,  in  the  course  of  time,  should  disappear 
with  the  better  education  of  the  public  in  general 
and  a change  in  attitude  of  the  individual  toward 
the  whole  problem  of  mental  illness.  It  may  be 
stated  that  some  psychoneurotics  can  be  harmed 
by  close  contact  with  medical  and  surgical  cases 
and  the  disquietudes  of  acute  physical  illness. 
Cases  of  this  type,  however,  have  the  advantage 
of  being  investigated  under  ideal  conditions  and 
need  not  be  detained  in  the  wards  or  halls  of 
acute  cases  for  any  length  of  time.  It  is  hoped 
that  eventually  general  hospitals  will  have  spe- 
cial quarters  for  patients  with  psychosomatic 
and  allied  conditions. 

Perhaps  a more  serious  objection  is  the  dis- 
turbance created  and  the  suicidal  tendency  of  the 
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psychotic.  With  our  present  facilities,  especially 
with  the  building  of  soundproof  rooms  and  the 
judicious  use  of  sedatives,  such  disturbance  can 
be  brought  to  a minimum  most  of  the  time. 
Suicides  can  occur  even  in  exclusively  mental 
hospitals,  and  as  a rule  it  is  not  difficult  to  pre- 
vent suicides  in  a closed  ward. 

Perhaps  the  greatest  objection  is  the  cost  of 
the  department.  A psychiatric  department  will 
not  function  without  a sufficient  number  of  psy- 
chiatrists, a trained  psychologist,  and  the  neces- 
sary nursing  and  social  service  work  personnel. 
From  this  point  of  view,  it  is  the  duty  not  only 
of  the  local  social  agencies  and  the  local  govern- 
ment but  of  the  state  and  federal  government 
to  provide  the  necessary  means.  Psychiatric  ill- 
ness is  very  expensive  and  anything  that  can 
prevent  or  ameliorate  it  will  pay  in  the  final 
analysis. 

Conclusions 

The  need  for  psychiatric  care  from  diagnostic, 
preventive,  and  therapeutic  standpoints  has 
grown  in  great  proportions  in  the  past  few 
decades.  It  has  become  not  only  a part  of  med- 
icine and  surgery  but  it  has  many  social,  eco- 
nomic, and  educational  implications.  There  is 
great  need  for  many  more  psychiatrists  and  oth- 
er psychiatrically  trained  personnel  and  oper- 
ational facilities  for  this  personnel. 

Because  psychiatry  is  a part  of  medicine  and 
surgery,  it  should  be  incorporated  in  the  organ- 
ization of  a general  hospital.  Such  incorporation 
provides  many  advantages  to  the  patient,  the 
public,  and  the  personnel  and  relatively  few  dis- 
advantages. The  latter  can  be  overcome  by 
wholesome,  gradual  changes  in  attitude  and  by 
additional  costs.  The  cost  is  more  apparent  than 
real  since  the  cost  of  maintaining  the  mentally 
ill  and  the  loss  of  earnings  by  the  neurotics  in 
many  cases  is  a serious  financial  drain  on  all 
communities. 
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Meningitis  (Nontuberculous)  in  Children 

A Clinical  Report  on  146  Cases 

J.  ALBRIGHT  JONES,  M D. 

Swarthmore,  Pa. 


DURING  the  six-year  period  1939-1944  in- 
clusive, there  were  95  cases  of  nontuber- 
culous meningitis  admitted  to  the  Children’s 
Hospital,  and  51  cases  admitted  to  the  children’s 
ward  of  the  Philadelphia  General  Hospital. 
There  were  a number  of  cases  of  clinical  menin- 
gitis not  included  in  this  report,  in  which  the 
causative  organism  could  not  be  found.  A brief 
analysis  of  the  records  of  these  146  cases  (Tables 
I,  II,  and  III)  forms  the  basis  for  this  report.  No 
attempt  is  made  to  cover  all  of  the  literature  on 
meningitis,  but  reference  will  be  made  to  some  of 
the  more  comprehensive  publications.  Discus- 
sion of  the  history,  signs,  symptoms,  and  lab- 
oratory findings  is  kept  at  a minimum,  since 
these  aspects  of  meningitis  are  so  fully  covered 
in  numerous  articles  and  textbooks.  Relatively 
few  of  the  patients  required  a neurologic  con- 
sultation while  in  the  hospital,  and  most  of  them 
did  not  return  for  a checkup  in  the  neurologic 
clinic.  Consequently,  the  data  on  the  problem  of 
complications  were  not  sufficient  to  justify  dis- 
cussion of  this  angle  of  the  disease.  It  is  well 
known,  however,  that  complications  have  been 
very  infrequent  in  meningococcic  meningitis  dur- 
ing recent  years,  due  to  early  and  effective  treat- 
ment. Influenzal  meningitis  is  fairly  often  com- 
plicated by  middle  ear  disease,  while  complica- 
tions are  quite  common  in  pneumococcic  and 
streptococcic  meningitis. 

Although  rigidity  of  the  neck  was  described  in 
the  Edwin  Smith  Papyrus  about  2500  B.  C., 
meningitis  was  confused  not  only  with  other 
diseases  of  the  nervous  system  but  with  diseases 
such  as  typhus  and  typhoid  fever  during  the  en- 
tire Middle  Ages.  Willis  (1682),  Sauvage 
(1763),  Whytt  (1768),  North  (1811),  Wilson 
(1815),  and  Quincke  (1891),  who  discovered 
the  procedure  of  spinal  puncture,  all  made  valu- 
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able  contributions  to  our  knowledge  of  menin- 
gitis. In  1885  Lichtenstern  reported  4 cases  of 
epidemic  meningitis,  and  demonstrated  that  cocci 
were  present.  However,  Weichselbaum  (1887 ) 
gave  the  first  accurate,  detailed  description  of  the 
cultural  characteristics  of  the  meningococcus. 

Meningitis  continues  to  be  one  of  the  more 
important  diseases  seen  in  pediatric  practice,  and 
the  epidemic  form  is  a serious  problem  in  gen- 
eral practice.  Meningococcic  meningitis  always 
seems  to  be  prevalent  during  conditions  imposed 

TABLE  I 

146  Cases  of  Meningitis  (Nontuberculous) 

(Children’s  Hospital  and  Philadelphia  General 
Hospital) 


Type  Cases  Died  Mortality 

Meningccoccic  98  9 9.3% 

Influenzal  20  13  65.0% 

Pneumococcic  19  18  95.0% 

Streptococcic  9 5 55.5% 

Total  146  45 


TABLE  II 

95  Cases  of  Meningitis  (Nontuberculous) 
(Children’s  Hospital,  1939-1944  inclusive) 


Type  Cases  Lived  Died  Mortality 

Meningococcic  58  51  7 12% 

Influenzal  14  5 9 64% 

Pneumococcic  14  1 13  93% 

Streptococcic  9 4 5 56% 

Total  95  61  34 


TABLE  III 

51  Cases  of  Meningitis  (Nontuberculous) 
(Philadelphia  General  Hospital,  1939-1944  inclusive) 


Type  Cases  Lived  Died  Mortality 

Meningococcic  40  38  2 5% 

Influenzal  6 2 4 67% 

Pneumococcic  5 0 5 100% 

Total  51  40  11 
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on  people  in  times  of  war,  although  tuberculous 
meningitis  still  leads  the  list  in  the  years  in 
which  there  are  no  significant  epidemics  of  men- 
ingococcic  meningitis. 

Meningococcic  Meningitis. — There  were  26 
cases  at  the  Philadelphia  General  Hospital  from 
1939  to  1944  inclusive,  with  2 deaths,  and  14 
cases  during  1944,  with  no  deaths.  At  the  Chil- 
dren’s Hospital  there  were  28  cases  from  1939 
to  1943  inclusive,  with  6 deaths,  and  30  cases 
during  1944,  with  1 death.  Thus,  there  was  a 
total  of  98  cases  of  meningococcic  meningitis 
1939-1944  inclusive,  with  9 deaths,  or  a mortal- 
ity figure  of  9.3  per  cent. 

There  are  several  important  points  about  this 
type  of  meningitis.  First,  because  of  its  epidemic 
character,  the  public  may  help  to  keep  the  mor- 
tality down  by  being  “meningitis-conscious” 
when  cases  are  developing  in  a given  area.  Sec- 
ond, most  cases  develop  suddenly,  and  the  pa- 
tient is  admitted  to  the  hospital  soon  after  the 
onset  of  symptoms,  so  that  treatment  is  usually 
begun  early  in  the  disease.  Third,  the  presence 
of  carriers  may  be  an  important  problem.  Thus, 
Silverthorne  et  al.5  found  that  in  42  homes  stud- 
ied, where  a child  with  meningococcic  meningitis 
became  ill,  one  or  both  patients  had  the  organ- 
ism in  their  nasopharyngeal  cultures  in  33  in- 
stances. Type  II  was  the  most  common.  Fourth, 
as  regards  petechiae : Although  a common  find- 
ing, the  incidence  of  petechiae  varies  in  different 
epidemics ; also,  the  reported  incidence  is  de- 
pendent on  how  closely  they  are  looked  for.  In 
my  series  of  cases  20  per  cent  had  petechiae.  In 
the  series  of  72  cases  reported  by  Goldring  et  ah, 2 
three-fourths  of  the  cases  had  petechiae.  The 
average  incidence  reported  is  in  about  one-third 
of  the  cases.  The  meningococcus  can  often  be 
recovered  from  the  petechial  lesions. 

The  variation  in  therapy  in  the  group  of  cases 
in  this  report  was  such  that  no  conclusions  could 
be  drawn  regarding  any  specific  type  of  sulfon- 
amide. Sulfamerazine  was  the  only  drug  used 
rather  consistently  on  any  appreciable  group  of 
cases.  There  were  14  cases  of  meningococcic 
meningitis  at  the  Philadelphia  General  Hospital 
during  1944.  One  of  these  had  sulfadiazine  and 
the  other  13  had  sulfamerazine.  No  deaths  oc- 
curred. At  the  Children’s  Hospital  during  the 
same  period  there  were  30  cases,  20  of  which 
were  treated  with  sulfadiazine.  There  was  one 
death  in  this  latter  group.  The  important  point 
is  that  the  meningococcus  is  especially  susceptible 
to  the  action  of  the  sulfonamides  and  to  penicil- 
lin, and  that  when  these  are  intelligently  used, 
the  mortality  figures  in  meningococcic  meningitis 


are  very  low.  Serum  rarely  has  any  place  in 
therapy.  Neal3  (1933)  reported  302  cases  with 
a mortality  of  18.3  per  cent.  Leslie  et  al.4 
(1939)  reported  75  cases  with  a mortality  of  15 
per  cent ; 10  of  the  patients  had  some  neurologic 
or  eye  complications,  and  1 had  nonsuppurative 
arthritis.  Silverthorne  et  al.5  (1939)  reported 
51  cases  with  a mortality  of  42  per  cent,  and 
Glaser  6 (1944)  reported  100  cases  with  a mor- 
tality of  17  per  cent  (2  of  the  deaths  were  due  to 
the  Waterhouse-Friderichsen  syndrome).  Gol- 
dring et  al.2  (1945)  reported  72  cases  with  a 
mortality  of  14.2  per  cent,  “uncorrected.” 

Influenzal  Meningitis. — There  were  14  cases 
at  the  Children’s  Hospital  in  the  years  1939- 
1944  inclusive,  and  6 cases  at  the  Philadelphia 
General  Hospital  during  the  same  period.  Of 
the  total  of  20  cases,  13  died  or  a mortality  of 
65  per  cent.  However,  it  should  be  pointed  out 
that  most  of  the  patients  were  treated  during  the 
years  before  the  combination  of  sulfonamide  and 
penicillin  therapy  was  available,  or  before  the 
value  of  such  treatment  was  fully  appreciated. 
While  it  is  true  that  influenzal  meningitis  is  ap- 
parently a primary  infection  in  the  majority  of 
cases,  many  patients  have  clinical  evidence  of 
involvement  of  the  paranasal  sinuses.  The  clin- 
ical picture  of  influenzal  meningitis  has  no  out- 
standing features,  so  that  valuable  hours  may  be 
lost  while  identification  of  the  organism  is  being 
established.  Age  is  another  factor  influencing 
the  mortality  rate,  since  about  three-fourths  of 
the  cases  are  under  2 years  of  age.  Chronic 
meningitis  with  lateral  sinus  thrombosis,  abscess 
formation,  and  thrombophlebitis  may  occur. 
Otitis  media  is  common,  and  the  presence  of  a 
positive  aural  culture  for  B.  influenzae  portends 
a bad  prognosis.  Alexander13  has  stated  that  she 
had  not  had  a single  recovery  in  a patient  who 
had  a purulent  aural  discharge  positive  for  B. 
influenzae.  There  is  one  such  recovery  in  my 
group  of  cases. 

Alexander’s  contributions7 15  have  been  out- 
standing in  the  field  of  influenzal  infections  in 
children.  She  has  stressed  that  infection  with 
type  B Hemophilus  influenzae  causes  three  typ- 
ical clinical  types  of  diseases : ( 1 ) meningitis, 

(2)  obstructive  infection  of  the  respiratory  tract, 
and  (3)  pneumonia,  often  associated  with 
empyema  in  infants.  Due  to  the  work  of  Alex- 
ander and  Pitman,30  the  treatment  of  influenzal 
meningitis  with  sulfadiazine  and  rabbit  serum 
has  resulted  in  much  lower  mortality  figures 
than  with  any  other  plan  of  therapy.  The  man- 
agement of  these  cases  has  been  described  in 
detail  by  her.15  Until  someone  can  show  better 
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results  with  comparable  cases  as  to  number  and 
type,  the  plan  of  therapy  advised  by  Alexander 
should  be  followed.  Early  reports  on  the  use  of 
streptomycin  have  been  very  encouraging. 

With  the  above  method  Alexander  has  had  68 
recoveries  out  of  87  cases  treated  up  until 
December,  1944  (mortality  28  per  cent).  Some 
of  the  other  reports  published  are  as  follows : 
Neter16  reported  17  cases  with  7 deaths;  Scully 
and  Menten17  reported  9 cases,  with  5 recov- 
eries; Lamm  and  Shulman18  reported  15  cases, 
with  9 recoveries-;  Sako  et  al.19  reported  23  pa- 
tients, of  whom  16  lived ; and  Blumberg  et  al.20 
treated  11  patients,  5 of  whom  lived.  Birdsong 
et  al.21  reported  8 cases  with  only  1 death. 

Pnenmococcic  Meningitis. — There  were  14 
cases  with  this  type  of  infection  admitted  to  the 
Children’s  Hospital  from  1939  to  1944  inclusive. 
Of  these,  only  one  recovered,  and  this  patient 
received  penicillin  and  sulfadiazine.  There  were 
5 cases  at  the  Philadelphia  General  Hospital 
during  the  same  period,  of  which  none  recovered. 
Thus,  for  the  19  cases  the  mortality  was  95  per 
cent,  but  it  should  be  pointed  out  that  most  of 
the  cases  were  treated  during  the  period  before 
the  combination  of  penicillin  and  sulfonamide 
therapy  could  be  employed. 

Pneumococcic  meningitis  is  usually  secondary 
to  an  infection  of  the  respiratory  tract.  About 
one-half  of  the  cases  in  adults  and  one-fifth  of 
those  among  children  occur  as  a complication 
of  pneumonia.  Of  the  19  cases  in  this  report, 
there  were  7 patients  who  had  an  upper  respira- 
tory infection  prior  to  the  onset  of  meningitis. 
Any  type  of  the  pneumococcus  group  can  cause 
meningitis.  Widespread  involvement  of  the 
brain  and  early  formation  of  thick  exudate,  plus 
the  frequent  presence  of  foci  in  the  mastoids, 
ears,  and  paranasal  sinuses,  make  successful 
therapy  difficult. 

Since  treatment  with  the  combination  of  a sul- 
fonamide and  penicillin  has  been  applied,  the 
mortality  figures  reported  have  been  much  lower. 
In  1943  Hodes,  Smith,  and  Iches22  reported  60 
cases  treated  with  sulfonamides,  although  “most 
of  the  cases  also  received  serum” ; of  these  60 
cases,  25  recovered  (42  per  cent).  The  types  of 
pneumococci  found  were  XIV,  XVI,  XVIII, 
XIX,  XXI,  XXII,  XXIII,  XXV,  XXVII, 
XXIX,  XXXI,  XXXIII.  Twenty-seven  of  the 
patients  had  positive  blood  cultures,  and  in  13 
patients  pneumonia  preceded  the  meningitis. 
Only  one  patient  had  any  residual  damage. 
Thirty-two  patients  were  less  than  2 years  of 
age,  and  only  7 of  these  recovered.  Eleven  pa- 
tients showed  some  ill  effects  from  the  sulfon- 


amide therapy.  Of  these,  6 had  hematuria  (6 
were  gross),  2 developed  “drug  fever,”  1 had  a 
rash,  and  2 leukopenia.  All  of  the  complications 
cleared  up. 

Waring  and  Smith,23  in  1944,  reported  13 
cases  with  only  one  death,  which  is  an  unusually 
low  mortality  rate.  (Of  the  13  cases,  there  were 
2 adults.)  Among  the  12  recoveries,  one  patient 
had  a residual  spastic  paralysis  of  the  right  arm, 
one  was  deaf,  and  one  was  blind.  The  treatment 
consisted  of  penicillin  and  sulfonamide  therapy 
(sulfadiazine  or  sulfapyridine),  plus  serum  in  4 
cases. 

A single  case  (16-month-old  child)  that  recov- 
ered was  recently  reported  by  Baird.24  This  pa- 
tient received  penicillin  intraspinally,  intrathecal- 
ly,  and  intraventricularly. 

As  these  reports  indicate,  the  mortality  rate 
can  be  relatively  low  if  the  cases  are  treated  early 
and  intensively  with  the  combination  of  sul- 
fonamide and  penicillin  therapy.  Serum  may 
occasionally  be  indicated.  The  frequency  and 
severity  of  complications  must  be  kept  in  mind, 
and  foci  of  infection  adequately  treated. 

Streptococcic  Meningitis. — There  were  9 cases 
admitted  to  the  Children’s  Hospital  from  1939 
to  1944  inclusive ; of  these,  5 died,  or  a mortality 
of  56  per  cent.  Of  the  4 patients  who  lived,  one 
received  sulfathiazole  alone,  two  were  treated 
with  sulfadiazine  and  penicillin,  and  the  fourth 
with  sulfanilamide  and  sulfathiazole  successively. 

This  is  a relatively  rare  form  of  meningitis, 
and  when  it  occurs,  it  is  usually  secondary  to  a 
focus,  often  the  mastoid.  At  least  a third  of  the 
reported  cases  have  had  otitis  media.  Three  of 
the  cases  in  this  series  had  otitis  media.  In  80 
per  cent  of  the  cases  the  causative  organism  is  a 
hemolytic  type.  Flake  and  Carey25  reported  4 
children  with  streptococcic  meningitis  infection 
who  had  a preceding  streptococcic  infection  of 
the  middle  ear  and  mastoid. 

Up  to  July,  1943,  there  had  been  reported  1 
57  cases  of  streptococcic  meningitis  in  infants  not 
over  3 months  of  age,  with  only  3 recoveries. 
Menehan26  was  able  to  collect  a total  of  123  re- 
coveries from  streptococcic  hemolyticus  from 
1901  through  1937.  He  reports  4 children  with 
the  disease  who  recovered : one  received  a gold 
compound  “solganal,”  and  the  other  three  were 
treated  with  sulfanilamide,  neoprontosil,  or  both. 
All  of  the  4 cases  had  otitis  media  with  drainage 
prior  to  the  onset  of  symptoms  of  meningitis. 
Mitchell  et  al.27  reported  6 patients  with  strepto- 
coccic viridans  meningitis,  one  of  whom  was  22 
months  old,  and  another  patient  8 years  old,  both 
of  whom  recovered.  Sulfapyridine  was  the  drug 
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used.  Hutchinson28  reported  29  cases  of  strepto- 
coccic hemolyticus  meningitis,  with  8 recoveries. 
Of  the  29  patients,  there  were  7 under  12  years 
of  age,  and  of  these  7 cases,  3 recovered  with 
sulfonamide  therapy.  Rantz29  states  that  38  per 
cent  of  streptococcic  meningitis  cases  are  asso- 
ciated with  otitis  media,  24  per  cent  follow  in- 
juries to  or  operations  upon  the  skull  or  spine, 
10  per  cent  follow  upper  respiratory  infections, 
5 per  cent  occur  with  sepsis,  19  per  cent  are  of 
unknown  etiology,  and  the  rest  are  associated 
with  a variety  of  infections.  He  states  that  80 
per  cent  of  the  organisms  are  hemolytic,  and  20 
per  cent  nonhemolytic.  The  mortality  rate  be- 
fore sulfonamide  therapy  came  into  use  was  95 
per  cent,  according  to  Neal.3 

Since  foci  of  infection  are  common  in  this 
form  of  meningitis,  they  must  be  looked  for  and 
adequately  treated.  Mastoids  must  be  carefully 
watched.  The  most  effective  treatment  of  strep- 
tococcic meningitis  at  this  writing  is  probably 
penicillin  and  either  sulfadiazine  or  sulfamera- 
zine. 

Note:  From  Jan.  1,  1945,  to  May  1,  1945,  there  were 
7 cases  of  meningococcic  meningitis  at  the  Philadelphia 
General  Hospital.  One  of  these  patients  died.  There 
were  3 cases  of  pneumococcic  meningitis  with  no  deaths. 
At  the  Children’s  Hospital  there  were  3 cases  of  influ- 
enzal meningitis  with  no  deaths,  and  1 case  of  pneu- 
mococcic meningitis  with  recovery. 

Summary  and  Conclusions 

Meningitis  is  one  of  the  most  important  in- 
fections the  pediatrician  is  called  upon  to  treat. 
Successful  treatment  depends  on  a number  of 
factors,  namely,  early  diagnosis,  prompt  institu- 
tion of  the  best  plan  of  therapy  available,  thor- 
ough laboratory  studies,  and  adequacy  of  therapy 
as  to  duration. 

1.  Brief  data  on  146  cases  of  nontuberculous 
meningitis  have  been  presented. 

2.  Of  the  146  cases,  there  were  98  cases  of 
meningococcic  meningitis,  20  cases  of  influenzal 
meningitis,  19  cases  of  pneumococcic  meningitis, 
and  9 cases  of  streptococcic  meningitis. 

3.  The  mortality  was  as  follows:  9.3  per  cent 
for  the  meningococcic,  65  per  cent  for  the  in- 
fluenzal, 95  per  cent  for  the  pneumococcic,  and 
55.5  per  cent  for  the  streptococcic. 

4.  In  the  meningococcic  group  of  cases,  20  per 
cent  were  reported  in  the  records  as  having 
petechiae,  19  per  cent  a positive  blood  culture, 
and  64  per  cent  a positive  spinal  fluid  culture. 
A positive  spinal  fluid  smear  was  reported  in 
73  per  cent  of  the  patients. 

5.  Of  the  14  cases  of  influenzal  meningitis  at 
the  Children’s  Hospital,  there  were  9 deaths,  or 
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a mortality  of  64  per  cent.  Of  6 cases  at  the 
Philadelphia  General  Hospital,  there  were  2 
deaths,  or  a mortality  of  40  per  cent.  The  lab- 
oratory data  on  the  20  cases  were  as  follows: 
positive  spinal  fluid  smears,  80  per  cent ; posi- 
tive spinal  fluid  cultures,  70  per  cent ; positive 
blood  cultures,  30  per  cent. 

6.  Laboratory  data  on  the  9 streptococcic 

cases : 62  per  cent  had  positive  spinal  fluid 

smears,  100  per  cent  had  positive  spinal  fluid  cul- 
tures, while  25  per  cent  of  the  cases  were  re- 
ported as  having  positive  blood  cultures  (2  of 
the  patients  did  not  have  blood  cultures  done). 

7.  All  but  one  of  the  19  cases  of  pneumococcic 
meningitis  died  (95  per  cent  mortality).  The 
laboratory  data  were  as  follows : 88  per  cent  of 
the  cases  had  positive  spinal  fluid  smears,  94 
per  cent  positive  spinal  fluid  cultures,  and  22  per 
cent  positive  blood  cultures. 

8.  Sulfadiazine,  sulfamerazine,  and  penicillin 
are  all  very  effective  agents  in  the  treatment  of 
meningococcic  meningitis.  Serum  is  rarely  in- 
dicated. 

9.  Sulfadiazine  and  anti-influenzal  rabbit 
serum  as  used  by  Alexander  form  the  best  com- 
bination for  treating  type  B Hemophilus  influ- 
enzae infections.  Results  with  streptomycin  are 
very  encouraging. 

10.  Sulfadiazine  or  sulfamerazine  with  peni- 
cillin probably  forms  the  most  effectual  combina- 
tion in  the  treatment  of  pneumococcic  meningitis. 
Surgical  drainage  of  the  skull  is  worthy  of  more 
study.  Recent  reports  on  the  use  of  penicillin 
and  sulfonamide  therapy  together  have  shown  a 
gratifying  improvement  in  this  type  of  menin- 
gitis. Serum  may  rarely  help. 

11.  Streptococcic  meningitis  should  be  treated 
with  the  same  combination  as  is  used  in  pneu- 
mococcic meningitis. 

12.  Foci  of  infection  in  pneumococcic  and 
streptococcic  meningitis  are  fairly  common  and 
must  be  cleared  up  effectively. 

13.  Meningitis  in  infants  is  not  common.  It 
is  a serious  infection  when  it  does  occur,  and  the 
commonest  causative  organism  is  B.  coli. 
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TREATMENT  OF  CHILDREN  WITH 
CEREBRAL  PALSY 

Virginia  O’Brien,  Neurological  Institute, 

New  York,  N.  Y. 

(New  York  State  J.  Med.,  July  15,  1945,  via 
Quarterly  Review  of  Pediatrics) 

Since  1932,  children  with  cerebral  palsies  have  been 
treated  at  the  Neurological  Institute.  A small  group, 
with  an  average  enrollment  of  18,  is  given  five  treat- 
ments a week;  a larger  group,  with  an  average  enroll- 
ment of  100,  is  given  less  intensive  treatment,  once  or 
twice  a week,  or  in  some  cases  less  frequently.  Many 
patients  continue  treatment  for  six  to  eight  years. 

In  children  with  cerebral  palsies,  the  motor  manifes- 
tations are  spasticity,  involuntary  movements,  and  inco- 
ordination. These  patients  often  have  other  defects  also. 
The  incidence  of  mental  retardation  is  between  20  and 
25  per  cent,  but  the  records  of  the  Neurological  Insti- 
tute show  no  correlation  between  the  severity  of  the 
physical  handicap  and  the  occurrence  of  intellectual 
defect.  Hearing  defects  (congenital)  occur  in  more 
than  10  per  cent. 

A study  of  134  cases  in  regard  to  the  possible  relation 
of  birth  injury  to  cerebral  palsy  showed  normal  deliv- 
ery and  normal  neonatal  period  in  over  one-half ; signs 
of  intracranial  hemorrhage  were  noted  in  but  10  per 
cent.  At  the  time  of  discharge  of  the  infant  from  the 
obstetric  service,  no  abnormality  was  noted  in  107  of  the 
134  cases.  With  the  exception  of  cases  of  icterus  gravis 
neonatorum,  no  correlation  was  found  between  the  de- 
gree of  difficulty  of  delivery  or  the  severity  of  the 
neonatal  conditions  and  the  severity  of  the  cerebral 
palsy. 

The  most  important  form  of  treatment  employed  for 
children  with  cerebral  palsy  is  corrective  physical  edu- 
cation. The  remedial  exercises  employed  are  individ- 
ualized for  each  patient,  according  to  the  analysis  of 
the  “motor  patterns.”  In  infancy,  passive  movements 
are  employed  to  prevent  contractures ; each  movement 
is  performed  slowly  and  with  steady  pressure  so  that 
the  myotatic  reflex  is  not  excited ; the  mother  is  care- 
fully instructed  in  the  technic  of  the  passive  exercises. 

When  the  child  is  old  enough  to  understand  and  fol- 
low instructions,  treatment  becomes  more  active.  Treat- 
ment is  begun  by  reducing  external  stimuli  to  a min- 
imum, i.e.,  by  putting  the  child  in  a condition  of  com- 
plete rest  and  relaxation.  A sense  of  security  from  fall- 
ing may  be  necessary : pillows  may  be  piled  around  the 
exercise  table  or  a chair  placed  at  the  side.  Supporting 
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the  child  in  a small  pool  of  warm  water  may  give  the 
desired  relaxation,  but  if  this  procedure  makes  the 
patient  apprehensive  it  should  not  be  employed.  The 
child  is  then  trained  to  attain  this  state  of  relaxation 
voluntarily.  Training  in  the  relaxation  of  single  muscle 
groups  is  also  carried  out. 

The  spastic  child  is  next  trained  in  making  simple 
voluntary  movements  of  large  joints  and  reducing  the 
interference  of  involuntary  movements.  These  simple 
movements  are  later  combined  to  make  useful  motor 
patterns.  It  is  helpful  to  perform  the  voluntary  move- 
ments with  a well-defined  rhythm,  as  from  music  or 
counting. 

Treatment  of  ataxia  depends  chiefly  on  the  visual 
orientation  of  the  ataxic  extremity  in  space.  Placement 
exercises  are  therefore  carried  out  with  the  patient 
checking  the  movement,  first  by  direct  observation,  then 
by  observation  in  a mirror,  and  finally  by  orientation 
with  a fixed  object.  Such  training  needs  to  be  carried 
out  over  months  and  years.  An  important  part  of  the 
program  is  advice  and  instruction  of  the  parents,  espe- 
cially in  regard  to  what  motor  functions  can  be  ex- 
pected of  the  patient  at  a given  time. 

The  motor  state  of  most  patients  is  definitely  im- 
proved if  their  intelligence  is  sufficient  to  permit  co- 
operation. A few  patients  show  such  great  improve- 
ment that  their  motor  development  eventually  comes 
within  normal  range,  but  more  show  some  residual 
handicap.  The  methods  of  physical  education  employed 
are  most  effective  in  correcting  the  functional  results 
of  spasticity  and  in  co-ordination,  least  effective  in  con- 
trolling involuntary  movements. 


CHIROPRACTORS  AND  NATUROPATHS 
NOT  EXEMPTED 

At  the  present  session  of  the  general  assembly  (in 
Virginia)  the  chiropractors  and  naturopaths  presented 
a bill  requesting  an  amendment  to  the  healing  arts  act 
of  1944  to  write  in  a “grandfather”  clause  permitting 
all  chiropractors  and  naturopaths  practicing  in  Vir- 
ginia at  that  time  permanent  exemption  from  examina- 
tions by  the  state  board  of  medical  examiners,  accord- 
ing to  the  Virgina  Medical  Monthly.  This  came  up  on 
the  floor  of  the  senate  and,  after  discussion,  was  voted 
down  by  a vote  of  22  to  15.  In  1944  they  had  been 
given  five  years  in  which  to  comply  with  the  law. — 
Federation  Bulletin,  May,  1946. 
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TYROTHRICIN 

A Review  of  Selected  Literature  on  the  Subject 


FRANKLIN  C.  MASSEY,  M.D. 
Philadelphia,  Pa. 


EVEN  the  unattractive  earthworm  yet  may 
come  into  its  own,  as  Carey3  suggests,  be- 
cause an  extract  of  its  tissues  effectively  destroys 
the  tubercle  bacillus  after  experimental  inocula- 
tion. This  fact  is  no  newer  than  the  knowledge 
that  plants  produce  a variety  of  antibacterial  sub- 
stances ; and  fungi  and  molds  long  have  been 
noted  for  their  antibiotic  properties.  Indeed,  the 
antibiotics  claim  novelty  now  only  because  of 
the  systematized  investigation  of  their  qualities 
to  which  they  have  been  put  to  test.  And 
tyrothricin  is  but  one  of  a chain  of  antibiotics  in 
which  renewed  interest  has  been  shown : acti- 
nomycotin,  actinomycin,  aspergillic  acid,  chloro- 
phyll, citrinin,  clavacin,  fumigacin,  fumigatin, 
gliotoxin,  penicillin,  penicillic  acid,  penicillin  B, 
streptomycin,  streptothricin,  tyrothricin. 

Discovery. — The  discovery  of  tyrothricin  was 
the  work  of  Rene  J.  Dubos,  associated  with  the 
Rockefeller  Institute  of  Medical  Research.  He  it 
was  who  attempted  to  ascertain  the  reason  for 
the  rapid  destruction  of  virulent  micro-organ- 
isms such  as  those  of  bubonic  plague,  tuberculo- 
sis, and  smallpox  when  exposed  to  the  soil.  An 
inspiring  description  of  Dubos’s  original  funda- 
mental experiment  is  contained  in  an  article  by 
Dorland  who  reports  as  follows:  “He  (Dubos) 
filled  three  glass  tumblers  with  soil,  which  he 
presumed  contained  the  beneficent  germs,  and 
thoroughly  wetted  each  with  a culture  of  a 
virulent  germ — one,  a culture  of  staphylococci, 
together  with  a culture  of  pneumococci  and  the 
third  with  a culture  of  virulent  streptococci. 
This  daily  process  was  continued  for  months 
until  the  soil  in  the  tumbler  was,  conceivably, 
thoroughly  impregnated  with  the  germ-destroy- 
ing bacteria  which,  presumably,  had  been  grow- 
ing and  thriving  on  the  malignant  cultures  fed  to 
them.  Then,  into  test  tubes  containing  a milky 
culture  of  pneumococci,  Dubos  dropped  a minute 
portion  of  the  soil  from  one  of  the  tumblers,  and 

From  the  Medical  Service,  Madigan  General  Hospital,  Fort 
Lewis,  Washington.  Col.  A.  H.  Robinson,  MC,  Commanding; 
Col.  Edgar  Durbin,  MC,  Chief  of  Medical  Service.  Presented 
Jan.  3Q,  1946,  before  the  Medical  Service  meeting. 


started  a microscopic  examination  of  the  results 
Almost  at  once  remarkable  changes  occurred. 
The  milky  appearance  disappeared,  and  under 
the  microscope  lens  the  pneumococcus  was  seen 
with  a short,  wide  microbe  (Bacillus  brevis)  at- 
tached to  it.  Quickly  the  virulent  germ  was  dis- 
solved and  only  the  bacilli  remained.  Culture  of 
B.  brevis  was  made  and  then  an  extract  was 
obtained.” 

So  from  ordinary  soil  in  1931  was  produced  a 
substance  having  polysaccharidolytic  properties. 
More  specifically,  this  material  was  an  enzyme 
obtained  by  Dubos  and  Avery  from  what  was  to 
become  known  later  as  the  B.  brevis,  the  soil 
bacillus.  Capable  of  hydrolyzing  the  polysac- 
charide capsule  of  virulent  pneumococci,  this 
agent  was  shown  to  be  effective  parenterally 
against  pneumococcic  infection  (10,000-100,000 
lethal  doses)  in  mice.  This  motile,  spore-bearing 
bacillus  produced  a material  which  was  bac- 
tericidal toward  staphylococci,  streptococci,  and 
pneumococci  but  ineffective  against  gram-nega- 
tive bacilli.  The  agent  was  called  gramicidin. 
Another  fraction  of  the  autolysate  was  capable 
of  lysis  of  gram-positive  as  well  as  gram-neg- 
ative organisms ; this  was  called  tyrocidine 
(graminic  acid,  gramidinic  acid).  The  mother 
substance  since  has  been  termed  tyrothricin.  Of 
the  fractions,  tyrocidine  is  the  more  toxic. 

Nomenclature. — Tyrothrix  is  the  generic  term 
for  sporulating  anaerobes  and  tyrothricin  is  de- 
rived directly  from  this  stem.  Hotchkiss  and 
Dubos  suggested  the  name  for  the  autolysate 
of  B.  brevis. 

Properties.- — Both  gramicidin  and  tyrocidine 
are  polypeptides,  the  former  being  25  to  50  times 
more  effective  in  its  action  than  the  latter,  al- 
though tyrocidine  was  capable  of  activity  against 
gram-negative  as  well  as  gram-positive  organ- 
isms. Neither  is  lytic  toward  acid-fast  bacteria. 

Tyrothricin  is  alcohol-soluble  but  is  not  sol- 
uble in  water  or  in  body  fluids.  When  mixed 
with  water,  a colloidal  suspension  is  produced. 
Saline  causes  frank  precipitation.  Tyrothricin 
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contains  85  per  cent  tyrocidine;  about  15  per 
cent  gramicidin. 

Tyrothricin  is  destroyed  by  gastric  juice,  but 
not  by  saliva,  serum,  pus,  or  urine. 

In  decreasing  order  of  potency,  gramicidin 
ranks  first,  then  tyrothricin  (containing,  of 
course,  gramicidin),  and  finally,  tyrocidine. 
Pneumococci  succumbed  most  readily  to  these 
agents,  followed  by  streptococci  and  staphylo- 
cocci. 

Toxicity 

Tyrothricin  produced  hemolysis  in  vitro,  this 
effect  being  reduced  in  the  presence  of  serum, 
glucose,  and  tissues.  P-amino-benzoic  acid  did 
not  decrease  the  bacteriolytic  activity  of  gram- 
icidin. Its  sister  substance,  tyrocidine,  exerts 
maximal  hemolytic  activity  in  comparison. 

The  cytotoxic-bactericidal  ratio  of  gramicidin 
is  greater  than  that  of  tyrocidine.  Comparative- 
ly, the  cytotoxic-bactericidal  ratio  of  penicillin 
is  practically  nil. 

Tyrothricin  is  toxic  when  injected  either  in- 
tradermally  or  intravenously  and  will  produce 
definite  toxic  changes  in  experimental  animals. 
Heilman  and  Herrell  demonstrated  that  the 
hemolytic  effect  of  tyrothricin  was  due  mainly 
to  the  gramicidin  fraction.  It  was  observed  by 
them  that  0.001  milligram  would  cause  hemoly- 
sis of  rabbits’  erythrocytes.  However,  Dubos 
and  Hotchkiss  found  that  if  gramicidin  in  a 0.4 
mg.  quantity  were  mixed  with  rabbits’  erythro- 
cytes suspended  in  isotonic  glucose  solution,  the 
hemolytic  effect  was  nil,  whereas  tyrocidine  did 
cause  hemolysis  with  the  employment  of  amounts 
only  as  large  as  0.02  milligram.  In  order  to 
evaluate  these  two  conflicting  reports,  Rammel- 
katnp  and  Weinstein  conducted  experiments 
which  demonstrated  that  gramicidin  did  exert 
a hemolytic  effect  in  solution  even  in  the  pres- 
ence of  glucose,  but  that  this  same  effect  wras 
observed  in  greater  degree  when  tyrocidine,  or 
even  tyrothricin,  was  the  agent  employed.  On 
the  basis  of  these  observations,  it  may  be  con- 
cluded that  the  hemolytic  effect  of  tyrothricin 
seems  to  be  due  chiefly  to  the  tyrocidine  fraction 
rather  than  to  the  gramicidin.18 

In  an  attempt  to  evaluate  the  acute  and 
cumulative  toxic  effects  of  tyrothricin,  Robinson 
and  Molitor20  administered  each  of  the  three 
substances  to  1200  Swiss  mice  and  210  albino 
rats  by  peroral,  intravenous,  and  intraperitoneal 
technics.  These  investigators  found  that  none 
of  the  preparations  were  toxic  if  administered 
perorally  in  doses  as  large  as  100  milligrams  per 
kilogram.  They  attributed  this  innocuousness  to 
the  insolubility  of  these  agents  in  an  aqueous 


medium.  A different  story  was  told  when  the 
agents  were  administered  parenterally,  for  here 
gramicidin,  tyrothricin,  and  tyrocidine  mani- 
fested definite  toxic  effects.  They  felt  that 
upon  intraperitoneal  administration,  tyrothricin, 
strangely,  appeared  to  be  the  most  toxic  of  the 
three  preparations. 

Death  of  the  experimental  animals  apparently 
was  due  to  respiratory  failure  since  the  heart 
continued  to  beat  for  a considerable  length  of 
time  after  respiratory  efforts  had  ceased.  Dogs 
were  used  to  demonstrate  the  cumulative  toxic 
effects  of  the  antibiotics.  Here  gramicidin  ap- 
peared to  be  more  toxic  than  tyrothricin.  Upon 
the  gram-negative  hemoflagellates,  Leptospira 
icterohaemorrhagiae  and  Bartonella  bacilliformis, 
gramicidin  was  apparently  ineffective.27  The 
same  concentration  of  the  antibiotics  was  used  as 
would  be  effective  against  susceptible  bacteria ; 
but  tyrothricin  exerted  a markedly  adverse  effect 
upon  flagellate  development  and  growth.  Trich- 
omonas vaginalis  growths  were  killed  with  vary- 
ing concentrations  of  tyrothricin.  Weinman27 
feels  that  primarily  this  effect  is  due  to  the  pres- 
ence of  the  tyrocidine,  “gramicidin  not  being 
known  to  affect  flagellates  adversely.” 

Advantages  of  Tyrothricin  Therapy 

It  is  evident  that  tyrothricin  and  its  two  deriv- 
atives, gramicidin  and  tyrocidine,  have  definite 
therapeutic  possibilities,  but  that  these  are  lim- 
ited by  the  toxic  properties  they  exert  in  vivo. 
Certainly  a prerequisite  to  their  use  should  be  a 
bacteriologic  study  of  the  lesions  to  be  treated. 
For  gramicidin  is  valueless  in  mixed  infections 
and  could  be  used  to  combat  only  those  lesions 
in  which  gram-positive  bacteria  were  present. 
Tyrocidine  could  be  used  in  mixed  infections  but 
it  is  questionable  whether  it  has  any  advantages 
as  opposed  to  other  therapeutic  agents  such  as 
penicillin.  As  Gold  10  suggests,  the  charm  of  the 
use  of  gramicidin  lies  in  the  fact  that  it  may  be 
used  for  wounds  exposed  to  the  air  and  not  in 
close  connection  with  areas  in  which  great  ab- 
sorption might  take  place.  Such  wounds  would 
be  encountered  in  war  injuries,  and  these  are 
contaminated,  to  a great  extent,  by  gram-positive 
organisms.  So  for  the  purpose  of  treatment  of 
this  type  of  lesions,  gramicidin  may  possess  some 
special  value.  In  other  cases,  tyrothricin  has  ex- 
hibited antibacterial  activities  toward  both  gram- 
positive and  gram-negative  organisms.  But  since 
it  does  contain  twro  fractions  which  are  proto- 
plasmic poisons,  both  of  which  limit  cellular 
metabolic  activities  and  diminish  cellular  res- 
piration, apparently  the  value  of  tyrothricin  it- 
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self  is  distinctly  limited.  Further,  injurious 
effects  to  the  red  blood  cells  again  delimit  the 
field  of  its  applicability. 

Indications 

With  these  precautionary  remarks,  a brief  sur- 
vey of  the  uses  to  which  the  drug  may  be  put 
successfully,  and  with  a minimum  of  possible 
danger,  is  offered.  Undoubtedly,  the  sphere  in 
which  tyrothricin  operates  most  efficaciously  is 
on  lesions  such  as  localized  ulcers  and  in  treat- 
ment of  the  nasopharynx  and  paranasal  air 
sinuses.  Its  potency  as  a bactericidal  agent, 
when  applied  locally,  is  demonstrated  by  the  use 
of  tyrothricin  in  the  treatment  of  ulcers  of  the 
leg,  either  of  an  indolent  type  or  associated  with 
areas  of  burn.  Rankin19  has  reported  favorable 
results  in  a series  of  6 cases  of  such  patients  with 
no  evidence  of  any  untoward  symptomatology 
having  been  produced  by  the  drug.  He  further 
reported : “In  five  of  the  six  cases,  tyrothricin 
showed  evidences  of  marked  tissue-stimulating 
properties.” 

Herrell  and  others16  reported  encouraging  re- 
sults in  the  treatment  of  ulcers  of  several 
varieties:  (1)  venous  stasis,  (2)  ischemic  ulcers, 
and  (3)  those  associated  with  thrombo-angiitis 
obliterans.  They  found  in  their  series  of  cases 
that  tyrothricin  was  of  definite  benefit,  although 
they  claimed  no  superiority  of  this  agent  over 
and  above  some  of  the  other  standard  treatments 
for  the  lesions  mentioned.  They  were  impressed, 
however,  by  the  fact  that,  the  lesions  progressed 
favorably  far  more  rapidly  with  the  use  of  ty- 
rothricin than  they  would  have  without  the  drug. 
Of  15  cases,  good  results  were  obtained  in  8 and 
fair  results  in  7.  No  case  was  considered  to  be 
a complete  failure  under  tyrothricin  therapy.  In 
ulcers  in  which  there  are  mixed  infections,  Ram- 
melkamp17  feels  that  tyrothricin,  perhaps,  is  not 
strikingly  effective.  This  may  be  due,  he  be- 
lieves, to  the  presence  of  a tyrothricinate  pro- 
duced by  some  of  the  gram-negative  bacteria.  It 
has  been  shown  further  that  lesions  may  become 
resistant  to  repeated  applications  of  tyrothricin, 
that  is,  the  organisms  develop  a tolerance  for  the 
drug  and  subsequent  applications  of  it  may  prove 
ineffectual. 

Consensus  of  opinion  of  the  use  of  tyrothricin 
applied  to  mastoid  cavities  is  that  5 to  10  mg. 
of  tyrothricin  applied  frequently  will  sterilize  the 
cavity  if  hemolytic  streptococci  have  been  the 
organism,  and  that  by  more  frequent  dosage  the 
staphylococci  will  also  be  caused  to  disappear 
from  the  wound. 

Similarly  to  penicillin,  a saline  solution  of 


tyrothricin  may  be  injected  intrapleurally  in 
cases  of  empyema,  especially  those  in  which  bac- 
teriologic  studies  demonstrate  the  presence  of 
pneumococci,  streptococci,  or  staphylococci.  A 
10  per  cent  dextrose  solution  containing  0.1  to 
2.0  mg.  of  tyrothricin  per  cc.  may  be  employed 
in  preference  to  physiologic  saline  solution. 
However,  the  results  do  not  appear  to  be  as 
promising  as  the  intrapleural  administration  of 
penicillin ; for,  in  a series  of  9 patients17  in 
which  tyrothricin  was  employed,  5 of  these  pa- 
tients had  had  previous  surgical  intervention, 
whereas  the  four  treated  initially  with  tyro- 
thricin showed  unremarkable  results  without 
thoracotomy.  This  is  in  direct  contrast  to  em- 
pyema treated  by  using  penicillin  without  tho- 
racotomy, in  which  case  many  of  the  lesions  heal 
under  a routine  of  daily  or  twice  daily  intra- 
pleural instillations  of  40,000  to  50,000  units  of 
penicillin. 

Clinical  Applications  of  Tyrothricin* 
Dermatology : 

Carbuncles 

Cutaneous  leishmaniasis  (L.  tropica) 

Eczematoid  dermatitis 
Furuncles 

Pyoderma  ulcerosum  tropicalum 
Ophthalmology: 

Blepharitis 

Conjunctivitis,  pneumococcal 
Dacrocystitis 

Keratitis,  dendritic  and  pneumococcal 
Keratoconjunctivitis,  epidemic 

Otorhinolaryngology : 

Carriers,  chronic,  or  streptococci  in  nasopharynx 
Mastoiditis — pneumococcal,  streptococcal,  staphylo- 
coccal 

Oral  antisepsis 

Otitis  media — pneumococcal,  streptococcal,  staphy- 
lococcal 
Pharyngitis 

Sinusitis- — pneumococcal,  streptococcal,  staphylo- 
coccal 

Surgery: 

Abscesses 

Arthritis,  suppurative — pneumococcal,  streptococcal, 
staphylococcal 
Burns,  especially  infected 

Empyema — pneumococcal,  streptococcal,  staphylo- 
coccal 

Osteomyelitis 
Skin  grafts 
Ulcers,  indolent 
Wounds,  infected 

Genito-urinary  Diseases: 

Cystitis 

Gonorrhea  (meatal  irrigations) 

Vaginitis,  Trichomonas  vaginalis 

* Indications  for  tyrothricin  therapy  should  be  based  upon 
bacteriologic  examination. 
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Precautions 

Several  admonitions  concerning  tyrothricin 
therapy  bear  mentioning.  The  first  of  these  is 
caution  with  regards  to  injecting  the  substance 
into  closed  body  cavities ; and  it  has  been  shown 
that  a marked  pleural  reaction  may  be  stim- 
ulated, subsequently  causing  definite  adhesions 
and  even  damage  to  the  underlying  lung  paren- 
chyma. The  danger  of  copious  amounts  of  tyro- 
thricin introduced  into  the  paranasal  sinuses  lies 
in  its  possible  drainage  into  the  bronchi  and 
thence  into  the  lungs,  causing  a serious  local  re- 
action with  perhaps  some  absorption  directly 
into  the  blood  stream  and  consequent  hemolytic 
reaction  there.  Since  the  drug  is  precipitated 
upon  contact  with  body  fluids  and  since  it  is  in 
this  state  that  the  drug  exerts  its  maximum 
effect,  the  prime  consideration  should  be  applica- 
tion in  an  accessible  location. 

As  mentioned  previously  in  this  paper,  too, 
consideration  of  the  bacteriologic  etiology  of  the 
lesion  is  most  important  in  determining  the  suc- 
cessful application  of  tyrothricin  therapy.  Large 
amounts  of  pus  or  serum  on  the  lesion  will  also 
reduce  the  effectiveness  of  tyrothricin  due  to  the 
fact  that  the  particles  of  tyrothricin  are  not  pre- 
cipitated directly  into  the  lesion  itself  but  rather 
included  in  the  material  bridging  over  the  actual 
diseased  area.  In  the  treatment  of  otorhino- 
laryngologic disease,  perhaps  the  greatest  value 
of  tyrothricin  lies  in  its  effectiveness  by  local 
applications  after  procedures  such  as  paranasal 
air  sinus  paracentesis,  sinus  irrigation,  or  acute 
operative  procedures;  these  seem  to  be  instances 
in  which  the  sulfonamides  have  variable,  if  any, 
satisfactory  effects. 

Crowe  et  al.6  indicate  that  the  use  of  tyro- 
thricin as  an  irrigating  solution  or  in  the  form 
of  drops  is  of  little  use  in  the  treatment  of  chronic 
infection  of  the  sinuses  or  ears.  This  may  be  due 
to  the  fact  that  in  such  cases  the  pathogenic 
organisms  have  penetrated  more  deeply  beneath 
the  mucosa  and  are  less  accessible  there  to  the 
precipitated  tyrothricin.  Thickening  of  the 
mucous  membrane  due  to  the  repeated  insults  in 
chronic  infection  may  also  be  a factor  in  such 
instances.  Other  pathogens  encountered  in  oto- 
rhinolaryngologic lesions  include  E.  coli,  the 
Proteus  group,  Pseudomonas  aeruginosa,  and 
Friedlander’s  bacillus,  none  of  which  are  sus- 
ceptible to  the  bactericidal  effects  of  tyrothricin. 
Once  again  the  importance  of  bacteriologic  ex- 
amination is  stressed. 

A commercial  preparation  called  “prothricin” 
is  a combination  of  tyrothricin  and  propadrine 
hydrochloride.  The  latter  is  an  ephedrine-like 


drug  with  similar  pharmacologic  properties.  The 
combination  of  the  two  seems  to  result  in  a very 
suitable  preparation  for  local  use  in  infections  of 
the  upper  part  of  the  respiratory  tract. 

Tyrothricin  ordinarily  should  be  used  in  a 
solution  containing  0.1  to  0.5  mg.  per  cc.  With 
this  strength  solution  few  untoward  effects,  such 
as  a burning  sensation,  will  be  noticed  by  the 
patient  upon  local  application  of  the  drug.  For  a 
postoperative  irrigation,  a 0.5  mg.  per  cc. 
strength  solution  is  suggested.  For  otorhino- 
laryngologic lesions,  a concentration  of  0.3  mg. 
per  cc.  is  best.  Meatal  instillation  for  irrigations 
of  the  urinary  bladder  should  contain  between 
0.2  and  0.4  mg.  per  cc. 

In  contrast  to  penicillin,  alcohol  does  not  in- 
activate tyrothricin.  Hence,  solutions  may  be 
alcoholic  as  well  as  saline  or  glucose. 
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MEDICAL  CARE  INSURANCE- 
COMPULSORY  OR 
VOLUNTARY? 

Today  the  public  and  the  medical  profession  realize 
that  some  form  of  prepaid  insurance  for  medical  ex- 
pense is  desirable  and  sound.  There  can  be  little  argu- 
ment about  this.  The  strength  of  numbers  united  in  one 
cause  will  assure  protection  to  all  the  participants,  with 
hardships  to  few,  and  this  is  what  insurance  will  do. 
There  is  only  disagreement  on  the  method  of  providing 
this  insurance. 

Primarily  the  doctor  is  a confidential  and  free  agent 
in  a voluntary  plan,  and  the  patient  to  him  is  a personal 
and  confidential  trust.  Under  any  form  of  state  ad- 
ministration and  compensation  for  doctors’  bills,  there 
must,  in  the  very  nature  of  the  government  agency,  be 
a violation  of  many  of  the  vitally  important  personal 
relations  between  the  doctor  and  his  patient. 

Under  a federal  or  state  plan  there  will  have  to  be  a 
central  control  bureau  with  regional  and  local  boards- — - 
many  of  which  would  arbitrarily  decide  what  form  of 
medicine  and  when  you  should  obtain  such  care,  and 
therefore  would  necessarily  invade  many  of  the  priv- 
acies which  you  now  enjoy.  Records  of  many  illnesses 
would  necessarily  be  a part  of  the  services  that  the 
state  assumes. 

Machinery  for  the  collection  and  enforcement  of 
premium  payments  to  the  insurance  fund  would  become 
necessary.  They  could  even  invade  the  records  of  in- 
dustry or  private  persons  to  compel  them  to  pay  their 
contributions  to  this  fund,  which  would  be  based  on 
income.  In  fact,  it  amounts  to  another  form  of  in- 
come tax.  Certainly  the  medical  profession  cannot  be 
accused  of  blind  and  obstructive  selfishness  in  regard  to 
compulsory  insurance,  when  it  has  welcomed  every 
constructive,  progressive  step  in  public  health  and  pre- 
ventive medicine. 

No  one  knows  what  the  comprehensive  coverage  of 
all  medical  care  would  ultimately  cost  and  there  are 
few  actual  statistics  available  on  this  subject.  New  Zea- 
land, the  one  country  which  has  had  such  a plan  for 
several  years,  has  during  the  past  four  years  found  it 
four  times  more  costly  than  originally  estimated. 

Other  countries — Germany  and  Great  Britain— have 
tried  compulsory  insurance  programs  at  a great  cost 
and  with  mixed  and  indifferent  results. 


Rhode  Island  has  had  a very  sad  experience  with  a 
sickness  compensation  fund  for  employees.  In  fact,  the 
fund  in  the  short  period  of  several  years  almost  went 
bankrupt.  In  the  first  five  months  of  the  second  year 
the  benefit  payments  were  $100,000  a month  more  than 
the  income  to  the  fund. 

More  experience  with  the  voluntary  nonprofit  medical 
insurance  plans  is  most  essential,  and  these  must  have 
the  co-operation  and  support  of  the  medical  profession. 

A national,  voluntary,  nonprofit  medical  care  plan  is 
being  formulated  by  the  American  Medical  Association. 
This  will  correlate  all  the  local  state  nonprofit  medical 
insurance  plans  into  a strong  national  co-operative 
association.  This  program  will  gather  experience,  de- 
termine actuarial  costs,  and  ultimately  render  compre- 
hensive medical  care  to  the  majority  of  the  people. — 
Westchester  Medical  Bulletin. 


PSYCHONEUROSIS  OFTEN  MISTAKEN 
FOR  SHELL  SHOCK 

Bombs  exploding  near  a person  in  the  open  will  not 
damage  the  brain  or  the  nervous  system,  according  to 
a study  made  by  Comdr.  Robert  S.  Schwab,  M.C., 
U.  S.  N.  R.,  writing  in  the  May  11  issue  of  The  Journal 
of  the  American  Medical  Association. 

Included  in  Commander  Schwab’s  study  are  350 
patients  observed  in  the  Pacific  theater  during  1944  and 
1945.  They  were  admitted  to  naval  hospitals  with  a 
diagnosis  of  concussion  of  the  brain.  All  had  been  near 
either  a bomb  or  shell  when  it  exploded. 

The  author  states  that  over  90  per  cent  of  the  so- 
called  air  blast  concussion  cases  are  psychoneurotic 
states  produced  in  men  by  exhaustion  and  anxiety. 
“There  is  no  evidence  from  the  observations  that  I 
made  in  these  cases  of  damage  to  the  brain  or  nervous 
system.” 

About  40  per  cent  of  the  men  studied  by  the  author 
complained  of  amnesia  (loss  of  memory)  lasting  any- 
where from  thirty  minutes  to  thirty  hours.  It  is  this 
amnesia  which  has  led  to  the  belief  that  the  brain  is 
damaged.  However,  tbe  amnesia  occurred  after  the 
patient  had  heard  the  explosion  and  felt  himself  pushed 
down  by  its  effect.  In  all  cases  in  which  drugs  and 
hypnosis  were  used  the  memory  was  restored. 
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Clinical  Application  of  Liver  Function  Tests 

CAMPBELL  MOSES,  M.D. 

Pittsburgh,  Pa. 


TN  DISCUSSING  the  clinical  application  of 
•L  liver  function  tests  it  must  be  recognized  that 
there  is  no  single,  universally  applicable  test  of 
liver  function.  Furthermore,  there  is  little  like- 
lihood that  any  such  test  will  be  developed. 
There  are  several  reasons  for  this: 

1.  The  liver  has  a great  multitude  of  functions 
involving  almost  all  phases  of  metabolism. 

2.  Alteration  in  one  phase  of  hepatic  activity 
does  not  necessarily  mean  that  other  phases  are 
altered  similarly. 

3.  The  liver  is  a very  labile  organ  and 
dynamic  changes  in  its  function  may  occur  with 
great  rapidity. 

4.  This  organ  has  a tremendous  reserve  capac- 
ity and  major  portions  of  it  may  be  destroyed 
before  hepatic  failure  occurs. 

5.  Liver  damage  from  only  a single  cause,  for 
example,  from  obstruction  to  the  outflow  of  bile 
or  from  a hepatoxic  agent,  is  seldom  recognized. 

Usually  after  jaundice  from  common  bile  duct 
obstruction  is  present  several  weeks,  secondary 
hepatitis  occurs-;  similarly,  a hepatoxic  agent, 
although  primarily  inducing  hepatitis,  may  also 
produce  edema  and  swelling  of  the  bile  canaliculi 
so  that  there  is  secondary  intrahepatic  bile  pas- 
sage obstruction.  This  combination  of  causative 
factors,  of  course,  makes  difficult  the  interpreta- 
tion of  liver  function  tests  designed  primarily  to 
differentiate  obstructive  from  hepatocellular 
jaundice.  It  is  for  this  reason  that  the  first  three 
weeks  after  the  development  of  jaundice  is  re- 
ferred to  as  the  “golden  age”  in  the  diagnosis  of 
jaundice,  because  during  this  interval  secondary 
complicating  factors  are  of  minimal  importance. 

However,  there  are  certain  tests  that  measure 
a specific  function,  and  these  may  be  utilized 
with  benefit  by  the  clinician.  An  arbitrary  classi- 
fication of  the  more  useful  tests  follows : 

A.  Excretory  functions  of  the  liver. 

1.  Icterus  index  (normal — 4 to  6 units). 

2.  Urine  bilirubin  (normal — negative). 

Presented  before  the  Pittsburgh  Academy  of  Medicine,  Tan.  8, 

1946. 

From  the  School  of  Medicine  of  the  University  of  Pittsburgh. 
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3.  Urine  urobilinogen  (normal — a trace). 

4.  Bromsulfalein  retention  (normal — after  5 mg./kg. 

IV  none  retained  in  forty-five  minutes). 

B.  Metabolic  functions. 

1.  Carbohydrate  metabolism. 

a.  Glucose  tolerance  test.  In  hepatic  disease  there 
is  a fasting  hypoglycemia  and  a prolonged 
hyperglycemia  following  the  administration  of 
glucose.  The  fasting  hypoglycemia  is  believed 
to  be  due  to  the  failure  of  the  damaged  liver  to 
store  glycogen  to  maintain  a constant  fasting 
blood  sugar  level.  The  prolonged  hyperglyce- 
mia is  probably  due  to  the  inability  of  the 
damaged  liver  to  synthesize  readily  the  cir- 
culating glucose  into  liver  glycogen. 

b.  Galactose  tolerance  test.  After  the  adminis- 
tration of  40  grams  of  galactose  by  mouth,  the 
appearance  of  more  than  3 grams  in  the  urine 
within  five  hours  indicates  that  the  liver  is  un- 
able readily  to  convert  this  carbohydrate  into 
liver  glycogen. 

2.  Protein  metabolism. 

a.  Total  protein  (normal — 6.5  to  7.8  Gm.  per 
cent). 

b.  AlbumiiT-globulin  ratio  (1.6  to  2). 

c.  Tyrosinuria — normally  negative;  grave  pos- 
itive sign. 

d.  Cephalin-cholesterol  flocculation  — normally 
negative.  Usually  positive  only  in  the  presence 
of  active  parenchymatous  liver  disease  (hepa- 
titis). 

3.  Fat  metabolism. 

a.  Cholesterol-cholesterol  ester  ratio.  Normally, 
60  per  cent  of  total  cholesterol  is  in  esterified 
form.  This  is  decreased  in  the  presence  of 
hepatic  disease. 

4.  Blood-forming  activity. 

a.  Red  cells  tend  to  be  macrocytic  in  hepatic  dis- 
ease. 

b.  Prothrombin  time.  This  is  prolonged  in  ob- 
structive jaundice  due  to  the  inadequate  ab- 
sorption of  the  fat-soluble  vitamin  K when  the 
bile  salts  fail  to  enter  the  intestine.  It  is  also 
prolonged  in  hepatocellular  jaundice  because 
of  the  inability  of  the  damaged  liver  to  syn- 
thesize the  available  vitamin  K into  prothrom- 
bin. 

5.  Detoxifying  function.  The  normal  liver  is,  able  to 

conjugate  sodium  benzoate  with  glycine  to 
yield  hippuric  acid.  The  excretion  in  the  urine 
of  less  than  3 grams  of  hippuric  acid  in  three 
hours  after  the  administration  of  6 grams  of 
sodium  benzoate  by  mouth,  or  of  less  than 
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one  gram  of  hippuric  acid  after  1.77  grams  of 
sodium  benzoate  intravenously,  is  evidence  of 
impaired  hepatic  function.  It  is  very  difficult 
to  carry  this  test  out  with  technical  accuracy. 

6.  Alkaline  phosphatase  production.  Normally  it  is 
under  4 Bodansky  or  10  King-Armstrong  units. 
This  may  be  increased  in  either  obstructive  or 
hepatocellular  jaundice. 

When  Are  Liver  Function  Tests  Indicated? 

The  liver  function  tests  when  interpreted  in 
conjunction  with  the  clinical  history  and  the 
physical  findings  are  of  value  in  differentiating 
obstructive  jaundice  from  hemolytic  or  hepato- 
cellular jaundice,  i.e.,  in  deciding  whether  a 
given  individual  has  jaundice  which  must  be 
surgically  treated  or  one  of  the  types  of  jaundice 
better  handled  medically.  In  the  nonjaundiced 
individual,  particularly  if  the  liver  is  not  pal- 
pable, the  liver  function  tests  may  give  the  only 


clue  to  the  underlying  disorder.  This  is  partic- 
ularly true  in  the  presence  of  cirrhosis  and  to  a 
lesser  extent  in  severe  hyperthyroidism  and  dur- 
ing therapy  with  hepatoxic  drugs.  Certain  of 
these  tests  are  also  useful  in  following  the  course 
and  in  estimating  the  prognosis  in  hepatic  dis- 
ease. 

What  Tests  Should  Be  Used? 

The  particular  tests  used  in  any  given  situa- 
tion depend  upon  whether  the  physician  is  at- 
tempting to  detect  obscure  hepatic  dysfunction, 
differentiate  medical  from  surgical  jaundice,  or 
to  follow  the  course  of  known  hepatic  disease. 
For  an  adequate  understanding  of  the  tests  par- 
ticularly useful  in  the  differential  diagnosis  of 
jaundice,  some  understanding  of  the  recircula- 
tion of  the  bile  pigments  is  necessary. 

The  reticulo-endothelial  tissues  of  the  body 


TABLE  I 

Laboratory  Observations  in  Jaundice 


Test 

Hemolytic 

Jaundice 

Complete 

Obstruction 

Jaundice 

Partial 

Obstruction 

Jaundice 

Hepatocellular  Jaundice 

Early 

Severe 

Recovering 

Icterus  index* 

High 

High 

Proportional  to 
obstruction 

Slightly 

elevated 

Very  high 

Decreasing 

Urine 

bilirubin* 

Negative 

High 

High  propor- 
tional to 
obstruction 

Increased 

Very  high 

Decreasing 

Urine 

urobilinogen* 

High 

Decreased  or 
absent 

Inversely 
proportional 
to  degree  of 
obstruction 

High 

Very  high 

Returns  to 
normal 

Cephalin 

flocculation* 

Negative 

Early — negative 
Late — one  plus, 
two  plus 

Negative 

One  or 
two  plus 

Three  or  four 
plus 

Returns  to 
normal 

Serum  alkaline 
phosphatase 

Normal 

High 

Slightly 

increased 

Slightly 

increased 

High 

Returns  to 
normal 

Cholesterol 
ester — total 
cholesterol 
ratio 

Normal 

Normal 

Normal 

Slightly 

decreased 

Markedly 

decreased 

Returns  to 
normal 

Prothrombin 

time 

Normal 

Prolonged ; 
prompt 
response  to 
parenteral 
vitamin  K 

Slightly 
prolonged ; 
prompt 
response  to 
parenteral 
vitamin  K 

Prolonged 

Prolonged  poor 
response  to 
parenteral 
vitamin  K 

Returns  to 
normal 

* Most  valuable  routine  procedure. 
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table  rr 

Liver  Damage  in  the  Absence  of  Jaundice 


Tests 

Cirrhosis 

Cirrhosis  Plus 
Acute  Hepatitis 

Hepatitis 

Metastascs 

Multiple 

Myeloma 

Bromsulfalein 

retention* 

Marked 

Marked 

Moderate 

Normal  to 
moderate 

Normal  to 
moderate 

Cephalin 

flocculation* 

Negative 

One  plus 
Two  plus 

One  plus 
Two  plus 

Negative 

Negative 

Icterus  index* 

Normal 

Increased 

Increased 

Normal 

Normal 

Urine  urobilinogen* 

Normal 

Increased 

Increased 

Normal 

Normal 

Total  protein 

Decreased 

Decreased 

Normal 

Normal  to 
decreased 

Increased 

Albumin-globulin 

ratio 

Normal  to 
decreased 

Normal  to 
decreased 

Normal  to 
decreased 

Normal  to 
decreased 

Markedly 

decreased 

Cholesterol — 
cholesterol 
ester  ratio 

Decreased 

Decreased 

Normal 

Normal 

Normal  to 
decreased 

Prothrombin  time 

Normal 

Prolonged 

Prolonged 

Normal 

Normal 

* Most  valuable  routine  procedure. 


apparently  play  a major  role  in  the  breakdown 
of  hemoglobin  into  bilirubin.  The  bilirubin 
formed  in  the  breakdown  of  hemoglobin  is  made 
up  of  the  iron  and  globin-free  portion  of  the 
hemoglobin  molecule  and  is  referred  to  as  hemo- 
bilirubin,  that  is,  the  bilirubin  liberated  by  the 
reticulo-endothelial  cells  from  hemoglobin  before 
that  bilirubin  has  passed  through  the  hepatic 
cells.  Hemobilirubin  is  a relatively  large  mole- 
cule that  probably  has  adsorbed  to  it  a protein 
molecule.  This  molecule  circulates  freely  but 
does  not  pass  through  the  kidneys  to  appear  in 
the  urine.  Hemobilirubin  is  the  type  of  bilirubin 
that  accumulates  in  hemolytic  jaundice  where 
there  is  excessive  destruction  of  red  cells.  This 
type  of  jaundice  is  referred  to  as  acholuric  jaun- 
dice, i.e.,  jaundice  without  bile  in  the  urine,  be- 
cause the  relatively  large  hemobilirubin  molecule 
does  not  pass  the  renal  filter.  Likewise,  because 
of  the  adsorbed  protein  molecule,  hemobilirubin 
fails  to  give  the  diazo  van  den  Bergh  reaction 
until  the  adsorbed  protein  molecule  has  been  pre- 
cipitated by  the  addition  of  95  per  cent  alcohol 
(indirect  van  den  Bergh). 

In  the  liver  the  hemobilirubin  is  taken  up  by 
the  hepatic  cells  and  in  passage  through  these 


cells  the  protein  molecule  is  split  off  leaving  a 
smaller  molecule,  cholebilirubin.  Cholebilirubin 
gives  the  direct  diazo  van  den  Bergh  reaction 
before  the- addition  of  alcohol,  and  is  quite  able 
to  pass  the  renal  filter.  Therefore,  when  chole- 
bilirubin accumulates  in  the  blood,  as  in  common 
bile  duct  obstruction,  bile  also  appears  in  the 
urine. 

Normally,  the  cholebilirubin  after  passage 
through  the  hepatic  cells  is  discharged  into  the 
hile  ducts  and  passes  into  the  small  intestine.  In 
the  small  intestine  this  cholebilirubin  is  acted 
upon  by  the  bacteria  present  there  and  is  con- 
verted into  urobilinogen.  Most  of  the  urobilino- 
gen formed  in  the  small  intestine  is  picked  up  by 
the  circulation  and  carried  back  to  the  liver 
where  it  is  reoxidized  into  bilirubin  and  re-ex- 
creted in  the  bile.  Normally,  only  traces  of 
urobilinogen  spill  over  and  appear  in  the  urine. 
However,  in  hemolytic  jaundice,  where  there  is 
an  excessive  amount  of  urobilinogen  formed  due 
to  the  increased  liberation  of  bilirubin,  and  in 
hepatocellular  jaundice,  where  the  damaged  liver 
is  unable  to  re-excrete  the  urobilinogen  returned 
from  the  small  bowel,  there  is  an  increase  in  the 
amount  of  urobilinogen  eliminated  in  the  urine. 
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On  the  other  hand,  in  obstructive  jaundice,  since 
no  cholebilirubin  is  excreted  through  the  bile 
ducts  into  the  small  bowel,  no  urobilinogen  is 
formed  there,  and  this  substance  is  absent  from 
the  urine. 

In  jaundice  due  to  excessive  hemolysis  of  red 
cells  (hemolytic  jaundice)  : 

Bile  is  absent  from  the  urine  (acholuric 
jaundice). 

Urobilinogen  is  increased  in  the  urine. 

In  obstructive  jaundice  with  complete  block- 
age of  the  outflow  of  bile : 

Bile  is  present  in  the  urine. 

Urobilinogen  is  absent  from  the  urine. 

With  incomplete  obstruction  permitting  the 
intermittent  passage  of  bile  into  the  duodenum : 
Bile  is  present  in  the  urine. 

Urobilinogen  is  present  in  proportion  to 
the  degree  of  obstruction. 

In  hepatocellular  jaundice: 

Bile  is  present  in  the  urine. 

Urobilinogen  is  increased  in  the  urine. 
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Tables  I and  II  indicate  the  application  of 
these  tests  to  the  differential  diagnosis  of  jaun- 
dice and  to  the  detection  of  hepatic  damage  in 
the  nonjaundiced  individual.  It  must  be  em- 
phasized that  the  clinical  history  and  physical 
examination  usually  furnish  far  more  accurate 
clues  to  correct  hepatic  diagnosis  than  do  the 
hepatic  function  tests.  Furthermore,  because  of 
the  frequent  presence  in  the  same  individual  of 
both  obstructive  and  hepatocellular  jaundice,  the 
differential  diagnosis  of  jaundice,  especially  after 
it  has  been  present  for  some  time,  is  an  ex- 
ceedingly difficult  problem. 

It  is  the  author’s  opinion  that,  when  reason- 
able doubt  exists  in  the  diagnosis  of  surgical 
jaundice,  surgical  exploration  is  indicated  after 
the  patient  has  been  properly  prepared.  Un- 
recognized bile  duct  obstruction  has  an  inevit- 
ably poor  prognosis  unless  spontaneously  or 
surgically  relieved.  Laparotomy  in  a patient 
with  hepatocellular  jaundice,  although  not  good 
therapy,  is  a lesser  evil  than  permitting  unre- 
lieved bile  duct  obstruction  to  cause  the  death  of 
a patient. 


BORIC  ACID 

A Dangerous  Drug  of  Little  Value 

E.  H.  Watson,  University  of  Michigan  Medical  'School, 
Ann  Arbor 

(J.  A.  M.  A.,  Sept.  29,  1945,  via  Quarterly  Review 
of  Pediatrics) 

Many  instances  of  accidental  poisoning  with  boric 
acid  are  on  record.  Not  a few  have  followed  its  use  in 
ointment  and  powder  form.  The  accidental  serving  of 
boric  acid  solution  by  mouth  to  babies  was  recently 
reported  from  a New  Jersey  hospital,  in  which  9 babies 
were  poisoned,  4 fatally.  Three  other  fatal  instances 
are  known  to  have  occurred  on  the  infant  ward  of  a 
New  York  hospital,  and  2 others  in  Illinois. 

A 4y2-month-old  infant  is  described  who  was  treated 
for  severe  infantile  eczema  by  continuous  wet  dressings 
of  saturated  boric  acid  solution  applied  to  the  entire 
body.  Two  days  later  the  medication  was  changed  to 
boric  ointment,  U.  S.  P.  (10  per  cent),  applied  to  all 
inflamed  areas  which  were  not  crusted  or  weeping. 
Only  three  general  applications  were  made,  a total 
amount  of  ointment  somewhere  between  60  and  100  Gm. 
being  used.  Twenty-four  hours  after  the  first  applica- 
tion of  boric  acid  ointment  the  temperature  rose  to 
102  F.  and  two  hours  later  the  patient  began  having 
convulsions,  which  lasted  for  about  three  hours,  during 
which  time  the  temperature  rose  to  107  F.  The  con- 
vulsions were  resumed  again  at  intervals  throughout 


the  next  few  days.  An  intense  and  generalized  erythema 
developed,  so  pronounced  that  the  child  was  literally 
the  color  of  a boiled  lobster.  The  eyes  were  wide  open 
and  staring,  but  did  not  follow  a light.  Deafness  oc- 
curred also. 

The  patient  was  kept  alive  for  approximately  three 
weeks  following  the  onset  of  the  boric  acid  poisoning. 
During  this  time  several  spinal  fluid  examinations  and 
other  clinical  observations  indicated  the  absence  of  in- 
fection. On  the  third  day  preceding  death  lobular  pneu- 
monia and  purulent  meningitis  (pneumococcic)  devel- 
oped. 

Boric  acid  preparations  are  but  weakly  germicidal. 
Their  use  should  be  discouraged  because  of  real  danger 
of  accidental  or  deliberate  poisoning. 


INDUSTRIAL  HEALTH  CONGRESS 

Dr.  C.  M.  Peterson,  secretary  of  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Association, 
has  announced  that  the  seventh  Annual  Congress  on 
Industrial  Health  will  be  held  in  Boston  at  the  Copley- 
Plaza  Hotel,  September  30  through  October  3. 

The  program  will  include  speakers  of  national  note 
and  is  expected  to  attract  hundreds  of  medical  men, 
nurses,  hygienists  and,  in  addition,  legislators,  indus- 
trialists, and  others  interested  in  the  field  of  health  in 
industry. 
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EDITORIALS 


CANCER  CAN  BE  HIDDEN 

In  this  period  when,  from  all  sides,  it  is  said 
that  cancer  can  best  be  treated  by  finding  it  early 
in  its  life  cycle,  we,  the  first  line  of  offense 
against  the  enemy,  must  be  continually  alert  to 
finding  an  early  malignancy.  It  is  not  that  we 
fail  to  know  the  signs  of  these  lesions,  but  rather 
that  we  may  forget  to  think  of  them.  As  anyone 
can  testify,  making  a diagnosis  is  first  thinking 
of  it. 

It  is  with  that  purpose  in  mind  that  a tabula- 
tion of  some  of  the  signs  and  symptoms  of 
masked  lesions  will  be  considered  beneficial  to  all 
of  us,  although  no  part  of  it  can  be  considered 
new.  Let  us  review  more  than  the  obvious  evi- 
dence of  cancer.  It  is  not  enough  to  suspect  the 
increasing  mass,  the  changing  digestive  habit, 
the  sore  that  fails  to  heal,  or  the  sudden  onset 
of  bleeding  or  discharge  from  a body  cavity. 

The  all  too  familiar  headache  may  be  due  to 
malignancy  of  the  orbit,  the  nose  or  sinuses,  or 
the  brain. 

Vertigo  and  tinnitus  should  make  us  seek 
more  than  indigestion  or  high  blood  pressure. 
An  “angle  tumor”  may  be  the  cause. 

Epistaxis,  a most  common  complaint,  should 
awaken  our  curiosity  about  a tumor  of  a naris  or 
sinus. 


Nasal  obstruction  may  not  be  due  to  sinusitis 
or  allergy.  We  must  examine  the  nose  and  ex- 
pect to  find  an  occasional  tumor.  Doing  this, 
the  advanced  lesions  causing  cervical  adenop- 
athy will  not  so  often  baffle  us  and  the  patient. 

Decreased  hearing,  especially  unilateral,  may 
arise  from  a malignant  lesion  blocking  the  eusta- 
chian  orifice  in  the  nose.  Of  all  the  unexplained 
cervical  node  cancers,  this  site  is  one  of  the  most 
important. 

Dysphonia  calls  for  a laryngeal  mirror  exam- 
ination. Tumor  clinics  find  a surprising  propor- 
tion of  their  work  attributable  to  this  one  maneu- 
ver. 

Cervical  node  enlargements  present  one  of  the 
most  difficult  problems  after  the  infections  have 
been  excluded.  In  far  too  many  is  the  first  symp- 
tom of  tumor  of  the  air  and  food  passages  a 
lump  in  the  neck.  Suspicion  in  the  tumor- 
minded  is  first  directed  to  the  inside  of  the  neck 
and  head : the  nasopharynx,  mouth,  hypo- 

pharynx  and  larynx,  base  of  the  skull,  and 
sinuses.  Even  the  intrathoracic  and  intra-ab- 
dominal viscera  may  supply  the  primary  lesion. 
Search  will  be  rewarded. 

Dysphagia,  especially  in  the  middle  and  old 
age  group,  is  so  frequent  as  to  lull  us  into  care- 
lessness. Carcinoma  of  the  esophagus  is  not 
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rare.  An  older  male  patient  presenting  difficulty 
in  swallowing  should  be  studied  by  x-ray  and 
endoscopy  without  delay. 

In  youth  especially  will  bone  pain  be  a most 
alarming  symptom.  The  dread  sarcoma  can  be 
beaten  only  in  its  early  life. 

“Primary  pernicious’’  anemia  may  be  not  pri- 
mary. The  blood  picture  is  so  entertaining  as 
characteristic  of  the  blood  dyscrasia  that  we  need 
to  be  very  alert  to  avoid  passing  over  a car- 
cinoma of  the  stomach  or  colon. 

And  lastly,  but  most  urgently,  let  us  remem- 
ber the  deadly  breast  cancers  that  we  have  seen 
masquerading  under  a cystic  mastitis  or  a 
“bruise.”  Let  us  view  with  ever-increasing  pes- 
simism the  small  breast  masses  and,  when  in 
doubt,  do  a biopsy. 

Edwin  L.  Lame. 


PELVIC  CARCINOMA 

Nearly  everyone  is  familiar  with  the  efforts 
being  made  by  lay  and  professional  groups  to 
bring  borne  to  the  public,  and  to  physicians  as 
well,  the  potential  danger  that  exists  when  irreg- 
ular vaginal  bleeding  is  ignored  or  not  properly 
treated.  Such  an  occurrence  at  the  time  of  the 
menopause  and  thereafter  is  of  the  utmost  sig- 
nificance. Normally,  betwreen  the  ages  of  45  and 
50,  the  menses  should  taper  off  gradually,  with 
decrease  in  amount  and  periodicity  until  bleeding 
no  longer  appears.  It  is  of  equal  importance  to 
investigate  abnormal  bleeding  in  the  earlier  dec- 
ades of  life,  however. 

Functional  disturbances  of  endocrine  and  con- 
stitutional origin,  resulting  in  irregular  uterine 
bleeding,  are  frequently  seen  following  puberty 
and  during  the  reproductive  period.  While  care- 
fully considered  endocrine  therapy,  combined 
with  rational  general  measures,  is  often  desirable 
and  permissible  for  the  control  of  such  symp- 
toms, it  should  be  instituted  only  after  a careful 
pelvic  examination  has  excluded  organic  disease 
of  the  reproductive  tract.  I base  this  admonition 
on  the  fact  that  nearly  one-third  of  the  cases  of 
carcinoma  of  the  cervix  that  are  seen  have  oc- 
curred in  women  40  years  of  age  or  younger.  In 
too  many  of  these  women  the  diagnosis  was 
missed  entirely  or  unduly  delayed  because  the 
physician  who  first  saw  the  patient  either  con- 
sidered the  lesion  as  benign  or  instituted  medic- 
inal treatment  of  some  sort  without  even  making 
a pelvic  examination. 

Abnormal  vaginal  discharges,  especially  if 
bloody  or  offensive,  demand  immediate  inves- 


tigation, too.  So  do  sores  or  ulcerations  about 
the  genitalia  which  tend  to  persist ; differential 
diagnostic  procedures,  frequently  necessitating 
biopsy,  are  often  essential  in  such  instances  to 
determine  or  eliminate  malignancy  of  the  vulva 
or  vagina. 

Pelvic  pain  or  abdominal  enlargements,  when 
primarily  seen,  are  more  often  indicative  of 
ovarian  tumors  (which  may,  of  course,  tie  either 
benign  or  malignant)  than  of  uterine  cancer,  ex- 
cept when  the  latter  is  in  an  advanced  state.  Be- 
nign tumors  of  the  uterus,  on  the  other  hand,  can 
also  cause  pelvic  pain  or  abdominal  enlargement 
as  they  progress. 

Most  cases  of  malignant  disease  of  the  female 
genital  organs  do  occur  after  the  age  of  40,  and 
cancer  of  the  uterus  has  the  highest  incidence, 
with  cancer  of  the  ovary  and  vulva  in  second  or 
third  place.  In  almost  all  instances  of  malig- 
nancy of  the  female  genitalia,  with  the  possible 
exception  of  the  ovary,  abnormal  bleeding  is  the 
most  significant  and  certainly  the  commonest 
early  symptom. 

In  contrast  to  carcinoma  of  the  cervix,  most 
patients  with  carcinoma  of  the  fundus  develop  it 
during  the  later  decades  of  life,  usually  after  the 
age  of  50,  and  postmenopausal  bleeding  is  the 
predominant  symptom.  Bleeding  at  this  time 
should  always  be  regarded  as  probably  due  to 
carcinoma,  either  of  the  cervix  or  more  par- 
ticularly of  the  fundus.  Cervical  carcinoma  is 
more  readily  diagnosed,  for  abnormalities  of  the 
cervix  are  readily  seen  if  properly  inspected  and 
examined,  and  a biopsy  of  the  suspicious  area 
will  settle  the  matter.  Bleeding  occasioned  by 
fundal  carcinoma  comes  from  a concealed  lesion, 
for  the  cervix  may  be  intact  or  atrophic,  and 
curettage  is  necessary  either  to  eliminate  cancer 
of  the  uterine  cavity  or  to  diagnose  its  presence. 
Especially  promising  in  the  early  diagnosis  of 
uterine  cancer  has  been  the  development  of  the 
vaginal  smear  technic,  originally  described  by 
Papanicolaou,  and  developed  to  a high  degree  of 
accuracy  by  more  recent  observers.  By  this 
method  experienced  laboratory  workers  can  rec- 
ognize the  atypical  cells  that  may  he  present  in 
cases  of  uterine  malignancy,  even  in  the  absence 
of  gross  pathologic  change.  The  chief  value  of 
the  test  at  present  lies  in  the  fact  that  it  may 
point  the  way  to  possible  uterine  malignancy, 
even  if  no  symptoms  are  present,  and  in  such 
instances  where  the  eye  and  the  finger  can  see  or 
feel  nothing  suspicious  of  malignancy  in  the 
course  of  a routine  pelvic  examination.  A pos- 
itive test  in  such  instances  can  then  be  confirmed 
by  biopsy  and/or  curettage. 
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In  this  respect,  too,  the  importance  of  cancer 
prevention  and  detection  clinics  is  increasing 
more  and  more,  for  such  patients  as  require 
further  study  or  treatment  are  then  referred  back 
to  their  family  physicians  for  such  management. 

Of  course,  abnormal  bleeding  may  be  occa- 
sioned by  a host  of  benign  conditions.  Cervical 
eversion,  erosion,  stricture,  or  polypi  may  be 
responsible.  Uterine  bleeding  of  a functional  na- 
ture, as  seen  in  hypertension,  may  also  be  a 
causative  factor. 

Of  especial  concern,  in  relation  to  uterine 
malignancy,  and  particularly  of  tbe  fundus,  are 
fibroid  tumors  giving  rise  to  menorrhagia,  me- 
trorrhagia, or  both.  Pain  may  or  may  not  be  an 
associated  symptom.  As  a rule,  interstitial  and 
submucous  tumors  are  more  likely  to  cause  ir- 
regular or  excessive  bleeding,  while  subserous 
ones  are  more  often  responsible  for  painful  pres- 
sure symptoms.  The  close  association  of  fibroids 
and  cancer  of  tbe  fundus  (35  to  50  per  cent)  must 
always  be  borne  in  mind  when  the  bleeding  is 
attributed  solely  to  fibroids ; otherwise  inade- 
quate treatment,  either  with  irradiation  or  sur- 
gery, may  result.  Attention  should  be  called 
especially  to  the  danger  of  treating  fibroids  either 
with  radium  or  with  x-rays  without  an  accom- 
panying or  preceding  curettage  to  determine 
whether  or  not  fundal  carcinoma  is  present  too. 
Only  in  this  way  can  incorrect  therapy  be 
avoided,  either  by  failing  to  administer  sufficient 
irradiation,  or  by  performing  incomplete  sur- 
gery, i.e.,  a subtotal  hysterectomy  instead  of  a 
total  one.  The  possibility  of  overlooking  fundal 
carcinoma  when  fibroids  are  thought  to  be  the 
predominant  lesion  is  most  likely  to  occur  be- 
tween the  ages  of  40  and  50,  when  menstruation 
has  not  yet  ceased,  but  the  bleeding  is  irregular 
and  often  profuse. 

The  modern  thought  today  is  that  carcinoma 
of  the  fundus  is  best  managed  by  preliminary 
irradiation  followed  by  total  hysterectomy,  and 
removal  of  the  adnexa  six  to  eight  weeks  later. 
On  the  other  hand,  with  the  possible  exception 
of  the  very  earliest  cases,  cancer  of  the  cervix  is 
best  treated  in  the  vast  majority  of  patients  with 
x-rays  and  radium — and  even  in  the  early  case 
the  lesion  had  better  be  irradiated  before  a truly 
radical  Wertheim  operation  is  decided  upon. 

Finally,  a special  warning  should  be  voiced 
regarding  the  indiscriminate  use  of  hormonal 
therapy  in  attempting  to  control  abnormal 
uterine  bleeding.  Far  too  often,  both  by  injec- 
tion and  by  oral  administration,  hormonal  prep- 
arations are  employed  without  carrying  out  a 
thorough  examination  to  determine  whether  or 


not  an  organic  lesion  is  responsible  for  the  bleed- 
ing. In  this  way  both  benign  and  malignant 
lesions  are  constantly  being  overlooked.  In- 
dicated and  effective  treatment  is  thus  delayed 
until  a desperate  situation  has  arisen,  with  ad- 
vanced malignancy  in  some  instances  or  a be- 
nign tumor  sapping  the  vitality  of  the  host  in 
others.  Endocrine  therapy,  particularly  with 
thyroid  extract,  may  prove  of  some  value  in 
treating  functional  bleeding  of  endocrine  or  con- 
stitutional origin  at  puberty  or  in  the  early  re- 
productive period.  It  has  little  if  any  place  in 
the  management  of  bleeding  patients  in  the 
menopausal  epoch,  when  surgical  or  radiologic 
measures  are  much  more  specific.  Even  natural 
and  synthetic  estrogenic  substances  used  for  the 
relief  of  the  vasomotor  symptoms  incident  to  the 
menopause  may  cause  uterine  bleeding  in  women 
who  have  already  ceased  menstruating,  thus 
creating  a confusing  diagnostic  problem  that 
often  requires  curettage  to  settle  the  question  of 
possible  malignancy. 

Abnormal  uterine  bleeding,  or  other  unusual 
pelvic  manifestations,  not  only  at  the  time  of  the 
menopause  but  at  any  period1  in  a woman’s  life, 
demands  prompt  and  thorough  pelvic  examina- 
tion, adequate  investigation,  and  appropriate 
treatment,  if  the  incidence  of  pelvic  cancer  deaths 
is  to  be  lowered. 

L.  C.  S. 


ELECTROSHOCK  NOT  A SPECIFIC 

The  war  years  have  focused  attention  upon  the 
prevalence  of  mental  disorders  and  the  impor- 
tance of  psychiatry  in  the  general  field  of  med- 
icine. The  available  statistics  are  extremely 
alarming  and  are  a challenge  to  the  best  minds 
in  the  medical  profession.  About  25  per  cent  of 
the  rejections  for  military  service  were  for  psy- 
chiatric reasons.  This  group  included  the  feeble- 
minded, the  epileptic,  those  with  borderland 
mental  disorders,  and  the  seriously  maladjusted 
personalities  with  limited  capacity  for  adjust- 
ment to  civilian  life  and  particularly  vulnerable 
in  a military  situation.  Approximately  1J4  mil- 
lions of  such  persons  were  rejected.  In  addition, 
large  numbers  developed  mental  disorders  after 
induction  and  there  is  now  an  urgent  need  for 
expansion  of  facilities  for  veterans’  mental  hos- 
pitals. 

The  state  mental  hospitals  throughout  the 
country  are  called  upon  to  admit  increasing 
numbers  of  patients.  Most  of  them  are  severely 
overcrowded  and  undermanned.  When  it  is 


1101 


July,  1946 


The  Pennsylvania  Medical  Journal 


realized  that  one  out  of  every  twenty  persons 
eventually  requires  commitment,  we  should  not 
be  astonished  at  this  situation,  particularly  with 
the  increase  in  population  and  the  cessation  of 
new  construction  during  the  war. 

New  and  more  effective  means  of  treatment 
have  been  developed  in  recent  years  that  tend  to 
offset  this  trend  to  some  degree.  One  of  these  is 
electroshock  therapy.  It  is  simple  in  administra- 
tion and  particularly  helpful  in  certain  types  of 
disorders.  It  has  a limited  field  of  usefulness  and 
it  is  by  no  means  a panacea. 

Experience  shows  that  electroshock  is  par- 
ticularly indicated  in  the  depressive  states,  in- 
cluding manic-depressive  psychosis  and  involu- 
tional melancholia.  It  has  limited  application  in 
dementia  praecox,  particularly  in  catatonic  stu- 
por. These  cases  represent  about  one-quarter  of 
the  admissions  to  state  mental  hospitals.  The 
results  in  the  other  psychoses  are  not  very  en- 
couraging, although  improvement  is  sometimes 
observed  in  individual  cases.  It  is  applicable, 
therefore,  in  a fairly  large  percentage  of  hospital 
admissions.  Reversal  of  the  psychotic  pattern, 
in  appropriate  cases,  is  usually  effected  in  days 
or  weeks  where  formerly  months  and  years  were 
required.  Electroshock  is  not  a specific.  It  has 
no  particular  curative  properties.  It  simply 
aborts  and  terminates  self-limiting  psychoses 
while  still  reversible.  It  is  an  empirical  pro- 
cedure, pure  and  simple,  awaiting  scientific  un- 
derstanding. 

It  should  not  be  criticized  on  the  grounds  of 
empiricism,  for  quinine  in  malaria  and  mercury 
in  syphilis  were  similarly  used  in  another  gen- 
eration and  since  have  been  welcomed  into  the 
family  of  scientific  respectability. 

Electroshock  in  its  particular  field  of  useful- 
ness has  proven  to  be  a potent  weapon.  It  re- 
duces the  duration  of  illness  and  shortens  the 
period  of  hospitalization  but  does  not  prevent 
recurrences.  It  is  one  part  of  a therapeutic  pro- 
gram in  which  psychotherapy  plays  an  essential 
role.  It  is  easy  to  administer,  extremely  safe  in 
properly  selected  cases,  but  requires  a well 
trained  and  co-ordinated  team  for  its  proper  ad- 
ministration. It  is  essentially  a hospital  technic 
for  either  a mental  institution  or  a general  hos- 
pital with  a psychiatric  service. 

Joseph  A.  Cammarata. 


“Because  psychiatry  is  a part  of  medicine  and  sur- 
gery, it  should  be  incorporated  in  the  organization  of 
a general  hospital”  (see  page  1081). 


THE  VETERANS  BUREAU  AND  THE 
PHYSICIAN 

A confidential  plan,  proposed  a few  months 
ago  by  the  Veterans  Bureau,  has  now  become  an 
acknowledged  reality.  Its  essence  is  the  recog- 
nition that  the  best  professional  care  for  disabled 
veterans  can  be  supplied  only  by  the  best  phy- 
sicians— as  simple  as  that.  To  accomplish  this 
purpose,  the  procurement  and  promotion  to 
higher  grades  of  the  physician  personnel  of  the 
Bureau  were  put  entirely  in  the  hands  of  the 
medical  profession,  which  functions  through  the 
deans  and  faculties  of  its  medical  schools.  Pro- 
fessional qualifications  for  consultant  and  senior 
attending  grades  are  determined  by  the  require- 
ments of  existing  special  boards,  some  of  which 
have  functioned  for  many  years.  Residencies  in 
veterans’  hospitals  will  no  longer  be  a progress 
toward  professional  oblivion  but  an  advance  to 
recognized  special  competency. 

In  order  to  get  the  best  professional  care  pos- 
sible, the  Bureau  is  willing  to  accept  part-time 
service  of  the  senior  physicians.  Residents  will 
be  required,  within  reasonable  time,  to  achieve 
recognition  by  specialty  boards  in  order  to  con- 
tinue in  service.  Here  is  a spectacle  unique  in 
the  political  history  of  the  United  States.  Paid 
members  of  a government  bureau  are  to  be  en- 
gaged and  promoted  on  the  basis  of  their  quali- 
fications as  physicians  and  not  because  they  have 
powerful  politician  backing. 

Of  course,  it  is  admitted  that  ultimate  wisdom 
does  not  reside  in  deans  and  faculties  of  medical 
schools.  But  it  is  to  be  remembered  that  there 
is  no  other  group  in  society  so  well  qualified  to 
do  the  task  they  are  called  on  to  perform,  nor 
any  other  more  honestly  democratic  and  more 
free  from  partisan  bias.  They  include  all  polit- 
ical and  religious  faiths.  No  one  is  excluded 
from  their  numbers  because  of  color,  creed,  or 
race.  They  are  scarcely  susceptible  to  group 
coercion.  They  have,  in  the  aggregate,  immense 
power  which  has  been  unremittingly  exercised 
for  the  benefit  of  humanity  since  before  the 
founding  of  the  Republic.  Honorable  physicians 
everywhere  should  acclaim  this  action  of  the 
Veterans  Bureau  and  give  it  their  unqualified 
support. 

Criticism  of  this  plan  has  already  been  voiced 
by  some  physicians  who  see  in  it  a step  toward 
socialized  medicine.  It  is  difficult  to  see  how 
anyone,  in  full  possession  of  the  facts,  could  come 
to  this  conclusion.  The  feature  of  socialized  med- 
icine which  most  physicians  believe  its  greatest 
and  ineradicable  fault  is  its  tendency  to  debase 
the  standards  of  professional  care  and  com- 
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petency.  The  plan  of  the  Veterans  Bureau  is  a 
guarantee  that  this  not  only  will  not  happen  but 
exactly  the  opposite  accomplishment  will  be 
achieved.  This  will  be  done  by  the  simple  meth- 
od of  placing  the  full  and  final  responsibility  for 
the  quality  of  physicians  and  their  actions  in  the 
hands  of  those  best  fitted  to  determine  such 
matters. 

There  is  a good  bit  of  loose  bewailing  of  the 
tendency  to  specialization  in  medicine,  and  be- 
cause of  this  the  achievements  of  specialty  boards 
are  at  times  disparaged  and  their  restrictions  be- 
lieved arbitrary  and  discriminatory.  Specializa- 
tion is  the  inevitable  result  of  progress.  It  oc- 
curs in  all  forms  of  human  skills  and  in  some  is 
more  highly  developed  than  in  medicine.  It  is 
inescapable.  Specialty  boards  were  conceived 
and  created  by  physicians  themselves.  Their 
basic  purpose  is  protection  of  the  public.  Bv  and 
large  they  have  accomplished  much  that  is 
wholly  good  and  their  influence  should  be  jeal- 
ously guarded  and  extended.  Their  recognition 
by  the  Veterans  Bureau  as  the  highest  standard 
of  professional  grading  is  right  and  just  and  is 
deserved  by  their  past  accomplishments. 

This  action  of  the  Veterans  Bureau  will  not 
be  permitted  to  continue  unchallenged.  Present- 
ly the  evil  forces  of  political  thirst  for  power 
will  begin  a campaign  of  detraction  and  com- 
plaint. So  long  as  the  Veterans  Bureau  persists 
in  its  present  plans  for  the  professional  care  of 
its  charges  it  should  have  the  warm  endorsement 
and  support  of  all  physicians.  Should  it  be  at- 
tacked because  of  these  plans,  the  full  weight  of 
the  American  Medical  Association  should  at 
once  be  mustered  to  its  aid.  No  action  of  Gen- 
eral Bradley  so  well  reveals  his  qualifications  for 
his  present  job  as  the  application  of  the  plan  of 
the  Veterans  Bureau  for  the  medical  and  sur- 
gical care  of  the  disabled  veteran. 

Physicians  everywhere  should  acclaim  and 
support  General  Bradley  and  General  Hawley  in 
their  fine  and  courageous  action. 

A.  H.  C. 


NO  SUMMER  VACATION  FOR 
"DO-GOODERS” 

From  every  county  society  in  which  inquiry 
has  been  made  comes  answer  to  the  effect  that 
“too  few  of  our  members  have  the  knowledge, 
the  diligence,  or  the  confidence  to  speak  to  in- 
dividuals or  to  groups  of  lay  persons  in  any  but 
the  most  general  terms  regarding  the  profes- 
sion's soundly  established  position  against  ‘title 


two’  (compulsory  health  insurance)  of  the  cur- 
rent Wagner-Murray-Dingell  bill.” 

Be  well  assured  that  the  politically  inspired 
proponents  of  regimented  medical  practice  will 
not  only  not  take  a summer  vacation  but  will 
continue  to  spend  the  taxpayers’  money  in  grind- 
ing out  through  the  press,  the  radio,  and  the  mail 
all  their  familiar  socio-economic  propaganda  that 
leads  to  their  ultimate  goal,  i.e.,  National  Social- 
ism. 

With  the  printing  in  full  in  the  Journal  of  the 
American  Medical  Association  of  all  the  chaff 
and  the  whole  grain  that  has  been  threshed  out 
during  the  recent  public  Senate  hearings  on  the 
Wagner-Murray-Dingell  bill,  it  should  not  be 
necessary  to  renew  our  state  society’s  offer  to 
furnish  inquiring  members  with  informative  and 
other  helpful  material  on  the  virtues  and  the 
vices  of  the  Wagner-Murray-Dingell  bill.  How- 
ever, the  offer  is  herewith  repeated,  as  is  the 
admonition  and  reminder  that  a recent  reliable 
Public  Opinion  survey  very  definitely  pointed 
out  that  six  of  every  ten  persons  had  never  heard 
of  the  Wagner-Murray-Dingell  bill. 


STEPS  IN  THE  RIGHT  DIRECTION 

Along  health  lines,  President  Truman  has 
been  known  to  accept  guidance  and  to  dictate 
publicized  messages  more  or  less  generally  dis- 
approved by  100,000  American  physicians.  Such 
being  the  case  it  will,  perhaps,  not  be  amiss  to 
mention  briefly  two  recent  actions  by  the  na- 
tion’s chief  executive  that  disclose  wise  counsel 
and  progress  toward  sound  administration  in  the 
nation’s  public  and  military  health  services. 

The  President’s  first  step  referred  to  is  def- 
initely in  line  with  repeated  recommendations  of 
the  organized  medical  profession,  i.e.,  removal 
from  the  Labor  Department  of  all  functions  of 
the  Children’s  Bureau  (child  care  and  maternal 
health  activities)  except  those  relating  to  child 
labor.  That  these  and  all  other  health  activities 
may  soon  be  consolidated  under  adequate  pro- 
fessional leadership  in  the  President’s  cabinet 
will  be  the  wish  of  many  Journal  readers. 

In  Mr.  Truman’s  own  words,  his  second  step 
is  recited  in  the  Journal  AMA  as  appended. 
The  president  vetoed  legislation  passed  by  the 
Congress  creating  an  Optometry  Corps  in  the 
Medical  Department  of  the  Army,  saying : 

“In  my  opinion  a separate  Optometry  Corps 
would  be  out  of  harmony  not  only  with  the  pres- 
ent structure  of  the  Medical  Corps  but  also  with 
the  contemplated  organization  of  the  Medical 
Department  of  the  postwar  army. 


1103 


July,  1946 


The  Pennsylvania  Medical  Journal 


“During  the  course  of  the  war  the  Army  has 
utilized  optometrists  to  the  maximum  extent 
consistent  with  sound  medical  practice.  . . . The 
creation  of  additional  separate  corps  will,  in  my 
opinion,  hinder  rather  than  facilitate  the  accom- 
plishment of  this  aim. 

“Medical  care  must  be  directed  and  co-or- 
dinated by  officers  professionally  trained  and 
competent  to  recognize  pathologic  conditions  and 
assume  complete  responsibility  for  adequate  care. 

“Furthermore,  H.  R.  3755  would  establish  a 
promotion  plan  providing  more  rapid  advance- 
ment for  optometrists  than  for  most  other 
branches  of  the  Army,  and  no  persuasive  reason 
is  apparent  why  this  particular  group  should  be 
afforded  more  favorable  treatment  than  others 
similarly  situated.” 


MAXWELL  LICK,  M.D. 

Many  Journal  readers  will  remember  the 
fine  presidential  address  delivered  with  match- 
less fervor  and  oratorical  skill  by  the  late  Dr. 
Maxwell  Lick,  of  Erie,  at  the  1936  convention  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Pittsburgh.  Of  Dr.  Lick,  who  was  the 
eighty-sixth  president  of  our  state  medical  so- 
ciety, the  May  issue  of  the  official  Bulletin  of  the 
Erie  County  Medical  Society  has  this  to  say : 

“It  was  no  accident  that  his  presidency  of  the 
Erie  County  Medical  Society  in  1934  led  to  a 
similar  office  in  the  State  Medical  Society  in 
1936.  He  was  the  only  Erie  man  ever  to  have 
attained  this  honor. 

“At  the  time  of  his  death,  March  26,  1946,  at 
the  age  of  61,  he  had  been  chief  surgeon  at 
Hamot  Hospital  for  many  years  and  had  also 
held  a position  on  the  surgical  staff  of  St.  Vin- 
cent’s Hospital. 

“The  charm  and  force  of  his  personality,  as 
well  as  his  ability  while  in  this  post,  made  him  a 
welcome  speaker  throughout  Pennsylvania  and 
before  other  state  medical  associations,  where  he 


talked  effectively  in  the  field  of  quack  remedies 
and  healers.  Dr.  Lick’s  platform  presence,  his 
mastery  of  words,  the  energy  of  his  delivery,  all 
added  to  the  force  of  his  arguments.  A more 
sociable  individual  never  lived  than  Dr.  Lick. 
He  liked  any  activity  where  men  get  together. 
He  was  an  amiable  partner  at  golf,  cards,  bowl- 
ing, and  fishing.  He  thoroughly  enjoyed  all  these 
without  neglecting  his  practice  or  his  family. 
The  entire  community  knows  of  his  exemplary 
devotion  to  his  wife,  Mary,  and  to  his  children, 
Maxwell  and  Mary. 

(Mrs.  Lick  was  president  in  1940  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania.) 

“We  shall  always  like  to  think  of  Dr.  Lick  as 
trim  and  boyish,  walking  lightly  through  the  hos- 
pital corridors  or  hatless  on  the  street,  bowing  to 
the  right  and  to  the  left,  greeting  his  many 
friends  and  acquaintances.” 

Dr.  Lick  gave  to  his  presidential  address  in 
1936  the  title  “A  Charge  to  Keep,”  and  at  its 
conclusion  laid  it  upon  the  then  current  member- 
ship of  the  Society  as  coming  “from  those  whose 
heritage  we  prize,  whose  precepts  and  principles, 
examples  and  teachings  will  live  not  only  on  the 
pages  of  history  but  in  the  hearts  and  minds  of 
all  worthy  to  be  called  physicians.” 

He  that  sympathizes  in  all  the  happiness  of  others, 
perhaps  himself  enjoys  the  safest  happiness. — Colton. 


DOCTOR— INSURE  PAYMENT  OF 
YOUR  DOCTOR! 

The  1946  House  of  Delegates  of  the  California 
Medical  Association  adopted  a resolution  urging 
every  member  of  the  association  to  become  and 
remain  a participating  physician  of  California 
Physicians  Service  (C.P.S.).  Each  member  was 
also  urged  to  become  a beneficiary  subscriber  of 
C.P.S.  (equivalent  of  our  MSAP)  to  obviate 
the  necessity  of  accepting  gratuitous  medical 
service  from  colleagues. 
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Roster  of  Participating  Physicians  in  Perry,  Philadelphia,  Pike,  Potter,  Schuylkill, 
Snyder,  Somerset,  Sullivan,  Susquehanna,  Tioga,  Union,  Venango,  Warren,  Wash- 
ington, Wayne,  Westmoreland,  Wyoming,  and  York  Counties,  as  of  June  25,  1946 


PERRY 

Duncannon 

Romig,  John  E. 

Ulsh,  Leonard  B. 

Liverpool 

Kunkle,  Amos  G. 

Marysville 
Snyder,  Charles  R. 

Millerstown 
Gelnett,  W.  Harold 
New  Bloomfield 
Johnston,  Catharine 

PHILADELPHIA 

Philadelphia 

Aceto,  Thomas 
Adelizzi,  Richard  I. 
Adler,  Francis  Heed 
Adlin,  Albert 
Ahlfeldt,  F.  E. 

Alesbury,  J.  Marsh 
Alexander,  Fay  K. 
Allan,  J.  Hamilton 
Allen,  L.  B. 

Alpers,  Bernard  J. 
Alpers,  Lillian  S. 

Alter,  Samuel 
Amsterdam,  Julius 
Anders,  J.  Wesley 
Andrussier,  Isaac 
Angelucci,  Helen  M. 
Annon,  Walter  T. 
Anspach,  Brooke  M. 
Antrim,  Harold  T. 
Arkless,  Henry  A. 
Arnett,  John  H. 

Arnold,  J.  O. 

Aspel,  Joseph 
Astley,  G.  Mason 
Astley,  M.  Royden  C. 
Atkins,  Joseph  P. 
Atkinson,  Thomas  H. 
Atlee,  Edward  D. 
Axelrod,  Bernard  M. 
Axilbund,  Samuel 
Ayella,  Alfred  S. 
Babcock,  W.  Wayne 
Bacon,  Emily  P. 

Bacon,  Harry  E. 

Baer,  George 
Bail,  Harry 
Bailey,  Charles  P. 


Baird,  Frank  B. 

Baker,  William  F. 

Barba,  Philip  S. 
Barkow,  Aaron 
Barr,  S.  Stanley 
Barron,  C.  A. 

Bartle,  Harvey 
Bartlett,  Katherine  C. 
Bates,  William 
Battafarano,  Theo.  W. 
Batts,  James  A.,  Jr. 
Beardsley,  E.  J.  G. 
Becker,  John  B. 

Beckley,  Allen  G. 
Beecham,  Clayton  T. 
Beechley,  J.  W. 

Behney,  Charles  A. 
Behrend,  Albert 
Behrend,  Bernard 
Behrend,  Moses 
Bekir,  N.  M. 

Bell,  Milton  A. 

Bell,  Miriam 
Belmont,  Owen 
Beltran,  Basil  R. 
Benedict,  F.  D. 

Benjamin,  Marion  W. 
Benson,  Jacob  Martin 
Berk,  N. 

Bernard,  M. 

Bernardo,  Alfred  A. 
Bernhardt,  William  H. 
Bertin,  E.  J. 

Bertolet,  J.  Allan 
Berull,  Solomon 
Bevilacqua,  E.  M. 

Biddle,  Stanley  E. 
Bierman,  Victor  J. 
Binder,  Israel 
Birdsall,  Joseph  C. 
Biscoe,  Benjamin  F. 
Bishop,  Edward  H. 
Bishop,  Everett  C. 
Bishop,  Paul  A. 

Blessing,  Henry  G. 
Blieden,  Maurice  S. 
Blood,  Raymond  G. 
Bloom,  Edward 
Bloomfield,  Maximilian  D. 
Blumenthal,  Charles 
Bodenger,  Jacob 
Bogaev,  Harry  A. 

Boland,  Francis  B. 
Bolosky,  S.  A. 

Bonnet,  Philip  D. 
Bookhammer,  Robert  S. 
Bortz,  Edward  L. 

Borzell,  F.  F. 

Boston,  Frank  E. 


Bothe,  Frederick  A. 
Bourland,  Henry  S. 
Bower,  John  O. 

Bowman,  Benjamin 
Bowman,  Frank  S. 
Boyer,  Wendell  E. 
Bradbury,  Samuel 
Bregman,  Joseph 
Brancato,  Anthony  C. 
Brennan,  Russell  J. 
Briglia,  Frank  J. 
Brindisi,  Gaetano 
Brinkerhoff,  Nelson  M. 
Briscoe,  Clarence  C. 
Brody,  Louis 
Brody,  William 
Brogan,  Edmund  J. 
Brogan,  Louis  E. 

Brown,  A.  J. 

Brown,  Charles  L. 
Brown,  Claude  P. 
Brown,  Henry  P.,  Jr. 
Brown,  Maurice 
Brown,  Wm.  R.,  Jr. 
Bruck,  Samuel 
Brunetti,  Saverio  F. 
Buchert,  Joseph  G. 

Budin,  David 
Burden,  Samuel  S. 
Burden,  Verne  G. 
Burnett,  W.  Emory 
Burns,  John  J. 

Burros,  Albert  A. 

Butt,  Miriam  M. 

Buzby,  Franklin  S. 
Cahan,  Jacob  M. 

Cahn,  Milton  M. 
Campbell,  Edward  W. 
Campion,  Richard 
Cancelmo,  J.  James 
Candido,  Joseph  L. 
Cantor,  Harry 
Caplan,  J.  Louis 
Capper,  Aaron 
Cardone,  John  B. 

Carey,  Harry  K. 

Carp,  Albert  A. 

Carpel,  Raphael 
Carpenter,  Herbert  B. 
Carpenter,  Howard  Childs 
Carrozzino,  O.  M. 
Castallo,  Mario  A. 
Castigliano,  S.  Gordon 
Caswell,  H.  T. 

Catenacci,  Alfred  J. 

Cava,  Joseph  J. 
Chamberlain,  W.  Edward 
Chance,  Burton 
Chance,  Burton,  Jr. 
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Chandler,  Benj.  H. 
Chartock,  Samuel 
Chartock,  Solomon  M. 
Cheleden,  John 
Chodoff,  Richard  J. 
Cinquino,  Mario  A. 
Clark,  J.  H. 

Clarke,  Eric  Rodney 
Clay,  Joseph  V.  F.,  Jr. 
Clerf,  Louis  H. 
Cleveland,  F.  Mortimer 
Clime-Weber,  Edith  M. 
Coates,  George  M. 

Coe,  John  M. 

Cohen,  A.  Charles 
Cohen,  Herman  B. 
Cohen,  Louis 
Colcher,  A.  E. 

Cole,  Charles 
Collins,  Edward  W. 
Conley,  Harry  D. 
Conway,  Edward  W. 
Coombs,  James  N. 
Coonel,  Pauline 
Cooperman,  M.  B. 
Coppolino,  John  F. 
Corbit,  John  D.,  Jr. 
Corff,  Meyer 
Cormeny,  George  F. 
Corson,  Edward  F. 
Cossa,  John  P. 
Coverdale,  Edward  J. 
Coyne,  Frank  M. 

Crane,  Martin  P. 
Crellin,  J.  Antrum 
Crew,  Robert  S. 
Criswell,  Joseph  R. 
Crossan,  Edward  T. 
Crowther,  Henry  L. 
Cunningham,  J.  F. 

Curd,  Kirksey  L. 

Curtis,  Lawrence 
Cutler,  J.  W. 

D’Alonzo,  Walter  A. 
Daly,  Joseph  A. 
Dannenberg,  Arthur  M, 
Daugherty,  E.  A. 
d’ Avery,  Tello  J. 

Davis,  David  M. 

Davis,  Perk  Lee 
Davis,  Reuben 
Davis,  T.  Carroll 
Deak,  Alex.  P. 

Dean,  L.  K. 

Deardorff,  Fred  W. 
Dershaw,  Samuel 
Deaver,  J.  Montgomery 
DeCarlo,  John 
Decina,  Louis  J. 
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Deichler,  John  W. 
Deichler,  L.  Waller 
Deininger,  John  T. 
DeLuca,  Charles 
DeMarco,  Carlo  M. 
D’Emilio,  Joseph 
Dench,  Edward  H. 
Dennis,  Joseph  L. 

Devlin,  Lawrence  P. 
Dickinson,  Everett  H. 
Dickson,  R.  L. 

Diebel,  Alfred  H. 

Dienna,  Nicholas  P.  A. 
Digilio,  Victor  A. 
DiMassa,  Ernani  V.  M. 
Dinert,  Alfred 
Dintenfass,  Henry 
Dion,  Harry  S. 
diSilvestro,  John  M.,  Jr. 
DiStefano,  G.  Charles 
Donaghue,  Adrian  H. 
Donnelly,  Andrew  J. 
Donnelly,  Daniel  J. 
Donnelly,  Joseph  C. 
Donnelly,  Robert  T.  M. 
Dowd,  Thomas  F. 

Dozzi,  Daniel  L. 

Drayton,  William,  Jr. 
Drummond,  Winslow 
Dudich,  Michael  S. 
Durant,  Thomas  M. 

Dyer,  W.  Wallace 
Easby,  Mary  H. 

Eaton,  Francis  H. 
Edeiken,  Joseph 
Edeiken,  Louis 
Eger,  Sherman  A. 

Eglick,  Samuel 
Egoville,  John  W. 
Ehrlich,  Edmund  E. 
Eisenhardt,  Wm.  G. 
Eliason,  E. 

Ellis,  Samuel 
Ellis,  Van  M. 

Ellison,  Richard  T. 
Ellison,  W.  B. 

Ely,  William  C. 

Emanuel,  Milton  B. 
Endres,  Joseph  M. 
Enfield,  Thos.  W. 

Engel,  Gilson  C. 

English,  O.  Spurgeon 
English,  Thomas  J. 
Ersner,  Jack  S. 

Eshleman,  Robert  H. 
Eshner,  Augustus  A. 
Eskin,  Albert 
Ettenger,  Morris 
Evans,  Harry  D. 

Evans,  Harry  D.,  Jr. 
Everts,  Glenn  S. 

Ezickson,  William  J. 
Farell,  David  M. 

Farley,  Robert  H. 
Farmakis,  L.  John 
Farrar,  George  E.,  Jr. 
Farrell,  John  T.,  Jr. 
Feibus,  Arthur 
Felderman,  Leon 
Feldman,  J.  B. 


Fenichel,  Benjamin 
Feo,  Louis  G. 
Ferguson,  L.  K. 

Fetter,  Ferdinand 
Fetter,  John  S. 

Fetter,  Theodore  R. 
Fewell,  A.  G. 

Fields,  Harry 
Fine,  Raymond  M. 
Fink,  Goldie 
Finn,  Joseph  L. 

First,  Arthur 
Fiscella,  Philip 
Fischer,  Carl  C. 

Fisher,  Martin  J. 
Fishman,  Aaron  E. 
Fiske,  Frederick  A. 
Flick,  John  B. 

Forman,  Isador 
Forman,  Joseph  E. 
Fornasin,  Louis  S. 
Fortune,  Frederick 
Fox,  Frederick  Jay 
Frank,  David 
Frank,  Irving  L. 
Frankel,  Leon  A. 
Frasier,  Lester  W. 
Freed,  Herbert 
Freeman,  Joseph  T. 
Frescoln,  Leonard  D. 
Fretz,  H.  G. 

Frick,  John  H. 
Friedman,  Paul  S. 
Friedman,  Reuben 
Frignito,  Nicholas  G. 
Fritz,  Clarence  H. 
Froggatt,  John  W. 
Fruchtman,  Richard  B. 
Fry,  Kenneth  E. 

Fry,  Wilfred  E. 

Fuchs,  M.  L. 

Funch,  H.  C. 

Gagliardi,  Joseph  M. 
Gammon,  George  D. 
Gannone,  Peter 
Gansman,  David  H. 
Garner,  Vaughn 
Garton,  A.  F. 

Garvin,  Eugene 
Gash,  J.  William 
Gaskill,  Sabin  L. 
Gaydos,  Anna  E. 

Gayl,  Joseph  C. 
Geckeler,  Edwin  O. 
Geist,  Donald  C. 
Gelehrter,  Joseph 
Gerber,  Philip 
Gershon-Cohen,  Jacob 
Gerson,  Irvin  M. 
Gettes,  Bernard  C. 
Getty,  Thomas  B. 
Gibbon,  John  H.,  Jr. 
Gilbert,  Bernard  M. 
Giletto,  Basil 
Gilmour,  William  R. 
Ginieczki,  Chester  J. 
Ginsburg,  Morris 
Giordano,  A.  A.  S. 
Giuffre,  James  C. 

Given,  George  G. 


Click,  Abraham 
Gold,  Martin  H. 
Goldberg,  Morris  J. 
Goldberg,  Samuel 
Golden,  Louis  M. 
Goldfine,  Joseph  D. 
Goldsmith,  N.  Ralph 
Goldsmith,  S.  Byron 
Goldstein,  Norman 
Golove,  Jacob 
Golub,  Leib  J. 

Gopadze,  Illarion  I. 
Gordon,  Alfred 
Gordon,  Joseph  M. 
Gordon,  Samuel  F. 
Gordon,  William 
Goudsmit,  Arnoldus 
Gouley,  Benjamin  A. 
Gowdey,  M.  Agnes 
Gowens,  Henry  L.,  Jr. 
Grace,  Helen  K. 

Graham,  Walter  A. 
Grahn,  S.  Norman 
Grant,  Francis  C. 

Grassi,  Michael  O.  A. 
Gray,  Robert  L. 

Grayson,  R.  J. 

Green,  John  L. 
Greenbaum,  Sigmund  S. 
Greenfield,  Samuel  L. 
Greenstein,  Raphael  H. 
Griffith,  J.  Q. 

Griffith,  Reynold  S. 
Griggs,  Wm.  B. 

Grobman,  Irving  L. 

Groff,  Henry  C. 

Groff,  Robert  A. 

Gross,  E.  R. 

Grossman,  Joseph  Nadell 
Grossman,  Joseph  Nathan 
Gunter,  John  H. 

Hadden,  Samuel  B. 
Haentze,  Frederick 
Hahn,  George  A. 

Haines,  Carroll  F. 

Haines,  Wilbur  H. 
Hallett,  Joseph  W. 
Halprin,  Abram 
Hamblock,  Leonard  C. 
Hammer,  A.  Wiese 
Hamrick,  Hayward  R. 
Hand,  John  G. 

Hand,  Ralph  C. 
Handcock,  Sidney  D. 
Handler,  S.  Herbert 
Hanna,  Edward  A. 
Harasym,  Emil  L. 
Harkins,  Herbert  P. 
Harris,  Stanley  E. 
Harrison,  F.  G. 

Hartman,  J.  Calvin 
Hartmann,  Fred  L. 
Haskell,  Benjamin 
Haskell,  Henry  A. 
Hawkins,  Earl  F. 

Hayes,  Martin  F. 
Hayford,  Hugh 
Hayllar,  Benjamin  L. 
Hearn,  William  P.,  Jr. 
Hebsacker,  William  F. 


Heed,  Charles  R. 

Heiken,  Charles  A. 
Heinkel,  Howard  F. 
Henry,  Robert  W. 
Herbert,  J.  Frederick 
Hergesheimer,  Lester  H. 
Herman,  Albert 
Herschmann,  Katharine 
Hess,  Catherine  B. 
Hetherington,  H.  W. 
Hewson,  William 
Heyl,  W.  Meredith 
Hickey,  Francis  S. 
Hinchcliffe,  J.  Henry 
Hinson,  Eugene  T. 
Hippie,  Mary  A. 

Hirsh,  Herman 
Hober,  Ursula  M. 
Hoberman,  Lewis  K. 
Hodes,  Philip  J. 

Hoffman,  Nicholas  F.,  Jr. 
Hoffman,  Valentine  J. 
Hoffstein,  Louis  D. 
Holland,  Edward  J. 
Hollander,  Joseph  Lee 
Holtzhausser,  Ralph  S. 
Hopkins,  Arthur  H. 
Hopkins,  Frederick  M. 
Hopkinson,  R.  Dale 
Horan,  Wm.  F. 

House,  Benjamin 
Houser,  Karl  M. 

Howell,  John  C. 

Hughes,  Boland 
Hunsicker,  W.  C.,  Jr. 
Hunt,  Laura  Emma 
Hurok,  Oscar  J. 
Hurwitz,  Nathaniel 
Husik,  David  N. 

Ilacqua,  Anthony  M. 
Israel,  George  I. 

Ivy,  Robert  H. 

Jackson,  Chevalier  L. 
Jacobs,  L.  M. 

Jacobs,  Maurice  S. 
Jacobson,  Milton  B. 
Jaeger,  Rudolph 
Jaffe,  Samuel 
James,  Francis  M.,  Jr. 
Jepson,  Paul  N. 

Johnson,  William  H. 
Jones,  Charles  J. 

Jordan,  H.  Ernest,  Jr. 
Judovich,  Bernard  D. 
Jump,  Henry  D. 

Kacher,  Leon 
Kane,  Sydney  H. 

Kanter,  Frank  J. 
Kapeghian,  Ervant 
Kaplan,  Harry 
Kasper,  Kelvin  A. 
Kauffman,  A.  L. 
Kaufman,  A.  S. 

Keating,  Howard  F. 
Keating,  John  P. 

Keeler,  Harold  R. 

Keesal,  Solomon 
Keiserman,  Joseph 
Keller,  Joseph  C. 

Kelly,  Herbert  T. 
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Kelvin,  Carl  B. 
Kendall,  Norman 
Kennedy,  J.  W. 

Kern,  Franklin  M. 
Kesilman,  Morris 
Ketcham,  G.  Norris 
Keyes,  Baldwin  L. 
Killian,  Wayne  T. 
Kitchen,  Philip  G. 
Klaus,  Irving  G. 
Kleinguenther,  C.  J. 
Kleinstuber,  W.  O. 
Klemm,  Ralph  A. 
Kline,  Carl  H. 
Klingensmith,  Paul  O. 
Klinman,  William 
Klopp,  John  W. 
Kneedler,  W.  Harding 
Knipe,  Norman  L. 
Knowles,  Frank  C. 
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Shaffer,  Fred  B. 
Westfall,  W.  W. 

Stoyestown 

Haupt,  E.  O. 

Windber 

Hoffman,  Chauncey 
Wheeling,  W.  S. 

SULLIVAN 

Dushore 

Wascolonis,  Alfred 
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SUSQUEHANNA 

Forest  City 

Henstell,  Philip 

Hallstead 
Smith,  Forrest  F. 

Montrose 

Birchard,  F.  S. 

Fry,  H.  M. 

New  Milford 

Snyder,  A.  E. 

Susquehanna 

Condon.  W.  J. 

Davis,  R.  C. 

Thompson 

Matikiewicz,  Joseph  P. 

TIOGA 

Blossburg 

Cole,  Lloyd  G. 

Davies,  John  R. 

Wellsboro 

Bache,  William,  Jr. 
Basney,  S.  C. 

Dimitroff,  Thomas 
Johnson,  C.  S. 

Shaw,  Farnham  H. 
Webster,  J.  Grant 

Westfield 

Hagedorn,  Hervey  M. 

UNION 

Allenwood 

Devitt,  William 
Packard,  John  S. 

Stine,  Howard  E. 

Lewisburg 

Arbogast.  John  W. 
Garard,  Harold  T. 
Hitchcock,  Francis  B. 
Zimmerman,  Clark  B. 

Mifflinburg 

McQueen,  T.  G. 

Purnell,  J.  S. 

VENANGO 

Clintonville 
Newell,  M.  A. 

Franklin 

Beals,  N.  K 
Blanchard,  D.  C. 
Cunningham,  P.  E. 
Franklin,  George  S. 
Nordstrom,  Chester  A. 
Wilson,  F.  W. 


Oil  City 

Askey,  John  M. 

Davis,  J.  F. 

Gabreski,  Thaddeus  S. 
Hadley,  James  E. 
Hodgkinson,  C.  H. 
Jobson,  George  B. 
Lachman,  Bernard  E. 
Mabon,  Mary 
Magee,  E.  Earle 
McKee,  M.  Ada 
Owczykowski,  Bernard  J. 
Redfield,  Ronald  L. 
Sharp,  J.  R. 

Summerville,  F.  M. 
Thomas,  Thomas 
Welty,  James  A. 

Polk 

McClelland,  James  H. 
Mooney,  Benjamin  R. 
Worrall,  Edith  E. 

WARREN 

Clarendon 

Hyer,  Irving  G. 

Russell 

VerMilyea,  C.  H. 

Sugar  Grove 
Grant,  Alfred  A. 

Warren 

Africa,  Edwin  S. 
Anderson,  E.  R. 

Bengs,  Hilding  A. 
Chapman,  Leroy  E. 
Frantz,  C.  J. 

O’Connor,  Arthur  J. 
Stewart,  Paul  B. 

WASHINGTON 
Beallsville 
Manning,  M.  F. 

Bentley  ville 
Krosnoff,  John  A. 
Burgettstown 

Hindman,  A.  O. 

McKee,  George  L. 

California 

Downey,  Joseph  E. 
Farquhar,  John  W. 

Canonsburg 

Bell,  David  M. 
Donaldson,  Arthur  V. 
Harsha,  Charles  L. 
Hudacek,  Albert  A. 
Johnston,  John  A. 

Kelson,  John  C. 
McCarthy,  Edwin  L. 


Charleroi 

Haines,  Dempsey  D. 
Hill,  H.  Hugh 
Hunter,  Joseph  W. 
Parent,  Fernand  N. 
Repman,  Harry  J, 
Rowland,  I.  E. 
Stahlman,  Fred  C. 

Claysville 
Hutchison,  H.  C. 

Cokesburg 
Rintz,  Norman  C. 

Donora 

Brown,  D.  E. 

Chalfant,  Chads  O. 
Edmunds,  Samuel  E. 
Hannigan,  M.  J. 
Koehler,  Ralph  W. 
Levin,  H.  T. 

Ley,  P.  H. 

Novotny,  Joseph  E. 
Rongaus,  Walter  F. 
Roth,  Edward 

Finleyville 

Stevenson,  M.  S. 
Stewart,  Robert  C. 

Hickory 

Conner,  R.  E. 
McCarrell,  John  K. 

Houston 

Ingram,  David  N. 
McVitty,  Wayne  T. 
Sharman,  Michael  H. 

Langeloth 

Tomaseski,  W.  H. 

Lock  No.  4 

Sickman,  Albert 

Marianna 

Lane,  Edward  C. 
Wallace,  George  S. 

McDonald 

Bowser,  Merle  L. 
Cunningham,  George  S. 
Hughey,  C.  M. 
McAninch,  J.  V. 

Monongahela 

Farquhar,  George  A. 
Gadd,  Howard  W. 

Hays,  George  K. 

Hoon,  Leroy  W. 
Hughes,  J.  P. 

Lamp,  Clyde  B. 

Murphy,  G.  H. 

Oehrle,  John  S. 
Stephens,  Josephine  M. 
Urbahns,  Robert  D. 
Vaccaro,  Philip  F. 


Morganza 
Meyers,  Melvin  M. 

N.  Charleroi 
Miksch,  Carl  E. 

Richeyville 
Smith,  Perry  C. 

Washington 

Beachley-(  Ferguson)  E. 
Boone,  Leslie  J. 

Briel,  George  B. 

Corwin,  J.  D. 

Dunbar,  David  M. 
Edwards,  D.  H. 

Emery,  R.  G. 

Ferguson,  James  O. 
Fisher,  W.  E. 

Graham,  M.  W. 

Hazlett,  E.  M. 

Hazlett,  Frank  D. 

Hess,  Grant  E.,  Jr. 
Maxwell,  J.  R. 
McCollough,  W.  J. 
McCullough,  Clarence  J. 
McKennan,  James 
McKinstry,  Guy  H. 
McMurray,  J.  B. 
McMurray,  John  S. 
Nevin,  Robert  J. 

Noble,  Harold  L. 
Patterson,  F.  I. 

Perkins.  G.  A. 

Pizzi,  Wilson  B. 

Proudfit,  J.  Paul 
Ramsey,  G.  W. 

Riggle,  Paul  P. 

Ruben,  David  H. 

Ruben,  Samuel  A. 
Sargent,  Laurrie  D. 
Sposato,  E. 

Thompson.  Albert  E. 
Tibbens,  Clyde  E. 
Vecchio,  Raymond 

West  Brownsville 

Hackett,  Bernard  J. 

WAYNE 

Honesdale 

Heisley,  Nellie  Cassell 
Heisley,  R.  S. 

Koch,  Harold  W. 

Nielsen,  L.  B. 

Newfoundland 

Lupcho,  Ambrose  V. 

Waymart 

Shovlin,  John  P. 
Stevenson,  Hugh,  III 

WESTMORE- 

LAND 

Adamsburg 

Dickson,  George  M. 
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Arnold 

Ceraso,  Louis  C. 
Thomas,  Harold  W. 

Avonmore 

Campbell,  Carl  B. 

Delmont 

Bierer,  Dan  G. 

Derry 

Blair,  J.  F. 

Oliver,  Orlando  P. 
Witherspoon,  Walter 

Export 
Krick,  John  H. 

Greensburg 

Anderson,  John  S. 
Bailey,  Louis  J.  C. 
Barclay,  Hugh  B. 
Bierer,  William  E. 
Bortz,  Walter  M. 

Conn,  William  V. 
Cross,  Derek  H. 
Crouse,  Charles  C. 
Fairing,  John  W. 
Highberger,  Edgar  S. 
Highberger,  Elmer 
Liska,  John  R. 

Maurer,  John  F. 
Mayhew,  J.  Morgan 
McKelvey,  Paul  G. 
Murdock,  D.  Ray 
Ober,  I.  J. 

Potts,  W.  J. 

Snyder,  O.  B. 

Thomas,  Howard  J. 
Trimble,  James  F. 
Zimmerman,  J.  H. 

Harrison  City 

Silvis,  John  S. 

Irwin 

Lubow,  Harry 
McClellan,  R.  P. 

Silvis,  C.  H. 

Jeannette 

Cervino,  Anthony  L. 
Daugherty,  Charles  B. 
Garman,  Russell  A. 
Hugg,  J.  H. 

Prothero,  J.  C. 

Watson,  J.  H. 

Latrobe 

Blackburn,  Arthur  B. 
Doherty,  Joseph  C. 
Hammill,  J.  H. 
Hartman,  J.  Wiley 
Lechman,  Joseph  F. 
Mather,  Homer  R. 
Megahan,  Alvin  R. 
Moran,  Thomas  W. 
Nealon,  Gervase  F. 


Ober,  Bert 
Schimpf,  Willis  H. 

St.  Clair,  Thomas 

Ligonier 

Patterson,  Rex  A. 

Manor 

Snyder,  Charles  P. 
Snyder,  Charles  P.,  Jr. 
Snyder,  M.  Wilson 

Monessen 

Campana,  Fred  T. 
Gemmill,  James  R. 
Gemmill,  Walter  D. 
Gemmill,  William  P. 
Griffith,  Joseph  C. 
Griffith,  Martin  E. 
Kreger,  O.  J. 

Skirpan,  John  M. 
Sloterbeck,  Edgar  B. 
Vaccaro,  Michael 

Mt.  Pleasant 

Biskup,  George  E. 
DePriest,  Charles  L. 
McNish,  George  T. 
Robinson,  William  H. 

New  Florence 

Diehl,  K.  L. 

New  Kensington 

Allison,  J.  Thomas 
Ashe,  William  S. 
Bonatti,  A.  C. 

Clark,  Richard  S. 
Elliott,  H.  T. 

Farah,  M.  E. 

Fleegler,  Samuel  C. 
Fleegler,  Saul  M. 
Harris,  Chester  E. 
Hobaugh,  C.  L. 
Johnston,  R.  C. 
Kaufman,  Albert  R. 
Kaufman,  Ardis  M. 
Lowe,  Kenneth  V 
Marks,  Charles  H. 
McConnaughy,  James  B. 
Peebles,  L.  D. 

Pessolano,  Frank  J. 
Snyder,  J.  M. 

Steim,  Joseph  M. 

Wolff,  Raymond 

New  Salem 
Jackson,  James  M. 

New  Stanton 
Noon,  Milton  A.,  Jr. 

North  Irwin 
Crumlish,  M.  H. 

Scottdale 

Mangold,  Francis  N. 
Silsley,  N.  E. 


Stamm,  George  C. 
Strickler,  James  P. 
Waide,  Arthur 

Smithton 

Post,  McClain 

Trafford 

McGough,  Lawrence  W 
Pucic,  Catherine  J. 

United 

DeVaux,  S.  S. 

Vandergrift 

Boale,  John  A. 

Ceraso,  Thomas 
Donghia,  Sebastian  A. 
Fox,  Charles  F. 

Lear,  Benjamin  F. 
Pugliese,  August  A. 
Stahlman,  Joseph  C. 

West  Newton 
McSteen,  Arthur  J. 

Youngwood 

Brown,  Walter  H. 
McMurray,  H.  A.,  Jr. 

Yukon 

Toth,  George 

WYOMING 

Laceyville 

Austin,  F.  J. 

Wicks,  William  A. 

Meshoppen 

Kraft,  C.  J.  H. 

Nicholson 

Decker,  Van  C. 
Llewellyn,  William  J. 

Noxen 

Saidman,  Lester  M. 

Tunkhannock 

Beck,  Helen  M. 
Davenport,  Arthur 
Rineheimer,  John  S. 

YORK 

Codorus 

Gunnet,  O.  W. 

Dallastown 

Fisher,  E.  J. 

Hoover,  Philip  A. 
Hopkins,  Wallace  E. 
Lawson,  Thomas  A. 

Dillsburg 

Crawford,  W.  L. 


mi 


Hanover 

Gray,  Cornell  G. 
Harman,  Louis  A. 
Redding,  Mark  L. 
Seitz,  Nevin  H. 
Sneddon,  John,  Jr. 
Sterner,  L.  H. 
Transue,  Seward  M. 
Wetzel,  R.  J. 

Wright,  F.  W. 
Zelesnick,  Gabriel 

Hellam 

Horning,  Frank 
Jacobus 
Krout,  G.  Elmer 

Lewisberry 

Hetrick,  H.  C. 

Manchester 

Hoerner,  G.  H. 

Mt.  Wolf 

Shettel,  Raymond 

New  Freedom 

Schatanoff,  Louis 
Yagle,  James  L. 

Red  Lion 

Atkins,  Joseph  C. 
Dellinger,  W.  S. 
Holland,  Harold  H. 
Yagle,  George  N. 

Shrewsbury 

Gerry,  C.  H. 

Shaub,  Paul 

Spring  Grove 

Shue,  Spurgeon  T. 
Wire,  Wilbur  H. 

Stewartstown 

Free,  Evans  M. 
Gemmill,  Norman 
Smith,  Alan  E. 

Windsor 

Conn,  J,  Donald 

Wrightsville 

Hoover,  Benjamin  A. 
Levy,  Sydney 

York 

Bacon,  John  F. 
Bamberger,  I.  V. 
Belknap,  H.  P. 

Beilis,  John  A. 
Bergdoll,  Fred  F. 
Bowles,  G.  W. 
Comess,  William  D. 
Conroy,  John  J. 
Deutsch,  Albert  E. 
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Dunkelberger,  John  A. 
Dunnick,  J.  Nelson 
Eichelberger,  Eli 
Ensminger,  C.  D. 
Ensminger,  S.  H. 
Feldmann,  Robert  L. 
Fisher,  Laurence  C. 
Fisher,  Roscoe  L. 

Frey,  C.  W. 

Gabriele,  A.  A. 

Gailey,  Herman  A. 
Gemmill,  W.  Frank 
Herr,  J.  R. 

Hess,  Florence  E. 
Horning,  W.  H. 

Howard,  J.  H. 
Hutchinson,  W.  James 
Kalisch,  Arthur  C. 

Kelly,  Allen  W. 
Klinefelter,  E.  W. 
Klussman,  R.  M. 

Landes,  L.  S. 

Langston,  W.  C. 

Lauer,  R.  M. 

Long,  W.  Newton 
Lutz,  J.  Fletcher 
May,  Charles  H. 
Meisenhelder,  E.  W. 
Miller,  O.  E. 

Paul,  James  P. 

Podboy,  A.  John 
Posey,  Charles 
Read,  Harry  M. 

Reigart,  Paul  M. 

Remley,  Luke  K. 
Romesburg,  Earl  C. 
Rutland,  H.  E. 
Schellhamer,  Wm.  H. 
Seitz,  Clyde  L. 

Smith,  C.  H. 

Smith,  Gibson 
Spaeder,  Philip 
Stambaugh,  E.  S. 

Stouch,  D.  Haydn 
Sundell,  Beulah 
Thomas,  H.  B. 

Weakley,  W.  S. 

Weaver,  Frank  M. 
Wentz,  M.  C. 

Wentz,  P.  N. 

Wise,  Francis  R. 

Zcch,  H.  W. 

York  New  Salem 

Delle,  O.  A. 

OUT  OF  STATE 

Hackman,  Pearl  E. 

Canton,  Ohio 

Caldwell,  John  D. 

Lake  Worth,  Fla. 

Sprowls,  Garrett  E. 
Phoenix,  Ariz. 

Applbaum,  William  H. 
Walter  Reed  General 
Hospital 

Washington,  D.  C. 


Downing,  L.  C. 

31  Centre  Avenue,  N.  W. 
Roanoke,  Va. 


Rasel,  Harry  C. 

Braddock 
Lowrie,  Robert  N. 

Duquesne 
Halpert,  Louis 

McKees  Rocks 

Eicher,  Charles  G. 
Keebler,  C.  B. 
Tannehill,  Willard  F. 

Pittsburgh 

Berenfield,  S. 
Bradshaw,  William  A. 
Chancellor,  Andrew  R. 
Clark,  W.  A. 

Dakin,  Theodora  P. 
Foster,  E.  N. 

Fuller,  Andrew  B. 
Gardner,  I.  K. 
Goldsmith,  Maurice  F. 
Gordon,  Florence 
Gordon,  Wendell  B. 
Huff,  Lynn  H. 

Knott,  Albert  P. 
Kowallis,  George  F. 
Lane,  Clifford  M. 
Levant,  Benjamin 
O’Neill,  Francis  H. 
Rimer,  F.  H. 

Soffel,  J.  A. 

Walther,  R.  Albert 
Wolfe,  David  B. 

Swissvale 

Long,  G.  F. 

Tarentum 

Borrison,  Joseph  A. 

BEAVER 

Ambridge 

McGeorge,  Paul 

BEDFORD 

Bedford 

Maffucci,  Victor,  Jr. 

CRAWFORD 

Meadville 

Hawkey,  V.  G. 


Loudenslager,  Paul  E. 
Haddonfield,  N.  J. 

Medvene,  Morton  M. 
Kearns  Canyon,  Ariz. 


CUMBERLAND 

Mechanicsburg 

Haegele,  Edward  A. 

DAUPHIN 

Harrisburg 

Bonafede,  Peter  L. 
Snyder,  John  J. 

DELAWARE 

Chester 

Bleier,  Adolph  H. 

ERIE 

Erie 

Mainzer,  P.  G. 

LANCASTER 

Lancaster 

Crosland,  Edward  S. 
Kirk,  Marvel  S. 


LAWRENCE 

New  Castle 

Blackwood,  James  M. 

LEHIGH 

Allentown 

Helwig,  Frederick  G. 

LUZERNE 

Freeland 

Feissner,  Herman  H. 

MIFFLIN 

Lewistown 

Reiss,  E.  Edward,  Jr. 

MONTGOMERY 

Ambler 

Henderson,  T.  A. 

Norristown 
Nelowet,  Erwin  J. 

NORTHAMPTON 

Bethlehem 

Biro,  Frank,  Jr. 

NORTHUMBER- 
LAND 
Mt.  Carmel 

Jacoby,  William  J. 


SEND  REPORTS  TO  MSAP  FIRST 

The  co-operation  of  all  MSAP  participating 
physicians  is  requested  in  sending  reports  of 
their  services  direct  to  the  Association  bejore 
billing  subscriber  patients. 

This  will  insure  prompt  payment  of  bills  and 
will  eliminate  confusion  among  subscribers. 


DR.  ENGEL  NAMED  MEDICAL 
OFFICER 

Dr.  Gilson  Colby  Engel,  Philadelphia,  trustee 
and  councilor  of  the  First  District  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  has 
been  appointed  medical  officer  of  the  Philadel- 
phia District  for  the  Medical  Service  Association 
of  Pennsylvania. 

Dr.  Engel,  who  is  chief  of  Surgical  Service 
“B”  at  Lankenau  Hospital  and  assistant  profes- 
sor of  surgery  at  the  Graduate  School  of  Med- 
icine, University  of  Pennsylvania,  Philadelphia, 
will  review  all  MSAP  claims  originating  in 
Philadelphia,  Lancaster,  Bucks,  Delaware,  Mont- 
gomery, and  Chester  counties. 


Editor’s  note  : The  following  names  were  omitted 
from  the  lists  of  participating  physicians  in  the  April, 
May,  and  June  issues : 

ALLEGHENY 

Brackenridge 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


MINIMAL  pulmonary  tuberculosis  is  a relatively  new  disease  to  most  physicians  be- 
cause its  recognition  has  awaited  the  general  employment  of  improved  x-ray  technics. 
Our  familiarity  with  the  classical  findings  and  symptoms  of  advanced  tuberculosis  may  be 
the  very  factor  which  causes  us  to  overlook  ill-defined  manifestations  of  early  tuberculosis. 
Here  the  x-ray  often  provides  the  missing  clue. 


THE  EARLY  DIAGNOSIS  OF  MINIMAL  PULMONARY  TUBERCULOSIS 


There  are  numerous  vital  reasons  that  indicate 
the  importance  of  diagnosing  tuberculosis  in  the 
minimal  stage.  The  percentage  of  arrested  or 
healed  cases  is  highest,  and  the  time  required  to 
obtain  an  arrest  of  the  disease  much  the  shortest 
in  minimal  cases.  Collapse  measures  are  infre- 
quent and  when  used  are  less  extensive,  with 
complications,  morbidity,  and  mortality  thereby 
reduced.  The  minimal  cases,  moreover,  have  far 
fewer  recurrences.  The  percentage  of  those  em- 
ployed or  able  to  work  after  treatment  is  much 
higher  in  this  group. 

The  public  benefits  from  the  early  diagnosis 
and  cure  of  the  disease.  In  persons  with  positive 
sputum,  the  spread  of  tuberculosis  to  their  fam- 
ilies and  friends  and  the  community  is  avoided. 
The  shorter  hospitalization  period  required  for 
minimal  cases  means  that  public  expenditures 
for  them  and  their  families  are  thereby  definitely 
lowered. 

To  determine  the  factors  that  could  aid  the 
making  of  an  early  diagnosis,  200  cases  with 
minimal  lesions  w'ere  studied.  These  patients 
were  consecutive  admissions  to  the  Otisville 
Sanatorium,  and  all  the  cases  were  minimal  on 
admission,  according  to  the  standards  of  the 
National  Tuberculosis  Association.  Of  the  en- 
tire series,  155  patients  were  between  the  ages  of 
fifteen  and  thirty-five.  Forty-five  patients  were 
over  35  years  old.  with  20  of  them  older  than 
forty.  There  has  not  been  enough  emphasis  on 
the  fact  that  tuberculosis  often  occurs  in  the 
elderly.  Far  too  frequently  the  symptoms  of 
older  people  are  explained  on  the  basis  of  other 


conditions,  such  as  chronic  bronchitis,  asthma,  or 
winter  or  cigarette  cough.  The  200  patients 
were  quite  evenly  distributed  according  to  sex 
and  marital  status.  Several  races  and  over  forty 
different  occupations  were  represented,  indicat- 
ing that  tuberculosis  should  be  suspected  at  any 
age,  in  any  occupation,  and  with  any  type  of 
social  or  economic  background. 

Sixty-seven  patients  (34  per  cent)  had  had 
some  contact  with  tuberculosis.  A history  of 
contact  with  this  disease  indicates  that  the  pa- 
tient obviously  has  had  opportunities  to  become 
infected.  The  high  tuberculosis  mortiidity  and 
mortality  rate  for  those  with  household  contact 
has  often  been  emphasized  and  the  danger  for 
children  has  been  stressed.  Every  person  who 
has  had  contact  with  tuberculous  patients  should 
have  a complete  examination,  including  x-ray,  at 
once.  This  should  be  repeated  every  year,  and 
preferably  every  six  months.  Lack  of  contact, 
however,  does  not  rule  out  the  presence  of 
tuberculosis. 

Of  these  200  patients,  only  37  (19  per  cent) 
were  without  symptoms.  One  hundred  and  fifty- 
five  patients  had  specific  complaints,  and  eight 
gave  a history  of  pleurisy.  The  statement  has 
often  been  made  that  minimal  tuberculosis  is 
asymptomatic.  This  study  significantly  shows 
that  the  great  majority  of  these  patients  do  have 
symptoms.  Certain  symptoms  are  particularly 
frequent  in  minimal  tuberculosis.  Unfortunately, 
however,  these  are  not  characteristic  or  specific 
for  this  disease.  Symptoms  in  themselves  can- 
not serve  as  the  sole  criterion  for  the  diagnosis 
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of  tuberculosis,  but  when  present  they  should 
definitely  suggest  a chest  x-ray  examination. 

Besides  contact  and  routine  examinations,  the 
only  factor  that  aided  early  diagnosis  in  this 
series  was  an  acute  onset  or  hemoptysis  that 
prompted  an  immediate  medical  checkup.  There 
is  need  for  education  of  the  public  to  consult 
physicians  early  regarding  symptoms.  The  im- 
portance of  the  symptoms  should  be  stressed, 
especially  those  that  are  not  striking  in  character. 
In  21  patients  a diagnosis  of  tuberculosis  was  not 
suspected  or  made  at  the  first  medical  consulta- 
tion. 

Almost  75  per  cent  of  the  errors  were  in  diag- 
nosis of  nontuberculous  respiratory  or  upper 
respiratory  conditions.  To  prevent  these  errors, 
it  should  be  a routine  practice  not  to  make  a 
diagnosis  of  pneumonia,  bronchitis,  asthma, 
pleurisy,  chest  cold,  catarrhal  fever,  or  grippe 
without  first  considering  tuberculosis.  The  symp- 
toms and  physical  findings  in  these  cases  may  be 
those  encountered  in  tuberculosis.  To  determine 
definitely  the  presence  of  tuberculosis,  an  x-ray 
and  sputum  examination  and  occasionally  a 
tuberculin  test  are  requisite  for  all  these  patients. 
This  would  not  be  an  impractical  or  uneconom- 
ical procedure,  for  the  yield  of  active  cases  of 
tuberculosis  would  be  considerable. 

The  most  valuable  diagnostic  physical  finding 
in  tuberculosis  is  the  presence  of  rales,  but  only 
29  per  cent  of  these  200  minimal  cases  had  rales. 
In  minimal  tuberculosis  a normal  physical  ex- 
amination is  usual. 

The  demonstration  of  tubercle  bacilli  is,  of 
course,  absolute  proof  of  tuberculosis,  but  the 
presence  of  a negative  sputum  does  not  mean 
that  tuberculosis  is  absent.  This  is  particularly 
true  in  minimal  cases.  In  this  series,  78  per  cent 
were  without  positive  sputum. 

It  is  not  necessary  to  wait  for  a positive  spu- 
tum to  make  a diagnosis  of  minimal  tuberculosis, 
since  an  early  x-ray  examination,  properly  fol- 


lowed up,  will  indicate  the  disease.  Needless  to 
say,  in  a case  with  a purulent  sputum  persistent- 
ly negative  for  tubercle  bacilli,  tuberculosis  is 
undoubtedly  not  present.  Other  laboratory  find- 
ings were  of  little  help  in  diagnosis. 

The  physician  in  general  practice  can  be  ex- 
tremely valuable  in  finding  cases  of  tuberculosis. 
The  patients  who  come  to  physicians’  offices  are 
a fertile  field  for  mass  surveys.  It  is  estimated 
that  30  per  cent  of  the  general  population  visit  a 
physician  during  the  year.  Fluoroscopy  is  of 
definite  value  and  is  much  better  than  a physical 
examination  for  the  discovery  of  minimal  cases, 
but  it  cannot  be  relied  on  solely  for  diagnosis. 
To  be  certain  of  the  presence  or  absence  of  tu- 
berculosis, it  would  be  necessary  to  x-ray  pa- 
tients considered  negative  on  fluoroscopy. 

The  main  problem  in  the  control  of  tubercu- 
losis is  that  of  early  diagnosis.  As  the  next  step, 
however,  treatment  should  be  provided  without 
delay.  It  is  the  duty  of  the  physician  to  educate 
the  patient  and  his  family  in  the  infectiousness  of 
the  disease  and  of  the  value  and  necessity  of 
immediate  care.  A patient  may  delay  proper  at- 
tention at  home,  postpone  seeking  admission  to 
the  sanatorium,  or  continue  to  work  after  the 
diagnosis  because  necessary  home  adjustments 
have  not  been  made.  To  meet  these  situations 
requires  the  co-operation  of  public  or  voluntary 
social  service  and  welfare  associations  and  of 
public  health  nursing  and  medical  groups.  If 
such  problems  are  taken  care  of,  patients  will  be 
prompted  to  accept  medical  treatment  as  soon  as 
the  diagnosis  has  been  made.  The  possibility  of 
progression  of  the  disease  can  then  be  diminished 
and  the  morbidity  and  mortality  of  advanced 
tuberculosis  thereby  avoided. 

The  Early  Diagnosis  of  Minimal  Pulmonary 
Tuberculosis,  /.  D.  Bobrowitz,  M.D.,  and  Ralph 
E.  Dwork,  M.D.,  The  New  England  Journal  of 
Medicine,  January  3,  1946. 
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Community , 


PEDIATRIC  SECTION  AT 
OCTOBER  MEETING 

The  Section  on  Pediatrics  has  planned  a 
program  for  the  October  7-10  state  med- 
ical society  meeting  at  Philadelphia  which 
should  be  of  interest  to  the  general  prac- 
titioner, the  pediatrician,  the  school  phy- 
sician, and  perhaps  some  from  other  spe- 
cialties. 

There  will  be  two  guest  speakers  as  well 
as  ten  papers  by  Pennsylvania  physicians. 
The  former  will  present  the  use  of  blood 
derivatives  in  the  treatment  of  disease  in 
children,  and  a discussion  of  some  of  the 
problems  associated  with  the  child  from  6 
years  of  age  to  puberty. 

The  physical  evaluation  of  school  chil- 
dren and  some  common  ocular  disturbances 
will  be  of  interest  to  many  physicians. 
Some  clever  slides  will  be  shown  on  the 
hematologic  diagnosis  of  leukemia. 

The  frequent  relationship  of  middle  ear 
infections  to  meningitis,  the  use  of  gamma 
globulin  in  the  prevention  of  measles,  and 
physical  medicine  as  applied  to  children 
will  be  timely  and  valuable  presentations. 
One  speaker,  who  is  now  in  the  U.  S. 
Public  Health  Service,  will  discuss  non- 
tuberculous  pulmonary  calcifications  in  his- 
toplasmosis reactors.  There  will  also  be  a 
very  good  report  on  the  treatment  of  acute 
glomerular  nephritis. 

The  executive  secretary  of  the  Pennsyl- 
vania Division  of  the  American  Academy 
of  Pediatrics  Study  of  Child  Health  Serv- 
ices will  give  a report  on  this  current  sur- 
vey. There  will  also  be  a report  on  the 
management  of  some  feeding  problems. 


WELCOME  TO  PENNSYLVANIA 

The  Veterans  Administration  has  announced 
the  appointment  of  Henry  R.  Carstens,  M.D., 
Detroit,  Mich.,  now  located  in  Philadelphia,  as 
medical  director  of  Veterans  Administration 
Branch  Office  No.  3,  which  directs  VA  activities 
in  Pennsylvania,  New  Jersey,  and  Delaware. 

A diplonrate  of  the  American  Board  of  Inter- 
nal Medicine,  Dr.  Carstens  commanded  the  17th 
General  Hospital  as  a colonel  of  the  U.  S.  Army 
Medical  Corps  during  World  War  II  at  Naples, 
Italy.  Before  that,  he  served  as  attending  phy- 
sician in  the  department  of  medicine  at  Harper 
Hospital,  Detroit. 

Formerly  an  associate  professor  of  clinical 
medicine  at  Wayne  University,  he  also  served  as 
president  of  the  Detroit  Academy  of  Medicine 
and  as  president  of  the  Michigan  State  Medical 
Society. 


COVER  TWO  BASES 
SIMULTANEOUSLY 

Mr.  John  Hunton,  executive  secretary  of  the 
California  State  Medical  Association,  has  been 
in  the  publishing  and  public  relations  field  for 
twenty-two  years. 

On  the  subject  of  the  future  of  insured  med- 
ical service,  voluntary  or  compulsory,  lie  re- 
cently expressed  as  the  philosophy  of  the  Cali- 
fornia physicians  the  following,  which  is  deemed 
applicable  to  Pennsylvania  and  other  states : 

“If  the  voluntary  systems  of  sickness  insurance  are 
actually  able  to  prove  themselves  worthy,  the  compul- 
sory systems  will  disappear.  If  the  compulsory  systems 
are  dropped,  then  the  voluntary  systems  should  compete 
with  each  other,  and  may  the  best  man  win.  If  com- 
mercial insurance,  for  instance,  offers  the  public  the 
best  package,  then  the  doctors’  own  plan  must  either 
compete  actively  or  go  out  of  business. 

The  ultimate  thought,  of  course,  is  that  the  public  is 
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and  will  continue  to  be  the  best  judge  of  what  it  wants. 
We  may  sit  in  our  offices  and  attempt  to  take  a vicarious 
pulse  on  public  opinion,  but  in  the  long  run  the  public 
itself  will  supply  the  answer.  Suffice  it  to  say  that  there 
has  been  a public  demand  for  some  form  of  prepayment 
of  medical  and  hospital  costs  over  a long  period  of 
years ; the  public  will  eventually  select  its  own  expres- 
sion of  prepayment,  whether  it  be  a nonprofit  medical 
plan,  a commercial  insurance  plan,  or  a government- 
sponsored  and  government-controlled  compulsory  plan. 

Along  with  waiting  for  the  public  to  decide  which 
method  of  prepayment  it  prefers,  medicine  must  take 
upon  itself  the  obligation  of  keeping  our  legislators  in- 
formed on  what  is  going  on.  Unless  this  is  done,  some 
of  our  state  or  federal  legislators  may  go  off  on  a 
tangent  and  push  through  some  legislation  which  will 
be  harmful  to  the  public  and  the  profession  alike. 

If  we  are  to  keep  the  legislators  up  to  date,  we  must 
maintain  regular  and  publicly  known  sources  of  infor- 
mation. The  usual  information  offices  in  our  state  cap- 
itals must  be  kept  up  and  we  must,  on  a national  basis, 
maintain  a similar  service  in  Washington,  D.  C.,  for 
the  benefit  of  our  Congressmen  and  Senators. 

Our  state  and  national  offices  must  be  effective,  must 
be  manned  by  capable  and  experienced  men,  and  must 
participate  in  pending,  proposed,  or  actual  legislative 
measures.  Unless  we  maintain  a constant  vigil  we  may 
find  ourselves  in  the  position  we  had  to  accept  a few 
years  ago,  when  the  EMIC  program  broke  over  our 
heads  without  forewarning.  That  one  experience  should 
be  enough  to  keep  us  on  our  toes  from  here  on. 

Our  ultimate  concern  must  be  the  public.  But  in  con- 
sidering the  public  we  must  keep  in  mind  the  legislators 
who  are  elected  by  and  who  represent  the  public.  Un- 
less we  cover  both  bases  at  the  same  time,  we  may  end 
up  on  the  losing  side  of  a home  run  hit  by  the  bureau- 
crats, large  or  small.” — Wisconsin  Medical  Journal. 


PUBLIC  RELATIONS* 

I would  summarize  the  purpose  of  the  public  relations 
program  of  a medical  society  as  an  effort  to  transform 
the  name  of  organized  medicine  or  the  name  of  a specific 
society  from  what  the  public  relations  men  call  an  “un- 
favorable symbol”  into  a “favorable  symbol.” 

It  goes  without  saying  that  a good  name  has  to  be 
earned  and  vigilantly  guarded.  One  would  never  risk 
one’s  endowment  fund  on  a risky  venture  and,  by  the 
same  token,  no  medical  society  should  risk  its  good 
name  and  reputation  by  laying  it  on  the  line  in  an  effort 
to  maintain  any  position  or  policy  unless  it  is  reasonably 
sure  that  such  a policy  or  attitude  will  appeal  to  the 
reason  of  the  intelligent  lay  public.  If  intelligent  lay 
people  can’t  understand  our  position,  there  must  be 
something  wrong  with  our  position,  not  with  the  people. 

“Public  relations”  is  not  the  act  of  putting  on  a mask. 
It  is  the  act  of  turning  a spotlight  on  yourself — without 
being  afraid  of  the  result ! 

* From  paper  read  in  Philadelphia  at  Mid-Atlantic  State 
Regional  Conference  of  A M. A.  Council  on  Medical  Service 
and  Public  Relations,  Jan.  31,  1946,  by  James  E.  Bryan,  exec- 
utive secretary  of  Medical  Society,  County  of  New  York. 


HYPERTHYROIDISM  WITHOUT 
GOITER 

The  Section  on  Surgery,  working  with 
the  1946  Scientific  Work  Committee  in 
arranging  the  program  for  the  annual  con- 
vention of  the  State  Medical  Society  to  be 
held  in  Philadelphia,  October  7-10,  has 
endeavored  to  select  subjects  and  speakers 
that  should  prove  of  great  interest  and 
value  to  practicing  physicians  throughout 
the  State.  Many  prominent  members  have 
consented  to  present  papers  and  their 
names  and  subjects  will  be  published  in 
the  complete  program  in  the  August  issue 
of  The  Pennsylvania  Medical  Jour- 
nal. Several  offers  were  declined  because 
of  overlapping  of  subjects. 

We  have  been  most  fortunate  in  ob- 
taining the  promised  appearance  of  three 
nationally  known  surgeons  as  guest  speak- 
ers— Stewart  W.  Harrington,  M.D.,  of 
the  Mayo  Clinic,  Thomas  E.  Jones,  M.D., 
Cleveland  Clinic,  and  Richard  B.  Cattell, 
M.D.,  Lahey  Clinic,  Boston,  whose  sub- 
jects will  be,  respectively,  “Various  Types 
of  Diaphragmatic  Hernia  Treated  Sur- 
gically, with  a Report  of  430  Cases,”  “Re- 
pair of  Injuries  of  the  Common  Bile  Duct 
Following  Cholecystectomy,”  and  “Car- 
cinoma of  the  Rectum.” 

The  fourteen  other  subjects  to  lie  dis- 
cussed include  “Physical  Therapy,  Re- 
habilitation, and  Occupational  Therapy  in 
Surgery,”  “The  Recognition  and  Treat- 
ment of  Venous  Thrombosis  with  Par- 
ticular Reference  to  the  Prevention  of  Pul- 
monary Embolism,”  "The  Treatment  of 
Fractures  of  the  Tibia  and  Fibula,”  “In- 
jury to  tbe  Intervertebral  Disk  with  Extru- 
sion of  a Fragment  and  Sciatic  Neuralgia 
and  Backache,”  “Hyperthyroidism  without 
Goiter,”  and  “Nutrition  in  Surgical  Pa- 
tients.” 


Since  1941  the  number  of  residencies  approved  by 
the  American  Medical  Association  has  expanded  from 
5256  to  8043,  a total  increase  of  53.2  per  cent. 


1116 


The  Pennsylvania  Medical  Journal 


July,  1946 


RADIO  HEALTH  PROGRAMS  IN 
PENNSYLVANIA 

For  two  years  the  Committee  on  Public  Rela- 
tions has  been  distributing  to  local  Pennsylvania 
radio  broadcasting  stations  the  transcribed  health 
programs  prepared  by  the  Bureau  of  Health 
Education  of  the  American  Medical  Association. 

During  this  period,  38  complete  sets  of  pro- 
grams have  been  broadcast — a total  of  494  quar- 
ter hour  periods. 

The  following  stations  have  taken  part : 

WBAX — Wilkes-Barre 
WBRE— Wilkes-Barre 
WCED — DuBois 
WDAS — Philadelphia 
WFBG — Altoona 


MEDICINE  AND  ATOMIC 
ENERGY 

We  have  come  to  expect  great  things  in 
peacetime  from  the  new  force  that  wrought 
such  havoc  to  our  nation’s  wartime  en- 
emies, and  a discussion  of  its  possibilities 
in  medicine  by  one  who  is  doing  full-time 
experimental  work  in  this  field  will  be  in- 
teresting. 

A guest  speaker  of  the  Section  on 
Pathology  and  Radiology,  Edith  H.  Quim- 
by,  M.D.,  of  Columbia  University,  will 
afford  her  listeners  a look  at  medical  prac- 
tice of  the  future  when  she  discusses 
“Atomic  Energy  and  Medicine”  at  the 
1946  convention  of  the  State  Society  in 
Philadelphia  next  October. 

The  remainder  of  the  program  is  diver- 
sified to  include  papers  of  interest  to  both 
general  practitioner  and  radiologist,  as 
“Intestinal  Polyposes,”  by  Leslie  H.  Os- 
mond, M.D.,  “The  Roentgen  Demonstra- 
tion of  Tumors  and  Chronic  Inflammatory 
Diseases  of  the  Small  Intestine,”  by  Bar- 
ton R.  Young,  M.D.,  and  “Excretory  Uro- 
grams in  Cystitis,”  by  Carl  B.  Lechner, 
M.D. 

Tbe  papers  on  treatment  include  “A 
New  Method  of  Temporary  Roentgen  De- 
pilation  for  Tinea  Capitis,”  by  Eugene  P. 
Pendergrass,  M.D.,  and  J.  Francis  Ma- 
honey, M.D.,  and  “The  Roentgen  and  Vit- 
amin A Treatment  of  Plantar  Warts,”  by 
W.  Edward  Chamberlain,  M.D.,  and  Sam- 
uel H.  Fisher,  M.D. 


WHDL— Olean,  N.  Y. 

WHGB — Harrisburg 
WISR— Butler 
WJAC — Johnstown 
WJPA — Washington 
WKBO — Harrisburg 
WKPA — New  Kensington 
WMAJ — State  College 
WORK— York 

Two  of  these  stations,  WHGB  and  WHJB, 
have  broadcast  five  complete  sets ; three  stations, 
WBAX,  WMAJ,  and  WORK  have  broadcast 
four  sets,  while  others  have  used  one,  two,  or 
three  sets. 

There  have  been  nine  sets,  listed  as  follows : 

Why  Do  You  Worry? 

American  Medicine  Serves  the  World  at  War 
(discontinued) 

Before  the  Doctor  Comes 
Dodging  Contagious  Diseases 
Live  and  Like  It 
Keep  Cool  (discontinued) 

Guardians  of  Your  Health 

Time  Out 

Fair  and  Cooler 

All  of  these  programs,  with  the  exception  of 
American  Medicine  Serves  the  World  at  War 
and  Keep  Cool,  are  available  to  component  coun- 
ty medical  societies  for  use  over  their  local  radio 
broadcasting  stations. 

Several  county  medical  societies  have  arranged 
programs  of  their  own,  with  local  physicians  as 
speakers.  Many  radio  stations  prefer  such  “live” 
programs  to  transcribed  health  messages. 

Time  Out  and  Fair  and  Cooler  are  musical 
programs  in  which  medical  advice  is  interspersed 
with  organ,  piano,  and  orchestral  music.  These 
series  are  popular  with  radio  station  program 
directors  as  they  include  entertainment  with 
health  education. 

Further  information  on  radio  health  programs 
may  be  obtained  by  writing  to  the  Committee  on 
Public  Relations,  230  State  Street,  Harrisburg. 

Know  Your  Family  Physician 

On  May  11  the  Blair  County  Medical  Society  in- 
augurated a series  of  ten  15-minute  radio  broadcasts 
through  the  facilities  of  station  WFBG,  Altoona,  to 
keep  the  public  informed  on  medical  subjects.  The  pro- 
gram is  known  as  “Know  Your  Family  Physician”  and 
actually  was  instituted  to  combat  socialized  medicine. 
Following  are  the  talks  scheduled: 

May  11 — James  S.  Taylor,  M.D.,  Altoona,  “Cancer.” 
May  18 — Elwood  W.  Stitzel,  M.D.,  Altoona,  “Measles.” 
May  25 — Augustus  S.  Kech,  M.D.,  Altoona,  “The  Use 
and  Abuse  of  Vitamins.” 

June  1 — G.  Dorothy  Fusco,  M.D.,  Cresson  Sanatorium, 
“Pulmonary  Tuberculosis.” 
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June  15 — George  R.  Good,  M.D.,  Williamsburg,  district 
medical  officer,  “Public  Health.” 

June  22 — James  W.  Hershberger,  M.D.,  Martinsburg, 
“The  Eyes  of  School  Children.” 

June  29 — C.  Henry  Bloom,  M.D.,  Altoona,  “The  Fam- 
ily Doctor  in  the  Army.” 

July  6 — Edgar  S.  Everhart,  M.D.,  Harrisburg,  “Ve- 
nereal Disease.” 

July  18 — James  B.  English,  M.D.,  Altoona,  “Emotional 
Disturbances.” 

“Why  Do  You  Worry?” 

The  Allegheny  County  Medical  Society,  through  the 
courtesy  of  Station  WCAE,  Pittsburgh,  will  present  its 
own  radio  program  beginning  Saturday,  June  15,  at 
11:00  a.m.  to  11  : 15  a.m. 

“Why  Do  You  Worry?”  will  be  a series  of  recorded 
programs  dramatizing  various  phases  of  health.  These 
programs  are  excellent  in  that  they  help  the  family  doc- 
tor and  specialist  in  disseminating  information  to  your 
patients  and  to  the  public  at  large  in  an  interesting, 
authentic,  and  understandable  manner. 

The  length  of  the  series  will  be  thirteen  weeks.  Over 
this  period  of  thirteen  weeks  we  hope  to  learn  what 
the  reaction  of  the  profession  as  well  as  that  of  the 
public  is  toward  this  series.  The  program  will  be  intro- 
duced with  a “live”  announcement  at  the  beginning  and 


end  of  the  broadcast. 

“Bringing  Up  Baby”  June  15 

“Toddlers  Learn  Fast”  June  22 

"The  First  Days  of  School”  June  29 

“The  Threshold  of  Life”  July  6 

“The  Road  Ahead”  July  13 

“Some  Early  Adjustments  in  Marriage”  July  20 

“Finding  the  Right  Job”  July  27 

“The  Job  Ahead”  August  3 

“Paying  the  Piper”  August  10 

“Selecting  a Life  Partner”  August  17 

“Making  Marriage  Work”  August  24 

“Trouble  in  Middle  Life”  August  31 

“People  We  Dislike”  September  7 


OSTEOPATH  HELD  NOT  QUALIFIED 
AS  SCHOOL  MEDICAL  INSPECTOR 

Medical  and  osteopathic  licensure  are  two  separate 
and  independent  systems,  President  Judge  Bok,  of  the 
Court  of  Common  Pleas  No.  6 of  Philadelphia  County, 
declared  in  his  opinion  filed  on  April  26  in  Tanenbaum 
v.  D’Ascenzo  et  al.  (December  term,  1943,  No.  1468), 
refusing  a mandamus  to  compel  appointment  of  plaintiff, 
a duly  licensed  osteopathic  physician,  as  a medical  in- 
spector of  the  School  District  of  Philadelphia. 

Petitioner  was  graduate  of  the  Philadelphia  College 
of  Osteopathy  and  had  received  a license  as  an  osteo- 
pathic physician  from  the  Commonwealth  in  1937.  In 
1942  he  took  an  examination  conducted  by  the  Civil 
Service  Commission  of  the  City  of  Philadelphia  to 
grade  candidates  seeking  appointment  to  the  position  of 
school  medical  inspector.  He  passed  the  examination 
with  an  average  of  87  per  cent  and  was  placed  first  on 
the  eligible  list.  He  was  not,  however,  appointed  to  the 
position,  but  the  appointment  was  given  to  the  avail- 
able medical  physician  having  the  highest  standing  on 
the  list. 


The  basic  question  thus  raised,  Judge  Bok  noted,  was 
whether  petitioner  was  eligible  to  appointment  as  school 
medical  examiner  under  the  terms  of  section  1501  of  the 
School  Code  of  1911,  which  requires  all  such  inspectors 
to  be  “physicians  legally  qualified  to  practice  medicine 
in  this  Commonwealth.”  Upon  examination  of  the 
statutory  background,  Judge  Bok  found  that  medical 
licensure  is  established  by  the  Act  of  June  11,  1911, 
P.  L.  639  (the  original  act  having  been  that  of  April 
11,  1867,  P.  L.  679),  and  osteopathic  licensure  by  the 
Act  of  March  19,  1909,  P.  L.  46.  He  pointed  out  also 
that  the  School  Code  was  adopted  at  the  same  legisla- 
tive session  as  the  Medical  Practice  Act  and  “that  the 
three  fundamental  acts  involved  in  this  case  were  passed 
at  about  the  same  time  and  must  represent  a clearei 
view  of  the  purposes  intended  by  the  legislature  than 
we  may  take  of  them  now.” 

Definitions  Studied 

The  opinion  considered  at  length  the  definitions  of 
“osteopathy”  and  “medicine”  and  found  in  successive 
legislative  enactments  a clear  distinction  between  med- 
ical surgery  and  osteopathic  surgery,  so  that  “ ‘osteo- 
pathy’ and  ‘the  practice  of  medicine’  cannot  be  consid- 
ered as  the  same  legal  thing  within  the  limits  of  the 
profession.”  He  found  the  specific  question  to  have  been 
ruled  in  effect  in  Commonwealth  v.  Dailey,  75  Pa.  Su- 
perior Ct.  510,  and  Commonwealth  v.  Cohen,  142  Pa. 
Superior  Ct.  199,  which  he  discussed  and  quoted  at 
length,  and  noted  but  disagreed  with  the  opinions  ex- 
pressed by  the  Attorney  General  in  Osteopaths  as 
School  Physicians,  47  D.  & C.  500,  and  Osteopath  as 
Medical  Examiner,  54  D.  & C.  625.  Judge  Bok  con- 
cluded : 

“Our  view  is  that  the  legislative  expression  of  the 
distinction  between  osteopathic  physicians  and  phy- 
sicians practicing  general  medicine  is  clearer — by  the 
separate  systems  of  licensure  set  up,  the  different  cur- 
ricula provided  for,  and  the  different  academic  degrees 
awarded,  etc. — than  the  courts  have  been,  since  the  lat- 
ter have  had  to  deal  mostly  with  criminal  cases  in 
which  the  ‘practice  of  medicine’  as  a whole  had  to  be 
protected.  Yet,  as  pointed  out  above,  we  believe  that 
the  courts  have  also  preserved  the  distinction,  and  we 
conclude  that  the  Attorney  General’s  opinions  are  there- 
fore unsound. 

“The  result  is  that  ‘a  physician  legally  qualified  to 
practice  medicine'  must  be  a person  holding  the  degree 
of  M.D.  and  only  such  a person  may  be  appointed  as 
school  medical  inspector.” — The  Legal  Intelligencer, 
Philadelphia,  May  7,  1946. 

(See  also  editorial  on  page  864  of  May,  1946  issue 
of  The  Pennsylvania  Medical  Journal.) 


HOME  TOWN  MEDICAL  SERVICE  FOR 
VETERANS  IN  PENNSYLVANIA— 
WHEN? 

Very  late  information  from  the  Washington,  D.  C., 
office  of  the  Veterans  Administration  (VA)  in  regard 
to  its  experience  “in  utilising  the  services  of  civilian 
physicians  on  a state-ivide  scale  in  rendering  medical 
service  to  veterans’’  is  to  the  effect  that  it  has  been 
found1  advisable,  based  on  experience,  in  most  instances 
to  adopt  an  agreement  with  the  state  medical  association 
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concerned,  which  involves  a plan  as  simple  as  th#  fol- 
lowing : 

1.  Submitting  to  the  VA  a list  of  members  who 
desire  to  provide  services  for  eligible  veterans  in  home 
communities  of  such  veterans. 

2.  Physicians  so  listed  to  be  appointed  as  the  desig- 
nated physicians  of  the  VA. 

3.  Such  list  to  be  augmented  from  time  to  time  as 
additional  physicians  indicate  a desire  to  participate  in 
the  program. 

4.  Lists  submitted  by  the  state  medical  association 
will  be  by  counties  or  districts  in  order  that  the  veteran 
for  whom  services  are  authorized  may  select  a physician 
practicing  in  his  home  community. 

5.  The  VA  will  handle  administrative  and  clerical 
details  in  connection  with  the  authorization  of  exam- 
inations or  treatments  and  the  maintenance  of  records 
and  will  arrange  for  transportation  of  the  veteran  if 
necessary. 

6.  The  state  medical  association  will  establish  one  or 
more  boards  of  review  composed  of  physicians  to  re- 
view reports  of  given  physical  examinations  and  pro- 
fessional services  deemed  by  the  VA  to  be  inadequate 
or  not  meeting  the  requirements  of  the  VA. 

The  plan  of  which  the  above  is  an  epitome  has  been 
approved  by  the  solicitor  who  counsels  the  VA  in 
Washington  and  is  in  operation  in  the  states  of  Kansas 
and  Illinois  and  will  become  operative  in  Ohio  July  1, 
1946.  It  is  hoped  to  have  such  a plan  operative  in 
Pennsylvania  on  a temporary  basis,  at  least,  on  or  about 
August  1. 

In  the  month  of  April,  1946,  in  the  state  of  Michigan 
(population  5 million),  where  the  agreement  is  be- 
tween VA  and  Michigan  Medical  Service,  Michigan 
Medical  Service  distributed  $110,000  to  Michigan  phy- 
sicians for  physical  examinations  and  medical  care 
rendered  veterans  in  their  home  districts. — Pittsburgh 
Medical  Bulletin,  June  22,  1946. 


CORRESPONDENCE  WITH  VETERANS 
ADMINISTRATION 

Gen.  Robert  W.  Wilson,  Deputy  Administrator, 
Veterans  Administration  Branch  Office  No.  3, 
Philadelphia,  Pa. 

Dear  Sir  : 

At  the  suggestion  of  Col.  J.  C.  Harding,  Washington, 
D.  C.,  Assistant  Medical  Director  for  Auxiliary  Serv- 
ices, I am  writing  you  requesting  your  estimate  of  the 
approximate  number  of  veterans  you  may  expect  to 
refer  to  members  of  our  organization  in  the  twelve 
months  beginning  Aug.  1,  1946,  for  examinations  and 
outpatient  treatment. 

Such  information  will  be  of  value  to  us  in  determin- 
ing whether  or  not  our  society  is  to  request  an  agree- 
ment with  the  Veterans  Administration  on  the  basis  of 
agreements  which  we  are  advised  are  now  in  existence 
in  Kansas,  Illinois,  and  Ohio,  or  on  the  basis  now  in 
existence  in  Michigan. 


July,  1946 

Prompt  receipt  of  your  advices  on  this  request  will  be 
deeply  appreciated. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary-Treasurer, 

The  Medical  Society  of  the  State  of  Pennsylvania. 
June  11,  1946 

Dr.  Walter  F.  Donaldson,  Secretary-Treasurer, 

The  Medical  Society  of  the  State  of  Pennsylvania. 
Dear  Dr.  Donaldson  : 

In  reference  to  your  letter  of  June  11  addressed  to 
the  Deputy  Administrator,  requesting  an  estimate  of 
the  approximate  number  of  veterans  that  your  society 
may  expect  to  handle  in  the  twelve  months  beginning 
Aug.  1,  1946,  the  following  outline  of  procedure  may 
be  of  some  guidance  to  you : 

The  number  of  veterans  who  will  be  handled  in  ap- 
proximately twelve  months’  time  does  not  give  the  full 
administrative  picture.  A veteran  for  examination 
(Form  2507)  may  require  multiple  examinations.  In 
some  instances,  upon  the  request  of  the  examining  phy- 
sician, authority  must  be  requested  for  additional  lab- 
oratory tests,  or  that  the  veteran  be  examined  by  a 
specialist  in  a given  field.  It  is  the  number  of  “author- 
izations” that  determines  the  administrative  load  that 
your  society  would  handle  under  the  plan  now  in  ex- 
istence in  Michigan.  This  means  that,  when  the  Vet- 
erans Administration  has  forwarded  to  your  medical 
service  the  request  for  examination  or  treatment  for  a 
given  veteran,  the  entire  administrative  load  would  be 
placed  upon  your  office.  In  the  plans  adopted  in  Kan- 
sas, Illinois,  and  Ohio,  a co-ordinator  has  been  assigned 
by  the  respective  medical  society  who  acts  as  a liaison 
officer  and  a co-ordinator  between  the  medical  society 
and  the  Veterans  Administration,  whose  duties  and 
functions  are  to  assist  the  Veterans  Administration  in 
seeing  that  the  various  designates  are  doing  their  work 
properly  and  forwarding  their  reports  promptly,  and 
assisting  in  any  other  procedure  that  would  facilitate 
and  expedite  the  handling  of  the  veteran  or  his  claim. 

The  figures  presented  here  are  indeed  approximate 
and  are  given  to  you  for  “study  purposes”  only.  We 
have  no  guarantee  that  this  load  will  increase  or  dimin- 
ish, but  we  do  believe  that  the  peak  load  has  not  yet 
been  reached,  particularly  in  outpatient  treatments. 
Examinations : 

Based  on  our  present  load,  the  figure  would  be  in 
excess  of  200,000.  It  is  our  considered  opinion  that 
this  examining  load  will  diminish. 

Treatments: 

Based  on  present  available  figures,  we  estimate 
that  there  will  be  185,000  treatments.  It  is  our 
opinion  that  this  load  has  not  reached  its  peak. 

I trust  these  figures  will  be  of  some  assistance  to  you 
in  helping  you  to  formulate  a plan  whereby  The  Med- 
ical Society  of  the  State  of  Pennsylvania  will  be  able 
to  co-operate  with  the  Veterans  Administration.  Please 
rest  assured  that  any  help  we  may  be  able  to  render 
you,  or  any  information  which  may  further  assist  you, 
will  be  gladly  furnished  upon  request  from  you. 

Yours  very  truly, 

Henry  R.  Carstens,  M.D.,* 

Branch  Medical  Director, 

Veterans  Administration  Branch  Office  No.  3, 
128  N.  Broad  St.,  Philadelphia  2,  Pa. 

June  13,  1946 

* See  page  1115,  this  issue. 
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LOCAL  MEDICAL  SERVICE  UNDER 
VETERANS  ADMINISTRATION 
(VA) 

To  the  Members  of  the  Committees  on  Medical  Eco- 
nomics, Public  Health  Legislation,  and  Public  Rela- 
tions, Council  on  Medical  Sendee  and  Public  Rela- 
tions, and  Board  of  Trustees  of  the  MSSP: 

You  received  during  the  latter  part  of  May  a letter 
dated  May  16,  1946,  accompanying  the  comparative 
schedule  of  fees  proposed  by  several  state  medical  or- 
ganizations for  acceptance  by  the  Medical  Director  of 
the  Veterans  Administration  to  be  used  in  connection 
with  medical  service  rendered  to  veterans  by  local  phy- 
sicians practicing  under  an  agreement  between  the  VA 
and  the  members  of  the  state  medical  association  con- 
cerned who  accepted  same  (as  submitted  to  all  phy- 
sicians). 

We  enclose  at  this  time  copy  of  the  agreement  be- 
tween the  VA  and  the  Ohio  State  Medical  Association 
as  well  as  a copy  of  the  latter’s  fee  schedule  already 
accepted  by  VA. 

As  a result  of  the  distribution  of  the  letter  of  May  16 
above  referred  to,  and  the  comparative  fee  schedules 
which  were  further  distributed  after  May  17  to  repre- 
sentatives of  the  several  specialties,  a number  of  the 
latter  representatives  have  returned,  as  requested,  to  the 
office  of  Secretary  Donaldson  the  fee  bills  submitted 
with  their  recommendations. 

The  first  one  returned  was  from  the  radiologists,  their 
action  on  the  fee  schedule  for  Pennsylvania  having  been 
approved  by  three  Pennsylvania  radiological  societies — 
Philadelphia,  Pittsburgh,  and  their  state  organization. 
Their  schedule  of  approved  fees  approximates  the  New 
Jersey  schedule — in  some  instances  lower  and  in  other 
instances  slightly  higher. 

Dr.  Francis  F.  Borzell  reports  that  “after  an  extended 
conversation  with  Colonel  Harding  of  General  Flawley’s 
staff,  Colonel  Harding  approved  of  the  submission  of 
the  radiologic  fee  schedule  without  the  specified  tech- 
niques.” For  example,  instead  of  the  item  reading 
“elbow,  ant.  -post  and  lat.  views,  $10.00”  the  item  reads 
“elbow — $10.00,”  to  which  is  to  be  added  the  commis- 
sion agreed  upon  as  nonprofit  remuneration  for  the 
business  administration  such  as  is  being  carried  on  suc- 
cessfully in  Michigan  and  California. 

The  radiologic  fee  schedule,  at  the  request  of  Colonel 
Harding,  is  to  be  accompanied  by  the  following  state- 
ment which  is  self-explanatory  and  indicative  of  the 
reasons  why  radiologists  wish  to  eliminate  the  specified 
techniques : 

“Specific  mention  of  techniques  was  eliminated 
in  the  interest  of  good  scientific  radiologic  pro- 
cedure and  to  guarantee  radiologic  service  to  the 
veteran  fully  commensurate  in  quality  with  that 
rendered  the  non-veteran  patient.  Payment  should 
be  based  on  adequate  studies  rather  than  on  limited 
technical  procedures.  The  responsibility  for  proper 
technique  rests  with  the  radiologist.  Authorizations 
should  call  for  radiologic  studies  of  specified  an- 
atomical structures  to  assist  in  clarifying  clinical 
studies.  Detailed  specification  of  technique  may 
provide  an  excuse  for  a few  unscrupulous  individ- 
uals to  make  limited  examinations  of  inadequate 
scope.  The  techniques  necessary  in  individual  cases 
cannot  be  comprehensively  set  down  in  any  schedule 
to  cover  all  contingencies. 

“In  short,  this  schedule  is  intended  to  call  for 
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adequate  study  of  each  case.  The  radiologists  of 
Pennsylvania  are  committed  to  this  policy  in  the 
best  interests  of  the  veteran  and  to  insure  the  most 
efficient  expenditure  of  public  funds.  The  fees 
quoted  are  an  average  of  those  prevailing  in  Penn- 
sylvania for  the  average  patient.” 

The  next  schedule  returned  was  that  covering  lab- 
oratory urork  accompanied  by  a statement  that  the 
New  Jersey  fee  schedule  for  such  work  is  believed  to 
be  satisfactory. 

The  next  was  urology.  “Urological  fees  arrived  at 
for  Pennsylvania  are  very  fair.” 

Neurosurgical  fees — as  added  to  the  Pennsylvania 
list — are  practically  in  line  with  those  of  New  Jersey 
and  Illinois. 

Dermatology. — The  routine  fees  for  office,  home,  and 
hospital  visits  are  satisfactory.  “Dermatologic  exam- 
ination by  a specialist  should  be  $10.00  instead  of  $5.00,” 
and  there  are  a few  other  alterations  which  involve 
dermatologic  techniques  that  doubtless  could  fall  in  the 
category  described  in  tbe  instance  of  radiology — “the 
techniques  necessary  in  individual  cases  cannot  be  com- 
prehensively set  down  in  any  schedule  to  cover  all  con- 
tingencies.” In  fact  it  would  seem,  judging  from  the 
VA  information  to  the  effect  that  “special  examinations 
for  disability  as  required  will  be  made  by  special  ex- 
aminers appointed  from  among  those  who  are  consid- 
ered especially  equipped  to  do  work  in  the  16  special- 
ties” previously  listed,  that  many  opportunities  will  be 
afforded  for  the  assumption  that  “the  techniques  neces- 
sary in  individual  cases  cannot  be  comprehensively  set 
down  in  any  schedule  to  cover  all  contingencies.” 

Surgery. — The  only  schedule  returned  increased  the 
fees  for  Pennsylvania  as  originally  recommended  in  14 
items  by  an  average  of  37  per  cent. 

Fee  schedules  have  not  been  returned  by  representa- 
tives of  any  other  group. 

Colonel  Harding,  in  a telephone  conversation  last 
week  with  Dr.  Donaldson,  advised  that  if  The  Medical 
Society  of  the  State  of  Pennsylvania  found  it  necessary 
to  wait  much  longer  for  the  Medical  Service  Associa- 
tion of  Pennsylvania  (MSAP)  to  become  equipped  to 
take  over  administration  of  VA  medical  service,  Penn- 
sylvania should  adopt  the  Ohio  plan,  which  is  very 
similar  to  that  of  Kansas,  and  carry  on  in  the  interim 
until  MSAP  is  ready. 

The  Ohio  plan  differs  but  slightly  from  the  Kansas 
plan.  Under  it,  if  adopted  in  Pennsylvania,  the  VA 
offices  already  located  in  Pennsylvania  will  perform  the 
administrative  work  which  it  was  originally  hoped 
would  be  carried  on  in  Pennsylvania  as  it  has  been  in 
Michigan  and  California.  In  the  former  state,  with  but 
a little  more  than  one-half  the  population  of  Pennsyl- 
vania, Michigan  Medical  Service  in  April,  the  second 
month  of  its  functioning,  paid  out  for  the  VA  to  Mich- 
igan physicians  for  local  service  to  veterans  the  sum  of 
$110,000. 

The  New  Jersey  plan  of  administration  under  New 
Jersey  Medical  Service  was  inadequately  prepared  as  to 
office  space,  equipment,  and  office  help.  Pennsylvania 
must  not  fail  in  its  endeavor  to  master  this  opportunity 
to  co-operate  adequately  with  a federal  bureau  dedicated 
to  the  success  of  local  medical  service  to  veterans  on  a 
free  choice  of  physician  basis. 

From  the  varying  experiences  in  other  states  above 
referred  to,  it  would  seem  not  unreasonable  to  antic- 
ipate that  Pennsylvania  should  be  able  at  least  to  in- 
augurate an  interim  plan  similar  to  that  of  Kansas  and 
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Ohio  by  August  1 with  the  added  hope  that  MSAP 
will  be  prepared  by  Nov.  1,  1946.  Adequate  prepara- 
tion is  essential,  but  early  decision  is  of  the  essence. 
The  decision  for  the  Ohio  State  Medical  Association 
was  made  by  sixteen  of  its  officers. 

Respectfully  submitted, 

Louis  W.  Jones,  Chairman, 
Committee  on  Medical  Economics, 
The  Medical  Society  of  the  State 
of  Pennsylvania. 

June  6,  1946 


MINUTES  OF  MEETING  OF  CANCER 
COMMISSION 

The  Medical  Society  of  the  State  of  Pennsylvania 

Harrisburg,  May  22,  1946 

Present : Drs.  Chapman,  Hardt,  Horn,  Ludwick, 

Reimann,  Shepler;  Miss  Ada  Smith,  Dr.  Campbell,  and 
Dr.  McNattin. 

Miss  Smith  has  reported  for  work  and,  as  soon  as 
an  office  is  equipped,  will  begin  extracting  data  from 
the  records  of  the  previous  Division  of  Cancer  Control. 
A blank  similar  to  that  used  by  the  Connecticut  Cancer 
Committee  was  approved  and  it  was  suggested  that 
copies  be  sent  to  every  physician  in  Pennsylvania.  The 
real  problem  is  how  the  collection  of  data  is  to  be  made. 
One  way  is  for  a representative  of  the  Division  to  go 
around  and  copy  records ; the  other  way  is  to  ask  each 
physician  to  have  the  blanks  filled  in  and  sent  to  the 
central  office.  The  latter  method  is  considered  the  bet- 
ter. The  collection  of  slides  will  stimulate  the  making 
of  better  slides,  better  diagnoses,  more  biopsies,  and 
better  training  of  people  throughout  the  State.  It  was 
suggested  that  a committee  be  formed  for  the  purpose 
of  clarifying  nomenclature. 

Dr.  Robert  Franklin  McNattin,  interviewed  by  Dr. 
Weest  for  the  position  of  Chief  of  the  Division  of  Can- 
cer Control,  is  a Graduate  Fellow  of  Memorial  Hos- 
pital, Chicago,  and1  was  connected  with  the  Cook  County 
Hospital  in  Chicago  for  eleven  years.  He  had  charge 
of  the  cancer  division  of  the  Cook  County  Hospital  and 
of  x-ray  and  radium  therapy.  He  is  a certified  radiolog- 
ist. Under  a federal  appropriation  he  worked  with  Dr. 
Maude  Slye  on  a cancer  program,  but  the  funds  were 
stopped  before  the  program  was  completed.  Since  1930 
he  has  devoted  all  of  his  time  to  cancer.  He  has  no 
fixed  ideas  as  to  how  a Division  of  Cancer  Control 
should  be  planned,  but  stated  that  the  primary  consid- 
eration must  start  with  the  cancer  patient  in  mind.  He 
thought  a chairman  in  county  medical  society  setups 
should  integrate  his  county  and  the  central  office  should 
integrate  all  data  collected  and  be  a source  where  prob- 
lems could  be  solved.  He  is  free  to  begin  work  imme- 
diately. 

The  motion  was  made,  seconded,  and  passed  that  the 
Cancer  Commission  recommend  to  Dr.  Weest  the  ap- 
pointment of  Dr.  McNattin  as  Chief  of  the  Division  of 
Cancer  Control.  (Appointment  subsequently  approved.) 

The  funds  appropriated  for  the  cancer  program  must 
be  used  or  they  will  be  turned  back.  Dr.  Chapman  is 
very  sure  that  there  will  be  no  difficulty  in  obtaining 
additional  funds  to  keep  the  program  going  and  ex- 
panding it.  He  has  given  much  publicity  to  cancer  edu- 
cation in  his  county,  and  various  clubs  have  raised 
money  for  the  establishment  of  tumor  clinics.  He  re- 


marked that  individual  clinics  cannot  collect  sufficient 
data,  but  that  if  the  State  Department  of  Health  col- 
lects data  from  all  clinics,  there  will  be  sufficient  for 
definitive  studies.  The  Division  of  Cancer  Control  will 
co-operate  with  the  State  Medical  Society,  individual 
tumor  clinics  throughout  the  State,  and  the  American 
Cancer  Society  so  that  all  information  brought  to  a 
central  office  can  be  transmitted  to  all  agencies. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

Stanley  P.  Reimann, 
Chairman. 


VETERANS’  LOAN  FUND  APPRECIATED 

The  Veterans’  Loan  Fund  totals  $70,600  pledged. 
Twenty-two  loans  therefrom  have  been  approved 
amounting  to  $9,400,  of  which  one  has  already  been 
repaid.  Another  grateful  borrower  in  acknowledging 
receipt  of  his  requested  loan  from  the  fund  writes : 

Veterans’  Loan  Fund,  MSSP: 

I recently  received  the  check  for  three  hundred  dol- 
lars ($300)  from  the  Loan  Fund  and  appreciate  it  a 
great  deal.  I find  that  it  will  be  quite  sufficient. 

If  it  meets  with  your  approval,  I would  like  to  repay 
it  in  monthly  installments.  In  that  way,  it  will  again 
be  available  to  someone  else. 

Thank  you  for  your  kindness. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (126)  and  Reinstated  (1)  Members 

Allegheny  County  (Pittsburgh) 


Algernon  N.  Alpern 

Erie  M.  Heath 

Harry  W.  Bowman,  III 

William  O.  Linhart 

Robert  C.  Burt 

Thomas  J.  O'Meara 

Edward  R.  Deverson 

Richard  A.  Porter 

George  R.  Vilsack 

James  W.  Giacobine  

Nicholas  L.  Chasler  

Edward  B.  McGovern  

Beaver 

County 

John  K.  Grau  

Francis  R.  McGeorge  ...... 

Berks 

County 

Norma  B.  Bowles  

West  Reading 

John  C.  Kerst  

Reading 

Cambria  County 

William  K.  Flora  

Clinton  County  (Lock  Haven) 

John  L.  Brown  William  C.  Long,  Jr. 

Kenneth  S.  Brickley  Forney  D.  Winner 
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Dauphin  County 


Rahn  L.  Hottenstein  Millersburg 

Bertram  Katzman  Harrisburg 

G.  Winfield  Yarnall  Harrisburg 


Erie  County  (Erie) 

Norbert  E.  Alberstadt  Carl  F.  Geigle 
Phil  C.  Engelskirger  August  F.  Jonas,  Jr. 

James  D.  Weaver 

Charles  A.  Bream  North  East 

Gordon  J.  Massey  North  East 

J.  Guy  Butters  Corry 

Fayette  County 

Jehue  R.  Connelly  Fayette  City 

Huntingdon  County 

Charles  L.  Schucker  Huntingdon 


Lackawanna  County 


Edward  J.  McGuire  Scranton 

(Reinstated)  William  J.  L.  Davis 

Lehigh  County 

Michael  Vigilante  Allentown 


Luzerne  County 


Robert  H.  Peters,  Jr 

Maurice  J.  Regan  

Louis  J.  Vitale  

Lycoming  County 

Harold  Hicks  Evans  

Lloyd  L.  Forcey  

R.  C.  Karr  

Rudolph  J.  Patrizio  

Mercer 

County 

Perry  C.  Gillette  

William  A.  Reyer  

Montgomery  County 

Faith  E.  W.  Bell  

William  T.  Chain  

Philip  R.  Cronlund  

George  Wm.  Gaumer  .... 

William  S.  Kistler  

Red  Hill 

Alfred  P.  Leber  

Frank  I..  Miller  

Christian  E.  Moser  

Frank  McC.  Ramsey,  Jr.  . 

Philadelphia 

Philadelphia  Cou 

nty  (Philadelphia) 

Frederick  P.  Adelman 

Kalman  Frankel 

Clayton  C.  Barclay 

Robert  R.  Frantz 

Richard  Berman 

Otto  F.  Friedman 

Silvio  G.  Castigliano 

Herman  J.  Garfield 

Richard  Hall  Chamberlain 

Virginio  J.  Giudice 

Mario  G.  Cirelli 

C.  Fred  Goeringer 

Thomas  W.  Clark 

Herbert  S.  Greenspan 

David  S.  Cristol 

James  T.  Grimes 

John  Holmes  Davis 

Horace  H.  Hodges 

John  Wallace  Davis 

George  Flollander 

Philip  J.  Duca 

Henry  U.  Hopkins 

Paul  G.  Eglick 

A.  M.  W.  Hursh 

Harry  J.  Fehr 

Joseph  E.  Imbriglia 

Hyman  L.  Fittinghoff 

Charles  J.  Ingersoll 

Joseph  A.  Forte,  Jr. 

Martin  D.  Kissen 

Harry  Kornfield 
Milton  L.  Kroungold 
Leo  J.  Laux 
Arnold  S.  Levine 
Paschal  A.  Linguiti 
Kenneth  I.  Michaile 
Gennaro  C.  Nicastro 
Martin  Packman 
Edward  A.  Parker  III 
Charles  R.  Perryman 
James  J.  Robinson 
Gladys  Rosenstein 
Albert  Rosner 
S.  Samuel  Rovito 
Howard  C.  Deshong  . 
William  Ward  Evans  . 
Edward  A.  Filmyer,  Jr. 

Baxter  G.  Noble  

Lester  J.  Talbot  


Taras  H.  Rybachok 
Machteld  E.  Sano 
John  Joyce  Sayen 
Francis  P.  Sayers 
Charles  F.  Schlechter 
Frank  Sharps 
William  E.  Shields 
Vincent  T.  Shipley 
Sidney  Shore 
Richard  T.  Smith 
Charles  S.  Stahlnecker 
Robert  L.  Weaver 
W'illiam  Weiss,  Jr. 

Jerome  L.  Weinstock 

Lansdowne 

Bryn  Mawr 

Glenside 

Staunton,  Va. 

Bala-Cynwyd 


Potter  County 


Robert  W.  Gage 


Ulysses 


Schuylkill  County 

Victor  C.  Anderson  Girardville 

Kurt  Hartner  Pine  Grove 

Harry  K.  Hobbs  Shenandoah 

Serge  E.  Grynkiewicz  Coaldale 

Susquehanna  County 

Morgan  F.  Taylor  Hopbottom 

York  County 

John  L.  Atkins  Red  Lion 

Frederick  T.  Cope  Red  Lion 

Robert  H.  Holland  Red  Lion 


Removals  (2),  Resignations  (10),  Transfers  (13), 
Deaths  (17) 

Allegheny  : Removal — Ernest  L.  Erhard  from 

Glassport  to  Armagh  (Indiana  Co.).  Resignations — 
Howard  P.  Knapper,  William  M.  Petty,  Pittsburgh. 
Transfers — E.  Edward  Reiss,  Jr.,  Lewistown,  to  Mif- 
flin County  Society;  Donald  J.  Hourican,  New  Castle, 
to  Lawrence  County  Society. 

Berks:  Resignation — Harry  D.  Lapp,  San  Francisco, 
Calif. 

Bradford:  Resignation — Paul  H.  Harmon,  Milton, 

W.  Va. 

Bucks:  Transfers — Thomas  McK.  Thompson,  New- 
town, from  Montgomery  County  Society ; LeRoy  M. 
Moyer,  Souderton,  from  Lehigh  County  Society ; 
Thomas  S.  Fannin,  BristoJ,  from  McKean  County  So- 
ciety; Joseph  R.  Shepler,  Doylestown,  from  West- 
moreland County  Society.  Resignation- — John  F.  Keith- 
an,  North  Carolina,  formerly  of  Doylestown. 

Cambria:  Resignations — Helen  F.  West,  John  W. 
Bancroft,  Johnstown. 

Crawford:  Removal — Harold  J.  Rowe  from  Mead- 
ville  to  Apollo. 

Cumberland:  Resignation — Irvin  W.  McConnell, 

Toledo,  O. 

Dauphin:  Transfer — James  S.  Forrester,  Harris- 

burg, from  Philadelphia  County  Society. 
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Delaware  : Death — Paul  A.  Buckley,  Chester 

(Temple  Univ.  ’29),  aged  40,  April  29. 

Erie:  Transfer — Edison  H.  Harmon,  Corry,  from 

Fayette  County  Society.  Deaths — Herman  R.  Rahner, 
Erie  (Univ.  Toronto  ’2.1),  April  10,  aged  51;  George 
W.  Schlindwein,  Erie  (Jeff.  Med.  Coll.  ’04),  March 
19,  aged  73. 

Fayette:  Transfer — William  K.  Newill,  Connells- 

ville,  from  Cambria  County  Society. 

Huntingdon:  Transfer—  Charles  E.  Yoho,  Saxton, 
from  Bedford  County  Society. 

Lehigh:  Death — -William  F.  Herbst,  Allentown 

(Univ.  Pa.  TO),  May  6,  aged  60. 

Mercer  : Death — Augustus  M.  O’Brien,  Sharoii 

(Balt.  Med.  Coll.  ’00),  May  2,  aged  73.  Transfer — 
Harvey  F.  Enyeart,  Grove  City,  from  Allegheny  Coun- 
ty Society. 

Montgomery:  Death — John  S.  Sharpe,  Haverford 
(Univ.  Pa.  ’03),  May  3,  aged  70. 

Northumberland  : Death — Thomas  C.  Zulick,  Eas- 
ton (Univ.  Pa.  ’91),  May  19,  aged  77. 

Philadelphia:  Transfers — Milton  M.  Auslander, 

Philadelphia,  from  Lancaster  County  Society ; Richard 
O.  Rex,  Philadelphia,  from  Northampton  County  So- 
ciety. Resignations — Earl  B.  Keller,  Oaklyn,  N.  J., 
Joseph  A.  Sciuto,  New  Bedford,  Mass.  Deaths — 
Charles  R.  Bridgett,  Philadelphia  (Med. -Chi.  Coll.  ’02), 
May  10,  aged  70;  Daniel  L.  Dozzi,  Philadelphia  (Univ. 
Pa.  ’32),  May  18,  aged  39;  Morris  S.  Shapiro,  Phila- 
delphia (Jeff.  Med.  Coll.  ’12),  April  15,  aged  57;  Eliz- 
abeth Snyder,  Los  Angeles,  Calif.  (Woman’s  Med. 
Coll.  ’85),  March  13,  aged  89;  Charles  J.  Valentine 
Fries,  Jr.,  Philadelphia  (Hahn.  Med.  Coll.  T2),  May  7, 
aged  55. 

Schuylkill:  Death — William  H.  Hitikel,  Tamaqua 
(Jeff.  Med.  Coll.  ’08),  January  20,  aged  60. 

Washington:  Deaths — LeRoy  W.  Hoon,  Mononga- 
hela  (Univ.  Pa.  ’ll),  May  11,  aged  62;  Oscar  T.  Mc- 
Donough, Sr.,  Washington  (Coll.  Phys.  & Surg.,  Balt. 
’04),  January  11,  aged  76. 

Westmoreland:  Death — Norwin  L.  Kerr,  Scott- 

dale  (Coll.  Phys.  & Surg.,  Balt.  13),  January  22,  aged 

65. 

York:  Death — Herman  H.  Farkas,  York  (Balt. 

Med.  Coll,  ’ll),  May  10,  aged  57. 


INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  the 
first  five  months  of  this  year  there  were  288 
requests. 


The  reprint  library  now  has  80,773  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  32,050  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
to  cover  postage  and  handling.  Address  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  men- 
tioning the  subject  in  which  you  are  interested. 

Subjects  requested  between  May  1 and  May 
31  were : 


Psychiatric  disorders  Exophthalmos 
Plastic  surgery  Abuse  of  vitamins 

Pituitary  body  function  Ascites  chylosus 
Pineal  gland  function  Therapy  of  acne 
Tinnitus  aurium 


Dicoumarol 

Benadryl 

Hysterical  fugues 
Bromide  poisoning 
Cocaine  toxicity 
Spiegler-Fendt  sarcoid 
Essential  hypertension 
Impotence  in  the  male 
Tumors  of  the  testes 
Socialized  medicine 
Folic  acid 

Cancer  of  the  mouth 


Malaria 

Gamma  globulin 
Subdeltoid  bursitis 
Hypnosis 

Audiometers  for  speech 
Insulin  sensitivity 
Thiouracil 
Cancer  of  the  breast 
Parkinson’s  disease 
Oral  use  of  penicillin 
Rheumatic  peritonitis 
Treatment  of  rheumatism 
Mitral  valve 
Pneumonia  problem  in  Pennsylvania 
Etiology,  pathogenesis,  and  treatment  of  essen- 
tial hypertension  (2) 

Therapy  of  Raynaud’s  disease 
Penicillin  aerosol  therapy 
Dermatitis  herpetiformis 
Diagnosis  and  treatment  of  pruritus 
Extrapleural  pneumothorax 
Diagnosis  and  treatment  of  ulcerative  colitis 
Phenolsulfonphthalein  test  for  renal  function 
Physiology  of  intestines 
Paralysis  following  cerebral  hemorrhage 
Uses  of  prostigmine  methylsulfate 
Data  on  the  origin  of  The  Medical  Society  of 
the  State  of  Pennsylvania 

Treatment  of  osteogenic  sarcoma 
Refrigeration  anesthesia 
Pneumonia  complicating  chickenpox 
Scalenus  anticus  syndrome 
Plastic  surgery  of  the  ear,  nose,  and  throat 
Histamine  treatment  in  migraine 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  April  30.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1 Beaver 

122-123 

7401-7402 

$40.00 

2 Chester 

8 

7403 

20.00 

6 Lancaster 

191 

7404 

20.00 

7 Potter 

9 

7405 

20.00 

Bucks 

70 

7406 

10.00 

8 Delaware 

250-251 

7407-7408 

40.00 
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May  8 

Lawrence 

67 

7409 

$20.00 

9 

Lackawanna 

210-213 

7410-7413 

50.00 

10 

Washington 

119-120 

7414-7415 

40.00 

11 

Chester 

93 

7416 

20.00 

Susquehanna 

12 

7417 

20.00 

13 

Berks 

226-227 

7418-7419 

40.00 

Huntingdon 

27-28 

7420-7421 

40.00 

14 

Crawford 

47 

7422 

20.00 

Bucks 

71-73 

7423-7425 

50.00 

York 

130-132 

7426-7428 

60.00 

Dauphin 

195-196 

7429-7430 

40.00 

17 

Schuylkill 

155,  118-121 

7431-7435 

100.00 

20 

Lancaster 

192 

7436 

20.00 

Erie 

128 

7437 

20.00 

Philadelphia 

2194-2294 

7438-7538 

1,820.00 

21 

Mercer 

69-71 

7539-7541 

60.00 

22 

Franklin 

56-57 

7542-7543 

40.00 

23 

Centre 

19-20 

7544-7545 

40.00 

Cambria 

169-171 

7546-7548 

60.00 

Montour 

28-30 

7549-7551 

60.00 

Columbia 

37-39 

7552-7554 

60.00 

Luzerne 

26S-268 

7555-7558 

80.00 

27 

Allegheny 

1150-1152 

7559-7561 

60.00 

Somerset 

34 

7562 

20.00 

Bucks 

74-75 

7563-7564 

20.00 

Greene 

21 

7565 

20.00 

FINANCIAL  SUPPORT  OF  MEDICAL 
SCHOOLS 

The  war  dealt  a serious  blow  to  the  quality  of  med- 
ical education.  The  failure  of  the  Selective  Service 
System  to  provide  for  the  training  of  scientists  has  al- 
ready resulted  in  a serious  deficiency  of  instructors,  par- 
ticularly in  preclinical  subjects.  The  rosters  of  can- 
didates for  Doctor  of  Philosophy  degrees  in  our  larger 
universities  have  been  largely  nonexistent  for  some 
four  or  five  years. 

A further  threat  to  the  quality  of  medical  education 
lies  in  financial  developments  involving  the  budgets  of 
our  medical  schools.  Dr.  Frank  E.  E.  Germann1  pointed 
out  in  a recent  issue  of  Science  that  the  current  salaries 
in  effect  for  instructors  in  science  are  such  as  to  make  it 
virtually  impossible  to  attract  qualified  men  and  women 
to  these  institutions  as  teachers.  He  says  “A  small 
number  of  our  highly  endowed  educational  institutions 
have  been  able  to  hold  and  attract  outstanding  scholars 
because  of  their  higher  salary  scales,  but  the  average 
private  or  state-supported  institution  has  been  forced 
into  mediocrity.”  He  asks  “What  future  can  we  prom- 
ise young  men  and  women  holding  pre-  or  postdoctoral 
fellowships  at  $1,800  to  $3,000  when  we  still  offer 
$2,000  for  assistant  professors  and  require  that  they 
have  the  doctorate  degree?  What  chance  do  we  have 
to  secure  a competent  teacher  in  science  when  a full 
professor,  after  thirty  years  of  service,  may  never 
reach  a salary  of  $4,000?” 

The  failure  to  provide  adequate  salaries  can  be  at- 
tributed in  part  to  the  decreased  endowment  income  of 
recent  years,  which,  estimates  indicate,  has  lost  the 
medical  schools  about  one-third  of  their  endowed  in- 


1. Germann,  Frank  E.  E.:  Science,  103:68,  Jan.  18,  1946. 


May  27  Westmoreland  162-163  7566-7567  $40.00 

Lancaster  193  7568  20.00 

28  Clinton  19-22  7569-7572  80.00 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  benevolence  fund,  which  have  also  been  previously 


acknowledged  individually: 

Woman’s  Auxiliary,  Allegheny  County  (addi- 
tional)   $286.00 

Woman’s  Auxiliary,  Clinton  County  75.00 

Woman’s  Auxiliary,  Dauphin  County  200.00 

Woman’s  Auxiliary,  Delaware  County  (addi- 
tional)   200.00 

Woman’s  Auxiliary,  Lawfence  County  50.00 

Woman’s  Auxiliary,  Lebanon  County  125.00 

Woman’s  Auxiliary,  Mercer  County  150.00 

Woman’s  Auxiliary,  Schuylkill  County  125.00 

Woman’s  Auxiliary,  Tioga  County  25.00 

Woman’s  Auxiliary,  Venango  County  71.00 

Woman’s  Auxiliary,  Warren  County  50.00 

Previously  acknowledged  3,955.00 


Total  contributions  since  1945  report $5,312.00 


come.  Other  factors  are  operating  to  reduce  funds 
available  to  pay  teachers  in  medical  schools.  Faculties 
are  being  increased  in  numbers  with  the  return  of  men 
who  have  been  on  leave  for  military  or  other  govern- 
ment assignments.  Income  from  fees  for  tuition  will 
decrease,  sharply  in  some  instances,  because  the  decel- 
eration of  the  medical  curriculum  will  provide  fees  to 
the  school  for  only  three-fourths  of  the  calendar  year 
instead  of  the  entire  year.  Fees  collected  will  also  be 
reduced  by  reductions  in  enrollments.  State  schools  will 
receive  smaller  sums  because  the  Army  and  Navy  med- 
ical school  programs  paid  out-of-state  tuition  fees 
which  are  often  considerably  greater  than  the  fees 
charged  residents  of  the  state  in  normal  times.  With 
the  termination  of  the  military  medical  school  pro- 
grams, these  state  universities  will  be  returning  to  the 
normal  lower  fee  schedule. 

As  a result  of  these  developments,  a serious  lowering 
of  standards  in  medical  education  may  be  anticipated. 
Every  means  must  be  explored  to  combat  such  tend- 
encies. Increased  endowments  must  be  sought,  perhaps 
especially  from  industry,  which  benefits  largely  from 
improvements  in  science  instruction  and  research.  The 
financial  structure  of  most  of  our  states  is  now  such 
that  considerably  increased  sums  could  be  employed  in 
medical  education  without  greatly  taxing  state  re- 
sources. Bills  now  pending  before  Congress  provide 
primarily  for  the  support  of  scientific  research  and 
training  fellowships.  Little  if  any  consideration  is 
given  to  the  equally  important  financial  strengthening 
of  our  whole  structure  of  medical  education.  An  annual 
budget  of  $350,000  for  a small  medical  school  may  be 
the  minimum  goal  which  should  be  sought  by  all  med- 
ical schools.  Unfortunately,  an  appreciable  number  of 
our  medical  schools  has  not  reached  this  minimum 
standard. — J.  A.  M.  A.,  April  27,  1946. 
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MAKE  YOUR  HOTEL  RESERVATIONS  NOW 

96th  ANNUAL  SESSION 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
October  7 to  10,  Philadelphia,  Pa. 

We  have  received  commitments  of  rooms  for  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  from  the  following  hotels  for  the  time  of  our  annual  meeting  in  Philadelphia.  The 
number  of  rooms  listed  at  each  hotel  are  all  that  are  available  for  our  use.  To  be  assured  of  accom- 
modations, you  must  make  your  reservations  early. 

Because  of  the  scarcity  of  hotel  accommodations,  it  would  be  well,  wherever  possible,  to  “dou- 
ble up”  in  requesting  reservations  at  the  hotel  of  your  choice. 


BELLEVUE-STRATFORD— General  Headquarters 
Broad  and  Walnut  Streets  (2) 

Type  of  Room  No.  oj 

Single  

Double  

Parlor  and  bedroom  suites  


Double 


Single 

Double 


Double  

Parlor  and  bedroom  suites 


Single 

Double 


Single 

Double 


Double 


Single 

Double 


Double  

Parlor  and  bedroom  suites 


Double  . 


Chestnut  at  Ninth  Street  (5) 
ADELPHIA 

13th  and  Chestnut  Streets  (7) 


BARCLAY 

Rittenhouse  Square,  East  (3) 


ESSEX 

13th  and  Filbert  Streets  (7) 


PARKER 

13th  and  Spruce  Streets  (7) 


RITZ-CARLTON 
Broad  and  Walnut  Streets  (7) 

ST.  JAMES 

13th  and  Walnut  Streets  (7) 


SYL  VANIA 

Juniper  and  Locust  Streets  (7) 


WARWICK 

17th  and  Locust  Streets  (3) 


: Rooms 

Price 

50 

$4.50  up 

200 

7.00  up 

10 

14.00  up 

rters 

150 

5.50  up 

5 

3.50  up 

25 

5.00  up 

10 

7.00  up 

3 

14.00  up 

10 

3.00  up 

15 

4.50  up 

10 

2.50  up 

15 

3.50  up 

5 

6.50  up 

2 

2.75  up 

10 

4.50  up 

50 

5.50  up 

2 

8.00  up 

30 

8.00  up 
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COUNTY  SOCIETY  REPORT 


BLAIR 

March  26,  1946 

The  March  meeting  of  the  society  was  held  at  Mercy 
Hospital,  Altoona,  continuing  a refresher  program  for 
returning  military  officers  and  the  civilian  physicians  on 
current  topics.  The  program  consisted  of  a symposium 
on  “Current  Management  of  Diabetes  Mellitus.” 

Augustus  S.  Kech,  M.D.,  chief  of  staff  at  Mercy 
Hospital,  opened  the  meeting  with  the  statement  that 
the  program  had  a threefold  purpose : 

1.  All  physicians  should  have  a realization  of  the 
universality  of  the  disease. 

2.  Every  physician  in  general  or  special  practice 
should  be  diabetes-conscious. 

3.  All  should  appreciate  the  need  for  more  adequate 
professional  control  and  management  of  the  in- 
dividual patient. 

Statistics  reveal  that  where  the  number  of  diabetics 
is  the  highest,  the  medical  supervision  is  best.  Dr.  Kech 
pleaded  first  for  indoctrinating  the  physician  and  then 
the  patient  with  an  understanding  of  the  chronicity  of 
the  disease  and  the  control  values  of  diet,  insulin,  and  a 
regulated  life. 

Elwood  W.  Stitzel,  M.D.,  discussed  diabetes  in  chil- 
dren. The  onset  of  diabetes  in  children  is  sudden  with 
severe  symptoms  following  acute  infection.  If  severe 
vomiting  persists,  the  prognosis  is  poor.  The  difficulty 
with  juvenile  diabetics  is  their  instability  in  metaboliz- 
ing sugar.  Protamine  zinc  is  the  best  type  of  insulin 
to  use.  He  pleaded  for  the  use  of  more  protein,  per 
pound  of  body  weight  in  the  management  of  children. 
Children  can  be  taught  to  inject  their  own  insulin.  In- 
dulgent relatives  very  often  throw  obstacles  in  the  path 
of  control  by  offering  diabetic  children  food  not  author- 
ized on  their  diet. 

James  A.  Heimbach,  M.D.,  discussed  the  treatment 
of  diabetic  coma.  He  emphasized  that  the  most  im- 
portant factors  associated  with  a high  mortality  are  the 
duration  of  the  ketosis  before  active  treatment  is  in- 
situted  and  the  delay  in  hospitalization.  Early  diagnosis 
of  acidosis  is  life-saving.  Fifty  units  of  regular  insulin 
should  be  given  as  soon  as  the  diagnosis  is  established 
and  the  dose  repeated  every  one-half  to  one  hour  for  at 
least  three  doses.  The  insulin  is  then  reduced  to  40 
units  every  hour  until  the  blood  and  urinary  sugar  show 


a decided  drop.  An  intravenous  infusion  of  normal 
saline  should  be  started  at  once.  Gastric  lavage  and  a 
cleansing  enema  are  of  decided  advantage.  A blood 
sugar  estimate  should  be  repeated  every  six  hours,  and 
every  sample  of  urine  passed  should  be  tested  for  sugar 
and  acetone  bodies.  Falling  blood  pressure  should  be 
treated  with  the  usual  vascular  stimulants. 

J.  M.  Ciccantelli,  M.D.,  staff  resident,  reviewed  ex- 
perimental diabetic  investigations  to  date,  including  the 
role  of  alloxan  in  the  production  of  experimental  dia- 
betes. 

D.  Gordon  Burket,  M.D.,  spoke  on  surgery  in  diabetes 
mellitus.  Arteriosclerosis  is  inherently  responsible  for 
the  majority  of  surgical  conditions  arising  with  dia- 
betes, and  infection  is  responsible  for  the  remainder. 
Gangrene  of  the  extremities  is  frequently  initiated  by 
infection  due  to  careless  treatment  of  corns  or  calluses. 
In  one  hospital,  during  a period,  30  per  cent  of  infected 
gangrene  cases  admitted  were  directly  the  result  of  new, 
cheap  shoes  worn  by  poor  patients.  When  amputation  is 
to  be  considered,  the  most  reliable  criterion  for  the 
decision  is  the  clinical  picture.  In  thyroid  surgery, 
thyroxin  is  antagonistic  to  insulin  and  creates  a dif- 
ficult medical  problem  to  be  solved  before  surgery  is 
performed.  Dr.  Burket  regards  a blood  sugar  of  200 
milligrams  as  an  optimum  level  for  any  contemplated 
surgery. 

Claude  E.  Snyder,  M.D.,  stated  that  the  pregnant 
diabetic  requires  well  co-ordinated  obstetric  and  med- 
ical care.  As  the  pregnant  diabetic  requires  more 
calories  than  the  ordinary  diabetic,  frequently  the  infant 
is  quite  large,  thus  presenting  an  obstetric  problem. 
As  the  endocrine  imbalance  is  marked  with  a fall  in  the 
estrogen  and  progesterone  hormones,  supplemental  ad- 
ministration of  IS  milligrams  of  diethylstilbestrol  and 
15  milligrams  of  progesterone  intramuscularly  daily 
have  done  much  to  reduce  the  number  of  premature 
deliveries  with  a fetal  mortality  as  low  as  2 per  cent 
in  some  of  the  larger  clinics.  In  the  diabetic,  pregnancy 
should  be  terminated  at  the  thirty-sixth  week  with  the 
election  of  delivery  being  equally  divided  between 
cesarean  section  and  induced  labor  by  means  of  rupture 
of  the  membranes  and  pituitrin. 

After  a general  discussion  by  the  society  members, 
the  meeting  was  adjourned,  and  a dinner  prepared  by 
the  dietetic  staff  of  the  Mercy  Hospital  was  enjoyed 
by  the  members. 
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bowel  wall,  initiating  reflex 
peristalsis  and  movement 
of  the  fecal  mass. 


metamucil- 


the  highly  refined  mucilloid  of  a seed  of 
the  psyllium  group,  Plantago  ovata  (50%), 
combined  with  dextrose  (50%)  as  a dispersing 
agent — provides  smoothage  for  the 
physiologic  management  of  constipation. 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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EXPERIENCES  ON  THE  LEDO  ROAD 

I.  S.  RAVDIN,  M.D. 

Philadelphia,  Pa. 


I hope  you  realized  when  you  invited  me  to  talk  to 
you  that  I had  been  away  from  civilian  surgery  and 
from  research  for  exactly  forty-two  months,  for  I left 
Philadelphia  and  a university  life  on  May  15,  1942.  I, 
therefore,  am  not  prepared  to  talk  to  you  about  phys- 
iologic and  biochemical  investigations  or  even  the  prob- 
lems of  the  surgical  patient  as  we  see  them  in  civilian 
life.  One  cannot,  however,  live  in  any  theater  of  opera- 
tions without  getting  lasting  impressions  of  people,  of 
the  country,  and  of  the  trials  and  tribulations  of  war- 
fare. Some  of  these  I shall  attempt  to  describe,  and  I 
know  that  you  will  accept  all  I have  to  say  as  coming 
from  the  rank  amateur  that  I am. 

The  20th  General  Hospital  unit  arrived  in  Ledo, 
Assam,  on  March  3,  1943.  The  area  is  just  at  the  top 
of  the  Assam  tea  country,  and  the  last  tea  estates  lay 
in  the  hills  to  the  south  of  the  hospital  area.  Much  of 
the  area  was  virgin  jungle  although  a small  plot  had 
been  used  as  a polo  field  by  a few  British  families  who 
lived  in  the  general  area.  Until  shortly  before  our 
arrival  the  bridge  crossing  the  Burhi  Dihing  permitted 
no  vehicular  traffic,  and  the  road  passing  the  hospital 
area  continued  for  seven  miles  and  then  became  a trail 
through  the  Patkai  Hills  into  Burma,  which  lay  38 
miles  away. 

Ledo  is  a tiny  railhead  bazaar  which  was  fashioned 
into  a huge  military  installation.  Located  in  the  north- 
eastern tip  of  Assam  in  the  Brahmaputra  River  valley, 
it  is  from  this  area  that  General  Stilwell  decided  that 
the  road  should  be  built  to  China.  Ledo  lies  at  the  foot 
of  the  jungle-covered  foothills  known  as  the  Naga  Hills, 
which  are  named  after  the  primitive  head-hunting  ab- 
origines who  inhabit  this  wild  terrain.  With  the  Hima- 
layas to  the  north  and  the  Patkai  and  Naga  Hills  to  the 
south  the  supply  road  to  China  was  begun  in  virgin 
jungle.  It  was  through  these  hills,  rising  to  7000  feet, 
that  many  of  the  refugees  from  Burma  had  come  in 
1942,  and  its  trails  were  littered  with  the  bones  of  the 
many  thousands  who  died  on  the  trek  out.  No  one  who 
has  not  been  in  the  country  can  imagine  the  magnitude 
of  the  task  which  lay  before  those  who  planned  and 
built  the  road.  Sergeant  Smith  Dawless’  “Conversation 
Piece”  must  be  quoted,  for  he  has  caught  the  spirit  of 
the  road  and  those  who  worked  on  it : 

“Is  the  Gateway  to  India  at  Bombay 
Really  as  beautiful  as  they  say? 

Don’t  rightly  know  Ma’am.  Did  my  part 
Breakin’s  point  in  the  jungle’s  heart; 

Blasted  the  boulders,  felled  the  trees 
With  red  muck  oozin’  around  our  knees, 

Carved  the  guts  from  the  Patkai’s  side 


Delivered  before  the  Cambria  County  Medical  Society  at  the 
Sunnehanna  Country  Club,  Johnstown,  May  9,  1946,  and  printed 
in  The  Medical  Comment,  June,  1946. 

Dr.  Ravdin  is  John  Rhea  Barton  Professor  of  Surgery  at  the 
University  of  Pennsylvania  School  of  Medicine. 


Dozin  our  trace,  made  it  clean  and  wide, 
Metalled  and  graded,  dug  and  filled  : 

We  had  the  Ledo  Road  to  build.” 

No  one  who  has  seen  the  end  result  can  help  but  marvel 
at  the  ingenuity  and  effort  which  were  expended  in  com- 
pleting it,  but  only  those  who  lived  along  it  during  its 
construction  will  ever  really  realize  what  it  took  to 
build  it. 

Actually  from  Shingbwiyang  to  Myitkyina  it  had  to 
consist  of  two  roads,  one  for  combat  operations  and  the 
other,  the  real  road,  to  meet  the  Burma  Road  about  80 
miles  above  Lashio.  In  my  opinion  it  would  never  have 
been  built  except  for  one  man.  Colonel,  now  Major 
General,  Lewis  A.  Pick  arrived  in  the  theater  in  Octo- 
ber, 1943,  when  the  road  extended  to  the  summit  of 
the  Pangeau  Pass,  which  lies  at  the  India-Burma  bor- 
der 38  miles  from  Ledo  at  an  elevation  of  4300  feet. 
His  engineering  skill,  his  imagination,  his  ability  to 
obtain  the  maximum  effort  and  loyalty  from  all  those 
working  with  him  were  important  factors  in  pushing  the 
construction  at  a rate  of  nearly  a mile  a day — through 
mountains  whose  slides  were  constant  obstacles,  across 
rivers  never  previously  bridged,  and  whose  currents 
were  rapid  and  treacherous ; through  the  marshy  Hu- 
kwang  and  Mogaung  Valleys  into  Myitkyina ; across 
the  Irrawaddy  and  on  to  Bahmo  and  the  Burma  Road. 
No  man  contributed  more  to  the  success  of  the  operation 
of  combat  troops  than  did  he.  David  Cohn,  whose  ar- 
ticle published  in  the  August  Atlantic  is  a classic,  called 
him  the  “Old  Man  with  the  Stick.”  Let  me  tell  you  a 
story  which  Cohn  overlooked. 

In  order  to  operate  a general  hospital  in  such  a coun- 
try all  battle  casualties  had  to  come  to  us  by  air.  On 
Nov.  13,  1943,  a radio  message  came — “Stop  all  con- 
struction 20th  General  Hospital.  Build  air  strip  down 
polo  field.”  This  would  have  made  us  a perfect  target 
for  Jap  planes,  and  I went  out  to  see  the  “Old  Man,” 
who  actually  is  about  four  years  older  than  I am.  He 
knew  that  we  needed  an  air  field  if  we  were  to  take 
care  of  the  casualties  in  the  Chinese  Armies,  the  new 
First  and  Sixth,  which  had  begun  the  march  to 
Shingbwiyang,  but  he  agreed  that  the  center  of  a hos- 
pital was  no  place  to  build  it.  Jointly  we  radioed  that 
we  didn’t  like  the  site,  but  that  a field  would  be  built. 
Pick  had  it  ready  in  three  weeks,  and  for  many  W'eeks 
it  was  one  of  the  busiest  air  fields  in  the  world.  It  was 
necessary  to  build  many  auxiliary  strips  in  Burma  in 
order  to  get  liaison  planes  in  and  out,  and  build  Pick 
did,  even  in  the  midst  of  battle.  Rare  it  was  that  his 
place  was  far  behind  the  front-line  troops,  and  the  lead 
bulldozers  were  armor-plated. 

Driving  a Bulldozer 

At  Maingkhwan,  as  the  Chinese  were  advancing  on 
Mogaung  where  the  finest  jade  mines  in  the  world  are 
(Turn  to  page  1130.) 
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located,  the  fighting  was  especially  sharp,  and  I sent 
our  Major  Royster  down  there  to  open  a small  surgical 
hospital  for  Colonel  Seagraves.  Royster  walked  in  from 
below  Shingbwiyang.  He  needed  a field  to  get  his 
patients  out,  and  such  was  the  devotion  of  men  to  Pick 
that  the  negro  who  ran  the  bulldozer  there  worked  for 
forty-four  hours  without  rest  in  order  to  complete  it. 
The  General  was  devoted  to  the  men  who  could  run 
those  “dozers.”  This  young  fellow  received  the  Bronze 
Star  Medal  for  his  effort. 

One  of  my  sergeants  borrowed  a “dozer”  one  evening 
to  level  off  a piece  of  land.  In  accomplishing  his  objec- 
tive he  broke  the  pipe  line  going  to  China,  and  in  a 
matter  of  minutes  about  $12,000  worth  of  gasoline  was 
lost.  Upon  inquiring  as  to  the  punishment  I should 
mete  out  the  “Old  Man”  merely  said,  “Rav,  did  you 
ever  drive  a dozer?”  Upon  my  assurance  that  I had 
not,  he  said,  “Well,  when  you’re  on  one  you  forget 
everything  except  how  powerful  they  are.  If  that  pipe 
line  had  been  laid  deep  enough,  it  never  would  have 
been  hit.  You  let  that  sergeant  alone,  he’s  learned  a 
lesson.”  Little  wonder  it  is  that  we  were  devoted  to 
him  and  less  wonder  it  is  that  in  spite  of  the  Generalis- 
simo and  the  War  Department  it  will  always  be  known 
to  us  as  “Pick’s  Pike.”  He  exemplifies  the  finest  tradi- 
tions of  the  army.  Four  hundred  and  twenty-seven 
miles  of  the  road  were  built  by  him  and  his  associates 
between  October,  1943  and  January,  1945  at  a cost  of 
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approximately  $37,000,000,  and  at  Mong-yu,  a tiny  vil- 
lage in  the  northern  Shan  States,  it  meets  the  Burma 
Road.  It  has  served  its  purpose  and  before  long  will  go 
back  to  the  jungle.  The  British  method  of  maintaining 
roads  in  this  area  still  depends  on  crushing  rocks  by 
hand  with  a hammer.  Modern  methods  of  road  con- 
struction and  maintenance  would  throw  countless  thou- 
sands of  the  already  undernourished  natives  out  of 
work. 

“Of  course  you  found  the  Taj  Mahal 
The  loveliest  building  of  them  all. 

Can’t  really  say,  lady,  I was  stuck 
Far  beyond  Shing  with  a 2 M truck. 

Monsoon  was  rugged  there,  but  hot  and  wet, 
Nothing  to  do  but  work  and  sweat. 

And  dry  was  the  dust  upon  my  mouth 
As  steadily  big  “cats”  roared  on  south, 

Over  the  ground  where  Japs  lay  killed. 

We  had  the  Ledo  Road  to  build.” 

In  this  jungle-infested  area  where  the  chances  of 
malaria  are  more  abundant  than  in  any  other  part  of 
the  world ; where  in  seven  months,  March  through 
October,  1944,  five  times  as  much  rain  fell  as  is  ever 
recorded  in  one  full  year  in  America ; where  bacillary 
and  amebic  dysentery  are  constant ; and  where  snakes, 
tigers,  leopards,  even  elephants,  bears,  bison,  and  rhin- 
oceroses are  to  be  found ; and  where  leaches  and  mites 
(Turn  to  page  1132.) 
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present  more  constant  and  even  greater  dangers,  the 
medical  problems  were  legion  in  addition  to  taking  care 
of  battle  casualties. 

Our  hospital  was  a “League  of  Nations”  hospital.  It 
provided  definitive  care  to  American  soldiers  in  both 
services,  air  force  and  combat.  It  provided  definitive 
care  to  British  European  troops  with  serious  head, 
chest,  and  abdominal  injuries.  It  provided  definitive 
care  to  the  Kachins,  Karens,  and  Shans  operating  with 
the  O.S.S.  All  these  constituted  but  about  45  per  cent 
of  our  admissions.  The  remaining  55  per  cent  were 
Chinese.  When  the  Japanese  took  over  Burma,  the 
British  and  Americans  got  out  of  it  and  with  them  those 
Chinese  who  had  been  sent  by  the  Generalissimo  in  an 
attempt  to  stop  the  “Zippincoe”  from  taking  over  the 
bread-basket  of  Asia.  The  new  First  Army,  composed 
of  four  divisions  and  corp  troops,  was  under  the  com- 
mand of  Major  General  Liao,  a wiry  old  fox  and  a 
great  soldier.  He  is  now  Commander  in  Shanghai. 

The  British  were  to  feed,  outfit,  furnish  medical  sup- 
plies, and  pay  the  Chinese.  The  Americans  were  to 
train  them,  provide  liaison  officers,  and  above  all  to 
provide  all  medical  service,  for  the  Chinese  have  no 
medical  corps  in  their  army  and  no  hospitals  worthy  of 
the  name.  It  ended  up  with  our  providing  essentially 
all  medical  supplies  and  all  medical  service. 

American  trained  and  equipped,  and  fighting  under 
.American  command,  they  proved  to  be  excellent  sol- 
diers, and  for  many  months  they  were  nearly  our  only 
major  protective  force.  They  do  not  enjoy  continuous 
combat  activity  and  it  was  difficult  at  times  to  make 
them  move,  but  General  Stilwell  understood  them  thor- 
oughly and  by  playing  one  army  against  the  other  was 
usually  able  to  get  them  to  carry  out  a prescribed  mis- 
sion. The  conquest  of  North  and  Central  Burma  could 
not  have  been  accomplished  without  them.  I shall  leave 
it  to  others  to  describe  their  qualities  as  combat  soldiers 
and  reserve  for  myself  the  description  of  them  as  we 
saw  them — as  patients. 

Mutual  Understanding  and  Confidence 

I would  not  for  a moment  wish  to  appear  as  an  au- 
thority on  the  Chinese.  Before  we  arrived  in  Assam 
and  began  to  provide  them  with  medical  and  surgical 
care,  I had  a few  vague  concepts  of  their  ancient  his- 
tory, civilization,  and  culture,  but  thirty-two  months  of 
moderately  close  contact  has  opened  new  vistas  for  me. 

In  bamboo  bashas,  using  American  hospital  equip- 
ment, we  for  the  first  time  brought  modern  methods  of 
medical  and  surgical  care,  on  a large  scale,  to  thousands 
upon  thousands  of  Chinese  soldiers  who  did  not  under- 
stand our  language,  customs,  or  methods,  nor  we  theirs. 
For  the  first  time  in  their  lives  these  sons  of  the  poor 
peasants  of  West  China  have  seen  really  well-trained 
doctors  and  nurses,  and  yet  they  accepted  us  and  we 
them  with  mutual  understanding  and  a good  deal  of 
confidence. 

The  advent  of  the  war  in  China  and  the  period  just 
prior  to  our  entering  it  was  greeted  by  a considerable 
literature  on  the  Chinese.  We  had  all  read  some  of 
this,  but  we  were  unprepared  for  what  we  were  to 
meet.  Writers  are  all  too  frequently  romanticists  and 
idealists.  Tsui  Chi  in  his  admirable  volume,  A Short 
History  of  Chinese  Civilisation,  has  attempted  to  ex- 
plain or  to  introduce  China  to  the  western  world  to 
make  us  more  tolerant  of  China’s  long  period  of  ex- 
(Turn  to  page  1134.) 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLV11,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241? 

N,  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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elusiveness  and  of  her  lack  of  interest  in  western  prog- 
ress. One  cannot  read  Edgar  Snow’s  "People  on  Our 
Side,”  or  Leland  Stone’s  ‘‘They  Shall  Not  Sleep,”  with- 
out realizing  that  while  we  are  allies,  we  are  still  miles 
apart  in  heredity,  philosophy,  ethical  and  even  moral 
concepts. 

Lin  Yutang,  in  his  introduction  to  Laostc,  the  Book 
of  Tao,  says  that  Laoste,  who  was  probably  a con- 
temporary of  Confucius,  best  interprets  the  spirit  of  the 
Orient.  The  Book  of  Tao  contains  the  first  philosophy 
of  camouflage  in  the  world ; it  teaches  the  wisdom  of 
appearing  foolish,  the  success  of  appearing  to  fail ; the 
strength  of  weakness,  and  the  advantage  of  lying  low ; 
the  benefit  of  yielding  to  adversaries  and  the  futility  of 
the  contention  for  power."  Here  in  truth  is  the  basic 
philosophy  of  the  Chinese  as  we  have  seen  it.  How 
strange  it  seems  for  us  who  know  so  little  of  the  art  of 
camouflage ; who,  although  we  frequently  appear  fool- 
ish, do  it  unwittingly ; who  dislike  heartily  to  have 
failed  in  a venture,  or  to  appear  weak ; and  to  whom 
individual  initiative  and  the  right  of  private  enterprise 
are  an  important  part  of  our  philosophic  and  political 
system.  We  can  learn  much  from  them. 

Our  experiences  with  the  Chinese  began  abruptly, 
like  a tropical  storm.  We  were  deluged  with  patients, 
some  sick,  some  injured,  and  many  desperately  ill.  The 
great  majority  in  the  early  days  had  acute  malaria. 
They  never  did  observe  antimalaria  precautions  and 
never  will  until  their  ideas  of  the  mode  of  transmission 
of  disease  change.  That  flies  or  insects  can  transmit 
any  disease  is  unbelievable  to  them ; therefore,  why 
worry  about  flies  or  mosquitoes,  or  ticks  or  mites? 


One  of  our  greatest  difficulties  was  with  the  names  of 
our  patients.  We  did  not  know  the  Wade  system  of  the 
transcription  of  Chinese  names  and  rare  it  was  that  a 
patient  on  a second  admission  received  the  same  name 
on  his  admission  card.  One  of  our  patients  was  actually 
admitted  with  the  name  "He  Kot  Kold,”  for  this  was 
inadvertently  placed  in  modified  basic  English  on  his 
Emergency  Medical  Tag  and  mistaken  for  the  patient’s 
name  in  our  Receiving  and  Evacuation  Office.  Shortly 
after  we  took  over  the  hospital  a field  hospital  came  into 
the  area,  and  we  were  delighted  when  we  were  told  that 
Americans  of  Chinese  extraction  were  present  in  the 
organization.  Imagine  our  delight  when  some  of  the 
officers  and  enlisted  men  were  ‘‘ordered  in”  for  tempo- 
rary duty,  but  imagine  also  our  chagrin  when  the  dia- 
lects of  the  Chinese-Americans  and  the  Chinese  soldiers 
were  so  different  that  they  were  unable  to  understand 
each  other. 

The  Chinese  were  in  the  main  a small,  wiry  lot  and 
exceedingly  active.  They  often  looked  badly  under- 
nourished, and  no  doubt  they  were  for  they  have  often 
lived  on  a ration  providing  a bare  subsistence  level. 
They  filled  out  on  the  ration  we  provided  for  them. 
Despite  all  this  and  a nearly  universal  secondary  anemia, 
due  in  part  to  the  nearly  universal  infestation  with  in- 
testinal helminths,  they  have  good  fortitude  and  endur- 
ance. 

They  combine  the  characteristics  of  women  and  chil- 
dren. Curious  beyond  measure  they  will  go  through  all 
of  your  belongings  and  even  open  and  attempt  to  read 
your  mail.  Shrewd,  and  often  conniving,  they  at  the 
same  time  have  an  eternal  love  for  the  “slapstick.” 

(Turn  to  page  1136.) 
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IN  THE  RESTFUL  QUIET  OF  OPEN 

f I | LI  V Q \T  Eagleville  possesses  the  clear  air,  the  unbroken  peace 

Vi  w I™  I l\  I of  far  off  places  — yet  is  less  than  an  hour's  motoring 

from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 


FunOU,doors:con-lescend 

cottages  in  bacKgr 


The  Senator^" 

from  hospital  sun  mm 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
vllle  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penns. 


1134 


* 


* 


TH 


That  Libby’s  Evaporated  Milk  is  well  suited  for  infant  feeding  is 
demonstrated  by  these  desirable  features: 


1 . It  is  processed  in  close  proximity  to  the  farms  where  it  is  pro- 
duced, thus  lessening  the  hazards  of  elapsing  time  and  of  transit; 

2.  Every  recognized  safeguard  is  provided  against  contamination 
and  deterioration; 


400 

U.  S.  P.  UNITS 
Vitamin  03 


3.  It  is  homogenized  so  that  the  fat  content  is  distributed  evenly 
throughout,  in  minute  globules; 

4.  It  is  fortified  with  vitamin  Dj,  enough  to  assure  prevention 
of  rickets  and  optimal  vitamin  D metabolism; 

5.  As  a final  safeguard,  Libby’s  Evaporated  Milk  is  sterilized  in 
the  sealed  can,  assuring  complete  safety  in  use. 

Libby’s  Evaporated  Milk  measures  up  to  highest  dairy  standards. 
It  is  so  well  modified  by  homogenization  that  it  is  especially  val- 
uable for  infant  feeding.  The  curd  is  rendered  smaller  in  size  and 
softer,  and  curd  tension  is  brought  to  zero;  digestion  of  curd  and  fat 
is  thus  facilitated,  and  utilization  of  vitamin  D is  promoted. 


PINT  Libby,  M9Neilh&  Libby  • Chicago  9,  Illinois 
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HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 
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They  love  to  gamble,  and  it  is  usually  at  the  bottom 
of  every  ward  clash.  Rare  it  is  that  one  ever  sees  the 
debts  paid,  but  paid  they  are,  for  a cheater  often  ends 
up  with  a black  eye,  as  does  our  own  G.I.  The  Chinese 
sense  of  humor  is  devoted  mainly  to  imitation  and 
mimicry,  at  which  they  are  past  masters. 

For  infractions  of  discipline  they  are  apt  to  suffer 
severely.  They  take  their  punishment  stoically  whether 
it  be  a beating  with  a bamboo  stick  or  whether  it  be  a 
firing  squad — and  it  is  not  infrequently  the  latter.  The 
“all  or  nothing’’  law  of  the  Orient  is  accepted  by  them 
and  “justice”  is  dispensed  with  the  utmost  simpleness 
and  thoroughness. 

The  Chinese  patient  has  a high  threshold  for  pain. 
This  may  in  part  be  due  to  the  fact  that  he  has  for 
generations  been  subject  to  pain,  for  medical  service  in 
our  sense  has  been  unknown  to  the  great  mass  of 
Chinese.  Their  stoicism  during  certain  diagnostic  and 
operative  procedures  is  striking.  A comparison  of  our 
narcotic  registers  on  the  American  and  Chinese  wards 
would  disclose  that  the  American  G.I.  requires  more 
sedation  to  keep  him  comfortable — and  by  a wide  mar- 
gin. 

One  of  the  things  an  American  must  learn  early  is 
the  importance  which  the  Chinese  attach  to  “saving 
face.”  Direct  accusations  will  practically  never  bear 
fruit,  but  rhetorical  camouflage  is  helpful  in  avoiding 
misunderstanding. 

Their  diet  would  not  be  considered  adequate  for  “the 
best  cared  for  soldiers  in  the  world,”  but  they  enjoy  it 
and  thrive  on  it.  The  American  soldier  gripes  if  he 
receives  corned  beef  four  times  a week,  but  the  Chinese 
soldier  receives  rice  twenty-one  times  a week  and  likes 
it.  Their  stews,  which  contain  everything  available,  are 
masterpieces  of  flavor,  and  one  can  well  understand 
why  they  are  at  times  called  the  best  cooks  in  the  world. 

The  struggle  for  survival  of  the  fittest,  which  is  so 
important  in  all  oriental  races,  is  strikingly  illustrated 
in  these  patients.  A few  days  after  a complicated  ab- 
dominal or  even  thoracic  operation  you  look  in  Woo 
Sung  Fook’s  chung  and  it  is  empty,  but  Woo  Fook 
has  not  died;  he  has  merely  decided  that  he  needs  to 
exercise  his  legs  or  refuses  any  longer  to  use  a bed  pan. 
You  will  probably  find  him  squatting  over  a latrine,  as 
if  a few  days  earlier  he  had  not  had  an  operation  for 
which  normally  the  American  patient  is  kept  in  bed 
for  two  or  three  weeks.  Splenectomy  or  even  a cardiac 
operation  fails  to  keep  him  in  bed.  A short  time  ago 
Time  reported  on  an  accelerated  method  of  getting 
patients  out  of  bed  after  major  illnesses  and  operations. 
This  is  not  new  to  the  Chinese.  But  in  spite  of  every- 
thing they  came  to  understand  that  if  they  are  to  re- 
cover from  serious  illness  or  injury,  such  things  as 
scrupulous  care  and  cleanliness  are  necessary,  that  ster- 
ile dressings  are  not  to  be  handled  by  ordinary  hands, 
that  Chi  sui  (hot  water)  is  used  for  other  than  drink- 
ing, yes,  even  that  blood  must  be  given  for  a blood  bank 
(even  though  this  was  derived  from  their  mother  and 
father) , for  blood  might  be  necessary  for  them  next 
week  or  next  month  when  the  Japanese  are  not  in  battle. 

We  never  did  get  accustomed  to  the  British  method 
of  making  war.  We  were  hell  bent  to  get  it  over  with, 
and  our  allies  enjoyed  the  more  leisurely  methods  to 
which  they  are,  even  in  peace,  accustomed.  I’m  sure 
that  as  far  as  the  tropics  are  concerned  they  will  live 
longer,  but  who  wants  to  live  longer  in  the  tropics? 

(Turn  to  page  1138.) 
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MATERNITY  AND  NURSING 


DEVELOPING  GIRL  MODEL 


JUNIOR 


AVERAGE 


/ CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 
ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
PORT FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 
AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS. 
MATERNITY  GARTER  SUPPORTS. 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
FESSION. MADE  BY  LOV-E'  BRASSIERE 
COMPANY,  HOLLYWOOD,  CALIFORNIA. 


LOV-t  SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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Daily  Tea  Dropping 

Let  me  tell  you  one  story  about  air  dropping  in  North 
Burma.  When  General  Festing  began  his  march  from 
Myitkyina,  he  arranged  for  the  air  dropping  of  food 
and  ammunition  by  the  American  supply  agencies.  He 
was  so  sure  that  this  method  of  supply,  which  we  had 
used  for  months  for  all  American  and  Chinese  forces, 
would  not  be  satisfactory  that  he  requested  that  thirteen 
days’  supplies  be  dropped  halfway  between  Myitkyina 
and1  Katha ; and  when  he  arrived  at  Katha,  he  re- 
quested ten  days’  more.  By  the  time  he  had  gone  half 
way  to  Bahmo  he  had  sixteen  days  of  supplies  behind 
him  and  for  all  practical  purposes  lost.  Colonel  Charles 
S.  Davis,  General  Pick’s  executive  officer,  flew  down 
to  see  him.  Festing  was  now  convinced  that  the  Amer- 
icans would  do  what  they  promised  and  agreed  to  a 
daily  dropping.  Within  a week  he  was  so  further  con- 
vinced that  he  radioed  Ledo  headquarters,  “Ask  air 
droppers  to  drop  tea  at  4 and  not  at  2 ; my  men  don’t 
want  to  carry  the  extra  load  for  two  hours.” 

Stilwell,  Sultan,  and  Merrill  are  great  leaders.  They 
are  interesting  and  human.  They  stayed  with  their 
troops  and  suffered  their  hardships. 

General  Merrill  was  the  finest  combat  officer  I’ve 
had  intimate  contact  with.  He  came  up  out  of  the 
ranks.  He  is  a great  administrator  and  a born  leader. 
He  lacks  the  politician’s  touch,  and  he  despises  a “yes 
man.”  He  surrounded  himself  with  good  men  regard- 


less of  whether  they  are  regular  army,  West  Point 
graduates,  or  otherwise.  He  has  an  uncanny  ability  to 
judge  men  and  situations,  and  he  is  rarely  wrong.  He 
walked  with  his  men,  and  he  ate  what  they  ate.  When 
he  came  out  of  the  jungle  a sick  man,  he  protested 
vigorously,  and  he  went  back  in  short  order.  He  had 
only  3000  men,  and  they  did  more  than  any  single  divi- 
sion in  our  army.  If  every  man  now  wearing  a 
Marauder  patch  had1  served  under  him,  he  would  have 
had  an  army. 

As  we  built  up  our  area,  the  snakes  disappeared; 
the  jackals  became  far  less  numerous;  tigers  never  en- 
tered the  area  and  even  the  kytes,  which  abound  in  all 
parts  of  India,  disappeared.  Only  the  shrews  and  the 
rats  remained  and  these  in  constantly  reducing  numbers 
because  of  our  Rodent  Patrol.  We  saw  elephants  and 
water  buffalo,  wild  and  tame.  They  are  valuable  beasts 
of  burden  and  worth  more  to  the  country  than  are  the 
coolie  natives.  If  we  killed  a native,  we  paid  the  family 
25  rupees ; if  we  killed  a water  buffalo,  we  paid  300 
rupees ; and  if  we  killed  an  elephant,  we  paid  3000 
rupees. 

The  tea  garden  manager  is  truly  the  boss  of  his  king- 
dom. He  performs  marriages  and  grants  divorces.  He 
acts  as  magistrate  and  judge,  banker  and  squire.  The 
labor  on  these  estates  comes  from  the  lowest  castes, 
but  even  here  one  marries  within  his  caste.  Should  a 
“male  coolie”  be  charmed  by  the  anatomical  grace  of  a 
female  coolie  and  to  his  dismay  find  that  she  comes 

( Turn  to  page  1140.) 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^'ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK,  N.  Y. 
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Healing  sleep  is  one  of  the  most  effective  therapeutic 
agents.  But  when  clinical  conditions  alter  sleep  habits,  adequate  rest  may 
be  most  difficult  to  secure. 

When  sleep  patterns  of  your  patients  are  altered,  ‘Delvinal’  sodium 
vinbarbital  will  provide  a night  of  restful  sleep,  in  the  majority  of  instances, 
with  relative  freedom  from  unpleasant  side-effects  of  excitation  or  “hangover.” 
‘Delvinal’  sodium  vinbarbital  is  a mild  sedative  that  has  a relatively 
short  induction  period  and  a moderate  duration  of  action. 
Council-accepted,  it  may  be  prescribed  for  the  relief  of  insomnia,  for 
general  sedation,  preanesthetic  hypnosis,  psychiatric  sedation,  obstetric 
amnesia,  and  for  numerous  purposes  in  the  field  of  pediatrics.  Supplied  in 
32-mg.  (H-Sr-)>  .10-Gm.  (ljdrgr.),  and  ,20-Gm.  (3-gr.)  capsules. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


©e//e  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 
Established  1910  Booklet  on  request 

i.iui  Hill  1600 
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from  a caste  just  above  his,  he  must  provide  a feast  for 
all  those  belonging  to  her  caste  on  the  particular  estate. 
Such  a feast  frequently  costs  from  600  to  1000  rupees. 
This  he  borrows  from  the  estate  manager,  and  there- 
after he  and  his  wife  slave  to  pay  off  the  indebtedness. 

A low  caste  Indian,  or  an  untouchable,  may  become 
a Moslem,  but  to  the  Hindu  he  is  still  a low  caste  In- 
dian or  an  untouchable,  and  the  caste  Indian  will  have 
nothing  to  do  with  him.  I envy  those  who  can  travel 
for  two  or  three  months  in  India  and  then  pretend  to 
understand  the  people  of  that  tremendous  country. 
After  thirty-two  months  I am  unable  to  do  it,  and  I 
doubt  seriously  the  ability  of  others  to  understand  them. 

Hindu  refuses  to  eat  with  Moslem,  and  Parsi  or 
Marwari  will  eat  with  neither  of  the  others.  One  caste 
refuses  to  eat  with  another,  and  in  our  own  native  com- 
pound, housing  less  than  400  workers,  there  were  at 
least  30  fires  for  cooking. 

We  never  used  any  natives  in  our  messes.  The  In- 
dian, as  you  may  know,  uses  his  left  hand  to  wash  with 
after  defecation,  and,  therefore,  only  eats  with  his  right 
one.  I have  never  understood  why  he  thinks  the  right 
one  can  remain  clean  when  the  one  constantly  touches 
the  other.  “Delhi  belly,”  “Calcutta  gripes,”  and  “G.I. 
trot”  are  one  and  the  same.  The  British  residing  for 
years  in  the  country  must  eventually  get  an  immunity 
to  the  organisms  causing  diarrhea  and  dysentery,  but 
we  never  did.  If  you  ate  for  several  days  at  the  Great 
Eastern,  the  best  hotel  in  Calcutta,  you  kept  a bottle  of 
paregoric  on  the  table  constantly.  We  constantly  won- 
dered why  the  British  wished  to  stay  in  the  country. 
But  now  I am  getting  into  politics. 

Injured  Soldiers  Survive 

The  results  which  we  obtained  following  the  care  of 
the  battle  casualties  of  North  and  Central  Burma  dem- 
onstrated that  battle  casualty  mortality  need  not  be  high 
and  that  nearly  all  soldiers  who  are  injured  survive  and 
are  returned1  to  duty.  The  over-all  mortality  of  the  pa- 
tients taken  care  of  in  our  hospital  was  0.4  per  cent. 
Civilian  hospitals  do  no  better  and  have  no  battle  cas- 
ualties, scrub  typhus,  cerebral  malaria,  etc. 

It  was  shown  that  the  surgery  of  war  can  be  done 
with  the  same  care  as  civilian  surgery;  that  the  type 
of  surgery  which  has  characterized  the  surgery  of 
previous  wars  is  unnecessary ; that  with  modern  chemo- 
therapy, including  the  antibiotics  and  the  application  of 
sound  surgical  principles,  spreading  streptococcic  infec- 
tion and  severe  wound  infections  can  be  reduced  to  a 
negligible  figure ; that  the  primary  factor  in  the  treat- 
ment of  war  wounds  is  prompt  emergency  care  and 
early  wound  excision. 

■ During  the  North  Burma  campaign,  Chinese  troops 
supported  by  American  portable  surgical  hospitals  had 
an  incidence  of  infection  following  wounding  of  6.5  per 
cent  while  American  forces  not  so  supported  had  an 
infection  incidence  of  20.3  per  cent.  We  never  had  a 
patient  die  from  a spreading  or  invasive  streptococcic 
infection,  but  we  lost  a number  from  serious  local  in- 
fection— peritonitis,  meningitis,  or  even  septic  infection 
of  a major  joint.  Chemotherapy  does  not  take  the  place 
of  prompt  surgery  and  thorough  excision  of  all  devital- 
ized tissues.  We  never  saw  a case  of  gas  gangrene  fol- 
lowing this,  but  we  saw  a good  deal  of  it  when  en- 
thusiasts tried  to  use  chemotherapy  as  a substitute  for 
delayed  and  poor  surgery. 

(Turn  to  page  1142.) 
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Doubting  Thomas 

and  Richard... 

/ 

and  William  . . . 

and  James . . . 

■ es,  they  are  all  "Doubting  Thomases,” 
these  Abbott  control  technicians,  when  it 
comes  to  testing  Abbott  Intravenous  Solu- 
tions. They  insist  upon  rigid  tests  and  search- 
ing examinations  throughout  each  step  of 
manufacture  to  insure  utmost  purity  and 
sterility.  Starting  with  the  selection  of  raw 
materials  in  the  stockroom,  their  exacting 
control  on  each  lot  is  not  relaxed  until  after 
it  is  packed  and  ready  for  shipment.  In  the 
interim,  they  make  sterility  and  pyrogen 
tests,  with  special  pharmacological  and  bio- 
logical tests  when  needed;  pH  determina- 
tions; tests  for  dissolved  chemical  impuri- 
ties; light-inspections  of  each  finished  con- 
tainer for  color,  clarity  and  freedom  from 
foreign  particles.  If  any  of  these  tests  should 
indicate  that  the  lot  is  not  up  to  standard, 
the  entire  lot  would  be  destroyed.  As  a final 
precaution,  each  cap  is  vacuum-tested  to 
insure  an  airtight  fit.  These  tests  and  con- 
trols are  your  assurance  that  you  can  use 
Abbott  Intravenous  Solutions  in  bulk  con- 
tainers with  fullest  confidence.  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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We  found  that  while  plasma  was  life-saving  when 
used  for  resuscitation  following  injury,  blood  was  essen- 
tial when  operation  became  necessary.  Serious  injury 
associated  with  hemorrhage  was  better  treated  with 
blood  than  with  plasma ; in  fact,  under  such  circum- 
stances plasma,  at  times,  made  matters  worse. 

I am  sure  that  I speak  for  my  colleagues,  as  well  as 
myself,  when  [ say  that  much  remains  to  be  done  to 
enhance  our  knowledge  of  the  condition  which  is  now 
called  “shock.”  We  saw  it  during  malaria  and  dysen- 
tery, during  scrub  typhus,  following  visceral  injury  as- 
sociated with  hemorrhage,  and  at  times  following  rela- 
tively trivial  injury  in  which  hemorrhage  seemed  to 
play  no  part. 

The  condition  which  we  now  call  shock  is  the  end 
result  of  a train  of  events  leading  to  circulatory  col- 
lapse. There  is  no  unanimity  in  its  exact  mechanism 
or  the  early  pathologic  physiology  which  precedes  col- 
lapse. Shock,  as  we  have  seen  it,  is  the  end  result  of  a 
variety  of  processes  of  widely  different  origin  and  eti- 
ology. It  is  often  recovered  from  if  satisfactory  meas- 
ures are  instituted  to  correct  it.  It  cannot  be  corrected 
if  the  circulatory  collapse  has  existed  to  the  point  that 
important  cellular  changes  have  taken  place. 

It  was  demonstrated  that  the  mortality  from  serious 
wounds  of  the  head,  chest,  and  abdomen  need  not  be 
high — in  fact,  they  are  the  lowest  ever  recorded  in  the 
annals  of  military  surgery ; that  the  principles  enunci- 
ated by  Colonel  Churchill  of  early  reparative  surgery 


are  sound  and  of  great  value  in  facilitating  recovery  in 
the  shortest  possible  time ; that  during  the  busiest  of 
periods  when  the  professional  load  had  been  heaviest, 
properly  trained  and  indoctrinated  officers  will  study 
and  investigate  new  diseases  and  improve  the  thera- 
peutic methods  used  for  those  conditions  which  are 
met ; that  serious  tropical  diseases  can  in  large  part 
be  prevented  by  efficient  sanitation  and  prevention  meas- 
ures. Of  our  discharges  in  June,  1943,  49.5  per  cent 
were  due  to  malaria.  In  June,  1944,  these  dropped  to 
20.1  per  cent,  and  in  June,  1945,  to  2.5  per  cent.  Ade- 
quate drainage,  sanitation,  and  the  intelligent  use  of 
DDT  gave  us  an  area  devoid  of  the  many  flies  and 
mosquitoes  which  previously  were  the  cause  of  wide- 
spread tropical  disease,  so  that  during  the  past  monsoon 
period  not  a single  male  or  female  officer  in  my  com- 
mand had  malaria. 

In  the  main,  we  remained  well  throughout  our  period 
of  duty  in  the  jungle.  We  came  to  know  that  no  tests 
now  available  for  determination  of  physical  fitness  were 
very  useful,  that  certain  factors  such  as  loneliness  and 
nostalgia  for  even  the  bare  amenities  of  living  played  a 
more  important  role  than  we  had  thought  they  might, 
that  even  the  “best  fed  soldiers  in  the  world”  could 
suffer  from  nutritional  deficiencies,  and  that  the  total 
calories  offered  a soldier  were  not  as  important  as 
what  the  soldier  ate.  A diet  in  which  the  protein  con- 
sisted for  fourteen  to  sixteen  months  of  only  luncheon 
meat,  vienna  sausages,  powdered  eggs,  and  corned  beef 

(Turn  to  page  1146.) 
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Possessing  these  desirable  qualities,  Schieffelin 
BENZESTROL  meets  the  requirements  of  the  most 
critical  physician  for  the  estrogenic  control  of  the 
instabilities  of  the  climacteric. 

A non-stilhene  compound,  this  synthetic  estrogen 
tides  the  patient  over  the  period  of  adjustment  in- 
volved in  hormonal  regression  with  a high  degree  of 
safety  and  satisfaction. 

Schieffelin  BENZESTROL  Tablets— 0.5,  1.0,  2.0  and  5.0  mg. 

— 50’s— 100’s— 1000’s. 

Schieffelin  BENZESTROL  Solution — 5.U  mg.  per  cc. — 10  cc.  vials. 

Schieffelin  BENZESTROL  Vaginal  Tablets — 0.5  mg. — 100's. 


Schieffelin  & Co. 
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Pharmaceutical  and  Research  Laboratories 
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1 ANALGESIC 


Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 


\ SPASMOLYTIC 


Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 


•*  SEDATIVE  Demerol’s  sedative  effect  is  mild,  but  usually  suflfi- 

| cient  to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 

Average  adult  dose:  100  mg.  orally  or  intramuscularly. 

For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
HOW  SUPPLIED  and  ^or  intramuscular  injection:  Ampuls 

of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 


Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 
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Hay  fever  sufferers  are  finding  prolonged  symp- 
tomatic relief  with  minimal  dosage — only  three 
drops — of  Privine,  Ciba’s  potent  vasoconstrictor. 

Privine  Hydrochloride  acts  quickly  on  the  nasal 
mucosa  without  retarding  ciliary  activity.  The 
solution  is  buffered  to  a pH  of  6.2,  closely  simu- 
lating normal  nasal  secretions. 

Physicians  will  find  that  by  advising  their  pa- 
tients to  use  no  mo-e  than  the  recommended 
three  drops  in  each  nostril,  no  oftener  than  three 
times  daily,  gratifying  and  prolonged  relief  will 
be  experienced. 


PRIVINE  is  available  in  two  solutions,  0.1 
per  cent  and  0.05  per  cent,  packaged  in  1 -ounce  bot- 
tle with  dropper  designed  to  dispense  but  three  drops 
— the  recommended  dose.  Also  available  in  bottles 
of  16  fluid  ounces. 


PRIVINE  NASAL  JELLY — Tubes  of  % oz  , 
containing  0.05%  Privine  Hydrochloride. 

Privine  — Trade  Mark  Registered  in  U S.  Pat.  Off. 
Brand  of  Naphazolene  Hydrochloride 


Privine  is  Council  Accepted. 
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Darlington  Sanitarium  DARLINGTON 

is  a restricted,  private  in-  SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 


Dr.  JOSEPH  SCATTERGOOD,  Jr.,  Medical  Director 
Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


Physicians  find  the  Memo-Lite  indispensable.  Keep 
it  at  bedside  or  phone  table.  Withdraw  pencil  and 
light  glows  on  writing  surface  without  disturbing  others 
in  room.  Replace  it  and  the  light  goes  out.  Made 
of  beautifully  finished  walnut  plastic.  Long  life  stand- 
ard battery  easily  replaced  Order  one  for  yourself. 
Send  one  as  a thoughtful  gift  to  a colleague. 

to  Cf\  Including  V>  year  supply  ol  paper. 

Postpaid.  No  C.O.D.'s.  No  stamps. 

(Additional  6 months'  supply  of  refills  75c.) 


M.  C.  FLYNN,  Inc. 

43-P  East  59th  St.  New  York  77,  New  York 


ON  THE  LEDO  ROAD — Continued. 

is  not  conducive  to  the  maintenance  of  a normal  ap- 
petite. 

Even  more  important,  we  found  that  during  con- 
valescence from  illness  or  injury  a diet  adequate  in  all 
respects  led  to  a marked  reduction  in  the  residual  psy- 
chosomatic complaints,  to  a shortened  period  of  con- 
valescence, and  to  a higher  rate  of  return  to  duty. 

We  learned  that  cerebral  malaria  was  not  so  serious 
if  atabrine  was  administered  intravenously  in  a single, 
relatively  large  dose  (0.8  gram),  for  under  such  a pro- 
gram a highly  potent  plasmocidal  agent  remained  in 
the  circulation  in  adequate  concentration  for  some  days. 
We  learned  that  under  the  most  unfavorable  conditions 
of  heat  and  humidity  the  mortality  and  morbidity  of 
scrub  typhus  and  other  prostrating  medical  and  surgical 
disorders  could  be  greatly  reduced  by  providing  a more 
favorable  environment  by  air  conditioning.  Above  all, 
we  learned  that  even  though  some  of  us  had  developed 
special  interests  in  medicine  or  surgery  in  civilian  life, 
in  an  area  such  as  we  were  in,  we  had  first  and  fore- 
most to  be  good  doctors.  New  diseases  and  previously 
unseen  injuries  were  bandied  intelligently  and  thor- 
oughly because  the  modern  training  of  our  students 
teaches  them  to  think  and  to  devise  new  methods  of 
therapeusis.  Finally,  we  learned  the  importance  of  a 
sympathetic  and  understanding  higher  command.  We 
were  blessed  with  it,  for  Generals  Stilwell,  Sultan,  Mer- 
rill, Pike  and  all  the  rest  of  the  theater  command  gave 
us  every  assistance  a commander  would  wish  for. 

The  End. 


THE  CRYING  OF  NEWLY  BORN  BABIES 
The  Community  Phase 

C.  Anderson  Aldrich,  Chieh  Sung,  and  Catherine 
Knop,  Rochester,  Minn. 

(J.  Pcdiat.,  April,  1945,  via  Quarterly  Rcviezv  of 
Pediatrics) 

Crying  is  universal  among  newly  born  infants,  but 
surprisingly  little  is  known  about  it.  Continuous  ob- 
servations in  an  obstetric  nursery  were  made  by  trained 
observers  over  a period  of  thirty  days.  The  mean  time 
each  baby  spent  in  crying  amounted  to  almost  two 
hours  per  twenty-four  hours.  The  amount  of  crying 
bore  a reciprocal  relationship  to  the  amount  of  nursing 
care  received.  This  is  not  an  unfavorable  criticism  of 
an  excellent  hospital  service.  Nevertheless,  one  would 
wonder  about  the  nursing  care  in  an  adult  hospital  if 
the  average  patient  had  to  ring  the  service  bell  for 
two  hours  every  day. 

The  crying  of  newborn  babies  is  a reflex  response  to 
definite  stimuli.  Babies  cannot  think  or  choose,  and 
therefore  their  cries  cannot  be  labeled  good  or  bad, 
except  as  applied  to  the  care  they  get.  Management 
which  reduces  crying  to  a minimum  might  be  called 
good,  whereas  that  which  results  in  persistent  crying 
might  be  called  bad.  The  nursing  routines  on  the  ob- 
stetric floor  should  be  arranged  to  take  into  account 
the  needs  of  the  babies. 


Liver  function  tests  are  important,  but  are  not  a sub- 
stitute for  clinical  bistory  and  physical  examination 
(see  page  1095). 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 
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SIMIIfAC } 

M ft  R DIETETIC  LABORATORIES,  INC.  • 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 
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In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be  sneezed  at,  be- 
cause they  may  be  a causative  or  contributing  agent  in  allergic  cases.  That  is  why  when 
there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made  with  those  of  our  products 
the  subject  is  using  or  contemplates  using.  If  they  test  positive,  further  testing  with  their 
constituents  is  indicated  to  determine  the  offending  agents.  These  found,  we  frequently 
can  modify  our  formulas  to  suit  the  subject’s  requirements.  The  patch  test  is  generally 
considered  best  for  testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or  contem- 
plates using  our  products,  we  are  pleased  to  send  you  the  involved  raw  materials  for  patch 
testing,  also  such  information  concerning  our  products  as  may  have  a bearing  on  the  case. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 


252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


DORIS  DISNEY 
1430  Washington  Road 
Pittsburgh  1 6,  Pa. 


FLORENCE  DREW 
200  Thornwood  Drive 
Bridgeville,  Pa. 


RUTH  MURRAY 
3 72  Virginia  Ave. 
Rochester.  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 


MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 


ORVETTA  TREADWELL 


P.  O.  Box  289 
Franklin,  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 
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GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENTS  MESSAGE 

Dear  Auxiliary  Members: 

Most  of  you  will  be  on  vacation,  or  anticipat- 
ing one,  when  this  message  reaches  you.  New 
county  officers  will  have  been  elected,  and  their 
plans  formulated  for  another  auxiliary  year. 

I have  many  happy  memories  as  I look  back 
over  the  months  covering  my  visits  to  forty-five 
of  our  forty-eight  organized  counties. 

I never  fully  realized  the  beauty  and  greatness 
of  our  Keystone  State  until  I traveled  the  many 
miles  from  its  eastern  to  western  border.  My 
visits  started  during  the  colorful  autumn  season, 
then  through  the  bleak  and  cold  winter,  and,  best 
of  all,  they  continued  through  the  gorgeous  flow- 
ering spring  with  the  mountains,  valleys,  and 
farmlands  in  all  their  fresh  beauty.  This,  how- 
ever, is  only  incidental  to  the  purpose  of  my 
travels.  It  was  a rare  privilege  to  visit  each  of 
you  in  your  own  auxiliary. 

I am  truly  grateful  for  your  generous  hos- 
pitality, and  I shall  never  forget  your  many 
courtesies.  I found  inspiration  in  meeting  the 
fine  women  everywhere  who  in  loyalty  and  devo- 
tion render  a real  service  to  the  medical  profes- 
sion. 

I am  proud  of  your  accomplishments,  and 
pleased  with  your  plans  for  the  future  of  our 
organization. 

It  is  not  too  early  to  think  about  the  annual 
state  convention  that  is  to  be  held  in  Philadel- 
phia, Oct.  7 to  10,  1946.  The  headquarters  for 
the  Woman’s  Auxiliary  will  be  the  Benjamin 
Franklin  Hotel,  located  at  Ninth  and  Chestnut 
Streets. 

There  is  no  better  way  to  form  a closer  bond 
of  friendship  and  fellowship  than  to  meet  with 
the  members  of  the  Medical  Society  in  an  in- 
spiring convention  session.  I hope  you  will  make 
every  effort  to  attend. 

Plans  are  already  outlined  for  an  interesting 
and  entertaining  session.  Full  particulars  will 
appear  in  the  September  Journal. 

Mark  this  date  on  your  calendar — October 


7 to  10 — for  the  twenty-second  annual  state  con- 
vention in  Philadelphia. 

I wish  for  you  and  yours  a pleasant  summer. 
May  you  come  back  refreshed  and  ready  for  a 
new  auxiliary  year. 

Very  sincerely, 

(Mrs.  Charles  J.)  Anna  Swalm, 

President. 


SEVENTH  COUNCILOR  DISTRICT 
MEETING 

The  woman’s  auxiliaries  of  the  Seventh  Councilor 
District  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania held  their  annual  meeting  on  May  10  at  the 
Lycoming  Hotel,  Williamsport.  The  business  meeting 
was  called  to  order  by  Mrs.  Charles  E.  Kolb,  executive 
assistant,  who  introduced  Mrs.  John  H.  Page,  of  Austin, 
councilor  of  the  Seventh  District.  Mrs.  Page  requested 
the  singing  of  “America”  followed  by  the  county  re- 
ports. Mrs.  Merl  G.  Colvin,  Williamsport,  represented 
Lycoming  County;  Mrs.  Frank  P.  Dwyer,  Renovo, 
Clinton  County ; Mrs.  Ross  H.  Jones,  Coudersport, 
Potter  County;  and  Mrs.  Archibald  Laird,  Wellsboro, 
Tioga  County.  Elk  and  Cameron  counties  were  not 
represented.  All  reports  showed  a large  percentage  of 
doctors’  wives  attending  monthly  county  meetings,  gen- 
erous donations  to  the  Medical  Benevolence  Fund  and 
to  charitable  institutions,  and  work  in  their  local  hos- 
pitals and  on  health  programs. 

Greetings  were  extended  to  all  auxiliary  members 
by  Mrs.  Jay  G.  Linn,  state  chairman  of  councilors  and 
president-elect  of  the  State  Auxiliary,  with  her  sincere 
wish  that  the  coming  year  would  show  an  increase  in 
membership,  in  Medical  Benevolence  Fund  donations,  in 
public  health  education,  and  more  active  participation 
on  our  part  in  the  fight  against  socialized  medicine. 

Mrs.  David  W.  Thomas,  Lock  Haven,  president  of 
the  National  Auxiliary,  spoke  on  the  fourteen-point 
health  program  of  the  American  Medical  Association. 

“Movies”  on  cancer  were  shown  while  Charles  F. 
McLane,  Jr.,  M.D.,  of  Williamsport,  gave  an  interest- 
ing talk  on  the  danger  of  cancer  and  how  to  combat  it 
— mainly  to  recognize  it  in  its  early  stages  and  thus  stop 
its  growth. 

Howard  K.  Petry,  M.D.,  of  Harrisburg,  president- 
elect of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, spoke  to  the  Auxiliary  members  regarding  the 
(Turn  to  next  page.) 
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real  job  ahead  of  them,  namely,  to  keep  well  informed 
on  all  legislation  of  interest  to  the  medical  profession, 
particularly  Senate  Bill  1606,  which  seeks  to  socialize 
medicine.  Dr.  Petry  praised  the  auxiliaries  for  their 
help  in  opposing  undesirable  legislation. 

C.  L.  Palmer,  M.D.,  Pittsburgh,  chairman  of  the 
Committee  on  Public  Health  Legislation  of  the  State 
Medical  Society,  gave  an  analysis  of  the  current  hear- 
ings on  bill  S.  1606.  He  opposes  this  bill  because  it 
does  not  allow  free  choice  of  physician  and  makes  no 
reference  to  its  high  cost,  tie  recommended  state-wide 
participation  in  medical  service  plans,  and  asked  the 
auxiliaries  to  devote  a greater  part  of  their  time  to 
helping  in  the  fight  against  S.  1606. 

William  L.  Estes,  Jr.,  M.D.,  president  of  the  State 
Medical  Society,  stressed  the  tremendous  interest  in 
medical  legislation  shown  all  over  the  state  and  coun- 
try. He  asked  us  to  consider  the  force  of  what  the 
medical  profession  stands  for. 

The  meeting  came  to  a close  with  the  report  of  the 
nominations  for  district  councilor  and  executive  assist- 
ant. Mrs.  John  H.  Page  and  Mrs.  Charles  E.  Kolb 
were  re-elected  to  serve  another  term. 

The  auxiliary  members  adjourned  to  join  the  doc- 
tors at  luncheon  and  the  meeting  that  followed.  Mrs. 
Paul  A.  Rothfuss,  Williamsport,  played  the  Hammond 
organ  during  the  luncheon. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  held  the  final  meeting  of 
a very  interesting  and  successful  year  under  the  direc- 
tion of  its  president,  Mrs.  Wilbur  M.  Holtz,  on  May 
28.  The  meeting  was  the  first  postwar  luncheon  the 


society  has  had  and,  conforming  to  governmental  re- 
quests to  conserve  wheat,  no  rolls  or  butter  were  served. 
The  luncheon  was  preceded  by  a short  business  meeting 
for  the  election  of  officers  for  the  coming  year.  Mrs. 
Hubert  J.  Goodrich  was  elected  president. 

The  program  for  the  afternoon  consisted'  of  comments 
and  suggestions  from  George  W.  Lang,  M.D.,  incoming 
president  of  the  Allegheny  County  Medical  Society,  and 
Walter  F.  Donaldson,  M.D.,  editor  of  the  Pittsburgh 
Medical  Bulletin. 

A musical  program  was  given  by  Miss  Ruth  Mat- 
hews, contralto,  and  Mrs.  E.  H.  Gallup,  pianist.  The 
members  of  the  social  committee  acted  as  hostesses  for 
the  day. 

Beaver. — The  June  meeting  . of  the  auxiliary  was 
held  in  the  United  Presbyterian  Church,  Beaver.  Miss 
Margaret  Sutton,  president,  presided  over  a short 
business  meeting.  The  auxiliary  voted  to  give  $25  to 
the  American  Cancer  Society  fund  and  $100  to  the 
Medical  Benevolence  Fund  of  the  State  Medical  So- 
ciety. The  members  were  pleased  to  learn  that  Beaver 
County  had  received  honorable  mention  for  the  sale  of 
Hygcia.  It  was  among  the  six  counties  of  the  State 
with  the  highest  number  of  subscriptions  sold.  The 
councilor  district  meeting  at  the  George  Washington 
Hotel,  Washington,  June  20,  was  announced  and  the 
members  were  urged  to  attend.  Five  new  auxiliary 
members  were  introduced  and  several  members  who  had 
been  absent  during  the  war  were  welcomed  back. 

New  officers  for  the  coming  year  were  elected,  as 
follows : president,  Mrs.  Donald  Y.  Shaffer,  New 

Brighton ; president-elect,  Mrs.  Herbert  M.  Flemming, 
Ambridge;  vice-presidents,  (first)  Mrs.  William  T. 
Rice,,  Beaver;  (second)  Mrs.  Thomas  M.  Baldwin, 
New  Brighton;  (third)  Mrs.  Clarence  L.  McMillan, 
(Turn  to  page  1152.) 
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I’m  going  to  grow  a hundred  years  old ! ” 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


. . . and  possibly  she  may— 
for  the  amazing  strides  of 
medical  science  have  add- 
ed years  to  life  expectancy 


• It’s  a fact— a warm,  wonderful  fact— that  this  five-year-old 
child,  or  your  own  child,  has  a life  expectancy  almost  a whole 
decade  longer  than  was  her  mother’s,  and  a good  18  to  20  years 
longer  than  that  of  her  grandmother.  Not  only  the  expectation 
of  a longer  life,  but  of  a life  by  far  healthier.  Thank  medical 
science  for  that.  Thank  your  doctor  and  thousands  like  him 
. . . toiling  ceaselessly  . . . that  you  may  enjoy  a better  life. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 
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Baden;  recording  secretary,  Mrs.  Robert  A.  Marquis, 
Monaca;  treasurer,  Mrs.  Julius  A.  Vogel,  Aliquippa ; 
corresponding  secretary,  Mrs.  Maurice  V.  E.  Ross,  New 
Brighton;  directors  (2  years),  Miss  Margaret  Sutton, 
New  Brighton,  Mrs.  George  L.  McCormick,  Beaver 
Falls,  and  Mrs.  Joseph  A.  Helfrick,  Midland. 

The  Beaver  members  were  hostesses  for  the  day.  The 
group  was  entertained  with  piano  duets  by  Mrs.  Rice 
and  Mrs.  John  C.  Sutton,  Jr.,  New  Brighton. 

The  next  meeting  will  be  held  in  September. 

Berks. — Stately  Berkshire  Hall  with  its  spacious 
grounds,  fragrant  with  crab  trees  in  bloom,  was  the 
scene  of  our  meeting  on  a misty  afternoon  in  April. 
Mrs.  Leon  C.  Darrah  graciously  welcomed  her  many 
guests.  The  guest  speaker  was  Miss  S.  Jane  Ludwig, 
bright  young  lawyer,  who  reviewed  Brideshead  Re- 
visited by  Evelyn  Waugh.  She  was  introduced  by  Mrs. 
LeRoy  W.  Frederick,  program  chairman. 

Mrs.  Elizabeth  Walls  Blackburn,  presented  by  Mrs. 
Darrah,  gave  a program  of  delightful  vocal  numbers, 
accompanied  by  Rachel  Marks  Large.  With  her  warm 
personality  and  her  vivacious  rendition  of  favorite 
songs,  she  completely  captivated  her  audience.  A pro- 
fusion of  spring  blossoms  in  shades  from  pale  pink  to 
deep  orchid  decorated  the  house  and  the  tea  table.  Mrs. 
Walter  W.  Werley,  president,  presided  at  the  business 
meeting.  Officers  were  elected  for  next  year  with  Mrs. 
Sidney  J.  Sondheim  as  president. 

On  a perfect  day  in  the  merry  month  of  May,  88 
members  and  guests  journeyed  through  the  verdant 
countryside  to  the  Old  Mill  Tea  Room  at  the  Bowers 


Country  Club  along  the  scenic  Maiden  Creek.  Dinner 
was  served  in  the  upstairs  paneled  room  overlooking 
the  creek  and  echoing  the  murmur  of  its  soft-flowing 
water. 

State  leaders  and  presidents  from  nearby  counties 
were  honored  guests.  The  guest  speaker  was  Mrs. 
Esther  Cole  Richardson,  of  Philadelphia,  fashion  ad- 
viser for  Gimbel  Brothers.  Mrs.  Richardson  exempli- 
fied her  subject,  “Fashions,”  in  her  appearance.  With 
her  delicate  sense  of  humor  and  her  keen  insight  into 
the  ways  of  women,  she  held  her  audience  enthralled. 
Mrs.  Charles  J.  Swalm,  president  of  the  State  Aux- 
iliary, and  Mrs.  Drury  Hinton,  councilor  of  the  Second 
District,  also  addressed  the  group. 

The  tables,  decorated  with  sweet  peas,  daisies,  and 
corn  flowers,  and  the  gay  corsages  of  the  women  at  the 
speakers’  table  added  a touch  of  gaiety  to  the  occasion. 

Mrs.  Werley’s  fine  annual  report  embraced  these  per- 
tinent facts : $300  contributed  to  the  Medical  Benevo- 
lence Fund,  9 regular  meetings,  4 executive  board 
meetings,  142  members,  3 new  members,  5 resignations, 
77  subscriptions  to  Hygeia,  13  subscriptions  to  the 
National  Bulletin,  70  garments  contributed  to  the 
Needlework  Guild,  and  $50  given  to  the  Berks  County 
Medical  Society.  The  legislative  chairman,  in  conjunc- 
tion with  civic  agencies,  sponsored  a large  meeting  to 
acquaint  the  public  with  the  provisions  of  the  Wagner- 
Murray-Dingell  bill.  The  public  relations  chairman 
contributed  to  the  success  of  the  public  meeting  on 
cancer. 

Mrs.  Werley  presented  the  gavel  to  Mrs.  Sondheim, 
who  announced  the  committee  chairmen  for  her  term 
of  office. 

(Turn  to  page  1154.) 
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NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 
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surgical  supply  houses. 
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Cambria. — The  auxiliary  held  a party  at  Holiday 
House,  Johnstown,  on  May  9.  Twenty-nine  members 
and  two  guests  attended. 

Mrs.  Albert  F.  Doyle  was  to  lead  a discussion  on 
juvenile  delinquency,  but  decided  that  since  it  was  a 
May  party,  it  would  be  better  to  devote  the  meeting  to 
something  in  a lighter  vein.  So,  in  spite  of  their  re- 
tirement from  public  school  life  upon  marriage  to  doc- 
tors, President  Stayer  and  Mrs.  Doyle  gave  a written 
examination  on  “What  do  you  know  about  medicine?” 
Trustingly  they  allowed  the  “pupils”  to  correct  their 
own  papers.  The  star  pupil  was  Mrs.  William  B. 
Templin  with  a score  of  93. 

By  this  time  the  general  public  had  vacated  the  din- 
ing room,  and  the  group  was  called  to  order  for  a brief 
business  session.  The  minutes  of  the  previous  meeting 
were  read  and  approved,  and  the  nominating  commit- 
tee presented  the  following  slate  of  officers : president, 
Mrs.  Paul  W.  Riddles;  president-elect,  Mrs.  Albert  F. 
Doyle;  vice-president,  Mrs.  Robert  S.  Ideson ; secre- 
tary, Miss  Phyllis  Craig;  assistant  secretary,  Mrs. 
George  H.  Hudson ; treasurer,  Mrs.  Edward  Pardoe. 

Mrs.  Harvey  F.  Grazier,  Mrs.  Peter  L.  Backman, 
and  Mrs.  Philip  E.  Crooks  were  welcomed  as  new 
members.  Bridge  and  a “white  elephant  sale”  were 
planned  for  the  meeting  on  June  13. 

The  meeting  was  adjourned,  and  the  ladies  returned 
to  their  games.  Mrs.  Charles  H.  Schultz  won  at  Auto- 
graphs, and  Mrs.  George  C.  Berkheimer  won  the 
bridge  prize. 

Clinton. — The  auxiliary  met  at  the  home  of  the 
president,  Mrs.  Frank  P.  Dwyer,  in  Renovo  on  May  18. 
The  group  met  for  luncheon,  at  which  Mrs.  Charles  J. 
Swalm,  state  president,  Mrs.  David  W.  Thomas,  na- 
tional president,  and  Mrs.  John  H.  Page,  district  coun- 
cilor, were  guests  of  honor. 

Various  reports  were  read  and  election  of  officers 
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took  place.  Talks  were  given  by  the  guests  present. 
The  Clinton  County  Auxiliary  sponsors  a hospital 
room,  a child  health  clinic,  two  Girl  Scout  leaders  in  a 
course  at  Camp  Macy,  and  various  local  projects.  It 
gives  $75  to  medical  benevolence,  subscribes  100  per 
cent  to  Hygeia,  and  takes  part  in  all  community  drives. 
The  auxiliary  has  among  its  members  the  county 
coroner,  the  burgess  of  a borough,  and  the  president  of 
the  Auxiliary  to  the  American  Medical  Association. 
There  are  fourteen  members. 

Delaware. — Thirty-three  members  and  guests  of  the 
auxiliary  attended  the  reciprocity  luncheon  and  annual 
meeting  at  Strath  Haven  Inn  on  May  10,  the  honor 
guest  being  Airs.  Charles  J.  Swalm,  state  president. 

The  business  meeting  was  called  to  order  by  the  pres- 
ident, Airs.  David  Rose.  The  routine  business  con- 
sisted of  Mrs.  Rose  giving  her  report  for  the  year,  the 
election  of  officers  for  1946-47,  and  a unanimous  vote 
to  contribute  an  additional  $200  to  the  Aledical  Benev- 
olence Fund,  making  the  year’s  contribution  to  the  fund 
$400. 

Officers  elected  for  1946-47  are  as  follows : president, 
Mrs.  George  B.  Sickel;  president-elect,  Mrs.  Ralph  H. 
DeOrsay;  vice-president,  Airs.  Percy  L.  Mehring;  re- 
cording secretary,  Airs.  Harry  Gallager ; corresponding 
secretary,  Airs.  John  B.  Klopp ; treasurer,  Mrs.  Albert 
W.  Fisher;  directors,  Mrs.  David  Rose,  Mrs.  Pum  Koo 
Park,  and  Airs.  Albin  R.  Rozploch. 

Airs.  Sickel,  the  newly  elected  president,  announced 
the  committee  chairmen  to  serve  under  her.  Delegates 
to  the  state  convention  in  October  were  elected.  Then 
followed  the  introduction  of  the  guest  speaker,  Airs. 
Roland  G.  E.  Ullman,  who  read  parts  of  and  commented 
delightfully  upon  “Plantation  Parade.” 

On  May  16  the  members  of  the  board  met  at  the 
home  of  Mrs.  Sickel  for  lunch,  followed  by  a business 
meeting,  at  which  time  plans  for  the  coming  year  were 
formulated. 

(Turn  to  page  1156.) 
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Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
teachers’  certificates. 

Occupational  therapy.  Speech  corrective  work. 
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through  or  near  Wheaton. 
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ALL  THE  NUTRIENTS 


Whenever  the  intake  of  essential  nutrients 
must  be  augmented,  as  in  convalescence 
from  surgery  or  infectious  disease,  or  in  the 
correction  of  malnutrition,  the  delicious 
food  drink  which  results  from  mixing  Oval- 
tine  with  milk  can  be  of  significant  value. 
This  palatable  food  supplement  provides  a 
wealth  of  essential  nutrients  in  a pleasant, 
easily  assimilated  form.  It  supplies  protein 
of  high  biologic  value,  readily  metabolized 


carbohydrate,  easily  emulsified  fat,  ascorbic 
acid,  B complex  and  other  vitamins,  as  well 
as  essential  minerals.  Three  glassfuls  daily 
sharply  augments  the  intake  of  these  nutri- 
ents, as  shown  by  the  table  of  composition. 
Its  low  curd  tension  makes  for  rapid  gastric 
emptying,  hence  appetite  for  the  next  meal 
is  not  interfered  with.  This  delicious  food 
drink  is  enjoyed  both  as  a mealtime  bever- 
age and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVEv  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES  669 

PROTEIN 32.1  Gm. 

FAT 31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.939  Gm. 

IRON 12.0  mg. 


*Based  on  average  reported  values  for  milk. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 1.50  mg. 

NIACIN 6.81  mg. 

VITAMIN  C 39.6  mg. 

VITAMIN  D 417  I.U. 

COPPER 0.50  mg. 
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Erie. — The  auxiliary  held  a bridge-luncheon  on  June 
3 at  Kahkwa  Club,  Erie.  Tbe  annual  reports  were 
given,  after  which  Mrs.  Frank  A.  Trippe,  the  retiring 
president,  turned  the  meeting  -over  to  Mrs.  Irwin  C. 
Krueger,  the  incoming  president,  who  announced  the 
officers  for  the  year,  as  follows : president-elect,  Mrs. 
Herbert  E.  Spaulding;  first  vice-president,  Mrs.  John 
J.  O’Donnell;  second  vice-president,  Mrs.  J.  Elmer 
O’Brien;  recording  secretary,  Mrs.  Ralph  E.  Schmidt; 
corresponding  secretary,  Mrs.  Delmar  Palmer ; treas- 
urer, Mrs.  Usher  H.  Meyers;  auditor,  Mrs.  Fred  E. 
Abbott.  Committee  chairmen  were  also  announced. 

Indiana. — The  auxiliary  has  a membership  of  forty- 
one,  including  three  new  members:  Mrs.  John  Wotch- 
ko,  Clymer,  Mrs.  Donald  E.  Jones,  Indiana,  and  Mrs. 
Leonard  B.  Volkin,  Ernest. 

This  year  the  auxiliary  had  charge  of  the  Indiana 
canteen  for  two  days,  sold  twelve  subscriptions  to 
Hygeia  and  five  subscriptions  to  the  National  Bulletin. 
One  subscription  to  Hygeia  was  given  to  the  Indiana 
Hospital  School  of  Nursing.  The  Medical  Benevolence 
Fund  contribution  was  $60.  A yearbook  was  also 
printed. 

The  September  meeting,  at  the  home  of  Mrs.  John 
H.  Lapsley,  Ernest,  was  a business  meeting.  Mrs. 
Thomas  W.  Kredel  entertained  us  in  October,  at  which 
time  we  had  a Hallowe’en  party.  In  November,  at  the 
home  of  Mrs.  Daniel  H.  Bee,  Mrs.  Joseph  C.  Lee  gave 
a report  on  the  state  convention  held  in  Philadelphia 
and  Constantine  E.  D’Zmura,  M.D.,  gave  a very  inter- 
esting talk  on  his  experiences  while  overseas  with  the 
Medical  Corps  of  the  U.  S.  Army.  The  Christmas  party 
with  the  medical  society  was  held  in  December  at  the 
V.  F.  W.  Club.  Gifts  exchanged  were  given  to  the  In- 
diana County  Child  Welfare  Service.  Mrs.  Howard  B. 
Buterbaugh  entertained  us  in  her  home  in  January  and 
one  of  our  members,  Mrs.  William  A.  Simpson,  gave  a 
book  review  on  The  Soong  Sisters.  Members  of  the 
Monday  Musical  Club  entertained  us  in  the  home  of 
Mrs.  Harry  B.  Neal  in  February. 

On  Thursday  evening,  March  14,  in  the  chapel  of 
the  Methodist  Church,  the  auxiliary  sponsored  a health 
meeting,  arranged  through  Mrs.  McKnight  of  the  State 
Department  of  Health.  Guests  included  the  Indiana 
County  Medical  Society,  New  Century  Club,  Junior 
Women’s  Civic  Club,  and  students  from  the  Indiana 
State  Teachers  College.  Approximately  400  were  in 


attendance.  James  G.  Gemmell,  M.D.,  president  of  the 
medical  society,  gave  the  address  of  welcome  and  in- 
troduced the  speakers.  Espedito  Capizzi,  M.D.,  chief  of 
the  Venereal  Disease  Clinic  of  Indiana,  gave  a paper 
on  “Syphilis.”  Charles  E.  Rink,  M.D.,  district  health 
supervisor,  gave  a talk  on  “Relations  of  the  Public  and 
Venereal  Disease.”  The  main  speaker  was  Dr.  William 
Ittel,  venereal  disease  control  officer  of  western  Penn- 
sylvania, whose  topic  was  “Is  Venereal  Disease  a Prob- 
lem in  Pennsylvania?”  After  his  talk,  Dr.  Ittel  showed 
motion  pictures  and  a discussion  followed.  Mrs.  Daniel 
H.  Bee,  our  president,  presided. 

In  April  we  were  very  happy  to  have  as  our  guest 
the  state  president,  Mrs.  Charles  J.  Swalm.  At  this 
time  we  also  had  the  drawing  for  two  overnight  kits 
which  we  chanced  to  raise  money.  Mrs.  Joseph  C.  Lee 
entertained  us  at  the  Indiana  Country  Club  for  this 
meeting. 

The  last  meeting  was  held  in  May  at  the  Indiana 
Hotel,  which  was  our  annual  spring  banquet  with  the 
doctors.  Mr.  Ted  C.  Hoyt,  Jr.,  showed  motion  pictures 
of  local  interest. 

In  November  the  auxiliary  and  members  sent  tele- 
grams protesting  the  Wagner-Murray-Dingell  bill  to 
our  senator  and  representative,  and  in  April  a signed 
petition  to  our  representative  and  a letter  to  Senator 
Guffey. 

The  auxiliary  was  honored  in  having  one  of  its  mem- 
bers, Mrs.  Joseph  C.  Lee,  as  executive  secretary  of  the 
Ninth  Councilor  District. 

Lehigh. — Cancer  patients  are  always  with  us,  de- 
clared Fred  W.  Stewart,  M.D.,  chief  pathologist  of 
New  York’s  Memorial  hospital,  in  a talk  on  Tuesday 
evening,  April  9,  in  the  Woman’s  Club  auditorium, 
Allentown. 

His  talk,  based  on  his  experiences  in  one  of  the 
world’s  leading  cancer  research  and  treatment  centers, 
was  presented  at  a community  meeting  arranged  by  the 
Lehigh  County  Medical  Society,  its  auxiliary,  and  the 
American  Cancer  Society’s  local  group. 

Dr.  Stewart  cited  the  need  for  more  “prevention 
clinics,”  although  he  pointed  out  that  the  term  “really 
should  be  ‘detection’  clinics  since  we  know  of  no  sure 
method  to  prevent  cancer.” 

He  also  said  that  a greater  portion  of  the  funds 
devoted  to  the  work  of  cancer  should  be  allocated  for 
laboratory  research.  It  is  only  through  “fundamental 
scientific  research”  and  early  discovery  of  tumors  that 
(Turn  to  page  1158.) 
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Dryco’s  high-protein  and  low-fat  content  assures  optimal 
protein  intake  . . . furnishes  all  the  essential  amino  acids  . . . 
and  minimizes  gastro-intestinal  upsets  due  to  fat  indigestion. 
Its  intermediate  carbohydrate  content  makes  Dryco  adapt- 
able to  use  with  or  without  added  carbohydrates.  Special  proc- 
essing facilitates  digestion  due  to  the  fine,  soft  curds  formed 
in  the  stomach.  Dryco  is  easily  soluble  in  cold  or  warm  water. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION,  NEW  YORK 

In  Canada  Write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 


DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality 
whole  milk  and  skim  milk,  provitamin  A and  vitamin  D activated 
animal  sterol.  Provides  2500  U.S.P.  units  vitamin  A and  400  U.S.P. 
units  vitamin  D per  reconstituted  quart.  In  addition,  DRYCO  supplies 
adequate  quantities  of  vitamins  B t and  Bi,  plus  all  the  important  milk 
minerals.  Contains  5 1 1/2  calories  per  tablespoon.  Available  at  all  drug 
stores  in  1 and  2(4  lb.  cans. 
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real  progress  can  be  made  in  controlling  the  disease 
which  is  second  only  to  heart  disease  as  a killing  agent, 
he  declared. 

After  the  regular  business  meeting  of  the  auxiliary 
and  preceding  the  talk  by  Dr.  Stewart,  a concert  was 
presented  by  the  chorus  of  Central  Junior  High  School. 
Directed  by  Mae  Ruhe,  the  chorus  sang  groups  of  Rus- 
sian songs  and  Negro  spirituals. 

A social  hour  followed  in  charge  of  Mrs.  Frederick 
G.  Klotz,  hospitality  chairman.  Mrs.  Frederick  Dreyer 
and  Mrs.  William  M.  Stauffer  poured  tea  at  a table 
decorated  with  forsythia  and  silver  candelabra. 

Mrs.  William  M.  Stauffer  was  elected  president  of 
the  auxiliary  and  Mrs.  Charles  K.  Rose,  Jr.,  was  chosen 
president-elect,  at  the  Tuesday  afternoon  meeting,  May 
14,  in  the  Woman’s  Club. 

Other  officers  elected  were  Mrs.  Ralph  F.  Harwick, 
recording  secretary ; Mrs.  Donald  W.  Haff,  corres- 
sponding  secretary;  Mrs.  Harry  S.  Good,  financial 
secretary;  and  Mrs.  Victor  J.  Gangewere,  treasurer. 

They  were  to  be  installed  at  the  June  11  meeting  at 
the  home  of  Mrs.  Henry  E.  Guth,  retiring  president. 
The  meeting  was  to  be  held  in  the  orchard  at  Mrs. 
Guth’s  home  followed  by  a program  of  games  and 
sports  and  a picnic  supper. 

Mrs.  Donald  G.  Nowers  gave  a splendid  review  of 
Gladys  Schmitt’s  best  selling  book,  David  the  King. 
She  was  presented  by  Mrs.  Joseph  D.  Rutherford,  pro- 
gram chairman. 

The  musical  program  featured  two  members  of  the 
Student  Musicians  of  the  Allentown  Musical  Club. 
Lucy  Jane  Guth,  daughter  of  the  auxiliary  president, 
sang  and  was  accompanied  by  Sylvia  Minich  Snyder. 

A tea,  in  charge  of  Mrs.  William  A.  Hausman,  Jr., 
and  Mrs.  Ralph  F.  Merkle,  followed  the  program.  Mrs. 
George  F.  Seiberling  and  Mrs.  Frederick  A.  Fetherolf 
presided  at  the  tea  table  which  was  decorated  with 
spring  flowers. 

Mrs.  Guth,  president,  Mrs.  Klotz,  and  Mrs.  Harry 
E.  Klingaman  attended  the  reciprocity  luncheon  of  the 
Montgomery  County  Auxiliary  on  May  7 in  Norris- 
town. 

On  May  13  the  retiring  president  and  Mrs.  Stauffer, 
the  incoming  president,  also  attended  the  reciprocity 
luncheon  of  the  Berks  County  Auxiliary,  which  was 
held  at  the  Bowers  Tea  Room  in  Reading. 

Announcement  was  made  of  the  Second  Councilor 
District  meeting  on  June  S at  Trainer’s  Restaurant, 
Quakertown. 


Mifflin. — At  the  May  1 meeting  of  the  auxiliary  held 
at  Green  Gables  Hotel,  Lewistown,  honored  guests  were 
Mrs.  Charles  J.  Swalm  of  Philadelphia,  president  of  the 
State  Auxiliary,  and  Mrs.  Ralston  O.  Gettemy  of  Al- 
toona, councilor  of  the  Sixth  District.  Mrs.  Swalm,  in 
speaking  to  the  group,  warmly  commended  the  mem- 
bers on  their  excellent  work. 

Officers  elected  were  as  follows : president,  Mrs. 

Bryce  E.  Nicodemus ; president-elect,  Mrs.  George  R. 
Barnett;  first  vice-president,  Mrs.  Marlin  W.  Helfrick, 
of  Belleville ; second  vice-president,  Miss  Lucretia 
Johnson,  of  McVeytown;  recording  secretary,  Mrs. 
James  R.  McNabb,  of  Burnham;  corresponding  secre- 
tary, Mrs.  James  G.  Kosbland ; treasurer,  Mrs.  Charles 
J.  Stambaugh,  of  Reedsville. 

Two  new  members  were  welcomed — Mrs.  E.  Edward 
Reiss,  Jr.,  of  Lewistown,  and  Mrs.  Samuel  L.  Wood- 
house,  Jr.,  of  Melroy. 

This  was  the  final  meeting  for  the  season.  Regular 
meetings  will  be  resumed  in  October. 

Schuylkill. — The  most  interesting  feature  of  the 
May  meeting  of  the  auxiliary  was  an  illustrated  talk 
on  “Interior  Decorating”  by  Miss  Nelle  Stasukinas, 
home  economics  extension  director  of  the  county.  Miss 
Stasukinas  showed  pictures  of  living  rooms,  halls,  etc., 
t that  were  lacking  in  interest,  then  with  a splash  of 
color,  rearrangement  of  furniture,  and  proper  lighting, 
the  room  was  transformed  into  a livable  and  happy  at- 
mosphere. She  stressed  the  need  of  slip  covers  suitable 
for  the  family  with  several  children,  showing  that 
denims  and  corduroys  in  color  make  a more  fitting  and 
conservative  covering  due  to  their  hard  usage.  Attrac- 
tive table  runners  that  fit  in  with  the  color  scheme, 
flower  arrangements  appropriate  for  the  setting,  and 
lamp  shades  that  reflect  light,  she  said,  are  other  points 
to  consider  in  decorating. 

The  business  meeting  was  called  to  order  by  the  pres- 
ident, Mrs.  Charles  E.  Peach.  Mrs.  J.  Edward  Mc- 
Dowell discussed  plans  for  the  family  outing  of  phy- 
sicians and  their  families  at  the  Ashland  Country  Club, 
June  11.  Swimming,  golfing,  quoits,  cards,  etc.,  were 
planned  as  entertainment  for  the  afternoon. 

It  was  decided  to  notify  auxiliary  members  of  all 
meetings  through  the  physicians’  county  bulletin.  No 
personal  notices  will  be  sent  out  hereafter. 

The  annual  election  was  held  and  the  following  were 
elected  to  office  for  the  ensuing  year:  president,  Mrs. 
Charles  E.  Peach,  Pine  Grove;  first  vice-president, 
(Turn  to  p age  1160.) 
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MERCER.  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 
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dence of  the  value  of  "Premarin"  in  the 
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Mrs.  Irvin  E.  Sausser,  Valley  View;  second  vice-pres- 
ident, Mrs.  John  L.  Flanigan,  Pottsville;  recording  and 
corresponding  secretary,  Mrs.  A.  Wesley  Hildreth, 
Pottsville;  treasurer,  Mrs.  Martin  O.  Blechschmidt, 
Cressona;  parliamentarian,  Mrs.  Peter  B.  Mulligan, 
Ashland;  directors,  Mrs.  James  H.  Erlenbach,  Ashland, 
and  Mrs.  Charles  V.  Hogan,  Pottsville. 

The  president  then  appointed  her  committee  chairmen. 

In  conclusion,  Miss  Nelle  Stasukinas  suggested  a 
project  for  the  auxiliary — the  need  in  the  rural  schools 
for  paper  drinking  cups  and  paper  toweling  for  the 


RECOMMEND 


to^discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 


Acceptable 
for  Advertising 
in  Publications 
of  the 
American 
Medical 
Association 


50* 


at  all 

drug-stores 


$].00 


HUM 
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Medical  Economics 

An  original  plan  to  increase  your  income  from 
professional  services.  It  is  ethical.  It  has 
proven  its  worth  in  thousands  of  doctors’ 
offices. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41  St.  New  York,  18,  N.  Y. 


pupils,  thus  helping  to  improve  the  sanitation  and  elim- 
inate the  spread  of  sickness  and  disease.  She  advised 
the  members  to  contact  the  board  of  directors  of  the 
schools  in  their  immediate  vicinity  and  stress  the  need 
for  such  an  improvement. 

Washington. — The  auxiliary  met  Wednesday  eve- 
ning, May  8,  at  the  Nurses  Home  of  the  Washington 
Hospital,  with  the  president,  Mrs.  John  W.  G.  Hannan, 
presiding. 

The  treasurer’s  report  was  read  and  approved. 

Mrs.  Hannan  turned  the  meeting  over  to  Airs.  Frank 
D.  Hazlett,  incoming  president,  who  appointed  her 
committees  for  the  coming  year. 

A social  hour  followed,  and  refreshments  were  served 
by  the  hospitality  committee. 


GOVERNOR  VETOES  MEDICAL 
SCHOLARSHIP  BILL 

Governor  Simeon  S.  Willis  (of  Kentucky)  on  March 
26  vetoed  a measure  that  would  establish  a revolving 
fund  for  scholarships  to  help  prospective  rural  doctors 
through  medical  school  and  is  reported  to  have  said 
that  although  the  rural  medical  care  needs  were  great 
“we  cannot  at  public  expense  violate  the  constitution.” 
The  bill  would  set  up  a $750,000  fund  for  loans  to  med- 
ical students  in  return  for  a given  period  of  practice  in 
rural  areas.  The  governor  is  reported  to  have  said  that 
he  could  not  sign  the  bill  because  the  constitution  for- 
bids grants  of  money  to  persons  prior  to  their  per- 
forming a public  service.  The  bill  was  the  outgrowth 
of  a plan  inaugurated  by  the  Kentucky  State  Aledical 
Association.  The  program  will  continue,  according  to 
newspaper  reports,  since  the  project  has  already  been 
launched.  The  board  of  the  state  medical  group  ad- 
ministering the  fund  now  has  about  $12,000,  nearly  all 
of  which  has  come  from  doctors.  It  is  estimated  that 
from  $30,000  to  $40,000  is  needed. — Federation  Bulletin, 
Alay,  1946. 


IRON  DEFICIENCY  ANEMIA  MISTAKEN 
FOR  VITAMIN  B COMPLEX  DEFICIENCY 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


Iron  deficiency  anemia  is  frequently  confused  with 
vitamin  B complex  deficiencies,  according  to  William  J. 
Darby,  M.D.,  of  Nashville,  Tenn.,  writing  in  the  Alarch 
30  issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

Dr.  Darby,  who  is  from  the  Department  of  Aledicine, 
Vanderbilt  University  School  of  Medicine,  presents  the 
case  reports  of  six  patients  who  showed  no  abatement 
of  symptoms  after  treatment  with  B vitamins.  These 
same  patients  were  then  treated  with  iron  and  almost 
immediate  improvement  was  noted. 

Iron  is  a necessary  part  of  hemoglobin,  the  red  color- 
ing matter  of  the  blood.  The  symptoms  of  iron  defic- 
iency are  manifested  by  a mild  anemia,  inflammation  of 
the  tongue,  and  sometimes  an  inability  to  swallow.  Iron 
deficiency  anemias  are  more  common  among  women 
than  men. 
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Engagements 

Mrs.  Albion  Bindley,  3d,  daughter  of  Dr.  and  Airs. 
Joseph  W.  Harshberger,  of  Millersville,  and  Mr.  John 
K.  Herr,  Jr.,  of  Lancaster. 

Miss  Rosemary  McCarthy,  daughter  of  Dr.  and 
Mrs.  Cornelius  T.  McCarthy,  of  Wynnewood,  and  Mr. 
James  C.  Crumlish,  Jr.,  of  Philadelphia. 

Miss  Marie  Louise  Beck,  of  Bryn  Mawr,  and  Mr. 
David  Wesley  Thomas,  Jr.,  son  of  Dr.  and  Mrs.  David 
W.  Thomas,  of  Lock  Haven.  Mr.  Thomas  is  a student 
at  Jefferson  Medical  College. 

Marriages 

Miss  Margaret  Emily  Samuel,  daughter  of  Dr.  and 
Mrs.  E.  Roger  Samuel,  of  Mt.  Carmel,  to  Mr.  Irving 
Anderson  Cole,  April  20. 

Miss  Elizabeth  Rand  Gurley,  of  Radnor,  to  Mr. 
Thomas  Addinell  Hewson,  son  of  Dr.  and  Mrs.  William 
Hewson,  of  Philadelphia,  June  15. 

Miss  Selina  Ullom,  daughter  of  Dr.  and  Airs. 
Josephus  T.  Ullom,  of  Philadelphia,  to  Air.  Granville 
Hoyt  White,  of  Morristown,  N.  }.,  June  22. 

Miss  Hazel  Virginia  Downes,  of  Wynnewood,  to 
Mr.  Charles  Bennett  Shipley,  son  of  Dr.  and  Mrs.  Vin- 
cent T.  Shipley,  of  Philadelphia,  June  1. 

Miss  Helen  Minerva  Edgar,  of  Hammond,  N.  Y., 
to  William  Bosley  Manges,  M.D.,  son  of  Airs.  Willis 
F.  Manges  and  the  late  Dr.  Manges,  of  Philadelphia, 
June  1. 

AIiss  Ruth  Buchsbaum  Bernstein,  daughter  of 
Dr.  and  Airs.  Alitchell  Bernstein,  of  Elkins  Park,  to 
Dr.  Sidney  Ourin  Krasnoff,  of  Merion,  June  11. 

AIiss  Thelma  Wood  Austin,  daughter  of  Dr.  and 
Airs.  J.  Harold  Austin,  of  Bala-Cynwyd,  to  Rev.  Wil- 
liam Warren  Fry,  of  Philadelphia,  June  15. 

Miss  Helen  Gordon,  of  Harrisburg,  to  Francis  H. 
Stern,  M.D.,  of  Philadelphia,  June  9.  Dr.  Stern  served 
three  years  with  the  Army  Aledical  Corps  as  a flight 
and  battalion  surgeon  in  the  Pacific  theater. 

AIiss  Elsie  Barbara  Ehmann,  of  St.  Davids,  to 
Lieut.  Franklin  C.  Massey,  MC-AUS,  son  of  Mrs. 
Hermenia  Al.  Alassey  and  the  late  Dr.  Massey,  April  6. 
Dr.  Massey  is  a member  of  the  Philadelphia  County 
Medical  Society. 

Jeanne  L.  Truter,  M.D.,  head  of  the  anesthetic  de- 
partment of  Geisinger  Memorial  Hospital,  Danville,  to 
Kermit  Hepler,  M.D.,  of  Harrisburg,  June  6.  Dr. 
Truter  was  graduated  from  Woman’s  Medical  College 
three  years  ago.  Dr.  Hepler  served  in  the  Army  Med- 
ical Corps  during  World  War  II,  attaining  the  rank  of 
major  at  the  time  of  his  discharge,  when  he  became  a 
resident  physician  in  the  pathology  department  of  Geis- 
inger Hospital. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Francis  Denison  Patterson,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1896;  aged 
71 ; died  June  2,  1946.  Dr.  Patterson,  chief  medical 
adviser  to  the  Pennsylvania  Railroad,  was  a pioneer  in 
industrial  medicine  and  surgery.  He  was  appointed  by 


President  Hoover  as  a delegate  to  the  sixth  Interna- 
tional Congress  on  Industrial  Accidents,  held  in  Geneva, 
Switzerland,  and  represented  the  Government  on  sim- 
ilar missions  in  Havana,  Budapest,  and  Brussels.  Dr. 
Patterson  established  the  first  industrial  medical  and 
surgical  dispensary  in  the  United  States  at  a Philadel- 
phia industrial  plant.  As  chief  medical  adviser  to  the 
Pennsylvania  Railroad,  he  directed  the  appointments 
and  activities  of  the  corps  of  500  company  surgeons. 
Dr.  Patterson  was  consultant  on  industrial  hygiene  and 
chief  of  the  Division  of  Industrial  Hygiene  and  Indus- 
try in  the  State  Deparment  of  Labor  and  Industry,  a 
surgeon  in  the  Reserve  Corps,  U.  S.  Public  Health 
Service,  and  a member  of  the  Health  Insurance  Com- 
mission of  Pennsylvania.  He  was  an  honorary  member 
of  the  American  Association  of  Industrial  Physicians 
and  Surgeons,  a Fellow  of  the  American  Medical  Asso- 
ciation and  of  the  American  Public  Health  Association. 
Dr.  Patterson  joined  the  Pennsylvania  National  Guard 
before  the  Spanish-American  War  and  served  as  med- 
ical officer  during  the  Cuba  and  Puerto  Rico  campaigns. 
He  is  survived  by  his  widow  and  a sister.  He  is  buried 
in  Arlington  National  Cemetery,  Washington,  D.  C. 


KILLED  IN  ACTION 
January,  1945 

O Joseph  L.  Nocentini,  Captain,  MC-AUS, 
Philadelphia;  Temple  University  School  of  Med- 
icine, 1935;  aged  34;  killed  in  action  in  Italy 
while  on  a mission  with  airborne  infantry  troops. 
He  was  a flight  surgeon  serving  in  the  African, 
Sicilian,  and  Italian  war  theaters.  Dr.  Nocentini 
was  a member  of  the  staff  of  the  Wills  Hospital, 
Philadelphia,  and  lectured  at  Jefferson  Aledical 
College.  He  is  survived  by  his  parents. 


O Thomas  Cummings  Zulick,  Sr.,  Easton;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1891 ; aged 
77 ; died  Alay  19,  1946.  After  graduation,  Dr.  Zulick 
joined  the  staff  of  the  Easton  Hospital  until  1923,  where 
he  was  associate  surgeon  and  medical  director.  He  was 
later  elected  emeritus  surgeon-in-chief,  a position  he 
held  until  his  death.  For  many  years  Dr.  Zulick  was 
surgeon  to  the  Lehigh  Valley  Railroad  Company  and 
the  Lehigh  Valley  Transit  Company,  and  for  thirty-six 
years  he  was  surgeon  to  the  Northampton  County 
Prison.  He  was  consulting  surgeon  to  Norristown  State 
Hospital  since  1934.  Dr.  Zulick  was  a member  of  the 
board  and  vice-president  of  the  Northampton  National 
Bank,  and  was  recently  president  of  the  Easton  Anglers’ 
Association.  He  was  a Fellow  of  the  American  College 
of  Surgeons  and  served  as  president  of  the  Northamp- 
ton County  Medical  Society  in  1915.  He  is  survived  by 
his  widow,  a son,  Thomas  C.  Zulick,  Jr.,  M.D.,  of 
Easton,  two  grandchildren,  and  a great-grandson. 

OH.  Albert  McMurray,  Youngwood;  University 
of  Pittsburgh  School  of  Medicine,  1905;  aged  67;  died 
June  9,  1946.  Dr.  McMurray  was  coroner  of  West- 
moreland County  for  twenty-four  years.  He  was  roent- 
genologist at  the  Westmoreland  Hospital  for  many 
years,  and  his  death  was  the  result  of  x-ray  burns  suf- 
fered during  his  practice.  Dr.  McAlurray  was  a mem- 
ber of  the  Roentgenology  Society  of  North  America. 
In  1936  he  represented  his  county  as  a delegate  to  the 
(Turn  to  next  page.) 
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national  Republican  convention.  He  is  survived  by  his 
widow,  a son,  H.  Albert  McMurray,  Jr.,  M.D.,  and  five 
sisters. 

O Samuel  Wakefield  Swigart,  Lewistown;  Illinois 
Medical  College,  Chicago,  1906 ; aged  68 ; died  sud- 
denly June  5,  1946,  of  pulmonary  edema.  Dr.  Swigart 
was  associated  with  the  Lewistown  Hospital  from  its 
beginning,  serving  as  chief  of  the  obstetrical  staff  until 
his  death.  He  was  president  of  the  Mifflin  County  Med- 
ical Society  for  several  years.  He  is  survived  by  his 
widow,  a brother,  and  a sister. 

Harry  Pierce  Lynch,  Monongahela ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1908;  aged  61;  died 
June  4,  1946.  A specialist  in  diseases  of  the  eye,  ear, 
nose,  and  throat,  Dr.  Lynch  was  a former  member  of 
the  staff  of  Monongahela  Memorial  Hospital.  He 
served  as  a captain  in  the  United  States  Army  Medical 
Corps  in  World  War  I.  He  is  survived  by  his  widow, 
a daughter,  two  grandchildren,  and  a brother. 

O George  William  Schlindwein,  Erie;  Jefferson 
Medical  College  of  Philadelphia,  1904;  aged  74;  died 
March  19,  1946.  Dr.  Schlindwein  was  associated  with 
both  St.  Vincent’s  and  Hamot  Hospitals,  and  was  a 
Fellow  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology  and  the  American  College  of  Sur- 
geons. 

O Hyman  Harry  Peril,  Shamokin ; Jefferson  Med- 
ical College  of  Philadelphia,  1917;  aged  50;  died  June 
7,  1946.  Dr.  Peril,  who  was  born  in  Russia,  served  for 
several  years  as  physician  for  Shamokin-Coal  Township 
Poor  District.  He  is  survived  by  his  widow,  a son,  a 
daughter,  three  brothers,  a sister,  and  his  father. 

O Daniel  Louis  Dozzi,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1932;  aged  39; 
died  May  18,  1946.  Dr.  Dozzi  was  an  associate  on  the 
staffs  of  Chestnut  Hill  and  Graduate  Hospitals.  He  is 
survived  by  his  widow  and  two  children. 

O Augustus  Michael  O’Brien,  Sharon  ; Baltimore 
Medical  College,  1900;  aged  73;  died  May  4,  1946.  Dr. 
O’Brien  was  a captain  in  the  42d  “Rainbow”  Division 
in  World  War  I and  was  first  commander  of  the  Sharon 
American  Legion  Post. 

O LeRoy  W.  Hoon,  Monongahela;  University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  62;  died 
May  11,  1946.  Dr.  Hoon  is  survived  by  his  widow, 
three  sons  including  Drs.  John  H.  Hoon  and  James  R. 
Hoon,  and  three  grandchildren. 

OJ°hn  William  Clay,  Minersville  ; Jefferson  Med- 
ical College  of  Philadelphia,  1919;  aged  50;  died  June 
5,  1946,  of  heart  disease.  Dr.  Clay  was  a member  of 


the  staff  of  the  Pottsville  Hospital.  He  is  survived  by 
his  widow. 

O Elizabeth  Snyder,  Beverly  Hills,  Calif,  (re- 
tired) ; Woman’s  Medical  College  of  Pennsylvania, 
1885;  aged  89;  died  March  13,  1946. 

O William  Frederick  Herbst,  Allentown;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1910 ; aged 
60  ; died  May  6,  1946. 

ONorwin  Lester  Kerr,  Scottdale ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1913;  aged  63;  died 
Jan.  22,  1946. 

O William  Henry  Hinkel,  Tamaqua;  Jefferson 
Medical  College  of  Philadelphia,  1908 ; aged  61  ; died 
Jan.  20,  1946. 

O Herman  H.  Farkas,  York;  Baltimore  Medical 
College,  1911;  aged  57;  died  May  10,  1946. 

Miscellaneous 

Holland  H.  Donaldson,  M.D.,  of  Pittsburgh,  sur- 
geon and  teacher,  recently  received  the  honorary  degree 
of  Doctor  of  Humanities  from  his  alma  mater,  West- 
minster College. 


Henry  Pleasants,  Jr.,  M.D.,  chairman  of  the  Com- 
mittee on  Diabetes  of  the  Chester  County  Medical  So- 
ciety, was  recently  elected  president  of  the  Chester 
County  Art  Association,  one  of  the  most  active  art 
groups  in  Pennsylvania. 


Robert  E.  Allen,  M.D.,  of  Mt.  Carmel,  after  serv- 
ing nearly  five  years  in  the  Army  preceding  and  during 
the  late  war,  was  seriously  injured  recently  while  train- 
ing a young  colt  on  his  farm  near  Stonington.  Dr. 
Allen  suffered  a fractured  pelvis  and  back  injuries. 


Moses  Behrend,  M.D.,  of  Philadelphia,  who  is  re- 
tiring from  the  staff  of  the  Jewish  Hospital  after  forty- 
seven  years  of  service,  was  recently  presented  with  a 
handsomely  bound  testimonial  resolution  at  the  eighty- 
first  annual  meeting  of  the  Jewish  Hospital  Association. 
Dr.  Behrend  has  been  president  of  the  medical  staff  and 
senior  surgeon  at  the  institution. 


Lt.  Col.  Howard  W.  Baker,  former  commander  of 
the  21st  Field  Hospital,  which  served  in  China  during 
World  War  II,  has  been  appointed  assistant  medical 
director  of  Temple  University  Hospital,  Philadelphia. 
Dr.  Baker’s  mother,  the  former  Alice  W.  Smith,  a 
graduate  of  the  Woman’s  Medical  College  in  1906,  was 
(Turn  to  page  1164.) 
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MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

( I he  Ptoneer  Post-Graduate  Medical  Institution  in  America) 


FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in  those  subjects 
which  are  of  particular  interest  to  the  physician 
in  general  practice.  The  course  covers  all 
branches  of  medicine  and  surgery. 


ADVANCED  OTOLOGY 

A special  course  in  advanced  otology  including  ca- 
daver operative  instruction,  the  recently  advocated 
surgery  for  petrositis,  meningitis,  surgery  for  improve- 
ment of  defective  hearing  (otosclerosis),  attendance  at 
clinics  and  lectures,  examination  of  patients  pre-opera- 
tively,  witnessing  operations,  follow-up  post-operatively 
in  the  wards. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 
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YOU  CAN’T 

overrate  the  value  of  CONTROL 

It's  spectacular,  but  brief  — the  kind  of 
control  that  reigns  beneath  the  big  top  each  Spring. 

Less  heralded  is  the  day-in  day-out  control 
that  rules  each  operation  in  the  manufacture  of 
pharmaceuticals  in  white-walled  U.D.  laboratories  and 
production  rooms.  For  this  is  quality  control. 
It  consists  of  a long-established,  efficient  system  of 
tests  which  have  won  for  these  products 
an  exceptional  record  for  consistent  quality. 

Much  credit  for  these  fine  results  is  due 
the  body  of  doctors,  chemists  and  pharmacists  who  set 
and  maintain  the  high  standards.  This  group  is 
U.D.'s  famous  Formula  Control  Committee  which  insists 
upon  topping  all  previous  precautions  with  a 
personal  check  of  every  finished  formula. 

Interest,  effort,  care  and  experience  combine 
to  insure  that  your  orders  are  filled  with  materials  of 
unexcelled  purity  when  you  specify  U.D.  preparations.  The 
same  qualities  mark  the  service  of  your  neighborhood 
Rexall  Drug  Store.  Additional  features  that  patients 
appreciate  are  this  store's  convenience  and  economy. 


il  U.D.  products  PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 

wherever  you  Los  Angeles  • Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco 
see  this  sign  Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST 


• Yoar  Partners  in  Health  Service 
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the  first  woman  intern  to  serve  at  Temple  University 
Hospital.  Dr.  Baker  is  a graduate  of  Temple  Univer- 
sity Medical  School,  class  of  1938,  and  served  a two- 
year  rotating  internship  at  the  hospital  after  his  grad- 
uation. 

A portrait  of  Harold  L.  Foss,  M.D.,  of  Danville, 
was  presented  to  the  George  F.  Geisinger  Memorial 
Hospital  by  the  Association  of  Resident  and  Ex-resident 
Physicians  of  the  Geisinger  Hospital  on  May  11.  The 
presentation  was  made  by  Patrick  J.  Kennedy,  M.D., 
Philadelphia,  president  of  the  association,  and  accepted 
in  behalf  of  the  hospital  by  Mr.  Frederick  J.  Platt, 
Scranton,  chairman  of  the  advisory  board.  William  L. 
Estes,  Jr.,  M.D.,  Bethlehem,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  was  the  guest 
speaker  for  the  occasion.  The  portrait  was  painted  by 
John  Johansen,  of  New  York. 


A unit  specially  planned  and  staffed  for  the 
treatment  of  alcoholics — the  first  of  its  kind  in 
Philadelphia — has  been  established  at  St.  Luke’s  and 
Children’s  Medical  Center.  An  18-bed  clinic  adjacent 
to  the  hospital  has  been  set  up  for  the  hospitalization 
of  alcoholics,  while  outpatient  work  will  be  carried  on 
in  the  clinics  of  the  main  hospital,  and  will  include 
counseling  for  the  families  of  alcoholics.  Therapy  in  the 
new  unit  will  be  under  the  direction  of  the  hospital’s 
medical  director  and  the  chief  of  the  department  of 
neuropsychiatry,  and  the  staff  of  attendants  has  been  re- 
cruited from  former  Army  and  Navy  medical  corps- 
men. 


The  General  Alumni  Association  of  Temple 
University  has  selected  William  N.  Parkinson,  M.D., 
dean  of  the  School  of  Medicine  and  director  of  the 
Temple  University  Hospital,  to  receive  the  Alumni  Dis- 
tinguished Service  Award  for  1946  in  recognition  of  his 
“years  of  conspicuous  service  to  the  university.”  A 
native  of  Philadelphia,  Dr.  Parkinson  was  graduated 
from  the  Temple  University  Medical  School  in  1911, 
and  has  been  dean  since  1929.  He  also  served  as  assist- 
ant dean  of  the  school  from  1922  through  1925,  then 
was  appointed  chief  surgeon  and  director  of  hospital 


work  for  the  Florida  East  Coast  Railroad.  He  is  a 
member  of  the  Philadelphia  County  Medical  Society, 
The  Medical  Society  of  the  State  of  Pennsylvania,  the 
American  Medical  Association,  and  a Fellow  of  the 
American  College  of  Surgeons. 


John  Stewart  Rodman,  M.D.,  professor  of  surgery 
of  the  Woman’s  Medical  College  of  Pennsylvania,  old- 
est medical  school  for  women  in  the  world,  has  retired 
and  will  be  succeeded  by  Lewis  Kraeer  Ferguson,  M.D., 
clinical  professor  of  surgery  in  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  Faith  S.  Fetter- 
man,  M.D.,  professor  of  urology  and  medical  director 
of  the  Woman’s  Medical  College,  has  retired  to  be  suc- 
ceeded by  Stanford  W.  Mulholland,  M.D.,  associate 
professor  of  urology  at  the  College.  Mary  DeWitt 
Pettit,  M.D.,  instructor  in  gynecology  and  obstetrics, 
Albany  Medical  College,  Albany,  N.  Y.,  has  been  ap- 
pointed professor  of  gynecology  to  succeed  Margaret 
Castex  Sturgis,  M.D. 


The  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-fourth  annual  scientific  and  clinical 
session  September  4,  5,  6 and  7,  inclusive,  at  the  Hotel 
Pennsylvania  in  New  York.  Scientific  and  clinical  ses- 
sions will  be  given  each  day.  All  sessions  will  be  open 
to  members  of  the  medical  profession  in  good  standing 
with  the  American  Medical  Association.  In  addition  to 
the  scientific  sessions,  the  annual  instruction  courses  will 
be  held  September  4,  5,  and  6.  These  courses  will  be 
open  to  physicians  and  to  therapists  registered  with  the 
American  Registry  of  Physical  Therapy  Technicians. 
For  information  concerning  the  convention  and  the  in- 
struction course,  address  the  American  Congress  of 
Physical  Medicine,  30  North  Michigan  Ave.,  Chicago  2, 
111. 


Wayne  University  School  of  Occupational 
Health  announces  an  orientation  course  in  occupa- 
tional health  and  medicine  for  fifteen  weeks,  beginning 
Sept.  9,  1946,  covering  the  following  subjects:  admin- 
istration, preventive  medicine  and  engineering,  indus- 
(Turn  to  page  1166.) 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 
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COSMETIC  HA V FEVER? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 
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U.  S.  STANDARD 
PRODUCTS 

• 

BIOLOGIC  ALS 
PHARMACEUTICALS 
ALLERGENIC  PRODUCTS 
HORMONES 


Most  physicians  who  use  U.  S.  Standard  Products  routinely — and 
they  are  many — would  agree  as  to  the  singular  aptness  of  that  def- 
inition applied  to  U.  S.  Standard  biologicals  and  pharmaceuticals. 

An  increasing  number  of  physicians  are  looking  to  U.  S.  Stand- 
ard to  supply  them  with  medicaments  formulated  to  meet  unu- 
sual as  well  as  routine  needs — and  to  bring  them  the  new  advances 
of  pharmacologic  progress. 

This  specialized  service  to  the  medical  profession  stems  from  a 
somewhat  unusual  organization.  Devoted  to  the  principle:  “Not 
how  much,  but  how  well,”  U.  S.  Standard  Products  Co.  are  espe- 
cially well  situated  in  location,  staff,  personnel  and  facilities. 


D.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.  S.  A. 
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trial  hygiene  and  safety,  workmen’s  compensation,  oc- 
cupational diseases,  traumatic  surgery,  industrial  oph- 
thalmology, industrial  epidemiology,  job  analysis,  em- 
ployee health  maintenance,  human  relations  in  industry, 
occupational  health,  and  rehabilitation.  Courses  are  de- 
signed for  physicians  who  are  engaged  in  full-time  or 
part-time  industrial  medical  practice.  Instruction  is 
arranged  for  both  classroom  and  in-plant  service.  En- 
rollment is  limited  to  twenty-five  students.  For  further 
information  address  Dean,  School  of  Occupational 
Health,  1547  Penobscot  Building,  Detroit  26,  Mich. 


An  association  of  the  Samuel  S.  Fels  Fund 
medical  research  laboratory  with  the  Temple  Univer- 
sity School  of  Medicine  for  research  in  gastro-enterol- 
ogy  and  internal  medicine  has  been  consummated.  The 
Fels  Research  Laboratory  will  henceforth  be  known  as 
the  Fels  Research  Institute  of  Temple  University 
School  of  Medicine,  and  will  be  located  in  the  medical 
school  laboratory  building  at  Broad  and  Ontario 
Streets.  According  to  the  agreement  approved  by  the 
representatives  of  the  agencies,  the  Samuel  S.  Fels 
Fund  will  furnish  the  laboratory  equipment  and  will 
finance  the  research  program  covering  staff  salaries  and 
the  institute’s  operating  expenses.  The  management 
committee  of  the  institute  will  consist  of  an  equal  num- 
ber of  members  appointed  by  the  co-operating  groups. 
The  Temple  University  members  will  include  Dr.  Rob- 
ert L.  Johnson,  president  of  the  University,  William  N. 
Parkinson,  M.D.,  dean  of  the  Temple  University  School 
of  Medicine,  Charles  L.  Brown,  M.D.,  head  of  the  De- 
partment of  Medicine,  and  Robert  H.  Hamilton,  M.D., 
chairman  of  the  Medical  School  Committee  on  Re- 
search. The  Fels  members  are  to  be  designated  by  their 
board.  Harry  Shay,  M.D.,  who  has  been  in  charge  of 
the  Fels  Research  Laboratory  since  its  establishment  in 
1934,  will  be  continued  as  director  of  the  new  institute. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technic  starting  July  29,  August  26,  and  every  four 
weeks  thereafter.  Four  Weeks’  Course  in  General  Sur- 
gery starting  July  IS,  August  12,  and  September  9. 
One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  September  16.  One  Week  Course  in  Thoracic 
Surgery  starting  September  23. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  21.  One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  September  16. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
October  7. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
September  23. 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE 

— Two  Weeks’  Intensive  Course  starting  August  5. 

GASTROSCOPY  AND  GASTRO  ENTEROLOGY  -Two 
Weeks’  Personal  Course  starting  October  7. 

DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks’ 
Course  starting  September  23. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honor e Street , 
Chicago  12,  Illinois 


The  Pennsylvania  Medical  Journal 

AMAZINGLY  RESTRICTED 

Hospitals  and  charitable  institutions  that  buy  mar- 
garine, a highly  nutritious  article  of  food,  and  color  it,  f 
must  pay  a federal  license  fee  annually  of  $600,  and  an 
excise  tax  of  10  cents  per  pound.  See  “Time  to  Right  I 
an  Old  Wrong,”  page  1174. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — X-ray  table  with  Bucky  diaphragm,  ver- 
tical fluoroscope,  two  tubes  and  controls,  Kelley-Koett. 
Address  Dept.  862,  Pennsylvania  Medical  Journal. 


For  Sale. — Office  and  residence  property  suitable  for 
physician  for  sale  or  rent.  Immediate  possession.  Com- 
munity needs  physician  badly.  Write  H.  C.  Frey,  East 
Prospect,  York  County,  Pa. 


For  Sale. — Ophthalmologist  retiring  because  of  ill 
health.  Will  sell  excellent  practice  and  equipment  in 
Pittsburgh.  Office  rental  reasonable.  Address  H.  M. 
Rauch,  M.D.,  800  Warrington  Ave.,  Pittsburgh  10,  Pa. 


Wanted. — Male  or  female  resident  physicians  for 
eastern  Pennsylvania  mental  hospital ; Pennsylvania 
license  necessary ; married  or  single.  Address  Dept. 
865,  Pennsylvania  Medical  Journal. 


Wanted. — Physician  to  locate  in  town  of  600.  all 
conveniences,  on  Highway  Route  22.  A splendid  farm 
section ; four  other  small  towns  near.  Always  had  from 
two  to  four  doctors.  Aged  physician  retiring  leaves  only 
one.  B.  P.  Steele,  M.D.,  McVeytown,  Pa. 


For  Sale. — Old  established  location.  Both  office  and 
residence.  Central  location  in  industrial  city  of  over 
20,000  in  western  Pennsylvania.  Excellent  opportunity. 
Retiring  on  age.  Address  Dept.  863,  Pennsylvania 
Medical  Journal. 


For  Sale. — Deceased  physician’s  office  equipment  in- 
cluding sectional  bookcase,  instrument  cabinet  and  stand, 
sterilizer,  treatment  chairs  and  examining  table,  two- 
basin  solution  stand  and  miscellaneous  instruments,  all 
in  excellent  condition.  Address  Dept.  866,  Pennsyl- 
vania Medical  Journal. 


Physicians  Needed. — Mont  Alto,  Cresson,  and 
Hamburg  tuberculosis  sanatoria.  Starting  salary  $2,532 
per  annum  plus  full  maintenance  with  proportionate  in- 
crease for  those  with  previous  experience  in  tubercu- 
losis. Some  apartments,  either  furnished  or  unfurnished, 
available  at  the  sanatoria.  Laundry,  food,  light,  heat, 
etc.,  furnished.  Recreational  facilities  either  on  the 
grounds  or  available  nearby.  White  or  phone  Depart- 
ment of  Health,  State  Capitol,  Harrisburg,  Pa.,  for 
application  blanks. 


FREE  SERVICE  TO  VETERANS 

Veteran,  age  36,  wants  preceptorship  or  assistantship 
with  diplomate  of  American  Board  of  Dermatology. 
Graduate  of  Class  A medical  college.  Pennsylvania 
license.  Four  years  in  Army.  Available  July  1.  1946. 
Address  Dept.  864,  Pennsylvania  Medical  Journal. 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


P E N I C I L L I 
SODIUM-C.S.C. 


a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need 'the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 

Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 

Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 

activity.  A recent  report  shows  the  advantage  of  highly 

potent  preparations.1 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 

Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 

per  milligram.  The  number  of  units  per  milligram  is 

stated  on  each  vial,  thus  enabling  the  physician  to  know 

the  degree  of  purification  of  the  penicillin  he  is  using. 

t"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency."  Trumper,  M.,  and 
Thompson,  G.  j.:  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 
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200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 

(Dmmercial  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Cor/toration 


New  York  17,  N.  Y. 
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BOOK  REVIEWS 


A HANDBOOK  OF  PSYCHIATRY.  By  Louis  J. 
Karnosh,  B.S.,  Sc.D.,  M.D.,  Associate  Clinical  Pro- 
fessor of  Nervous  Diseases,  School  of  Medicine, 
Western  Reserve  University;  Director  of  Neuro- 
psychiatry, City  Hospital,  Cleveland ; Consulting 
Neuropsychiatrist,  Cleveland  Clinic.  With  the  col- 
laboration of  Edward  M.  Zucker,  A.B.,  M.D.,  Clin- 
ical Instructor  in  Nervous  Diseases,  Western  Reserve 
School  of  Medicine ; Associate  in  Neuropsychiatry 
at  Cleveland  City  Hospital.  Illustrated.  St.  Louis : 
The  C.  V.  Mosby  Company,  1945.  Price,  $4.50. 

The  general  practitioner  and  medical  student  will  find 
in  this  volume  an  adequate  amount  of  material  concern- 
ing the  basic  principles  of  modern  psychiatry  to  assist 
and  refresh  their  memory  on  a subject  with  which  they 
come  in  contact  only  occasionally.  The  reader  will  en- 
joy the  style  employed  because  of  its  freedom  from 
hyperenthusiastic  phraseology  that  seems  to  be  char- 
acteristic of  many  texts  on  this  subject. 

Throughout  the  authors  have  placed  emphasis  on 
those  psychoses  that  are  proportionately  encountered  in 
the  routine  practice.  Hence,  the  so-called  biogenous  dis- 
orders, such  as  manic-depressive  psychoses,  involu- 
tional psychoses,  schizophrenia,  paranoid  states,  and  the 
psychoneuroses  occupy  the  more  prominent  positions  in 
the  book. 

As  an  aid  in  clarifying  the  various  topics,  illustrative 
case  histories  are  presented  with  desirable  regularity  in 
such  a manner  that  the  reader  readily  grasps  the  sig- 
nificance of  the  total  life  history  of  a mentally  ill  per- 
son in  approaching  all  the  important  factors  which  come 
into  play  when  the  structure  of  personality  becomes  dis- 
organized in  a psychosis.  This  concept  of  mental  ill- 
ness, being  the  result  of  many  different  psychologic  and 
biologic  forces,  expresses  the  viewpoint  of  what  is  often 
spoken  of  as  the  “American  school  of  psychiatry’’ — an 
attitude  which  not  only  makes  for  a better  understand- 
ing of  mental  diseases  in  general  but  inculcates  in  the 
physician  a more  hopeful  and  constructive  interest  in 
the  patient  studied. 

Although  most  major  psychoses  are  best  treated  in 
an  institution,  there  are  frequent  occasions  in  the  course 
of  many  mental  diseases  when  home  and  office  therapy 
is  feasible.  In  such  instances  appropriate  prescriptions, 
heavily  seasoned  with  “common  sense”  psychotherapy, 
are  in  order. 

All  this  is  presented  to  the  reader  in  a clear  and 
simple  style.  To  make  this  volume  as  complete  as  pos- 
sible, the  authors  have  included  an  excellent  chapter  on 
the  legal  aspects  involving  psychiatry,  methods  of 
therapy,  plus  an  informative  glossary. 

Being  aware  that  books  of  this  type  can  never  replace 
the  detailed  texts  on  the  subject  and  may  prove  of  little 
or  no  value  to  the  specialist,  this  work  is  nevertheless 
recommended  as  a desirable  adjunct  for  the  active 
library  of  all  general  practitioners. 

MICROBES  OF  MERIT.  By  Otto  Rahn,  Professor 
of  Bacteriology,  Cornell  University.  274  pages.  Lan- 
caster and  New  York:  The  Jaques  Cattell  Press, 
1945.  Price,  $4.00. 

In  this  volume  Professor  Rahn  has  successfully 
humanized  the  historical,  practical,  and  biologic  aspects 
of  the  smallest  creatures,  the  microbes,  which  perform 
versatile  work  essential  to  the  existence  and  continua- 
tion of  life  on  our  planet.  Herein  are  discussed  the 
fixation  of  atmospheric  nitrogen  in  a form  readily  utiliz- 
able  by  plants,  many  phases  of  fermentation  processes, 
and  the  decaying  of  the  organic  dead  material  and 


thereby  the  return  of  the  essential  elements  to  nature 
for  re-utilization.  In  other  words,  the  turnover  of  these 
elements  and  the  conservation  of  matter  essential  for 
the  continuation  of  life  have  been  treated  to  show  the 
ingenuity  and  usefulness  of  microbes.  They  make  our 
daily  bread,  butter,  cheese,  etc.,  but  Professor  Rahn  is 
not  satisfied  with  the  emphasis  of  these  important  func- 
tions alone.  He  takes  the  trouble  to  present  the  annual 
census  of  bacteria  in  the  United  States.  By  means  of 
elaborate  calculations  he  finds  that  an  average  person 
excretes  250,000,000,000  coli  bacteria  per  day,  that  there 
are  approximated  2445  x 1012  bacteria  per  acre-foot  of 
soil,  that  the  number  of  soil  bacteria  born  in  one  year 
amounts  to  10  x 1024,  then  he  estimates  in  a similar 
manner  the  number  of  bacteria  in  rivers,  lakes,  atmos- 
phere, etc.,  the  figures  always  reaching  astronomical 
proportions.  The  purpose  is  to  emphasize  the  omni- 
presence of  bacteria  and  their  potential  and  versatile 
activities  in  every  domain  of  life. 

The  idea  that  life  could  not  exist  on  our  planet  with- 
out the  activities  of  microbes  is  not  new.  What  is  new 
and  refreshing  is  the  art  with  which  Professor  Rahn 
discusses  them.  One  follows  his  often  humorous  manner 
of  presenting  commonly  known  facts  with  much  relax- 
ation and  enjoyment.  Those  who  have  dealt  in  the 
study  of  the  deadly  and  disease-producing  brothers  of 
microbes  of  merit  will  find  the  reading  of  this  volume 
an  enjoyable  occasion.  Laymen  can  likewise  spend 
many  enjoyable  evenings  after  a day’s  strenuous  work 
acquainting  themselves  with  their  most  useful  invisible 
lifelong  friends. 

PHYSICAL  CHEMISTRY  OF  CELLS  AND  TIS- 
SUES. By  Rudolf  Hober,  University  of  Pennsyl- 
vania School  of  Medicine,  Philadelphia,  Pa.  With 
the  collaboration  of  David  I.  Hitchcock,  Yale  Uni- 
versity School  of  Medicine,  Laboratory  of  Physiol- 
ogy, New  Haven,  Conn. ; J.  B.  Bateman,  Mayo 
Clinic,  Rochester,  Minn. ; David  R.  Goddard,  Uni- 
versity of  Rochester,  Biological  Laboratories,  Roch- 
ester, N.  Y. ; and  Wallace  O.  Fenn,  University  of 
Rochester,  School  of  Medicine  and  Dentistry,  Roch- 
ester, N.  Y.  Philadelphia  and  Toronto:  The  Blakis- 
ton  Company,  1945.  Price,  $9.00. 

The  title  of  this  book  does  not  fully  imply  the  basic 
discourse  on  physiology  that  is  to  follow.  The  student 
is  led  up  to  the  physiology  of  the  cell  by  way  of  physics, 
physical  chemistry,  and  biology.  In  brief,  it  takes  one 
back  of  the  curtain  which  to  the  earlier  physiologist 
appeared  to  be  a solid  ivall. 

This  book  is  not  light  reading.  It  must  be  taken  in 
short  doses  and  even  then  not  at  the  end  of  a tiring  day. 

In  sections  1 and  2 is  a review  of  the  fundamentals 
of  physical  chemistry — noting  especially  the  numerous 
grades  of  structural  complexity,  from  atoms  to  mole- 
cules, and  the  various  electronic  and  nuclear  forces  in- 
volved both  in  their  linkage  and  disrupture.  From  this, 
we  are  directed  to  the  more  complicated  giant  mole- 
cules such  as  those  involved  in  the  synthetic  polymeriza- 
tion products  of  organic  chemistry  and  amorphous  col- 
loids. 

Cell  physiology  and  the  structure  of  protoplasm  are 
discussed  in  ensuing  sections.  Cell  media  and  the  fac- 
tors involved  in  the  transport  of  slutes  to  the  interior 
of  the  cell  are  fully  considered,  and  after  classification 
of  the  mechanism  of  interchange  between  the  body  cell 
and  this  surrounding  media  the  action  of  such  agents  as 
narcotics  is  more  readily  understood. 

(Turn  to  page  1170.) 
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HYDROCHOLERESIS 


4 tU  <1w> 


Normal  functioning  of  the  hepatobiliary  system  is  predicated 
upon  free,  unobstructed  flow  of  bile,  even  from  the  smallest 
intrahepatic  biliary  passages,  to  the  duodenum.  Impaired 
drainage  or  stasis  is  not  only  conducive  to  infection  but  also 
to  subjective  discomfort  caused  by  ductal  distention,  and  to 
permanent  liver  damage. 

Decholin  — c.p.  dehydrocholic  (triketocholanic)  acid  — 
affords  a convenient  and  dependable  means  of  improving  drain- 
age from  the  hepatobiliary  tree.  Acting  directly  upon  the 
secretory  mechanism  of  the  liver,  it  increases  biliary  secretion 
as  much  as  200  per  cent,  resulting  in  a thin,  watery,  freer-flowing 
bile.  This  true  hydrocholeretic  action  removes  inspissated 
mucus,  debris,  and  pus  from  the  intrahepatic  and  extrahepatic 
biliary  passages,  and  relieves  engorgement.  The  hydrocholeresis 
produced  by  Decholin  has  proved  highly  beneficial  in  the  treat- 
ment of  non-calculous  cholangitis  and  for  the  relief  of  liver  en- 
gorgement due  to  biliary  stasis.  Combined  with  the  antispas- 
modic  influence  of  atropine  and  nitroglycerin,  Decholin  aids  in 
removing  small  common  duct  stones  overlooked  at  surgery  and 
reduces  the  severity  of  biliary  dyskinesia.  Dosage,  one  or  two 
3%  gr.  tablets  t.  i.  d.  preferably  after  meals. 

Supplied  in  boxes  of  25,  100,  500,  and  1000  3%  gr.  tablets 


Decholin 

PACE-MAKER  OF  BILE  ACID  THERAPY 


Riedel-de  Haen 


DIVISION  OF  AMES  COMPANY.  INC. 

NEW  YORK  13,  N.  Y. 
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The  section  devoted  to  the  respiration  constitutes  a 
major  and  important  part  of  the  work  and  introduces 
us  especially  to  the  respiratory  enzymes.  This  book  is 
promised  a limited  place  with  teachers  and  more  limited 
among  students  and  doctors. 

PREOPERATIVE  AND  POSTOPERATIVE 
TREATMENT.  Edited  by  Lt.  Col.  Robert  L. 
Mason,  M.C.,  A.U.S.,  Cushing  General  Hospital, 
Framingham,  Mass.;  and  Harold  A.  Zintel,  M.D., 
Harrison  Department  of  Surgical  Research,  Uni- 
versity of  Pennsylvania  School  of  Medicine ; Assist- 
ant Surgeon,  Hospital  of  the  University  of  Pennsyl- 
vania. Second  edition,  584  pages,  with  157  illustra- 
tions. Philadelphia  and  London : W.  B.  Saunders 
Company,  1946.  Price,  $7.00. 

This  rather  complete  and  excellent  volume  comprises 
the  combined  work  of  the  two  authors,  and  eighteen 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

e . . 7 %e  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


contributors,  from  either  Boston,  Philadelphia,  or  the 
armed  services,  who  have  either  added  new  material  or 
rewritten  entirely  the  chapters  that  appeared  in  the 
first  edition.  Each  writer  apparently  deals  with  the 
subjects  that  lie  within  his  special  field  of  interest  in 
surgery  and  all  appear  to  include  the  important  ad- 
vances which  have  been  made  since  this  book  was  first 
published. 

The  new  material  includes  appropriately : physical 

medicine  in  surgical  practice,  pre-  and  postoperative 
care  in  gynecology,  pre-  and  postoperative  care  in  sur- 
gery of  the  stomach  and  duodenum,  intestinal  obstruc- 
tion, nutrition  in  surgery,  surgical  risk  in  pregnancy, 
thrombophlebitis,  vitamin  K therapy,  and  emergency 
care  of  cranial  injuries.  Most  of  what  is  new  and 
essential  in  the  fields  of  applied  physiology,  biochem- 
istry, bacteriology,  and  pharmacology,  as  they  pertain 
to  the  management  of  surgical  conditions  and  pre-  and 
postoperative  treatment,  can  be  found  in  this  second 
edition. 

There  are  two  parts.  Part  I,  general,  is  devoted  to 
consideration  of  general  preparation  of  the  good-risk 
patient  and  conditions  affecting  the  operative  risk ; also 
the  surgical  risk  and  management  of  cardiacs,  etc. 
Part  II,  regional,  concerns  itself  with  systems.  For 
example,  there  is  a good  section  devoted  entirely  to 
pre-  and  postoperative  treatment  in  surgery  of  the 
stomach  and  duodenum.  Good  bibliographies  are  found 
at  the  end  of  the  chapters.  A useful  appendix  contains 
laboratory  findings  in  the  blood  and  urine  in  health 
and  disease.  An  index  which  is  practical  and  adequate 
completes  the  book. 

The  illustrations  (drawings  and  photographs)  and 
printing  are  good.  There  is  a misprint  on  page  71 
where  “morphine  11/6  grain”  appears  instead  of  “mor- 
phine 1/6  grain,”  and  another  misprint  on  page  140 
where  “tyhroidectomy”  appears  instead  of  “thyroidec- 
tomy.” However,  this  remark  should  not  detract  from 
the  definite  value  that  the  book  possesses. 

Both  the  general  practitioner  and  surgical  specialist 
will  find  this  comprehensive  book  very  useful,  and  it 
should  find  a place  in  every  hospital  library. 

CLINICAL  TRAUMATIC  SURGERY.  By  John  J. 
Moorhead,  B.S.,  M.D.,  D.Sc.,  F.A.C.S.  (D.S.M.), 
formerly  Professor  of  Clinical  Surgery,  New  York 
Postgraduate  Medical  School,  Columbia  University, 
and  Executive  Officer,  Department  of  Traumatic  Sur- 
gery, Postgraduate  Hospital  and  Reconstruction  Hos- 
pital Unit;  Diplomate  in  Surgery;  Colonel,  Medical 
Corps  (A.U.S.)  Inac.  Res.;  Medical  Director,  New 
York  City  Transit  System;  Consulting  Surgeon, 
Postgraduate  Hospital,  U.  S.  Public  Health  Service, 
All  Souls  (Morristown),  Anne  May  Memorial 
(Spring  Lake),  Caledonian,  Harlem,  Mary  Immac- 
(Turn  to  page  1172.) 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

r\  BEAUTIFULLY  located  sanitarium  especially  equipped 
■CT  for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE  EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 
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specific  pollen  sensitivities.  This 
aids  in  preparing  the  way  lor 
perennial  treatment  which,  it  is 
estimated,  affords  relief  to  80  to  90 
per  cent  of  sufferers. 


CONVENIENCE  AND  SIMPLICITY 


Mil, TUI  POLLEN  TREATMENT  SET  *72* 


Worthwhile  relief  can  be  obtained 
in  a large  percentage  of  pollinosis 
cases  if  hyposensitization  treat- 
ment is  begun  on  manifestation  of 
symptoms. 

Coseasonal  treatment  offers  the 
added  benefit  of  helping  to  estab- 
lish the  patient's  tolerance  to  the 


The  Arlington  POLLEN  TREAT- 
MENT SET  is  designed  to  conven- 
iently facilitate  hyposensitization. 
Each  treatment  set  contains  five 
3-cc.  vials  of  graduated  dilu- 
tions (1:10,000,  1:5,000,  1:1,000, 
1:500,  and  1:100)  of  pollen  antigen, 
especially  prepared  to  cover 
the  patient's  individual  pollen 
sensitivities. 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 
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ulate  (Jamaica),  Mother  Cabrini,  New  Rochelle, 
Nyack,  Rockland  State,  St.  Francis  (Port  Jervis), 
and  Yonkers  General  Hospitals.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1945.  Price,  $10. 

Here  in  a single  volume  is  all  the  information  one 
would  need  to  diagnose  and  care  for  usual  and  a great 
many  of  the  unusual  effects  of  injuries  and  accidents. 
The  author  has  had  vast  experience  in  this  field  and 
the  impetus  to  publish  the  volume  came  as  a result  of 
his  experiences  at  Pearl  Harbor  immediately  following 
the  Pearl  Harbor  attack.  This  is  truly  a practical  text. 
The  author  avoids  controversial  subjects  and  tries  to 
present  one  or  two  tried  procedures  for  the  correction  of 
each  condition.  He  leaves  little  or  nothing  to  the  im- 
agination and  your  reviewer  feels  that  Dr.  Moorhead 
believes,  in  the  adage,  “Trifles  make  perfection  and  per- 
fection is  no  trifle.” 

The  subject  of  clinical  traumatic  surgery  is  covered 
nicely  in  747  pages  of  pleasant,  easily  read  material, 
punctuated  by  500  illustrations.  These  illustrations  are 
largely  pencil  sketches  and  so  clearly  depict  the  sub- 
ject matter  that  they  are  superior  to  photography.  The 
volume  is  very  carefully  indexed,  so  that  at  a glance 


the  busy  practitioner  can  locate  the  chapter  concerning 
the  area  in  which  he  is  at  the  moment  particularly  in- 
terested. 

Your  reviewer  feels  that  here  is  a volume  on  clinical 
surgery  which  very  capably  takes  its  place  alongside 
the  numerous  volumes  on  the  subject  that  any  busy 
surgeon  may  possess.  It  contains  countless  gems  and 
suggestions  not  found  in  any  other  text.  Your  reviewer 
has  found  it  to  be  the  sort  of  book  that  induces  one  to 
browse  and  read  on  and  on  even  after  he  has  found  that 
which  he  seeks  in  a particular  field  of  traumatic  sur- 
gery. 


“The  first  wealth  is  health.  Sickness  is  poor-spirited, 
and  cannot  serve  anyone ; it  must  husband  its  resources 
to  live.  But  health  answers  its  own  ends,  and  has  to 
spare ; runs  over,  and  inundates  the  neighborhoods  and 
crooks  of  other  men’s  necessities.” — Ralph  Waldo 
Emerson, 


Goshen  | |\J  | h~  p^  p- ^ | [SJ  F ~ 3”  New  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-R  ELI  ABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,664. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 
to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 
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Easier  Administration  of 

Penicillin  in  Oil  and  Wax 


The  B-D  Metol  Cartridge 
Syringe  with  cartridge 
inserted. 


Bristol  Laboratories  now  introduce  two  techniques  which 
are  designed  to  make  the  administration  of  penicillin  easier 
and  more  practical.  Both  of  them  make  use  of  a 1 cc.  glass 
cartridge  of  Penicillin  in  Oil  and  Wax.  A completely  new 
feature  of  the  Bristol  Cartridge  is  a specially  designed 
rubber  stopper  which  permits  an  aspirating  test  to  prevent 
venoclysis. 

Bristol  Cartridges  may  be  used  anywhere,  any  time  with 
the  B-D  Cartridge  Syringe,  Disposable  Type.  (Above)  For 
office  or  hospital,  many  physicians  will  prefer  the  B-D 
Metal  Cartridge  Syringe.  (Left) 

In  addition  to  the  1 cc.  cartridges,  Bristol  Penicillin  in  Oil 
and  Wax  is  still  available  in  10  cc.  rubber-stoppered  vials, 
for  those  who  prefer  to  employ  a Luer-lock  syringe.  All 
forms  are  available  through  your  regular  source  of  supply. 


PENICILLIN  IN  OIL  AND  WAX  BRISTOL 

( Romansky  Formula ) 


BRISTOL 

LABORATORIES 

INCORPORATED 


SYRACUSE  1,  NEW  YORK 
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A BREAK  EOR  MARGARINE? 

Time  to  Right  an  Old  Wrong 

During  the  war,  when  food  rationing  was  in  exist- 
ence and  the  housewives  of  America  were  indoctrinated 
with  the  idea  of  marketing  in  terms  of  nutritional 
values,  certain  foodstuffs  became  popularized  and  were 
eventually  accepted  as  adequate  substitutes  for  more 
orthodox  articles  of  diet.  The  soy  bean,  as  a complete 
vegetable  protein,  became  a naturalized  citizen ; oleo- 
margarine, scorned  for  decades  as  a result  of  skilled 
propaganda  on  the  part  of  the  dairy  interests,  took  its 
place  nearly  on  a level  with  butter  as  a satisfactory  table 
fat. 

The  “Journal,”  in  those  sober  days  so  recently  left 
behind  us,  advocated  the  cause  of  margarine  for,  despite 
its  acceptance  by  the  open-minded  representatives  of 
public  opinion,  this  valuable  and  potentially  inexpensive 
food  still  labored  under  the  handicap  of  various  dis- 
criminatory and  thoroughly  undemocratic  acts  of  leg- 
islation. Our  normal  balance  of  supply  and  demand  is 
gradually  righting  itself,  although  the  wrorld  still  has 
many  more  mouths  to  feed  than  it  has  food  for,  and 
the  dislocations  due  to  war  appear  to  be  succeeded  by 
the  dislocations  due  to  peace ; and  now  the  time  seems 
to  have  come  to  consider  the  righting  of  some  of  our 
older  w?rongs.  A cataloguing  of  the  penalties  under 
which  margarine  must  seek  its  market  furnishes  an 
amazing  exhibit. 

On  the  federal  side  there  is  a tax  of  10  cents  a pound 
on  colored  and  J4  cent  a pound  on  uncolored  margarine. 
The  manufacturer  of  all  margarine  must  pay  an  an- 
nual federal  license  fee  of  $600.  The  wholesaler  must 
pay  an  annual  license  tax  of  $480  to  handle  colored 
margarine,  and  one  of  $200  for  uncolored  margarine. 
The  retailer  of  colored  margarine  must  pay  an  annual 
license  fee  of  $48,  and  he  who  sells  uncolored  mar- 
garine, one  of  $6.  Public  eating  establishments,  hos- 
pitals, and  charitable,  religious,  and  other  institutions 
that  serve  margarine  that  they  buy  and  color  them- 
selves must  pay  the  yearly  manufacturer’s  license  fee 
of  $600,  as  well  as  an  excise  tax  of  10  cents  a pound ! 

So  far  as  state  penalties  are  concerned,  nine  states 
including  Connecticut,  of  the  New  England  group, 
charge  a manufacturer’s  license  fee  of  $1  to  $1,000 
yearly.  Fourteen  states,  including  Connecticut  and  Ver- 
mont, charge  a wholesaler’s  license  fee  of  $1  to  $1,000 
yearly.  Seven  states  charge  an  excise  tax  on  all  mar- 
garine of  from  5 to  15  cents  per  pound.  Twelve  states, 
including  Connecticut,  Vermont,  and  Massachusetts, 
charge  a retailer’s  annual  license  fee  of  50  cents  to  $400. 
Twenty-four  states,  including  Connecticut,  Vermont, 
Massachusetts,  New  Hampshire,  and  Maine,  bar  the 
sale  of  colored  margarine. 

This,  if  you  please,  is  to  stifle  the  distribution  of  a 
highly  nutritious,  fundamentally  inexpensive  article  of 
food  of  which  all  or  part  of  the  ingredients  are  farm 
products  of  forty-four  states  and  that  should  require  no 
special  legislative  oversight  except,  perhaps,  that  it  be 
served  in  public  under  its  own  name.  Government 
strangles  competition,  the  life  of  trade,  and  the  butter 
boys  sit  pretty! — New  England  Journal  of  Medicine,  via 
Pittsburgh  Medical  Bulletin. 


Read  Dr.  Ravdin’s  story,  “Experiences  on  the  Ledo 
Road,”  page  1128.  It  will  offer  you  an  entrancing  full 
half  hour. 
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Zhe  Common  ’Denominator 
of  Reducing  Diets 

Whether  weight  reduction  is  to  be  brought  about 
gradually,  at  the  rate  of  a pound  or  two  per  week, 
or  drastically  at  the  rate  of  a pound  per  day,  all 
reducing  diets  must  recognize  one  cardinal  require' 
ment:  the  need  for  protein  of  the  right  quality  in 
the  right  amount. 

Unless  biologically  adequate  protein  is  supplied 
in  the  quantity  normally  required,  the  living  tissue 
itself  would  suffer;  tissue  repair  could  not  be  carried 
on;  hemoglobin  regeneration  would  be  impaired; 
antibody  formation  would  be  curtailed;  resistance 
to  infectious  disease  would  be  lessened,  and  produc' 
tion  of  enzymes  and  hormones  would  fall  below 
the  required  level 

Lean  meat  may  well  be  called  the  common  de' 
nominator  of  reducing  diets.  Its  protein  content  is 
notably  high,  and  the  protein  it  supplies  is  of  high 
biologic  quality,  adequate  for  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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PARKE,  DAVIS  & COMPANY 

DETROIT  32  • MICHIGAN 


In  the  distressing  disturbances  of  the  menopause,  both  natural  and 
surgical,  administration  of  the  pure,  crystalline  estrogen  THEELIN 
effectively  "tides  the  patient  over"  this  transitional  period  until 
endocrine  readjustment  occurs.  It  is  also  indicated  in  disorders  due  to 
estrogenic  deficiency,  such  as  vaginitis,  kraurosis  and  pruritus  vulvae. 


Theelol  Kapseals  are  available  for  treatment  of  the  milder  meno- 
pausal symptoms  and  for  maintenance  between  injections.  Theelin 
Suppositories,  Vaginal,  are  particularly  well  adapted  for  the  treat- 
ment of  gonorrheal  vaginitis. 


T H 

E 
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Theelin  in  Oil  is  available  in  ampoules  of  0.1,  0.2,  0.5  and  1.0  mg.,  in 
boxes  of  6 and  50.  Theelin,  Aqueous  Suspension,  in  2 mg.  ampoules,  in 
boxes  of  6 and  25.  Theelol  Kapseals,  0.24  mg.,  in  bottles  of  20,  100  and 
250.  Theelin  Suppositories,  Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 
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Tuberculosis  often  progresses  without 
warning  signals.  Repeated  chest  x-rays 
at  monthly  intervals  frequently  reveal 
spreading  disease  and  the  need  of 
sanatorium  treatment. 
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for  New  and  Nonofficial  Remedies  by 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 


Bacterial  Vaccine  and  Bacterial  Antigen  Combined 

Made  from  H.  pertussis  phase  1 organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  suspending  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepared  from  H.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  antibacterial  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organisms  and  to  the  endotoxin  produced  by  these  organisms. 

Ayerst  Pertussis  Endotoxoid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 


AYERST,  McKENNA  & HARRISON  Limited,  22  East  40th  Street,  New  York  16,  N.  Y. 
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PEIULin  Ay  mouth 


/ 


An  effective  way  of  administering  Penicillin  by  mouth  is  in  combination 
with  the  antacid  Creamalin. 


Each  100,000  units  of  Penicillin  are  dissolved  in  20  cc.  of  water  and  mixed 
with  30  cc.  of  Creamalin  gel.  The  mixture,  which  is  stable  for  at  least 
24  hours  without  and  for  30  days  with  refrigeration,  is  administered  on 
an  empty  stomach  (not  less  than  30  minutes  before  and  not  less  than  IV2 
to  2 hours  after  eating  a light  meal)  in  doses  of  25  cc.  (50,000  units  of 
Penicillin)  every  2 or  3 hours. 

Therapeutically  effective  blood  levels  of  Penicillin  are  rapidly  obtained  and 
readily  maintained  in  this  manner. 


WRITE  FOR  DETAILED  LITERATURE 


discussing  indications,  contraindications  and  pre- 


cautions for  oral  Penicillin  therapy. 


r&iXNfcAM 
MEDICAL 
ASSN  I 


CREfMMLin 

Trademark  Reg.  U.  S.  Pat.  Off. 

brand  of  ALUMINUM  HYDROXIDE  GEL 


SUPPLIED  IN  BOTTLES  OF  8 OZ.,  12  OZ.  AND  1 PT. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor,  Ont. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Adams  Carl  H.  Johnson,  Gettysburg  Bruce  N.  Wolff,  Gettysburg 

Allegheny George  W.  Lang,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong Robert  W.  Kline,  Kittanning  J.  B.  F.  Wyant,  Kittanning 

Beaver  Joseph  A.  Helfrich,  Midland  J.  Willard  Smith,  Beaver  Falls 

Bedford  Dwight  R.  Sipes,  Everett  James  R.  Myers,  Everett 

Berks  Arthur  A.  Cope,  Hamburg  Clair  G.  Spangler,  Reading 

Blair  James  S.  Taylor,  Altoona  George  R.  Good,  Williamsburg 

Bradford  William  Baurys,  Athens  Stanley  D.  Conklin,  Sayre 

Bucks  John  F.  McFadden,  Andalusia  Walter  J.  Hendricks,  Perkasie 

Butler  Joseph  A.  Llewellyn,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Leard  R.  Altemus,  Johnstown  John  B.  McAneny,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  Harriett  M.  Harry,  State  College  Hiram  T.  Dale,  State  College 

Chester  H.  Bailey  Chalfant,  Kennett  Square  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Hilton  A.  Wick,  New  Bethlehem  James  M.  Hess,  Fryburg 

Clearfield  Lester  Luxenberg,  Philipsburg  George  R.  Taylor,  Philipsburg 

Clinton  Mary  A.  Moss  Price,  Lock  Haven  David  W.  Thomas,  Lock  Haven 

Columbia  William  G.  Berryhill,  Orangeville  Otis  M.  Eves,  Berwick 

Crawford  Joseph  R.  Gingold,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . David  S.  Stayer,  Mt.  Holly  Springs  Richard  R.  Spahr,  Mechanicsburg 

Dauphin  Constantine  P.  Faller,  Harrisburg  Joseph  C.  Bolton,  Harrisburg 

Delaware  Paul  C.  Crowther,  Chester  Walter  E.  Egbert,  Chester 

Elk  Norman  R.  Benner,  Johnsonburg  James  W.  Minteer,  Ridgway 

Erie  J.  Elmer  O’Brien,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  A.  E.  Coughenour,  McClellandtown  Rudolph  E.  Medlen,  Uniontown 

Franklin Charles  T.  Buckingham,  Marion  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Clarence  W.  Grimes,  Rices  Landing  John  C.  Russell,  Rogersville 

Huntingdon  . . . Francis  S.  Mainzer,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  James  G.  Gemmell,  McIntyre  Joseph  W.  Gatti,  Indiana 

Jefferson  Charles  Brohm,  Hawthorne  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Robert  P.  Banks,  Mifflintown  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Donald  C.  Gordon,  Scranton  Henry  J.  Kehrli,  Scranton 

Lancaster Mahlon  H.  Yoder,  Lititz  Charles  P.  Stahr,  Lancaster 

Lawrence  Paul  H.  Wilson,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Ernest  O.  Moehlmann,  Richland  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Maurice  Miller,  Allentown  Mark  A.  Baush,  Allentown 

Luzerne  Patrick  F.  McHugh,  Wilkes-Barre  Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming Harold  L.  Tonkin,  Williamsport  Edward  Lyon,  Jr.,  Williamsport 

McKean  Harrison  J.  McGhee,  Kane  Persis  Straight  Robbins,  Bradford 

Mercer  Irvine  J.  Millheim,  Sharon  James  W.  Emery,  Mercer 

Mifflin  Jesse  R.  Johnson,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe Thomas  I.  Metzgar,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  Alice  E.  Sheppard,  Pottstown  Walter  J.  Stein,  Ardmore 

Montour Clyde  H.  Jacobs,  Danville  Roy  E.  Nicodemus,  Danville 

Northampton  . . Irene  F.  Laub,  Easton  Thomas  H.  A.  Stites,  Nazareth 

Northumberland  Henry  T.  Simmonds,  Shamokin  Paul  N.  Friedline,  Northumberland 

Perry  J.  Edward  Book,  Newport  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Louis  C.  Scheffey,  Philadelphia  John  Davis  Paul,!  Philadelphia 

Potter  Robert  H.  Kazmierski,  Coudersport  Clarence  E.  Baxter,  Coudersport 

Schuylkill  James  J.  Monahan,  Shenandoah  Charles  V.  Hogan,  Pottsville 

Somerset  Thomas  L.  McCullough,  Somerset  Harold  G.  Haines,  Berlin 

Susquehanna  ..  William  V.  Christian,  Susquehanna  Abram  E.  Snyder,  New  Milford 

Tioga  Howard  R.  Buckley,  Liberty  William  S.  Butler,  Wellsboro 

Venango Norman  K.  Beals,  Franklin  Frederick  W.  Wilson,  Franklin 

Warren  William  E.  Biddle,  Warren  William  L.  Ball,  Warren 

Washington  ...  G.  Allen  Perkins,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  ..  Robert  C.  Canivan,  Honesdale  Clifford  H.  Mack,  Lake  Ariel 

Westmoreland  . Homer  R.  Mather,  Sr.,  Latrobe  Joseph  A.  Cammarata,  Torrance 

Wyoming Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Raymond  M.  Lauer,  York  H.  Malcolm  Read,  York 


Monthly 

Monthly)- 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthy 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

t Appointed  to  take  the  place  of  Henry  G.  Munson,  deceased  April  9,  1946. 

1184 


f 


Parenamine,  Amino  Acids  Stearns,  'an  acid  hydrolysate  de- 
veloped and  perfected  by  Stearns  Research... A sterile,  pyro- 
gen-free solution  of  all  the  amino  acids  known  to  be  indi- 
spensable to  humans. 

Extensive  clinical  use*  has  established  the  value  of  Par- 
enamine in  preventing  and  correcting  hypoproteinemia  and 
maintaining  positive  nitrogen  balance. 


Parenamine 


Parenteral  Amino  Acids 
For  Protein  Deficiency 


COMPOSITION:  Derived  from  casein 
by  acid  hydrolysis  and  fortified  with 
pure  d/  tryptophane,  Parenamine  is  a 
sterile  15  per  cent  solution  of  all  the 
amino  acids  known  to  be  essential  for 
humans. 

INDICATED  in  conditions  of  restricted 
intake,  faulty  absorption,  increased 
need,  or  excessive  loss  of  proteins  — as 


PARENAMINE  I 

(uwnoYcids)  I 

httll  UiiimftN  15% 


in  preoperative  and  postoperative  man- 
agement, extensive  burns,  delayed  heal- 
ing, gastro-intestinal  disorders,  fevers, 
et  cetera. 

ADMINISTRATION  may  be  intrave- 
nous, intrasternal,  or  subcutaneous. 

SUPPLIED  in  too  cc.  rubber-capped 
bottles. 


*Reprints  and  complete  clinical  data  on  request. 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

Trade-Mark  Parenamine  Reg.  U.  6.  Pat.  Off 


1 185 


Interested  in 

CIGARETTE  ADVERTISING? 


f 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved * 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 


* Laryngoscope,  Feb.  1935,  VoL  XLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV  11,  No.  1,  58-60 


Philip  Morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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TABOO? 


Milk  intolerance  in  adults  may  frequently  be  a cause  of 
gastro  intestinal  upsets,  migraine,  urticaria,  etc.,  which  may 
place  milk  on  the  "taboo"  list. 

For  such  patients  the  easy  digestibility  and  high  nutritive 
value*  of  MULL-SOY  make  it  an  ideal  milk  substitute ...  by  pro- 
viding a rich  source  of  all  essential  amino  acids  in  the  form  of 
soy  proteins,  together  with  the  other  nutritional  values  of 
fat,  carbohydrate  and  minerals  in  quantities  closely  resembling 
those  of  cow’s  milk  when  mixed  in  standard  dilution  (l:l). 

* Cahill,  W M , Schroeder,  L J.  and  Smith,  A.  H Digestibility  and  biological  value  of  soybean 
protein  in  whole  soybeans,  soybean  flour,  and  soybean  milk,  J.  Nutrition,  28.209,  Sept.  1944 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION,  NEW  YORK 

IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPADINA  CRESCENT,  TORONTO 

WHEN  MILK  BECOMES  mjrf  Tf  f ^ 
FORBIDDEN  FOOD  1TIULL~3vF  * 


Literature  containing  "Tasty  recipes 
for  Mull-Soy  in  milk  free  diets"  will 
be  gladly  sent  on  request. 


MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium  carbonate,  salt  and  soy  lecithin. 
Homogenized  and  sterilized.  Available  1 5’/a  fl.  oz.  cans  at  all  drug  stores. 
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LETTERS 


Another  Nail  in  the  Coffin 

The  Answer  Is  Elementary 

Gentlemen  : 

Is  there  any  doctor  who  would  say  that  a certain 
drug  was  wrong  for  a seriously  ill  patient,  stop  admin- 
istering it,  and  then  not  prescribe  a better  drug  in  its 
place? 

The  answer  is  elementary,  and  yet  there  are  obvious- 
ly many  physicians  who  are  committing  the  same  error 
by  condemning  the  Wagner-Murray-Dingell  Bill  and 
letting  the  matter  drop  there. 

The  best  opposition  against  a compulsory  health  in- 
surance program  is  a successful  voluntary  plan  con- 
trolled by  physicians  themselves.  Destructive  criticism 
of  the  W-M-D  Bill  is  futile  unless  an  alternate  solu- 
tion is  offered  in  its  place.  Pennsylvania  physicians 
have  that  alternate  solution  right  at  hand  in  the  form 
of  the  Medical  Service  Association  of  Pennsylvania. 
The  MSAP  has  been  tested  and  has  proved  itself  prac- 
tical as  well  as  acceptable  to  both  subscribers  and  phy- 
sicians. However,  only  50  per  cent  of  the  medical  pro- 
fession in  Pennsylvania  is  supporting  the  program. 

Each  Pennsylvania  doctor  who  is  not  an  MSAP 
participating  physician  represents  one  more  nail  in  the 
coffin  of  free  medicine.  Advocates  of  socialized  medicine 
can  point  to  nonparticipating  physicians  as  Exhibit  A 
in  their  cause  and  ask,  “Why  shouldn’t  the  government 
control  medicine  when  the  doctors  themselves  are  not 
interested  in  supporting  their  own  plan?” 


. . . And  looking  at  it  from  another  angle,  if  a 
prospective  MSAP  subscriber  finds  that  his  own  phy- 
sician is  not  participating  in  the  program,  he  will  in- 
terpret it  as  his  doctor’s  disapproval  of  the  plan  and  in 
all  probability  will  refuse  to  enroll. 

A voluntary  prepaid  medical  care  program  supported 
by  100  per  cent  of  the  doctors  and  affording  protection 
to  all  those  who  need  it  is  the  best  possible  argument 
against  socialized  medicine. 

Becoming  a participating  physician  in  the  Medical 
Service  Association  of  Pennsylvania  is  equivalent  to 
casting  a vote  against  the  Wagner-Murray-Dingell 
Bill. 

M.  G.  Stewart. 


Most  Satisfactory,  Doctor 

Gentlemen  : 

I am  enclosing  the  review  of  Key  and  Conwell’s  book 
on  fractures,  and  again  want  to  thank  you  for  sending 
me  these  interesting  books  to  read  and  write  up.  It  so 
happens  that  my  hobby  is  books  and  it  is  a great  deal 
of  pleasure  to  analyze  them.  I do  hope  that  the  reviews 
I send  along  are  satisfactory. 

Sincerely, 

Clement  R.  Hanlon,  M.D., 
Bethlehem,  Pa. 


DETAILS  are  important 


Dental  < 
routine 


EAGLEVILLE  SANATORIUM 


For  Information  apply  to 
Social  Service  Dept.,  Eagle- 
vllle  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 


i ‘ r Department  15 

The  Ophthal «£malhed  divisions. 
oneofmonY  P ,„d  0( 


of  many 
A com,- 

each  P-'^’^eenX-Roysilvoro- 


re  is  a reguiai 
, eoch  patient 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Plfzwater  Street,  Philadelphia,  Penna. 
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Truly,  this  is  America . . . the  Doctors  Meet 


“That  case  of  fibrillation  was  interesting.” 

“My  diagnosis  agreed  with  Tom’s,  but . . 
“These  new  radio-active  drugs  have  mepuzzled.” 

HOP  TALK  where  it  counts  the  most! 

All  over  the  nation,  members  of  every  profes- 
sion follow  the  good  American  habit  of  getting 
together  to  talk  things  over.  When  business  men 
meet,  they  analyze  their  common  problems. 
When  physicians  meet  their  purpose  is  the  same. 

This  free  interchange  of  man’s  experience 
healing  his  fellow-man,  this  individual  explora- 
tion into  the  vast  field  of  medicine  is  an  invalu- 


able contribution  to  America.  For  America’s 
progress  is  part  and  parcel  of  America’s  health. 
As  in  business  or  the  arts,  where  independence 
begets  initiative,  so  in  Medicine  the  great  ad- 
vances come  from  the  doctor’s  inner  urge  to 
improve,  to  discover,  and  to  pass  on  to  his  col- 
leagues everywhere  the  benefit  of  his  findings. 

N THE  typically  American  town  of  Summit, 
Ciba  has  gathered  medical  scientists  whose  one 
aim  is  the  continual  development  of  superior 
pharmaceuticals.  Through  their  untiring  efforts, 
physicians  the  world  over  are  being  provided 
with  newer  and  finer  means  to  safeguard  health. 


CIBA 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT  NEW  JERSEY 
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MATERNITY  AND  NURSING  DEVELOPING  GIRL  MODEL 

■*  CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 
ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
average  PORT  FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 

AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS, 
MATERNITY  GARTER  SUPPORTS. 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
FESSION. MADE  BY  LOV-E'  BRASSIERE 
COMPANY, HOLLYWOOD, CALIFORNIA. 


LOV-i  SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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SAFE  TO  LEAVE  FOOD  IN  OPENED  CANS.  It’s  perfectly  safe  to  leave  food  in  the  opened  can,  provided 
it  is  kept  cool  and  covered.1  Modern  plastic  covers  that  fit  baby  food  cans  are  available  on  request. 


SCIENCE  PROVES  MERIT  OF  BABY  FOODS  IN  CANS 


MODERN  MOTHERS  AGREE  — cans  are  more  convenient.  They’re 
easier  to  stack,  store  and  carry  . . . they  never  chip,  crack  or 
break  . . . they’re  absolutely  tamper-proof. 

— modern  DOCTORS  KNOW  the  extra  safety  fea- 

tures  of  cans.  So  does  the  U.  S.  Department  of 
United  States  Department  of  Agriculture,  Press  Release,  Agriculture.  No  wonder  more  baby  foods  are 

Feb.  23,  1936  Note:  Other  sources  upon  request  packed  in  cans  than  in  any  other  container. 

Published  in  the  interest  oj  better  health  by  Continental  Can  Company 


For  years,  a popular  superstition  has  sur- 
rounded the  use  of  cans  for  packaging 
baby  foods.  “It’s  unsafe.”  “Dangerous  to 
leave  in  the  can.”  The  medical  profession, 
the  U.  S.  Government,  and  home  econ- 
omists have  helped  combat  these  old  wives’ 
tales.  All  the  evidence  shows  that  cans  are 
perfectly  safe,  and  the  ideal  container  for 
baby  food.  For  further  information,  and 
for  three  plastic  can  covers  such  as  the  one 
shown  above,  simply  write  Continental 
Can  Company,  100  E.  42nd  St.,  New  York 
17,  N.  Y.  No  obligation,  of  course. 
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m. . . wme  actien  counts 

Merthiolate’  (Sodium  Ethyl  Mercuri 
Thiosalicylate,  Lilly)  exerts  its  germicidal 

action  without  interfering  with  normal 
defenses  of  the  body.  'Merthiolate’  pro- 
duces dependable  asepsis  and  is  noted 
for  its  general  clinical  applicability. 

It  has  measured  up  to  the  most  critical 
requirements  of  the  medical  profession, 
and  is  an  antiseptic  of  choice  among 
many  discerning  physicians  and  surgeons. 


Among  the  preparations  of  ’Merthiolate’ 
now  used  extensively  is  the  tincture. 
Tincture  'Merthiolate’  is  an  alcohol- 
acetone-aqueous  solution  of 
’Merthiolate,’  1:1,000. 


ELI  LILLY  AND  COMPANY 
Indianapolis  6,  Indiana,  U.S.A. 


* 
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We 

PENNSYLVANIA 
MEDICAL  JOURNAL 


Volume  49 


AUGUST,  1946 


Number  11 


A Report  of  13,113  Complete  Physical  Examinations 
of  Philadelphia  Public  School  Pupils 

School  Years  1943  to  1945 

HUBLEY  R.  OWEN,  M.D.,  and  RUTH  H.  WEAVER,  M.D. 
Philadelphia,  Pa. 


SELECTIVE  Service  findings  of  World 
War  II  have  again  focused  attention  on  the 
health  and  physical  and  mental  fitness  of  school 
age  children.  Logically,  early  health  instruction 
and  training  are  the  responsibility  of  the  parents. 
Following  this  period  the  schools  have  a unique 
opportunity  for  promoting  the  health  of  pupils 
since  principals,  teachers,  physicians,  and  nurses 
have  contact  with  children  for  longer  periods  of 
time  than  anyone  else  including  parents. 

The  schools  have  not  taken  advantage  of  this 
opportunity.  In  Pennsylvania,  prior  to  1934, 
pupils  were  examined  with  their  clothes  on — 
only  the  shoes  and  coats  were  removed.  Such  an 
examination  can  be  only  superficial.  Defects  of 
the  head,  oral  cavity,  and  neck  can  be  discovered 
but  it  is  impossible  with  this  type  of  examination 
to  determine  nutritional  status,  condition  of  the 
heart  and  lungs,  spinal  deformities,  skin,  foot 
deformities,  hernia,  and  many  other  diseases  and 
defects.  In  September,  1943,  the  Board  of  Pub- 
lic Education  approved  a request  of  the  Division 
of  Medical  Services  to  make  complete  physical 
examinations  of  pupils  as  a first  step  in  meeting 

Dr.  Owen  is  director  and  Dr.  Weaver  is  assistant  director  of 
the  Division  of  Medical  Services. 


the  health  needs  of  pupils.  In  each  instance  writ- 
ten consent  was  obtained  from  the  parent  or 
guardian.  They  were  urged  to  be  present  to  dis- 
cuss their  child’s  health  with  the  doctor  and 
nurse.  Younger  pupils  were  examined  by  either 
men  or  women  physicians,  but  beyond  the  fifth 
grade  girls  were  examined  by  women  physicians 
and  boys  by  men  physicians.  Privacy  was  as- 
sured by  having  a separate  examining  room  and 
taking  only  one  pupil  at  a time. 

During  the  school  term  1943-1944  complete 
physical  examinations  were  not  started  until  late 
in  the  fall,  as  considerable  organization  was  re- 
quired. Shortly  afterward  an  outbreak  of  influ- 
enza delayed  the  work,  as  many  physicians, 
nurses,  and  pupils  developed  the  infection.  As 
a consequence  only  5015  pupils  received  com- 
plete physical  examinations  during  the  term. 
The  following  year  (1944)  8098  pupils  were 
given  a complete  physical  examination,  making  a 
total  of  13,113.  Of  these,  only  3938  or  30  per 
cent  were  considered  normal.  During  that  same 
period  326,129  pupils  were  examined  according 
to  the  requirements  of  the  school  code,  that  is, 
without  removal  of  clothing.  Of  these,  135,431 
or  41.5  per  cent  were  considered  normal.  In 
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other  words,  11.5  per  cent  more  children  were 
found  to  have  physical  defects  when  sufficient 
clothing  was  removed  to  make  a thorough  ex- 
amination than  by  the  superficial  inspection. 
The  most  prevalent  defects  recommended  for 
treatment  following  these  complete  physical  ex- 
aminations are  listed  in  the  following  table. 

Complete  Physical  Examinations 
1943-1944  and  1944-1945 


Number  Per  Cent 


Pupils  examined  

13,113 

3.0 

Pupils  found  normal  

3,938 

30.0 

Pupils  having  defects  recommended 
for  treatment  

9,175 

70.0 

Defects  recommended  for 
ment  

treat- 

16,554 

Type  of  Defects 

Dental  caries  

4,631 

28.0 

Defective  vision  

1,388 

8.4 

Diseased  tonsils  

1,301 

7.9 

Malnutrition  

1,281 

7.7 

Poor  posture  

1,208 

7.3 

Flat  feet  

939 

5.7 

Skin  conditions  

789 

4.8 

Nasal  obstruction  

667 

4.0 

Overweight  

646 

3.9 

Unclean  teeth  

579 

3.5 

Phimosis  

524 

3.2 

Organic  heart  disease  

280 

1.7 

Malocclusion  

241 

1.5 

Enlarged  lymph  nodes  .... 

187 

1.1 

Hernia — inguinal  

umbilical  

femoral  

. 131 

. 51 

1 

183 

1.1 

Abnormal  nervousness  .... 

165 

1.0 

Strabismus  

133 

.8 

Scoliosis  

132 

.8 

Impacted  cerumen  

123 

.7 

Undescended  testes  

114 

.7 

Defective  hearing  

111 

.7 

Defective  speech  

91 

.5 

Blepharitis  

70 

.4 

Abnormal  blood  pressure  . . . . 

Number  Per  Cent 
52  .3 

Otitis  media  

48 

.3 

Toe  deformities,  hammer 
webbed  toes,  etc 

toe, 

40 

.2 

Diseased  gums  

33 

.2 

Functional  heart  murmur  . . . 

31 

.2 

Enuresis  

23 

.1 

Asthma  

21 

.1 

Enlarged  thyroid  

20 

.1 

Deviated  septum  

18 

.1 

Questionable  pulmonary  tubercu- 
losis   

13 

.1 

Chorea  

11 

.1 

Other  defects  

461* 

2.8 

Total  Defects  16,554 

This  is  but  a short  summary  of  a small  group 
(13,113)  of  complete  physical  examinations.  It 
will  demonstrate  the  advantage  and  necessity  of 
complete  physical  examinations  of  pupils  in  our 
schools.  The  new  School  Health  Act  of  the 
State  of  Pennsylvania  now  makes  it  obligatory 
for  all  pupils  in  public,  private,  and  parochial 
schools  to  have  a complete  physical  examination 
every  other  year.  In  the  Philadelphia  public 
schools  during  September,  October,  November, 
and  December,  1945,  and  January,  1946,  46,308 
pupils  had  complete  physical  examinations.  We 
are  attempting  to  make  approximately  106.000 
such  examinations  during  the  scholastic  year 
1945-1946.  A complete  report  of  these  examina- 
tions as  well  as  the  dental  examinations  will  be 
forthcoming  in  the  fall  of  1946. 

The  above  report  is  merely  the  result  of  an 
experimentf  in  anticipation  of  the  Pennsylvania 
School  Health  Act  which  became  effective  in  the 
fall  of  1945. 

* Among  the  5092  other  defects  were  the  following  interesting 
cases:  varicocele  64,  potential  hernia  59,  pilonidal  cyst  21, 

hemorrhoids  15,  rectal  fissure  7,  hydrocele  7,  angioneurotic 
edema  2,  congenital  syphilis  2,  hypospadias  1,  rectal  fistula  1. 

t Editor’s  note:  A similar  “experiment”  conducted  in  1945- 
46  and  1946-47  should  afford  interesting  contrasts. 


1194 


LARYNGEAL  STRIDOR  IN  CHILDREN 

DANIEL  S.  DeSTIO,  M.D. 

Pittsburgh,  Pa. 


LARYNGEAL  stridor  is  the  term  applied  to 
the  noisy,  difficult  respiration  of  patients  in 
whom  there  is  an  obstruction  to  the  free  passage 
of  air  in  the  larynx. 

The  purpose  of  this  presentation  is  to  discuss 
the  problems  concerned  with  the  more  frequent- 
ly encountered  forms  of  laryngeal  stridor  in  chil- 
dren at  the  University  of  Pittsburgh  Medical 
Center. 

The  main  classifications  of  laryngeal  stridor 
in  the  order  of  their  frequency  are:  (1)  inflam- 
matory, (2)  congenital,  and  (3)  neoplastic.  I 
shall  present  one  case  record  of  each  type. 

Accurate  diagnosis  is  particularly  of  impor- 
tance in  the  management  of  stridor  in  children. 
Diagnosis  should  be  based  primarily  upon  direct 
examination  of  the  larynx  with  the  laryngo- 
scope. Inferential  diagnosis  should  not  be  ac- 
cepted. Especially  is  this  true  in  children  in 
whom  an  enlarged  thymus  gland  is  suspected. 
Pancoast 1 has  emphasized  the  desirability  of 
laryngoscopic  examination  in  addition  to  roent- 
genologic study  of  children  presenting  symptoms 
of  laryngeal  stridor.  Laryngeal  symptoms  have 
unnecessarily  been  attributed  to  an  enlarged 
thymus  on  many  occasions.  Direct  laryngoscopy 
not  only  permits  careful  inspection  of  the  larynx 
but  also  the  removal  of  secretions  for  bacteri- 
ologic  study.  The  recent  spectacular  advances  in 
chemotherapy  have  given  a tremendously  in- 
creased importance  to  securing  careful  cultures 
from  the  throat  and  larynx.  Then,  too,  the  care- 
ful exclusion  of  extralaryngeal  disease  imme- 
diately above  or  below  the  larynx  and  which 
gives  stridor  symptoms  can  be  accomplished  by 
direct  laryngoscopy. 

In  a discussion  concerned  with  the  problems 
of  laryngeal  stridor  in  children,  consideration 
must  be  directed  immediately  to  the  anatomical 
peculiarities  of  the  larynx  in  infants  and  chil- 
dren. The  relative  smallness  of  the  larynx  in 
early  life,  its  great  irritability  and  sensitivity, 


Prepared  for  publication  at  request  of  1945  Committee  on 
Scientific  Work,  Section  on  Eye,  Ear,  Nose  and  Throat  Diseases, 
The  Medical  Society  of  the  State  of  Pennsylvania. 

From  the  Department  of  Otolaryngology  of  the  University  of 
Pittsburgh. 


and  the  relative  ease  with  which  obstruction  re- 
sults from  laryngeal  disease  explain  the  stormy 
manifestations  herein  encountered. 

This  report  does  not  deal  with  all  known 
causes  of  laryngeal  stridor.  There  are  many 
other  causes,  too  numerous  to  mention  here. 
However,  it  is  hoped  that  this  discussion  will 
call  attention  to  the  importance  of  direct  laryn- 
goscopy in  the  solution  of  problems  concerned 
with  laryngeal  stridor. 

Acute  Laryngotracheobronchitis 

This  is  an  acute  specific  infection  of  the  muc- 
ous membrane  of  the  larynx,  trachea,  and  bron- 
chi, usually  secondary  to  infection  of  the  nose 
and  throat.  In  our  series  of  cases,  the  Strepto- 
coccus hemolyticus  with  the  staphylococcus  next 
in  order  has  been  the  most  frequent  organism 
found.  Other  observers  have  claimed  the  filtra- 
ble  virus  of  influenza  the  most  common  cause. 

This  disease  is  not  common,  but  when  seen  is 
usually  mistaken  for  severe  influenza,  broncho- 
pneumonia, or  streptococcic  sore  throat  with 
consequently  less  effective  treatment.  The  dan- 
gerous aspects  of  this  disease  are  particularly 
seen  in  children  under  the  age  of  2 years,  be- 
cause of  their  lack  of  natural  immunity  to  infec- 
tion and  the  small  caliber  of  the  laryngeal  pas- 
sage, giving  serious  consequences  to  even  slight 
inflammatory  reaction  in  this  organ.  The  severe 
forms  of  this  disease  are  fulminating  in  character 
with  extremely  rapid  and  frequently  fatal  out- 
come unless  a proper  diagnosis  is  made  and 
treatment  immediately  instituted. 

The  alarming  symptoms  of  laryngeal  obstruc- 
tion sometimes  follow  an  apparently  mild  coryza 
within  a few  hours,  and  are  frequently  associated 
with  high  fever,  chills,  marked  toxemia,  convul- 
sions, and  vomiting.  I believe  the  first  danger 
sign  is  a hoarseness  of  the  voice,  indicative  of 
laryngeal  extension  of  the  upper  respiratory  in- 
fection. Following  this,  the  development  of  a 
croupy  cough,  with  noisy,  stridorous  breathing, 
especially  on  inspiration,  can  only  suggest  to  the 
attending  physician  the  probability  of  the  devel- 
opment of  this  dangerous  disease  in  order  that 
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he  may  immediately  take  proper  precaution  to 
guard  against  laryngeal  obstruction.  In  the  late 
stages,  the  signs  are  diagnostic,  the  cyanosis 
changing  to  an  ashen-gray  color  of  the  skin,  and 
the  struggle  for  oxygen  as  evidenced  by  the  re- 
traction of  the  soft  tissues  of  the  suprasternal 
and  infrasternal  areas.  These  indicate  the  seri- 
ousness of  the  problem  and  the  proper  therapy- 
tracheotomy — before  the  small  patient  tires  of 
the  struggle  for  air  and  is  overcome  with  ex- 
haustion and  toxemia. 

The  diagnosis  is  confirmed  by  direct  laryngos- 
copy. Culture  of  material  from  the  larynx  will 
reveal  the  causative  organisms  and  indicate 
proper  chemotherapy  or  penicillin.  X-ray  of  the 
chest  rules  out  pneumonia.  Bronchoscopy  will 
rule  out  a foreign  body  if  it  is  suspected.  Tbe 
appearance  of  the  larynx  and  trachea  is  that  of 
marked  redness,  swelling,  and  dryness  of  the  en- 
tire mucosa,  especially  the  subglottic  area.  The 
exudate  is  scanty  and  dry,  with  a tendency  to 
form  thin  crusts  adherent  to  the  mucosal  wall, 
which  at  times  become  dislodged  and  cause 
further  obstruction. 

Asphyxia  from  laryngeal  edema  or  crusts,  ex- 
haustion, and  toxemia  are  the  chief  complications 
together  with  extension  of  the  infection  to  the 
blood  stream. 

Treatment. — The  most  vital  consideration  is 
the  maintenance  of  the  patient’s  airway,  and  to 
this  end  tracheotomy  must  he  constantly  kept  in 
mind.  Although  early  tracheotomy  is  recom- 
mended by  most  observers,  today  I find  a de- 
cidedly lower  percentage  of  patients  than  former- 
ly requiring  this  operation.  I believe  that  the 
modern  treatment,  with  chemotherapy,  penicil- 
lin, and  oxygen-COs  administration  through  the 
humidifier,  with  the  judicious  use  of  mild  seda- 
tives in  small  doses,  and  with  careful,  constant 
bedside  nursing  measures,  at  the  same  time  per- 
mitting adequate  rest  of  the  patient,  accounts  for 
the  lessened  necessity  for  tracheotomy  and  in- 
creased rate  of  recovery  even  though  tracheot- 
omy has  been  done.  No  doubt  tracheotomy 
brings  an  added  danger  in  the  way  of  complica- 
tions. 

The  tracheobronchial  crusts  tend  to  appear 
much  more  frequently  after  tracheotomy  than 
before.  I have  seen  them  very  infrequently  dur- 
ing bronchoscopic  examination  preliminary  to 
tracheotomy.  Maximum  humidification  of  the 
air  has  markedly  decreased  the  tendency  to  crust 
formation  in  the  larynx  and  tracheobronchial 
tree.  We  depend  a great  deal  upon  the  oxygen- 
CO2  humidifier  with  the  use  of  a rubberized 


canopy  over  the  patient’s  crib.  Tracheotomy  is 
promptly  done  when  signs  of  laryngeal  stenosis 
are  alarming,  or  when  repeated  removal  of  secre- 
tion from  the  throat  is  essential. 

A case  of  acute  laryngotracheobronchitis  is 
reported  as  follows : 

E.  L.,  a white  female,  born  Oct.  1,  1943,  was  ad- 
mitted to  Children’s  Hospital,  Pittsburgh,  Aug.  23, 
1944,  with  complaints  of  hoarseness,  cough,  and  dif- 
ficulty in  breathing.  The  illness  had  begun  very  sud- 
denly, forty-eight  hours  before  admission,  following  an 
apparently  mild  acute  rhinitis  the  day  before.  Ipecac 
had  been  given,  but  had  not  brought  about  any  relief. 
On  admission  the  temperature  was  103  F.,  and  the  child 
was  very  restless.  Marked  cyanosis  was  present,  espe- 
cially when  the  patient  was  lying  down.  There  was  also 
marked  retraction  of  the  soft  tissues  in  the  suprasternal, 
infrasternal,  and  clavicular  areas,  associated  with  a 
crowing,  stridorous  inspiration.  The  heart,  lungs,  and 
thymus  appeared  normal  on  x-ray  examination.  The 
urine  was  acid  and  showed  a trace  of  albumin.  The 
white  blood  cells  were  10,600  per  cu.  mm.,  with  75  per 
cent  polymorphonuclears  and  21  per  cent  lymphocytes. 
The  red  cell  count  was  3,650,000.  Cultures  from  the 
trachea  at  tracheotomy  showed  Staphylococcus  aureus. 

Since  the  child  appeared  exhausted,  tracheotomy  was 
done  the  day  of  admission,  under  local  infiltration 
anesthesia,  after  a careful  bronchoscopic  examination, 
and  the  bronchoscope  was  permitted  to  remain  in  place 
in  the  trachea  during  the  course  of  the  tracheotomy. 
The  mucous  membrane  of  the  larynx  was  red  and 
slightly  swollen.  Very  little  secretion  was  present.  The 
vocal  cords  were  easily  outlined,  and  there  was  no  ap- 
parent obstruction  above  them.  However,  on  inspira- 
tion, it  was  noted  that  the  vocal  cords  abducted  only 
about  50  per  cent  of  the  normal  amount.  As  the  vocal 
cords  were  spread  apart  by  the  entrance  of  the  broncho- 
scope, it  was  seen  that  the  subglottic  mucosa  of  the 
larynx  was  markedly  reddened  and  swollen  almost  shut. 
There  was  a scanty  mucopurulent  discharge  on  the 
mucosal  surface,  but  no  crusts  were  present.  The  3 mm. 
bronchoscope  was  passed  into  the  trachea  with  difficulty 
and  the  tracheal  mucosa  appeared  red  and  swollen  and 
the  tracheal  rings  were  obliterated.  Slight  muco- 
purulent discharge  was  present,  but  no  crusts  were 
found.  The  stridor,  cyanosis,  and  restlessness  imme- 
diately disappeared  when  the  bronchoscope  entered  the 
trachea. 

Following  tracheotomy,  sulfathiazole  crystals  were 
dusted  into  the  neck  incision,  and  the  bronchoscope 
withdrawn.  Sodium  luminal  was  given  hypodermically 
to  insure  rest.  Fluids  were  forced.  Penicillin  (units 
5000),  every  three  hours,  was  administered  for  seven 
days.  The  humidifier  was  used  constantly  in  the  room 
for  three  days.  Convalescence  was  uneventful.  The 
temperature  was  normal  on  the  fifth  day.  The  tracheot- 
omy tube  was  removed  on  the  tenth  day  postoperative- 
ly,  and  the  patient  was  discharged  on  the  sixteenth 
postoperative  day. 

Congenital  Laryngeal  Stridor 

This  is  defined  as  an  obstruction  of  the  laryn- 
geal airway,  producing  a noisy  stridorous  dysp- 
neic  respiration,  coming  on  at  birth  or  shortly 
afterward.  Although  there  are  several  different 
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causative  lesions  of  congenital  laryngeal  stridor, 
I wish  to  discuss  the  most  common  type  en- 
countered, that  is,  the  condition  in  which  there 
is  a persistence  or  accentuation  of  the  infantile 
type  of  larynx  which  results  in  symptoms  of 
stridor.  Jackson2  speaks  of  it  as  laryngomalacia. 
Schwartz3  states  that  a more  appropriate  name 
is  inspiratory  laryngeal  collapse.  In  our  series  of 
cases,  this  has  been  the  second  most  common 
cause  of  laryngeal  stridor  in  children.  The  cause 
of  this  accentuated  infantile  type  of  larynx  is 
probably  nutritional  and  developmental. 

The  stridorous  sound  is  produced  by  the  in- 
drawing of  the  upper  orifice  of  the  larynx  with 
a drawing  downward  and  curling  inward  of  the 
soft  flaccid  epiglottis.  The  soft  tissues  over  the 
arytenoids  and  of  the  ventricular  hands  and 
aryepiglottic  folds  are  drawn  into  the  glottis, 
thereby  contributing  to  the  stridor  and  dyspnea. 
I have  seen  hypertrophic  ventricular  bands  asso- 
ciated with  this  type  of  larynx,  which  hyper- 
trophy resulted  from  an  attempt  on  the  part  of 
the  larynx  to  compensate  for  the  underdevelop- 
ment and  flaccidity  of  the  epiglottis. 

The  chief  symptom  is  stridorous  breathing. 
The  character  of  the  sound  varies  considerably 
in  different  children.  It  is  more  evident  during 
inspiration.  Expiration  is  usually  free.  The 
sound  may  be  described  as  a flutter,  crowing, 
vibratory,  or  flopping.  There  are  intervals  of 
hours  or  days  when  nothing  is  heard.  The 
stridor  is  usually  worse  on  exertion,  crying,  or 
eating.  It  frequently  disappears  during  sleep. 
Signs  of  severe  laryngeal  obstruction  are  rarely 
present.  Attacks  of  choking  and  cyanosis  recur 
at  varying  irregular  periods. 

The  diagnosis  is  made  evident  by  the  charac- 
teristic appearance  of  the  larynx  during  inspira- 
tion by  direct  laryngoscopy  and  by  the  disap- 
ixarance  of  the  stridor  when  the  entrance  to  the 
larynx  is  cleared  by  the  laryngoscope.  The  most 
common  error  is  to  attribute  these  symptoms  to 
an  enlarged  thymus. 

Treatment. — The  majority  of  these  patients 
need  little  treatment  and  the  condition  slowly 
disappears  after  the  second  year.  The  nutrition 
should  be  improved  with  a diet  high  in  calories, 
vitamins,  calcium,  and  phosphorus.  Feeding 
must  be  done  slowly  and  carefully.  Infrequent 
severe  attacks  may  be  corrected  by  lifting  the 
epiglottis  up  with  the  finger  or  an  instrument 
like  Moser’s  life-saving  tube.  On  rare  occasions 
patients  who  have  frequent  attacks  of  choking 
may  have  to  wear  a tracheotomy  tube  until  the 
danger  of  asphyxia  has  passed.  This  may  be 
necessary  for  several  months  to  a year  or  more. 


It  is  unsafe  to  assume  that  careful  observation 
of  the  patient  is  unnecessary,  because  fatalities 
have  been  reported. 

A case  of  congenital  laryngeal  stridor  (lar- 
yngomalacia) is  reported  as  follows: 

J.  W.,  a white  male,  born  Sept.  9,  1942,  and  ad- 
mitted to  Children’s  Hospital  on  April  8,  1943,  weigh- 
ing 13  pounds  10  ounces,  had  a complaint  of  crowing 
inspiration  with  attacks  of  coughing  and  cyanosis.  The 
birth  history  revealed  spontaneous  delivery  at  full  term, 
weight  7y2  pounds.  The  infant  was  cyanotic  at  birth 
and  did  very  poorly  for  the  first  two  days  in  an  in- 
cubator. Crowing  respirations  were  present  from  the 
time  of  birth,  becoming  worse  at  the  age  of  3 months. 
The  cyanosis  was  more  marked  on  strangling,  during 
vomiting,  or  on  exertion  of  any  kind,  including  feeding. 
Vomiting  was  present  daily.  The  diet  was  normal. 
X-ray  examination  of  the  thymus  by  the  family  phy- 
sician when  the  patient  was  3 months  of  age  showed 
enlargement  and  four  x-ray  treatments  to  the  gland 
were  given,  but  no  improvement  in  the  stridor  occurred. 

Examination  on  admission  revealed  an  undernour- 
ished, underdeveloped,  restless  7-month-old  child  in  dis- 
tress with  a chronic  illness.  The  maxillary  bone  ap- 
peared to  protrude  over  the  mandible,  which  was  un- 
derdeveloped. Cyanosis  was  more  marked  when  cry- 
ing. The  gums  were  normal.  There  was  marked  in- 
frasternal  indrawing,  with  bony  deformity  of  the  lower 
thoracic  cage  and  sternum.  No  rachitic  rosary  or  Har- 
rison groove  was  present.  A marked  inspiratory  wheeze 
over  the  entire  lung  was  heard  on  inspiration.  The  cry, 
however,  was  loud,  and  did  not  suggest  a vocal  cord 
lesion.  X-rays  of  the  heart,  lungs,  and  thymus  were 
normal.  There  was  a little  widening  of  the  upper  end 
of  the  diaphysis  in  each  humerus. 

April  12,  1943:  Direct  laryngoscopy  without  anesthe- 
sia was  performed.  The  epiglottis  appeared  rounded 
and  folded.  The  right  aryepiglottic  fold  seemed  to  be 
drawn  in  toward  the  vocal  cords  on  inspiration,  causing 
narrowing  of  the  glottis.  The  next  day  the  patient  be- 
gan to  show  severe  laryngeal  obstruction,  so  tracheot- 
omy under  local  anesthesia  was  performed.  The  dysp- 
nea and  stridor  immediately  disappeared.  The  color 
became  good,  and  the  patient  began  to  gain  weight. 

April  28,  1943:  Direct  laryngoscopy  was  done  again. 
The  epiglottis  appeared  very  small  and  had  a tendency 
to  draw  back  over  the  glottis  on  inspiration.  The 
laryngeal  interior  appeared  normal.  The  patient  was 
able  to  breathe  well  when  the  epiglottis  was  held  for- 
ward with  the  laryngoscope,  even  though  the  tracheot- 
omy tube  was  plugged,  but  breathed  poorly  when  the 
epiglottis  was  not  held  forward. 

June  26,  1943 : The  patient  had  improved  consider- 
ably, but  had  not  been  able  to  breathe  sufficiently  well 
with  the  tracheotomy  tube  plugged.  He  had  been  tak- 
ing Calemulsion,  a preparation  of  calcium  and  phos- 
phorus. He  was  sent  home  with  the  tracheotomy  tube 
in  place. 

Aug.  23,  1943 : The  patient  was  readmitted  for  ob- 
servation. His  weight  had  now  increased  to  18  pounds. 
There  was  no  distress.  Examination  was  negative  ex- 
cept for  the  tracheotomy  tube.  The  tube  was  partly 
plugged  for  one  day,  completely  plugged  for  one  day, 
and  removed  Aug.  25,  1943.  Breathing  was  satisfactory, 
although  the  child  could  not  sit  up  yet.  He  was  about 
15  months  of  age.  Final  examination  on  November  2 
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revealed  a very  slight  inspiratory  crow,  no  retraction 
of  the  chest  wall,  and  no  cyanosis. 

Neoplastic  Laryngeal  Stridor 

There  are  many  different  types  of  tumors 
which  cause  laryngeal  stridor  in  children,  but  by 
far  the  most  common  are  the  multiple  papillo- 
mata of  the  larynx. 

The  cause  of  these  lesions  has  never  been  com- 
pletely determined,  but  tbe  infected  virus  theory 
is  commonly  accepted.  Boies4  reports  a patient 
with  tracheal  papillomata  who  later  developed  a 
papilloma  on  the  undersurface  of  one  vocal  cord, 
presumably  from  direct  implantation.  Ullman5 
reported  two  positive  inoculatory  results  in  six 
attempts  with  a bacteria-free  filtrate.  Age  has 
an  important  effect  upon  the  recurrence  of  these 
tumors,  since  rapidity  of  growth  markedly 
diminishes  as  the  child  reaches  puberty.  It  is 
logical  to  believe  that  the  endocrine  system  has 
some  direct  influence  upon  their  cause  and 
course. 

The  symptoms  are  hoarseness,  cough,  stridor- 
ous  breathing,  dyspnea,  cyanosis,  attacks  of 
choking,  anorexia,  and  loss  of  weight.  They 
vary  according  to  the  degree  of  growth.  The 
dyspnea  is  more  commonly  inspiratory,  but  may 
also  be  expiratory.  The  general  health  is  ad- 
versely affected  and  these  children  become 
anemic,  lose  their  appetite  and  strength,  and  ap- 
pear to  have  a serious  constitutional  disorder.  A 
diagnosis  of  bronchial  asthma,  heart  disease,  or 
nephritis  has  erroneously  been  made  frequently. 
The  hoarseness  may  vary  from  slight  to  complete 
loss  of  voice.  The  cough  is  persistent,  dry,  and 
nonproductive. 

The  diagnosis  is  clearly  established  by  direct 
laryngoscopy.  The  appearance  is  that  of  a single 
or  multiple  pinkish-white  cauliflower-like  mass 
firmly  attached  to  the  vocal  cords  or  laryngeal 
interior.  These  tumors  rarely,  if  ever,  become 
malignant. 

Treatment. — -Papillomata  are  removed  with 
biting  forceps  through  a laryngoscope.  The  care 
v/ith  which  these  tumors  are  removed  will  affect 
the  rapidity  of  their  regrowth.  They  usually  do 
recur.  It  is  not  wise  to  traumatize  the  normal 
underlying  tissues  by  too  eager  or  too  deep  ex- 
tirpation of  the  tumor,  because  of  the  irreparable 
scarring  and  damage  to  them,  resulting  in  a very 
poor  voice  after  puberty.  If  the  danger  of 
asphyxiation  during  the  operation  is  great,  or  if 
there  is  rapid  regrowth  of  the  tumor,  prelim- 
inary tracheotomy,  as  was  necessary  in  the  pre- 
sented case  history,  is  advisable.  Tracheotomy 
has  a deterrent  effect  upon  the  rapidity  of  tumor 


regrowth,  due  to  the  placing  at  rest  of  the  larynx. 
It  is  wise  to  have  a biopsy  of  the  growth  for  the 
microscopic  study  because  carcinoma  has  been 
reported  in  such  lesions  at  the  age  of  12  years. 

The  following  history  is  typical  of  juvenile 
papillomata  of  the  larynx  : 

G.  P.  was  born  in  1934.  She  was  admitted  to  the 
Children’s  Hospital,  Jan.  22,  1943,  with  the  chief  com- 
plaint of  hoarseness  since  April,  1942.  The  school 
physician  thought  the  tonsils  and  adenoids  were  dis- 
eased, so  a tonsillectomy  and  adenoidectomy  were  done 
in  June,  1942.  The  hoarseness  persisted  and  became 
worse,  so  that  by  December,  1942,  the  patient  had  lost 
her  voice  completely  and  the  breathing  had  become 
noisy  and  dyspneic  on  both  inspiration  and  expiration. 
The  temperature  was  normal,  but  the  patient  did  not 
gain  weight  and  strength  in  a normal  manner.  No 
family  history  of  tuberculosis  was  present. 

Physical  examination  revealed  a systolic  murmur  at 
the  cardiac  apex,  which  was  transmitted  to  the  left 
axillary  region.  Dyspnea  and  stridor  were  present. 
Tuberculin  and  Kahn  tests  were  normal.  X-ray  ex- 
amination of  the  chest  revealed  normal  lungs,  and  the 
thymus  gland  was  normal.  The  heart  was  larger  on 
both  sides ; there  was  bulging  of  the  ascending  aorta. 
The  report  stated  that  this  type  of  cardiac  enlargement 
is  often  found  in  laryngeal  obstruction.  The  electro- 
cardiogram revealed  the  presence  of  a sinus  mechanism 
and  simple  tachycardia. 

On  Feb.  4,  1943,  direct  laryngoscopy  was  done ; no 
anesthesia  was  used.  The  interior  of  the  larynx  was 
completely  filled  with  many  firm,  large,  gray,  sessile, 
cauliflower-like  masses,  which  were  attached  to  the 
entire  upper  surface,  margins,  and  part  of  the  under- 
surface of  both  vocal  cords,  also  to  the  anterior  and 
posterior  commissure  regions,  the  ventricular  bands, 
and  the  posterior  surface  of  the  lower  part  of  the 
epiglottis.  The  masses  were  seen  even  on  the  sub- 
glottic area  mucosa.  They  almost  completely  filled  up 
the  glottis  and  permitted  only  a small  opening  into  the 
larynx  through  which  the  stridorous  respiration  took 
place.  The  patient  had  marked  dyspnea  after  the 
laryngoscopy,  and  required  oxygen  inhalation  for  sev- 
eral hours.  On  the  following  day,  tracheotomy  was 
done  under  local  anesthesia. 

On  March  9,  1943,  direct  laryngoscopy  and  removal 
of  the  papillomata  of  the  larynx  with  forceps  was  done 
under  avertin-ether  anesthesia.  At  the  end  of  the  opera- 
tion the  glottis  was  patent  and  the  vocal  cords  were 
outlined  clearly. 

Microscopic  section  of  the  tumor  showed  squamous 
cell  papilloma.  All  layers  of  the  epithelium  were  thick- 
ened. They  were  accompanied  by  a scant  connective 
tissue  core.  The  cells  were  well  differentiated  and  in 
proper  relation  to  an  intact  basement  membrane.  No 
malignancy  was  present. 

March  12,  1943:  Breathing  was  normal,  and  there 
was  no  stridor.  Marked  improvement  in  the  voice  was 
noted  when  the  tracheotomy  tube  was  plugged. 

April  2,  1943:  Under  avertin-ether  anesthesia,  direct 
laryngoscopy  was  done.  Several  small,  round,  smooth, 
grayish  masses  were  removed  with  cupped  biting  for- 
ceps from  the  subglottic  area  of  the  larynx.  The  vocal 
cords  were  well  outlined  and  showed  no  evidence  of 
tumor  growth. 

April  14,  1943:  The  tracheotomy  tube  was  removed. 
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Breathing  was  normal  and  the  voice  was  very  satisfac- 
tory. 

Aug.  1,  1945:  The  voice  has  remained  good  for  over 
two  years.  The  breathing  is  slightly  stridorous  at  in- 
frequent periods  for  only  a day  or  so.  Mirror  examina- 
tion of  the  larynx  shows  no  regrowth  of  the  tumor. 

Conclusion 

The  most  important  single  factor  in  the  proper 
management  of  laryngeal  stridor  in  children  is 
accurate  diagnosis.  Although  a careful  anam- 
nesis is  essential,  complete  diagnostic  visualiza- 
tion of  the  larynx  by  means  of  direct  laryngos- 
copy is  required.  I wish  to  urge  the  persistent 
and  untiring  support  of  a program  of  education 
for  the  general  practitioner  and  the  public  on  the 
importance  of  laryngeal  stridor  as  a warning  of 


coming  danger,  especially  in  the  acute  variety, 
unless  an  accurate  diagnosis  is  established. 
Every  child  with  a persistent  stridor,  hoarseness, 
dyspnea,  cyanosis,  or  noisy  respiration  should 
have  a direct  laryngeal  examination.  The  co- 
operation of  the  pediatrician  and  general  practi- 
tioner toward  this  end  can  be  of  inestimable 
value. 
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AGAIN— DE  KRUIF 

Habit-Forming  Properties  of  Drug  Emphasized 

Emphasizing  the  fact  that  demerol,  a substitute  drug 
for  morphine,  has  habit-forming  properties,  H.  J.  An- 
slinger,  Commissioner  of  Narcotics,  Washington,  D.  C., 
writing  in  the  July  13  issue  of  The  Journal  of  the 
American  Medical  Association,  says: 

“Now  comes  an  article  by  Paul  de  Kruif  in  the  June 
issue  of  the  Reader’s  Digest  entitled  ‘God’s  Own  Med- 
icine— 1946’  under  the  headline  ‘The  pain-fighting  power 
of  demerol  is  as  miraculous  as  that  of  morphine — with- 
out the  opiate’s  danger  of  addiction.’  This  article  adroit- 
ly makes  no  reference  to  the  work  of  Dr.  C.  K.  Him- 
melsbach  of  the  United  States  Public  Health  Service 
and  Drs.  Hans  H.  Hecht,  Paul  H.  Noth,  and  F.  F. 
Yonkman,  of  Detroit,  all  of  whom  warned  of  the  danger 
of  addiction. 

“Demerol  was  placed  under  federal  narcotic  control 
by  the  Congress  because  of  evidence  given  before  that 
body  of  its  dangerous  properties.  Some  of  the  persons 
referred  to  in  de  Kruif’s  article  could  have  attended  the 
hearings  before  the  Ways  and  Means  Committee  and 
could  have  testified  as  to  what  they  thought  about  the 
drug,  but  they  elected  to  remain  silent. 

“I  fear  a wave  of  demerol  addiction  if  physicians 
who  read  this  article  believe  what  I consider  the  reck- 
less and  dangerous  statements  made  by  de  Kruif  that 
the  drug  is  free  from  addiction  properties.  This  is  in- 
formation somewhat  similar  to  that  which  appears  in 
the  circular  distributed  by  the  manufacturer  of  demerol 
to  push  sales.  Had  this  article  been  prepared  on  a 
strictly  scientific  basis,  it  would  have  sounded  a strong 
warning  about  the  danger  of  addiction.  Our  files  con- 
tain numerous  cases  of  addiction  involving  the  use  of 
demerol.” 

Demerol,  also  known  as  dolantin,  was  discovered  in 
Germany  and  made  its  appearance  several  years  ago  in 
the  Argentine.  The  author  points  out  that  both  of  these 
countries  immediately  placed  the  drug  under  strict  con- 
trol. 


POLIOMYELITIS  AND  RECENT 
TONSILLECTOMY 

John  A.  Anderson,  Salt  Lake  City,  Utah 

(J.  Pediat.,  July,  1945,  via  Quarterly  Review  of 
Pediatrics) 

The  relationship  between  tonsillectomy  and  the  occur- 
rence of  bulbar  poliomyelitis  was  studied  in  the  state- 
wide poliomyelitis  epidemic  which  attacked  Utah  in 
1943,  utilizing  the  replies  to  a questionnaire  sent  to  334 
doctors.  Of  39  bulbar  and  bulbospinal  cases,  17,  or  43 
per  cent,  were  preceded  by  a tonsillectomy  within 
thirty  days  of  the  onset.  Calculations  showed  the  in- 
cidence of  this  variety  of  poliomyelitis  to  be  16  times 
greater  in  recently  tonsillectomized  children  than  in  the 
general  child  population.  The  incidence  of  all  types  of 
poliomyelitis  in  recently  tonsillectomized  children  was 
2.6  times  greater  than  in  the  general  child  population. 


HEALTH  OF  EUROPEAN  CHILDREN 
UNDERMINED  DURING  WAR 

The  health  of  European  children  has  been  seriously 
threatened  by  undernourishment  under  the  six  years  of 
German  occupation.  One-quarter  of  all  children  in  the 
lower  grades  of  schools  throughout  the  Republic 
(Czechoslovakia)  have  tuberculosis  and  another  50  per 
cent  are  threatened  with  that  dread  disease.  Deaths 
from  tuberculosis  in  1944  were  nearly  twice  the  number 
in  1938.  The  incidence  of  tuberculosis  seems  to  increase 
in  spite  of  all  efforts  to  control  it.  The  chief  need  is 
for  really  adequate  nourishment,  which  is  simply  unat- 
tainable as  yet,  even  with  the  help  of  UNRRA  and 
the  private  American  relief  agencies  which  are  helping 
to  the  full  extent  of  their  resources. — Dr<.  A.  Prochazka, 
The  Czechoslovak  Minister  of  Health,  Report  to  Par- 
liament, Jan.  30,  1946. 
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PENICILLIN  is  found  in  higher  concentra- 
tions in  the  urine  than  in  any  other  body 
fluids.  It  is  rapidly  excreted  through  the  kid- 
neys. Where  normal  kidney  function  is  present, 
it  should  be  and  is  an  excellent  urinary  antisep- 
tic. 

Experimental  Studies 

The  organisms  commonly  seen  in  the  urinary 
tract  are  Streptococcus  faecalis,  Escherichia  coli, 
Proteus  ammoniae,  Aerobacter  aerogenes,  Pseu- 
domonas aeruginosa,  and  Staphylococcus  aureus. 

Helmholz5  has  done  valuable  in  vitro  studies 
which  give  us  an  estimate  of  the  possibilities  in 
the  use  of  this  drug.  These  studies  are  similar 
to  those  he  and  his  associates  carried  out  when 
the  sulfonamide  drugs  were  first  considered  as 
urinary  antiseptics.  Known  cultures  from  pa- 
tients having  urinary  tract  infections  were  im- 
planted in  urine  taken  from  patients  receiving 
penicillin  therapy  for  other  than  urinary  tract 
infections.  The  Staphylococcus  aureus  was 
found  to  be  most  susceptible.  Its  growth  was  in- 
hibited in  the  urine,  containing  as  little  as  one- 
thirtieth  of  an  Oxford  unit  per  cubic  centimeter. 
Three  Oxford  units  per  cubic  centimeter  of 
urine  were  bactericidal  for  Streptococcus  faecalis. 
For  Proteus  ammoniae,  8 units  were  necessary 
for  bactericidal  effect.  Escherichia  coli,  Aero- 
bacter aerogenes,  and  Pseudomonas  aeruginosa 
showed  definite  resistance  to  the  drug.  Since  it 
is  possible  to  excrete  58  per  cent  where  40,000 
to  100,000  units  a day  are  given  and  attain  as 
many  as  120  Oxford  units  per  cubic  centimeter 
of  urine,  these  findings  seem  to  be  very  encour- 
aging and  suggest  the  use  of  the  drug  in  the 
above  infections. 

Clinically,  the  gram-negative  bacilli  have  been 
found  most  resistant  to  penicillin.  The  gonococ- 
cus on  the  other  hand  has  been  found  quite  sus- 
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ceptible  to  this  drug.  It  seems  to  have  a primary 
inhibitory  effect  upon  the  reproduction  of  sus- 
ceptible organisms.1  There  is  bacteriostasis 
rather  than  bacteriolysis.  The  action  differs 
from  the  sulfonamides  in  which  the  effect  is  on 
reduction  of  the  rate  of  bacterial  growth.  More 
important,  blood  serum,  pus,  or  the  products  of 
tissue  destruction  do  not  impair  the  action  of 
penicillin.  It  is  not  toxic  or  hemolytic.  It  is 
highly  soluble.  However,  the  effects  of  penicillin 
appear  to  be  neutralized  by  substances  contained 
in  certain  organisms,  such  as  the  colon  bacillus 
group.  This  is  known  as  penicillinase. 

Clinical  Use 

Gonorrhea  was  one  of  the  first  diseases  in 
which  penicillin  was  employed.  Its  discharge 
serves  as  an  excellent  means  for  observing  re- 
sults. It  is  not  a disease  in  which  delays  in  cure 
are  detrimental  while  medication  effects  are  be- 
ing observed.  Smears  and  cultures  are  easily 
taken.  It  was  noted  that  by  far  a large  percent- 
age (90  per  cent)  of  our  cases  were  positive  by 
urethral  smear.  There  were  a fair  number  with 
negative  cultures  and  positive  smears.  This 
agrees  with  Riba,8  who  found  that  cultures  alone 
were  a help  in  only  about  3 per  cent  of  cases, 
while  urethral  smears  were  diagnostic  in  95  per 
cent  of  his  group  of  450  patients.  It  would  seem 
that  this  failure  of  cultures  to  be  absolutely  diag- 
nostic may  be  due  to  the  former  treatment,  the 
most  likely  being  sulfonamide  compounds.  A 
great  many  of  our  cases  were  in  the  sulfa-resist- 
ant group.  All  cases  were  cultured  as  well  as 
smears  taken. 

Our  experience  in  gonorrhea  is  essentially 
the  same  as  that  of  other  writers.  In  most  cases 
the  intramuscular  route  resulted  in  cures  if 
100,000  to  200,000  units  were  used.  The  neces- 
sity to  repeat  the  course  or  give  more  at  a 
single  course  occurred  when  100,000  or  less 
units  were  used.  In  all  cases,  cures  resulted  if 
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TABLE  I 

Blood  levels  of  penicillin  after  the  oral  administration  of  100,000  units  of  calcium  penicillin  in  tap  water 


Subject 

Hr.  1 Hr. 

lpi  Hr 

1* 

.06 

.03 

2* 

.12 

3* 

.12  .12 

4t 

5t 

6t 

.12 

7 1 

.03 

8t 

.24 

* Empty 

stomach;  f full  stomach;  t pernicious 

anemia. 

sufficient  dosage  was  used.  No  penicillin-resist- 
ant cases  were  seen. 

In  both  the  intramuscular  and  oral  methods  of 
administration,  the  manner  in  which  the  organ- 
isms disappear  from  the  discharge  and  urine  is 
ofttimes  phenomenal.  The  change  in  the  char- 
acter of  the  discharge  occurs  rapidly  in  suitable 
cases.  This  fact  was  often  noted  two  hours  after 
the  first  capsules  were  administered  orally.  It  is 
true  that  there  may  be  a mucopurulent  discharge 
that  remains  for  a few  days  or  a week.  This  can 
be  expressed  from  the  urethra  and  a few  shreds 
can  he  seen  in  the  urine,  hut  both  are  usually 
negative  on  smear  and  culture  in  a short  period 
of  time. 

In  all  of  our  cases,  the  criteria  of  cure  was  by 
use  of  urethral  smear,  urethral  or  prostatic  cul- 
ture, and  urine  culture.  Urethral  smear,  culture 
of  prostatic  fluid,  and  urine  cultures  were  made 
for  a period  of  four  weeks  and  many  cases  were 
followed  for  six  to  eight  weeks.  The  only  cases 
of  recurrence  of  discharge  were  in  patients  hav- 
ing acute  untreated  infections.  This  led  us  to  be- 
lieve that  there  was  an  attenuation  of  the  organ- 
isms as  a result  of  the  “sulfa”  treatment,  or  the 
presence  of  the  pus  and  inflammatory  reaction 
in  acute  cases  made  them  less  susceptible  to  the 
therapy. 

Complications  of  gonorrhea  were  notably  few. 
Only  an  occasional  case  of  epididymitis  was  seen 
and  no  arthritis.  Those  cases  of  epididymitis  did 
not  develop  during  the  course  of  treatment  hut 
were  present  when  the  patient  presented  himself 
for  initial  treatment. 

Reinfections  rather  than  recurrence  wrere  seen 
in  our  cases.  Those  patients  with  reinfection 
admitted  exposure  after  being  free  of  discharge 
two  to  three  months  and  another  was  known  to 
have  an  acutely  infected  wife. 

Nonspecific  urethritis  was  seen  in  10  cases. 
The  response  to  penicillin  was  not  as  satisfying 
as  in  the  cases  of  gonorrhea.  However,  where 


Excretion 

2 Hr. 

3 Hr. 

4 Hr. 

( Per  cent ) 

.. 

6.6 

.03 

.06 

15.9 

1.9 

1.5 

1.25 

.48 

.24 

.03 

24.2 

there  were  no  complicating  factors  such  as  ure- 
thral stricture,  small  meatus,  or  chronic  pros- 
tatitis, there  usually  was  improvement  or  cessa- 
tion of  the  discharge  following  penicillin  therapy. 
It  is  worth-while  therapy  to  try  after  one  has 
first  made  sure  there  are  no  mechanical  reasons 
or  adnexal  disease  to  account  for  the  persistence 
of  discharge  and  shreds  in  the  urine.  One  pa- 
tient was  seen  who  had  a nonpurulent  discharge 
some  months  after  penicillin  therapy  for  gonor- 
rhea. Careful  studies  showed  no  gonococci  in 
prostatic  culture,  urethral  smear,  or  urine  cul- 
ture. It  was  regarded  as  a nonspecific  remnant 
causing  discharge.  Careful  check  of  the  urethral 
meatus,  urethral  caliber,  and  prostate  usually 
solves  most  of  these  cases.  Local  treatment  still 
must  often  be  used. 

Prostatitis  and  Epididymitis  (Nonspecific  In- 
fections).— Our  experience  has  not  been  the 
same  as  that  reported  by  Thompson11  in  the  case 
of  prostatitis.  Penicillin,  given  in  20,000  unit 
doses  intramuscularly,  has  proven  satisfactory 
when  given  in  the  case  of  acute  prostatitis.  In 
the  case  of  chronic  prostatitis,  there  did  not  seem 
to  be  much  change  in  the  character  of  the  pros- 
tatic secretion.  Thompson  reports  that  in  80  per 
cent  of  his  cases  there  was  a change  in  the  num- 
ber of  cells  from  150  per  high-power  field  down 
to  8 or  10  cells  following  a single  course  of  treat- 
ment. This  must  mean,  of  course,  that  he  was 
dealing  with  a large  number  of  infections  that 
were  gram-positive  in  character.  In  acute  epi- 
didymitis the  swelling,  pain,  and  temperature 
tended  to  subside  quite  promptly  in  most  cases 
in  young  individuals.  In  epididymitis  following 
transurethral  surgery,  the  results  were  not  so 
convincing. 

Pyelonephritis. — An  accurate  evaluation  here 
is  very  difficult  to  make.  Many  of  the  cases  in 
which  penicillin  has  been  used  have  been  in  chil- 
dren, and  many  of  these  cases,  when  acute,  tend 
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TABLE  II 

Blood  levels  of  penicillin  after  oral  administration  of  200,000  units  in  saponified  lanolin  and  sesame  oil  every 
five  hours 

Clinical 


Subject 

1 Hr. 

2 Hr. 

3 Hr. 

4 Hr. 

5 Hr. 

6 Hr. 

7 Hr. 

8 Hr. 

Results 

1 

.03 

.03 

.03 

.03 

.015 

Cure 

2 

.015 

.015 

.015 

.015 

.03 

.06 

.06 

Improved  in  3 
hours ; recurrence 

3 

.03 

.06 

.03 

.015 

.015 

.015 

.03 

.03 

Cure 

4 

.24 

.12 

.03 

.03 

.03 

.12 

.06 

.015 

Improved  in  5 
hours ; recurrence 

5 

.06 

.12 

.12 

.015 

Cure 

6 

.03 

.015 

.015 

.015 

.015 

.03 

Cure 

7 

.03 

.03 

.015 

.03 

.03 

Cure 

8 

.12 

.12 

.06 

Cure 

Average 

.07 

.062 

.036 

.038 

.015 

.06 

.042 

.05 

to  get  over  their  infections  rather  well  providing 
no  complicating  obstructions  are  present.  Peni- 
cillin no  doubt  is  a superior  drug  in  children  be- 
cause of  its  low  toxicity  and  ease  of  administra- 
tion. Where  it  is  difficult  to  take  oral  adminis- 
tration, parenteral  therapy  simplifies  the  admin- 
istration of  adequate  dosage. 

Most  cases  of  pyelonephritis  in  the  adult  are 
mixed  infections.  It  is  quite  common  to  see  the 
gram-positive  organisms  disappear  with  the 
penicillin  therapy  and  leave  the  gram-negative 
associates. 

Two  cases  with  a Proteus  ammoniae  infection 
showed  definite  improvement  as  long  as  the 
drug  was  given,  but  lapsed  back  into  their  orig- 
inal state  with  myriads  of  organisms  when  the 
treatment  was  discontinued. 

An  interesting  note  on  the  reason  for  failures 
in  cases  in  which  so-called  susceptible  organisms 
are  present  has  been  raised  by  Bigger.2  He  has 
found,  in  the  case  of  Staphylococcus  pyogenes, 
that  concentrations  of  one-twenty-fourth  to  one 
unit  of  penicillin  per  cubic  centimeter  of  blood 
are  bactericidal.  In  patients  undergoing  treat- 
ment, concentrations  of  one-sixteenth,  one- 
eighth,  and  one-quarter  units  per  cubic  centi- 
meter are  frequently  seen  and  occasionally  one- 
half  to  one  unit.  In  vitro  he  has  noted  that  fail- 
ure to  sterilize  Staphylococcus  pyogenes  in  broth 
is  due  to  the  survival  of  a small  number  of  staph- 
ylococci which  he  calls  “persisters.”  It  is  be- 
lieved that  these  are  resistant  to  penicillin  be- 
cause they  are  in  a temporary  nondividing  stage. 
Penicillin  destroys  bacteria  which  are  about  to 
divide.  Unlike  resistant  strains,  the  “persisters” 
do  later  begin  to  divide.  At  that  time  they  are 
susceptible  to  penicillin.  So,  the  first  attack  with 
penicillin  may  get  these  organisms  that  are  divid- 
ing. A second  attack  days  later  has  a chance  at 
the  newly  dividing  “persisters,”  while  long-con- 


tinued use  of  small  dosage  may  not  have  the 
desired  effect.  This  is  the  fractional  or  intermit- 
tent method  of  killing  spores  in  culture  media. 
We  do  not  know  if  the  “persisters”  stage  may  be 
a long  or  short  one,  so  variations  in  the  methods 
of  treatment  should  be  tried  for  complete  elim- 
ination of  the  germs  as  in  pyelonephritis. 

Wound  Injections. — After  nephrectomy,  peni- 
cillin has  been  used  locally  and  by  intramuscular 
administration.  It  seems  that  the  dilute  penicil- 
lin (250  to  500  units  per  cc.)  retains  its  potency 
for  many  hours.  When  instilled  twice  daily, 
rapid  healing  of  the  wounds  resulted.  In  2 cases 
we  have  used  it  by  injection  intramuscularly 
alone  and  the  results  appeared  equally  satis- 
factory. 

Methods  of  Administration 

1.  Intravenous  injection  of  penicillin  results 
in  high  initial  concentration  in  the  blood  plasma 
which  is  followed  by  an  abrupt  fall.6  Traces  of 
penicillin  are  found  in  the  blood  for  thirty  to  two 
hundred  and  ten  minutes  following  the  injection, 
the  length  of  time  depending  on  the  amount  ad- 
ministered. The  sharp  fall  noted  in  the  serum 
concentration  immediately  after  the  injection  is 
associated  with  an  increased  excretion  in  the 
urine.  Average  excretion  after  intravenous  in- 
jection is  58  per  cent  of  the  administered  dose. 
This  method  has  been  largely  discarded  because 
of  the  nursing  problem  involved  in  care  of  the 
needles  and  apparatus  for  administration. 

2.  Intramuscular  and  subcutaneous  injection: 
Penicillin  is  rapidly  absorbed  when  given  intra- 
muscularly and  slowly  absorbed  after  subcuta- 
neous injections.  Excretion  in  the  urine  is  rapid 
following  intramuscular  injection  and  delayed 
after  subcutaneous  injection.  Intramuscular  in- 
jection has  proven  rather  satisfactory  because  of 
the  prolongation  of  the  action  of  the  drug  and 
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the  wide  variation  of  the  dosage  possible.  The 
treatment  can  be  carried  out  by  nurses  and  the 
patients  may  be  ambulatory.  Satisfactory  blood 
levels  are  obtained  in  order  to  suit  the  phy- 
sician’s evaluation  of  the  case. 

By  the  method  of  Romansky,  Murphy,  and 
Rittman,9  single  injections  of  100,000  units  in 
peanut  oil  and  beeswax  have  been  tried  with 
rather  pleasing  results.  Cures  in  gonorrhea  were 
reported  most  likely  where  doses  of  a total  of 
300,000  units  are  used,  giving  100,000  units 
every  twelve  hours.  The  beeswax  and  peanut 
oil  served  to  slow  down  absorption  and  prolong 
the  action  of  the  penicillin. 

3.  Local  intra-urethral  injection  of  3 to  4 cc. 
of  solution  containing  250  to  500  units  per  cc. 
has  been  used  in  cases  of  gonorrhea.  The  dis- 
charges tend  to  clear  but  return  after  a few  days. 
Evidently  the  organisms  within  the  glands  or 
folds  are  not  reached  and  cause  reinfection. 
However,  this  method  suggests  a possibility  as 
a prophylactic  measure. 

Local  injection  of  a dilute  solution  of  penicillin 
in  infected  wounds  was  found  useful  in  some  in- 
stances as  described  above. 

4.  Oral  administration:  It  is  true  the  intra- 
muscular route  offers  the  best  opportunity  for 
utilization  of  the  dosage  given.  The  absorption 
from  the  skin,  mucous  membrane,  mouth,  or  in- 
testine is  definitely  unreliable  as  to  the  dosage 
absorbed.  It  is  with  the  idea  in  mind  of  deter- 
mining the  levels  in  the  blood  from  oral  admin- 
istration that  our  study  was  started. 

The  problem  of  overcoming  gastric  acidity  as 
a destructive  factor  is  also  a difficulty  in  the  use 
of  penicillin  by  mouth.  We  have  tried  several 
methods  with  varying  dosages  and  vehicles  in 
order  to  learn  the  value  of  each : 

(a)  Penicillin  in  aqueous  solution  given  with- 
out accompanying  medication.  This  solution  was 
given  to  two  groups  of  patients.  The  first  group 
were  given  the  solution  on  an  empty  stomach 
when  gastric  acidity  is  low  and  emptying  rapid. 
The  second  group  were  given  the  solution  after 
a meal.  Table  I shows  the  blood  levels  obtained 
and  the  percentage  excreted.  It  was  demon- 
strated that  gastric  acidity  and  the  presence  of 
food  in  the  stomach  prevented  absorption.  No 
measurable  amount  of  penicillin  in  this  group 
was  present  in  the  blood  after  two  hours.  Only 
approximately  1 per  cent  was  excreted  in  the 
urine.  On  the  other  hand,  when  taken  on  an 
empty  stomach,  6.6  to  15.9  per  cent  was  found 
in  the  urine.  Blood  levels  varied  from  .03  to  .12 
units  per  cubic  centimeter. 


(b)  The  use  of  alkalies  to  bring  the  pH  of 
the  stomach  up  to  the  5 to  7 range  proved  satis- 
factory. We  have  confirmed  the  work  of  Gyorgy 
et  al.4  and  Charney  et  al.3  regarding  this.  A suit- 
able antacid  should  be  one  that  will  adequately 
neutralize  the  acid  without  at  the  same  time  pro- 
ducing a highly  alkaline  reaction  in  those  per- 
sons with  a normally  low  acidity.7 

(c)  The  use  of  a base  to  prevent  mixing  of 
the  penicillin  with  the  gastric  contents  and  pro- 
tect it  from  the  stomach  acids.  For  a base, 
saponified  lanolin  in  sesame  oil 10  was  used. 
Capsules  containing  10, CKX)  to  20,000  units  of 
penicillin  in  0.5  to  1.0  gram  of  the  base  were 
employed.  An  initial  dose  of  200.000  units  was 
followed  by  a second  dose  in  four  to  five  hours. 
As  shown  in  Table  II,  blood  levels  of  0.015  unit 
per  cubic  centimeter  or  above  were  maintained 

TABLE  III 


Blood  levels  of  penicillin  after  oral  administration  of 


100,000 

units  in 

enteric-coated  capsules 

every  three 

hours 

Clinical 

Subject 

1 Hr. 

2 Hr. 

3 Hr.  6 Hr. 

Results 

1 

.06 

.12 

.12  .06 

Cure 

2 

.24 

.24 

.12  .06 

Cure 

3 

.48 

.12 

.06  .48 

Cure ; re- 

currence 

4 

.24 

.12 

.06 

Cure 

5 

.12 

Cure 

6 

.06 

Recur- 

rence 

7 

Cure 

8 

.24 

.06 

.03 

Cure 

9 

.48 

.24 

.06 

Cure 

10 

.48 

.48 

.12 

Cure 

Average 

.24 

.16 

.069 

over  an  eight-hour  period.  The  urinary  excre- 
tion varied  from  3 to  20  per  cent. 

(d)  The  use  of  a base  plus  an  enteric  coating 
to  slow  absorption  and  limit  the  point  where  the 
penicillin  was  freed  in  the  alimentary  tract.  A 
base  of  cocoa  butter  was  used.  The  capsules 
were  given  in  100,000  unit  doses  (one-half  those 
above)  and  repeated  in  three  hours.  Table  III 
shows  blood  levels  ranging  from  0.03  to  0.12 
unit  per  cubic  centimeter  present  at  the  end  of 
three  hours.  The  percentage  excreted  in  the 
urine  varied  from  3 to  21  per  cent.  It  was  ap- 
parent that  the  enteric  coating  aided  in  obtain- 
ing higher  blood  levels  with  one-half  the  penicil- 
lin dosage  used  in  the  lanolin-sesame  oil  suspen- 
sion. 

(e)  The  use  of  aluminum  hydroxide  gel  to 
act  as  an  adsorbing  agent  to  coat  the  stomach 
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and  intestine  and  release  penicillin  slowly. 
Where  large  doses  were  used  (100,000  units  in 
20  cc.  of  gel),  satisfactory  blood  levels  were  ob- 
tained. When  smaller  doses  (25,000  units  in 
aluminum  hydroxide  gel)  were  used  and  given 
every  two  hours,  no  blood  levels  were  demon- 
strable by  our  method  and  only  a trace  appeared 
in  the  urine.  This  latter  does  not  confirm  the 
work  of  Welch.12 

Summary 

Penicillin  should  be  and  is  an  excellent  agent 
to  combat  urinary  tract  infections.  Its  efficiency 
is  best  demonstrated  when  used  against  the 
gonococcus  and  gram-positive  bacilli  and  staph- 
ylococci. 

It  can  be  best  used  by  the  intramuscular  meth- 
od of  administration  by  which  more  accurate 
control  of  dosage  is  possible.  The  oral  method 
of  administration  is  practical  and  results  in  a 
high  percentage  of  cures  in  gonorrhea.  Blood 
levels  comparable  to  other  methods  of  adminis- 
tration are  possible.  To  accomplish  this,  dosages 
two  to  five  times  those  used  for  intramuscular 


therapy  must  be  employed.  Gastric  acidity  can 
be  controlled  by  employing  alkalies,  a suitable 
base  to  hold  the  penicillin  from  too  rapid  ab- 
sorption, or  an  enteric-coated  capsule. 
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FIRST  REQUIREMENT  OF  GOOD  PUBLIC 
RELATIONS 

It  is  impossible  to  “sell”  the  medical  profession  to 
the  American  people  unless  the  medical  profession  con- 
stantly renders  the  highest  quality  of  medical  service. 

The  results  of  the  finest  public  relations  program  can 
he  “entirely  undone  by  one  scandalous  action  of  a mem- 
ber of  the  medical  society.” 

We  must  constantly  keep  in  mind  that  our  prime  re- 
sponsibility to  the  American  people  is  the  rendering 
of  the  highest  quality  of  medical  service. 

A profession  exists  for  the  service  it  can  render 
mankind.  We  have  always  fought  for  a high  standard 
of  education — one  of  the  greatest  assets  of  American 
medicine — for  high  standards  of  hospitals  and  certifying 
boards.  These  are  to  protect  the  public — not  the  doctor 
— and  now  certain  forces  are  attempting  to  lower  those 
standards. 

Thirty-three  per  cent  of  pneumonia  cases  died  in 
World  War  I,  compared  with  one-half  of  one  per  cent 
in  World  War  II.  There  was  not  one  devastating  epi- 
demic among  the  services  in  this  last  war.  In  1945  a 
total  of  38  cities  in  the  United  States  had  no  deaths 
from  diphtheria. — Exchange. 


The  rights  of  the  public  and  not  the  convenience  of 
the  administrative  personnel  of  the  general  hospital 
should  be  the  paramount  concern  in  this,  as  in  all  other 


matters  pertaining  to  the  care  of  the  sick  (see  page 
1232). 


QUESTION  USEFULNESS  OF  QUARANTINE 
AGAINST  POLIOMYELITIS 

Usefulness  of  quarantines  established  by  some  states 
to  prevent  the  spread  of  poliomyelitis  is  held  “highly 
questionable”  by  The  Journal  of  the  American  Medical 
Association,  In  the  July  27  issue,  The  Journal  says  in 
an  editorial : 

“This  year,  as  in  previous  years,  some  sections  of  the 
country  have  developed  an  exceptionally  high  incidence 
of  poliomyelitis.  A few  cities  in  southern  Florida  were 
involved  in  this  manner.  One  of  the  neighboring  states 
considered  the  establishment  of  a quarantine  against 
Florida  residents.  Georgia  actually  imposed  such  a 
quarantine  against  all  persons  coming  from  the  former 
state,  even  including  Pensacola,  which  is  402  miles  from 
the  nearest  city  in  which  there  has  been  an  outbreak 
of  poliomyelitis  that  could  possibly  be  considered  as 
epidemic  in  nature.  The  usefulness  of  this  interstate 
quarantine  is  highly  questionable.  The  overwhelming 
consensus  of  authorities  in  epidemiology  and  public 
health  is  that  such  interstate  quarantine  does  not  serve 
any  useful  purpose  in  preventing  the  spread  of  polio- 
myelitis. In  the  absence  of  more  specific  knowledge  on 
the  methods  of  spread  of  the  poliomyelitis  virus  than  is 
now  available,  state  quarantine  can  only  be  considered 
reminiscent  of  the  old  practice  of  shotgun  quarantine 
against  yellow  fever  before  learning  the  role  of  the 
yellow  fever  bearing  mosquito.” 
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GASTRODUODENAL  ULCER 

CLIFFORD  H.  ARNOLD,  LT.  COL.,  MC-USA 
El  Pasp,  Texas 


WHILE  gastroduodenal  ulcer  is  the  most 
frequent  of  the  gastric  lesions  and  has  been 
recognized  for  over  one  hundred  years,  it  is  still 
quite  difficult  to  diagnose,  and  its  proper  treat- 
ment is  greatly  abused.  Too  often  the  medical 
profession  makes  this  diagnosis  on  the  slightest 
digestive  disturbance,  and  tbe  patient  carries  this 
diagnosis  with  him  forever  after.  The  condition 
may  start  as  a very  slight  functional  disturbance 
of  the  gastro-intestinal  tract  that  can  easily  be 
cured  in  its  incipiency ; otherwise,  if  the  patient 
does  not  carry  on  with  the  treatment,  he  is  often 
converted  into  a hypochondriac  for  life,  and  he 
is  a finicky  person  to  feed  forever. 

Much  of  this  confusion  can  be  avoided  by  tak- 
ing a complete  history  at  the  onset,  studying  the 
patient  by  x-ray,  and  making  a fractional  gastric 
analysis.  Even  after  expending  this  effort,  there 
is  still  some  difficulty  in  making  the  diagnosis 
due  to  the  ramification  and  interweaving  of  the 
nerve  supply  of  the  gastro-intestinal  tract.  The 
function  of  the  digestive  organs  is  controlled  by 
the  sympathetic  and  parasympathetic  systems, 
the  Auerbach  and  Meissner  plexuses  of  nerves, 
plus  the  stimulation  caused  by  the  intake  and 
digestion  of  food  and  liquids ; by  smoking ; by 
savory  odors  which  assail  the  olfactory  tract ; by 
sympathetic  nerve  stimulation  via  the  auditory 
nerves,  and  by  an  organic  lesion  in  some  distal 
portion  of  the  digestive  tract  itself,  or  in  the  oral 
and  upper  part  of  the  respiratory  tract. 

Thus  the  clinical  determination  of  an  organic 
lesion  in  one  organ  will  very  closely  resemble 
and  be  mistaken  for  a functional  disturbance  in 
another  organ,  and  the  reverse  may  just  as  easily 
be  true.  Furthermore,  an  ulcer  may  be  present 
for  years  and  present  no  symptoms  until  hemor- 
rhage or  perforation  has  taken  place.  This  in- 
creases the  number  of  ulcers  which  go  undiag- 
nosed and  are  found  only  at  the  autopsy  table. 

Perhaps  I am  presenting  too  gloomy  a picture, 
but  with  spurious  mental  gastric  ulcers,  plus  the 
neurasthenics,  plus  the  existing  ulcers  which  are 
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not  diagnosed,  we  should  be  most  careful  to 
make  an  accurate  diagnosis  of  either  the  pres- 
ence or  absence  of  an  ulcer. 

Etiology 

Etiology  remains  a deep  dark  secret,  although 
there  are  several  theories,  some  of  which  have 
much  merit  and  are  plausible.  Ulcer  may  be 
found  at  any  age,  from  infants  to  old  age ; most 
often  it  is  found  in  males  from  15  to  25  years 
old,  and  in  females  from  30  to  50  years.  Occupa- 
tion is  not  of  much  concern,  although  the  older 
records  emphasized  the  occurrence  of  ulcer  in 
anemic  house  servants  and  shoemakers,  also 
trauma  following  a blow  in  the  epigastric  region 
which  resulted  in  ulcer  formation.  Associated 
diseases  such  as  anemia,  arteriosclerosis,  disease 
of  the  liver,  tuberculosis,  and  syphilis  are  very 
frequent. 

Insofar  as  anemia  is  concerned,  there  may  be 
a question  as  to  whether  an  ulcer  inhibits  or  de- 
stroys the  hematopoietic  action  of  the  stomach, 
thereby  causing  secondary  anemia,  or  whether 
the  anemia  assists  in  causing  ulcer  formation  be- 
cause of  insufficient  nourishment  to  the  gastric 
mucosa. 

Following  severe  extensive  burns,  ulcers  have 
developed,  and  there  is  ever  the  possibility  of 
infection.  Interference  of  blood  supply,  either 
arterial  or  venous,  in  a localized  area ; venous 
stasis ; phlebosclerosis ; regurgitation  of  duo- 
denal contents ; a mid-cerebral  lesion,  and  the 
possibility  of  any  of  these  factors  causing  ulcer 
are  all  speculative,  but  they  have  the  probability 
of  being  contributory  factors. 

We  do  know  that  we  find  more  ulcers  in  nerv- 
ous individuals  of  the  worrying  type ; converse- 
ly though  some  are  found  in  the  obese  lethargic 
individual  who  has  persistently  overeaten  for 
many  years.  Possibly  the  American  habit  of 
rapid  eating,  gulping  food  instead  of  masticating 
it  properly  with  a mixture  of  alkaline  saliva, 
may  be  a factor  to  consider.  Alkaline  saliva 
mixed  with  food  may  possibly  have  some  neu- 
tralizing reaction  on  the  acid  present  in  the  fast- 
ing stomach. 
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Symptoms 

Symptoms  range  from  none  to  severe  hunger 
pains  which  appear  between  meals  and  may 
awaken  the  patient  at  night.  Spring  and  fall  sea- 
sons and  change  to  wintry  weather  may  intensify 
the  pains.  Between  these  seasons  there  may  be 
a complete  remission  of  symptoms. 

Epigastric  fullness,  pain,  or  tenderness  on 
deep  palpation  immediately  following  tbe  meal 
may  mean  a gastric  ulcer,  while  the  same  symp- 
toms occurring  three  hours  after  the  meal  may 
mean  a duodenal  ulcer.  Hemorrhage  or  perfora- 
tion may  be  the  first  indication  of  an  ulcer,  while 
in  other  cases  months  or  years  of  occasional 
vomiting,  gastric  stasis,  severe  headaches,  pylo- 
rospasm  or  pyloric  obstruction,  cardiovascular 
instability,  a foreign  taste  in  the  mouth,  or  burn- 
ing or  pressure  from  below  in  the  throat,  a 
coated  tongue,  or  a dry  mouth  are  symptoms  of 
importance.  The  relation  of  these  symptoms  to 
the  diagnosis  and  history  of  ulcer  can  be  ob- 
tained only  by  patient  persistent  interrogation, 
while  carefully  avoiding  leading  questions. 

Diagnosis 

Diagnosis  is  extremely  difficult  because  ( 1 ) 
tbe  continuity  and  contiguity  of  the  organs  make 
it  possible  for  a disorder  in  one  organ  to  cause 
symptoms  in  a connecting  or  approximating  or- 
gan ; (2)  the  intertwining  of  the  nerve  supply 
to  the  whole  digestive  tract  presents  a problem 
as  to  which  route  leads  to  the  specific  source  of 
trouble;  (3)  an  absolutely  healthy  organ,  func- 
tioning abnormally,  may  present  symptoms 
paralleling  or  resembling  those  found  in  an  ex- 
isting organic  lesion. 

The  requisites  of  a true  diagnosis  of  ulcer 
therefore  must  be  based  on  fact-  finding  pro- 
cedures : ( 1 ) a very  careful  history,  delving  into 
the  most  obscure  and  detailed  items  which  may 
have  had  some  influence  on  maldigestion,  pro- 
duction of  any  pain,  ache,  or  distress  which,  in 
any  manner,  may  be  related  to  the  stomach  or 
duodenum;  (2)  an  x-ray  series  which  has  been 
intelligently  taken  and  analyzed;  (3)  chemical 
search  for  blood  in  any  form  in  vomitus  and 
stool;  (4)  a series  of  gastric  fractional  tests 
which  cover  a period  of  at  least  two  hours,  with 
withdrawals  and  quantitative  acid  tests  (done 
immediately  before  oxidation  takes  place)  every 
half  hour;  (5)  in  some  cases  a gastroscopic  ex- 
amination will  be  of  invaluable  assistance,  al- 
though a negative  finding  in  this  test  is  not  to  be 
considered  final,  for  the  ulcer  may  not  be  in  the 
line  of  vision  of  the  instrument. 


Differential  Diagnosis 

In  the  presence  of  ulcer  of  the  stomach  or 
duodenum,  or  in  the  presence  of  organic  disease 
of  the  appendix,  gallbladder,  or  head  of  the  pan- 
creas ; disease  of  the  pancreatic,  common,  cystic, 
or  hepatic  duct ; syphilitic  ulceration,  carcinoma, 
or  diverticulitis,  one  is  compelled  to  draw  a fine 
line  and  be  doubly  certain  of  his  findings  in  mak- 
ing a diagnosis.  Hypo-acidity  or  hypochlorhy- 
dria  may  present  many  of  the  symptoms  of  ulcer. 
Many  patients  with  these  conditions  have  been 
treated  by  physicians  for  years,  and  the  innocent 
sufferers  told  they  had  ulcers ; however,  the 
fact-finding  tests  showed  the  complete  absence 
of  or  a very  insufficient  flow  of  acids  and  no 
ulcer.  Obstruction,  partial  or  almost  complete, 
adhesions,  or  contracted  cicatricial  areas  of  old 
healed  ulcers  may  help  to  make  the  diagnosis 
more  complicated. 

The  prognosis,  although  very  good  at  first, 
grows  more  grave  with  each  recurrence,  present- 
ing a most  discouraging  picture  through  progres- 
sive years  when  possibly  anemia,  hemorrhage, 
perforation,  multiple  ulcers,  a large  oozing  area, 
and  malignancy  present  themselves. 

Treatment 

The  diet  supplied  is  to  furnish  sufficient  nour- 
ishment, simultaneously  insuring  gastric  rest 
while  reducing  gastric  peristalsis  and  secretion. 
The  diet  should  be  rich  in  fats  and  low  in  sodium 
chloride  and  condiments  (which  may  stimulate 
secretion  by  irritating  the  gastric  mucosa).  An- 
imal proteins  should  be  avoided,  and  food  should 
be  masticated  enough  to  supply  sufficient  alkaline 
saliva  to  assist  in  partial  neutralization  of  gastric 
acids.  Meals  should  be  small  and  frequent,  at 
no  time  overloading  the  stomach. 

There  must  be  complete  abstinence  from  alco- 
holic beverages  and  tobacco,  remembering  that 
treatment  must  be  continued  over  a period  of 
months  and  years  rather  than  days  and  weeks. 
Bed  rest,  also  mental  and  nerve  rest,  in  the  acute 
stage  are  most  essential  and  definitely  help  to 
shorten  this  period  in  treatment. 

Drug  therapy  may  be  confined  to  atropine, 
papaverine,  or  belladonna ; sedation,  with  bro- 
mides, phenobarbital,  or  seconal ; and  the  alka- 
lies, but  here  we  must  guard  against  carrying 
alkalization  beyond  the  neutralizing  point  to 
over-alkalization,  thereby  causing  the  acid  glands 
to  secrete  to  balance  it.  Magnesium  oxide, 
potassium,  and  bismuth  oxycarbonate,  sodium 
bicarbonate,  and  colloid  aluminum  all  have  value 
when  used  judiciously. 

The  consensus  of  opinion  of  surgeons  recently 
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is  that  ulcer  is  a medical  problem  unless  com- 
plications appear,  and  they  operate  only  when 
such  conditions  as  the  following  appear:  (1) 

perforation,  (2)  repeated  or  exsanguinating 
hemorrhages,  (3)  obstruction,  (4)  change  to 
malignancy,  (5)  the  presence  of  a large  spongy 
area  which  constantly  oozes  blood  and  will  not 
heal.  The  above  opinion  was  arrived  at  after  the 
performance  of  repeated  partial  gastrectomies 
and  other  repeat  operations  because  of  renewed 
ulceration. 

In  presenting  this  paper  I have  attempted  to 
emphasize  some  of  the  more  flagrant  abuses  of 
the  diagnosis  gastric  ulcer,  hoping  that  phy- 
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sicians  may  be  helped  in  diagnosing  the  presence 
or  absence  of  ulcer  and  thus  decrease  that  vast 
throng  who  go  through  life  with  a “mortal" 
ulcer  of  the  stomach  implanted  there  by  a doc- 
tor, or  a friend,  who  arrived  at  the  diagnosis 
after  a five  or  ten  minute  conversation  and  in- 
adequate examination. 

After  all,  such  an  individual  may  be  suffering 
from  anacidity,  achlorhydria,  or  even  achylia, 
and  small  doses  of  dilute  hydrochloric  acid  may 
correct  the  condition  from  which  he  has  suffered 
for  many  years  or  will  as  long  as  he  takes  alka- 
lies carelessly  prescribed  for  a nonexistent  “gas- 
tric ulcer." 


POST-CONVALESCENT  CARE  OF 
RHEUMATIC  FEVER 

Louis  A.  Sieracki,  Children’s  Hospital,  Boston,  Mass. 

(Rhode  Island  M.  J October,  1945,  via  Quarterly 
Review  of  Pediatrics) 

In  the  treatment  of  rheumatic  fever  in  the  acute  and 
subacute  stages,  bed  rest  is  essential  until  all  signs  of 
active  infection  subside.  During  the  subacute  stage  edu- 
cational and  recreational  programs  are  instituted,  which 
are  carried  on  through  the  first  weeks  of  the  con- 
valescent stage,  when  the  patient  is  “on  exercise.”  At 
this  stage  the  child  with  quiescent  rheumatic  fever  is 
out  of  bed  for  six  to  eight  hours  a day,  but  has  a long 
rest  in  the  middle  of  the  day.  If  he  is  at  home,  he  has 
a home  teacher  for  a time  and  the  parents  are  given 
specific  instructions  as  to  the  amount  of  exercise  and 
rest.  If  in  a sanatorium,  exercise  is  carefully  graded, 
and  schooling  provided  at  the  institution.  At  home,  the 
rheumatic  child  must  be  protected  from  close  contact 
with  any  member  of  the  family  who  may  have  an  upper 
respiratory  tract  infection.  If  the  child  develops  such 
an  infection,  he  is  required  to  go  to  bed  for  a few  days 
even  if  the  infection  is  mild.  If  it  happens  that  the 
child  is  discharged  from  the  hospital  or  other  institu- 
tion to  his  home  at  the  season  when  hemolytic  strepto- 
coccus infections  are  prevalent,  he  should  be  kept  from 
school  and  all  crowded  places ; a home  teacher  is  pro- 
vided. 

For  the  first  year  after  an  attack  of  acute  rheumatic 
fever,  children  should  not  be  allowed  to  participate  in 
“the  most  strenuous”  forms  of  exercise,  especially  those 
that  involve  competition ; swimming  and  bicycle  riding 
are  prohibited.  A daily  rest  period  of  one  or  two  hours 
at  midday  is  advised.  The  child  is  seen  at  the  phy- 
sician’s office  or  at  the  clinic  monthly  at  first,  then 
every  six  to  eight  weeks  during  the  first  year. 

A full  year  after  the  acute  attack,  the  child  who 


shows  no  evidence  of  heart  disease  is  not  restricted  in 
regard  to  exercise,  but  is  asked  to  rest  at  noon ; the 
child  with  murmurs  but  no  or  very  slight  cardiac  en- 
largement is  allowed  equal  freedom.  Restrictions  are 
not  necessary  in  children  with  such  minimal  heart  dam- 
age and  are  apt  to  lead  to  “heart  consciousness”  and 
neurocirculatory  asthenia.  Children  with  moderate  or 
severe  cardiac  enlargement  are  restricted  in  their  activ- 
ities at  all  times ; no  gymnasium  and  no  competitive 
athletics  are  allowed.  Such  children  limit  their  own 
activities  because  of  dyspnea.  If  exercise  tolerance 
diminishes  at  any  time,  a recurrence  of  active  rheu- 
matic infection  should  be  considered. 


A U.S.P.  ADVISORY  COMMITTEE 
ON  AMINO  ACIDS 

At  the  request  of  officials  of  the  American  Medical 
Association  and  of  the  Food  and  Drug  Administration 
and  with  the  co-operation  of  medical  nutritional  experts 
and  of  the  industry,  the  U.S.P.  Revision  Committee  and 
Board  of  Trustees  have  just  approved  an  Advisory 
Committee  on  Amino  Acids.  This  committee  will  co- 
operate with  all  groups  interested  in  amino  acids,  pro- 
tein hydrolysates,  and  related  medicinal  products  in  the 
development  of  adequate  standards.  When  proper  stand- 
ards are  available,  both  oral  and  parenteral  products  of 
this  type  will  find  a place  in  the  Pharmacopoeia.  The 
Advisory  Committee  plans  the  establishment  of  a num- 
ber of  research  groups  of  experts  to  study  the  effects  of 
these  products  on  nitrogen  balance,  protein  regeneration, 
toxicity,  growth,  etc. 

From  time  to  time  U.S.P.  Open  Conferences  on 
Amino  Acids  will  be  called  when  all  who  are  interested 
will  be  invited. 
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WHY  NEUROTICS  ?— VETERAN  PRORLEM 

Normal  Adjustments  of  Veterans 


C.  NELSON  DAVIS,  M.D. 
Philadelphia,  Pa. 


THE  veteran  and  his  return  to  civilian  life 
are  of  vital  concern  to  the  American  people. 
For  the  vast  majority  of  these  men  it  is  just  an 
adjustment  from  war  to  peace.  This  rearrange- 
ment of  living  has  occurred  since  Revolutionary 
War  times. 

Modern  science  calls  this  age-old  malady 
psychoneurosis  or  a minor  psychosis.  In  the 
majority  of  cases  it  denotes  a minor  tension 
state  and  is  a self-limiting  disease.  It  is  a term 
that  is  grossly  misunderstood  and  poorly  applied. 
All  of  us  have  had  our  periods  of  tension  and 
have  suffered  from  anxiety  states.  Who  has  not 
been  homesick  ? Who  has  not  been  depressed  by 
sorrow  when  death  strikes  a loved  one?  These 
are  experiences  of  growing  up.  Anxiety  states 
are  normal  and  natural  and  should  be  accepted 
as  such.  It  is  too  bad  that  industry  in  many  in- 
stances attaches  a stigma  to  psychoneuroses 
which  should  not  be  applied.  The  psychoneurotic 
is  employable  and  is  most  capable  of  doing  good 
work.  Unemployment  is  very  detrimental  to  the 
psychoneurotic.  It  helps  to  fix  his  tension  state 
and  with  improper  handling  can  make  him  a 
chronic  neurotic. 

Americanism  has  some  highly  diametrically 
opposed  ideas  which  by  some  alchemy  are  ex- 
pected to  work  harmoniously  in  times  of  peril. 
There  is  nothing  more  foreign  to  American 
principles  than  the  military  life  with  its  auto- 
cratic rule.  It  is  completely  and  absolutely  un- 
American.  Nevertheless,  Americans  are  capable 
of  accepting  militarism  as  a necessary  evil  and 
a job  to  be  done.  Few  Americans  like  military 
life ; therefore,  the  vast  majority,  from  the  day 
they  enter  the  service,  must  constantly  adjust 
themselves  to  its  demands.  This  constant  ad- 
justing wears  down  nervous  energy  and  is  fer- 
tile ground  for  the  development  of  a neurosis. 
Likewise,  military  life  is  an  artificial  life,  a tem- 
porary life  to  which  may  be  added  the  horrors 
of  war,  all  factors  most  capable  of  bringing  about 
tension  states.  Most  important  is  the  rigidity 
of  the  military  system  in  modern  times. 


A skipper  asked  me  “Why  neurotics?  Why 
are  so  many  on  the  N.  P.  service?”  The  an- 
swer is  not  difficult.  First,  in  the  modern  setup 
of  military  life,  a man  is  fit  for  duty  or  he  is 
unfit  for  duty.  If  he  is  unfit  for  duty,  there  is 
only  one  place  for  him  to  be  shunted  and  that 
is  the  hospital.  Naturally  the  hospital’s  census 
increases  by  leaps  and  bounds  with  this  basic 
rule.  Second,  there  is  no  escape  from  the  in- 
elasticity of  the  modern  system. 

Prior  to  World  War  I,  there  were  many  ways 
of  escaping  military  duty. 

It  has  been  mentioned  that  psychoneurosis  is 
not  a new  malady.  For  a moment  I would  like 
to  invite  your  attention  to  the  history  of  Amer- 
ica at  war,  so  that  we  might  better  understand 
the  problem  of  our  returning  veterans. 

In  Revolutionary  War  times  Washington  was 
plagued  by  short-term  enlistments  and  deser- 
tions. The  following  is  noted  in  Short  History 
of  the  Army  and  Navy  by  Fletcher  Platt  (The 
Infantry  Journal,  publishers)  : 

“Washington  had  executed  a brilliant  retreat 
from  his  Brooklyn  lines.  It  saved  his  army  but 
did  not  do  much  good  for  the  campaign.  Like  all 
amateur  soldiers  the  men  were  much  discouraged 
over  their  first  reverse.  Desertions  grew  dis- 
maying.” 

Again,  “Washington  paused  behind  the  line 
of  the  Delaware  in  misery  and  despair.  Most  of 
his  men’s  short-term  enlistments  had  run  out 
and  they  were  going  home ; the  army  had  no 
pay,  no  clothes,  no  shoes,  little  artillery  or  am- 
munition. Charles  Lee,  one  of  the  ranking  gen- 
erals, was  writing  to  Howe  to  make  terms  for 
himself.  Congress  did  little  hut  intrigue  for 
places,  and  even  stout-hearted  old  John  Adams 
had  given  up  and  had  gone  home  to  Massa- 
chusetts. One  good  blow  by  the  British  might 
have  ended  the  whole  thing.” 

We  see  in  this  account  that  the  same  prob- 
lems persist  for  the  military  today  as  in  Wash- 
ington’s time.  Men’s  reaction  to  war  is  not 
diluted  by  time. 
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The  Civil  War  found  this  reaction  to  war  un- 
changed. Douglass  S.  Freeman,  in  his  study  of 
Lee’s  Lieutenants  (Charles  Scribner’s  Son,  pub- 
lisher), records  the  difficulties  of  the  South.  De- 
sertions reached  alarming  proportions  in  the 
Confederate  Army  in  the  year  of  1864-65. 

Lee  stated:  “I  get  no  additions.  The  men 
coming  in  do  not  supply  the  vacancies  caused  by 
sickness,  desertions,  and  other  casualties.  If 
things  thus  continue,  the  most  serious  conse- 
quences must  result.” 

“On  the  9th  of  December,  Gordon’s  and  Pe- 
gram’s  troops  were  started  from  Waynesboro 
for  Richmond  by  train.  Both  divisions  had  in- 
creased somewhat  in  strength  through  the  recall 
of  detail  men,  the  return  of  convalescents,  and 
the  assignment  of  conscripts,  but  numbers  of 
the  drafted  men  already  were  deserting. 

“The  result  of  weakened  command,  lack  of 
victory,  loss  of  hope,  hunger,  and  alarm  on  the 
home  front  was  desertion. 

“Lee  telegraphed  the  Adjutant  General  on  the 
25th  of  February:  ‘I  cannot  keep  the  army  to- 
gether unless  examples  are  made  of  (convicted 
deserters).’  ‘I  am  convinced,’  Lee  wrote  the 
Secretary  of  War  at  the  end  of  February,  ‘that 
(desertion)  from  discouraging  sentiment  out  of 
the  army,  which,  unless  it  can  be  checked,  will 
bring  us  calamity.’ 

“In  March,  1865,  100,000  deserters  from 
southern  armies  were  at  large,  and  60,000  were 
the  estimated  Virginia  deserters  and  a.w.o.l. 

“From  February  15  through  March  18,  deser- 
tions numbered  close  to  3000,  or  about  one- 
twelfth  the  effective  strength  of  an  army  crippled 
by  sickness  as  well  as  by  absence.”  The  officers 
had  as  much  difficulty  measuring  up  to  the  de- 
mands of  war  as  had  the  enlisted  men. 

“The  senior  officers  who  stood  almost  helpless 
in  the  face  of  desertion  were  themselves  increas- 
ingly depleted  in  number. 

“In  a few  instances,  no  doubt,  more  illness  was 
alleged  than  was  experienced,  for  the  plain  rea- 
son that  self-indulgent,  ease-loving  individuals 
wished  to  avoid  the  mud  and  misery  of  the 
trenches  until  the  approach  of  the  spring  cam- 
paign.” 

History  unfolds  a similar  story  of  the  North. 
It  had  its  difficulties  as  recorded  by  Margaret 
Leech  in  her  book  Reveille  in  Washington 
(Harper  and  Brothers,  publisher)  : 

“A  convalescent  camp  was  formed  for  the 
Union  Army  at  Alexandria.  It  was  an  immense, 
comfortless  dump  heap  for  misfits  of  the  army 
and  throughout  the  war  it  was  a disgrace  to 
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Federal  management,  but  the  need  for  it  per- 
sisted, and  it  remained. 

“Conscription,  in  general,  raised  a small  num- 
ber of  men  for  the  armies.  Its  principal  value 
was  in  stimulating  enlistments,  all  volunteers  be- 
ing credited  to  the  draft  quotas.  The  Govern- 
ment bounty  bad  been  raised  to  three  and  four 
hundred  dollars,  and  states,  counties,  and  cities 
frequently  offered  more  than  double  additional 
premiums. 

“An  enormous  increase  in  desertion  was  one 
of  the  notable  results  of  conscription.  Substi- 
tutes, when  not  professional  bounty  jumpers, 
were  mercenary  soldiers  with  no  heart  for  a 
poor  man’s  war. 

“Northern  desertions  were  many.  There  were 
arrests  of  soldiers,  black  and  white,  from  New 
York,  Pennsylvania,  Maine,  Michigan,  Mary- 
land, and  the  District.  The  district  provost 
marshall  was  threatened  harm  if  he  arrested  any 
more.” 

One  of  the  best  descriptions  in  current  litera- 
ture of  the  individual’s  reaction  to  war  is  found 
in  Catherine  Drinker  Bowen’s  Yankee  from 
Olympus,  an  Atlantic  Monthly  Press  book  (Lit- 
tle Brown  & Co.,  publisher).  The  subject  of 
that  biography,  the  late  Justice  Oliver  Wendell 
Holmes,  was  an  officer  in  the  Union  Army.  He 
was  wounded  and  reported  missing  during 
Grant’s  campaign  in  the  Wilderness.  Holmes’ 
father,  the  celebrated  author  and  physician,  Dr. 
Oliver  Wendell  Holmes,  after  a long  search 
found  his  wounded  son  in  a hospital  and  brought 
him  home.  The  first  of  these  excerpts  from  the 
book  tell  of  Dr.  Holmes’  bafflement  at  his  son’s 
apparent  indifference : “Once,  looking  up,  he 

caught  his  son’s  eye  upon  him  with  a very 
peculiar  expression,  but  the  boy  said  nothing, 
asked  no  questions.  How  sensitive  the  young 
were,  and  how  changeable ! The  last  time  Wen- 
dell came  home  wounded,  after  Ball’s  Bluff,  he 
had  found  nothing  more  pleasurable  than  to  tell 
his  experiences  to  the  whole  of  female  Boston. 
Now  he  would  not  say  a word.  A pity,  too,  the 
boy  must  have  had  extraordinary  experiences  in 
these  six  months  of  fighting.  Perhaps  rest  and 
sleep  would  alter  this  strange  attitude. 

“But  rest  and  sleep  did  not  alter  Wendell’s 
silence.  He  sat  in  his  room  or  before  the  library 
fire,  smoking.  ‘Let  him  alone,’  Mrs.  Holmes 
told  her  husband.  ‘He  does  not  want  to  talk.  I 
don’t  think  he  is  well  at  all.  Let  him  alone.’  ” 

“Wendell  had  been  home  six  weeks  when  his 
orders  came  to  return  to  the  front.  He  wanted 
to  go,  although  he  still  felt  strangely  weak  and 
irritable.  At  this  time  dark  clouds  hung  over 
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the  North;  things  were  not  going  well  for  the 
Union. 

“In  July,  1864,  Holmes’  term  of  enlistment 
was  over.  He  had  served  his  three  years.  There 
was  nothing  to  do  but  go  home  and  be  mustered 
out  with  the  rest  of  the  regiment.  If  the  war 
lasted  all  winter  he  could,  he  told  himself  wear- 
ily, re-enlist  in  the  spring.  He  was  certainly  no 
good  to  any  man’s  army  the  way  he  felt  now. 
He  had  never  been  so  tired  in  his  life.  ‘Died  of 
exhaustion.’  His  father  had  once  said  that  of 
all  the  curt  phrases  in  the  casualty  lists  that  was 
the  worst.  Wendell  wondered  why  he  did  not 
die  of  exhaustion.  Maybe  he  would  yet,  he 
thought  wryly.  A dogged  restless  fatigue  had 
enveloped  him  for  weeks — ever  since  Cold  Har- 
bor. It  kept  him  from  sleeping,  kept  him  from 
sitting  still  when  he  had  a chance  to  sit  still,  kept 
him  from  everything  except — unfortunately- 
thinking.” 

Is  not  the  above  a description  of  an  anxiety 
neurosis?  Certainly  in  our  time  this  syndrome 
is  combat  fatigue. 

The  review  of  our  military  history  since 
Revolutionary  War  times  up  to  the  recent  global 
war  is  helpful  in  understanding  the  large  num- 
ber of  casualties  appearing  in  the  neuropsychiat- 
ric wards.  We  are  aware  of  short-term  enlist- 
ments, wholesale  desertions,  substitutions,  and 
the  lack  of  control  over  military  forces  in  pre- 
vious wars. 

Global  war  found  the  United  States  in  a posi- 
tion to  classify  her  people,  so  that  no  citizen 
could  escape.  A rigid  inelastic  system  made  it 
practically  impossible  to  escape  military  duty. 
Although  many  million  men  were  in  the  armed 
forces,  desertions  were  comparatively  few.  It 
was  impossible  to  escape  by  mere  distance  from 
one  state  to  another.  The  more  rigid  the  system, 
the  more  there  would  be  of  those  who  filtered  in- 
to the  military  hospitals  and  in  so  filtering  would 
finally  settle  in  the  neuropsychiatric  divisions. 
This  may  not  be  a good  system,  but  it  was  the 
one  in  vogue  during  this  recent  emergency.  I 
feel  that  in  future  wars  these  men  can  be  suc- 
cessfully handled  in  a secondary  type  of  organ- 
ization, away  from  the  general  hospitals. 

Many  have  been  admitted  to  psychiatric  serv- 
ice, but  I do  not  think  that  the  affliction  of  these 
men  represents  a malignant  disease  as  many 
state.  The  vast  majority  of  them  are  fully  cap- 
able of  being  independent  self-supporting  citizens 
if  they  are  given  a chance  to  make  a normal  ad- 
justment from  war  to  peace.  It  is  an  adjustment, 
but  certainly  it  is  not  an  insurmountable  dif- 
ficulty. Men  who  have  been  successful  in  war 


can  be  successful  in  peace.  History  is  replete 
with  the  names  of  soldiers  who  have  been  highly 
successful  in  civilian  attainments — Presidents 
Washington  and  Truman,  Justices  John  Mar- 
shall and  Oliver  Wendell  Holmes,  Governor  Ed- 
ward S.  Martin,  Eddie  Rickenbacker,  and  count- 
less others. 

Among  the  veterans  there  will  be  psychotics, 
psychopaths,  and  borderline  psychoneurotics, 
each  group  demanding  special  care.  The  psy- 
chotic may  require  confinement  in  an  institution. 
This  problem  is  difficult  in  the  state  of  Pennsyl- 
vania, because  of  the  poverty  of  beds  for  mental 
cases.  The  psychopaths  frequently  require  some 
type  of  protective  environment.  Here  again  we 
are  woefully  lacking  in  institutions  for  their  care. 

The  borderline  psychoneurotic  and  the  severe- 
ly afflicted  psychoneurotic  frequently  can  be 
helped  by  kindness  and  a sincere  interest  in  their 
welfare.  Sincerity  and  understanding  do  much 
to  dilute  their  difficulties. 

Many  of  the  mild  psychoneurotics,  minor  psy- 
choses, have  reached  their  saturation  point  in 
military  life  and  can  readily  adjust  themselves  to 
the  art  of  civilian  living  if  given  an  opportunity 
to  do  so. 

They  are  moderately  tense,  restless,  have  dif- 
ficulty in  sleeping,  and  are  unable  to  focus  or 
sustain  their  attention.  Frequently  they  find  dif- 
ficulty in  social  contacts  and  are  annoyed  by 
crowds,  so  that  they  are  uncomfortable  in  such 
public  gatherings  as  church,  dances,  movies,  and 
school  life.  They  are  frequently  upset  when 
there  may  be  several  guests  in  their  homes  and 
often  prefer  to  be  alone.  This  is  but  a temporary 
situation  and  will  subside. 

The  psychoneuroses  represent  a symptomatic 
disease  which  may  vary  in  the  presenting  symp- 
toms as  the  external  stimuli  are  changed.  In  the 
early  days  of  the  Pacific  war,  when  our  air 
strength  represented  an  absence  of  any  evidence 
of  power,  the  neurotic’s  outward  action  was  ex- 
pressed in  an  intense  fear  of  all  airplanes.  He 
feared  our  own  planes  as  well  as  those  of  the 
enemy.  He  ran  for  cover,  ducked  his  head,  and 
was  a pathetic  picture  of  fear  at  the  sound  of  a 
plane.  Even  when  removed  from  the  actual 
theater  of  war  and  resting  in  a comfortable  hos- 
pital, a friendly  plane  would  precipitate  an  in- 
tense anxiety  reaction.  Frequently  the  patient 
would  jump  out  of  his  bunk  and  head  for  the 
hills.  He  would  have  to  be  manually  restrained 
by  the  corpsmen  to  keep  him  from  running  away. 
Usually  the  corpsmen  were  capable  of  reassur- 
ring  the  patient  and  easily  returned  him  to  his 
bunk.  When  our  air  might  became  effective, 
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this  type  of  anxiety  reaction  was  not  seen.  These 
men  would  manifest  all  the  signs  of  anxiety,  but 
had  no  reaction  to  planes. 

Not  a Quitter 

V-J  day  had  a good  effect  upon  men  with 
anxiety  states  and  was  most  helpful  in  arresting 
the  symptomatic  picture  of  their  condition.  I 
speak  of  seasoned  veterans  who  had  experienced 
all  the  horror  of  war  and  had  won  meritorious 
citations,  but  who  had  reached  a saturation  point 
for  military  duty  and  had  a real  dread  of  return- 
ing to  the  mud,  stench,  horror,  and  monotony  of 
the  atolls. 

Again,  the  symptom  pattern  of  the  anxiety  pa- 
tient who  served  in  the  states  differed  from  that 
of  the  combat  troop,  and  the  former  was  the 
harder  to  treat  and  the  more  difficult  to  restore 
to  civilian  living. 

The  veteran  needs  some  advice  so  that  he  can 
understand  himself.  The  doctor  must  have  a 
clear  picture  of  his  condition.  The  physician 
must  recognize  the  psychoneurotic  as  a sick  in- 
dividual—not  yellow  and  a quitter.  Mental  con- 
ditions are  frequently  insidious  and  escape  detec- 
tion as  illustrated  by  a verbal  report  to  me  by  a 
fellow  officer  in  the  Pacific : 

Following  the  sinking  of  the  U.  S.  S.  Helena 
the  men  had  been  floating  around  for  a number 
of  hours.  Many  of  them  had  been  finally  pulled 
aboard  a life  raft. 

They  noticed  a young  pilot,  who  had  flown 
many  successful  missions,  when  he  was  within 
30  or  40  feet  of  the  life  raft,  suddenly  slip  off  his 
life  belt.  He  would  have  drowned  had  he  not 
been  pulled  to  safety. 

The  reaction  of  the  men  on  the  raft  was : 
“Well,  I didn’t  think  he  was  yellow.” 

Following  his  resuscitation,  the  following 
story  came  to  light : The  young  flyer  in  his  ex- 
hausted state  had  visualized  the  U . S.  S.  Hono- 
lulu coming  alongside.  He  boarded  the  quarter 
deck  and  exchanged  mutual  greetings  with  fel- 
low officers.  They  invited  him  to  the  wardroom 
for  coffee.  After  a short  time  in  the  wardroom, 
a fellow  officer  took  him  to  his  cabin.  When  they 
arrived  at  the  cabin  he  was  told,  “You’re  safe 
now.”  The  pilot  then  slipped  out  of  his  clothes 
to  enjoy  the  first  comfort  and  safety  for  many 
hours. 

It  was  at  this  point  in  his  phantasy  that  in  the 
water  he  was  slipping  out  of  his  life  jacket,  liter- 
ally committing  self-destruction  when  his  mind 
was  content  in  its  phantasy  of  a peaceful  sleep. 

Here  is  a case  in  which  a man  would  have 
been  condemned  by  his  fellows  as  a coward  if  he 
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had  not  been  saved  to  report  his  phantasy  caused 
by  exposure  and  exhaustion. 

Needless  to  say,  unless  we  are  appreciative  of 
these  reactions  we  are  helpless  to  understand 
them. 

The  general  attitude  of  line  officers  and  some 
medical  officers  toward  the  psychoneurotic  was 
understandable  but  not  helpful  in  the  treatment 
of  such  patients.  In  the  mobile  hospital  to  which 
I was  attached,  a line  officer  was  admitted  fol- 
lowing service  afloat  for  nine  months.  During 
that  period  he  had  not  contributed  an  hour’s 
work  to  the  efficiency  of  the  ship,  and  with  each 
added  day  he  became  increasingly  useless,  if  that 
was  possible.  His  commanding  officer  came  to 
the  hospital  to  inquire  about  him  and  learn  about 
his  possible  disposition.  The  skipper  was  in- 
formed, without  a second’s  hesitation,  that  the 
officer  would  be  sent  home.  The  skipper’s  reac- 
tion. “What ! you're  not  going  to  send  him 
home.  Why  ****)))  (Unprintable.)  Then  it 
was  suggested  that  we  send  him  back  to  his  ship. 
This  made  the  skipper  really  pour  out,  that  he 
was  no  good,  etc.,  and  that  he  would  not  have 
him  on  his  ship.  Then  he  was  informed  that  I, 
as  a medical  officer,  would  not  unload  him  on  an- 
other ship  where  he  would  be  equally  useless. 
The  skipper  realized  this  as  well  as  the  medical 
officer.  However,  we  are  all  human  and  we 
naturally  feel : If  I can  take  it,  so  can  that  so- 
and-so.  Our  own  emotions  are  disturbed  and  we 
do  not  take  kindly  to  the  man  who  folds  up,  even 
though  we  know,  or  should  know,  that  he  is  suf- 
fering from  a disease  which  we  would  not  wish 
on  anyone. 

There  have  been  men  who  have  taken  courses 
in  psychiatry  who  at  the  end  of  the  course  can 
neither  visualize  the  neurotic  as  a sick  individual 
nor  believe  his  symptoms  to  be  real,  even  when 
they  record  his  variable  blood  pressure,  see  his 
vasomotor  disturbances,  his  rapid  loss  of  weight, 
his  profuse  sweating,  and  his  frequent  vomiting. 
These  are  symptoms  of  real  sickness,  in  spite  of 
them  being  in  this  scientific  age  of  psychic  origin. 

Family  Relationship. — The  boy  who  went 
away  in  the  service  returns  matured.  His  family 
is  well  aware  of  the  physical  growth  and  change, 
but  does  not  understand  the  mental  growth  and 
maturing  of  the  veteran’s  mind.  He  is  much  like 
the  college  student  who,  following  his  admission 
to  college,  introduces  a wedge  in  understanding 
between  himself  and  his  family  circle.  The  col- 
lege man  matures  and  develops  ideas  and  opin- 
ions of  his  own.  They  may  differ  from  those  of 
his  family,  but  this  is  not  bad  ; it  may  be  the  in- 
dication of  a broader  point  of  view.  If  he  were 
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to  keep  within  his  thought  life  the  taboos  and 
narrowness  of  his  family,  his  education  and 
learning  would  be  useless.  His  difference  is 
merely  a sign  of  his  maturing  and  the  develop- 
ment of  his  individuality.  The  veteran  goes 
through  a similar  cycle  of  maturing,  which  fre- 
quently is  not  understood  by  him  and  is  equally 
disturbing  to  his  family.  He  has  packed  into  a 
few  short  years  much  experience  which  would 
take  many  years  of  civilian  living  to  attain.  He 
rapidly  rubs  shoulders  with  the  extremes  of  liv- 
ing. He  is  exposed  to  the  best  and  the  worst 
life  has  to  offer.  He  sees  its  sunshine  and  its  bit- 
ter tragedies.  All  this  matures  him.  In  military 
life  a man  has  much  time  to  think  and  meditate, 
which  frequently  returns  him  to  civilian  life  with 
a purpose  and  an  objective  in  living.  These  men 
because  of  their  varied  experiences  will  return 
bigger  and  better  men,  so  that  we  should  make 
every  effort  to  aid  them  in  their  adjustment. 

Marital  Difficulties. — The  demands  of  war 
have  separated  many  families  for  prolonged 
periods  of  time.  This  brought  about  many  try- 
ing problems.  It  was  a severe  blow  to  the  soldier 
to  learn  that  his  marriage  had  been  dissolved 
while  he  was  away.  It  was  most  difficult  in 
strange  lands  to  tell  the  serviceman  that  a child 
was  born  to  his  wife  when  he  had  been  on  for- 
eign duty  for  a year  or  two.  Occasionally  a man 
would  be  informed  that  his  wife  was  without 
funds,  she  having  dissipated  all  his  savings  and 
allotments  which  were  more  than  adequate  for 
her  needs.  Then  stories  would  eventually  reach 
him  of  his  wife’s  infidelity.  These  experiences 
added  to  the  frustration  and  hostility  of  the  mili- 
tary man  as  he  was  homeward  bound. 

The  veteran  must  realize  that  the  job  on  the 
home  front  was  difficult  and  that  the  wives  had 
a tremendous  responsibility  in  carrying  on  their 
tasks.  Although  infidelity  is  no  excuse,  bitter- 
ness will  help  neither  party.  It  is  a sad  state  of 
affairs,  but  the  veteran  must  view  these  tragedies 
with  tolerance  if  he  is  to  avoid  being  deeply 
scarred.  He  must  face  the  facts,  and  then  he  and 
his  wife  must  decide  on  their  future  course.  If 
love  is  dead,  there  is  little  they  can  do  but  go 
their  separate  ways.  The  breaking  up  of  homes 
is  one  of  the  unseen  costs  of  a nation  at  war. 

Work  is  a tonic  to  the  veteran.  Frequently  he 
is  advised  to  take  a long  rest.  This  is  good  if  his 
rest  is  to  be  a busy  life  with  little  time  to  think. 
A man  cannot  rest  out  of  a nervous  condition, 
but  he  can  work  out  of  it.  The  work  should1  be 
of  a character  that  is  pleasing.  At  first  he  should 
not  be  concerned  about  the  wage,  but  accept 
what  he  likes,  so  that  he  can  become  accustomed 
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to  the  routine  demands  of  daily  living.  Then  as 
he  gains  confidence  he  can  return  to  the  more  de- 
manding jobs.  Many  veterans  have  returned  to 
heavy  industry  where  there  is  sudden  noise 
which  they  cannot  stand ; they  become  more 
nervous  and  give  up  completely  discouraged. 

Police  work  and  guard  duty  with  lonely 
watches  is  difficult  for  the  neurotic  because  it 
gives  him  too  much  time  to  think.  They  seem 
to  do  best  when  they  are  in  such  work  as  gate 
duty  in  which  they  are  kept  busy  and  their  work 
gives  them  the  necessary  contact  with  people 
which  they  need. 

A vacation  is  helpful  if  they  have  the  oppor- 
tunity to  be  kept  busy  with  things  they  like  to  do. 
Many  have  gone  hunting  and  fishing,  following 
pursuits  from  which  they  were  long  absent.  It 
is  not  possible  to  select  the  work  which  will 
please  an  individual ; he  must  make  his  own 
selection.  A man  may  be  well  qualified  by  an 
aptitude  test  for  mechanics,  but  if  he  despises 
machinery  his  talent  in  that  direction  will  afford 
him  no  mental  contentment.  The  physician  can 
help  select  the  time  when  it  is  most  appropriate 
for  the  veteran  to  return  to  the  more  demanding 
types  of  employment. 

Schooling  and  Higher  Education. — Many  vet- 
erans return  to  civilian  life  intent  on  taking  ad- 
vantage of  the  G.  I.  Bill  of  Rights  and  its  oppor- 
tunities for  schooling.  This  is  most  admirable 
and!  rightly  so.  There  is  no  objection  to  educa- 
tion, except  correctly  choosing  the  appropriate 
time  to  return  to  school.  The  physician  can  be 
most  helpful  in  aiding  the  veteran  to  select  the 
proper  time  for  his  return.  It  is  well  known  that 
the  nervous  patient  makes  a poor  student.  He 
is  unable  to  concentrate  or  focus  his  attention 
and  is  apt  to  become  discouraged  and  drop  out. 
If  the  veteran  starts  school  while  he  is  suffering 
from  an  anxiety  state,  he  is  not  fair  to  himself 
and  he  may  be  adding  a failure  that  is  entirely 
unnecessary. 

Finally,  if  the  veteran  is  instructed  to  go  to 
school,  he  should  be  helped  to  select  a course  for 
which  he  is  particularly  adapted  and  which  will 
serve  him  in  the  future.  Above  all  he  should 
have  a most  sincere  desire  to  attain  his  objective. 
The  physician  in  directing  the  veteran  along 
these  lines  may  mean  to  him  the  difference  be- 
tween success  and  failure. 

The  Veterans  Bureau  and  Compensation. — 
A paper  of  this  type  would  not  be  complete 
without  mentioning  the  necessity  for  compensa- 
tion and  the  evils  of  this  need.  The  blind,  the 
mutilated,  and  the  sick  must  be  cared  for,  and  a 
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grateful  nation  realizes  and  accepts  its  respon- 
sibility. There  is  no  question  about  compensa- 
tion for  the  mutilated,  but  the  nation  does  not 
discharge  its  duty  there.  It  knows  that  money 
is  not  adequate,  and  it  is  teaching  the  blind,  deaf, 
and  mutilated  to  work,  because  in  working  they 
may  find  a larger  share  of  happiness  in  living. 
It  stimulates  a man’s  pride  to  know  that  he  can 
work  and  be  self-supporting.  There  is  no  ques- 
tion about  the  organically  sick  patients. 

The  psychoneurotic  is  an  entirely  different 
problem.  Compensation  of  the  psychoneurotic 
may  be  very  detrimental  to  his  welfare.  It  places 
a premium  on  his  sickness  and  may  retard  his 
recovery.  It  is  difficult  for  me  to  accept  with 
sincerity  the  statement  that  a man  can  be  10  or 
15  per  cent  disabled,  meaning  in  money  ten  and 
fifteen  dollars  a month  respectively.  It  can  do 
him  little  good.  Naturally,  he  feels  that  if  he  is 
ten  dollars  sick,  he  has  been  treated  poorly  be- 
cause in  his  mind  he  is  fifty  or  a hundred  dol- 
lars sick.  Adopting  this  attitude,  he  spends  his 
entire  effort  in  proving  how  sick  he  is  rather 
than  in  bending  his  energies  to  get  well.  This 
type  of  individual  becomes  progressively  more 
hostile  and  frustrated,  until  he  is  useless  to  him- 
self and  a heartache  to  his  family  and  all  those 
writh  whom  he  comes  in  contact.  The  veterans’ 
organizations  could  do  much  to  alter  this  condi- 
tion if  they  would  make  their  primary  effort  one 
of  returning  the  member  to  a life  of  independ- 
ence and  self-support  rather  than  being  con- 
cerned with  the  financial  compensation  he  re- 
ceives. 

Alcohol  and  the  Psychoneurotic  Patient. — The 
tense  patient  frequently  cannot  sleep  and  in 
order  to  promote  sleep  often  turns  to  alcohol. 
He  learns  that  he  can  sleep  if  he  takes  beer  or 
liquor.  It  soon  becomes  a nightly  occurrence 
that  he  goes  to  bed  more  or  less  under  the  influ- 
ence of  the  beverage.  The  alcohol  does  not  have 
any  particular  difficulty  in  producing  sleep,  but 


the  nervous  patient  suffers  from  a rather  severe 
hangover,  which  becomes  increasingly  worse  as 
time  goes  on.  The  patient  frequently  seeks  help, 
not  for  his  anxiety  state  but  because  he  becomes 
increasingly  alarmed  by  his  use  of  alcohol.  Some 
nervous  patients  learn  that  although  alcohol  pro- 
duces sleep,  it  makes  them  so  much  worse  the 
following  day  that  they,  of  their  own  accord, 
quit  drinking.  Usually  one  can  say  without 
much  contradiction  that  alcohol  is  a poor  med- 
icine or  sedative  for  the  patient  who  suffers  from 
an  anxiety  state. 

One  can  expect  from  this  period  of  stress  and 
difficulty  that  a certain  number  of  young  men 
will  be  precipitated  into  alcoholism  several  years 
before  they  would  have  drifted  into  this  disease 
in  civilian  life. 

Summary 

History  records  man’s  reaction  to  war  no  dif- 
ferent today  than  yesterday.  Blood,  sweat,  mud, 
toil,  and  tears  have  the  same  consistency  and 
have  not  changed  any  more  than  man’s  nature. 

The  words  psychoneurosis  and  psychosomatic 
are  new  terms  applied  to  an  age-old  condition. 
The  majority  of  men  return  from  war  to  peace 
bigger,  stronger,  and  more  mature.  They  have 
an  adjustment  to  make,  but  the  adjustment  is 
well  within  the  limits  of  that  which  is  to  be  ex- 
pected and  follows  a normal  range. 

The  veteran’s  problem  frequently  consists  of 
extrinsic  factors,  such  as  family  life,  schooling, 
work,  and  play.  These  are  problems  of  all,  but 
especially  in  focus  for  the  veteran  as  he  begins 
to  live  his  life  anew  as  a civilian. 

Compensation  can  be  detrimental  to  the  nor- 
mal adjustment  of  the  veteran  because  it  places 
a profitable  premium  on  his  illness. 

These  men  can  be  helped  if  we  recognize  that 
the  vast  majority  of  psychoneuroses  are  minor 
emotional  upsets  to  be  expected  in  the  normal 
adjustment  from  war  to  peaceful  civilian  living. 
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FRIGIDITY  IN  THE  FEMALE 


LeROY  F.  RITMILLER,  M.D.,  and  ROY  E.  NICODEMUS,  M.D. 

Danville,  Pa. 


THE  choice  of  the  subject  of  this  paper  was 
incited  by  studies  in  the  problem  of  sterility 
in  the  female  and  patients  seen  because  of  their 
vague  pelvic  complaints.  The  subject  is  one 
which  has  received  comparatively  scant  contri- 
butions to  general  medical  journals.  Many  men, 
as  well  as  women,  do  not  realize  that  women  are 
endowed  with  strong  sexual  feeling,  and  are  to 
experience  intense  sexual  pleasure  during  coitus. 
Many  women  remain  in  lifelong  ignorance  of 
the  fact  that  sexual  intercourse  should  culminate 
in  an  orgasm  for  them;  they  should  derive  just 
as  much  pleasure  and  satisfaction  as  the  male. 
Some  authors  state  that  50  to  75  per  cent  of  all 
married  women  obtain  little  or  no  pleasure  from 
the  sexual  act.  The  widespread  prevalence  of 
neuroses  and  ills  of  womenfolk  can  be  traced  to 
unhappy  or  unsatisfactory  sexual  relations.  No 
gynecologic  consultation  is  complete  until  this 
function  is  considered. 

There  should  be  some  mutual  understanding 
of  the  term  frigidity.  It  is  not  a disease  entity, 
but  a symptom.  Frigidity  is  defined  as  the  in- 
ability of  a woman  to  have  an  orgasm.  Lack  of 
libido  is  not  synonymous  and  should  not  be  con- 
fused with  the  term  frigidity ; both  may  fre- 
quently be  concomitant  in  sexual  inadequacy. 

To  obtain  a lucid  concept  of  the  problem  and 
its  etiology,  a simple  classification  has  been  sug- 
gested: (1)  constitutional  frigidity,  (2)  pseudo- 
frigidity, and  (3)  true  frigidity. 

The  first  group  includes  all  individuals  with 
physical  imperfection  and/or  organic  disease. 
These  may  be  listed  as  retarded  anatomical  de- 
velopment of  the  genital  tract,  injury  to  pelvic 
musculature  producing  relaxation  of  the  vaginal 
vault,  injury  to  the  genital  muscles  with  loss  of 
erectile  tissues,  hypothyroidism,  pituitary  defi- 
ciency, rigid  and  imperforate  hymen,  general  de- 
bilitating diseases,  and  impotence  on  the  part  of 
the  male  partner  should  be  included  in  this 
group. 
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The  second  group  includes  individuals  who 
are  usually  normal  and  healthy  in  every  respect. 
They  have  no  evidence  of  emotional  conflicts,  no 
relevant  organic  disease  or  physiology;  their 
frigidity  is  due  to  ignorance  in  coital  technic  on 
the  part  of  either  partner  or  both,  or  they  are 
clinging  to  some  false  sexual  theories. 

The  third  group,  those  with  so-called  true 
frigidity,  is  made  up  of  individuals  whose  frigid- 
ity and  sexual  inadequacy  are  based  on  the  end 
results  of  anxieties  and  mental  conflicts  propa- 
gated during  the  period  of  personality  develop- 
ment. It  is  in  this  group  that  advanced  degrees 
of  frigid  sexual  reactions  are  found  which  are 
characterized  by  dyspareunia  and  vaginismus 
with  complete  absence  of  physical  cause. 

Group  3 probably  makes  up  the  majority  of 
cases.  One  should  bear  in  mind  that  the  entire 
problem  of  frigidity  cannot  be  ascribed  as  due  to 
alteration  in  physical  and  chemical  factors,  but 
it  can  be  an  abnormality  or  disturbance  in  the 
psychosexual  development.  Every  physician 
need  not  be  a psychiatrist  in  order  to  understand 
some  of  the  basic  causes  in  the  development  of 
sexual  inadequacy.  The  female  sex  because  of 
sociologic  and  cultural  reasons  is  hedged  about 
by  sexual  restriction  and  warnings,  also  moral 
disciplining,  with  complete  disregard  of  the  dy- 
namic feature  of  sexual  activity ; therefore,  it  is 
not  surprising  that  the  capacity  for  sexual  feel- 
ing is  poorly  developed  in  the  female.  She  is 
usually  kept  in  ignorance  of  sexuality  as  long  as 
possible ; she  is  grudgingly  permitted  to  know 
anything  about  sex  and  sexual  sensations.  She 
is  frequently  told  that  sexual  relations  for  wom- 
en are  degrading,  shameful,  dangerous,  and  often 
result  in  venereal  infections.  She  is  informed 
that  nice  women  do  not  have  or  express  sexual 
desires,  and  if  such  desires  are  present  they 
usually  lead  to  impulsive,  uncontrollable  sexual 
behavior.  Therefore,  it  is  obvious  that  during 
the  period  of  personality  development  she  is 
taught  to  hate  and  fear  anything  pertaining  to 
sex. 

The  hate  and  fear  toward  sex  that  are  prop- 
agated and  fostered,  perhaps  with  good  inten- 
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tions  on  the  part  of  the  parents,  during  the 
period  of  personality  development  incite  certain 
motives  which  express  themselves  in  various 
forms  such  as  fear  of  punishment  for  taking  part 
in  the  sexual  act,  fear  of  injury  by  the  sexual 
partner,  fear  of  pain,  fear  of  pregnancy,  the  de- 
velopment of  homosexual  conflicts,  and  the  de- 
velopment of  envy  and  revenge. 

A girl  cannot  be  taught  to  hate  and  fear  any- 
thing pertaining  to  sex  until  marriage,  and  then 
overnight  accept  them  as  correct,  dignified,  and 
pleasurable.  Marriage  does  not  change  points  of 
view  regarding  sexual  behavior. 

The  physician  can  do  much  when  young  cou- 
ples come  for  premarital  examinations,  and  it  is 
part  of  their  obligation  during  this  interview 
with  the  couple  to  erase  any  false  and  ancient 
notions  pertaining  to  sex  and  the  sexual  act. 
Pertinent  suggestions  should  be  made  in  regard 
to  the  conduct  of  the  sex  act,  and  at  the  same 
time  it  may  be  necessary  to  give  contraceptive 
advice. 

Diagnosis 

The  practice  of  medicine  would  be  easy  if  the 
woman  coming  to  the  office  complaining  of  cer- 
tain symptoms  would  inform  the  doctor  at  the 
same  time  that  all  of  her  symptoms  were  due  to 
her  unpleasant  sexual  experiences.  This  is  not 
the  story ; if  her  frigidity  is  of  a mild  nature,  she 
usually  consults  the  physician  because  of  pelvic 
distress  to  obtain  a pelvic  examination.  A few 
patients  will  seek  medical  aid  because  of  frigidity 
which  is  characterized  by  dyspareunia  and  vagin- 
ismus. It  is  important  to  bear  in  mind  that  un- 
less actual  vaginismus  exists,  a woman  can  al- 
ways function  in  the  sexual  act  whether  she  is 
frigid  or  not. 

These  individuals  usually  present  a list  of 
symptoms  which  are  more  or  less  constant ; they 
areas  follows:  (1)  nervousness,  (2)  weakness, 

(3)  vague  aches  and  pains  all  over  the  body, 

(4)  poor  appetite,  (5)  insomnia,  (6)  weight 
loss. 

Once  the  story  of  sexual  unhappiness  is  estab- 
lished, sedulous  interrogation  on  the  part  of  the 
physician  is  required  to  obtain  information  as  to 
faulty  sexual  technic  on  the  part  of  either  part- 
ner, as  to  medieval  ideas  pertaining  to  sex  life 
and  teachings  received  from  the  parents,  as  to 
whether  frigidity  developed  due  to  decrease  in 
libido,  and  as  to  any  mental  and  emotional  con- 
flicts that  may  be  present. 

The  male  partner,  if  possible,  should  be  inter- 
viewed to  determine  his  part  in  this  problem  of 
frigidity.  It  has  been  stated  that  there  is  never  a 


frigid  woman,  but  rather  an  inconsiderate  male 
partner. 

A complete  physical  examination  is  carried 
out  and,  if  necessary,  laboratory  and  radiologic 
facilities  may  be  called  upon.  If  physical  findings 
are  negative,  never  leave  any  doubt  in  the  pa- 
tient’s mind  that  there  is  nothing  organically 
wrong.  Her  difficulty  is  due  to  some  disturbed 
nervous  function  which  will  have  to  be  corrected. 

Management 

It  will  be  much  easier  to  discuss  management 
under  each  classification  of  frigidity ; here  again 
treatment  depends  on  accurate  diagnosis  of  the 
underlying  cause. 

In  constitutional  frigidity  the  treatment  is 
directed  to  whatever  organic  lesion  or  physio- 
logic alteration  that  is  present.  In  case  there  is 
a rigid  or  intact  hymen,  incision  and/or  dilation 
is  necessary  in  order  to  correct  the  defect. 

The  patients  who  have  physical  defects,  such 
as  a relaxed  pelvic  floor  and  genital  muscles,  im- 
prove following  repair  of  the  structures. 

The  individual  who  has  once  known  sexual 
pleasure  and  has  become  frigid  due  to  a decrease 
or  loss  of  libido  is  definitely  benefited  by  hor- 
monal therapy.  The  use  of  desiccated  thyroid 
extract  in  small  doses  (one  to  one  and  one-half 
grains  daily)  produces  desired  results  in  many 
instances.  Properly  administered  androgenic 
substances  decidedly  increase  the  well-being  of 
the  patient  as  well  as  the  libido.  The  androgen 
hormone  in  the  form  of  testosterone  propionate 
is  given  orally  or  parenterally  in  doses  of  10  to 
20  mg.  daily.  No  fear  of  virilism  need  be  enter- 
tained if  the  dosage  is  within  300  mg.  a month. 
In  almost  every  patient  who  has  had  normal 
libido,  a resurgence  will  follow  the  administra- 
tion of  androgens. 

There  is  an  occasional  patient  who  experiences 
dyspareunia  due  to  a prolapsed  ovary  or  a retro- 
verted  uterus  lying  in  the  cul-de-sac.  Correc- 
tion of  these  existing  conditions  w'ill  relieve  the 
patient  of  her  pain. 

In  pseudofrigidity  the  treatment  is  directed 
toward  both  partners.  Here  the  male  partner  is 
usually  at  fault ; much  of  the  difficulty  is  due  to 
ignorance.  It  is  necessary  to  explain  carefully 
to  the  male  partner  that  a satisfactory  sex  re- 
sponse in  the  female  is  usually  dependent  on  a 
long  preliminary  period  of  excitation,  and  that 
coitus  itself  is  the  final  act.  Each  partner  should 
come  to  know  what  acts  or  caresses  give  the 
keenest  pleasure  and  both  parties  should  educate 
themselves  to  be  frank  in  expressing  their  in- 
dividual desires.  In  many  instances  there  has  to 
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be  complete  re-education  of  the  partners  in  the 
conduct  of  the  sex  act. 

Other  male  sex  deficiencies,  such  as  impotence 
and  premature  ejaculations,  should  be  inves- 
tigated and  treatment  instituted  by  a competent 
urologist. 

A common  problem  in  the  management  of 
sexual  inadequacy  is  the  matter  of  contraception. 
Anxiety  is  produced  where  contraception  is  not 
satisfactory,  and  the  most  frequent  offender  is 
the  practice  of  withdrawal.  The  patient  should 
be  given  contraceptive  advice  and/or  fitted  with 
a reliable  contraceptive  device. 

In  the  treatment  of  true  frigidity  the  first 
essential  in  its  successful  management  is  that  the 
physician  believes  that  these  patients  really  suf- 
fer. At  the  same  time  he  himself  must  not  have 
too  many  prejudices  concerning  sexual  behavior. 
He  must  succeed  in  winning  the  complete  con- 
fidence of  the  patient;  if  the  patient  is  reticent 
and  mentally  inaccessible  on  the  first  visit,  it 
would  be  wise  to  have  her  return  for  further 
interrogation. 

In  individuals  in  whom  the  overpuritanieal 
background  appears  to  be  the  factor,  some  of  the 
fears  and  false  beliefs  must  be  allayed  and 
changed  by  re-education  in  thinking  and  feeling. 
In  a certain  number  of  individuals  this  can  be 
accomplished  by  giving  a verbal  picture  of  the 
full  meaning  of  the  sexual  act,  thereby  making 
it  possible  for  the  patient  to  participate  emotion- 
ally and  physically  in  the  act  of  coitus. 

Some  cases  of  frigidity  which  are  based  on 
the  fear  of  pregnancy  can  be  cured  by  the  use  of 
a suitable  contraceptive  method  which  the  pa- 
tient can  trust. 

In  those  wives  whose  sexual  unresponsiveness 
causes  resentment  on  the  part  of  the  husband,  it 
is  recommended  to  good  advantage  that  the 
woman  simulate  sex  responsiveness  through  in- 
nocent deception.  Frequent  repetition  may  bring 
about  complete  pleasure  to  both  partners. 


If,  in  a brief  period  of  time,  no  change  is 
brought  about  in  the  feeling  or  attitude  towards 
sex  after  administering  minor  psychotherapy,  it 
is  advisable  to  recommend  major  psychotherapy 
by  a psychiatrist. 

Summary 

1.  Frigidity  is  a very  frequent  symptom  in  all 
married  women.  Unhappy  or  unsatisfactory  sex- 
ual relations  have  been  producing  a widespread 
prevalence  of  neuroses  and  ills  in  womenfolk. 

Physicians  can  establish  a healthier  attitude 
toward  sex  when  young  couples  come  for  pre- 
marital examination ; it  is  a part  of  their  obliga- 
tion during  this  interview  with  the  couple  to 
erase  any  false  and  ancient  notions  pertaining  to 
sex  and  the  sexual  act ; also,  it  may  be  neces- 
sary to  give  adequate  contraceptive  advice. 

2.  A rather  simple  classification  of  frigidity 
has  been  suggested  based  on  etiologic  factors. 

3.  No  gynecologic  consultation  is  complete 
without  considering  the  sexual  function.  Diag- 
nosis depends  on  thorough  interrogation  of  the 
patient.  This  is  accomplished  by  a sympathetic 
understanding  by  the  physician.  A complete 
physical  examination  is  done,  and,  if  need  be, 
laboratory  facilities  may  be  called  upon  to  aid 
in  diagnosis  and  in  establishing  the  etiology. 

4.  Treatment  and  management  of  these  pa- 
tients are  directed  towards  the  etiologic  factor, 
and  many  times  it  is  necessary  to  recommend 
major  psychotherapy. 
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EXCEPT  for  decubitus  ulcers,  cases  of  car- 
buncle, and  as  added  to  local  anesthetic  solu- 
tions for  prophylaxis  against  infection,  sub- 
cutaneous application  of  penicillin  does  not  seem 
to  be  a method  generally  employed.  But  it  would 
seem  to  lend  itself  admirably  to  the  situation 
found  in  pilonidal  cyst  and  sinus,  because  of  the 
possibility  of  this  subcutaneous  site  being  a 
chronic  focus  of  infection,1  with  additional  top- 
ical use  of  penicillin  because  of  the  possibility  of 
contamination  from  surrounding  area  bacteria  in 
the  postoperative  phase. 

Following  this  line  of  thought,  two  cases  of 
pilonidal  cyst  and  sinus  have  been  treated  using 
penicillin  solution  locally  by  these  two  methods 
in  a single  application.  No  additional  penicillin 
was  administered.  The  results  in  healing  have 
been  promising. 

Case  1. — Mrs.  J.  B.  was  admitted  to  the  Locust 
Mountain  State  Hospital  on  June  3,  1945,  with  a his- 
tory of  drainage  from  a pilonidal  sinus  for  twelve  years. 
In  the  past  year  the  drainage  had  become  very  per- 
sistent. Acute  infection  had  occurred  only  at  the  onset 
of  the  complaint.  There  were  two  mid-line  openings  to 
the  sinus,  one  inch  apart.  The  upper  main  opening 
was  elevated  and  covered  with  encrustations.  Operation 
on  the  following  day  was  in  conventional  fashion  with  a 
three-inch  elliptical  incision  surrounding  the  two  open- 
ings, deepened  to  the  deep  fascia  over  the  sacrum  with 
removal  en  bloc  at  that  level.  The  walls  of  the  wound 
were  mobilized  by  undercutting  at  the  level  of  the 
gluteal  fascia  and  hemostasis  was  secured.  The  penicil- 
lin solution  was  infiltrated,  using  20  cc.  of  a diluted 
solution  containing  500  units  per  cc.  It  was  prepared 
by  adding  1 cc.  of  saline  solution  containing  10.000 
units  of  the  sodium  salt  of  penicillin  to  19  cc.  of  sterile 
distilled  water.  This  is  a hypotonic  solution  because,  in 
itself,  sterile,  nonirritating,  nonallergenic  hypotonic 
solution  would  cause  no  increasing  edema.  Infiltration 
was  in  1 cc.  batches  throughout  both  walls  of  the  wound. 

No  sponging  of  the  wound  was  done  during  or  after 
the  time  the  penicillin  was  instilled.  An  excess  of  the 
fluid  was  deliberately  allowed  to  remain  in  the  wound. 
Although  the  use  of  penicillin  in  this  manner  had  been 
previously  thought  of,  sulfathiazole  crystals  had  already 


been  lightly  dusted  into  the  wound  before  the  penicillin 
infiltration,  and  a twist  of  silkworm  gut  placed  as  a 
drain  emerging  from  the  upper  angle.  Five  vertical 
mattress  sutures  were  finally  placed,  including  a bite  of 
deep  fascia,  and  tied.  A pressure  dressing  was  applied. 

Postoperatively  the  temperature  never  rose  above  99 
degrees.  The  drain  was  removed  early  without  chang- 
ing the  dressing,  and  sutures  were  removed  on  June  11. 
The  wound  was  clean  and  healed  except  for  a slight 
separation  of  the  edges  at  the  lower  angle  of  the  wound 
and  an  overlapping  of  the  skin  edges  at  the  upper  angle, 
both  away  from  the  site  of  the  sinus  orifices.  There 
was  no  infection.  The  patient  was  discharged  on  June 
13,  1945,  and  seen  in  the  dispensary.  The  slight  sep- 
aration and  overlapping  epithelized  slowly  but  without 
any  drainage,  infection,  or  discomfort. 

Avoiding  the  mixed  therapy  of  the  first  case, 
the  second  case  was  approached  with  the  follow- 
ing plan  for  treatment : 

Case  2. — Mr.  J.  W.  had  a three-year  history  of  a 
lump  over  the  sacrum  with  occasional  purulent  drain- 
age. On  Sept.  26,  1945,  the  pilonidal  cyst  had  been  in- 
cised and  drained  elsewhere  because  of  acute  infection. 
He  was  hospitalized  on  October  22.  There  was  a 
faintly  erythematous  oval  area  over  the  sacral  hiatus, 
with  two  mid-line  openings  connected  with  a vertical 
scar.  A mucoid,  nonpurulent  discharge  appeared  from 
the  orifices  on  pressure.  On  October  24  he  was  oper- 
ated upon  in  exactly  the  same  manner  as  the  preceding 
case.  All  of  the  cyst  and  sinus  was  removed. 

In  this  case  40  cc.  of  the  dilute  penicillin  solution  was 
employed.  .Some  was  introduced  into  the  gluteus  max- 
imus  muscles  where  it  produced  transient  fibrillations. 
No  other  chemotherapy  was  employed  and  no  drain 
used.  No  sponging  of  the  wound  was  done  during  or 
after  the  infiltration.  Six  tension  sutures  of  32-gauge 
steel  wire  were  placed  at  half-inch  intervals,  each  in- 
cluding a bite  of  deep  fascia  in  the  mid-line.  Three  steel 
horizontal  mattress  sutures  were  used  only  to  approx- 
imate the  skin  edges.  The  tension  sutures  were  then 
tied  snugly  but  not  tightly  over  two  rolled  up  4x4 
gauze  pads  and  covered  with  a gauze  and  adhesive  tape 
pressure  dressing.  Postoperatively,  the  temperature 
never  rose  above  normal.  The  tension  sutures  were  re- 
moved at  the  first  dressing  on  October  31.  The  mat- 
tress skin  sutures  were  removed  on  November  2,  the 
ninth  postoperative  day.  The  wound  was  clean,  dry, 
and  healed.  The  patient  was  discharged  the  next  day 
and  never  required  any  further  change  of  dressing. 
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Two  cases  do  not  represent  a large  number, 
merely  a suggestion.  The  simplicity  and  innocu- 
ousness of  this  added  step  in  the  operation  rec- 
ommend it  for  continued  use.  To  rationalize  on 
why  an  effect  should  be  expected  from  such  a 
small  amount  of  penicillin,  it  must  be  considered 
that  the  penicillin  is  concentrated  at  the  focus  of 
infection1 ; in  a subcutaneous  application,  the 
absorption  being  likely  much  slower,2  the  local 
effect  in  the  depth  of  the  wound  is  prolonged, 
and  in  topical  application  the  recommended 
doses  are  much  smaller  by  far  than  systemic 
doses.3  By  not  mopping  up  the  excess  solution 
in  the  wound,  and  because  most  of  this  penicillin 
is  absorbed  by  the  dressing  closest  to  the  skin, 
the  topical  effect  is  produced.  There  is  no  reason 
why  the  dressing  directly  on  the  skin  may  not  be 
additionally  saturated  with  penicillin  solution  for 
topical  effect.  It  simply  was  not  found  necessary 
to  do  so  in  these  cases. 

At  the  end  of  the  operation  for  pilonidal  cyst 
and  sinus,  the  wound  represents  a theoretically 
almost  ideal  situation  for  primary  union,  being 
a cleanly  debrided  wound  with  all  necrotic  and 
devitalized  tissue  removed,  with  normal  vascu- 
larity, and  containing  no  foreign  bodies.  The 
only  unbalancing  factors  lie  in  the  possibilities 
from  local  reinfection  and  from  bacteria  in  the 
surrounding  area.  Protected  against  these  last 
two  factors,  the  period  to  fibroblast  formation 


should  be  short.4  It  is  presumed  that  this  de- 
scribed application  of  penicillin  solution  provided 
that  protection  against  the  usual  bacterial  flora 
of  pilonidal  cyst  and  sinus,  skin  organisms,  and 
the  symbiotic  organisms  associated  with  and 
necessary  to  the  virulence  of  colon  bacillus  infec- 
tion.5 

A successful  primary  union  in  the  conventional 
operation  for  pilonidal  cyst  and  sinus  leaves  a 
desirable  type  of  scar  and  a fat  pad  over  the 
sacrum.  Special  methods  of  closure  to  insure  the 
occurrence  of  primary  union,  but  which  do  not 
leave  a desirable  scar  and  fat  pad,  have  been 
criticized  for  that  reason.6  It  is  hoped  that  the 
method  described  may  make  the  conventional 
operation  more  acceptable. 
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TREATMENT  OF  PEDICULOSIS  CAPITIS 

Joseph  G.  Molner,  City  Dept,  of  Health,  Detroit,  Mich. 

(Am.  J.  Pub.  Health,  December,  1945,  via  Quarterly 
Review  of  Pediatrics ) 

Benzyl  benzoate  emulsion,  25  per  cent,  is  described 
as  an  efficient  treatment  for  pediculosis  capitis.  No 
failures  were  observed  in  263  persons  treated  by  this 
method.  Lice  found  three  weeks  after  the  first  applica- 
tion in  3 cases  were  attributed  to  reinfestation. 

The  hair  should  be  carefully  shampooed  and  dried. 
The  patient  is  placed  in  a chair  with  his  head  tilted 
slightly  backward.  The  neck  and  shoulders  are  covered 
with  a towel  and  the  eyes  with  folded  pieces  of  paper 
toweling.  The  benzyl  benzoate  emulsion  is  applied  gen- 
erously with  a large  absorbent  cotton  swab  or  lf4-inch 
flat  paint  brush,  starting  from  the  hair  line  and  work- 
ing the  material  against  the  nap  of  the  hair.  The  hair 
is  then  combed.  After  twenty-four  hours,  the  hair  is 
again  shampooed,  then  dried,  combed,  and  brushed 
thoroughly. 


INFECTIVE  HEPATITIS 
Transmission  by  Feces  and  Urine 

G.  M.  Findlay  and  R.  R.  Willcox 

(Lancet,  Nov.  10,  1945,  via  Quarterly  Review  of 
Pediatrics) 

Feces  from  patients  with  infective  hepatitis  were 
given  orally  to  47  human  volunteers;  11  of  the  re- 
cipients became  ill  with  the  disease.  Urine  from  similar 
patients  infected  5 of  17  recipients.  Evidence  was 
gained  from  other  cases  to  suggest  that  concurrent  in- 
jections of  neoarsphenamine  increase  the  susceptibility 
to  such  transmitted  infection. 

It  is  suggested,  from  these  and  kindred  observations, 
that  the  virus  of  infective  hepatitis  has  two  possible 
portals  of  entry : through  the  nasopharynx  as  a droplet 
infection,  and  through  the  alimentary  canal  from  con- 
taminated food.  Experimentally  the  disease  can  be 
transmitted  by  subcutaneous  injection. 
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Implementation  of  the  Medical  Profession's  Program 

at  the  State  Level 

LESTER  H.  PERRY 
Harrisburg,  Pa. 


WHEN  Dr.  Klump  first  wrote  to  me  about 
speaking  at  this  meeting  on  the  subject 
“Implementation  of  the  Medical  Profession’s 
Program  at  the  State  Level,”  I was  immediately 
impressed  by  the  challenge  implied  in  that  title. 
In  my  opinion  it  is  a double-barreled  challenge — 
first,  a challenge  to  your  speaker  to  present  this 
subject  in  accordance  with  the  importance  it  de- 
serves ; second,  and  most  important,  a challenge 
to  each  of  you  to  do  your  individual  part  in  fol- 
lowing through  so  that  the  medical  profession’s 
program  will  indeed  be  effectively  implemented 
in  Pennsylvania. 

What  is  the  profession’s  program?  To  answer 
this  question,  I shall  quote  from  the  leading  edi- 
torial of  the  Journal  of  the  American  Medical 
Association  for  Feb.  23,  1946.  It  reads  in  part 
as  follows : 

“At  the  annual  session  of  the  American  Medical 
Association  in  Chicago  in  December  the  House  of 
Delegates  adopted  a resolution  instructing  the 
Board  of  Trustees  and  the  Council  on  Medical 
Service  and  Public  Relations  to  proceed  as  prompt- 
ly as  possible  with  the  development  of  a specific 
national  health  program,  with  emphasis  on  the  na- 
tion-wide organization  of  locally  administered  pre- 
payment medical  plans  sponsored  by  medical  so- 
cieties. 

“At  a series  of  meetings  held  in  Chicago  begin- 
ning February  13  the  Board  of  Trustees  and  the 
Council  on  Medical  Service  completed  considera- 
tions which  made  possible  a long  step  toward  pro- 
tecting the  American  people  against  the  costs  of 
sickness. 

“The  fundamental  step  in  the  development  of  this 
plan  was  the  establishment  of  standards  of  accept- 
ance for  medical  care  plans  which  have  the  ap- 
proval of  the  Council  on  Medical  Service  of  the 
American  Medical  Association.  . . . 

“Coincidentally  with  the  announcement  of  these 
standards  of  acceptance  there  was  organized,  as  a 
voluntary  federation,  an  organization  known  as  As- 
sociated Medical  Care  Plans,  Inc.  This  independ- 
ent association  will  include  as  members  all  plans 
that  meet  the  minimum  standard  of  the  Council  on 


Read  at  the  Seventh  Councilor  District  meeting  in  Williams- 
port, May  10,  and  in  modified  or  abbreviated  form  at  meetings 
of  the  Fifth,  Sixth,  Eighth,  Ninth,  and  Tenth-Eleventh  Coun- 
cilor Districts. 


Medical  Service  of  the  American  Medical  Associa- 
tion. The  Associated  Medical  Care  Plans  will 
undertake  to  establish  co-ordination  and  reciprocity 
among  all  of  these  plans  to  permit  transference  of 
subscribers  from  one  plan  to  another  and  use  of 
the  benefits  in  any  state  in  which  a subscriber  hap- 
pens to  be  located.  . . . Moreover,  it  will  be  pos- 
sible for  the  Veterans  Administration,  welfare  and 
industrial  groups,  and  government  agencies  to  pro- 
vide coverage  for  the  people  in  any  given  area 
through  a system  of  national  enrollment.  . . . 

“The  Board  of  Trustees  of  the  American  Med- 
ical Association  also  announced  establishment  of  a 
Division  of  Prepayment  Medical  Care  Plans  with 
a director  and  a staff  who  will  administer  the  ac- 
tivities related  to  the  promotion  and  development 
of  medical  care  plans  in  all  the  states. 

“In  announcing  these  proposals  for  a nation-wide 
provision  of  sickness  insurance  on  a mutual  non- 
profit basis,  the  Board  also  presented  a complete 
health  program  with  ten  points,  which  include  the 
development  of  services  in  the  field  of  preventive 
medicine,  maternal  and  child  health,  voluntary  pre- 
payment plans  for  protection  against  the  costs  of 
sickness,  compensation  for  loss  of  wages  due  to 
illness,  the  care  of  the  veteran  and  the  development 
of  a high  standard  of  housing,  nutrition,  clothing, 
and  recreation.  . . . 

“During  the  coming  weeks  the  Council  on  Med- 
ical Service  will  announce  the  activities  that  will 
be  followed  toward  promoting  the  prepayment  med- 
ical care  plan  and  also  the  standards  of  acceptance 
that  have  been  developed  for  such  plans.  The  Divi- 
sion of  Prepayment  Medical  Care  Plans  in  the 
headquarters  office  will  soon  be  active  in  aiding 
the  development  of  plans  in  areas  which  do  not 
now  have  them  and  in  co-ordinating  existing 
plans.  ...” 

I quoted  directly  from  the  editorial  in  the 
AMA  Journal  in  order  to  indicate  to  you  the 
emphasis  which  is  being  placed  by  our  national 
organization  on  the  development  of  voluntary 
prepayment  medical  care  plans.  That  constitutes 
but  one  point  of  the  ten-point  program,  but — as 
the  editorial  states — most  of  the  activity  at  the 
national  level  has  thus  far  been  concentrated  on 
that  one  point. 

There  are  good  reasons,  in  my  opinion,  why 
it  is  proper  to  place  most  of  the  emphasis  on  this 
phase  of  the  AMA’s  National  Health  Program : 
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In  the  first  place,  most  of  the  other  nine  points 
require  that  responsibility  for  their  accomplish- 
ment be  shared  with  other  agencies  and  individ- 
uals. 

Point  No.  1,  for  example,  reads  as  follows: 

“The  American  Medical  Association  urges  a min- 
imum standard  of  nutrition,  housing,  clothing,  and 
recreation  as  fundamental  to  good  health  and  as  an 
objective  to  be  achieved  in  any  suitable  health  pro- 
gram. The  responsibility  for  attainment  of  this 
standard  should  be  placed  as  far  as  possible  on  the 
individual,  but  the  application  of  community  effort, 
compatible  with  the  maintenance  of  free  enterprise, 
should  be  encouraged  with  governmental  aid  where 
needed.” 

You  will  note  that  it  is  definitely  stated  that 
responsibility  for  achieving  adequate  standards 
of  nutrition,  housing,  clothing,  and  recreation  is 
placed — not  on  the  medical  profession — but  on 
the  individual  through  community  effort  supple- 
mented with  governmental  aid  if  necessary.  The 
medical  profession’s  role  in  achieving  this  ob- 
jective is  admittedly  and  necessarily  a minor  one 
because  the  medical  profession  alone  can  accom- 
plish but  little  to  see  that  our  people  are  well  fed, 
adequately  housed,  properly  clothed,  and  suf- 
ficiently diverted  by  wholesome  recreation. 

If  you  read  the  AMA’s  ten-point  National 
Health  Program  carefully,  you  will  discover  that 
the  responsibility  for  implementing  the  program 
is  placed  by  the  American  Medical  Association 
on  the  individual,  on  the  community  at  large,  on 
private  health  agencies,  on  public  health  depart- 
ments— both  local  and  state,  on  the  federal  gov- 
ernment, on  the  individual  physician,  on  the 
church,  on  trade  agencies,  on  the  Veterans  Ad- 
ministration, on  the  National  Science  Founda- 
tion, on  philanthropic  agencies,  on  school  au- 
thorities, and  on  state  and  county  medical  so- 
cieties. In  all  of  the  individual  proposals  of  this 
program  except  one,  the  responsibility  is  placed 
jointly  on  some  combination  of  these  various  in- 
dividuals and  organizations. 

That  is  doubtless  logical  enough,  but  there  is 
not  time  this  afternoon  to  discuss  the  imple- 
mentation of  the  AMA’s  program  in  all  of  its 
aspects  by  all  of  the  persons  and  agencies  specif- 
ically mentioned  as  partially  responsible  for  its 
culmination. 

In  general,  the  approach  must  he  through  pub- 
lic relations.  We  must  point  out  constantly,  for 
example,  that  adequate  nutrition  is  essential  to 
good  health;  but  we  might  as  well  admit  in  the 
beginning  that  some  people,  nevertheless,  will 
continue  to  drink  bourbon  instead  of  orange 
juice  and  eat  Boston  cream  pie  instead  of  whole 
wheat  bread.  Optimum  standards  of  nutrition, 


housing,  clothing,  and  recreation  will  never  be 
achieved  for  every  man,  woman,  and  child  in 
America — no  matter  what  the  medical  profession 
does  about  it. 

The  only  proposal  in  this  ten-point  program 
which  does  not  place  part  of  the  responsibility 
for  its  development  on  the  individual,  on  volun- 
tary agencies  of  various  kinds,  or  on  the  local, 
state,  or  federal  government  is  Point  No.  6, 
which  relates  to  the  development  of  a voluntary 
health  insurance  program. 

Since  the  AMA’s  ten-point  program  can  never 
be  achieved  completely,  since  it  is  impossible  for 
the  medical  profession  alone  to  implement  the 
whole  program  effectively,  since  there  is  not 
enough  time  available  today  to  discuss  satisfac- 
torily the  methods  by  which  all  phases  of  the 
program  can  be  encouraged  by  the  medical  pro- 
fession, and  since  the  American  Medical  Asso- 
ciation itself  has  placed  major  emphasis  on  vol- 
untary prepayment  medical  plans,  1 shall  confine 
myself  essentially  to  a discussion  of  Proposal 
No.  6,  which  reads  as  follows: 

“A  program  for  medical  care  within  the  Amer- 
ican system  of  individual  initiative  and  freedom  of 
enterprise  includes  the  establishment  of  voluntary 
nonprofit  prepayment  plans  for  the  costs  of  hos- 
pitalization (such  as  the  Blue  Cross  plans)  and 
voluntary  nonprofit  prepayment  plans  for  medical 
care  (such  as  those  developed  by  many  state  and 
county  medical  societies).  The  principles  of  such 
insurance  contracts  should  be  acceptable  to  the 
Council  on  Medical  Service  of  the  American  Med- 
ical Association  and  to  the  authoritative  bodies  of 
state  medical  associations.  The  evolution  of  volun- 
tary prepayment  insurance  against  the  costs  of 
sickness  admits  also  the  utilization  of  private  sick- 
ness insurance  plans  which  comply  with  state  reg- 
ulatory statutes  and  meet  the  standards  of  the 
Council  on  Medical  Service  of  the  American  Med- 
ical Association.” 

Man  sometimes  endures  great  tragedies  at  the 
hands  of  his  fellowmen,  but  he  usually  brings 
these  disasters  upon  himself.  They  are  due  in 
large  measure  to  his  failure  to  heed  warnings 
which  are  generally  given  in  ample  time. 

Conversely,  man’s  greatest  achievements  often 
result  from  the  application  of  a very  simple 
formula — a formula  so  simple  that  we  are  apt  to 
overlook  its  importance.  This  formula  has  three 
parts: 

1.  Heed  the  warning. 

2.  Find  the  facts. 

3.  Take  positive  rather  than  negative 
action. 

If  there  are  historians  among  you,  they  will 
agree — I am  sure— that  the  application  of  this 
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formula  to  human  experience  results  in  new 
peaks  of  accomplishment  and  prestige. 

Let  us  examine  the  position  of  the  medical 
profession  of  Pennsylvania  in  the  light  of  this 
formula.  First,  what  about  the  warning? 

In  attempting  to  show  the  type  of  criticism 
directed  against  the  profession  in  public  print,  I 
could  quote  from  hundreds  of  publications  which 
run  the  gamut — Harper’s  Monthly,  the  Nezv 
York  Times,  Liberty,  Medical  Economics,  the 
Saturday  Evening  Post,  the  Philadelphia  Rec- 
ord, the  Pittsburgh  Post-Gazette,  and  scores  of 
others.  However,  I have  deliberately  selected 
one  of  the  most  vitriolic  so  that  you  will  realize 
how  bitter  some  of  your  critics  can  be. 

In  his  provocative  book  entitled  Generation  oj 
Vipers,  Philip  Wylie  writes  as  follows : 

“The  doctors  stand  condemned  as  a whole  by 
their  infuriated  defiance  of  a public  tendency  toward 
health  insurance.  If  this  defiance  were  accompanied 
by  a practical  plan,  the  emotion  could  be  interpreted 
as  an  urge  to  restrain  man  from  foolishness  and 
guide  him  to  wisdom.  Such  is  not  the  case.  With 
a few  notable  exceptions,  the  medicos  have  merely 
bellowed  wrathfully  at  progress,  and  there  is  in 
the  sound  of  their  voices  too  much  of  the  tone  of 
a baby  bereaved  of  its  candy. 

“A  group  of  men  who  attempt  to  think  like  gods 
but  who,  at  the  same  time,  turn  away  from  the 
humanity  of  which  they  are  an  inextricable  part 
and  which  they  have  sworn  to  serve  are  pre- 
destined, sooner  or  later,  to  find  themselves  slaves 
of  humanity. 

“As  long  as  the  doctors  insist  upon  taking  full 
command  of  their  science  and  its  administration, 
they  should  be  made  to  bear  the  consequences  of 
their  decisions.  Indirectly,  they  will  be.  Those 
decisions,  rooted  in  archaic  notions  and  attitudes, 
are  slowly  costing  them  their  command.  If  society 
itself  takes  charge,  they  will,  indeed,  be  socialized — 
and  quickly  too. 

“If  the  doctors  are  willing,  they  can  scientifically 
redivide  their  science,  parcel  it  out  correctly,  and 
so — by  satisfying  the  logical  needs  of  the  people — 
retain  their  dominion.” 

That  is  the  end  of  Philip  Wylie’s  quotation. 
Now,  of  course,  he  may  be  right  or  wrong  in 
his  warning  of  what  is  in  store  for  medicine.  A 
couple  of  years  ago,  however,  this  selfsame  gen- 
tleman wrote  a novel  whose  central  plot  was 
built  around  an  attack  by  atomic  bombs.  That 
book  was  suppressed  by  the  Government  until 
after  the  end  of  hostilities  because  Mr.  Wylie’s 
description  was  too  much  like  the  real  thing.  It 
is  sobering  to  contemplate  that  his  prophetic 
vision  in  the  field  of  medical  economics  may  be 
just  as  keen. 

Similar  comment — often,  to  be  sure,  in  a less 
caustic  vein — is  appearing  constantly  in  all  types 
of  publications — even  medical  journals.  A re- 


lease from  the  National  Physicians  Committee, 
for  example,  reads  as  follows : 

“The  preponderant  majority  of  the  public  state 
that  it  is  essential  to  provide  a method  for  meeting 
the  costs  of  prolonged  or  unusual  illness. 

“If  the  medical  profession  refuses  or  fails  to  meet 
that  demand  of  the  public,  Government  will  as- 
sume, gladly  assume,  the  responsibility.  The  inde- 
pendence of  the  profession  will  be  sacrificed. 

“The  future  of  every  practicing  physician  and 
every  medical  student  is  involved.  A question  is 
posed:  Will  the  profession  accept  the  challenge 
and  take  steps  to  meet  the  realities  on  a scale  ade- 
quate to  the  need?” 

So  much  for  the  warning — what  are  the  facts? 

Every  poll  of  public  opinion  taken  recently  on 
the  subject  of  health  insurance  (and  there  have 
been  many  on  this  question)  shows  that  an  ever- 
increasing  majority  of  the  American  people  are 
in  favor  of  it  in  some  form  or  other.  That  is 
Fact  No.  1. 

The  current  Wagner-Murray-Dingell  Bill 
(S-1606)  for  compulsory  health  insurance  has 
progressed  further  along  the  legislative  highway 
than  any  similar  measure  in  the  history  of  this 
nation.  That  is  Fact  No.  2. 

This  bill  is  being  supported  by  many  influ- 
ential persons  and  organizations,  including  the 
AFL,  the  American  Association  of  University 
Women,  Cecil  Brown,  the  CIO,  Stuart  Chase, 
Norman  Corwin,  Gerard  Swope  of  General  Elec- 
tric, Ben  Grauer,  Fannie  Hurst,  the  Methodist 
Church,  the  President  of  the  United  States, 
Lessing  Rosenwald  of  Sears-Roebuck,  David 
Sarnoff,  president  of  the  Radio  Corporation  of 
America,  Raymond  Gram  Swing,  R.  M.  Walls, 
D.D.S.,  past  president  of  the  Pennsylvania  State 
Dental  Society,  and  scores  of  other  well-known 
and  politically  powerful  individuals  and  groups. 
That  is  Fact  No.  3. 

So  much  for  the  facts — what  positive  action 
has  been  taken  by  the  medical  profession  of 
Pennsylvania? 

At  this  point  it  is  advisable,  I think,  to  look 
again  at  the  title  of  this  discussion,  “The  Imple- 
mentation of  the  Medical  Profession’s  Program 
at  the  State  Level.”  The  verb  “implement” 
means  to  provide  the  equipment  or  the  instru- 
ment essential  to  the  performance  or  execution 
of  something.  As  a matter  of  fact,  The  Medical 
Society  of  the  State  of  Pennsylvania  provided 
the  instrumentality  for  implementing  Point  No. 
6 of  the  AMA’s  national  health  program  six 
years,  five  months,  and  nine  days  before  the 
program  itself  was  enunciated. 

On  Sept.  5,  1939,  the  Dauphin  County  Court 
granted  a charter  to  the  Medical  Service  Asso- 
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ciation  of  Pennsylvania — a concrete  and  con- 
structive  plan  sponsored  and  developed  by  the 
State  Medical  Society  to  equalize  the  financial 
impact  of  illness  by  spreading  the  cost  of  med- 
ical care  among  groups  of  people  and  over 
periods  of  time. 

But  the  Medical  Service  Association  does 
more  than  that;  it  guarantees  to  the  profession 
itself  control  over  the  distribution  of  the  product 
which  doctors  of  medicine  alone  can  produce — 
medical  service.  And  it  is  the  only  plan  ever 
proposed  in  Pennsylvania  which  can  make  that 
guarantee.  That  is  all  on  the  credit  side  of  the 
ledger.  But  what  happened? 

Literally  thousands  of  members  of  the  State 
Medical  Society  not  only  openly  opposed  but 
vigorously  fought  the  Medical  Service  Associa- 
tion. Some  of  the  most  articulate  medical  leaders 
of  this  state  attacked  the  MSAP  at  every  oppor- 
tunity. One  of  the  top-flight  officers  of  the 
American  Medical  Association  openly  expressed 
the  opinion  that  state  medical  societies  would  rue 
the  day  they  inaugurated  such  schemes.  An  in- 
fluential specialty  group  in  this  state  voted  al- 
most unanimously  to  disapprove  the  Medical 
Service  Association.  Scores  of  county  medical 
societies  did  likewise.  In  one  county  medical 
society  a motion  to  secede  from  the  State  Med- 
ical Society  because  of  the  support  being  given 
by  the  state  organization  to  the  Medical  Service 
Association  was  defeated  by  only  one  vote. 

Under  such  circumstances  the  Medical  Service 
Association  operated  at  a tremendous  handicap. 
Sometimes,  as  I look  back,  I marvel  that  it  sur- 
vived at  all  because  it  had  to  try  to  sell  to  the 
public  a medically  sponsored  program  which 
was  being  boycotted  by  many  members  of  the 
profession  itself.  If  these  individuals  had  put 
the  same  effort  into  supporting  the  Medical 
Service  Association,  or  into  correcting  whatever 
weaknesses  it  had,  the  Association  would  be  to- 
day—I am  confident — the  outstanding  medical 
service  plan  in  the  country. 

During  the  years  between  1939  and  1946 — 
that’s  a period  of  seven  years — most  of  the  coun- 
ty medical  societies  and  many  of  the  individuals 
who  originally  opposed  the  Medical  Service  As- 
sociation have  reversed  their  position.  The 
Board  of  Trustees  of  the  American  Medical 
Association  now  vigorously  supports  such  plans. 
The  specialty  organization  which  at  one  time  al- 
most unanimously  disapproved  the  Medical 
Service  Association  several  years  later  voted  un- 
animously to  approve  it.  The  plan  is  actually 
operating  with  enthusiastic  professional  support 
in  the  county  where  the  medical  society  defeated 


a motion  to  secede  from  the  State  Society  by  a 
margin  of  only  one  vote. 

In  the  meantime  the  Medical  Service  Associa- 
tion has  not  been  basically  changed.  There  have 
been  modifications  made  in  details  of  organiza- 
tion and  operation,  but  the  primary  principle 
upon  which  the  Medical  Service  Association  is 
founded  remains  today  the  same  as  it  was  in  the 
beginning.  The  net  result,  therefore,  has  been 
seven  years  of  lost  time. 

There  is  nothing  unique  about  the  position  in 
which  medicine  finds  itself  today.  Other  groups 
have  faced  similar  problems  in  the  past,  and  still 
other  groups  will  face  similar  problems  in  the 
future. 

Do  you  remember  the  action  of  business  in  the 
1920’s?  Conservative  business  leaders  and  eco- 
nomists issued  warnings  then  that  business  was 
compounding  credit  to  the  point  of  national  in- 
toxication. Had  the  situation  been  surveyed  and 
aggressive  action  taken  in  time  by  business  lead- 
ers, the  hangover  economic  headache  of  the 
1930’s  would  have  been  avoided  or  at  least  great- 
ly mitigated.  Business,  however,  failed  to  act, 
and  never  again  will  it  be  allowed  to  exercise 
the  authority  which  it  did  in  the  1920’s. 

All  of  you,  I am  sure,  can  remember  how  the 
world  of  finance  had  been  repeatedly  warned  for 
many  decades  that  it  must  clean  its  own  house, 
improve  its  practices,  and  police  its  members.  If 
it  had  heeded  that  warning,  finance  today  would 
be  controlling  its  own  destiny.  Instead,  it  bel- 
lowed with  rage.  It  hurled  charges  of  dictator- 
ship at  its  critics.  It  echoed  platitudes  about  free 
enterprise  but  assumed  none  of  the  responsibil- 
ities necessary  to  the  stabilization  of  free  enter- 
prise. As  a result  the  stringent  Securities  and 
Exchange  Law  was  imposed  simply  because  fi- 
nance itself  had  proved  that  it  was  unable  to 
serve  the  public  realistically  with  control  in  its 
own  hands.  Never  again  will  finance  have  the 
privilege  of  guiding  its  own  destiny. 

Leadership,  fortunately,  is  not  always  blind. 
There  are  many  examples  of  leaders  in  numer- 
ous fields  who  have  followed  successfully  the 
simple  formula  I mentioned  previously,  namely, 
to  heed  warnings,  find  facts,  and  act  positively. 
This  afternoon  I should  like  to  give  you  one  out- 
standing example  of  such  leadership. 

I refer  to  the  motion  picture  industry.  The 
story  begins  in  1922,  when  all  evidence  pointed 
to  a rapid  growth  throughout  the  country  of 
political  censorship.  By  that  year  several  states, 
including  Pennsylvania,  had  already  adopted 
censorship  laws.  The  motion  picture  industry, 
in  fact,  had  invited  government  intervention.  It 
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had  fallen  into  lawless  practices  and  a low  stand- 
ard in  its  pictures.  State  after  state  was  making 
ready  to  adopt  censorship  laws. 

Statism  in  general  was  on  the  wing,  partic- 
ularly in  the  moral  field.  The  Eighteenth 
Amendment  had  just  been  adopted,  and  every- 
thing from  textbooks  to  cigarettes  was  looked 
upon  as  proper  game  for  coercive  measures. 

Alarmed  by  this  trend,  the  motion  picture  in- 
dustry organized  itself  under  Will  Hays  to  ward 
off  the  rising  tide  of  statism.  Mr.  Hays  himself 
had  been  a part  of  government  and  he  knew  well 
enough  that  once  the  hand  of  bureaucracy  fixed 
itself  upon  a vital  private  enterprise  it  stayed  on 
indefinitely. 

Tbe  answer  to  the  state  in  this  instance  was 
not  a mere  denunciation  of  statism — not  a cry 
tc  be  left  alone — not  even  fine  talk  of  liberty. 
The  answer  was  self-regulation  through  volun- 
tary co-operation.  It  is  a monument  to  that 
principle  that  from  1923  to  date  no  state  has 
adopted  motion  picture  censorship,  and  at  the 
present  time  there  is  no  real  sentiment  for  it.  I 
grant  that  this  form  of  internal  regulation  has 
its  shortcomings,  but  the  unprecedented  success 
of  the  motion  picture  business  testifies  to  the 
salutary  effect  of  an  attempt  to  do  something 
for  itself. 

A serious  issue  was  involved.  In  1922  the 
motion  picture  industry  was  entering  upon  its 
most  creative  period,  not  only  artistically  but 
mechanically,  and  the  very  nature  of  this  busi- 
ness would  have  found  state  or  federal  censor- 
ship intolerable.  The  sound  picture  was  coming 
into  its  own,  and  the  imposition  of  external  reg- 
ulation would  have  made  it  almost  impossible  to 
develop  the  motion  picture  as  we  know  it  today. 
It  was  clearly  a case  of  self-regulation  for  self- 
preservation. 

Something  of  this  nature  is  happening  with 
medicine  today.  However,  one  erroneous  con- 
clusion has  been  drawn,  namely,  that  the  people 
want  federal  medicine.  In  my  opinion,  the  peo- 
ple do  not  want  federal  medicine  but  rather  what 
they  have  been  told  will  result  from  federal  med- 
icine. The  people  want  everyone  to  have  the 
benefits  of  scientific  medicine  at  a cost  which  the 
lower  income  groups  can  afford  without  financial 
catastrophe.  Government  is  only  a means — and 
traditionally  the  last  resort — by  which  the  people 
get  what  they  want  when  they  cannot  get  it  any 
other  way.  It  is,  therefore,  the  medical  profes- 
sion’s responsibility  to  supply  the  instrumental- 
ity necessary  to  satisfy  the  people’s  desires  in  a 
manner  superior  to  anything  the  politicians  can 
offer. 


This  point  was  made  with  considerable  em- 
phasis in  an  editorial  which  appeared  in  the 
Philadelphia  Record  for  Jan.  9,  1946.  The  edi- 
torial reads  in  part  as  follows: 

“Doctors  are  not  pants  pressers. 

“Of  course,  no  tailor  feels  it  his  duty  to  see  that 
every  man  in  the  country  has  his  trousers  neatly 
creased. 

“Nor  does  the  barber  devote  his  life  to  the  prin- 
ciple that  the  collective  face  of  humanity  should 
be  regularly  shaved. 

“Their  obligation  ends  when  they  have  cared  for 
their  customers.  Their  calling  places  upon  them  no 
responsibility  for  the  welfare  of  the  general  public. 

“But  with  physicians  it  is  different. 

“They  do  have  a responsibility  to  the  people  as 
a whole  as  well  as  to  their  own  patients.  They  do 
have  an  obligation,  individually  and  collectively, 
to  promote  a healthier  nation. 

“So  the  behavior  of  the  membership  of  the  Penn- 
sylvania State  Medical  Society  is  very  hard  to 
understand. 

“The  doctors  are  either  indifferent  or  hostile  to 
all  plans  for  providing  the  public  with  medical  in- 
surance, including  their  own  plan. 

“This  is  as  strange  as  if  a corporation’s  stock- 
holders and  board  of  directors  boycotted  their  own 
company.  If  the  doctors  are  even  faintly  aware  of 
their  responsibility,  the  Medical  Service  Associa- 
tion of  Pennsylvania  should  have  100  per  cent 
support. 

“Public  opinion  polls  show  the  American  people 
mean  to  have  insurance  protection  one  way  or  an- 
other against  the  economic  impact  of  medical  bills. 

“As  we  have  said  repeatedly,  it  is  properly  the 
job  of  the  doctors  to  provide  it. 

“But  when  the  doctors  fail  so  miserably  in  sup- 
port of  their  own  plan,  they  invite  the  very  thing 
they  say  they  fear  most — a compulsory  Federal 
program.” 

The  Medical  Service  Association  today  is 
achieving  greater  success  than  ever  before. 
Within  the  past  year  its  enrollment  of  participat- 
ing physicians  has  more  than  doubled  and  its 
enrollment  of  subscribers  has  almost  tripled. 
But  a great  deal  remains  to  be  done. 

An  optomist  looks  at  a quart  jar  with  a pint 
of  water  in  it  and  says  that  the  jar  is  half  full. 
A pessimist  looks  at  the  same  jar  and  says  that 
it  is  half  empty.  Today  the  Medical  Service  As- 
sociation has  almost  exactly  one-half  of  the 
members  of  the  State  Medical  Society  registered 
as  participating  physicians.  But  in  this  instance 
we  must  adopt  the  philosophy  of  the  pessimist. 
Ladies  and  gentlemen,  the  jar  is  not  only  half 
full — it  is  also  half  empty. 

No  one  knows  better  than  I that  the  Medical 
Service  Association  is  neither  perfect  nor  com- 
plete. It  does  not,  for  example,  cover  home  and 
office  treatment.  For  this  reason  some  phy- 
sicians refuse  to  co-operate. 

I do  not  have  the  time  today  to  give  you  all 
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the  reasons  why  home  and  office  care  is  not  yet 
covered,  but  I can  assure  you  that  it  is  the  in- 
tention to  add  such  benefits  as  soon  as  possible 
just  as  medical  care  in  hospitalized  cases,  in  ad- 
dition to  surgery  and  obstetrics,  was  recently 
made  available  to  MSAP  subscribers. 

Meanwhile,  however,  the  Medical  Service  As- 
sociation needs  your  moral  support  even  though 
you  do  little  or  no  hospital  work.  Your  obliga- 


tion consists  of  a $3  registration  fee — payable 
only  once,  not  yearly — and  your  signature  on  an 
agreement  which  can  be  canceled  at  your  pleas- 
ure on  thirty  days’  notice.  That’s  all. 

In  my  honest  opinion,  you  can  do  more  to 
implement  the  medical  profession’s  program  in 
this  state  by  becoming  a participating  physician 
of  the  Medical  Service  Association  than  you  can 
by  any  other  single  action  you  may  take. 


SPEAKING  OF  UNDULANT  FEVER 

Last  year  in  Virginia  there  were  36  reported  cases 
of  undulant  fever,  resulting  not  only  in  prolonged  and 
serious  illness  but  in  one  death.  Annually  there  are 
more  than  2000  victims  of  this  disease  in  the  United 
States.  The  fact  that  many,  if  not  the  majority,  of  these 
infections  can  be  traced  to  the  consumption  of  raw  milk 
marks  these  casualties  in  the  main  as  preventable.  It  is 
another  instance  where  science  points  the  way  to  pre- 
vention, and  the  public,  through  ignorance  or  negligence, 
fails  to  co-operate  in  setting  up  the  indicated  barriers. 

The  disease  derives  its  name  from  the  rise  and  fall 
in  waves  of  the  patient’s  temperature.  This  illness  in 
man  can  range  from  mild  to  very  severe.  The  duration 
may  be  quite  brief.  On  the  other  hand,  it  can  extend 
over  a period  of  years  with  relapses. 

The  symptoms  of  undulant  fever  often  simulate  those 
of  typhoid  fever,  influenza,  and  in  some  cases  rheuma- 
tism. However  difficult  it  may  be  for  the  physician  to 
diagnose  the  disease  from  clinical  symptoms  alone,  a 
laboratory  test  of  the  suspect’s  blood  usually  establishes 
with  the  other  evidences  the  existence  or  absence  of  this 
particular  infection. 

Originally  this  disease  was  known  as  Malta  fever, 
the  milk  of  infected  goats  on  the  Island  of  Malta,  of 
World  War  II  fame,  having  been  found  many  years 
ago  to  be  responsible  for  man’s  infection  in  that  locality. 
Latterly  it  was  discovered  that  three  different  germs  be- 
longing to  one  general  family  could  cause  the  disease, 
and  that  milk  from  infected  cows  was  responsible  for 
the  milk-borne  spread  of  this  infection  in  the  United 
States.  Cows  suffering  from  Bang’s  disease,  otherwise 
known  as  contagious  abortion,  cause  undulant  fever  in 
man.  As  stated,  the  consumption  of  infected  unpasteur- 
ized milk  from  such  cattle  is  the  agent  involved.  Pas- 
teurization of  milk  kills  the  bacteria  and  makes  it  per- 
fectly safe  to  use.  Cases  can  occur  through  direct  con- 
tact with  infected  animals  or  their  carcasses.  The  occu- 
pational classes  usually  thus  affected,  even  though  rare- 
ly, are  herdsmen,  veterinarians,  and  abattoir  workers. 

From  the  public’s  point  of  view,  however,  the  general 
use  of  pasteurized  milk  will  go  a long  way  in  solving 


the  undulant  fever  problem.  Incidentally,  milk  can  be 
pasteurized  in  the  home  by  placing  it  in  a vessel  on  a 
hot  flame  or  stove  and  heating  to  165  degrees  Fahren- 
heit, stirring  constantly,  then  immediately  setting  the 
vessel  in  cold  water  and  stirring  until  cool. 

Public  health  officials  advise  that  all  milk  to  be  used 
as  whole  milk  for  human  consumption,  as  well  as  milk- 
products,  be  pasteurized.  Not  only  does  this  process 
protect  the  consumer  against  undulant  fever  but  destroys 
other  disease  organisms,  if  present,  such  as  those  caus- 
ing septic  sore  throat,  typhoid  fever,  and  diphtheria. — 
Bulletin — Virginia  Department  of  Health. 


MSAP  CENTRAL  PENNSYLVANIA 
DISTRICT  COMMISSION 
ORGANIZED 

Dr.  J.  Collier  Bolton,  of  Harrisburg,  was  elected 
chairman  of  the  Central  Pennsylvania  District  Commis- 
sion of  the  Medical  Service  Association  of  Pennsylvania, 
July  10,  at  an  organizational  meeting  conducted  in  the 
State  Medical  Society  building,  Harrisburg. 

Dr.  Wallace  E.  Hopkins,  of  Dallastown,  was  named 
vice-chairman,  with  Dr.  Creedin  S.  Fickel,  of  Carlisle, 
as  secretary. 

Members  of  the  commission,  who  were  appointed  by 
their  county  medical  societies,  are  Dr.  Eugene  E.  Elgin, 
East  Berlin,  Adams  County;  Dr.  Joseph  A.  Parrish, 
Bellefonte,  Centre  County ; Dr.  Edwin  A.  Glenn,  Ber- 
wick, Columbia  County ; Dr.  Fickel,  Cumberland  Coun- 
ty; Dr.  Bolton,  Dauphin  County;  Dr.  Samuel  D.  Shull, 
Chambersburg,  Franklin  and  Fulton  counties;  Dr. 
Robert  M.  Wolff,  Lebanon,  Lebanon  County;  Dr.  John 
R.  W.  Hunter,  Jr.,  Lewistown,  Mifflin  County;  Dr. 
John  S.  Packard,  Allenwood,  Montour  County;  Dr.  E. 
Roger  Samuel,  Mt.  Carmel,  Northumberland  County; 
Dr.  R.  Guy  Bashore,  Minersville,  Schuylkill  County ; 
and  Dr.  Hopkins,  York  County. 

Commissioners  for  Berks,  Juniata,  and  Perry  coun- 
ties will  be  appointed  at  a later  date. 
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DURING  the  past  five  years  there  have  been 
many  physicians  who  have  had  little  oppor- 
tunity or  provocation  for  giving  much  thought 
to  the  problem  of  medical  care  for  the  American 
people.  The  major  cause  with  which  we  have 
been  concerned  has  been  the  fight  for  the  sur- 
vival of  our  great  country.  Now  that  the  latter 
issue  has  been  settled,  at  least  temporarily,  and 
we  have  again  returned  to  the  practice  of  our 
profession,  we  find  ourselves  perplexed  by  the 
currently  overwhelming  volume  of  publicity  on 
the  subject  of  medical  care. 

Since  it  begins  to  appear  that,  in  the  not  too 
distant  future,  I might  be  one  of  the  categorical 
venders  of  this  parcel  known  as  “medical  care,” 
I am  most  interested  in  learning  exactly  what 
the  majority  of  the  American  people  desire  un- 
der a prepaid  medical  care  plan.  The  informa- 
tion obtained  by  the  California  Medical  Associa- 
tion in  their  state  definitely  indicates  just  what 
the  citizen  wants.  He  wants  (1)  security,  (2) 
his  medical  bills  taken  care  of  in  advance,  (3)  to 
be  prepared  in  case  of  an  emergency,  (4)  the  as- 
surance that  all  of  his  fellows  are  also  being 
taken  care  of,  and  (5)  the  right  to  choose  his 
own  doctor. 

The  platform  of  the  American  Medical  Asso- 
ciation adopted  in  June,  1944,  which  calls  for 
“availability  of  medical  care  of  a high  quality  to 
every  person  in  the  United  States,”  certainly 
seems  to  advise  the  service  which  was  indicated 
as  desirable  by  the  California  survey.  Rut  the 
educational  responsibility  of  the  practicing  phy- 
sician in  developing  and  promoting  such  a pro- 
gram strikes  me  as  enormous,  although  not  im- 
possible. The  motivation  for  this  educational 
program  should  arise  in  the  American  Medical 
Association,  then  be  supported  and  modified  to 
meet  the  particular  state  and  county  problems. 
The  success  of  such  a program  must  depend  up- 
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on  the  co-operation  of  each  individual  physician 
who  is  practicing  in  any  particular  state  and 
county.  Every  office  patient  must  carry  away  a 
“therapeutic  dose”  of  socio-economic  informa- 
tion, and  likewise,  a similar  dose  may  be  left  at 
the  bedside  of  the  home  patient.  In  brief,  this 
program  calls  for  a medical  evangelistic  cam- 
paign on  an  individual  patient  basis.  The  heav- 
iest burden  in  carrying  out  such  a campaign  will 
fall  upon  the  shoulders  of  the  general  practition- 
er, if  we  may  use  this  term  in  this  day  and  age 
of  hyperspecialization. 

The  remarkable  changes  that  have  occurred  in 
the  past  few  years  have  caused  all  of  us  to  change 
many  of  our  ideas  concerning  the  cause  and 
treatment  of  certain  medical  and  surgical  condi- 
tions. Particularly  in  the  treatment  of  a few  in- 
fections, this  change  in  manner  of  therapeutics 
has  been  radical  indeed.  It  is  an  appropriate 
time  to  look  long  into  a mirror  and  ask  ourselves 
how  many  of  our  social  ideas  have  we  changed 
or  modified  with  the  evidence  suggesting  such 
change  so  consistently  before  us.  Or  are  we  to  be 
known  as  medical  ostriches,  hide  our  heads  in  the 
sand,  and  say  “it’s  purely  a political  issue?” 
Perhaps  there  has  already  been  too  much  pro- 
crastination because  of  the  war.  At  any  rate,  we 
must  accommodate  our  thinking  to  some  of  the 
most  vital  social  changes,  although  many  may 
not  be  compatible  with  our  previous  ideas. 

There  is  a great  opportunity  ahead  for  the 
medical  profession,  but  the  task  will  call  for 
much  tact  and  co-operation  among  ourselves,  as 
well  as  with  the  public.  We  cannot  afford  to 
sacrifice  the  quality  of  medical  care  in  order  to 
solve  all  the  social  problems  of  the  present  and 
future,  but  we  must  learn  to  understand  better 
the  human  and  social  problems  of  the  world  and 
of  the  individual  man.  This  understanding, 
along  with  a moderate  degree  of  foresight,  will 
eventually  prove  to  be  to  the  best  interests  of  the 
medical  profession. 
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WILLIAM  L.  ESTES,  JR.,  M.D.* * 
Bethlehem,  Pa. 


I AM  very  deeply  sensible  of  the  honor  and  compli- 
ment of  your  invitation  to  address  you  this  evening 
and  realize  fully  that  in  this  invitation  you  have  sought 
a pronouncement  from  the  office  which  I happen  to 
hold  rather  than  particularly  from  the  actual  incumbent 
upon  whom,  fortunately  or  unfortunately,  happens  at 
this  time  to  rest  the  responsibilities  of  said  office.  While 
I deeply  appreciate  personally  your  kindly  thought,  it 
is  definitely  with  the  recognition  of  the  challenge  to 
leadership  in  office  which  your  invitation  represents  that 
I address  these  remarks  to  you  tonight. 

In  spite  of  the  great  accomplishments  of  medical 
science  and  American  medicine  in  the  past  twenty-five 
years,  by  their  unfettered  progress  in  basic  science,  pre- 
ventive medicine,  and  diagnostic  and  therapeutic  pro- 
cedure, there  have  gradually  arisen  definite  animosities, 
criticisms,  and  demands  for  change  in  medical  practice 
that  are  now  culminating  in  proposals  for  Federal  reg- 
ulation and  dictatorship  which  are  not  only  menacing 
and  alarming  but,  in  their  potentialities,  well  nigh 
annihilating  to  our  American  medical  way  of  life. 

Among  the  etiologic  factors  for  this  apparently  un- 
warranted attack,  three  stand  out  as  paramount : 

1.  The  mounting  cost  of  medical  care,  particularly 
to  the  low-income  group. 

2.  The  need  for  better  distribution  of  medical  care 
in  rural  and  thinly  populated  areas. 

3.  The  national  and  international  economic  trend 
toward  socialism  and  more  adequate  social  secur- 
ity, including  state  or  Federal  regulation  of  all 
business  and  professions. 

The  attack  rises,  therefore,  not  on  professional 
grounds,  but  on  economic  and  social  evolutionary  devel- 
opments. It  is  obvious  that  the  medical  profession,  if 
it  is  to  preserve  the  present  methods  and  high  stand- 
ards of  medical  practice,  must  no  longer  be  content  sim- 
ply to  refute  arguments  for  the  need  of  a change,  but 
must  also  indicate  the  way  whereby  the  fundamental 
causes  for  complaint  may  be  eliminated,  how  medical 
costs  to  the  low-income  group  may  be  reduced,  and  how 
medical  care  may  best  be  distributed  to  the  rural  areas, 
and  thereby  obviate  and  stifle  any  clamor  for  social 
change  or  state  regulation  of  medical  practice  to  accom- 
plish these  same  ends. 

That  the  American  Medical  Association  has  at  last 
recognized  this  very  acute  and  pressing  situation  in  the 
face  of  provocative  legislative  proposals  at  the  national 
level  is  a matter  of  common  knowledge  and  gratifica- 
tion. The  original  14-point  program  for  this  purpose 
has  been  superseded  and  amplified  by  the  recent  pro- 
nouncement of  the  Board  of  Trustees  of  the  Association. 
Our  particular  problem  for  discussion  this  evening  then 
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is  the  part  that  the  State  Medical  Society  and  its  mem- 
bership should  play  in  the  working  out  of  an  ample  and 
satisfactory  solution  of  these  fundamental  problems, 
particularly  since  the  public,  slowly  awakening  to  the 
menace  to  the  present  high  standards  of  medical  care 
which  these  recent  legislative  proposals  represent,  is 
looking  to  the  medical  profession  in  every  locality  for 
leadership  in  finding  the  answer  without  disrupting  the 
present  method  of  medical  practice. 

Six  major  lines  of  activity  would  seem  to  offer  them- 
selves as  the  chief  weapons  in  our  armamentarium. 
These  are : 

1.  Voluntary  medical  insurance  at  low  cost. 

2.  Satisfactory  liaison  with  the  Veterans  Admin- 
istration for  outpatient  care  of  veterans. 

3.  A survey  of  the  State  to  ascertain  the  present 
situation  in  the  distribution  of  medical  care. 

4.  Fostering  and  increasing  fields  of  preventive 
medicine,  such  as  cancer  prevention  and  mental 
hygiene. 

5.  Active  and  voluble  support  of  efforts  to  improve 
public  health  in  the  fields  of  mental  care,  re- 
habilitation, etc. 

6.  Better  public  relations  and  better  publicity  for 
both  the  State  Society  and  the  individual  phy- 
sician. 

It  would  seem  well  then  to  examine  these  fields  of 
activity  in  some  detail. 

Voluntary  Medical  Insurance 

For  more  than  seven  years,  parallel  with  similar 
efforts  in  other  states,  The  Medical  Society  of  the 
State  of  Pennsylvania  has  fostered  a Medical  Service 
Association — a nonprofit  organization  for  the  purpose 
of  providing  to  the  low-income  group,  at  low  cost,  in- 
surance primarily  to  cover  hospitalization  medical  ex- 
penses. The  time  table  of  progress  in  this  field  may 
be  cited  as  follows : 

1939.  — Enabling  Act  passed  the  State  Legislature, 
legalizing  the  establishment  of  a nonprofit  organization 
for  selling  insurance  to  cover  medical  service  to  those 
with  incomes  of  $3,120  and  under. 

1940.  — The  establishment  in  Allegheny  and  nearby 
counties  of  such  an  organization.  Approved  by  the 
House  of  Delegates. 

1941-1944.— -Very  slow  expansion  of  this  organization 
to  cover  seven  western  counties  of  the  State.  This  slow 
rate  of  expansion  was  due  to: 

1.  The  actuarial  field  was  new  and  unexplored. 
There  was  definite  need  for  actuarial  facts  and 
figures  before  large  scale  operation  was  safe  or 
sound. 

2.  Lack  of  co-operation  by  Blue  Cross  hospital  in- 
surance plans  which  would  have  provided  imme- 
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diate  and  widespread  sales  outlets  for  medical 
insurance. 

3.  Lack  of  understanding  and  support  by  the  med- 
ical profession. 

1945. — Defeat  of  efforts  to  obtain  legislation  whereby 
Blue  Cross  organizations  would  have  legally  a wider 
opportunity  for  collaboration  with  medical  service  plans. 

1945-1946. — More  rapid  expansion  of  the  Medical 
Service  Association  to  central  and  eastern  sections  of 
the  State  through  loans  from  the  State  Medical  Society 
for  the  establishment  of  new  branch  offices. 

In  the  operation  of  this  Medical  Service  Association 
there  have  been  certain  great  drawbacks  to  be  overcome. 
These  may  be  listed  as : 

1.  A medically  sponsored  and  medically  directed 
insurance  company. 

2.  The  greater  cost  of : 

a.  Enforced  rapid  expansion. 

b.  Establishment  of  offices  similar  to  but  en- 
tirely separate  from  Blue  Cross.  No  adequate 
opportunity  for  collaboration  with  Blue  Cross. 

3.  Again  lack  of  co-operation  and  understanding 
by  the  medical  profession  itself. 

The  reason  for  lack  of  support  and  for  misunder- 
standing by  the  profession  was  based  largely  upon : 

1.  The  setting  up  of  a panel-like  system  of  phy- 
sicians, obviously  using  only  those  physicians 
who  signed  a contract  and  paid  a $3  enrolling 
fee  to  render  the  medical  service  required. 

2.  The  $3  fee  itself,  the  reason  for  which  could 
rarely — from  the  physician’s  standpoint — be  sat- 
isfactorily explained. 

3.  The  original  prorationing  of  medical  fees  and 
the  necessity  for  giving  full  medical  service  to 
the  insured  for  the  fees  agreed  to  in  the  contract. 
( Prorationing  now  discontinued.) 

4.  The  original  contract  insured  only  against  the 
cost  of  obstetrical  and  surgical  care  in  hospitals. 

5.  No  office  or  sales  outlets  for  many  years  in  the 
central  and  eastern  sections  of  the  State. 

However,  with  better  education  of  the  physicians, 
active  support  by  the  county  medical  societies,  recent 
rapid  expansion  of  offices  to  both  central  and  eastern 
Pennsylvania — Harrisburg,  Lancaster,  Philadelphia,  Al- 
lentown, and  Pottsville — the  enlargement  of  its  direc- 
torate, and  increase  in  coverage  of  its  contract  to  in- 
clude insurance  against  the  cost  of  all  types  of  med- 
ical care  in  a hospital,  the  Medical  Service  Association 
of  Pennsylvania  has  recently  made  very  rapid  strides 
toward  bringing  to  all  the  people  of  Pennsylvania  the 
opportunity  to  obtain  insurance  against  the  most  expen- 
sive elements  of  medical  care,  i.e.,  in  a hospital,  and 
likewise  at  lozv  cost. 

The  comparison  of  the  cost  per  family  of  the  pro- 
posed national  compulsory  health  insurance  and  volun- 
tary medical  insurance  is  of  interest.  If,  for  comparison, 
the  $3,000  income  level  is  used,  and  3 per  cent  of  said 
income  is  required  to  underwrite  the  costs  of  compul- 
sory health  insurance,  a family  would  pay  or  be  taxed 
$90  a year  (4  per  cent  would  be  $120).  For  voluntary 
medical  insurance,  the  charge  would  be  $3.25  a month 
per  family  or  $39  a year.  The  proposed  Federal  com- 
pulsory insurance  costs,  therefore,  at  least  two  and  a 
half  times  as  much  as  the  voluntary  plan.  If  Blue  Cross 
hospital  insurance  is  included,  the  total  cost  (Blue  Cross 


and  medical  insurance)  would  be  $70  a year,  still  30 
per  cent  lower  than  the  Federal  proposal. 

Furthermore,  great  clarification  of  medical-surgical 
relationships  under  the  Medical  Service  Association 
contract  has  been  made  by  the  interpretation  that  all 
hospital  patients  in  semiprivate  accommodations  will  be 
considered  in  the  low-income  group  and  will  be  en- 
titled to  full  coverage  of  all  medical  service,  i.e.,  their 
medical  and  surgical  fees  paid  as  per  the  stipulated  fee 
schedule  will  be  full  remuneration  to  the  doctor.  More- 
over, the  fact  that  the  physician  agrees  to  give  full 
medical  service  to  the  low-income  group  is  considered 
by  many  as  an  important  argument  for  the  type  of  in- 
surance procurable  through  the  MSAP.  At  the  same 
time,  it  is  understood  that  patients  in  private  rooms 
may  be  judged  to  be  of  sufficiently  ample  means  that  the 
indemnity  type  of  insurance  will  apply  to  them,  i.e.,  the 
physician  or  surgeon  may  charge  his  customary  fee  for 
service  rendered  and,  if  greater  than  the  fee  scheduled 
for  said  service  in  the  contract,  may  render  a bill  direct- 
ly to  the  patient  for  the  difference  in  these  amounts. 

There  still  remain,  however,  three  elements  causing 
dissatisfaction  with  the  results  to  date  on  the  part  of 
some  of  the  profession : 

1.  The  economic  and  sociologic  purists  among  us 
cling  to  the  principle  of  indemnity  insurance  as 
absolutely  essential  in  any  contractual  agree- 
ment and  feel  that,  in  agreeing  to  give  medical 
service  for  a specified  fee,  the  profession  is  per- 
mitting an  entering  wedge  toward  socialization. 

2.  Until  a sufficiently  wide  base  has  been  covered, 
numerically,  in  contracts  sold  to  beneficiaries, 
the  enrollment  of  insurees  must  be  on  a group 
basis. 

3.  Obstetrics  in  the  home,  house  visits,  and  office 
calls  are  not  as  yet  covered  in  the  contract. 

Certainly  it  must  be  understood  that  the  Medical 
Service  Association  is  a nonprofit  organization  (its 
benefits  are  not  static)  and  that  as  reserves  are  accum- 
ulated, these  must  be  ploughed  back  as  increased  bene- 
fits to  the  insurees  similar  to  Blue  Cross  procedure.  It 
should  not  be  long,  therefore,  before  obstetrics  in  the 
home  and  house  calls  will  be  added  to  the  present  serv- 
ice rendered  under  the  contracts,  followed  by  limited 
coverage  of  office  calls  as  the  sound  actuarial  base 
broadens.  Likewise,  when  enrollment  for  medical  in- 
surance covers  a sufficiently  large  proportion  of  the 
population  of  the  State  and  the  reserve  funds  justify  it, 
individual  enrollment  can  be  permitted. 

Furthermore,  it  must  be  recognized  by  one  and  all, 
particularly  by  those  of  us  with  the  best  interests  of 
the  profession  at  heart,  that  though  the  vicissitudes  and 
trials  of  the  Medical  Service  Association  of  Pennsyl- 
vania have  been  varied  and  great,  it  is  now  blossoming 
forth  sufficiently  to  give  us  hope  that  with  proper  nur- 
ture, support,  and  tender  care  it  may  continue  on  to 
noble  expansive  adult  life.  In  the  present  national 
crisis,  it  is  the  one  concrete  development  by  the  profes- 
sion in  Pennsylvania  which  recognizes  the  fundamental 
problem  that  confronts  the  hard-pressed  low-income 
group  and,  also,  what  can  be  done  about  it.  It  is  now 
or  never  that  the  support  of  a united  profession  is 
demanded.  If  the  MSAP  contract  still  has  faults,  it 
behooves  us  to  work  from  within  for  their  correction 
rather  than  stand  aloof  and  criticize  from  without. 
With  the  firm,  united,  enthusiastic  backing  of  the  pro- 
fession, medical  service  insurance  should  now  have  no 
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further  great  difficulty  in  its  rapid  expansion.  We 
must,  however,  see  to  it  that  there  is  constant  and 
pitiless  publicity  on  the  part  it  can  play  in  solving  one 
of  the  pressing  economic  problems  of  the  day  so  that 
there  may  no  longer  be  delay  in  recognition  by  the 
public  that  in  voluntary  medical  insurance  lies  the  an- 
swer to  the  underwriting  of  the  cost  of  medical  care 
and  that  it  is  heartily  endorsed  by  the  medical  profes- 
sion. 

Veterans  Administration  Program 

One  of  the  most  farsighted  and  understanding  friends 
of  the  medical  profession  in  public  office  today  is  Maj. 
Gen.  Paul  R.  Hawley,  medical  director  of  the  Vet- 
erans Administration.  With  his  plan  for  the  reorganiza- 
tion of  that  service  we  should  all  be  familiar.  It  con- 
templates both  an  outpatient  and  hospitalization  pro- 
gram. For  the  old  and  existing  hospital  facilities,  the 
former  full-time  Veterans  Administration  Medical 
Corps  has  been  reorganized  on  a non-civil  service  basis 
(1)  with  complete  departmental  professional  setup 
similar  to  a civilian  hospital,  (2)  with  Board-certified 
chiefs  as  far  as  possible,  and  (3)  opportunities  for 
clinical  and  laboratory  research. 

New  hospitals  are  to  be  built,  not  in  outlying  areas 
but  near  medical  centers  where  the  same  professional 
specialists  of  the  civilian  and  teaching  hospitals  will  be 
available  for  part-time  service  in  these  Veterans  Ad- 
ministration facilities.  So  far,  in  Pennsylvania,  these 
have  been  located  at  Philadelphia,  Wilkes-Barre,  Leb- 
anon, Harrisburg,  Altoona,  Pittsburgh,  and  Erie.  There 
will  be  senior  or  advisory  consultants,  attending  or 
junior  consultants,  and  residents.  The  latter  two  groups 
are  to  be  drawn  from  veterans  of  World  War  II.  The 
residents  are  to  receive  training  in  their  specialty  com- 
parable to  that  of  the  civilian  hospital  so  that  they  may 
be  eligible  for  Board  certification.  This  will  serve  as 
a much  needed  amplification  of  present  resident  oppor- 
tunities. 

Inasmuch  as  a male  war  veteran  is  entitled  to  both 
inpatient  and  outpatient  care  for  a service-connected 
disability  and,  in  addition,  a female  veteran  to  in- 
patient care  for  any  disability,  whether  service-con- 
nected or  not,  complete  outpatient  coverage  is  now  being 
organized;  and  inasmuch  as  the  Veterans  Administra- 
tion facilities  at  present  are  extremely  limited  in  com- 
parison to  the  potential  demand  upon  them,  it  is  con- 
templated to  use  civilian  doctors  largely  for  this  pur- 
pose. In  the  face  of  an  emergency  or  when  Veterans 
Administration  facilities  are  not  available,  the  veteran 
may  consult  the  civilian  private  physician  of  his  own 
choice  for  either  inpatient  or  outpatient  service,  and  (in 
the  case  of  a male  veteran)  if  the  disability  is  found  to 
be  service-connected,  the  Veterans  Administration  will 
pay  all  bills — both  hospital  and  medical.  For  a female 
veteran,  the  bills  will  be  paid,  in  addition,  for  inpatient 
service  if  it  can  be  demonstrated  merely  that  no  Vet- 
erans Administration  facilities  were  available. 

However,  it  is  necessary,  under  the  regulations,  for 
the  Veterans  Administration  to  have  a contract  with 
the  physician  rendering  the  service.  It  would  require 
a great  expansion  of  Veterans  Administration  office 
space,  personnel,  and  bureaus  to  deal  directly  with  each 
individual  physician.  To  conserve  time  and  personnel, 
it  has  been,  found  advisable  for  the  Veterans  Adminis- 
tration to  make  contracts  primarily  at  the  state  level 
through  the  state  medical  societies  or  their  representa- 
tives for  civilian  medical  service — the  state  society  to 
contract  in  behalf  of  its  constituents  for  their  services 


and  to  determine  upon  a mutually  satisfactory  fee 
schedule. 

Accordingly,  The  Medical  Society  of  the  State  of 
Pennsylvania  is  now  about  to  conclude  negotiations  for 
a contract  and  fee  schedule  with  the  Veterans  Admin- 
istration, contemplating  the  Medical  Service  Associa- 
tion of  Pennsylvania  as  the  active  agency  through  which 
these  affairs  will  be  administered.  MSAP  will  be 
merely  the  administrative  office  and  agent.  The  vet- 
eran’s affairs  will  be  handled  separately  and  quite  apart 
from  its  medical  insurance  business. 

Similar  contracts,  fee  schedules,  and  management 
administration  have  been  set  up  in  nearby  states,  not- 
ably New  Jersey. 

Finally,  upon  the  State  Society  will  rest  the  onus  of 
obtaining  the  consent  of  all  practicing  physicians  to 
participate  in  rendering  these  services.  Inasmuch  as  the 
agreed-upon  fee  schedule  promises  to  be  at  a very 
satisfactory  level,  that,  under  the  proposed  plan,  the 
patient-physician  relationship  is  maintained  as  in  pri- 
vate practice,  and  that  it  may  be  many  years  before  the 
Veterans  Administration  facilities  can  be  expanded  to 
give  full  coverage  to  all  demands  made  upon  them,  it 
seems  highly  imperative  that  the  medical  profession  in 
this  state  give  enthusiastic  support  to  this  progressive 
program.  If  it  can  be  demonstrated  to  work,  and  work 
■well,  it  should  prove  one  of  the  most  potent  arguments 
against  any  further  agitation  for  socialization  of  med- 
ical practice. 

It  will  further  indicate  how  Federal  support  or  sub- 
sidy may  be  given  to  any  indigent  or  deserving  group 
without  disturbing  the  present  method  of  medical  prac- 
tice and/or  without  deterioration  of  the  present  high 
standard  of  medical  care. 

Distribution  of  Medical  Care 

In  view  of  the  great  dislocation  of  population  and 
physicians  (as  a result  of  the  war),  the  present  dis- 
tribution of  medical  care  in  Pennsylvania  is  not  only 
a matter  of  tremendous  concern  but  a field  in  which 
the  medical  profession  should  have  authoritative  knowl- 
edge. While  many  areas  in  which  medical  care  had 
become  seriously  thinned  out  are  now  satisfactorily  re- 
staffed, with  cessation  of  the  detailed  records  and  direc- 
tion of  the  Procurement  and  Assignment  Service  knowl- 
edge of  exact  conditions  of  medical  care  throughout  the 
State  will  not  only  deteriorate  but,  when  the  inevitable 
postwar  adjustment  is  concluded,  the  adequacy  or  in- 
adequacy of  the  redistribution  of  medical  care  should 
be  known.  It  should  be  a definite  responsibility  of  the 
profession  not  merely  to  evince  interest  and  concern  in 
the  present  status  but  to  assume  leadership  or  active 
participation  in  proposing  remedies  for  areas  where 
deficiencies  are  found  to  exist. 

A scout  survey  of  medical  care  in  the  Pennsylvania 
rural  areas  is  now  being  undertaken  by  Pennsylvania 
State  College  in  which  the  State  Medical  Society  is 
participating.  The  main  objectives  are: 

1.  To  determine  the  extent  to  which  distance  from 
medical  service,  cost  of  the  service,  income,  edu- 
cation, size  of  family,  occupation,  and  habits  of 
self-medication  influence  the  use  of  medical, 
dental,  and  hospital  facilities  in  rural  commun- 
ities. 

2.  To  determine  to  what  extent  these  factors  and  the 
use  and  nonuse  of  such  facilities  affect  the  fre- 
quency and  length  of  illnesses  in  rural  com- 
munities. 
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Previous  studies  and  surveys  are  being  examined  to 
ascertain  if  there  has  been  adduced  formerly  evidence 
of  areas  where  more  adequate  medical  care  seemed  indi- 
cated. 

The  final  solution  of  this  problem  would  seem  to  rest 
upon  three  developments : 

1.  A comprehensive  postwar  estimate  or  complete 
survey  of  the  present  distribution  of  medical  care 
in  Pennsylvania  which  should  include  adequacy 
of  present  hospital  bed  capacity  and  hospital 
location. 

2.  Ways  and  means  whereby  practice  in  outlying  or 
rural  areas  may  be  made  more  attractive  to  the 
modern,  young,  well-trained  physician. 

3.  Adequate  diagnostic  and  health  centers  for  the 
outlying  sections. 

Certainly,  it  is  through  the  State  Medical  Society 
that  we  should  be  prepared  to  play  a leading  part  in 
collaboration  with  other  interested  state  agencies  to  de- 
termine the  exact  medical  needs  of  Pennsylvania  in 
order  to  insure  or  maintain  the  best  of  medical  care 
throughout  its  entire  territory. 

Increasing  Fields  of  Preventive  Medicine 

The  State  Society  has  standing  committees  in  numer- 
ous professional  specialties  that  have  varied  periods  of 
activities  when  exigencies  of  public  health  in  their  par- 
ticular field  seem  to  demand  activity.  Certain  commis- 
sions, such  as  that  on  cancer  under  the  able  leadership 
of  Dr.  Stanley  P.  Reimann,  are  constantly  energetic  in 
expanding  their  spheres  of  influence.  A closer  liaison 
of  these  committees  and  commissions  with  the  State 
Departments  of  Health,  Welfare,  and  Public  Assist- 
ance has  been  inaugurated  by  the  State  Society  offering 
them  to  these  departments  as  special  professional  con- 
sultative committees  in  their  particular  fields.  In  addi- 
tion, it  would  seem  that  properly  the  proposals  or  ex- 
tension programs  of  these  committees  should  be  prompt- 
ly activated  by  the  State  Society,  i.e.,  the  full  weight  of 
the  Society  should  foster,  promote,  and  establish,  when- 
ever possible,  together  with  other  related  state  organ- 
izations, amplification  of  present  public  health  measures, 
education  and  care  of  the  physically  deficient,  preven- 
tive measures  against  infectious  disease,  and  measures 
for  cancer  control.  There  must  be  recognition  of  the 
importance  of  establishing  cancer  prevention  and  detec- 
tion clinics,  properly  districted  through  the  State,  and 
of  mental  guidance  clinics  for  the  disturbed  family  re- 
lations problems  and  incipient  psychiatric  disorders. 
1 heir  value  in  the  prophylactic  field  must  be  fostered 
and  emphasized  by  the  appropriate  committees  of  the 
Society. 

We  should  be  keen  to  sense  the  opportunity  for  serv- 
ice in  the  public  health  field.  The  advances  in  med- 
ical science  in  preventive  medicine  should  be  rapidly 
translated  to  action  in  protecting  the  population  of  the 
State  against  preventable  disease.  The  State  Medical 
Society,  through  these  specialist  committees  in  liaison 
with  the  State  public  health  authorities,  is  now  in  a 
position  and  has  the  organization  to  activate  promptly 
all  prophylactic  and  remedial  measures  which  seem  in- 
dicated as  knowledge  in  this  sphere  advances. 

Support  of  Efforts  to  Improve  Public  Health 

As  physicians  and  public  health  servants,  members  of 
the  State  Medical  Society  are  constantly  in  a position 
to  observe,  at  first  hand,  conditions  in  the  care  of  the 


chronically  ill  or  permanently  disabled  which  need  cor- 
rection or  betterment.  In  certain  fields,  notably  in 
tuberculosis,  cancer,  and  mental  hygiene,  the  State  So- 
ciety has  active  commissions  and  committees  which  are 
not  only  leaders  in  the  establishment  of  therapeutic  pro- 
grams that  have  made  great  strides  in  the  handling  and 
the  treatment  of  these  unfortunates  but  which  are  also 
ready  to  point  out  weaknesses  and  need  for  improve- 
ment in  organization  and  institutional  care.  The  re- 
cent report  of  our  Committee  on  Mental  Hygiene  is  a 
case  in  point. 

It  recommends : 

1.  Insistence  on  a program  by  the  Commonwealth  to 
provide  adequate  facilities  and  eliminate  over- 
crowding in  mental  institutions  in  the  State.  The 
overcrowding  in  state  mental  institutions  now 
exceeds  7000  patients.  Recent  agitation  in  the 
public  press  has  made  us  thoroughly  cognizant 
of  these  frightful  conditions  and  the  need  for 
their  correction. 

2.  Urging  of  high  standards  of  operation  in  institu- 
tions so  that  hospitals  operated  by  the  Common- 
wealth will  maintain  the  standards  of  operation 
which  would  permit  certification  by  the  College 
of  Surgeons  of  all  mental  hospitals,  and  the  de- 
velopment of  a program  of  training  which  would 
make  state  institutions  acceptable  for  residencies 
according  to  the  standards  of  the  American  Med- 
ical Association  and  State  Board  of  Licensure. 

3.  Stimulation  of  a training  program  which  would 
make  our  state  institutions  definite  training  cen- 
ters for  (a)  physicians  seeking  special  education, 
(b)  nurses  seeking  affiliated  training  courses, 
and  (c)  the  training  of  all  personnel  responsible 
for  the  care  and  treatment  of  patients. 

4.  Approval  by  The  Medical  Society  of  the  State  of 
Pennsylvania  of  the  program  of  construction  and 
building  development  proposed  by  the  Depart- 
ment of  Welfare  in  1945  and  approved  by  the 
Postwar  Planning  Commission  of  the  Common- 
wealth of  Pennsylvania. 

Our  responsibility  as  a state  society  does  not  end  with 
the  submission  and  reception  of  this  report.  The  full 
weight  of  our  influence  should  be  lent  to  the  correction 
of  these  glaring  conditions,  and  we  should  assume  full 
responsibility  of  our  moral  obligation  to  obtain  the  in- 
auguration of  remedial  measures. 

Likewise,  a rehabilitation  facility  recently  has  been 
set  up  in  this  state  under  a Federal  grant  and  activated 
by  state  law  to  investigate  and  rehabilitate  all  those 
who,  by  reason  of  physical  or  remediable  defects,  are 
unable  to  obtain  employment  or  full  employment.  The 
State  Society  has  been  requested  to  co-operate  in  ad- 
ministering this  bureau  and  to  appoint  the  medical  per- 
sonnel necessary  not  only  to  administer  but  to  operate 
this  program.  This,  like  the  systematic  and  compre- 
hensive physical  examination  of  all  school  children,  is 
a sphere  of  and  opportunity  for  usefulness  in  corrective 
and  preventive  medicine  in  which  the  State  Society 
should  be  prepared  not  only  to  co-operate  but  again 
play  a leading  part. 

Public  Relations  and  Publicity 

The  position  of  the  medical  profession  in  the  present 
national  controversy  concerning  insurance  for  medical 
care  is  precarious — largely  because  of  our  belated  pub- 
licity with  regard  to  our  experience  and  work  in  that 
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field.  Even  now,  the  few  announcements  that  have  been 
made  from  A.M.A.  headquarters  are  far  from  adequate 
in  emphasizing  and  making  thoroughly  known  the  ex- 
act position  of  the  medical  profession  and  the  steps  we 
have  taken  to  meet  the  problem.  The  interested  public 
is  still  seeking  information  concerning  what  the  pro- 
fession recommends.  Speaking  to  lay  groups  concern- 
ing the  Wagner- Murray-Dingell  Bill  reveals  this  alarm- 
ing fact.  We  need  constant,  complete,  and  persistent 
publicity  concerning  not  only  our  stand  on  compulsory 
health  insurance  but  our  remedy  to  procure  adequate 
medical  care  for  the  low-income  group  at  low  cost,  the 
ostensible  reason  for  the  proposed  upheaval  of  medical 
practice. 

Now  that  it  is  obtainable  here,  there  should  be  con- 
stant iteration  and  reiteration  in  the  public  press  of  the 
profession’s  suggested  remedy,  where  it  can  be  obtained, 
and  at  what  cost.  Our  State  Society  health  publicity 
program,  under  the  able  direction  of  Mr.  Roy  Jansen, 
is  well  organized  to  issue  press  releases,  offer  radio 
programs,  and  show  educational  health  “movies” 
throughout  the  State.  But  our  pubilicity  program 
should  not  simply  stop  there.  Every  medical  meeting, 
every  public  pronouncement  of  an  official  nature  should 


have  an  authorized  brief,  officially  edited  and  prepared 
in  advance  for  publicity  purposes.  Programs  of  medical 
meetings  where  the  topics  discussed  have  a popular  in- 
terest or  are  of  public  significance  should  be  fully  cov- 
ered. We  should  foster  a subtle  but  persistent  publicity 
campaign  to  keep  the  opinions  of  the  profession  on  med- 
ical and  public  health  matters  constantly  before  the  pub- 
lic. Public  relations  counsel  should  be  employed  to  direct 
expertly  our  efforts  to  gain  a place  in  the  sun  of  public 
approval  and  approbation  and,  quite  rightfully,  because 
our  pronouncements  are  not  and  cannot  be  primarily 
selfish  but  are  altruistic  and  particularly  for  the  public 
good. 

Conclusion 

In  describing  a few  of  the  public  health  problems 
upon  which  present  economic  trends  are  focusing  atten- 
tion, I have  been  attempting  to  indicate  the  responsibil- 
ity of  the  medical  profession  to  the  public  collectively 
as  well  as  to  our  patients  individually.  This  obliga- 
tion should  be  accepted  fully.  To  meet  the  menace  of 
this  economic  threat,  the  power  of  the  State  Medical 
Society  must  be  used  in  every  field  to  indicate  that  the 
profession  itself  is  girded  with  full  armor  to  lead  the 
battle  for  better  health. 


STORAGE  OF  SKIN  FOR  AUTOGENOUS 
GRAFTS 

(D.  N.  Matthews,  Lancet,  June  23,  1945,  via 
War  Medicine) 

Matthews  says  that  the  possibilities  of  storage  of 
skin  were  first  considered  as  an  answer  to  the  problem 
of  reducing  the  large  number  of  operations  with  gen- 
eral anesthetics  needed  to  restore  lost  skin  in  airmen 
deeply  and  extensively  burned  in  air  crashes.  A succes- 
sion of  operations,  to  which  the  patient  is  unsuited  men- 
tally and  physically,  had  hitherto  been  unavoidable. 

A second  use  of  stored  skin  is  to  reduce  the  number 
of  donor  areas  needed  in  multiple-stage  routine  plastic 
repair  of  healed  wounds.  Utilization  of  stored  skin 
saves  the  patient  the  pain  of  a second  or  even  a third 
donor  area.  The  donor  area  often  causes  more  pain 
than  the  field  of  operation  during  the  first  forty-eight 
hours.  The  duration  of  each  operation  after  the  first 
is  also  lessened  by  the  time  it  would  have  taken  to  cut 
a fresh  graft.  A third  use  is  to  provide  a spare  piece 
of  skin  in  case  the  graft  partially  fails.  Finally,  stored 
skin  will  provide  an  experimental  skin  bank  for  inves- 
tigating the  problems  of  heterogenous  grafting. 

The  following  standard  method  has  been  developed 
for  the  storage  of  skin  in  a refrigerator  which  maintains 
a temperature  of  from  3 to  6 C. : The  graft  is  folded 
with  its  raw  surfaces  opposed  as  far  as  its  shape  allows, 
ft  is  then  wrapped  in  a piece  of  tulle  gras  and  this  in 
turn  in  a piece  of  gauze  tightly  wrung  out  in  isotonic 
solution  of  sodium  chloride.  It  is  then  put  in  a sterile 
air-tight  screw-topped  glass  bottle  having  a cubic  capac- 
ity of  20  cc.  It  is  held  away  from  the  small  amount  of 
fluid  which  collects  in  the  bottle  by  inserting  a ring  of 
rubber  tubing  or  leadfoil  for  it  to  rest  on ; if  this  is  not 
done,  the  submerged  part  becomes  edematous. 


The  power  of  growth  of  stored  skin  was  proved  by 
tissue  culture  of  skin  stored  for  eight  days.  Some  of 
the  refrigerated  grafts  were  found  to  be  sterile;  others 
were  infected  with  the  normal  contaminants  of  the  skin. 
Staphylococcus  albus,  aureus,  and  citreus,  Micrococcus 
catarrhalis,  and  diphtheroids  were  all  found  on  occasion. 
But  despite  the  survival  of  these  organisms  on  the 
grafts,  they  had  no  harmful  effects  even  after  storage 
as  long  as  seven  months. 

The  contact  coagulum  method  of  fixation  has  been 
employed  to  hold  the  stored  grafts  in  position  when 
their  application  at  the  bedside  without  an  anesthetic 
has  prohibited  the  insertion  of  stitches  for  pressure 
dressings. 

The  results  of  the  first  fifty  grafts  of  stored  skin  are 
reviewed. 

There  is  a possible  relationship  between  refrigeration 
and  an  increase  in  the  power  of  the  skin  to  withstand 
infection  by  some  organisms. 


PREVIEW  THE  PROGRAM 

Doctors  who  obtain  the  most  benefit  from  programs 
prepared  for  such  meetings  as  that  of  our  state  med- 
ical society — printed  in  full  in  this  issue  of  the  Journal 
—will  scan  the  program  in  advance  of  their  arrival  at 
the  headquarters.  This  year’s  program  featured  by  care- 
fully selected  subjects  for  discussion  throughout  its 
eight  scientific  sections  will  justify  a careful  preview  in 
order  that  no  time  will  be  wasted  or  any  desirable  pre- 
sentation overlooked.  Twenty-one  guest  speakers  dur- 
ing the  three-day  meeting  should  high-light  a valuable 
period  of  graduate  education. 
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LOCAL  STUDY  OF  CHILD  HEALTH 
SERVICES 

The  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  have  had  opportunity 
through  the  columns  of  The  Pennsylvania 
Medical  Journal,  communications  to  county 
society  officers  and  committee  (child  health) 
chairmen,  and  through  county  medical  society 
bulletins,  to  become  aware  of  the  great  impor- 
tance of  the  Survey  of  Child  Health  Services 
planned  for  each  state  in  the  Union  by  the  Amer- 
ican Academy  of  Pediatrics,  approved  and  spon- 
sored in  the  Keystone  State  by  the  Board  of 
Trustees  and  the  Child  Health  Committee  of  the 
State  Medical  Society. 

The  state  director  of  the  study  is  Dr.  John 
McK.  Mitchell,  of  Montgomery  County,  a well- 
known  pediatrician ; and  regional  offices  have 
been  opened  in  the  Philadelphia  County  Medical 
Society’s  building,  in  the  State  Medical  Society’s 
building  in  Harrisburg,  and  in  tbe  Municipal 
Hospital  in  Pittsburgh,  with  an  executive  secre- 
tary in  charge  at  each  of  these  locations.  The 
Pennsylvania  State  Dental  Society  has  endorsed 
the  program  and  is  co-operating  fully. 

The  study,  which  each  practicing  physician 
will  soon  realise  is  to  be  intensive,  is  already 
further  under  way  in  most  states  of  the  Union 


than  it  is  in  Pennsylvania.  Its  results  will  be 
reflected  for  decades  to  come  in  better  health 
for  children  and  will  comprise  the  finest  possible 
answer  to  the  artificial  claims  of  the  proponents 
of  the  Pepper  Maternal  and  Child  Welfare  Bill 
now  before  the  Congress  of  the  United  States. 

Success,  as  in  all  such  situations,  depends 
ultimately  upon  the  co-operation  of  each  doctor 
of  medicine.  All  will  soon  receive  schedules 
which  will  be  of  value  only  as  they  are  painstak- 
ingly and  promptly  completed  and  returned. 
Physicians,  be  they  general  practitioners  or 
pediatricians,  are  urged  to  realize  tbe  essential- 
ity of  this  procedure  in  order  to  obtain  statistic- 
ally accurate  data.  Each  doctor  is  therefore  re- 
quested kindly  to  follow  instructions  utiderstand- 
ingly  and  with  confidence  that  wisdom  is  ex- 
pressed in  the  form  and  character  of  each  ques- 
tion asked,  the  decision  on  all  questions  asked 
having  been  arrived  at  only  after  full  considera- 
tion by  the  Washington,  D.  C.,  headquarters 
office  of  this  American  Academy  of  Pediatrics’ 
survey  after  consultation  with  its  state  represen- 
tatives. This  does  not  mean  that  the  schedules 
to  be  distributed  in  each  state  are  necessarily 
on  a standardized  national  basis.  They  will  be 
varied  in  the  different  states  according  to  pre- 
viously accepted  information  regarding  certain 
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organized  facilities  for  the  prevention  and  care 
of  child  illnesses. 

The  A.M.A.,  the  State  Medical  Societies , and 
the  State  Health  Departments  will  receive  the 
information  and  guidance  resulting  from  the 
findings  of  this  great  public-spirited  endeavor. 
Let  it  not  be  said  that  any  Pennsylvania  phy- 
sician failed  to  contribute  of  his  time,  energy , 
and  experience  toward  its  total  success. 


THE  GENERAL  HOSPITAL  AND  THE 
PSYCHOPATHIC  PATIENT 

Early  in  April  the  Western  State  Psychiatric 
Institute  and  Clinic  in  Pittsburgh  held  the  first 
of  a proposed  series  of  annual  co-ordinating  con- 
ferences. It  brought  together  for  discussion  of 
questions  of  mutual  interest  psychiatrists,  hos- 
pital administrators,  social  workers,  nurses,  and 
physicians.  At  this  conference  frequent  reference 
was  made  by  numerous  speakers  to  the  trend  for 
the  reception  and  care  of  psychiatric  patients  in 
separate  wards  of  general  hospitals.  Secretary 
O’Hara  spoke  of  special  grants  in  aid  for  hos- 
pitals willing  to  maintain  wards  of  this  type. 
This  is  a matter  of  great  interest  to  physicians 
at  large  because  it  involves  questions  of  the  pro- 
fessional policy  of  general  hospitals,  and  phy- 
sicians have  or  should  have  entire  responsibility 
for  such  policies. 

The  idea  that  general  hospitals  should  pro- 
vide for  emergency  care  of  the  acutely  mentally 
ill  and  make  a greater  contribution  to  the  care 
and  more  effective  treatment  of  the  cases  of 
minor  psychosis  not  requiring  commitment 
seems  to  have  been  a spontaneous  one,  arising  in 
many  places  at  about  the  same  time.  The  idea  is 
sound  and  wise  and  it  is  strange  that  it  took  so 
long  to  germinate.  A few  factors  immediately 
suggest  themselves  as  having  fostered  it. 

Acute  mental  illness  in  patients  is  a common 
occurrence.  It  may  be  the  spontaneous  expres- 
sion of  a primary  mental  disorder,  or  appear  as 
a complication  of  medical  disease  or  a sequel  of 
surgical  operation.  In  any  event  it  causes,  at 
present,  too  great  distress  to  members  of  pa- 
tients’ families  and  unnecessary  difficulties  to  at- 
tending physicians.  If  the  illness  appears  sud- 
denly when  the  patient  is  at  his  home,  the  present 
overcrowding  of  psychiatric  institutions  and  the 
cumbersome  methods  of  commitment  cause  an 
intolerable  delay  in  arranging  for  the  patient’s 
immediate  institutional  care  though  his  case  is 
as  truly  an  emergency  as  if  he  had  had  a fracture 
of  the  skull  or  a perforation  of  an  abdominal 


viscus.  Yet  families  may  have  to  wait  days  on 
anxious  days  before  such  a patient  can  be  ad- 
mitted to  a special  hospital  for  the  mentally  ill. 
During  this  wait  their  emotions  are  subject  to 
harrowfing  sights  and  sounds  which  they  should 
not  be  required  to  bear.  V aluable  time  is  lost  in 
instituting  effective  treatment.  If  the  psychosis 
develops  acutely  in  a patient  already  resident  in 
a general  hospital,  both  the  family  and  attending 
physician  are  put  under  intolerable  and  often 
heartless  pressure  to  arrange  for  his  immediate 
removal  from  the  hospital  regardless  of  the  fact 
that  no  place  to  take  him  at  once  can  be  provided. 

In  the  case  of  the  neuroses,  the  indifference  of 
the  general  hospital  to  its  responsibilities  and 
opportunities  is  even  worse.  Such  patients  are 
freely  admitted  for  examination  and  diagnosis, 
hut  usually  the  service  stops  at  this  point.  The 
patient  may  remain,  it  is  true,  but  usually  in 
general  medical  wards  where  the  environment  is 
often  harmful  and  the  general  attitude  of  both 
professional  and  nursing  attendants  one  of  thinly 
veiled  disdain.  Attempts  at  treatment  are  too 
often  futile  exhortations  to  “forget  it,”  which  are 
about  as  apt  as  to  tell  a patient  with  a broken 
leg  to  forget  his  fracture. 

The  thesis  that  general  hospitals  should  not 
receive  or  retain  patients  acutely  ill  with  mental 
disorders  or  chronically  incapacitated  by  neuro- 
ses is  absurd.  By  habit  and  common  consent 
they  will  take  care  of  patients  delirious  in  the 
course  of  acute  infectious  diseases,  for  example, 
and  refuse  treatment  for  a not  greater  degree  of 
frenzy  in  schizophrenia  or  hypomanic  states. 
This  is  ridiculous.  The  present  much  more  effec- 
tive methods  of  treatment  for  the  acutely  men- 
tally disturbed  are  of  such  nature  as  to  require  a 
careful  physical  and  laboratory  study  of  the  pa- 
tient for  his  safety  before  they  are  begun.  These 
studies  are  easily  available  in  a general  hospital 
and  may  not  be  or  only  partially  so  in  a psy- 
chiatric hospital.  The  length  of  time  required 
for  beginning  effective  treatment  of  the  psy- 
choneuroses is  not  greater  than  that  needed  in 
the  treatment  of  typhoid  fever,  endocarditis,  or 
a complicated  pneumonia.  Yet  the  general  hos- 
pital tends  to  reject  the  psychotic  because  his 
hospitalization  may  be  long  and  accept  the  others 
requiring  equally  long  institutional  care.  This 
is  inconsistent  and  unreasonable. 

The  psychiatric  patient  requires  all  the  re- 
sources of  the  modern  hospital,  both  professional 
and  technical.  Psychiatrists  are  commonly  mem- 
bers of  the  staffs  of  general  hospitals  whose  serv- 
ices are  at  present  limited  almost  wholly  to  diag- 
nosis and  classification  and  whose  skills  in  treat- 
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ment  have  no  opportunity  for  exercise  because 
no  provision  is  made  for  the  continued  care  of 
their  patients.  Or,  worse  yet,  they  are  invited  to 
remove  their  patients  at  once  if  they  become  ob- 
jectionably noisy  or  if  a threat  of  suicide  is 
breathed.  Is  it  more  convenient  for  the  general 
hospital  to  have  a patient  commit  suicide  at  home 
than  to  provide  quarters  in  the  hospital  where  he 
cannot  accomplish  this  purpose?  Is  the  noise  of 
an  agitated  psychotic  patient  any  harder  to 
dampen  than  that  of  the  confused  patient  in  ad- 
vanced nephritic  disease? 

Even  a superficial  consideration  of  the  ques- 
tion of  the  care  of  the  mentally  ill  patient  in  gen- 
eral hospitals  leads  one  to  a few  conclusions 
which  seem  entirely  reasonable.  The  general 
hospital  should  provide  rooms  and  wards  where 
patients  with  minor  psychoses  can  receive  effec- 
tive treatment  as  well  as  diagnosis.  Patients  with 
acute  mental  disorders  should  be  received  by 
general  hospitals  just  as  any  other  type  of 
emergency  case  and  retained  until  orderly  pro- 
vision for  their  reception  by  a psychiatric  hos- 
pital can  be  arranged.  Psychiatrists  should  be 
given  the  same  or  equal  opportunities  for  pro- 
fessional care  of  patients  as  those  afforded  by  the 
general  hospital  to  its  internists  and  surgeons. 
The  rights  of  the  public  and  not  the  convenience 
of  the  administrative  personnel  of  the  general 
hospital  should  be  the  paramount  concern  in 
this,  as  in  all  other  matters  pertaining  to  the 
care  of  the  sick.  It  is  the  duty  of  physicians  to 
see  that  the  professional  policy  of  general  hos- 
pitals shall  include  recognition  of  and  provision 
for  this  service  to  the  mentally  ill  who  should  be 
temporarily  received  when  necessary  and  effec- 
tively treated  when  possible  in  such  institutions. 

A.  H.  C. 


OBJECTIVE  THINKING 

President  Karl  Compton,  at  recent  graduating 
exercises  of  the  Massachusetts  Institute  of  Tech- 
nology, urged  the  graduates  among  other  qual- 
ities to  maintain  a spirit  of  objectivity.  An  ob- 
jective point  is  a goal  or  ultimate  object  of  exer- 
tion. An  object  is  anything  that  comes  within 
the  cognizance  of  the  senses.  It  is  a purpose,  an 
aim.  A problem  approached  from  the  objective 
point  will  be  solved  strictly  on  the  basis  of  facts 
and  their  relation  to  other  facts.  The  solution 
will  not  depend  upon  what  one  wants  the  solu- 
tion to  be.  The  outcome  will  not  be  determined 
by  what  is  most  favorable  to  oneself  or  one’s 


friends ; there  will  be  no  selfish  or  narrow  influ- 
ence at  any  point. 

The  quality  of  objectivity  dominates  the  think- 
ing of  the  scientist,  the  engineer,  and  perhaps  of 
other  professional  groups.  It  is  more  rare,  let  us 
say,  in  business ; and  perhaps  relatively  nonex- 
istent among  politicians.  It  has  less  influence  in 
one’s  thinking  for  a club,  a society,  or  a group 
than  in  one’s  concern  for  his  own  problems.  In 
the  former,  there  is  the  thought  of  the  position, 
the  office  held ; the  fear  of  criticism  or  of  poor 
judgment  publicized;  of  the  misinterpretation 
of  the  spoken  word  and  the  ultimate  decision. 

One  seeking  examples  in  the  collective  delib- 
erations of  duly  chosen  physicians  need  but  re- 
view the  minutes  of  meetings  within  our  own 
society.  This  was  especially  true  regarding  the 
proposal  to  increase  our  state  society  dues  for 
1946.  It  was  objective  thinking  in  the  1945 
House  of  Delegates  that  led  to  the  decision  to 
increase  the  dues.  It  has  certainly  not  been  ob- 
jective thinking  that  has  expressed  itself  in  “Let- 
ters to  the  Editor”  in  county  society  publications 
criticizing  the  increase.  The  mere  fact  that  the 
Secretary’s  office  as  early  as  March  8,  1946,  re- 
ported a greater  number  of  dues-paying  mem- 
bers for  March,  1946,  than  for  March,  1945,  in- 
dicates that  we  still  have  enough  objective- 
minded  leaders  to  guarantee  our  future  and  our 
safety.  Let  letter-writers  take  notice. 

Objective  thinking  justifies  any  weapon  or 
means  to  accomplish  an  objective  for  its  own 
sake,  and  not  for  the  sake  of  what  the  decision 
means  to  oneself. 

L.  T.  B. 


CARCINOMA  OF  THE  URINARY 
BLADDER 

Usually  the  first,  and  for  a long  period  of 
time,  the  only  symptom  of  cancer  of  the  urinary 
bladder  is  the  painless  passage  of  blood  during 
the  act  of  urination.  The  usual  story  given  by 
a patient  when  this  happens  is  that  he  or  she 
feels  perfectly  well  and  during  the  act  of  voiding 
notices  that  the  urine  is  bloody.  As  a rule  there 
is  no  pain  or  discomfort.  Frightened,  the  patient 
does  one  of  two  things,  or  both.  He  watches 
very  carefully  each  subsequent  voiding  for  the 
bleeding,  although  there  may  be  no  further 
showing  of  blood  for  a long  time,  or  he  may  go 
to  a physician  who  will  give  him  some  medicine 
with  the  advice  that  he  is  to  report  back  at  once 
if  the  bleeding  reoccurs.  When  no  more  blood  is 
seen  for  several  days,  the  patient  forgets  his 
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fright  and  goes  on  about  his  business,  sometimes 
for  months  or  even  years,  before  the  second 
hemorrhage  takes  place.  Then  it  may  he  too  late. 

Bleeding  from  the  urinary  tract  demands  com- 
plete investigation  at  the  time  of  the  first  show 
of  blood.  It  is  true  that  most  patients  and  some 
physicians  cannot  see  the  need  for  an  uncom- 
fortable examination  if  the  patient  is  not  suffer- 
ing from  any  urinary  discomfort.  Repeated  clin- 
ical experience  demonstrates  that  painless  urin- 
ary bleeding  means  tumor  of  the  urinary  tract 
in  90  of  100  cases.  We  believe  that  90  per  cent 
of  all  bladder  tumors  may  be  eradicated  if  diag- 
nosed immediately  after  the  first  show  of  blood. 
About  40  out  of  100  can  be  cured  after  the  sec- 
ond bleeding,  and  only  a very  few  can  be  cured 
after  the  third  showing  of  urinary  bleeding. 

All  tumors,  of  course,  are  not  cancer,  but  all 
cancers  are  tumors.  Every  bladder  tumor  is 
therefore  potentially  cancer  and  must  be  so 
treated.  The  physician  first  consulted  by  a pa- 
tient reporting  urinary  bleeding  should  insist  at 
once  on  a thorough  urologic  examination.  The 
physician  who  completely  and  thoroughly  un- 
derstands that  painless  hematuria  means  tumor 
in  90  per  cent  of  the  cases  will  insist  upon  a 
prompt  and  exhaustive  search  for  the  cause  of 
the  hemorrhage.  He  is  really  the  keyman  in 
these  cases.  It  is  his  explanation  to  the  patient 
which  is  the  important  one.  The  patient  knows 
and  trusts  him,  whereas  while  he  may  have  con- 
fidence in  the  specialist,  he  really  doesn't  know 
him  as  well  as  he  does  the  family  medical  adviser. 
The  average  case  of  early  cancer  of  the  bladder 
may  be  treated  successfully  without  mutilating 
surgery.  Elmer  Hess,  M.D. 


CARCINOMA  OF  THE  COLON 

The  value  of  periodic  health  examinations, 
especially  in  patients  past  middle  age,  is  nowhere 
better  exemplified  than  in  the  detection  of  car- 
cinoma of  the  colon  and  rectum.  A careful  his- 
tory will  often  elicit  a change  in  bowel  rhythm, 
usually  frequent  movements  of  feces  mixed  with 
blood  and  mucus. 

In  cancer  of  the  lower  bowel  bleeding  occurs 
in  a large  percentage  of  cases,  and  hemorrhoids 
should  not  be  accepted  too  readily  as  the  source 
of  the  bleeding. 

Digital  rectal  examination  and  sigmoidoscopic 
examination  are  imperative  as  is  also  a barium 
enema.  If  the  x-ray  examination  is  negative  and 
suspicious  clinical  symptoms  persist,  the  x-ray 
examination  should  be  repeated. 


The  operative  mortality  in  colon  surgery  is 
being  materially  reduced  by  the  use  of  sulfona- 
mide preoperative  preparation  and  by  more  care- 
ful attention  to  postoperative  care,  especially  in 
the  use  of  transfusions  and  amino-acids. 

The  preoperative  use  of  sulfonamides  has  also 
increased  the  safety  of  primary  anastomoses  with 
reduction  in  the  number  of  multiple  stage  opera- 
tions and  the  necessity  of  longer  hospitalization. 

Vascular  and  pulmonary  complications  are  un- 
questionably being  reduced  by  postoperative  ven- 
tilation and  exercise  and  early  rising  from  bed. 

The  unwarranted  dread  of  a colostomy  can  be 
obviated  to  a great  extent  by  proper  instruction 
of  the  patient  regarding  its  care. 

Albert  F.  Hardt,  M.D. 


1946  MEDICAL  MEETINGS 

That  doctors  everywhere  are  awaiting  the  op- 
portunity to  gather  with  their  fellow  practition- 
ers at  attractively  arranged  medical  society  meet- 
ings is  definitely  reflected  by  the  fact  that  more 
than  200  Fellows*  of  the  American  Medical  As- 
sociation from  Pennsylvania  traveled  the  neces- 
sary 2500  miles  or  more  to  San  Francisco  to  at- 
tend this  year’s  session. 

The  total  registration  of  Fellows  was  over 
7500,  or  1600  more  than  that  of  1938 — the  last 
time  the  A.M.A.  met  in  San  Franciso. 

Those  who  attended  were  not  only  repaid  by 
“a  spell”  of  delightfully  cool  weather,  the  truest 
of  hospitality,  magnificent  exhibits  (by  nature  en 
route  and  by  scientists  at  the  convention  hall), 
and  by  stimulating  teaching  programs,  but  they 
received  definite  assurances  that  the  Wagner- 
Murray-Dingell  Bill  is  in  an  impotent  state  of 
coma  until  the  next  session  of  the  Congress. 

The  above  comment  affords  opportunity  ( 1 ) 
to  point  to  the  attractions  of  the  1946  convention 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, October  7-10,  in  Philadelphia,  and  to  em- 
phasize the  wisdom  of  making  hotel  reservations 
promptly  (hotels  listed  in  May  and  June  and 
this  issue  of  The  Pennsylvania  Medical 
Journal,  see  page  1236),  and  (2)  to  re-em- 
phasize the  great  need  for  sustaining  the  interest 
of  the  entire  profession  throughout  the  summer 
season  in  meeting  their  definite  and  personalized 
responsibility  to  continue  the  opposition  to  the 
regimentation  by  legislation  of  medical  practice 
in  the  United  States. 

Pennsylvania  physicians  have  done  well  to 

* Names  and  other  information  listed  in  Officers*  Department, 
this  issue. 


1234 


The  Pennsylvania  Medical  Journal 


August,  1946 


date  in  support  of  their  officers  and  committee 
representatives  who  constantly  urge  continua- 
tion of  this  struggle  which  will  doubtless  con- 
tinue for  a long  period  of  time.  (It  was  learned 
during  the  San  Francisco  session  that  Pennsyl- 


vania now  leads  all  other  states  in  the  number 
of  supporting  physicians  and  in  the  total  of  their 
financial  support  of  the  public  educational  efforts 
of  the  National  Physicians  Committee  for  the 
Extension  of  Medical  Care.) 


ADVANCES  IN  TREATMENT  OF 
NEUROLOGY 

F.  J.  Nattrass  and  R.  B.  Thompson,  Royal  Victoria 
Infirmary,  Newcastle-upon-Tyne,  England 

(Practitioner,  October,  1944,  via  Quarterly  Review 
of  Medicine) 

Treatment  of  epilepsy  is  symptomatic.  Sodium  di- 
phenylhydantoinate  (epanutin,  eptoin)  one  or  two  cap- 
sules (1^2  grain)  morning  and  afternoon,  and  pheno- 
barbitone  three  Vi  grain  tablets  (B.  P.)  at  night  have 
been  used  in  treatment.  Phenobarbitone,  2 gr.  or  more 
if  tolerated,  may  be  given  alone  if  attacks  are  only 
nocturnal  or  come  soon  after  waking.  When  the  dosage 
of  either  or  both  has  been  determined,  the  drugs  may  be 
taken  regularly  for  at  least  three  years  after  attacks 
have  ceased.  Status  epilepticus  is  treated  with  intra- 
muscular injections  of  the  soluble  sodium  salt  of  pheno- 
barbitone in  3 gram  doses,  repeated,  if  necessary,  four- 
hourly. 

Ergotamine  tartrate  is  used  in  the  treatment  of  severe 
attacks  of  migraine.  An  ampule,  usually  1.0  mg.,  is 
given  hypodermically  as  soon  as  the  attack  threatens, 
after  which  the  patient  lies  down  for  an  hour.  The 
pain  may  be  gone  in  one-quarter  hour,  but  it  may  in- 
crease the  tendency  to  vomit  and  may  leave  the  patient 
tired  and  weak  in  the  legs  for  a few  hours. 

Surgery  should  be  considered  for  patients  with  fre- 
quent, persistent,  and  severe  attacks  of  paroxysmal  ver- 
tigo. The  best  method  is  probably  that  of  Cawthorne 
and  Hallpike  (1943)  in  which  the  external  semicircular 
canal  is  opened  through  the  mastoid,  the  endolymph 
drained  off,  and  as  much  as  possible  of  the  membranous 
labyrinth  removed.  Months  may  pass  before  complete 
stability  is  attained. 

Prostigmine  (1.0  or  1.5  mg.)  has  an  excellent  effect 
on  the  fatigue  paralysis  of  myasthenia  gravis,  the  effect 
lasting  for  six  to  eight  hours.  Prostigmine  may  be 
given  by  mouth,  but  larger  doses  are  required.  Dosage 
varies  from  one  to  three  tablets  daily  to  two  tablets 
every  two  hours,  each  tablet  containing  15  mg.  Intes- 
tinal colic  from  large  doses  may  be  prevented  by  tinc- 
ture of  belladonna. 

Alcoholic  polyneuritis  and  polyneuritis  of  pregnancy 
may  be  relieved  by  administration  of  Bi  because  of  Bi 
deficiency  in  these  conditions,  but  it  is  of  no  value  in 
other  forms  of  neuritis  or  polyneuritis,  as  Bi  deficiency 
has  not  been  proven.  Vitamin  E is  not  generally  con- 
sidered of  value  in  the  treatment  of  myopathies,  al- 
though Wechsler  (1940)  reported  11  improved  out  of 
20  cases  treated  with  alphatocopherol,  wheat  germ  oil, 
and  foods  rich  in  vitamin  E. 


SURVIVES  HIGHLY  FATAL  DISEASE 

Two  Rochester  doctors,  writing  in  the  July  20  issue 
of  The  Journal  of  the  American  Medical  Association, 
report  the  case  of  the  first  adult  known  to  survive  the 
rare  and  highly  fatal  disease  known  as  toxoplasmosis. 
The  only  other  known  survivor  was  a child. 

Jerome  T.  Syverton,  M.D.,  and  Howard  B.  Slavin, 
M.D.,  from  the  Departments  of  Bacteriology  and  Medi- 
cine, University  of  Rochester  School  of  Medicine  and 
Dentistry,  in  the  state  of  New  York,  say  that  toxo- 
plasmosis as  a disease  of  man  has  only  been  recognized 
since  1939,  there  being  only  35  reported  instances  of 
this  disease. 

Drs.  Syverton  and  Slavin  say  that  their  patient,  an 
elderly  white  man,  was  admitted  to  Strong  Memorial 
Hospital  with  fever,  diarrhea,  crampy  discomfort  of 
the  stomach,  and  aching  pain  in  the  right  elbow  of  three 
weeks’  duration.  The  parasite  which  causes  the  disease 
was  discovered  after  an  examination  of  a piece  of 
muscle  tissue  removed  from  the  patient. 


A.  M.  A.  MEMBERS  NOT  CONSULTED 

The  Shreveport  (Louisiana)  Times,  of  Dec.  9,  1945, 
supports  the  position  of  the  American  Medical  Asso- 
ciation unequivocally.  It  points  out  that : 

The  Journal  of  the  A.  M.  A.  makes  the  shocking 
revelation  that  neither  President  Truman  nor  any- 
one else  sponsoring  the  insurance  plan  ever  has 
consulted  any  representative  of  the  American  Med- 
ical Association  concerning  it,  although  the 
A.  M.  A.  membership  is  made  up  of  125,000  of  the 
nation’s  recognizedly  reputable  physicians  and  sur- 
geons ! 

It  is  almost  unbelievable  that  the  Washington 
administration  itself  would  endorse  and  propose  a 
plan  to  be  paid  for  by  money  from  the  pocket  of 
every  taxpayer  and  affecting  the  physical  welfare 
of  every  working  person  without  some  conference 
with  representatives  of  the  biggest  medical  organ- 
ization in  the  world.  Yet  that  seems  to  be  the  fact, 
and  the  only  conclusion  that  seems  logical  is  that 
once  again  a wolf-like  “social  reform”  created  by 
dreaming  theorizers  is  being  offered  the  nation  in 
lamb’s  clothing. 


Although  sunburn  is  common,  it  can  be  regarded  in 
no  other  way  than  as  a severe  injury  to  the  skin. 


1235 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW 

96th  ANNUAL  SESSION 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
October  7 to  10,  Philadelphia,  Pa. 

We  have  received  commitments  of  rooms  for  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  from  the  following  hotels  for  the  time  of  our  annual  meeting  in  Philadelphia.  The 
number  of  rooms  listed  at  each  hotel  are  all  that  are  available  for  our  use.  To  be  assured  of  accom- 
modations, you  must  make  your  reservations  early. 

Because  of  the  scarcity  of  hotel  accommodations,  it  would  be  well,  wherever  possible,  to  “dou- 
ble up”  in  requesting  reservations  at  the  hotel  of  your  choice. 

BELLEVUE-STRATFORD— General  Headquarters 


Broad  and  Walnut  Streets  (2) 


Type  of  Room 

No.  of  Rooms 

Price 

Single  

50 

$4.50  up 

Double  

200 

7.00  up 

Parlor  and  bedroom  suites  . 

10 

14.00  up 

BENJAMIN  FRANKLIN — Woman’s  Auxiliary  Headquarters 

Chestnut  at  Ninth  Street  (5) 

Double  

150 

5.50  up 

ADELPHIA 

13th  and  Chestnut  Streets  (7) 

Single  

5 

3.50  up 

Double  

BARCLAY 

Rittenhouse  Square,  East  (3) 

25 

5.00  up 

Double  

10 

7.00  up 

Parlor  and  bedroom  suites  . 

ESSEX 

3 

14.00  up 

13th  and  Filbert  Streets  (7) 

Single  

10 

3.00  up 

Double  

PARKER 

13th  and  Spruce  Streets  (7) 

15 

4.50  up 

Single  

10 

2.50  up 

Double  

RITZ-CARLTON 
Broad  and  Walnut  Streets  (7) 

15 

3.50  up 

Double  

5 

6.50  up 

ST.  JAMES 

13th  and  Walnut  Streets  (7) 

Single  

2 

2.75  up 

Double  

SYLVANIA 

Juniper  and  Locust  Streets  (7) 

10 

4.50  up 

Double  

50 

5.50  up 

Parlor  and  bedroom  suites  . 

WARWICK 

17tb  and  Locust  Streets  (3) 

2 

8.00  up 

Double  

30 

8.00  up 
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SCIENTIFIC  PROGRAM 


Ninety-sixth 

PHILADELPHIA,  PA., 

GENERAL  ASSEMBLIES 
Installation  Meeting 
Tuesday,  October  8,  8 p.m. 

Rose  Garden,  18th  Floor 

Interesting  sound  motion  pictures  will  be  shown  from 
7 : 30  to  8 p.m. 

Call  to  Order  by  the  President. 

William  L.  Estes,  Jr.,  Bethlehem. 

Invocation. 

Report  of  Committee  on  Necrology. 

M.  Fraser  PercivaL,  Philadelphia. 

Address  of  Welcome. 

The  Hon.  Bernard  J.  Samuel,  Mayor  of  the  City  of 
Philadelphia. 

Address  of  Welcome. 

Lewis  C.  Scheffey,  Philadelphia,  President,  Phila- 
delphia County  Medical  Society. 

Announcements. 

J.  Hart  Toland,  Philadelphia,  Chairman,  Local  Com- 
mittee on  Arrangements. 

Announcement  of  Scientific  Program. 

Henry  F.  Hunt,  Danville,  Chairman,  Committee  on 
Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

Carl  J.  Bucher,  Philadelphia,  Chairman,  Committee 
on  Scientific  Exhibit. 

Installation  of  President  Howard  K.  Petry. 

President’s  Address. 

Howard  K.  Petry,  Harrisburg. 

Entertainment. 

FIRST  GENERAL  SCIENTIFIC  ASSEMBLY 

Tuesday,  October  8,  10  a.m. 

Clover  Room,  1st  Floor 

Reporter — Miss  Eyleen  Masser,  51  Madison  Ave.,  New  York 
City. 

Henry  F.  Hunt,  Danville,  Chairman,  Committee  on 
Scientific  Work,  presiding. 

The  Practitioner  of  Medicine  and  Pennsylvania’s 
Health  Laws 

The  Physician  Looks  to  Improved  Public  Health 
Administration  in  Pennsylvania  (30  minutes). 

Oliver  E.  Turner,  Pittsburgh. 


Annual  Session 


OCTOBER  7 to  10,  1946 


Outline:  As  physicians  with  a multitude  of  professional  re 
sponsibilities,  we  have  had  little  time  to  interest  ourselves  it 
local,  state,  and  national  health  problems.  However,  the  era  is 
upon  us  which  requires  our  increased  knowledge  of  the  inner 
workings  of  all  governmental  organizations  allied  to  the  medical 
profession.  And  generally  speaking,  we  should  make  recom- 
mendations for  modern  public  health  service  on  the  same  high 
level  as  established  medical  practice. 

In  Pennsylvania,  there  is  a need  for  more  effective  public 
health  administration  locally.  This  arrangement  can  best  be 
obtained  by  the  organization  of  individual  county  health  depart- 
ments. This  would  reduce  the  number  of  administrative  public 
health  units  from  2563  in  Pennsylvania  to  only  67.  The  respec- 
tive counties  would  be  legally  empowered  to  enforce  modern 
public  health  regulations  upon  all  boroughs,  townships,  and  cities 
within  the  county,  subject  to  primary  or  basic  state  laws  of 
public  health.  The  county  health  departments  should  be  staffed 
with  trained,  nonpolitical  personnel,  and  adequately  financed. 
Approximately  two  dollars  per  capita  should  be  provided  for 
county  health  departments,  the  cost  to  be  shared  equally  be- 
tween county  and  state  appropriations.  In  this  way  only  can 
modern  public  health  service  be  provided  locally  to  the  ten  million 
people  in  Pennsylvania. 


Modern  State  Health  Laws  (45  minutes). 
Vlado  A.  Getting,  Boston,  Mass.  (Guest). 


A State  Health  Department’s  Administrative  Problems 
(30  minutes). 

J.  Moore  Campbell,  Harrisburg. 

General  discussion. 


SECOND  GENERAL  SCIENTIFIC  ASSEMBLY 

Wednesday,  October  9,  9:30  a.m. 

Clover  Room,  1st  Floor 

Reporter — Miss  Evleen  Masser,  51  Madison  Ave.,  New  York 
City. 

Psychosomatic  Medicine 

Henry  F.  Hunt,  Danville,  Chairman 

The  Eclectic  Approach  in  the  Treatment  of  the  Neuro- 
ses (25  minutes). 

Max  H.  Weinberg,  Pittsburgh. 

Outline:  Several  interesting  cases  of  neurosis  of  rather 

severe  type  which  were  treated  by  psychotherapeutic  methods, 
selecting  the  most  suitable  method  for  each  individual  case.  The 
point  is  stressed  that  this  eclectic  approach  is  more  desirable 
ihan  being  “enslaved”  to  one  exclusive  technic.  Question  of 
careful  differential  diagnosis  between  organic  nervous  disease  and 
neurosis  is  also  emphasized  and  pointed  to  as  of  primary  im- 
portance in  successful  psychotherapy. 


The  Seeds  of  Immaturity  (30  minutes). 

Edward  A.  Strecker,  Philadelphia. 

Intermission  to  View  Exhibits  (20  minutes) 
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Present-Day  Concepts  of  the  Psy- 
choneuroses (45  minutes). 
Franklin  G.  Ebaugh,  Denver, 
Colo.  (Guest). 


Outline:  The  more  recent  conceptions  of  the  role  of  so-called 
biologic  false  positiveness  in  the  diagnosis  of  syphilis  by  blood 
test  are  reviewed.  Emphasis  is  placed  only  on  the  commoner 
conditions  yielding  false  tests  and  on  the  clinical  procedure  best 
adapted  to  evaluation  of  the  significance  of  a positive  blood  test 
for  syphilis. 

The  more  recent  evidence  related  to  the  effectiveness  of  peni- 
cillin in  early  and  late  syphilis,  including  neurosyphilis  and 
syphilis  in  mother  and  child,  are  tersely  reviewed  with  sugges- 
tions as  to  dosage  and  treatment  procedure  in  the  light  of  such 
conceptions. 


General  discussion. 


THIRD  GENERAL  SCIENTIFIC  ASSEMBLY 
Wednesday,  October  9,  7:30  p.m. 

Rose  Garden,  18tii  Floor 

Reporter — Miss  Mary  E.  Reik,  5 Tanglewilde  Ave.,  Bronx- 
ville,  N.  Y. 

Antibiotics 

Hobart  A.  Reimann,  Philadelphia,  Chairman 

The  Use  of  Streptomycin  and  Other  Antibiotics  in  Sur- 
gical Practice  (30  minutes). 

Harold  A.  ZinteL,  Philadelphia. 

Outline:  The  results  of  penicillin  therapy  in  the  treatment 
of  peritonitis,  septicemia,  cellulitis,  osteomyelitis,  and  patients 
undergoing  lung  surgery  are  briefly  reviewed.  Tyrothricin  and 
its  surgical  applications  are  discussed. 

Streptomycin  has  been  found  to  be  more  effective  than  succinyl 
sulfathiazole  in  reducing  the  number  of  bacteria  in  the  feces  for 
the  prophylactic  preparation  of  patients  for  large  bowel  surgery. 
Experimentally,  streptomycin  has  been  found  to  be  effective  in 
the  treatment  of  peritonitis  and  contaminated  wounds.  Although 
streptomycin  produces  brilliant  results  in  certain  urinary  tract 
infections,  it  may  fail  to  alter  the  course  of  others. 


The  Use  of  Antibiotic  Agents  in  In- 
fectious Diseases  (45  minutes). 
Chester  S.  Keefer,  Boston,  Mass. 
(Guest). 


Answer  Period  (30  minutes). 

FOURTH  GENERAL  SCIENTIFIC  ASSEMBLY 
Thursday,  October  10,  9:30  a.m. 

Clover  Room,  1st  Floor 

Reporter — Miss  Mary  E.  Reik,  5 Tanglewilde  Ave.,  Bronx- 
ville,  N.  Y. 

Henry  F.  Hunt,  Danville,  Chairman 

Chronic  Mastitis  (30  minutes). 

George  E.  Pfahler  and  George  P.  Keefer,  Philadel- 
phia. 

Outline:  The  diagnosis  of  this  condition  is  of  first  im- 

portance. It  is  often  difficult  and  one  must  always  be  cautious. 
Even  pathologists  have  difficulty  in  differentiating  the  condition. 

The  clinical  diagnosis  of  chronic  mastitis  is  described,  as  well 
as  our  technic  for  the  treatment.  This  method  of  treatment  is 
simple  and  harmless  as  outlined,  but  such  treatment  is  insuf- 
ficient in  quantity  and  quality  to  overcome  carcinoma.  There- 
fore, this  treatment  must  not  be  decided  upon  casually. 

We  have  used  roentgen  therapy  successfully  in  the  treatment 
of  about  175  cases  during  the  past  twenty-five  years. 


Question  and 


Hematologic  Reactions  to  Some  Modern  Drugs  (45 
minutes). 

Paul  Reznikoff,  New  York  (Guest). 

Outline:  Modern  drug  therapy  has 

brought  in  its  train  certain  undesirable  re- 
actions. Susceptible  individuals  may  react 
badly  to  almost  any  drug,  but  in  particular 
to  thiouracil,  which  has  produced  gran- 
ulocytopenia; several  deaths  have  occurred 
as  a result.  Sulfonamides  have  caused 
hemolytic  anemia,  aplastic  anemia,  gran- 
ulocytopenia, and  thrombocytopenic  purpura. 
These  are  two  outstanding  examples  of 
hematologic  reactions  to  drugs.  To  this 
writer’s  knowledge,  penicillin  has  not  pro- 
duced any  damage  of  the  hematologic  organs. 

General  discussion. 

SECTION  ON  MEDICINE 

Officers  of  Section 

Chairman — John  A.  O’Donnell,  Pittsburgh. 
Secretary — Alfred  Stengel,  Jr.,  St.  Davids. 
Executive  Committee — William  T.  Mitchell,  Jr., 
Pittsburgh;  Wilfred  D.  Langley,  Sayre;  Merle  M. 
Miller,  Philadelphia. 

Reporter — Mrs.  L.  B.  Weary,  51  Madison  Ave.,  New  York 
City. 


Tuesday,  October  8,  2 p.m. 

Rose  Garden,  18th  Floor 

Conservative  Management  of  Pleural  Effusions  (15 
minutes). 

Elmer  P.  Sauer,  Pittsburgh. 

Outline:  Results  that  can  be  obtained  by  the  use  of  sup- 

portive measures,  aspiration,  irrigation,  and  instillation  of  peni- 
cillin into  the  pleural  space;  value  of  these  procedures  in  post- 
pneumonic  pleural  effusions  in  relation  to  avoiding  or  simplify- 
ing surgical  treatment.  Tuberculous  effusions  with  and  without 
lung  involvement.  Effusions  complicating  artificial  pneumothorax 
with  special  emphasis  on  the  value  of  controlled  disease  in  the 
lung.  A brief  analysis  of  100  cases  of  effusion  in  pneumothorax. 


Aortic  Aneurysms  Simulating  Organic  Disease  of  the 
Gastro-intestinal  Tract  (Lantern  Demonstration) 
(15  minutes). 

Samuel  Baer  and  Samuel  A.  Loewenberg,  Phila- 
delphia. 

Outline:  Intimate  anatomical  relationships  of  the  aorta  to 

the  various  portions  of  the  gastro-intestinal  tract;  symptomatol- 
ogy of  aortic  aneurysms  that  may  cause  them  to  resemble  gastro- 
intestinal lesions;  cases  presented  in  which  the  symptoms  sug- 
gested diseases  of  the  esophagus,  stomach,  and  small  intestines; 
others  resembled  disease  of  the  liver  and  gallbladder.  The  im- 
portance of  considering  aortic  aneurysm  in  the  differential  diag- 
nosis of  gastro-intestinal  lesions. 


So-Called  Biologic  False  Positive  Blood  Tests  in  Diag- 
nosis,  and  Penicillin  in  the  Treatment  of  Syphilis — 
A Current  Summary  (30  minutes). 

John  H.  Stokes,  Philadelphia. 


Malaria  in  Veterans  (15  minutes). 

Garfield  G.  Duncan,  Philadelphia. 

Outline:  An  evaluation  of  quinacrine  hydrochloride  (ata- 

brine)  as  a malaria  suppressive  agent;  the  problems  surround- 
ing recurrent  attacks  of  malaria  of  former  military  personnel; 
prospective  advantages  of  newer  remedies,  notably  chloroquine. 
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The  Detection  and  Significance  of  Intestinal  Parasites 
in  Veteran-Patients  (15  minutes). 

C.  Brooke  Worth,  Swarthmore. 

Outline:  Methods  of  detection.  Significance:  pathogenicity 

and  nonpathogenicity  of  various  helminths  and  protozoa;  con- 
cept of  the  “worm  burden”  in  relation  to  clinical  threshold; 
the  carrier  as  a means  of  introducing  foreign  parasites.  Dis- 
cussion of  parasites  that  may  be  dangerous  to  the  patient  despite 
the  absence  of  continued  reinfection — parasites  that  should  be 
eradicated  by  appropriate  therapy. 


Clinical  Experiences  with  Benadryl  in  Allergic  States 
(15  minutes). 

L.  Lewis  Pennock,  Pittsburgh. 

Outline:  Therapeutic  results  with  a new  antihistaminic  drug, 
benadryl,  have  been  obtained  in  a group  of  patients  exhibiting 
various  acute  and  chronic  allergic  manifestations.  The  prepara- 
tion is  effective  on  oral  administration.  Its  use  in  hay  fever, 
asthma,  acute  and  chronic  urticaria,  and  other  allergies  is  de- 
scribed. 


The  Detection  and  Treatment  of  Vitamin  Deficiencies 
(45  minutes). 

Tom  D.  Spies,  Birmingham,  Alabama,  and  Carl  F. 
Vilter,  Cincinnati,  Ohio  (Guests). 

Outline:  It  is  well  known  that  vitamins 
are  widely  used  in  medicine.  Yet  many  per- 
sons receive  them  without  having  any  pos 
itive  effect.  The  public  has  transferred  its 
faith  from  many  patent  medicines  to  vitamins. 
Some  physicians  use  them  judiciously  in 
their  practice.  Others  do  not.  Some  refuse 
to  use  them  at  all.  Others  prescribe  them 
for  appearance  sake.  Certain  it  is  that  vit- 
amins are  necessary  for  the  health  and  vigor 
of  the  higher  forms  of  life,  yet  certain  it 
is  that  they  do  not  benefit  people  who  are 
not  in  need  of  them. 

The  criteria  for  making  a precise  diag- 
nosis and  the  principles  of  therapy  to  be  applied  in  order  to 
rehabilitate  persons  will  form  the  basis  of  this  lecture. 

General  discussion. 

Wednesday,  October  9,  2 p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Diabetes  Mellitus  (15  minutes). 

Wendell  J.  Stainsby  and  James  A.  Collins,  Dan- 
ville. 

Outline:  An  analysis  of  400  consecutive  cases  of  diabetes 

mellitus  admitted  to  the  Geisinger  Hospital  showed  that  the  pub- 
lic is  not  sufficiently  educated  as  to  the  seriousness  of  the  disease 
or  the  importance  of  maintaining  adequate  regulation  of  the  dis- 
ease. It  was  also  evident  that,  in  order  to  maintain  the  co-opera- 
tion of  the  patient  with  his  treatment,  instructions  must  be  free 
from  all  complicated  procedures.  The  details  of  our  satisfactory 
technic  for  initial  regulation  and  follow-up  care  are  presented. 


Infectious  Hepatitis  and  Homologous  Serum  Hepatitis 
(15  minutes). 

John  R.  Neefe,  Philadelphia. 

Outline:  Recent  advances  in  the  knowledge  concerning  etiol- 
ogy, epidemiology,  and  prevention  of  “virus  hepatitis.”  The 
value  of  hepatic  or  “liver  function”  tests  in  the  diagnosis  and 
management  of  hepatitis. 


The  Treatment  of  Infectious  Hepatitis  (15  minutes). 

J.  Edward  Berk,  Philadelphia. 

Outline:  With  the  advance  in  knowledge  regarding  infec- 

tious hepatitis,  certain  therapeutic  concepts  have  been  established. 
Therapeutic  measures  to  be  employed  in  the  active  treatment  of 
infectious  hepatitis  are  identical  for  all  the  various  forms  of  the 
disease.  Prolonged  rest  and  reduction  of  physical  activity  to 
the  barest  minimum  are  of  the  first  importance.  Of  equal  im- 


portance is  the  diet.  Rest  and  dietary  measures  should  be  main- 
tained until  there  is  both  clinical  and  laboratory  evidence  of  ade- 
quate recovery  of  liver  function. 


Management  of  the  Male  Hypogonad  (15  minutes). 

Karl  E.  Paschkis,  Philadelphia. 

Outline:  The  male  gonad  contains  two  types  of  tissue,  the 

spermatogenetic  tubules  and  the  interstitial  cells  of  Leydig,  the 
latter  producing  the  male  sex  hormone.  Lack  of  production  of 
male  sex  hormone  results  in  the  clinical  picture  of  eunuchoidism, 
in  the  typical  eunuchoid  there  is  also  failure  of  spermatogenesis, 
but  spermatogenetic  failure  occurs  also  in  the  presence  of  normal 
hormone  production  by  the  Leydig  cells. 

Diagnostic  procedures  which  are  essential  for  mapping  rational 
management  are:  assay  of  gonadotropic  hormone,  testicular 

biopsy,  and  determination  of  17  ketosteroid  excretion. 

Examples  are  given  of  different  types  of  male  gonadal  failure, 
their  classification,  and  the  treatment  based  on  the  studies. 

Intermission  to  Vieiv  Exhibits  (20  minutes) 

Pernicious  Anemia : Untoward  Therapeutic  Effects  of 
Thiamine  or  Niacin  (15  minutes). 

George  E.  Farrar,  Jr.,  Philadelphia. 

Outline:  The  clinical  importance  of  the  vitamin  B complex 
in  the  pernicious  anemia  syndrome  is  well  recognized  in  labora- 
tory studies,  but  to  a lesser  extent  in  clinical  practice.  In  pa- 
tients with  the  pernicious  anemia  symptom  complex,  treated  with 
thiamine  or  niacin  alone  without  liver  therapy,  certain  striking 
untoward  responses  were  repeatedly  encountered. 


The  Treatment  of  Chronic  Congestive  Heart  Failure 
with  Special  Reference  to  the  Use  of  Cardiac 
Glycosides  (45  minutes). 

Arthur  C.  DeGraff,  New  York  City  (Guest). 

Outline:  The  general  principles  of  treat 
ment  are  discussed,  including  the  value  of 
bed  rest,  fluid  and  salt  restriction,  special 
diets,  and  sedation.  In  discussing  the  use 
of  digitalis,  the  indications  for  the  common- 
ly used  glycosides  such  as  digitoxin,  digoxin, 
lanatoside  C,  gitoxin,  and  ouabain  will  be 
considered.  The  relative  merits  of  admin- 
istering the  mercurial  diuretics  intravenous- 
ly, intramuscularly,  rectally,  or  orally  will 
be  taken  up.  Means  of  avoiding  toxic  effects 
of  the  mercurial  diuretics  will  be  described. 
Ammonium  chloride,  ammonium  nitrate, 
urea,  decholin,  theophylline,  and  theobro- 
mine will  be  described  briefly  as  diuretic  agents.  Examples  of 
the  antidiuretic  effect  of  morphine  and  demerol  on  mercurial 
diuresis  will  be  given. 

General  discussion. 


Thursday,  October  10,  2 p.m. 

Treatment  of  Leukemia  (15  minutes). 

Franklin  R.  Miller,  Philadelphia. 

Outline:  Use  of  irradiation  in  chronic  leukemia;  use  of 

transfusions  in  chronic  leukemia;  value  of  diet  in  chronic  leuk- 
emia, especially  in  chronic  lymphoid  leukemia;  use  of  arsenic 
in  chronic  leukemia;  treatment  of  acute  leukemia  by  transfu- 
sions, diet,  and  vitamins;  experiments  in  the  treatment  of  acute 
leukemia. 


Some  Medical  and  Cardiovascular  Aspects  of  Neuro- 
circulatory  Asthenia  (Lantern  Demonstration)  (15 
minutes). 

William  A.  Jeffers,  Philadelphia,  and  Samuel  C. 

Sheiman  and  George  H.  O’Brasky  (by  invitation). 

Outline:  The  problem  of  neurocirculatory  asthenia  in  mili- 

tary and  civilian  life  is  presented  as  one  having  components  both 
physical  and  psychologic.  The  relative  importance  of  infection, 
fatigue,  malnutrition,  and  poor  physical  training  is  stressed. 

A simple  posture  test  is  described  for  the  clinical  evaluation 
of  the  cardiovascular  responses  in  neurocirculatory  asthenia.  It 
is  demonstrated  that  individuals  who  show  an  abnormal  response 
to  the  test  are  apt  to  do  so  repeatedly  unless  the  underlying 
medical  disorders  are  corrected.  Where  correction  is  impossible, 
it  is  the  physician’s  obligation  to  advise  the  patient  to  adjust 
his  physical  activities  accordingly. 

This  report  is  based  primarily  upon  the  examination  of  1052 
soldier  subjects. 
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Pulmonary  Cavities,  Nontuberculous  in  Origin  (15 
minutes). 

Burgess  L.  Gordon,  Philadelphia. 

Outline:  The  importance  of  cavities  in  nontuberculous  pul- 

monary conditions,  such  as  emphysema,  fibrosis,  and  cystic  dis- 
ease of  the  lung,  has  aroused  interest  because  of  the  advances 
of  thoracic  surgery  and  the  application  of  physiologic  measures. 

Studies  have  been  undertaken  in  a series  of  patients  with 
pulmonary  cavities,  “true  or  false”  in  type,  to  determine  the 
significance,  the  trend  of  complications,  and  the  preventive  or 
corrective  measures.  The  data  include  tests  of  intracavity  and 
intrapleural  pressures  with  criteria  for  diagnosis  and  the  results 
of  treatment. 


Coccidioidomycosis  (15  minutes). 

George  J.  Kastlin,  Pittsburgh. 

Outline:  The  primary  lesion  of  coccidioidomycosis  is  a 

pneumonitis.  Resolution  of  the  pneumonitis  may  result  in  a 
variety  of  residual  pulmonary  lesions  which  have  in  all  respects 
the  appearance  of  tuberculous  pulmonary  lesions.  This  disease 
has  been  primarily  of  interest  to  physicians  in  the  endemic 
area.  Since  the  endemic  area  was  the  location  of  a large  train- 
ing program  during  the  war,  many  soldiers  were  exposed  to  the 
disease.  The  majority  of  such  soldiers  came  from  large  centers 
of  population  and  will  return  home.  It  is  important  that  the 
profession  be  aware  of  the  residual  lesions  of  coccidioidomycosis 
and  differentiate  them  from  tuberculosis  by  adequate  study.  The 
method  of  study  will  be  reviewed. 


Sedimentation  Rate  Studies  in  Myocardial  Infarction 
(Lantern  Demonstration)  (15  minutes). 

Adolphus  Koenig  and  Ellis  W.  Young,  Pittsburgh. 

Outline:  A brief  summary  of  various  sedimentation  rate 

methods  and  a description  of  the  method  used.  Selected  case 
records  design  to  show  primarily  the  time  at  which  changes  in 
the  curve  appear,  progress  of  the  changes  during  the  acute 
phase,  recovery  from  myocardial  prognosis,  and  estimate  of 
progress  of  repair  of  a myocardial  lesion. 


Management  of  Diabetes  Mellitus  in 
Pregnancy  (45  minutes). 
Priscilla  White,  Boston,  Mass. 
(Guest). 


General  discussion. 

SECTION  ON  SURGERY 

Officers  of  Section 

Chairman — Raymond  L.  Evans,*  Sayre. 

Secretary — Lloyd  W.  Johnson,  Pittsburgh. 

Executive  Committee — William  H.  Erb,  Ridley 
Park;  Joseph  D.  Findley,  Altoona;  John  H.  Alex- 
ander, Pittsburgh. 

Reporter — Miss  Mary  E.  Reik,  5 Tanglewilde  Ave.,  Bronx- 
ville,  N.  Y. 

Tuesday,  October  8,  2 p.m. 

Clover  Room,  1st  Floor 

Chronic  Traumatic  Osteomyelitis  and  Chronic  Infected 
Wounds;  the  Use  of  Plastic  Procedures  in  Treat- 
ment (15  minutes). 

Albert  Behrend,  Philadelphia. 

Outline:  Modern  treatment  of  chronic  traumatic  osteomyel- 

itis and  chronic  infected  wounds  is  designed  to  conserve  soft 
tissue,  arrest  the  vicious  circle  of  bone  destruction,  and  preserve 
function  which  may  be  impaired  by  prolonged  plaster  encase- 
ment. Various  forms  of  split  thickness  and  full  thickness  grafts 
may  be  outlined  to  accomplish  this  result.  The  percentage  of 
successful  split  thickness  grafts  in  the  presence  of  infection  is 
remarkably  high.  The  use  of  full  thickness  grafts  must  be  re- 
served for  transplantation  to  a clean  field.  Illustrative  cases 
will  be  shown. 

* Resigned. 


One-Stage  Operation  for  Pharyngo-esophageal  Diver- 
ticulum (Motion  Pictures)  (15  minutes). 

Herbert  R.  Hawthorne  and  Gabriel  Tucker, 
Philadelphia. 

Outline:  Technic  of  the  operation  for  pharyngo-esophageal 

diverticulum  with  aid  of  esophagoscope;  advantages  of  this  type 
of  operation;  different  methods  of  treating  the  neck  of  the  sac. 


Surgical  Treatment  of  Ulcerative  Colitis  (15  minutes). 

L.  Kraeer  Ferguson,  Philadelphia. 

Outline:  Ulcerative  colitis  may  be  treated  medically  in  its 
milder  form,  but  becomes  a surgical  problem  when  the  patient 
continues  to  become  worse  in  spite  of  adequate  and  prolonged 
medical  treatment,  when  with  adequate  medical  care  the  patient 
is  no  more  than  an  invalid,  when  hemorrhage  in  the  bowel  does 
not  respond  to  medical  care,  and  when  perforation  with  abscess 
or  peritonitis  occurs.  There  is  a question  in  the  minds  of  some 
surgeons  as  to  whether  or  not  surgical  therapy  should  be  con- 
sidered even  in  the  earlier  cases,  in  the  hope  that  by  diverting 
the  fecal  stream  the  ulcerative  process  may  subside  without 
irreversible  changes  in  the  large  gut,  thus  making  possible  a 
later  reformation  of  the  continuity  of  the  intestinal  tract.  The 
indications  for  surgery,  the  types  of  surgical  treatment  which 
may  be  used,  and  the  results  of  surgical  therapy  are  discussed 
in  detail. 


New  Methods  for  the  Management  of  Spinal  Analgesia 
(15  minutes). 

George  J.  Thomas,  Pittsburgh. 

Outline:  The  laboratory  and  clinical  observations  of  the 

various  sympathomimetic  compounds  administered  by  various 
routes;  electrocardiographic  observations  with  a recommenda- 
tion of  an  agent  that  proved  most  suitable  for  spinal  analgesia; 
nausea,  vomiting,  pallor,  cold  sweats,  psychic  shock,  and  many 
undesirable  after-effects  which  have  made  spinal  analgesia  very 
unpopular  are  fully  explained;  treatment  recommended  for  com- 
bating these  unpleasant  symptoms. 


Physical  Therapy,  Rehabilitation  and  Occupational 
Therapy  in  Surgery  (15  minutes). 

J.  Montgomery  Deaver,  Philadelphia. 

Outline:  Definition  of  rehabilitation.  Physical  medicine  and 
occupational  therapy  as  related  to  rehabilitation.  The  surgeon’s 
role  in  rehabilitation.  Early  ambulation  of  surgical  patients  and 
its  advantages.  Surgical  disabilities  amenable  to  physical  med- 
icine, and  some  therapeutic  agents  which  may  be  utilized.  Elec- 
trotherapy in  rehabilitation  of  peripheral  nerve  lesions.  Occupa- 
tional therapy  for  surgical  patients. 


Various  Types  of  Diaphragmatic  Hernia  Treated  Sur- 
gically with  Report  of  430  cases  (45  minutes). 
Stuart  W.  Harrington,  Mayo  Clinic,  Rochester, 
Minn.  (Guest). 


Outline:  The  diagnosis  and  treatment 

of  diaphragmatic  hernia  have  received  an 
increasing  amount  of  consideration  in  re- 
cent years  because  of  its  more  frequent  rec- 
ognition. The  clinical  diagnosis  of  dia- 
phragmatic hernia  may  be  difficult  because 
symptoms  are  often  complex  and  may  sim- 
ulate those  of  other  organic  disease  due  to 
the  various  structures  which  are  involved  in 
the  different  types  of  hernia.  The  most  com- 
mon types  of  diaphragmatic  hernia  are  those 
through  the  esophageal  hiatus,  those  due  to 
direct  or  indirect  injury  which  may  occur 
in  any  part  of  the  diaphragm,  and  those 
due  to  embryologic  abnormalities  in  the  formation  of  the  dia- 
phragm such  as  congenital  absence  of  a portion  of  the  diaphragm, 
the  pleuroperitoneal  hiatus  hernia,  those  due  to  congenital  short- 
ening of  the  esophagus,  and  those  through  the  foramen  of  Mor- 
gagni. 

The  only  treatment  which  will  insure  complete  relief  of  symp- 
toms is  the  operative  replacement  of  the  herniated  abdominal 
viscera  into  the  abdomen  and  repair  of  the  abnormal  opening  in 
the  diaphragm. 

In  this  paper  the  chief  clinical  considerations  and  the  sur- 
gical management  of  430  various  types  of  diaphragmatic  hernia 
are  summarized.  The  operative  mortality  rate  in  this  series  was 
3.7  per  cent. 

General  discussion. 
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Wednesday,  October  9,  2 p.m. 

Report  ok  Executive  Committee — Election  of 
Section  Officers 

The  Recognition  and  Treatment  of  Venous  Thrombosis 
( Phlebothrombosis  and  Thrombophlebitis)  with 
Particular  Reference  to  the  Prevention  of  Pulmon- 
ary Embolism  (15  minutes). 

Louis  Kaplan,  Philadelphia. 

Outline:  Importance  of  pulmonary  embolism  as  a cause  of 

death  in  both  medical  and  surgical  patients.  Venous  thrombosis 
as  the  antecedent  of  embolism;  prevention  of  thrombosis;  diag- 
nosis of  phlebothrombosis  as  distinguished  from  thrombophlebitis; 
importance  of  the  minor  symptoms  in  phlebothrombosis;  treat- 
ment of  phlebothrombosis  (a)  by  the  use  of  heparin  and  di- 
coumarol,  (b)  by  ligation  proximal  to  the  thrombus.  Considera- 
tions governing  the  choice  of  treatment;  treatment  of  throm- 
bophlebitis; late  complications. 


Pulmonary  Resection  for  Unilateral  Suppurative  Dis- 
ease— Based  on  87  Consecutive  Cases  (Technicolor 
Motion  Pictures  and  Lantern  Demonstration)  (15 
minutes). 

Edward  M.  Kent,  Pittsburgh. 

Outline:  Results  in  87  consecutive  unselected  cases  of  pul 

monary  resection  for  suppurative  disease.  There  were  7 total 
pneumonectomies,  15  segmental  resections,  and  65  lobectomies  in 
the  series.  Ages  varied  from  18  to  50  years.  No  deaths;  no 
postoperative  empyemas;  no  postoperative  bronchial  fistulas  ex- 
cept for  two  late  small  fistulas  after  segmental  resection.  Im- 
portance of  the  application  of  improved  surgical  technics  in 
achieving  these  results;  value  of  penicillin. 


Fractures  of  the  Tibia  and  Fibula  (15  minutes). 

John  R.  Moore,  Philadelphia. 

Outline:  Fractures  of  the  shaft  of  the  tibia  and  fibula,  frac- 
tures of  the  ankle,  and  fracture  of  the  tibial  plateau  with  ref- 
erence to  modern  methods  of  treatment. 


Primary  Sarcoma  of  the  Bone  (15  minutes). 

Thomas  A.  Shallow,  Philadelphia. 

Outline:  Critical  analysis  is  made  of  the  primary  bone 
sarcoma  cases  at  Jefferson  Hospital  during  the  past  twenty-five 
years.  It  is  necessary  to  establish  the  exact  nature  of  the  lesion 
prior  to  treatment.  Besides  plain  roentgenograms,  arteriography 
may  aid  in  differentiating  benign  and  malignant  tumors.  Biopsy, 
essential  for  accurate  diagnosis,  is  most  safely  done  at  opera- 
tion, using  whenever  possible  a tourniquet  applied  above  the 
lesion.  Frozen  section  of  a soft  portion  of  the  tumor  is  exam- 
ined. Prompt  radical  surgery  offers  the  best  chance  of  cure. 
Roentgenotherapy  is  a useful  adjunct  and  of  value  for  palliation 
when  surgery  is  not  feasible. 

Intermission  to  Viezv  Exhibits  (20  minutes) 


Diagnosis  and  Treatment  of  Tumors  of  the  Breast  (15 
minutes). 

RoscoE  W.  Teahan,  Philadelphia. 

Outline:  If  every  single  painless  lump  in  the  breast  was 

considered  cancer  until  proven  otherwise,  error  in  diagnosis  and 
inadequate  treatment  would  occur  less  frequently.  Immediate 
microscopic  examination  of  all  doubtful  lumps  imperative.  Rad- 
ical amputation  with  thorough  axillary  dissection  should  be  done 
promptly  for  every  operable  cancer.  Results  of  such  treatment 
are  excellent  when  carried  out  for  small  early  lesions.  Radia- 
tion therapy  has  no  place  in  treatment  of  operable  cancer  of  the 
breast  and  should  be  reserved  for  inoperable  lesions  and  recur- 
rences. 


Repair  of  Injuries  of  the  Common  Bile  Duct  Following 
Cholecystectomy  (45  minutes). 

Thomas  E.  Jones,  Cleveland  Clinic,  Cleveland 
(Guest). 


Outline:  For  the  most  part,  strictures  of 
the  bile  ducts  necessitating  reconstruction 
are  the  result  of  injuries  to  the  common  and 
hepatic  ducts  at  the  time  of  cholecystectomy, 
and  it  would  seem  that  they  are  entirely  too 
common.  The  causation  and  measures  lead- 
ing to  the  avoidance  of  this  very  serious 
complication  are  discussed.  Various  surgical 
procedures  for  the  correction  of  this  condi- 
tion are  described,  with  a report  of  cases 
and  end  results. 

General  discussion. 


Thursday,  October  10,  2 p.m. 

Injury  to  the  Intervertebral  Disk  with  Extrusion  of  a 
Fragment  and  Sciatic  Neuralgia  and  Backache  (15 
minutes). 

Rudolph  Jaeger,  Philadelphia. 

Outline:  Injury  to  the  fourth  and  fifth  lumbar  intervertebral 
disks  is  a common  cause  of  recurring  attacks  of  low  backache. 
When  a fragment  of  an  injured  disk  extrudes  from  its  normal 
intervertebral  location  to  press  backward  against  the  fifth  lumbar 
or  first  sacral  roots,  there  is  pain  which  radiates  down  the  hip 
and  leg  over  the  well-known  course  of  the  sciatic  nerve  causing 
sciatica. 

The  only  specific  treatment  in  severe  cases  of  this  disorder  is 
the  removal  of  the  dislocated  disk  fragment  by  surgery.  A well- 
performed  operation  will  assure  the  patient  of  immediate  per- 
manent relief  from  pain  and  disability,  and  requires  a short 
hospital  stay  with  a minimum  operative  risk. 


Hyperthyroidism  without  Goiter  (15  minutes). 

Harold  L.  Foss,  Danville. 

Outline:  The  normal  thyroid  gland  weighs  less  at  the  sea 

coast  than  in  areas  in  which  the  iodine  content  of  the  soil  is 
low.  Goiter  is  a loosely  applied  term,  usually  connoting  a palp- 
able enlargement  of  the  thyroid  above  that  of  normal  weight 
and  outline. 

An  unusual  form  of  hyperthyroidism  is  one  in  which  all  the 
cardinal  evidences  of  thyroid  hyperactivity  are  present  yet  the 
thyroid  is  not  perceptibly  enlarged.  The  condition  often  goes  un- 
recognized until  the  disease  becomes  advanced,  and  even  then  is 
often  misinterpreted.  In  a series  of  over  three  thousand  goiter 
patients  treated  by  the  author,  a recent  group  of  80  patients  of 
this  type  has  been  studied.  The  ease  with  which  these  conditions 
can  be  overlooked  is  illustrated  by  examples  of  patients  with 
advanced  hyperthyroidism  who  have  wandered  about  for  months 
without  a diagnosis  being  made. 

Differential  diagnosis  will  be  discussed  as  will  the  medical 
treatment  with  iodine,  thiouracil,  propyl  thiouracil,  and  radio- 
active iodine.  Surgical  treatment  will  be  considered. 


Nutrition  in  Surgical  Patients  (15  minutes). 

I.  S.  Ravdin,  Philadelphia. 

Outline:  During  the  past  decade  the  nutrition  of  surgical 

patients  before  and  after  operation  has  attracted  the  attention  of 
surgeons.  It  is  of  greatest  importance  that,  whenever  possible, 
paients  being  subjected  to  anesthesia  and  operation  be  put  in 
the  best  possible  nutritional  state.  The  loss  of  weight  of  a 
patient  in  the  hospital  is  all  too  frequently  an  expression  of  the 
extent  to  which  we,  as  physicians,  fail  to  maintain  the  energy 
requirements  of  the  patient.  Nutrition  bears  an  intimate  rela- 
tion to  wound  healing,  gastro  intestinal  activity,  the  formation 
of  antibodies,  the  protection  of  important  viscera  from  hepatoxic 
agents,  the  prevention  of  pulmonary  complications,  and  wound 
complications.  These  will  be  briefly  reviewed,  and  the  dietary 
methods — oral,  jejunal,  and  parenteral — best  calculated  to  re- 
store good  nutrition  before  and  after  operation  will  be  discussed. 


Reduction  of  Morbidity  and  Mortality  in  Biliary  Sur- 
gery— Due  to  the  Use  of  (1)  Transverse  Incisions 
and  (2)  Early  Ambulation  (Lantern  Demonstra- 
tion) (15  minutes). 

Donald  M.  Headings,  Norristown. 

Outline:  A three  and  one-half  year  survey  in  a small  com- 
munity hospital  of  183  consecutive  biliary  tract  cases.  Trans- 
verse Gurd  type  of  incision  used  in  168  cases  with  a marked 
reduction  of  complications. 

Twenty  of  the  last  50  cases  were  ambulatory  within  forty- 
eight  hours  of  operation  and  19  were  discharged  from  the  hos- 
pital on  or  before  the  eighth  postoperative  day.  Mortality  of 
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entire  series  was  2.7  per  cent;  excluding  pancreatitis  and  sec- 
ondary stricture  of  the  common  duct,  mortality  of  entire  series 
was  0.5  per  cent.  Cholecystectomy  performed  in  163  cases  with- 
out any  mortality. 


Carcinoma  of  the  Rectum. 

Richard  B.  Cattell,  Lahey  Clinic,  Boston,  Mass. 

(Guest)  (45  minutes). 

Outline:  Carcinoma  of  the  rectum  is 

one  of  the  most  frequent  of  the  serious 
malignant  lesions.  In  spite  of  educational 
measures,  patients  are  presenting  themselves 
after  many  months  of  symptoms.  The  early 
symptomatology  will  be  emphasized  and 
means  for  establishing  the  diagnosis  by  rec- 
tal and  sigmoidoscopic  examination  with 
biopsy  will  be  discussed.  More  frequent 
sigmoidoscopic  examinations  during  complete 
physical  examinations  are  necessary  in  order 
to  discover  the  premalignant  lesion  or  rectal 
polyp.  By  this  means  many  lesions  are  dis- 
covered in  the  premalignant  phase  and  can 
be  treated  by  the  simple  procedure  of  figuration.  An  analysis 
of  our  more  recent  cases  treated  at  the  Lahey  Clinic  will  be 
presented  and  will  be  compared  with  earlier  series  of  cases  to 
demonstrate  more  recent  developments  and  the  surgical  pro- 
cedures now  employed.  Abdominoperineal  resection  with  perma- 
nent abdominal  colostomy  is  recommended  for  carcinoma  of  the 
rectum.  The  reasons  for  the  selection  of  this  procedure  wherever 
possible  will  be  enumerated,  and  the  management  of  colostomy, 
postoperative  complications,  and  the  survival  rates  will  be  dis- 
cussed. 

General  discussion. 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES 

Officers  of  Section 

Chairman — William  T.  Hunt,  Philadelphia. 

Secretary — Gabriel  Tucker,  Philadelphia. 

Executive  Committee — Edmund  B.  Spaeth,  Philadel- 
delphia;  Francis  W.  Davison,  Danville;  Adolph 
Krebs,  Pittsburgh. 

Reporter — Miss  Gertrube  Niederer,  51  Madison  Ave.,  New 
York  City. 


Tuesday,  October  8,  2 p.m. 

South  Garden,  18th  Floor 

Prevention  of  Post-tonsillectomy  Hemorrhage  by  Su- 
turing the  Tonsillar  Pillars  (15  minutes). 

Isaac  B.  High,  Reading. 

Outline:  Tonsillar  hemorrhage;  etiology  of  hemorrhage; 

blood  supply;  prevention  of  hemorrhage  by  suturing  the  ton- 
sillar pillars;  result  over  a seven-year  period  by  above  method; 
description  of  technic. 


Adenoidectomy  vs.  Adenoidotomy  (Lantern  Demonstra- 
tion) (15  minutes). 

Thomas  F.  Furlong,  Jr.,  Ardmore. 

Outline:  Adenoidotomy,  and  not  a complete  adenoidectomy, 

in  the  author’s  opinion,  accounts  for  many  of  the  problems,  such 
as  recurrent  attacks  of  chronic  and  suppurative  otitis  media, 
continued  mouth  breathing,  vocal  changes,  unrelieved  conduc- 
tive deafness,  etc.,  which  continue  to  plague  a patient  following 
the  performance  of  a tonsillectomy  and  adenoidectomy. 

Adequate  preoperative  office  examination  will  be  described  as 
will  operating  room  technic  with  emphasis  on  thoroughness  sans 
trauma  and  subsequent  scarification. 

Short  case  reports. 


Radium  Therapy  to  Nasopharynx  for  Peri-tubal 
Lymphoid  Tissue  (15  minutes). 

John  S.  McMurray,  Washington. 

Outline:  The  recent  emphasis  on  radium  therapy  for  peri- 
tubal lymphoid  tissue  has  been  in  part  due  to  the  irradiation 


program  of  the  Army  Air  Force  during  World  War  II.  “The 
factors  motivating  this  program,  its  setup,  and  the  technical 
and  personal  problems  encountered  are  discussed.  The  use  of 
radium  in  selected  cases  for  civilians  traveling  by  air.  Its  use 
in  children  for  conductive  deafness  where  tubal  obstruction  due 
to  excessive  lymphoid  tissue  is  found. 


Surgery  of  the  Pterygopalatine  Fossa  (15  minutes). 

N.  Arthur  Fischer,  Pittsburgh. 

Outline:  An  interesting  case  resembling  a sarcoma  of  the 

cerebrum  and  orbit.  Operative  procedure  with  recovery;  and 
approach  to  the  sphenopalatine  ganglion. 


Penicillin  Treatment  of  Acute  Middle  Ear  and  Mastoid 
Infections  (Lantern  Demonstration)  (15  minutes). 

John  G.  Wilcox,  Danville. 

Outline:  Review  of  a series  of  cases  of  acute  middle  ear 

and  mastoid  infections  treated  with  penicillin.  Indications  for 
penicillin  treatment,  method  of  administration,  dosage,  and  dura- 
tion of  therapy.  Causes  of  failure.  Value  of  penicillin  sen- 
sitivity tests.  Role  of  surgical  drainage  and  of  blood  trans- 
fusion. 


Present  Status  of  the  Lempert  Fenes- 
tra Non-Ovalis  Operation  for  the 
Restoration  of  Practical  Service- 
able Hearing  in  Clinical  Otoscle- 
rosis (45  minutes). 

Julius  Lempert,  New  York  City 
(Guest). 

General  discussion. 

Wednesday,  October  9,  2 p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Report  of  a Glaucoma  Clinic  (15  minutes). 

Jay  G.  Linn,  Pittsburgh. 

Outline:  Why  a glaucoma  clinic?  The  structure  of  a glau- 
coma clinic.  Our  clinic,  its  component  parts,  and  how  it  has 
worked.  What  we  have  learned  from  it.  Analysis  of  81  cases. 
Plans  for  future  operations  and  problems. 


Tendon  Transplants  for  Paralytic  Strabismus  (Motion 
Pictures)  (15  minutes). 

Edmund  B.  Spaeth,  Philadelphia. 


Tropical  Ophthalmology  (15  minutes). 

Harold  G.  Scheie,  Philadelphia  (Lantern  Demon- 
stration). 

Outline:  Tropical  ophthalmology  encountered  in  the  care  of 
military  personnel.  Common  conditions  seen  accompanied  by 
ocular  complications  were  malaria,  lymphogranuloma  venereum, 
scrub  typhus,  leprosy,  and  others. 


Intra-ocular  Foreign  Bodies,  Localization  and  Treat- 
ment (Motion  Pictures)  (15  minutes). 

Lt.  Col.  Gilbert  C.  Struble,  Valley  Forge. 

Intermission  to  Viczv  Exhibits  (20  minutes) 


Eye  Complications  in  Thyroid  Toxicosis  Following 
Thyroidectomy  (Lantern  Demonstration  and  Mo- 
tion Picture)  (15  minutes). 

Charles  E.  G.  Shannon,  Philadelphia. 
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Outline:  Discussed  among  other  things,  exophthalmos,  ex- 

posure keratitis,  paresis  of  the  ocular  muscles,  lid  and  con- 
junctival edema.  New  concepts  of  the  mechanism  involved  will 
be  reviewed.  The  treatment  based  on  actual  cases  is  presented. 


Anomalies  of  the  Fundus  (Kodachrome  Slides)  (45 
minutes) . 

Arthur  J.  Bedell,  New  York  City  (Guest). 

Outline:  The  anomalies  of  the  fundus 

will  be  demonstrated  in  five  more  or  less 
distinct  groups. 

The  first,  abnormal  growth,  medullated 
nerve  fibers,  large  colloid  masses  on  the  disk, 
and  grouped  pigmentation  of  the  fundus. 

The  second,  arrested  development,  coloho- 
ma  of  the  choroid,  coloboma  of  the  disk,  or 
a combination  of  both,  peripapillary  ectasia, 
and  the  so-called  coloboma  of  the  macular 
region. 

The  third,  incomplete  absorption  of  em- 
bryologic  tissue,  persistent  Cloquet’s  canal, 
epipapillary  membranes,  cysts  on  the  disk, 
disk  hole,  and  psuedo-hole,  and  falciform  folds  in  the  retina. 

The  fourth,  deviations  from  the  accepted  normal  vessel  pat- 
terns, a wide  variety  of  changes  ranging  from  a slightly  in- 
creased tortuosity  of  the  retinal  veins,  or  the  retinal  arteries  to 
an  extreme  engorgement  of  all  of  the  fundus  vessels,  cilioretinal 
vessels,  vessel  loops,  and  definite  angiomas. 

The  fifth,  gross  anomalies  in  the  distribution  of  the  choroidal 
vessels,  variations  in  the  color  of  the  fundus,  and  changes  in  the 
position  of  the  macula. 

CLINICAL  CONFERENCES 

On  Thursday,  October  10,  from  2 to  5 p.m.,  a series  of  Bar, 
Nose,  and  Throat  topics  will  be  presented,  in  20-minute  periods 
each,  at  the  Graduate  Hospital  of  the  University  of  Pennsyl- 
vania. Dr.  Gabriel  Tucker  will  select  the  speakers.  A similar 
series  of  Eye  topics,  arranged  by  Dr.  William  T.  Hunt,  will  be 
presented  at  the  same  time  in  the  Society  Room,  Jefferson  Med- 
ical College. 

Programs  in  detail  will  be  printed  in  the  September  Journal 
and  in  the  handbook  for  the  1946  convention. 


SECTION  ON  PEDIATRICS 

Officers  of  Section 

Chairman — Pascal  F.  LucchEsi,  Philadelphia. 
Secretary — Joseph  A.  Gilmartin,  Pittsburgh. 
Executive  Committee — El  wood  W.  Stitzel,  Altoona  ; 
Arthur  M.  Dannenberg,  Philadelphia;  Edward  L. 
Bauer,  Philadelphia. 

Reporter — Miss  Eyleen  Masser,  51  Madison  Ave.,  New  York 

City. 

Wednesday,  October  9,  2 p.m. 

North  Garden,  18th  Floor 

Hematologic  Diagnosis  of  Leukemia  (Lantern  Demon- 
stration) (15  minutes). 

C.  Merrill  Leister,  Bethlehem. 

Outline:  Accurate  classification  of  leukemia  can  be  extreme- 
ly difficult.  If  a few  diagnostic  points  and  cytologic  character- 
istics are  held  in  mind  and  repeatedly  looked  for,  positive  diag- 
nostic information  is  bound  to  be  revealed  from  a study  of  the 
differential  smear.  A few  pitfalls  and  chances  for  misdiagnosis 
can  be  pointed  out  from  blood  smears  of  various  types  of  cases, 
including  some  which  may  be  confused  with  or  simulate  leukemia. 


Nontuberculous  Pulmonary  Calcifications  in  Histoplas- 
min  Reactors  (Lantern  Demonstration)  (15  min- 
utes). 

Robert  H.  High,  Bethesda,  Md. 

Outline:  Pulmonary  calcifications  have  been  frequently  noted 
in  tuberculin-negative  individuals.  Recently,  these  nontubercu- 
lous calcifications  have  been  correlated  with  sensitivity  to  his- 
toplasmin.  Various  illustrations  of  such  cases  will  be  presented 
along  with  a discussion  of  the  skin  tests. 

Examples  of  active  nontuberculous  disease  in  the  pre-calcific 
stage  will  be  demonstrated. 


Physical  Medicine  in  Pediatrics  (15  minutes). 

Albert  A.  Martucci,  Philadelphia. 

Outline:  This  article  is  to  be  presented  with  the  intention 

of  bringing  out  the  purposes  and  usefulness  of  physical  medicine 
in  all  its  modalities  in  the  care  and  treatment  of  children’s  dis- 
eases. The  simple  procedures  of  physical  medicine  which  may 
be  used  by  the  pediatrician  in  the  office  and  the  clinical  condi- 
tions which  will  respond  to  this  form  of  therapy  will  be  outlined, 
and  physical  medicine  as  an  adjunct  to  pediatric  care  will  be 
discussed.  Medical,  surgical,  and  orthopedic  conditions  will  be 
discussed  and  treatments  outlined. 


Treatment  of  Acute  Glomerulonephritis  in  Childhood 
(Lantern  Demonstration)  (15  minutes). 

Milton  Rapoport,  Philadelphia. 

Outline:  The  clinical  types  and  complications  of  acute 

glomerulonephritis  in  childhood  and  their  prognosis  will  be  pre- 
sented. 

The  treatment  programs  based  on  an  understanding  of  the 
physiologic  disturbances  present  in  the  different  manifestations 
of  acute  glomerulonephritis  will  be  outlined. 

Intermission  to  View  Exhibits  (20  minutes ) 

The  Middle-Aged  Child  (45  minutes). 

Benjamin  Spock,  New  York  City  (Guest). 

Outline:  The  years  between  six  and 

puberty  constitute  a distinct  phase  of  de- 
velopment. The  child’s  physical  growth  is 
retarded.  Emotionally  he  strives  to  free 
himself  of  dependence  on  parents,  to  estab- 
lish himself  with  contemporaries,  and  to  set 
up  a strict  ethical  code.  Inner  tensions 
often  result,  and  produce  a variety  of  com 
mon  bodily  and  nervous  symptoms. 


Management  of  Feeding  Problem  (15  minutes). 

John  B.  Bartram,  Philadelphia. 

Outline:  Some  interesting  facts  and  statistics  derived  from 
extensive  experience  on  the  feeding  service  of  Temple  Univer- 
sity Hospital. 

General  discussion. 

Thursday,  October  10,  2 p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

The  Physical  Evaluation  of  School  Children  (Lantern 
Demonstration)  (15  minutes) 

Hubley  R.  Owen,  Philadelphia. 

Outline:  High  points  of  the  School  Health  Act.  The  total 

number  of  complete  physical  and  dental  examinations  made  dur- 
ing the  school  term.  September,  1945,  to  June,  1946.  Statistical 
results  of  physical  defects  found.  Methods  of  follow-up  for 
correction  of  physical  defects.  Examination  for  hearing  and 
visual  acuity.  Suggestions  for  future  changes  in  the  Health 
Act. 


Common  Misconceptions  of  Ocular  Disturbances  in 
Children  (15  minutes). 

Ralph  C.  Lanciano,  Philadelphia. 

Outline:  There  is  a definite  misunderstanding  on  the  part  of 
many  physicians  on  the  meaning  of  visual  acuity  and  strabismus. 
Visual  acuity  is  defined — what  it  means,  and  how  it  is  deter- 
mined; 6/6  or  20/20  reading  by  Snellen  Chart  does  not  indi- 
cate freedom  from  defective  vision,  or  freedom  from  a major 
refractive  error.  Strabismus  is  defined;  prerequisites  for  its 
development;  onset  not  a complication  of  postinfectious  diseases; 
children  do  not  grow  out  of  strabismus;  objectives  of  treatment. 


Otitic  Meningitis  (Lantern  Demonstration)  (15  min- 
utes) . 

Freeman  A.  Lanson,  Pittsburgh. 
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Outline:  Before  sulfonamides  came  into  use  otitic  suppura- 

tive meningitis  was  considered  a highly  fatal  disease  and  it 
continues  to  carry  a high  mortality  rate. 

Over  a recent  five-year  period  there  were  35  patients  treated 
for  otitic  meningitis  at  Children’s  Hospital  of  Pittsburgh,  in 
whom  bacteria  was  cultured  from  the  spinal  fluid  with  a mor- 
tality rate  of  about  57  per  cent. 

Intermission  to  View  Exhibits  (20  minutes) 


I he  Use  of  Blood  Derivatives  in  the  Treatment  of  Dis- 
ease in  Childhood  (Lantern  Demonstration)  (45 
minutes). 

Charles  A.  Janeway,  Boston, 
Mass.  (Guest). 

Outline:  The  separation  of  blood  into 

its  components  and  their  derivatives;  the 
use  of  re-suspended  red  blood  cells  in  certain 
types  of  anemia;  the  use  of  products  of 
fibrinogen  and  thrombin  and  of  antihemo- 
philic globulin  in  hemophilia;  the  use  of 
gamma  globulin  in  infectious  diseases;  the 
use  of  human  serum  albumin  in  hypopro- 
teinemia. 


The  Use  of  Gamma  Globulin  in  Measles  Prevention 
(Lantern  Demonstration)  (15  minutes). 

Elizabeth  P.  Maris,  Philadelphia. 

Outline:  Pools  of  normal  adult  blood  serum  have  been  found 
to  have  appreciable  antibody  titers  against  measles.  Most  of  the 
antibodies  are  found  to  be  concentrated  in  certain  gamma  globulin 
fractions  of  such  pools.  When  small  doses  of  gamma  globulin  are 
given  intramuscularly  to  individuals  exposed  to  measles,  and 
given  early  in  the  incubation  period,  complete  protection,  or,  if 
desired,  attenuation  is  achieved.  The  material  appears  to  be 
free  of  untoward  reactions. 


The  Study  of  Child  Health  Services  in  Pennsylvania 
(15  minutes). 

John  McKenney  Mitchell,  Philadelphia. 

Outline:  Dr.  Mitchell  is  director  of  this  survey  in  Pennsyl- 
vania. The  American  Academy  of  Pediatrics  is  conducting  this 
survey  in  every  state.  He  will  present  a brief  description  of  the 
aims  and  purposes  of  this  work  together  with  a report  of  prog- 
ress to  date. 

General  discussion. 


SECTION  ON  DERMATOLOGY 

Officers  of  Section 

Chairman — Mashel  F.  Pettler,  Beaver  Falls. 
Secretary — Herman  Beerman,  Philadelphia. 
Executive  Committee — Vaughn  C.  Garner,  Phila- 
delphia; Park  A.  Deckard,  Harrisburg;  Bernhard 
A Goldmann,  Pittsburgh. 

Reporter — Miss  M.  May  Ansell,  51  Madison  Ave.,  New 
York  City. 


Tuesday,  October  8,  9:30  a.m. 

Green  Room,  1st  Floor 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Dermatologic  Problems  in  the  Returning  Veteran  (15 
minutes). 

Clarence  S.  Livingood,  Philadelphia. 


Outline:  The  two  important  dermatologic  diseases  with 

residuum  which  were  encountered  in  World  War  IT  were  th*i 
lichenoid  and  eczematoid  dermatitis  syndrome  and  cutaneous 
diphtheria.  Both  of  these  diseases  are  unfamiliar  to  civilian  phy- 
sicians. They  are  of  considerable  importance  because  of  residual 
cutaneous  lesions  which  will  persist  and/or  recur  in  a small 
percentage  of  military  personnel  who  were  affected.  Such  pa- 
tients will  present  themselves  for  treatment  for  some  years  to 
come. 

Residual  lesions  such  as  hyperpigmentation,  recurrent  eczema- 
toid dermatitis,  and  changes  in  sweating  will  be  discussed. 

Diphtheritic  ulcers  are  exceedingly  chronic  and  breakdown 
tends  to  occur  at  the  sites  of  healed  lesions.  This  will  be  dis- 
cussed in  detail. 


Epidermal  Sensitization:  Effectiveness  of  Ether-Soluble 
Fraction  in  Diagnosis  and  Treatment  of  Contact 
Dermatitis  (15  minutes). 

Norman  R.  Ingraham,  Jr.,  Philadelphia. 

Outline:  Experience  with  this  subject  in  the  Allergy  Clinic 

of  the  University  Hospital  over  the  past  eight  years  will  be 
reviewed  in  the  light  of  our  progressing  knowledge,  diagnosis 
and  treatment  in  particular,  the  question  of  multiple  sensitiza- 
tion, and  the  success  of  treatment,  provided  all  factors  are  con- 
sidered. The  remarkable  specificity  of  the  extracts  will  be  illus- 
trated with  specific  cases  and  mention  made  of  the  possible 
duration  of  effective  hyposensitization  using  ether-soluble  ex- 
tracts in  deallergized  corn  oil. 


Suggested  Methods  for  the  Control  of  the  Present  Epi- 
demic of  Tinea  of  the  Scalp  (45  minutes). 

Samuel  M.  Peck,  New  York  City  (Guest). 

Outline:  The  experience  of  the  author 

with  the  present  epidemic  of  tinea  capitis  in 
several  regions  of  the  country.  The  methods 
for  control  which  have  been  worked  out  in 
the  Hagerstown  epidemic.  This  plan  was 
very  successful,  and  in  a period  of  about 
a year  most  of  the  cases  were  cured.  No 
x-ray  therapy  was  used,  but  the  various 
methods  of  local  treatment  are  given  which 
have  proven  successful  in  curing  the  cases 
in  the  majority  of  instances. 


Oral  Bismuth  Therapy  in  Syphilis  and  Various  Derma- 
toses (Lantern  Demonstration)  (15  minutes). 
Elmer  R.  Gross  and  Carroll  S.  Wright,  Philadel- 
phia. 

Outline:  Bismuth  is  not  only  employed  in  the  treatment  of 

syphilis  but  is  used  empirically  in  the  treatment  of  various 
dermatoses  as  specific,  nonspecific,  and  auxiliary  therapy.  To  be 
accepted,  most  bismuth  compounds  must  offer  certain  advantages, 
such  as  high  therapeutic  efficiency,  low  toxicity,  and  ease  of  ad- 
ministration. It  is  felt  that  oral  sodium  bismuth  triglycollamate 
(bistrimate)  represents  distinct  progress  in  this  direction. 

For  the  past  year  we  have  employed  bistrimate  in  private 
practice  and  in  dermatology  and  syphilology  clinics  at  Temple 
University  in  the  treatment  of  all  stages  of  syphilis  and  in  the 
treatment  of  lupus  erythematosus.  Results  have  been  striking 
in  the  treatment  of  lupus  erythematosus,  and  its  use  is  being 
extended  in  the  treatment  of  other  dermatoses,  namely,  lichen 
planus,  scleroderma,  verruca  vulgaris,  tuberculosis  of  the  skin, 
and  allied  skin  conditions. 


Intensive  Treatment  of  Early  Syphilis  (15  minutes). 
Townsend  W.  Baer,  Bernhard  A.  Goldmann,  and 
Saul  R.  Bergad,  Pittsburgh. 

Outline:  A preliminary  report  and  summary  of  the  inten- 

sive ten-day  treatment  of  450-f-  patients  with  primary,  second- 
ary, and  early  latent  syphilis.  None  of  these  patients  had  ever 
received  any  previous  antisyphilitic  therapy.  Since  the  program 
of  rapid  treatment  was  instituted  in  December,  1944,  a com- 
bination of  penicillin,  phenarsine  (dichlorophenarsine  hydro- 
chloride), and  bismuth  has  been  used.  The  dosage  of  phenarsine 
and  bismuth  has  remained  constant  for  all  patients.  The  total 
dosage  of  penicillin  has  varied,  as  follows:  The  first  hundred 

patients  received  600,000  units,  the  second  hundred  patients 
1,200,000  units,  and  the  third  and  fourth  hundred  patients  have 
received  and  are  receiving  2,400,000  units. 

Our  analysis  of  the  patients  and  their  treatment  response 
will  show  the  efficacy  of  the  treatment  for  each  group,  and  will 
also  compare  the  results  of  therapy  in  the  three  groups  with 
the  three  different  dosage  totals  of  penicillin. 
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Industrial  Dermatology  (IS  minutes). 

M.  Harriss  Samitz,  Philadelphia. 

Outline:  The  importance  of  the  problem  of  industrial 

dermatitis  will  be  best  appreciated  if  incidence  of  this  condition 
and  other  phases  are  reviewed.  Predisposing  factors;  causes  of 
industrial  dermatitis;  clinical  picture;  diagnosis;  patch  test; 
prevention  and  treatment. 

General  discussion. 

SECTION  ON  UROLOGY 

Officers  of  Section 

Chairman — Robert  C.  Hibbs,  Pittsburgh. 

Secretary — William  Baurys,  Sayre. 

Executive  Committee — Willard  C.  Masonheimer, 
Allentown;  Elmer  Hess,  Erie;  Wilbur  H.  Haines, 
Philadelphia. 

Reporter — Miss  M.  May  Ansell,  51  Madison  Ave.,  New 
York  City. 

Tuesday,  October  8,  2 p.m. 

Green  Room,  1st  Floor 

Tumors  of  the  Ureter  (15  minutes). 

Samuel  L.  Grossman  and  Russell  E.  Allyn,  Har- 
risburg. 

Outline:  Pertinent  literature  is  discussed;  symptomatology, 

diagnosis,  and  treatment,  based  on  the  experience  of  the  author, 
are  presented.  Treatment  is  invariably  surgical  and  the  prog- 
nosis is  rather  poor. 


Osteonephropathy;  A Further  Clinical  Consideration 
(15  minutes). 

Boland  Hughes  and  Gerhard  J.  Gislason,  Phila- 
delphia. 

Outline:  The  associated  phenomenon  of  renal  disease  and 

bone  changes  in  childhood  and  adolescence  has  long  been  recog- 
nized. The  terms  “renal  rickets,”  “renal  dwarfism,”  and  “renal 
infantilism,”  have  been  given  to  this  syndrome.  Under  the 
term  “osteonephropathy,”  however,  we  achieve  a more  definite 
classification  of  the  disease  syndrome,  and  a clearer  conception 
of  the  underlying  pathologic  mechanisms.  The  clinical  and  lab- 
oratory findings  in  four  cases  are  discussed. 


Cause  and  Treatment  of  Kidney  and  Ureteral  Calculi: 
A Review  of  50  Cases  (15  minutes). 

Henry  Sangree,  Philadelphia. 

Outline:  Our  studies  have  shown  that  kidney  and  ureteral 

calculi  can  be  treated  both  surgically  and  with  dissolution;  our 
successes  run  about  70  per  cent  cured. 


Priaprism  (15  minutes). 

Francis  G.  Harrison,  Philadelphia. 

Outline:  This  relatively  rare,  painful  condition  is  often  of 
obscure  etiology,  refractory  to  treatment,  and  usually  results  in 
impotence,  so  that  the  handling  of  such  a case  is  generally  re- 
garded as  unsatisfactory. 


Some  Observations  on  the  Management  of  B Proteus 
Infection  in  the  Urinary  Tract  (15  minutes). 

Wilbur  H.  Haines  and  Silvio  Miceli,  Philadelphia. 

Outline:  The  results  of  treatment  in  a small  series  of  cases 
arc  reported.  In  most  of  them  N U 445  (thmazol)  therapy  was 
used.  Administration  of  the  drug  was  oral.  The  bacteriologic 
and  other  laboratory  studies  are  recorded  with  clinical  results. 
N U 445  therapy  contrasted  with  the  older  type  of  treatment 
and  advantages  noted. 


The  Surgical  Treatment  of  Hydronephrosis  (45  min- 
utes). 

Austin  I.  Dodson,  Richmond,  Va.  (Guest). 


Outline:  The  successful  treatment  of 

hydronephrosis  depends  upon  an  accurate 
determination  of  the  causative  factors  which 
in  most  instances  are  congenital  and  often 
bilateral.  Surgical  intervention  becomes  nec- 
essary when  obstructive  lesions  threaten  the 
integrity  of  the  kidney  or  interfere  with  the 
health  and  comfort  of  the  patient. 

Successful  treatment  implies  satisfactory 
drainage,  relief  of  pain,  and  improved  renal 
function. 

General  discussion. 


Wednesday,  October  9,  2 p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Prostatitis  (15  minutes). 

Theodore  R.  Fetter,  Philadelphia. 

Outline:  Infection  of  the  prostate  is  a common  disease.  The 
etiologic  factors  are  varied,  although  postgonococcal  infection  ac- 
counts for  about  one-third  of  the  cases.  Inflammatory  changes, 
as  the  result  of  infection,  usually  involve  the  vesicles  and  lower 
ureteral  segments.  The  symptomatology  is  varied.  Diagnosis  de- 
pends on  examination  of  prostatic  fluid.  Complicating  factors 
and  treatment  are  discussed. 


Management  of  the  Prostatic  Patient  (15  minutes). 

Edward  J.  McCague  and  Charles  C.  Altman, 

Pittsburgh. 

Outline:  Relationship  of  type  of  management  to  type  of 

patient  will  be  discussed.  One-stage  suprapubic  prostatectomy  as 
compared  with  two-stage  pre-  and  postoperative  management  will 
be  stressed.  Brief  discussion  of  experience  of  transurethral 
cases  will  be  included. 


Carcinoma  of  the  Prostate  (15  minutes). 

Walter  I.  Buchert,  Danville. 

Outline:  This  paper  reviews  135  consecutive  cases  of  car- 

cinoma of  the  prostate  treated  between  Jan.  1,  1938,  and  Jan.  1, 
1946.  Special  emphasis  is  placed  on  the  follow-up  examination 
and  the  result  obtained. 


Carcinoma  of  the  Renal  Pelvis  and  Ureter  (Lantern 
Demonstration)  (15  minutes). 

Albert  E.  Bothe,  Philadelphia. 

Outline:  This  paper  includes  a brief  review  of  the  literature 
and  discussion  of  the  probable  treatment  of  choice  in  these 
lesions. 


Experiences  in  Diuresis  in  Urologic  Surgery  (15  min- 
utes ) . 

Maurice  Muschat,  Philadelphia. 

Outline:  Proper  pre-  and  postoperative  diuresis  is  essential 
in  smooth  recovery.  Management  in  the  cardiac.  Prompt  at- 
tack of  oliguria.  Experiences  in  anuria. 


Recent  Problems  in  the  Evaluation  of  Male  Fertility 
(45  minutes). 

Gustavus  A.  Humphreys,  New  York  City  (Guest). 

Outline:  A urologist  working  in  the  field 
of  clinical  fertility  in  the  male  reviews  the 
problem.  The  war  stopped  some  work,  but 
research  continued.  Sterility  incurred  in 
war  not  frequent.  Research  during  war 
and  to  date  an  important  factor  and  en- 
couraging. Routine  examination  an  obliga- 
tion to  the  patient  with  standards  of  nor- 
malcy and  what  can  be  done  where  different 
subnormal  findings  are  encountered.  A dis- 
cussion of  hyalurodinase,  vitamin  and  hor- 
mone therapy,  with  role  of  vaso-epididymal 
anastomosis  and  testicular  biopsy.  Actual 
results  obtained  in  clinical  work  and  indica- 
tion of  paths  of  progress  in  the  future. 

General  discussion. 
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SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Officers  of  Section 

Chairman — Ross  B.  Wilson,  Philadelphia. 

Secretary — Joseph  A.  Hepp,  Pittsburgh. 

Executive  Committee — Raymond  A.  D.  Gillis,  Pitts- 
burgh; Roy  W.  Mohler,  Philadelphia;  Roy  E.  Nico- 
demus,  Danville. 

Reporter- — Mrs.  L.  B.  Weary,  51  Madison  Ave.,  New  York 
City. 

Tuesday,  October  8,  9:30  a.m. 

South  Garden,  18th  Floor 

Rationalizing  Concepts  for  Pelvic  Inflammatory  Dis- 
ease (15  minutes). 

Roy  W.  Mohler,  Philadelphia. 

Outline:  A clinical  classification  of  pelvic  inflammation  as 

usually  observed  in  medical  practice  is  given.  Pathology  of  the 
various  common  types  of  pelvic  inflammation.  Important  points 
in  the  diagnosis  of  pelvic  inflammation  with  special  considera- 
tion of  the  history  of  the  patient  and  the  usual  clinical  findings. 
An  outline  of  methods  for  treatment  of  pelvic  inflammation  is 
given. 


Hemoperitoneum  from  Rupture  of  the  Corpus  Luteum 
(15  minutes). 

Joanna  Pecman,  Pittsburgh. 

Outline:  A review  of  15  cases  of  liemoperitoneum  due  to 
rupture  of  the  corpus  luteum  is  presented.  The  condition  occurs 
infrequently,  only  300  cases  having  been  reported  in  the  litera- 
ture. The  symptomatology  is  inconstant,  making  preoperative 
diagnosis  difficult,  but  rupture  of  the  ovary  should  be  suspected 
in  cases  presenting  signs  of  intra-abdominal  hemorrhage  with 
no  history  of  menstrual  irregularity.  In  our  cases  the  bleeding 
occurred  from  the  corpus  luteum,  although  bleeding  has  been  re- 
ported to  occur  from  a ruptured  graafian  follicle  or  from  an 
atretic  follicle.  A case  of  rupture  of  the  corpus  luteum  of  preg- 
nancy is  described. 


Modern  Trends  in  the  Treatment  of  Uterine  Carcinoma 
(15  minutes). 

Franklin  L.  Payne  and  George  L.  Hoffman, 
Philadelphia. 

Outline:  During  the  period  that  antedated  irradiation  ther- 
apy, the  treatment  of  uterine  cancer  consisted  of  its  surgical 
removal  or  the  use  of  caustic  and  corrosive  agents.  The  in 
troduction  of  radium  and  roentgen  therapy  resulted  in  a swing 
away  from  surgery  for  cervical  cancer  and  to  a lesser  degree 
for  fundal  carcinoma.  Gradually  the  pendulum  swung  back  to  a 
combination  of  irradiation  and  surgery,  or  to  surgery  alone,  in 
the  treatment  of  cancer  of  the  uterine  body.  At  present  the 
choice  between  the  preoperative  use  of  intracavitary  irradiation 
and  external  irradiation,  or  a combination  of  the  two,  is  debated. 
The  need  for  irradiation  of  any  type  as  a preoperative  measure 
is  questioned  by  some.  Such  shifting  of  sentiment  portrays  the 
constant  search  for  the  universally  effective  therapeutic  agent 
that,  as  yet,  has  not  been  found. 


Experience  with  Extraperitoneal  Cesarean  Section  (15 
minutes). 

Clarence  C.  Briscoe,  Philadelphia. 

Outline:  The  indications  and  need  for  extraperitoneal 

cesarean  section  are  detailed.  The  technic  is  briefly  outlined  and 
results  with  the  operation  in  badly  infected  cases  are  presented. 


Delayed  Ligation  of  the  Umbilical  Cord  (15  minutes). 

George  N.  Ballentine,  Lewisburg. 


The  Abuse  of  Pelvic  Surgery  in  the  Female  (45  min- 
utes). 

Norman  F.  Miller,  Ann  Arbor,  Mich.  (Guest). 


Outline:  With  the  growth  and  develop- 

ment of  medical  knowledge  should  come  a 
better  understanding  of  disease  and  its  treat- 
ment. The  past  twenty-five  years  have  seen 
many  significant  contributions  on  such  things 
as  pelvic  relaxation  and  the  mechanics  of  its 
correction;  endocrinology  and  the  part  it 
plays  in  the  physiology  of  the  female  gen- 
erative organs;  chemotherapy  and  its  value 
in  sepsis  and  tubal  disease. 

In  the  light  of  these  advancements  it  seems 
desirable  to  re-evaluate  operative  procedures 
carried  out  on  the  female  generative  organs. 
Perhaps  some  surgical  procedures  considered 
important  and  necessary  a few  decades  ago  may  now,  in  the 
light  of  newer  knowledge  and  a better  understanding  of  physiology 
as  well  as  disease,  no  longer  be  so  necessary  or  even  desirable. 

This  report  represents  an  attempt  to  evaluate  some  of  the 
common  gynecologic  operations  in  the  light  of  this  newer  knowl- 
edge. 

General  discussion. 


Wednesday,  October  9,  9:30  a.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Sarcoma  of  the  Uterus  (15  minutes). 

Mortimer  Cohen*  and  Charles  A.  Cravotta,  Pitts- 
burgh. 

Outline:  In  the  twenty-five  year  period  from  1920  to  1945 
there  were  23,859  admissions  to  the  gynecologic  service  of  the 
Magee  Hospital  of  Pittsburgh.  Of  these,  607  were  diagnosed  as 
malignant  disease  of  the  uterus;  173  involved  the  fundus  uteri 
and  434  involved  the  cervix.  There  were  2017  fibroid  tumors  of 
the  uterus.  Sarcoma  of  the  uterus  occurred  sixteen  times,  giving 
an  incidence  of  1 in  38  malignancies  of  the  uterine  body  and 
cervix  or  2.6  per  cent  and  1 in  126  fibroids  or  an  incidence 
of  0.8  per  cent. 

Five  of  the  sixteen  patients  are  living.  In  the  living  patients 
the  findings  were  accidental  in  uteri  removed  for  fibroid  tumors. 
The  sarcomas  grossly  are  usually  yellow,  and  microscopic  studies 
of  the  discolored  areas  give  the  findings  which  are  classical  for 
the  diagnosis  of  sarcoma. 


The  Diagnosis  and  Management  of  Sterility  in  the  Fe- 
male (15  minutes). 

Roy  E.  Nicodemus,  Danville. 

Outline:  A concise  outline  and  review  of  the  incidence  of 
sterility.  The  importance  of  a careful  history  by  thorough  in- 
terrogation before  complete  physical  and  special  examinations 
are  carried  out  blindly  and  without  scientific  reason.  A challenge 
to  the  general  practitioner  to  give  these  cases  his  earnest  con- 
sideration and  insure  these  patients  an  opportunity  to  have  their 
sterility  problem  scientifically  and  completely  investigated. 


Rupture  of  the  Uterus  (15  minutes). 

James  S.  Taylor,  Altoona. 

Outline:  A critical  review  of  case  histories  of  ruptured  uteri 
— all  recording  a maternal  death.  Material  shows  various  pre- 
dominant factors  and  that  many  of  these  deaths  may  be  classed 
as  preventable,  with  the  responsibility  placed  on  the  physician 
in  some  cases  and  on  the  patient  in  others. 

A plea  is  made  for  more  careful  attention  to  previous  obstetric 
history  data  and  for  more  insistence  on  planned  hospitalization 
for  operative  obstetrics. 


An  Evaluation  of  Complications  Encountered  in  Cerv- 
ical Carcinoma  (Lantern  Demonstration)  (15  min- 
utes) . 

Everett  M.  Baker,  Pittsburgh. 

Outline:  The  incidence  of  the  various  complications  asso- 

ciated with  carcinoma  of  the  cervix  and  its  treatment  is  given. 
The  material  is  obtained  from  the  review  of  100  consecutive 
cases.  The  incidence  of  rectal  and  vesicovaginal  fistula  is 
stressed.  Great  emphasis  is  placed  upon  the  pathology  involving 
the  ureters  in  the  treatment  of  this  disease.  The  role  of  fre- 
quent and  thorough  follow-up  examination  of  the  pelvis  and  the 


* Deceased  June  20,  1946, 
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urinary  tract  is  emphasized.  The  history  of  these  patients  should 
be  carefully  taken  so  as  to  elicit  a possible  history  of  puerperal 
or  previous  existing  pelvic  inflammatory  disease.  Such  a history 
will  change  the  type  of  treatment  and  thereby  prevent  certain 
very  undesirable  complications.  The  significance  of  septic  tem- 
perature and  secondary  anemia  of  a progressive  degree  is  given. 

Intermission  to  View  Exhibits  (20  minutes ) 


Postmenopausal  Bleeding  (15  minutes). 

Catharine  Macfarlane,  Philadelphia. 

Outline:  Postmenopausal  uterine  bleeding  is  a striking  symp- 
tom which  arrests  the  attention  of  patient  and  physician  alike. 
This  is  fortunate  because  in  a large  percentage  of  cases  this 
symptom  is  due  to  cancer. 

In  100  consecutive  office  patients  presenting  this  symptom,  49 
had  uterine  cancer. 

Estrogenic  medication  is  a new  factor  in  the  etiology  of  post- 
menopausal bleeding.  This  fact  should  lead  to  inquiry  along 
this  line  when  taking  the  history  of  patients  with  postmeno- 
pausal bleeding.  Discontinuance  of  estrogenic  medication  should 
lead  in  a few  weeks  to  cessation  of  bleeding.  If  not,  a diag- 
nostic curettage  should  be  performed. 


Recent  Trends  in  the  Treatment  of  Cancer  of  the  Cer- 
vix (Lantern  Demonstration)  (45  minutes). 
Howard  C.  Taylor,  Jr.,  New  York  City  (Guest). 

Outline:  During  the  past  decade  there  has  been  relatively 

little  change  in  the  accepted  treatment  of  cancer  of  the  cervix 
and  no  great  improvement  in  the  five-year  cure  rate.  Many  clin- 
ics have  reported  results  varying  from  20  to  40  per  cent,  but 
a general  average  of  25  per  cent  seems  to  be  a fair  estimate  of 
the  curability  of  cancer  of  the  cervix. 

Almost  all  present  treatment  is  based  on  a combination  of 
radium  placed  in  the  uterus  and  deep  x-ray  applied  through  the 
back  and  abdomen  and  directed  towards  the  parametrium.  In 
spite  of  minor  technical  variations  in  the  method  of  radiation 
application,  the  five-year  cure  remains  approximately  the  same. 

It  is  interesting  to  note  that  the  incidence  of  failures  in  the 
treatment  corresponds  closely  to  the  observed  occurrence  of  in- 
volved iliac  lymph  nodes.  It  seems  probable  then  that  lymph 
node  involvement  establishes  a definite  barrier  to  the  further  ex- 
tension of  the  cure  rate  by  present  radiation  methods. 

In  several  clinics  a direct  surgical  attack  is  being  made  on 
the  regional  lymph  nodes  in  cancer  of  the  cervix.  This  may  be 
done  by  a combination  of  radium  for  the  primary  lesion  with 
a surgical  dissection  of  the  nodes,  or  else  a return  to  the  radical 
hysterectomy  for  cancer  of  the  cervix. 

It  is  quite  uncertain  what  success  these  new  methods  will 
have,  but  they  are  now  sufficiently  tried  to  deserve  serious  con- 
sideration. 

Discussion  (3  minutes  each)  by  Thaddeus  L.  Mont- 
gomery, Philadelphia,  and  Lewis  C.  Scheffey, 
Philadelphia. 


SECTION  ON  PATHOLOGY  AND 
RADIOLOGY 

Officers  of  Section 

Chairman — Frederick  O.  Zillessen,  Easton. 
Secretary — Joseph  T.  Danzer,  Oil  City. 

Executive  Committee ■ — Forrest  L.  Schumacher, 
Pittsburgh;  Charles  R.  Reiners,  Huntingdon; 
Henry  F.  Hunt,  Danville. 

Reporter — Mrs.  Olive  Loria,  51  Madison  Ave.,  New  York 
City. 

Tuesday,  October  8,  10  a.m. 

Junior  Room,  1st  Floor 

The  Clinical  Application  and  Interpretation  of  Liver 
Function  Tests  (15  minutes). 

Eleanor  H.  Valentine,  Philadelphia. 

Outline:  The  difficulties  of  definite  diagnosis  and  prognosis 

of  hepatic  disease  are  considered.  Certain  liver  function  tests 
are  suggested  on  the  basis  of  simplicity  and  dependability,  and 
their  value  and  interpretation  are  discussed. 


The  Operation  of  a Blood  Bank  with  Special  Reference 
to  the  Control  of  Reactions  (15  minutes). 

S.  Brandt  Rose,  Philadelphia. 

Outline:  A brief  description  of  a practical  system  for  han- 
dling blood  and  plasma,  utilizing  assembled  parts,  will  be  pre- 
sented. A blood  preservative  fluid  which  permits  the  storage  of 
whole  blood  up  to  about  one  month,  utilizing  a 50  ml.  volume  of 
preservative,  will  be  described.  An  analysis  of  reactions  and 
their  control  will  be  discussed. 


Some  Medical  Applications  of  Knowledge  of  the  Atom 
(15  minutes). 

Stanley  P.  Reimann,  Philadelphia. 

Outline:  “Atomic  power”  has  been  used  in  medicine  in  the 
form  of  irradiation  for  many  years.  The  discovery  of  radioac- 
tive isotopes  led  to  the  use  cf  radioactive  phosphorus  in  the 
treatment  of  leukemia  and  lately  in  the  treatment  of  goiter  by 
radioactive  iodine.  Carcinomatous  metastases  from  the  thyroid 
can  sometimes  be  detected  by  the  use  of  radioactive  iodine. 

Another  use  for  both  radioactive  and  stable  isotopes  is  for 
tracers  wherein  intermediate  metabolic  problems  can  be  inves- 
tigated with  much  more  certainty  than  heretofore.  A typical 
problem  in  fat  metabolism  will  be  discussed  in  the  light  of  find- 
ings with  the  isotope  C-13. 


The  Toxicologist  as  a Crime  Detector  (45  minutes). 
Alexander  O.  Gettler,  Ph.D.,  New  York  City 


Outline:  Cases  from  our  files  to  show 

how  the  toxicologist,  by  means  of  scientific 
methods,  matches  his  wits  against  those  of 
the  modern  criminal  who  strives  to  perfect 
his  technic  in  order  to  escape  detection  and 
apprehension.  How  analysis  of  the  blood  for 
carbon  monoxide  proved  cases  to  be  hom- 
icides which  had  appeared  to  be  suicide  or 
accidental  deaths.  Interesting  cases  in  which 
death  was  due  to  inhalation  or  easily  volatile 
solvents.  A laboratory  method  proving  death 
due  to  drowning.  How  the  spectrograph  may 
be  used  in  placing  the  murderer  at  the  scene 
of  his  crime.  Importance  of  examining 
stomach  contents  in  homicidal  death.  Methods  and  apparatus 
used  in  above  cases  briefly  described. 

General  discussion. 

Wednesday,  October  9,  2 p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Atomic  Energy  and  Medicine  (45  minutes). 

Edith  H.  Quimby,  New  York  City  (Guest). 


(Guest) . 


Outline:  X-rays  and  the  naturally  radio- 
active substances  which  were  the  first  sources 
of  atomic  energy  to  be  used  in  medicine. 
The  specialty  of  radiology  was  soon  devel- 
oped among  those  interested  in  their  use. 
Within  the  past  decade,  neutrons  and  artific- 
ially radioactive  materials  have  taken  their 
place  in  the  medical  armamentarium. 

Radioactive  isotopes  of  common  elements 
have  been  found  useful  in  two  broad  fields — 
tracer  studies  and  therapy.  Atoms  of  these 
isotopes  are  chemically  and  biologically  in- 
separable from  ordinary  atoms  of  the  same 
substance.  By  virtue  of  their  radiations  they 
can  be  followed  in  extremely  small  amounts,  hence  a minute 
quantity  of  a radioactive  isotope  may  be  used  to  label  a consid- 
erable amount  of  administered  material.  Its  course  through  the 
body  can  then  be  traced — uptake,  distribution,  transformation 
into  different  compounds,  deposition,  or  elimination.  Valuable 
diagnostic  technics  have  been  developed  from  such  studies. 

In  order  to  employ  these  substances  in  therapy,  it  is  neces- 
sary to  determine  whether  the  material  to  be  used  can  be  made 
to  concentrate  in  diseased  organs  and  tissues  and  deliver  suf- 
ficient radiation  there  without  unduly  harming  the  rest  of  the 
individual.  Knowledge  of  dosage  and  protection  in  these  cases 
is  as  important  as  in  the  older  forms  of  radiotherapy.  Such 
studies  have  resulted  in  the  development  of  new  technics  in 
radiologic  physics.  It  is  found  that  in  certain  cases  useful 
therapy  can  be  accomplished,  but  there  have  been  no  revolution- 
ary developments  in  radiation  treatment. 
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The  Roentgen  and  Vitamin  A Treatment  of  Plantar 
Warts : An  Evaluation  of  Results  as  Shown  by 
Follow-up  Studies  (15  minutes). 

Samuel  H.  Fisher  and  W.  Edward  Chamberlain, 
Philadelphia. 

Outline:  This  report,  based  on  follow-up  study  of  315  pa- 

tients, describes  the  results  obtained  in  the  treatment  of  warts 
with  superficial  roentgen  therapy  and  with  a new  modality,  vit- 
amin A.  The  cure  result  of  80.2  per  cent  with  x-ray  therapy  is 
analyzed  and  the  danger  of  this  form  of  treatment  discussed. 

The  method  of  treatment  with  x-ray  and  with  vitamin  A is 
outlined  as  used  by  the  authors.  The  etiology  and  classification 
of  warts  are  discussed  and  the  results  obtained  by  others  re- 
viewed. 


Roentgen  Demonstration  of  Tumors  and  Chronic  In- 
flammatory Diseases  of  the  Small  Intestine  with 
Particular  Reference  to  Regional  Enteritis  (15 
minutes) . 

Barton  R.  Young,  Philadelphia. 

Outline:  In  the  past  decade  remarkable  progress  has  been 

made  in  the  diagnosis  of  diseases  of  the  small  intestine  by  roent- 
gen examination,  so  that  many  lesions  previously  unrecognized 
are  now  commonly  demonstrated. 

One  of  the  most  interesting  of  these  diseases  is  regional 
(sclerosing)  enteritis  which  produces  smooth,  often  multiple, 
strictures  in  the  small  intestine  separated  by  normal  appearing 
sections  of  bowel  (skip  areas).  This  condition  is  readily  diag- 
nosed by  roentgen  examination  provided  a study  of  the  small 
intestine  is  done,  because  the  strictures  are  usually  sufficiently 
severe  to  produce  a marked  hypomotility  and  evidence  of  partial 
obstruction. 

Chronic  tuberculosis  of  the  small  intestine  resulting  in  stric- 
ture formation,  and  small  intestine  changes  in  protracted  defic- 
iency disease  are  discussed,  as  are  the  roentgen  findings  of  sev- 
eial-  tumors  of  the  small  intestine.  Photographs  of  surgical 
specimens  and  histopathology  are  shown. 


A New  Method  of  Temporary  Roentgen  Depilation  for 
Tinea  Capitis  (15  minutes). 


Eugene  P.  Pendergrass  and  J.  Francis  Mahoney, 
Philadelphia. 

Outline:  Tinea  capitis,  caused  by  both  Microsporon  audouini 
and  Microsporon  lanosum,  is  epidemic  along  the  eastern  sea- 
board and  there  is  every  indication  that  it  is  spreading  west 
rapidly.  In  Philadelphia  alone,  13,000  cases  were  reported  in 
1945.  Patients  are  screened  and  suspected  by  finding  fluorescent 
hairs  under  the  Wood  light.  Final  diagnosis  is  by  culture  of 
the  fluorescent  hairs  with  the  findings  of  the  characteristic  fungi. 

The  classical  five-portal  method  of  Adamson-Kienbock  has  had 
shortcomings  in  our  hands  because  the  depilation  has  not  been 
uniform  and  because  the  dosage  varied  widely  in  different  loca- 
tions on  the  scalp.  Since  July,  1945,  we  have  produced  tempo- 
rary depilation  by  the  use  of  75  kilovolt  irradiation  on  over  100 
children  by  a new  method  with  uniformly  good  results.  The 
treatment  is  individualized. 


Excretory  Cystograms  (15  minutes). 

Carl  B.  Lechner,  Erie. 

Outline:  The  cystogram  produced  during  excretory  urog- 

raphy is  a valuable  diagnostic  method  of  studying  the  bladder. 
Inspection  of  the  routine  views  as  they  are  developed  will  in- 
dicate what  additional  projections  are  needed  to  make  a complete 
examination.  The  method  is  valuable  in  showing  bladder  anat- 
omy and  physiology  in  intrinsic  disease  and  in  disease  of  ad- 
jacent organs. 


Polyposis  of  the  Gastro-intestinal  Tract  (15  minutes). 

Leslie  H.  Osmond,  Pittsburgh. 

Outline:  Polyps  of  the  gastro-intestinal  tract  are  relatively 

uncommon  but  important  lesions.  A summary  of  gross  and 
microscopic  appearance  and  clinical  considerations  will  be  briefly 
covered.  Main  emphasis  will  be  placed  on  the  roentgen  appear- 
ance when  using  the  opaque  motor  meal,  the  opaque  enema  with 
and  without  compression,  the  post-evacuation  film,  and  especially 
the  barium-air  double  contrast  enema.  Considerable  care  is 
often  necessary  to  detect  polyps  of  the  gastro-intestinal  tract. 

General  discussion. 


SLIPPERY  YET  DETERMINED 

That  political  sharpers  elected  to  high  office  will  in- 
dulge in  sharp  practices  to  advance  favorite  legislation 
was  well  demonstrated  in  Washington,  D.  C.,  during  the 
last  two  weeks  of  the  79th  Congress. 

On  July  12,  1946,  word  was  received  to  the  effect  that 
Senator  Murray’s  committee,  since  the  Wagner-Mur- 
ray-Dingell  Bill  was  considered  shelved  until  the  next 
session  of  Congress,  was  quietly  conducting  hearings  of 
selected  witnesses  only  on  the  Pepper  Maternal  and 
Child  Welfare  Bill  (S.  1318). 

An  appeal  by  wire  to  32  Pennsylvania  physicians,  the 
majority  of  them  obstetricians  and  pediatricians,  to 
wire  promptly  in  protest  to  Senators  Myers  and  Guffey 
and  to  Chairman  Murray  or  other  members  of  the  Sen- 
ate Committee  on  Education  and  Labor,  plus  similar 
quick  action  by  informed  and  interested  doctors  from 
all  other  states  in  the  Union,  brought  desirable  results, 
namely,  the  original  Pepper  Bill  (free  medical  care  to 
all  mothers  and  their  offspring  until  age  21)  died  in 
committee. 

Did  that  hold  Senator  Pepper?  Not  at  all  Nine 
days  later  (July  21)  an  Associated  Press  release  (na- 
tion-wide) appeared,  doubtless  in  thousands  of  news- 
papers, certainly  in  scores  in  Pennsylvania,  containing 
this  and  other  misleading  statements : “Enactment  of 
a national  compulsory  health  insurance  plan  would  be 
‘the  most  economical  and  efficient  way  to  assure  com- 


plete medical  care  to  all,’  a majority  report  of  a Senate 
Education  and  Labor  subcommittee  said  today.” 

As  a matter  of  fact,  the  release  was  signed  by  Sen- 
ator Pepper  and  three  other  members  of  a committee  of 
nine  comprising  a subcommittee  of  the  Committee  on 
Education  and  Labor  (18  members). 

A telephone  call  to  Dr.  Joseph  S.  Lawrence,  AMA 
representative  in  Washington,  D.  C.,  brought  the  in- 
formation that  Senators  Donnell,  Smith,  and  Taft  of 
the  committee  had  roundly  challenged  Senator  Pepper 
for  such  action  on  the  floor  of  the  Senate  the  following 
day. 

Did  you  see  any  Associated  Press  release  in  any 
newspaper  to  the  effect  that  Senator  Pepper  had  been 
thus  publicly  rebuked  for  releasing  such  propaganda 
favorable  to  compulsory  health  insurance  and  the  Wag- 
ner-Murray-Dingell  Bill  (S.  1606)? 

The  answer  in  all  probability  is  NO,  and  each  in- 
formed doctor  of  medicine  must  now  take  steps  to 
spread  the  truth,  which  is  that  the  Senate  committee 
studying  S.  1606  permitted  the  bill  to  die  in  committee 
and  that  Senator  Pepper  probably  engineered  his  latest 
coup  in  favorable  publicity  against  the  day  when  a 
Wagner-sponsored  bill  proposing  a compulsory  health 
insurance  program  will  surely  spring  up  in  the  next 
(80th)  session  of  the  Congress. 

“Cunning  pays  no  regard  to  virtue,  and  is  but 
the  low  mimic  of  zvisdom.’’ — Bolingbroke. 


1248 


SCIENTIFIC  EXHIBIT 

CARL  J.  BUCHER,  M.D.,  Philadelphia,  Chairman 


The  scientific  exhibit  of  The  Medical  Society 
of  the  State  of  Pennsylvania  of  1946  will  be 
located  in  the  Oak  Room,  18th  floor,  of  the 
Bellevue-Stratford  Hotel,  Philadelphia.  It  will 
be  on  view  Tuesday,  Wednesday,  and  Thursday 
from  9 a.m.  to  5 p.m.  and  may  be  reached  by 
elevator  service  from  the  lobby  of  the  hotel. 

The  exhibitors  of  1946  have  spent  much  time 
and  effort  to  present  to  the  Society  and  its  guests 
those  things  in  medicine  which  are  new,  impor- 
tant, and  of  interest  to  all  of  its  members.  The 
Committee  on  Scientific  Exhibit  requests  that 
you  visit  the  exhibit  some  time  during  the  con- 
vention. 

Awards  of  merit  will  be  presented  on  Tuesday 
afternoon  to  the  two  exhibits  adjudged  by  a re- 
view committee  as  worthy  of  first  and  second 
merit. 

Exhibits  sponsored  by  committees  or  non- 
members of  the  State  Medical  Society,  by  out- 
side groups,  whether  organized  medical  clinics, 
non-medical  groups,  or  by  previous  prize-win- 
ning exhibits,  will  not  be  eligible  for  competition. 

A complete  list  of  the  exhibits  for  the  year 
1946  follows : 

Booth  Number  101 

Surgical  Treatment  of  Rectal  Cancer  and 
Management  of  Associated  Vesicle 
Dysfunction 

This  exhibit  consists  of  a series  of  moulage  models 
illustrating  carious,  pre-malignant,  and  malignant  le- 
sions. It  is  based  on  a series  of  484  cases  of  rectal  and 
sigmoidal  cancer.  Special  emphasis  is  placed  on  pre- 
and  postoperative  management  and  a technic  of  surgical 
removal  which  eliminates  abdominal  colostomy  and  pre- 
serves the  function  of  the  sphincter  muscles.  Part  two 
of  this  exhibit  is  composed  of  moulage  models  and 
Kodachrome  transparencies  illustrating  the  nerve  sup- 
ply of  the  urinary  bladder,  the  distribution  of  the  hypo- 
gastric plexus  and  the  surgical  problem  it  presents  dur- 
ing proctosigmoidectomy ; cystometric  readings  before, 
during,  and  after  operation  on  the  sigmoid  and  rectum 
and  lesions  of  the  bladder  associated  with  carcinoma 
of  the  lower  bowel.  Harry  E.  Bacon,  M.D.,  and  Low- 
rain  E.  McCrea,  M.D.,  Temple  University  Medical 
School  and  Hospital,  Philadelphia. 

Booth  Number  102 

Physical  Therapy  and  Rehabilitation 

This  exhibit,  sponsored  jointly  by  the  Committee  on 
Physical  Medicine  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  the  Pennsylvania  Academy  of  Physical 
Medicine,  the  U.  S.  Army,  and  the  U.  S.  Navy,  demon- 


strates what  can  be  accomplished  for  the  invalid  by  phys- 
ical therapy  and  methods  of  rehabilitation.  Committee 
on  Physical  Medicine  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pennsylvania  Academy  of  Phys- 
ical Medicine,  U.  S.  Army,  and  U.  S.  Navy. 

Booth  Number  103 

Rheumatic  Fever 

The  exhibit  on  rheumatic  fever  consists  of  diagrams 
and  placards  illustrating  the  diagnosis,  course,  and 
treatment  of  rheumatic  fever.  It  will  also  impart  in- 
formation concerning  the  American  Council  on  Rheu- 
matic Fever  of  the  American  Heart  Association  and  of 
the  Pennsylvania  and  Philadelphia  Heart  Associations. 
Philadelphia  Heart  Association  and  Pennsylvania  Heart 
Association. 

Booth  Number  104 

Teamwork  in  Cancer  Diagnosis 

This  is  an  exhibit  of  transparencies,  Kodachrome 
films,  photographs,  and  placards  emphasizing  a greater 
degree  of  co-operation  between  the  general  practitioner 
and  the  specialist  in  the  early  diagnosis  of  cancer.  It 
stresses  the  teamwork  which  should  exist  between  fam- 
ily doctor,  pathologist,  roentgenologist,  and  surgeon,  and 
how  such  teamwork  can  be  successfully  brought  about. 
American  Cancer  Society,  Harrisburg. 

Booth  Number  105 

Medical  Aspects  of  Nutrition 

The  exhibit  consists  of  charts,  case  histories,  photo- 
graphs, and  photomicrographs  illustrating  the  various 
aspects  of  deficiency  disease,  both  clinical  and  subclin- 
ical,  the  dietary  elements  necessary  to  prevent  deficiency 
disease,  the  effects  of  deficiency  disease,  the  factors 
which  lead  to  increased  demand,  and  treatment  pro- 
cedures. Also  included  is  a chart  indicating  symptoms 
and  individual  lesions  of  deficiency  disease.  The  pro- 
cedure in  a complete  socio-psychobiological  examination 
is  outlined.  In  determining  therapy  factors  of  digestion, 
absorption,  storage,  distribution,  loss  of  formed  ele- 
ments, and  energy  metabolism  are  considered.  Statistics 
point  out  the  incidence  of  deficiency  disease.  Committee 
on  Nutrition  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Booth  Number  106 

Nasoplastic  Surgery 

Masks,  photographs,  and  cinema  are  pressed  into 
service  to  illustrate  the  author’s  methods  and  results  in 
nasoplastic  surgery.  Albert  P.  Seltzer,  M.D.,  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania 
and  Mount  Sinai  Hospital,  Philadelphia. 

Booth  Number  107 

The  Management  of  Intra-oral  Carcinoma 

This  exhibit  is  made  up  of  a series  of  photographs 
20  x 16  inches  illustrating  the  treatment  of  intra-oral 
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lesions  with  x-ray  cone  therapy  and  external  radiation. 
The  relation  between  treatment,  the  extent  of  disease, 
the  pathologic  diagnosis  of  the  lesion,  and  the  manage- 
ment of  the  patient’s  general  welfare  during  the  period 
of  treatment  are  explained.  G.  M.  Dorrance,  M.D.,  and 
staff  of  American  Oncologic  Hospital,  Philadelphia. 

Booth  Number  108 

Surgical  Pathology  of  the  Brain  and  Spinal  Cord 

This  exhibit  is  composed  of  a number  of  transparent 
photographs  depicting  tumors  of  the  brain,  cranial 
trauma,  and  lesions  of  the  spinal  cord.  Francis  C.  Grant, 
M.D.,  Hospital  of  the  University  of  Pennsylvania, 
Philadelphia. 

Booth  Number  109 

Early  Treatment  of  Hemangiomata 

The  early  treatment  of  hemangiomata  is  demonstrated 
in  this  exhibit  by  pictures  of  lesions,  charts,  and  lantern 
slides.  William  Newcomet,  M.D.,  Philadelphia. 

Booth  Number  110 

Scalenus  Anticus  Syndrome 

This  is  a presentation  of  the  etiology,  diagnosis,  and 
treatment  of  pain  in  the  shoulder  girdle,  arm,  and  hand 
due  to  the  scalenus  anticus  syndrome.  The  differential 
diagnosis  between  this  condition  and  coronary  pain,  and 
experimental  evidence  to  show  that  electrocardiographic 
changes  may  take  place  with  severe  pain  from  this  syn- 
drome, are  illustrated  by  manikin,  charts,  and  motion 
pictures.  Bernard  Judovich,  M.D.,  William  Bates,  M.D., 
and  James  Dunn,  M.D.,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia. 

Booth  Number  111 

Health  Maintenance — Cancer  Prevention  Clinics 

The  display  will  consist  of  three  panels.  The  central 
one  will  be  a lantern  demonstration ; the  two  side  panels 
will  be  made  up  of  charts,  posters,  and  information.  All 


of  these  will  explain  the  organization  and  objectives  of 
the  Cancer  Prevention  Clinics  and  the  findings  in  5000 
and  upward  of  cases.  Donner  Foundation,  Philadelphia. 

Booth  Number  112 

American  Academy  of  Pediatrics 

Pennsylvania  Study  of  Child  Health  Services 

Posters  showing  the  origin,  background,  and  organ- 
ization of  national  and  state  study  of  child  health  will 
make  up  this  exhibit.  The  progress  that  has  been  made 
in  this  very  important  field  will  be  illustrated.  Pennsyl- 
vania Study  of  Child  Health  Services. 

Booth  Number  114 

Permeability  in  Relation  to  Retinal  Hemorrhage 

This  display  will  consist  of  charts  and  diagnostic  aids 
in  determining  capillary  fragility  and  permeability.  A 
demonstration  of  Gothlin’s  method  of  determining  capil- 
lary fragility  by  charts  showing  incidence  of  retinal 
hemorrhage  in  cases  of  hypertension  and  nonhyperten- 
sion and  the  relation  to  increased  capillary  fragility  and 
permeability  will  be  displayed.  The  method  of  treating 
these  cases  with  the  drug  rutin  and  a comparison  of 
results  using  hesperidin  in  earlier  studies  prior  to  the 
introduction  of  rutin  will  be  demonstrated.  Ralph  L. 
Shanno,  M.D.,  John  Q.  Griffith,  Jr.,  M.D.,  and  Wil- 
liam La  Motte,  Jr.,  M.D.,  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  Philadelphia. 

Booth  Number  115 

The  Patterns  of  Human  Chromosomes 

This  exhibit  is  a demonstration  (drawings)  of  the 
technic  for  the  preparation  of  material  to  show  human 
chromosomes.  It  consists  largely  of  photomicrographs 
from  cells  of  the  human  testis.  There  is  a detailed  study 
of  these  structures  with  a “cytological  map”  of  a human 
chromosome.  Jack  Schultz,  Ph.D.,  and  Henry  Stempen, 
B.Sc.,  Institute  for  Cancer  Research,  Lankenau  Hos- 
pital, Philadelphia. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


SECTION  ON  DERMATOLOGY 

The  Section  on  Dermatology  has  ar- 
ranged a program  this  year  intended  to 
inform  the  practitioner  on  pressing  prob- 
lems involving  the  skin.  Samuel  M.  Peck. 
M.D.,  of  New  York,  the  guest  speaker,  will 
outline  methods  for  the  control  of  the  pres- 
ent epidemic  of  ringworm  of  the  scalp. 
This  speaker  has  had  a wide  experience  in 
several  regions  of  this  country  and  will 
detail  a method  which  has  been  successful 
in  one  city. 

There  will  be  a discussion  of  the  dermat- 
ologic problems  that  the  returning  veterans 
are  bringing  into  daily  practice,  especially 
the  lichenoid  and  eczematoid  dermatitis 
syndrome  (due  to  atabrine)  and  cutaneous 
diphtheria.  A method  of  diagnosis  and 
treatment  of  contact  dermatitis  with  ether- 
soluble  fraction  of  offending  substances 
dissolved  in  de-allergized  corn  oil  will  also 
be  presented. 

Another  report  will  clearly  define  for  the 
general  practitioner  the  general  subject  of 
industrial  dermatoses,  and  will  give  him 
leads  for  his  daily  work.  A new  bismuth 
preparation  for  oral  administration  (bis- 
trimate)  will  be  introduced  and  its  effec- 
tiveness in  a variety  of  dermatoses  dis- 
cussed. 

Last,  but  not  least,  there  will  be  pre- 
sented a safe  and  effective  scheme  for  the 
intensive  treatment  of  syphilis  employing 
the  combination  of  penicillin,  an  arsenical, 
and  bismuth. 


DR.  OLIN  WEST  CHOSEN 
PRESIDENT-ELECT 

At  its  final  session,  the  House  of  Delegates  of 
the  American  Medical  Association  elected  Dr. 
Olin  West  of  Chicago,  formerly  secretary  and 
general  manager  in  the  headquarters  of  the  As- 
sociation, as  president-elect  to  succeed  Dr.  Har- 
rison Shoulders  of  Nashville,  Tenn.,  who  was 
installed  as  president  Tuesday  night. 

Prior  to  his  retirement  early  in  1946,  Dr. 
West  had  served  as  secretary  and  general  man- 
ager since  1922.  Dr.  West  was  born  in  Gadsden, 
Ala.,  in  1874.  He  practiced  medicine  in  Nash- 
ville, Tenn.,  and  was  instructor  and  later  asso- 
ciate professor  at  Vanderbilt  Medical  Depart- 
ment from  1898  to  1910.  From  1895  to  1910  he 
was  also  director  for  the  Rockefeller  Sanitary 
Commission  and  International  Health  Board.  In 
1910,  Dr.  West  became  secretary  and  executive 
officer  of  the  Tennessee  State  Board  of  Health, 
serving  in  that  capacity  until  1918.  In  the  latter 
year,  he  came  to  the  Chicago  office  of  the  Amer- 
ican Medical  Association  as  field  secretary  and 
was  made  secretary  of  the  Association  in  1922, 
and  given  the  combined  office  of  secretary  and 
general  manager  in  1924.  Dr.  West’s  long  and 
intimate  association  with  the  activities  of  the 
American  Medical  Association  makes  him  pecu- 
liarly qualified  to  serve  as  president-elect  and 
president  in  the  coming  two  years.  The  previous 
devoted  service  of  Dr.  West  to  the  interests  of 
American  medicine  is  fittingly  recognized  by 
this  selection. 

Other  officers  elected  are  the  following: 
Vice-president — Edward  L.  Bortz,  Philadelphia,  Pa. 
Secretary — George  F.  Lull,  Chicago,  111. 

Treasurer — Josiah  J.  Moore,  Chicago,  111. 

Speaker,  House  of  Delegates — R.  W.  Fouts,  Omaha, 

Neb. 

Vice-speaker,  House  of  Delegates — Francis  F.  Borzell, 

Philadelphia,  Pa. 

Trustee — Charles  W.  Roberts,  Atlanta,  Ga. 

Judicial  Council — Walter  F.  Donaldson,  Pittsburgh,  Pa. 
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Council  on  Scientific  Assembly — Leonard  W.  Larsen, 

Bismarck,  N.  D. 

Council  on  Medical  Education  and  Hospitals — Victor 

Johnson,  Chicago,  111. 

Council  on  Medical  Sendee — E.  J.  McCormick,  Toledo, 

Ohio,  and  Thomas  A.  McGoldrick,  Brooklyn,  N.  Y. 

In  1947  the  annual  session  (centenary)  will 
be  held  in  Atlantic  City,  starting  June  9.  The 
1948  session  will  start  on  May  7 at  St.  Louis, 
and  in  1949  the  meeting  will  be  held  in  New 
York  City. 

The  total  registration  for  the  first  four  days  of 
the  session  w.as  7655.  In  1938,  when  the  annual 
session  was  held  in  San  Francisco,  the  first  four 
days’  registration  was  5970. 

There  were  186  physicians  from  Pennsylvania 
registered  at  the  San  Francisco  meeting.  They 
are  listed  alphabetically  as  follows: 

Alexander,  John  H.,  Pittsburgh 
Alexander,  Robert  M.,  Reading 
Almquest,  Benjamin  R.,  Pittsburgh 
Ambler,  Jr.,  E.  Raymond,  Jenkintown 
Appel,  James  Z.,  Lancaster 
Astley,  G.  Mason,  Philadelphia 
Bacon,  Harry  E.,  Philadelphia 
Bacon,  Ralph  D.,  Erie 
Banks,  Robert  P.,  Mififlintown 
Bates,  William,  Philadelphia 
Beerman,  Herman,  Philadelphia 
Blady,  John  V.,  Philadelphia 
Boger,  William  P.,  Philadelphia 
Boles,  Russell  L.,  Philadelphia 
Boone,  Sr.,  Bert  R.,  Philadelphia 
Bortz,  Edward  L.,  Philadelphia 
Borzell,  Francis  F.,  Philadelphia 
Bourland,  Henry  S.,  Drexel  Hill 
Bowers,  Benjamin  F.,  Barnesboro 
Brennan,  William  F.,  Pittsburgh 
Buckman,  Lewis  T.,  Wilkes-Barre 
Buckwalter,  Joseph  A.,  Mare  Island 
Calesnick,  Benjamin,  Philadelphia 
Cannon,  Lt.  Col.  Bradford,  Phoenixville 
Casper,  Stephen  L.,  Lansdowne 
Chamberlain,  W.  Edward,  Philadelphia 
Clerf,  Louis  H.,  Philadelphia 
Cohen,  Jeannette,  Pittsburgh 
Colgan,  William  S.,  Bridgeport 
Connole,  Joseph  V.,  Wilkes-Barre 
Cooper,  Linfred  L.,  Pittsburgh 
Cox,  Ralph  L.,  Star  Junction 
Crosland,  Edward  S.,  Lancaster 
Dale,  H.  Thompson,  State  College 
Donaldson,  Walter  F.,  Pittsburgh 
Donovan,  John  D.,  Pittsburgh 
Egerman,  L.  E.,  Pittsburgh 
Eisenberg,  Samuel  W.,  Philadelphia 
Elterich,  Theodore  O.,  Pittsburgh 
Estes,  Jr.,  William  L.,  Bethlehem 
Feirer,  William  A.,  Narberth 
Fine,  Harry,  Philadelphia 
Fisher,  Abraham,  McKeesport 
Flannery,  Wilbur  E.,  New  Castle 
Flick,  Edward,  Philadelphia 
Fowler,  Maj.  S.  B.,  Phoenixville 


Fox,  Jr.,  Charles  F.,  Vandcrgrift 
Gaines,  Carl,  Easton 
Gelehrter,  Joseph,  Philadelphia 
Gillick,  Frederick  G.,  Philadelphia 
Goldburgh,  Harold  L.,  Philadelphia 
Gordon,  Wendell  B.,  Pittsburgh 
Haas,  Albert  C.,  Williamsport 
Hadden,  Samuel  B.,  Philadelphia 
Hankey,  S.  M.,  Pittsburgh 
Hannon,  J.  W.  G.,  Washington 
Hartman,  Clifford  C.,  Pittsburgh 
Heilman,  Glenn  H.,  Tarentum 
Hepp,  Joseph  A.,  Pittsburgh 
Hess,  Elmer,  Erie 
Hickcox,  Curtiss  B.,  Philadelphia 
Hoch,  Paul  G.  L.,  Tarentum 
Hoffman,  L.  M.,  Williamsport 
Holland,  Robert  H.,  Red  Lion 
Hughes,  Joseph,  Philadelphia 
Hull,  Logan  E.,  Altoona 
Hunt,  Henry  F.,  Danville 
Israel,  George  I.,  Philadelphia 
Jackson,  Chevalier  L.,  Philadelphia 
Johnston,  Zoe  A.,  Pittsburgh 
Jordan,  James  S.,  Scranton 
Kelchner,  Maj.  Clyde  H.,  Allentown 
Kennedy,  Patrick  J.,  Wynnewood 
Klauder,  Joseph  V.,  Philadelphia 
Kleckner,  Martin  S.,  Allentown 
Kleinbart,  Morris,  Philadelphia 
Kotzen,  Herman  F.,  Reading 
Kratzer,  Guy  L.,  Allentown 
Krause,  Gilbert,  Braddock 
Kredel,  Lt.  Comdr.  R.  A.,  Pittsburgh 
Kuntz,  Benjamin,  Pittsburgh 
Lampe,  William  T.,  Philadelphia 
Leary,  Maurice  T.,  Meadville 
Lebovitz,  Edward,  Pittsburgh 
Lee,  James  J.,  Pittsburgh 
Lehrfeld,  Louis,  Philadelphia 
Levin,  Israel,  Philadelphia 
Lindauer,  M.  August,  Philadelphia 
Lipschutz,  Arthur,  Philadelphia 
Lischer,  Carl  E.,  Phoenixville 
Livingood,  Clarence  S.,  Philadelphia 
Long,  Esmond  R.,  Philadelphia 
Lowman,  Edward  W.,  Philadelphia 
Ludwig,  David  B.,  Pittsburgh 
Macdonald,  Robert  R.,  Pittsburgh 
Macfarlane,  Catharine,  Philadelphia 
Magee,  Richard  S.,  Altoona 
Marbach,  A.  Herbert,  Philadelphia 
Margolis,  Julius,  Coatesville 
McAdams,  Andrew  J.,  Pittsburgh 
McCrea,  Lowrain  E.,  Philadelphia 
McGarvie,  Maj.  John  S.,  Phoenixville 
McMillin,  Howard  C.,  Aliquippa 
Meanor,  Harold  H.,  Coraopolis 
Mitchell,  Atlee  D.,  Pittsburgh 
Mitchell,  Robert  M.,  Philadelphia 
Moon,  Virgil  H.,  Philadelphia 
Mooney,  Voigt,  Pittsburgh 
Moore,  George  H.,  Upper  Darby 
Moore,  Matthew  T.,  Philadelphia 
Murray,  F.  H.,  Philadelphia 
Muschlitz,  Fred  A.,  Pittston 
Neidorff,  A.  Harvey,  Altoona 
Nill,  Carl  F.,  Pittsburgh 
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Noble,  Mary  Riggs,  Bowmansdale 
Noss,  John  C.,  Altoona 
Ochsenhirt,  Norman  C.,  Pittsburgh 
Palmer,  Chauncey  L.,  Pittsburgh 
Park,  Cecil  R.,  Scranton 
Parkinson,  William  N.,  Philadelphia 
Pass,  James  Hindle,  Philadelphia 
Patterson,  Robert  L.,  Pittsburgh 
Penn,  Samuel  E.,  Pittsburgh 
Perkins,  William  Harvey,  Philadelphia 
Pfeiffer,  Mildred  C.  J.,  Philadelphia 
Piersol,  George  Morris,  Philadelphia 
Pillsbury,  Donald  M.,  Philadelphia 
Polka,  Michael  G.,  McKeesport 
Rauer,  Lester,  Philadelphia 
Raven,  Maj.  Clara,  Scranton 
Reimann,  Hobart  A.,  Philadelphia 
Reimann,  Stanley  P.,  Philadelphia 
Reynolds,  L.  Allen,  Russellton 
Rilling,  George  J.,  Philadelphia 
Robbins,  Persia  S.,  Bradford 
Roberts,  Edward  F.,  Philadelphia 
Rupp,  Jr.,  Charles,  Fairmont 
Ruth,  Henry  S.,  Haverford 
Samuel,  E.  Roger,  Mt.  Carmel 
Sangree,  Henry,  Philadelphia 
Schless,  Robert  A.,  Philadelphia 
Schnabel,  Truman  G.,  Philadelphia 
Schneider,  Henry  C.,  Philadelphia 
Seltzer,  Harry,  Pigeon 
Shafer,  Charles  L.,  Kingston 
Shank,  Irene  A.,  Pittsburgh 
Shanno,  Ralph  L.,  Forty  Fort 
Shapera,  William,  Pittsburgh 
Shay,  Harry,  Philadelphia 
Sica,  Paul  A.,  Pittsburgh 
Siegel,  Lt.  Alvin,  Philadelphia 
Smith,  Caleb  H.,  Bradford 
Smolczynski,  Maj.  S.  F.,  Phoenixville 
Snyder,  Richard  Vinson,  Philadelphia 
Staderman,  A.  H.,  Philadelphia 
Stauffer,  Lt.  Herbert  H.,  Philadelphia 
Stebbins,  Lt.  Margaret,  Pittsburgh 
Stewart,  Calvin  L.,  Philadelphia 
Stokes,  Jr.,  Joseph,  Philadelphia 
Stroud,  William  D.,  Philadelphia 
Sunderman,  F.  William,  Philadelphia 
Sutula,  Joseph  A.,  Scranton 
Swalm,  Charles  J.,  Philadelphia 
Swenson,  Paul  C.,  Philadelphia 
Tassman,  I.  S.,  Philadelphia 
Theodos,  Peter  A.,  Philadelphia 
Thomas,  Carmen  C.,  Philadelphia 
Thomas,  David  W.,  Lock  Haven 
Tomlinson,  Charles  S.,  Milton 
Trexler,  Jacob  A.,  Lehighton 
Tyson,  Ralph  M.,  Philadelphia 
Walkow,  Max  B.,  Allentown 
Weaber,  Thomas  H.,  Allentown 
Weidman,  Fred  D.,  Philadelphia 
Wexlar,  Irving  B.,  Philadelphia 
White,  Stanley  E.,  Hopkins 
Whitehill,  James  L.,  Rochester 
Wilkins,  Byron  D.,  Allentown 
Williams,  Philip  F.,  Philadelphia 
Winkelman,  Nathaniel  W.,  Philadelphia 
Winston,  Gilbert  I.,  Reading 
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SECTION  ON  EYE,  EAR,  NOSE 
AND  THROAT  DISEASES 

The  theme  of  the  1946  program  of  the 
Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  to  be  presented  in  Philadelphia 
next  October  is  graduate  education.  The 
need  for  this  by  the  returning  medical 
officer  veteran  as  well  as  by  those  who 
were  tied  down  during  World  War  II  by 
professional  duties  at  home  is  obvious. 

The  ear,  nose,  and  throat  program  on 
Tuesday,  October  8,  will  feature  Julius 
Lempert,  M.D.,  of  New  York  City,  as 
guest  speaker  on  “Present  Status  of  the 
Lempert  Fenestra  Nov-Ovalis  Operation 
for  the  Restoration  of  Practical  Serviceable 
Hearing  in  Clinical  Otosclerosis.”  Other 
contributions  will  cover  the  adenoid  ques- 
tion with  both  operative  and  radium  treat- 
ment ; the  use  of  penicillin  in  ear  condi- 
tions ; a discussion  of  the  pathology  and 
surgical  approach  to  the  pterygopalatine 
fossa,  and  discussion  of  post-tonsillectomy 
bleeding. 

The  ophthalmologic  program  on  October 
9 will  feature  Arthur  J.  Bedell,  M.D.,  of 
Albany,  as  the  guest  speaker  on  “Anom- 
alies of  the  Fundus”  with  kodachrome 
slides.  In  addition  to  this  fine  feature, 
there  will  be  papers  on  tropical  ophthalmol- 
ogy, report  of  a glaucoma  clinic,  and  eye 
complications  of  thyrotoxicosis.  Slides  and 
movies  will  illustrate  these.  Also,  two  very 
fine  “movies,”  one  on  tendon  transplanta- 
tion for  paralytic  strabismus,  and  another 
on  intra-ocular  foreign  body  localization 
and  treatment,  will  be  shown. 

An  innovation  this  year  will  be  twenty- 
minute  conferences  on  pertinent  eye,  ear, 
nose,  and  throat  subjects,  be  given  Thurs- 
day afternoon,  October  10,  at  the  Graduate 
Hospital  of  the  University  of  Pennsyl- 
vania, while  ophthalmology  will  be  pre- 
sented during  the  same  period  at  Jefferson 
Medical  College.  Well-qualified  discussion 
leaders  are  to  present  refresher  talks.  Both 
places  are  near  the  headquarters  hotel.  Con- 
ferences of  this  type  are  being  tried  on  the 
afternoon  of  the  last  day  hoping  to  meet  re- 
quests for  wider  coverage  of  the  subjects. 

This  issue  of  The  Pennsylvania 
Medical  Journal  carries  this  program  in 
detail  (see  page  1242). 
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SECTION  ON  UROLOGY 

The  Section  on  Urology  welcomes  the 
return  of  the  sectional  type  of  program. 
This  section  will  hold  its  sessions  on  Tues- 
day and  Wednesday  afternoons,  October  8 
and  9. 

The  program  prepared  deals  with  a 
variety  of  subjects  designed  to  interest  the 
urologist,  the  military  medical  officer  vet- 
eran, and  the  general  practitioner.  Sym- 
posia were  avoided  to  permit  adequate  time 
for  discussion  of  varied  subjects.  Free  dis- 
cussion of  papers  presented  will  be  encour- 
aged. There  will  be  one  guest  speaker  for 
each  afternoon  session. 

The  very  common  stubborn  condition 
“Prostatitis”  is  the  subject  of  one  paper. 
“Tumors  of  the  Ureter”  and  “Carcinoma 
of  the  Renal  Pelvis”  will  be  discussed  from 
the  standpoint  of  diagnosis  and  therapy. 
Papers  dealing  with  the  treatment  of  the 
proteus  infections  with  N.U.  445  and  the 
treatment  of  calculi  by  operative  means  and 
by  dissolution  should  be  of  intense  interest. 
“Management  of  the  Prostatic  Patient” 
and  “Results  of  Treating  Carcinoma  of 
the  Prostate”  are  included  in  the  group. 
One  paper  will  deal  with  the  infrequently 
discussed  subject  “Priapism.”  “Expe- 
riences in  Diuresis  in  Urologic  Surgery” 
and  a discussion  of  “Osteonephropathy” 
will  provide  two  papers  on  interesting  but 
infrequently  discussed  subjects. 

The  program  in  general  comprises  a 
group  of  varied  and  extremely  beneficial 
papers  from  the  practitioner’s  standpoint. 


HOW  INCREASE  ATTENDANCE 

On  June  24,  1946,  a return  post  card  carrying 
the  appended  message  and  questions  was  ad- 
dressed to  each  member  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  The  returns  will 
be  published  in  a later  issue  of  the  Journal — 
probably  November. 

Dear  Doctor  : 

The  Board  of  Trustees  of  your  State  Medical  Society 
has  been  much  impressed  with  repeated  statements  to 
the  effect  that  many  of  the  current  organizational  weak- 
nesses of  the  medical  profession  are  due  to  the  fact  that 
such  a small  percentage  of  members  attend  the  regular 
meetings  of  the  sixty  county  medical  societies. 

The  trustees  have  therefore  instructed  our  committee 
to  undertake  by  means  of  a brief  questionnaire  a survey 
of  this  situation  throughout  Pennsylvania,  hoping  there- 


by to  discover  the  cause  of  such  structural  weakness 
and  to  gain  some  practical  suggestions  tending  to  in- 
crease socio-economic  as  well  as  scientific  interest. 

Please  let  your  reply  to  the  two  direct  questions  on 
the  attached  card  reflect  briefly  your  criticisms  of  the 
present-day  preparations  for  your  county  society’s  peri- 
odic meetings  and  express  fearlessly  and  objectively 
your  suggestions  for  improvement. 

Joseph  W.  Post,  M.D.,  Chairman, 
Committee  on  Public  Relations, 

The  Medical  Society  of  the  State  of 
Pennsylvania. 

Why  don't  you  attend  more  county  society  meetings  ? 

What  are  your  suggestions  toward  improving  your 
county  society  meeting  programs  and  attendance  there- 


on ? 

(Name)  , M.D., 

Member  County  Medical  Society 


MINUTES  OF  BOARD  OF  TRUSTEES 
MEETING 

May  17,  1946 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  regular  session  in 
the  board  room  of  the  headquarters’  building,  230  State 
St.,  Harrisburg,  on  Friday,  May  17,  1946,  at  9 : 45  a.m. 

The  meeting  was  called  to  order  by  Secretary  Don- 
aldson in  the  absence  of  Chairman  Sargent.  Dr.  Deck- 
ard  was  chosen  by  acclamation  to  serve  as  chairman. 
Others  in  attendance  were  Drs.  Gilson  Colby  Engel, 
trustee  (1st  District),  Francis  J.  Conahan  (3rd), 
Charles  V.  Hogan  (4th),  Park  A.  Deckard  (5th), 
Walter  Orthner  (6th),  George  S.  Klump  (7th),  Her- 
man H.  Walker  (8th),  Frank  A.  Lorenzo  (9th),  James 
L.  Whitehill  (10th),  Thomas  R.  Gagion  (12th),  Wil- 
liam L.  Estes,  Jr.,  president,  and  Howard  K.  Petry, 
president-elect. 

Also  present  were  Chairmen  C.  L.  Palmer,  of  the 
Committee  on  Public  Health  Legislation ; Louis  W. 
Jones,  Committee  on  Medical  Economics;  Joseph  W. 
Post,  Committee  on  Public  Relations ; and  John  J.  Bren- 
nan, former  member  and  chairman  of  the  Board  of 
Trustees,  and  Mr.  Lester  H.  Perry,  executive  secretary. 

Secretary  Donaldson  announced  Chairman  Sargent’s 
absence  due  to  a slight  indisposition;  and  the  absence 
of  Dr.  Scattergood  on  account  of  sudden  severe  illness 
in  his  family. 

Chairman  Deckard:  The  formal  approval  of  the 
minutes  of  the  regular  meeting  of  March  8,  as  circulated, 
is  in  order. 

What  is  your  pleasure,  gentlemen? 

The  minutes  were  adopted  with  corrections  submitted 
by  Drs.  Gagion  and  Klump. 

Dr.  Deckard:  Confirmation  of  votes  by  mail. 

Dr.  Donaldson  : The  vote  requesting  the  authoriza- 
tion of  the  President  to  appoint  a Military  Service  Com- 
mittee was  supported  fully  by  all  members  of  the  Board; 
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and  the  President  has  appointed  the  members  of  that 
committee  as  follows : Dr.  J.  Montgomery  Deaver, 

chairman ; Drs.  David  M.  Davis,  Philadelphia,  George 
J.  Kastlin,  Pittsburgh,  Edward  Lyon,  Williamsport, 
Kenneth  Scott,  West  Chester,  Donald  C.  Gordon, 
Scranton,  and  Elmer  Hess,  Erie. 

Dr.  Deckard:  Reports  of  Board  Committees. 

Dr.  Whitehill,  for  the  Finance  Committee,  announced 
a balance  in  the  General  Fund  of  $138,603,  as  of  April 
30,  1946;  balance  on  same  date  in  1945  was  $94,000, 
which  shows  that  we  should  finish  up  the  year  on  Sep- 
tember 30,  1946,  with  a balance  of  approximately 
$95,000.  From  cash  balance  in  the  Medical  Benevolence 
Fund  the  committee  recommended  the  purchase  of  a 
$10,000  Series  G 2 Yz  per  cent  bond. 

It  was  moved  (Dr.  Engel)  and  seconded  (Dr.  Ho- 
gan) that  the  report  of  the  Finance  Committee  be 
adopted. 

Dr.  Gagion  : Is  the  balance  in  the  General  Fund  ex- 
clusive of  money  previously  allocated  to  MSAP? 

Dr.  Whitehill:  The  $20,000  allocated  to  MSAP 
last  March  is  still  in  the  balance  of  $138,000. 

The  report  of  the  Finance  Committee  was  accepted. 

Dr.  Deckard:  Building  Maintenance  Committee  re- 
port? 

Dr.  Klump  : The  Building  Maintenance  Committee 
has  a report : 

“Following  reference  of  the  matter  of  extended  in- 
surance coverage  on  the  property  at  230  State  Street, 
Harrisburg,  Pa.,  to  this  committee  (March  8,  1946, 
Board  of  Trustees  meeting,  page  34),  the  committee 
voted  unanimously  by  mail  to  recommend  its  purchase. 

“In  view  of  present  replacement  costs,  the  committee 
also  recommended  a review  of  our  entire  insurance  cov- 
erage. The  chairman  understands  that  such  a survey 
has  been  undertaken  by  M.  Harvey  Taylor  & Son,  of 
Harrisburg,  insurance  brokers  who  carry  the  bulk  of 
our  coverage.  Mr.  Perry  has  the  insurance  broker’s 
report.” 

Mr.  Perry  : Present  insurance  carried  on  the  build- 
ing is  $32,000;  on  the  contents,  $6,000.  The  report 
recommends  increasing  insurance  on  the  building  to 
$50,000  and  to  $10,000  on  the  contents,  a total  increase 
of  from  $38,000  to  $60,000.  They  recommend  the  addi- 
tion of  extended  coverage  (liability,  storm,  riot,  etc.), 
all  on  a five-year  budget  plan. 

The  report  of  the  committee  with  the  recommenda- 
tions of  the  insurance  brokers  was  approved. 

Speaking  as  a member  of  the  Committee  on  Publica- 
tion, Dr.  Gagion,  chairman,  Dr.  Engel  emphasized  the 
need  for  continued  publicizing  of  MSAP  activities  in 
the  Journal. 

Dr.  Estes  supported  and  urged  continuation  of  such 
publicity  through  the  county  medical  society  bulletins. 

Dr.  Hogan  advised  continuation  of  the  releases  now 
going  out  every  month  to  the  bulletin  editors. 

Dr.  Deckard:  Report  of  Medical  Defense  Cases t 

Dr.  Walker  (Eighth  District)  reported  the  closing  of 
Case  No.  346. 

Dr.  Lorenzo  (Ninth  District)  reported  no  change  in 
the  status  of  Case  No.  357. 

Dr.  Deckard:  Report  of  the  President. 

Dr.  Estes  : I think  you  are  all  aware  that  Governor 
Martin  has  appointed  a commission  for  a comprehensive 


survey  of  the  hospitals  in  the  State — facilities,  organiza- 
tion, and  standards.  Our  president-elect,  Dr.  Petry,  is  a 
member.  This  is  very  gratifying.  It  is  a timely  survey, 
which  the  State  Society  should  back  very  definitely. 
Furthermore,  I would  suggest  that  representation  of 
the  State  on  that  committee  could  logically  be  added  to 
any  present  committee  or  any  future  committee  to  whom 
has  been  allocated  the  organization  of  the  entire  survey 
of  the  State  for  the  complete  status  of  medical  care. 
Certainly  there  ought  to  be  a tie-up  with  the  group  rep- 
resenting us  there.  This  is  a part-time  project,  but  it 
isn’t  complete  and  won’t  give  the  complete  picture  of 
the  distribution  of  medical  care  in  this  state,  and  it 
seems  to  me  it  is  one  of  the  things  that  the  profession 
must  and  should  stand  behind.  It  is  one  of  the  very  cry- 
ing needs  in  the  present  day.  We  should  very  objective- 
ly indicate  our  interest  and  sense  of  responsibility  by 
doing  all  we  can  to  see  that  the  distribution  of  medical 
care  in  Pennsylvania  is  of  the  best. 

Dr.  Petry  : Before  this  survey  gets  well  under  way 
our  society  should  have  a definite  policy  concerning  the 
question  of  health  centers  in  rural  areas.  We  should 
have  definitely  formulated  ideas  as  to  location,  extent, 
and  type  of  operation  that  will  assist  in  solving  the 
local  problems  and  that  will  be  further  stimulated  by 
the  Hill-Burton  Bill. 

A motion  prevailed  authorizing  President  Estes  to 
appoint  a committee  of  not  more  than  five  members  to 
act  as  a subcommittee  if  and  when  called  upon  to  as- 
sist in  this  survey,  and  that  the  travel  expenses  of  that 
committee  be  paid  by  the  State  Society. 

(Secretary’s  note:  Dr.  Estes  appointed,  June  21, 
Drs.  Harold  L.  Foss,  Danville,  chairman,  Harold  B. 
Gardner,  Pittsburgh,  Lewis  T.  Buckman,  Wilkes-Barre, 
Elmer  Hess,  Erie,  and  Lewis  C.  Scheffey,  Philadel- 
phia.) 

Dr.  Deckard  : Report  of  the  President-elect. 

Dr.  Petry  : I assume  the  trustees  would  like  to  hear 
about  my  visit  to  the  New  York  State  Medical  Society  s 
1946  meeting.  I was  most  cordially  received.  The  one 
thing  outstanding  in  my  observation  is  that  the  New 
York  House  of  Delegates  employs  22  reference  com- 
mittees. The  result  is  that  reference  committee  material 
returned  to  the  House  is  very  much  better  digested  than 
in  the  American  Medical  Association  House  of  Dele- 
gates and  not  infrequently  in  our  own  House  of  Dele- 
gates. It  has,  too,  a very  definite  value  in  that  it  brings 
more  members  into  the  legislative  activities  of  the  so- 
ciety, giving  them  a feeling  that  they  are  a part  of  it. 

The  New  York  State  Society  has  shown  foresight. 
We  lose  an  awful  lot  in  our  organization  by  not  think- 
ing ahead  and  preparing  for  coming  socio-economic 
developments.  Prepare  the  argument  before  you  have 
to  use  it.  New  York  had  a very  bitter  public  fight  over 
an  antivivisection  bill  in  their  1946  legislative  session. 
They  organized  the  Society  of  the  Friends  of  Medical 
Research,  which  in  turn  organized  an  essay  contest 
throughout  the  state  on  the  subject  “Man’s  Best  Friend 
— the  Dog,”  emphasizing  the  dog’s  contribution  to  man’s 
health  through  experimentation.  I think  that’s  an  in- 
telligent approach  to  a problem  at  the  grass  roots.  At 
their  state  society  meeting  they  presented  the  state 
prize-winner  with  her  prize. 

Their  exhibits  included  something  which  answered  a 
frequent  question,  namely,  “What  do  I get  for  my  state 
medical  society  dues?” 
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The  Next  Cultists 

I foresee  now  something  that  is  going  to  happen.  The 
issue  is  up  right  now.  Who  are  going  to  be  the  next 
cultists?  They  are  going  to  be  the  psychologists.  If  we 
don’t  want  their  competition,  this  is  the  time  to  be 
thinking  about  it.  Therefore,  all  through  this  field  a 
wise  and  far-seeing  medical  profession  would  be  looking 
at  the  cultists  now  instead  of  after  they  have  dug  them- 
selves in. 

In  answer  to  questions,  Dr.  Petry  recommended  Ref- 
erence Committees  on  New  Business  A,  B,  and  C,  so 
that  if  there  are  a number  of  problems  of  new  business 
they  can  be  divided  up  among  three  committees  for  re- 
port. For  example,  New  York  has  a reference  commit- 
tee on  the  report  of  the  president  alone. 

Dr.  Deckard  : The  Secretary  of  Health  cannot  be 
with  us  today,  but  he  sent  Dr.  Paul  Dodds  to  give  us 
a message. 

Dr.  Dodds  reported  that  the  Secretary  of  Health  had 
three  other  meetings  and  could  not  attend  this  one.  He 
reported  in  outline  on  Secretary  Weest’s  attendance  at 
the  meeting  of  the  state  and  territorial  health  officers  in 
Washington,  April  7-12. 

Chairman  Deckard  expressed  the  hope  that  the  De- 
partment of  Health  will  continue  to  be  represented 
during  Board  meetings. 

Dr.  Deckard:  Report  of  Committee  on  Public 

Health  Legislation. 

Dr.  Palmer:  Board  members  have  copies  of  the  re- 
port. Since  it  was  written,  the  Narcotic  Bureau  in  the 
Department  of  Health  has  received  a letter  (see  page 
1260).  The  Narcotic  Division  of  the  State  Department 
of  Health  will  supply  sufficient  copies  of  this  warning 
letter  in  a franked  envelope  to  send  to  each  member  of 
our  state  medical  society. 

(Secretary’s  note:  Mailed  on  June  30;  expense  to 
Society,  $47.50.) 

Each  Board  member  has  a copy  of  the  opinion  of 
Judge  Bok  of  Philadelphia  on  the  osteopathic  question 
(summarized  in  the  July  Journal,  page  1118).  Each 
also  has  a preliminary  summary  on  the  Taft  Health 
Insurance  Bill,  S.  2143. 

A motion  prevailed  authorizing  that  the  narcotic  let- 
ter be  mailed,  the  state  medical  society  to  pay  for  ad- 
dressing the  10,000  envelopes. 

Dr.  Deckard:  Report  of  the  Committee  on  Public 
Relations.  Dr.  Post  is  absent. 

Dr.  Klump  : May  I quote  to  you  from  the  last 

minutes,  page  15:  “Moved  (Dr.  Whitehill),  seconded 
(Dr.  Gagion),  and  unanimously  carried  that  the  Public 
Relations  Committee  be  requested  to  bring  back  to  the 
Board  of  Trustees  at  its  next  meeting  concrete  informa- 
tion bearing  on  whether  or  not  a public  relations  coun- 
selor is  to  be  employed,  and  what  such  service  may 
cost.” 

Dr.  Donaldson  : Mr.  Chairman,  I have  a communi- 
cation dated  March  19  from  Dr.  Post.  He  says:  “I  am 
making  definite  headway,  etc.” 

Dr.  Engel  : He  was  instructed  by  this  board  to  bring 
a report  back  to  this  meeting  and  he  didn’t  do  it. 

Dr.  Donaldson  : Since  Chairman  Post  has  not  ar- 
rived, I want  to  say  that  progress  has  been  made  un- 


der the  instructions  from  the  Board  of  Trustees  to  cir- 
cularize the  entire  membership  on  the  questions  “Why 
do  you  not  attend  more  county  medical  society  meet- 
ings ?”  and  “What  constructive  suggestions  do  you  have 
to  offer?”  We  are  ready  to  send  that  out. 

The  message  going  out  to  the  membership  and  the 
two  questions  addressed  to  every  member  were  read. 
(These  were  mailed  June  24,  see  page  1254.) 

Dr.  Donaldson  : Mr.  Jansen  is  prepared  to  report  on 
his  phase  of  the  work  of  the  Public  Relations  Commit- 
tee since  last  March. 

Dr.  Engel  reported  that  Dr.  Post  missed  the  7 : 40 
train  from  Philadelphia  but  made  the  nine  o’clock 
train  and  should  arrive  soon. 

Mr.  Jansen  presented  the  following  report : 

To  the  four  chief  activities  of  the  Committee  on  Pub- 
lic Relations- — radio,  motion  pictures,  health  column,  and 
news  releases — there  has  recently  been  added  the  distri- 
bution, state-wide,  of  literature  issued  by  the  NPC  for 
the  Extension  of  Medical  Service.  To  date,  more  than 
30,000  pieces  of  such  material  have  been  handled.  Pub- 
licity in  newspapers  regarding  this  information  oppos- 
ing proposed  political  medicine  has  resulted  in  many 
requests  sent  to  the  Committee  on  Public  Relations  for 
folders  and  material  on  the  subject. 

Since  the  committee  obtained,  on  a long-term  loan,  the 
March  of  Time  film  “Men  of  Medicine,”  interest  in 
this  timely  sound  motion  picture  has  been  keen.  Thirty 
showings  have  been  made  up  to  this  date,  and  within 
the  next  month  fifteen  showings  have  been  scheduled  be- 
fore Rotary,  Kiwanis,  Lions,  and  PTA  groups.  At  all 
of  these  meetings,  literature  dealing  with  the  Wagner- 
Murray-Dingell  Bill  is  widely  distributed. 

At  approximately  half  of  the  meetings  where  sound 
health  films  are  shown,  doctor  speakers  are  present  to 
discuss  the  subjects  shown  on  the  screen  or  answer 
questions  relating  to  political  medicine.  One-third  of 
the  requests  for  film  showings  now  scheduled  for  the 
future  came  directly  from  county  society  members  who 
appreciate  the  value  of  this  type  of  contact  and  education 
for  the  laity. 

New  series  of  radio  broadcasts  issued  by  the  Bureau 
of  Health  Education  of  the  American  Medical  Associa- 
tion are  being  received  regularly  and  directly  sent  to 
broadcasting  stations  in  various  parts  of  the  State  for 
immediate  use.  The  most  recent  series,  entitled  “Time 
Out,”  is  a novel  and  attractive  series  of  13  quarter-hour 
programs  of  music  interspersed  with  timely  and  appro- 
priate health  hints  presented  by  Dr.  W.  W.  Bauer, 
director  of  the  Bureau.  To  date,  the  Committee  on 
Public  Relations  of  the  State  Society  has  had,  on  16 
radio  stations,  a total  of  476  quarter-hour  programs. 
Five  broadcasting  stations  are  on  a continuous  program 
and  have  expressed  willingness  to  use  the  electrical 
transcriptions  indefinitely  as  a public  service  feature. 

WKBO,  Harrisburg,  and  WMAJ,  State  College,  are 
broadcasting  stations  recently  joining  the  list  of  stations 
dedicated  to  continuous  use  of  these  health  programs. 

The  “Your  Health”  daily  and  weekly  column,  now  in 
its  thirteenth  year  of  publication,  maintains  its  number 
of  newspapers  using  the  feature  regularly — approx- 
imately 40  daily  and  65  weekly  papers.  It  is  noteworthy 
that  a number  of  newspapers,  both  daily  and  weekly, 
have  published  the  “Your  Health”  releases  continuously 
since  the  beginning  of  the  service.  This  is  the  only 
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daily  newspaper  health  column  prepared  and  presented 
by  a state  medical  society. 

Newspapers  are  devoting  more  space  to  medical  sub- 
jects and  the  activities  of  medical  groups.  The  Com- 
mittee on  Public  Relations  is  sending  news  releases  on 
county  society  meetings,  councilor  district  meetings,  and 
other  newsworthy  events  to  all  newspapers  in  the  areas 
concerned. 

The  Philadelphia  Evening  Bulletin  has  asked  us  to 
send  them  copies  of  the  Pennsylvania  Medical  Jour- 
nal, so  we  will  get  more  publicity  as  time  goes  on. 

To  the  question  “Do  you  have  a film  showing  vivi- 
section as  a procedure  in  which  dogs  are  operated  on 
while  under  narcosis?’’  Mr.  Jansen  replied:  “There  is 
an  excellent  film  put  out  by  MGM  with  John  Nesbitt 
narrating  the  discovery  of  insulin.  This  film  has  a lot 
of  human  interest  in  it  and  shows  the  love  of  the  doc- 
tors in  the  laboratory  for  their  dogs.  We  have  tried  to 
buy  this  film,  but  the  exhibitors  won’t  sell,  and  we  have 
to  rent  it  for  short  periods.  It  illustrates  pleasingly  a 
process  of  showing  the  truth  to  the  laity.” 

Dr.  Deckard:  Report  of  the  Medical  Economics 

Committee. 

Dr.  Jones  then  read  his  report  (copies  not  distrib- 
uted) : 

Report  of  the  Committee  on  Medical  Economics 

The  Pennsylvania  Physicians  Committee  of  the  Na- 
tional Physicians  Committee  has  been  organized.  One 
letter  has  gone  out  to  the  physicians  of  Pennsylvania 
over  the  signature  of  the  Pennsylvania  Physicians  Com- 
mittee and  the  returns  to  date  have  exceeded  $18,000. 
Unfortunately,  some  county  societies  are  not  represented 
on  this  committee  either  because  names  were  not  turned 
in  to  us  or  because  those  societies  were  not  represented 
at  the  Conference  of  Secretaries  and  Editors  and  were 
not  aware  of  the  organization. 

Up  to  this  writing  approximately  600  physicians  out 
of  the  9000  in  Pennsylvania  have  responded  to  this  let- 
ter. Many  had  contributed  before  the  letter  was  sent 
out  and  did  not  feel  inclined  to  contribute  further  at 
this  time.  I have  no  way  of  knowing  the  number  who 
had  contributed  before  the  organization  of  this  commit- 
tee. 

Dr.  Edward  F.  Cary,  chairman  of  the  Board  of  NPC, 
testified  that  in  1945  NPC  expended  $239,017.  Ap- 
proximately 50  per  cent  of  this  was  received  from  22,000 
doctors  in  the  United  States.  The  sum  of  $114,108  was 
contributed  by  physicians  to  NPC  in  1945.  In  response 
to  this  one  letter,  Pennsylvania  physicians  have  now 
contributed  an  amount  equal  to  14  per  cent  of  the  total 
raised  in  the  Nation  last  year.  The  committee  is  proud 
of  this  accomplishment. 

Slow  progress  can  be  reported  on  our  liaison  with 
the  Veterans  Administration.  A joint  meeting  of  the 
Committee  on  Public  Health  Legislation,  Committee  on 
Public  Relations,  and  Council  on  Medical  Service  and 
Public  Relations  with  the  Medical  Economics  Commit- 
tee and  several  members  of  the  Board  of  Trustees,  held 
in  Harrisburg  on  April  27  and  28,  brought  general 
agreement  on  the  specific  points  of  the  contract.  One 
minor  change  in  paragraph  2 of  the  contract  will  neces- 
sitate returning  the  contract  to  the  Veterans  Adminis- 
tration for  their  further  study  and  approval. 

We  were  unable  to  come  to  any  definite  agreement  on 
a fee  bill.  Opinions  on  certain  items  were  at  such  vari- 
ance with  other  fee  bills  studied  that  it  was  decided  to 


send  to  the  various  sections  of  the  State  Medical  Society 
copies  of  the  proposed  fees  pertaining  to  the  work  done 
by  members  of  that  section  and  to  seek  their  advice 
and  approval  before  any  definite  fee  bill  can  be  reported 
to  the  Board.  This  will  take  considerable  time,  and  it 
seems  unlikely  that  agreement  will  be  reached  much  be- 
fore the  next  meeting  of  the  House  of  Delegates.  This 
would  seem  like  a time-consuming  process,  but  it  is  the 
democratic  way,  and  should  prove  to  be  the  way  that 
will  make  the  fee  bill  more  agreeable  to  most  of  the 
members  of  our  State  Society. 

I would  respectfully  call  to  the  attention  of  the  Board 
a matter  which  I consider  unjust.  For  attendance  at 
meetings,  the  members  of  the  Committee  on  Public 
Health  Legislation  are  entitled  to  their  expenses  and 
$15  per  diem.  The  Council,  the  Committee  on  Public 
Relations,  and  the  Committee  on  Medical  Economics 
receive  no  such  per  diem  pay.  At  a meeting  in  Har- 
risburg in  February,  the  members  of  the  Committee  on 
Public  Health  Legislation  were  reimbursed  for  their  ex- 
penses and  $15  per  diem,  while  the  members  of  the 
Economics  and  Public  Relations  Committees  received 
only  their  expenses.  At  the  recent  joint  meeting  to  dis- 
cuss Veterans’  Administration  contracts,  again  members 
of  the  Public  Health  Legislation  Committee  were  en- 
titled to  expenses  plus  $15  per  diem,  while  the  members 
of  the  Council,  Public  Relations  and  Medical  Economics 
Committees  were  entitled  to  expenses  only.  I would 
respectfully  suggest  that  the  Board  of  Trustees  make 
some  equitable  adjustment  of  this,  which  to  me  seems 
discriminatory. 

(Secretary’s  note:  At  the  San  Francisco  conven- 
tion of  the  AMA  it  was  learned  that  Pennsylvania  phy- 
sicians now  exceed  any  other  state  in  number  and  total 
sum  contributed.) 

Dr.  Whitehill:  I would  like  to  discuss  the  $15  per 
diem  item  approved  by  the  House  of  Delegates  in  1937. 
It  was  designed  to  pay  the  executive  assistant  to  each 
trustee  and  councilor  for  time  spent  in  visitation  to 
county  societies  or  committee  meetings  in  their  respec- 
tive councilor  districts.  It  has  never  worked  that  way, 
and  a statement  has  never  been  received  from  an  execu- 
tive assistant  for  making  an  official  visit  to  county  so- 
cieties. Dr.  Jones  is  justified  in  his  statement  as  to  the 
inequity,  and  we  should  no  longer  pay  the  $15  per  diem 
to  the  members  of  the  Public  Health  Legislation  Com- 
mittee even  if  they  are  also  the  executive  assistants. 

Dr.  Palmer:  I reported  to  the  Board  of  Trustees 
three  years  after  this  idea  was  adopted  that  it  had  not 
worked  out  as  originally  intended.  Either  the  trustees 
had  not  called  on  their  executive  assistants  or  the  as- 
sistants had  not  charged  per  diem  for  any  other  service 
than  that  of  attending  meetings  of  the  Public  Health 
Legislation  Committee. 

Dr.  Engel  : Many  reports  are  taken  by  members  of 
the  Board  of  Trustees  direct  to  the  board  of  directors 
of  the  county  societies  or  otherwise  brought  to  the  atten- 
tion of  the  membership. 

A motion  was  adopted  recommending  to  the  1946 
House  of  Delegates  that  a previous  action  providing 
the  $15  per  diem  as  now  paid  to  members  of  the  Com- 
mittee on  Public  Health  Legislation  be  rescinded. 

Dr.  Deckard  : Miscellaneous  reports  ? 

Dr.  Donaldson  : I have  the  following  report  from 
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Dr.  William  Bates  as  secretary-treasurer  of  the  Penn- 
sylvania Committee  of  the  N.P.C. : 

...  As  secretary-treasurer  of  the  newly  formed 
Pennsylvania  Physicians  Committee,  I think  the 
Board  of  Trustees  might  be  interested  to  know  that 
there  has  been  about  $18,792  so  far  received  through 
my  office. 

Under  Miscellaneous  Business,  Dr.  Engel  reported 
the  death  of  Dr.  Henry  G.  Munson,  who  was  secretary 
of  the  Philadelphia  County  Medical  Society  and  assist- 
ant secretary  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  A motion  prevailed  that  Secretary  Don- 
aldson write  to  Mrs.  Munson  expressing  sympathy  and 
the  regrets  of  this  Board  of  Trustees. 

The  motion  duly  seconded  was  unanimously  carried. 

Dr.  Donaldson  : An  appropriate  letter  will  be  for- 
warded and  flowers  were  sent  in  the  name  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  at  the  time 
of  the  funeral. 

Dr.  Deckard:  Next  on  the  agenda  is  the  report 

from  the  Board  of  Trustees  representative  on  the  Coun- 
cil on  Medical  Service  and  Public  Relations. 

Dr.  Gagion  : There  has  been  no  official  meeting  of 
the  Council  since  the  March  8 meeting  of  this  board. 
Some  members  of  the  Council  met  with  the  expanded 
Veterans  Administration  Committee  April  27  and  28. 

Dr.  Klump  gave  an  extended  extemporaneous  report 
on  the  Regional  Conference  in  Philadelphia  on  May  9, 
embodying  an  official  request  from  our  Council  on  Med- 
ical Service  and  Public  Relations  for  a grant  of  funds 
through  our  Board  of  Trustees  to  the  end  that  these 
regional  conferences,  which  embrace  Virginia,  the  Dis- 
trict of  Columbia,  Maryland,  Delaware,  New  York, 
New  Jersey,  and  Pennsylvania,  may  have  a fund  with 
which  to  develop  their  programs.  While  he  was  not 
there  when  the  action  was  taken,  it  was  his  impression 
that  the  request  was  for  $150  from  each  state  medical 
society. 

Dr.  Gagion  : I took  part  in  that  discussion  and  ad- 
vised that  if  such  a fund  was  within  the  Council’s 
1946  budget,  they  were  free  to  so  spend  it. 

Dr.  Palmer  : Regarding  Dr.  Klump’s  remarks,  as  I 
understood  it,  the  meeting  held  in  Philadelphia  May  9 
was  not  a meeting  representing  the  Councils  on  Medical 
Service  and  Public  Relations  of  the  regional  state  so- 
cieties. It  was  a meeting  known  as  a regional  confer- 
ence of  designated  representatives  of  each  state  society 
in  the  region.  A meeting  held  in  Philadelphia  in  Jan- 
uary of  this  year  under  the  auspices  of  the  AMA  Coun- 
cil on  Medical  Service  and  Public  Relations,  was  at- 
tended also  by  representatives  of  the  councils  from  the 
state  organizations  mentioned. 

Dr.  Deckard  : Report  from  MSAP. 

Report  of  Medical  Service  Association 

Mr.  Perry:  On  Dec.  31,  1945,  we  had  10,392  agree- 
ments. On  March  31,  1946,  we  had  13,950,  an  increase 
of  3558  or  34  per  cent.  Persons  covered,  including  de- 
pendents, Dec.  31,  1945,  totaled  26,740;  on  March  31, 
1946,  there  were  33,715,  or  an  increase  of  26  per  cent. 
We  are  not  increasing  our  total  coverage  as  fast  as  the 
number  of  agreements  because  we  have  been  working 
in  Harrisburg  in  an  area  where  there  were  many  un- 
married people,  particularly  girls  employed  at  the  State 


Capitol.  Participating  physicians  on  Dec.  31,  1945, 
totaled  3263;  on  May  16,  1946,  there  were  4707,  an  in- 
crease of  44  per  cent.  This  is  encouraging,  and  indicates 
that  our  men  working  on  that  particular  part  of  the 
program  with  salaries  and  expenses  paid  by  the  State 
Society  have  done  a good  job. 

The  program  has  been  accelerated.  Our  overhead  fig- 
ures show  that.  For  this  quarter  they  increased  from 
29  to  45  per  cent  because  we  are  this  month  at  the  peak 
of  our  overhead  percentage  due  to  new  employees  in 
Philadelphia,  ten  of  whom  are  in  sales  activities.  Next 
month  the  overhead  may  start  to  decrease. 

If  we  get  into  the  Veterans  Administration  program, 
it  may  be  necessary  to  set  up  offices  in  Pittsburgh, 
Philadelphia,  and  Wilkes-Barre.  The  great  problem  is: 
Where  are  we  going  to  get  the  money  to  rent  and  equip 
those  offices  ? 

The  thing  I am  concerned  about  is  expense.  Mich- 
igan Medical  Service,  with  an  income  of  over  a half 
million  dollars  a month,  was  able  to  absorb  temporarily 
the  initial  expense.  Right  now  we  are  in  the  midst  of 
a very  intensive  expansion  program.  Do  you  think  it 
is  important  enough  to  keep  another  man  working 
primarily  on  the  possibilities  of  the  Veterans  Admin- 
istration program,  and  if  so,  what  is  the  Board’s  thought 
about  his  salary  and  expenses? 

On  June  3 we  have  a new  man  reporting  for  work 
with  the  MSAP  who  was  comptroller  of  the  Cincinnati 
Blue  Cross  plan  and  set  up  their  system  for  processing 
their  claims  and  procedures,  etc.  He  also  worked  for 
the  New  Jersey  Blue  Cross  plan.  He  came  to  us  with 
unqualified  recommendations.  It  may  be  that  he  could 
help  some  on  that  phase  of  the  Veterans  Administra- 
tion problem. 

Dr.  Klump:  I understand  that  the  New  Jersey 

Medical  Service  setup  has  fallen  down  so  that  the  Vet- 
erans Administration  is  issuing  the  separate  authoriza- 
tions for  local  physicians’  professional  service,  some- 
thing we  certainly  want  to  avoid. 

Mr.  Perry:  In  Kansas  the  state  society  co-operates 
to  the  extent  of  setting  up  a fee  schedule  which  is  sub- 
mitted to  the  Veterans  Administration,  and  they  also 
appoint  a committee  of  physicians  to  consider  com- 
plaints on  the  service  rendered.  But  the  Veterans  Ad- 
ministration handles  all  the  administrative  details.  If 
there  is  some  advantage  to  having  the  program  inaug- 
urated in  Pennsylvania  as  rapidly  as  possible,  we  could 
perhaps  get  started  on  the  Kansas  plan  and  shift  over 
if  the  Veterans  Administration  want  it  done  the  Mich- 
igan way. 

Dr.  Klump:  In  discussing  the  matter  of  urgency, 

Colonel  Harding  of  the  VA  expressed  a very  definite 
sense  of  urgency.  He  made  these  points:  (1)  If  you 
are  unable  to  agree  on  fees  for  professional  service  re- 
quiring greater  technical  skill,  why  not  eliminate  those 
from  the  fee  schedule,  and  (2)  if  you  can’t  agree  on 
or  develop  an  administrative  plan,  why  not  consider  the 
advisability  of  the  Kansas  plan?  Where  is  Mr.  Perry 
to  get  his  direction  if  not  from  this  Board?  I feel  that 
we  should  have  an  expert  administrator  and  he  should 
be  employed  as  soon  as  possible. 

Dr.  Donaldson:  In  my  judgment  this  fee  schedule 
question  for  Pennsylvania  can  be  settled  shortly  after 
the  first  of  June.  The  scientific  sections  will  all  be 
represented  here  this  afternoon  and  I expect  to  present 
them  with  the  comparative  fee  schedules  to  take  home 
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and  discuss  with  other  specialists.  Let  us  not  forget 
that  over  80  per  cent  of  this  veterans’  service  will  be 
rendered  by  general  practitioners;  therefore,  we  should 
be  ready  to  go  ahead  immediately  and  work  out  more 
slowly  the  experts’  fees.  The  next  time  the  Board  of 
Trustees  meet  they  may  give  approval,  and  by  that  time 
MSAP  may  be  ready  to  go  ahead  on  a modified  scale. 
The  Kansas  plan  with  the  VA  already  definitely  sets 
forth  the  sixteen  specialties  in  which  only  qualified  phy- 
sicians shall  make  VA  examinations. 

(Secretary’s  note:  The  New  Jersey  plan,  said  to 
have  had  but  four  employees  in  two  small  rooms,  did 
collapse.  Michigan  carries  on  superbly,  having  handled 
$110,000  worth  of  VA  work  for  the  physicians  of  Mich- 
igan in  the  month  of  April.  The  Ohio  Medical  Society, 
while  waiting  for  its  voluntary  insured  plan  organiza- 
tion to  prepare  to  function  for  VA,  will,  under  a gentle- 
men’s agreement,  carry  on  in  the  interim.  Colonel 
Harding  has  advised  Pennsylvania  to  follow  the  Ohio 
plan.  We  can  and  should  before  August  1.) 

A motion  prevailed  that  the  State  Society  employ  the 
man  Mr.  Perry  suggested,  Mr.  M.  K.  Gale,  beginning 
June  1 and  until  such  time  as  the  Veterans  Administra- 
tion program  has  progressed  far  enough  to  take  over  his 
expenses,  or  for  a period  not  to  exceed  nine  months. 

MSAP  Enters  Philadelphia 

Dr.  Engel  reported  at  length  regarding  a dinner  meet- 
ing on  May  9,  in  Philadelphia,  sponsored  by  a group  of 
members  of  the  Philadelphia  County  Medical  Society 
and  members  of  the  Board  of  Directors  of  MSAP;  150 
persons  attended  who  were  leaders  in  medicine,  business, 
industry,  labor,  women’s  organizations,  church  groups, 
etc. 

“There  were  no  formalities.  We  got  right  into  the 
program  after  the  dinner,  which  was  presided  over  by 
Dr.  Scheffey,  president  of  Philadelphia  County  Medical 
Society.  I started  off  with  a speech  on  the  broad  scope 
of  the  MSAP  voluntary  insurance  plan.  Dr.  Mohler 
spoke  on  the  facts  about  the  plan,  and  the  third  speaker 
was  Mr.  Harry  Phillips,  of  the  publishers  of  Time. 
Their  president,  Mr.  Roy  Larson,  was  to  have  been  the 
speaker,  but  Mr.  Phillips  gave  an  excellent  address  on 
Federalized  Medicine  versus  Voluntary  Medicine. 

“There  were  many  comments  after  the  dinner  to  the 
effect  that  this  was  the  best  public  relations  job  the 
medical  profession  has  done  in  Philadelphia ; they  all 
emphasized  the  point  of  public  relations.  I think  it  was 
well  launched,  and  enthusiasm  among  Philadelphia 
groups  is  high  at  the  present  time.  First  of  all,  on  the 
public  relations  angle.  Public  relations  is  going  to  re- 
quire one  man  to  do  the  job  in  that  area.  In  Mr.  Lar- 
son’s prepared  speech  the  criticism  of  the  medical  pro- 
fession was  poor  public  relations,  no  publicity,  and  doc- 
tors must  abandon  the  stagnant  idea  of  never  having 
their  names  in  print.  I wish  to  make  another  sugges- 
tion to  the  effect  that  it  is  not  going  to  go  well  under 
the  name  of  MSAP,  but  may  do  better  under  the  name 
of  Blue  Shield.” 

Mr.  Perry  : The  Council  on  Medical  Service  and 
Public  Relations  of  the  AMA  is  meeting  today  to  de- 
cide on  an  insignia,  and  we  recommended  that  it  be 
called  “Blue  Shield.” 

Dr.  Engel  also  reported  on  a newspaper  release  very 
critical  of  MSAP  issued  by  the  CIO  to  Philadelphia 
newspapers  and  timed  so  as  to  coincide  with  the  formal 


introduction  of  MSAP  to  the  people  of  the  Philadelphia 
district. 

(Secretary’s  note:  The  CTO  release  was  printed  in 
the  Pittsburgh  Medical  Bulletin,  June  8 issue.) 

Dr.  Engel:  “In  our  discussions  that  night  we  de- 
cided the  best  thing  was  to  keep  quiet  and  let  it  drop. 
I think  we  need  to  expand  the  representation  of  lay 
groups  on  the  Board  of  Directors  of  MSAP.” 

Expanding  Public  Relations 

Dr.  Deckard:  Public  Relations  Committee  report? 

Dr.  Post:  I apologize  for  being  tardy. 

At  the  last  meeting  you  authorized  me  to  do  one  or 
two  things.  One  was  to  make  a survey  throughout  the 
State  to  find  out  why  medical  meetings  were  not  better 
attended  and  ask  for  suggestions.  Secretary  Donaldson 
tells  me  that  he  has  already  given  you  a report  on  that. 
The  Board  authorized  me  to  make  a survey  relative  to 
what  others  are  doing  and  what  we  might  do  in  re- 
gard to  the  hiring  of  a professional  public  relations 
counselor.  The  following  is  the  report  of  a survey 
which  you  requested  my  committee  to  make  at  your 
March  meeting,  the  function  of  the  committee  being  that 
of  contacting  representative  states  throughout  the 
United  States  in  regards  to  the  employment  of  a profes- 
sional public  relations  counselor. 

Ten  states  were  contacted  and  all  of  them  replied  in 
detail:  Connecticut,  New  York,  Ohio,  Illinois,  Mich- 
igan, New  Jersey,  Wisconsin,  District  of  Columbia, 
California,  and  Missouri. 

Seven  states,  namely,  New  York,  Ohio,  Illinois, 
Michigan,  District  of  Columbia,  California,  and  Mis- 
souri, answered  that  they  employ  a public  relations 
counselor,  either  on  full  time  or  part-time  basis. 

Three  states,  Connecticut,  New  Jersey,  and  Wiscon- 
sin, replied  that  they  do  not  employ  a public  relations 
counselor.  Two  of  these  states,  however,  are  definitely 
in  favor  of  the  program  and  Connecticut  states:  “We 
are  now  considering  the  employment  of  a person  who 
might  be  called  a public  relations  counselor.” 

The  secretary  of  the  Public  Relations  Committee  of 
New  Jersey  states : “All  this  takes  time,  money,  skill, 
and  effort.  I do  not  believe  that  a physician  whose 
major  activity  is  a private  practice  can  be  expected  to 
divert  much  of  his  time  to  a program  of  this  sort.  Ob- 
viously, it  requires  a full-time  manager.  It  is  unlikely 
that  many  physicians  could  be  found  who  have  the  all- 
around  ability  which  this  job  calls  for  and  who  would 
be  willing  to  give  up  private  practice.  For  that  reason, 
most  public  relations  programs  are  conducted  by  non- 
physicians.” 

All  of  those  states  replying  in  the  affirmative  have 
full-time  lay  individuals  at  the  heads  of  public  relations 
departments,  with  the  medical  committees  of  the  state 
societies  as  consultants. 

Thomas  Hendricks  of  the  AMA  Council  states  : “The 
subject  of  public  relations  is  a most  important  one  at 
this  time,  and  many  societies  have  either  employed  a 
special  public  relations  man,  or  are  contemplating  such 
action.” 

I have  two  men  in  mind  and  would  recommend  to 
this  Board  of  Trustees  that  they  and  possibly  others  be 
interviewed  by  the  Board  in  the  near  future.  It  would 
be  my  suggestion  that  the  plan  be  tried  out  by  having 
the  public  relations  counselor  take  the  program  over 
as  a part-time  project  to  demonstrate  its  efficiency  and 
efficacy,  and  with  the  hope  that  it  will  prove  its  work 
worthy  of  growing  into  a full-time  position. 
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Naturally,  it  is  my  feeling  that  your  own  Public  Re- 
lations Committee  should  be  retained  in  the  capacity  of 
advisers  and  consultants  and  let  the  counselor  be  the 
source  of  ideas  and  the  mechanism  for  their  fruition. 

(Chairman  Post  read  excerpts  from  letters  from  the 
following  state  medical  societies:  New  York,  Ohio, 

Illinois,  Michigan,  District  of  Columbia,  California,  and 
Missouri.) 

Dr.  Gagion  : How  much  have  we  spent  on  public 
relations — including  the  services  of  Mr.  Jansen? 

Dr.  Whitehill:  The  Committee’s  1945-46  budget 
is  $5,565 ; to  date  they  have  spent  $2,265.23. 

Dr.  Gagion  : Does  this  Board  feel  that  we  should 
settle  this  question,  or  should  it  be  settled  by  the  House 
of  Delegates  ? 

Dr.  Engel  : I think  the  Board  should  make  a recom- 
mendation to  the  House  of  Delegates. 

Dr.  Donaldson  : I think  Chairman  Post  should  be 
complimented  for  what  he  has  covered  and  continue 
with  his  efforts  as  to  its  possibilities,  especially  as  to 
public  relations  counselors  who  survey  existing  facil- 
ities and  then  advise  on  alterations  and  improvements. 

Dr.  Post:  Mr.  Klein  is  a professional  public  rela- 
tions counselor.  We  need  professional  help  and  need  it 
badly. 

Dr.  Klump:  We  ought  to  spend  the  money  that 
MSAP  doesn’t  require  in  some  effort  of  this  sort. 

Dr.  Post’s  report  was  formally  accepted. 

Dr.  Donaldson  : I have  written  the  Board  previously 
about  the  interpretation  being  put  upon  the  Board's 
action  regarding  the  payment  of  dues  by  returned  vet- 
erans. In  order  to  refresh  your  memories,  I am  going 
to  read  you  just  what  the  action  of  the  Board  was  at 
its  meeting  in  May,  1945.  (Read  action  as  printed  in 
September  and  December,  1945,  Pennsylvania  Med- 
ical Journals.)  That  really  meant  that  any  man  who 
returned  up  to  Dec.  31,  1945,  would  pay  1946  dues.  But 
in  order  to  relate  it  to  other  dues  payment  provisions, 
I took  the  position  that  if,  taking  into  consideration 
the  terminal  leave  of  any  returning  officer,  he  shall  have 
been  discharged  prior  to  Nov.  1,  1945,  he  will  have  to 
pay  his  1946  dues.  If  he  came  in  after  Nov.  1,  1945,  or 
any  time  during  1946,  he  will  have  no  1946  dues  to  pay. 
That  has  been  satisfactory  to  about  80  per  cent  of  the 
county  medical  societies  throughout  the  State.  In  one 
instance,  the  Mercer  County  Medical  Society  claims 
that  the  1946  dues  paid  by  16  of  their  veteran  members 
should  be  remitted  because  they  are  returned  veterans — 
without  giving  us  any  proof  as  to  when  they  returned.  I 
wrote  to  that  secretary  saying  it  was  a question  for  the 
Board  of  Trustees  to  decide  and  that  every  member 
asking  to  have  his  dues  remitted  must  give  proof  that 
he  returned  after  Nov.  1,  1945,  or  that  he  is  in  such 
economic  distress  that  he  needs  the  money  back. 

Dr.  Gagion  : That’s  the  law. 

On  motion  duly  carried  the  next  meeting  of  the  Board 
of  Trustees  was  set  for  Friday,  July  26,  1946. 

A motion  prevailed  to  send  a telegram  of  good  wishes 
to  Chairman  Sargent. 

There  being  no  further  business,  the  meeting  was  de- 
clared adjourned  at  1 : 50  p.m. 

Park  A.  Deckard,  Chairman  pro  tem, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


WIDESPREAD  VIOLATION  OF 
NARCOTIC  LAW 

To  the  members * of  The  Medical  Society  of  the  State 

of  Pennsylvania: 

Investigation  has  revealed  that  there  is  widespread 
violation  of  the  Federal  narcotic  law  and  regulations 
by  druggists  in  accepting  narcotic  prescriptions  over  the 
telephone.  Article  172  of  Regulations  No.  5 reads  as 
follows : 

“ARTICLE  172.  Telephone  Orders:  The 
furnishing  of  narcotics  pursuant  to  telephone 
advice  of  practitioners  is  prohibited,  whether 
prescriptions  covering  such  orders  are  sub- 
sequently received  or  not,  except  that  in  an 
emergency  a druggist  may  deliver  narcotics 
through  his  employee  or  responsible  agent,  pur- 
suant to  a telephone  order,  provided  the  em- 
ployee or  agent  is  supplied  with  a properly  pre- 
pared prescription  before  delivery  is  made, 
which  prescription  shall  be  turned  over  to  the 
druggist  and  filed  by  him,  as  required  by  law.” 

Physicians  are  urged  to  comply  with  the  Federal 
narcotic  law  by  writing  all  narcotic  prescriptions  with 
ink  or  indelible  pencil  and  not  to  request  or  expect  the 
druggists  to  violate  the  above  regulation. 

Further,  physicians  are  reminded  that  it  is  a violation 
of  the  Federal  narcotic  law  for  a druggist  to  refill  a 
narcotic  prescription.  If  a druggist  fills  an  order  for 

narcotics  reading  “Refill  Rx  No.  he  is  refilling 

a narcotic  prescription  and  would  be  in  violation  of  the 
law. 

From  the  above,  you  will  understand  why  pharmacists 
may  not  accept  prescriptions  calling  for  taxable  nar- 
cotics over  the  telephone,  and  also  why  they  may  not 
refill  any  narcotic  prescription  referred  to  by  number 
alone. 

These  are  Federal  regulations  and  rulings,  and  I am 
sure  you  will  appreciate  your  joint  responsibilities. 

Very  truly  yours, 

John  F.  Day,  Acting  District  Supervisor, 
Bureau  of  Narcotics, 

Treasury  Department, 

Philadelphia,  Pa. 

May  20,  1946 


LICENSES  REVOKED 

Secretary,  The  Medical  Society  of  the 
State  of  Pennsylvania. 

My  Dear  Dr.  Donaldson  : 

You  are  hereby  advised  that  the  State  Board  of  Med- 
ical Education  and  Licensure,  at  a meeting  held  on  May 
24,  removed  the  name  of  Dr.  William  W.  Hoffman,! 
45  Swank  Annex,  Johnstown,  Pennsylvania,  from  the 
record  of  licensed  physicians  in  the  Office  of  the  Super- 
intendent of  Public  Instruction.  (License  issued  1895.) 

This  action  was  based  on  a certified  copy  of  the  rec- 
ord in  the  Court  of  Oyer  and  Terminer  and  General 
Jail  Delivery  of  Cambria  County,  Pennsylvania,  No. 


* Each  member  received  a cupy  of  this  communication  by  mail. 
fNonmember  of  MSSP. 
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17,  June  Sessions,  1946,  at  which  time  he  waived  the 
finding  of  a true  bill  by  the  Grand  Jury  and  pleaded 
guilty  to  charges  of  committing  abortion. 

Very  truly  yours, 

(Mrs.)  Marguerite  Glass  Steiner,  Acting  Secretary, 
State  Board  of  Medical  Education  and  Licensure. 

June  26,  1946 

My  Dear  Dr.  Donaldson  : 

You  are  hereby  advised  that  the  State  Board  of  Med- 
ical Education  and  Licensure,  at  a meeting  held  on  June 
20,  removed  the  name  of  Dr.  Ralph  Armstrong,  Peck- 
ville,  Pennsylvania,  from  the  record  of  licensed  phy- 
sicians in  the  Office  of  the  Superintendent  of  Public 
Instruction.  (License  issued  1917.) 

This  action  was  based  on  a certified  copy  of  the  rec- 
ord in  the  Court  of  Oyer  and  Terminer  and  Quarter 
Sessions  of  Lackawanna  County,  No.  43,  October  Ses- 
sions, 1945,  at  which  time  Dr.  Ralph  Armstrong,*  de- 
fendant, was  convicted  of  the  offense  of  abortion,  sen- 
tenced to  pay  the  cost  of  prosecution,  a fine  of  $1,000  to 
the  Commonwealth  of  Pennsylvania,  and  to  undergo 
imprisonment  in  the  State  Penitentiary  for  the  Eastern 
District  of  Pennsylvania,  by  separate  or  solitary  con- 
finement at  labor  for  an  indefinite  period ; and  the 
minimum  time  of  said  imprisonment  fixed  at  two  years 
and  the  maximum  four  years. 

Very  truly  yours, 

(Mrs.)  Marguerite  Glass  Steiner,  Acting  Secretary, 
State  Board  of  Medical  Education  and  Licensure. 
June  26,  1946 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund.  All  of  these  contribu- 
tions have  been  previously  acknowledged  individually. 


Woman’s  Auxiliary,  Armstrong  County $24.00 

Woman’s  Auxiliary,  Beaver  County  100.00 

Woman’s  Auxiliary,  Bucks  County  75.00 

Woman’s  Auxiliary,  Butler  County 50.00 

Woman’s  Auxiliary,  Centre  County 65.00 

Woman’s  Auxiliary,  Clearfield  County'  50.00 

Woman’s  Auxiliary,  Crawford  County  100.00 

Woman’s  Auxiliary,  Huntingdon  County  ....  45.00 

Woman’s  Auxiliary,  Indiana  County  60.00 

Woman’s  Auxiliary,  Lehigh  County  200.00 

Woman’s  Auxiliary,  Lycoming  County  300.00 

Woman’s  Auxiliary,  Montgomery  County 

(additional)  62.50 

Woman’s  Auxiliary,  Northampton  County  . . 200.00 

Woman’s  Auxiliary,  Northumberland  County  50.00 

Woman’s  Auxiliary,  Potter  County  10.00 

Woman’s  Auxiliary,  Somerset  County  25.00 

Woman’s  Auxiliary,  Washington  County  ....  75.00 

Woman’s  Auxiliary,  York  County 125.00 

Woman’s  Auxiliary,  State  Society  500.00 

Previously  reported  5,312.00 


Total  contributions  since  1945  report  ..  $7,428.50 


* Non-member  of  M.S.S.P. 


EVERY  COUNTY  MEDICAL  SOCIETY 
SHOULD  RATE  LOCAL 
LEADERSHIP  . 

To  President,  Secretary,  and  Chairman  of  Committee 

on  Mental  Hygiene  of  Component  County  Medical 

Societies. 

Dear  Doctor  : 

At  the  May  17  meeting  of  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  the 
following  Program  of  Objectives  presented  by  the  Com- 
mittee on  Mental  Hygiene  was  approved: 

1.  To  make  a definite  effort  to  stimulate  the 
creation  of  psychiatric  wards  in  the  larger  general 
hospitals  of  the  State  to  provide  adequate  care  for 
the  patients  already  in  the  hospital,  and  to  make 
early  treatment  available  to  mild  cases  in  the  com- 
munity. 

2.  To  stimulate  within  the  medical  society  a 
program  of  medical  education  in  psychiatric  prob- 
lems, and  to  extend  this  program  of  education  to 
the  general  public  under  medical  supervision. 

The  Board  of  Trustees  further  approved  the  endorse- 
ment by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania of  a program  for  more  adequate  hospitalization 
and  care  of  mental  cases,  this  involving 

a.  Insistence  on  a program  by  the  Commonwealth 
to  provide  adequate  facilities  and  eliminate  over- 
crowding in  mental  institutions,  since  overcrowd- 
ing prevents  adequate  treatment  and  delays  recov- 
ery. 

b.  The  urging  of  a high  standard  of  operation  in 
institutions,  with  the  insistence  that  hospitals  oper- 
ated by  the  Commonwealth  should  at  least  main- 
tain standards  of  operation  of  institutions  main- 
tained by  local  and  private  support.  This  involves 
meeting  standards  which  would  permit  certification 
by  the  American  College  of  Surgeons,  the  develop- 
ment of  a program  of  training  which  would  make 
the  hospital  acceptable  for  residency  on  the  basis  of 
standards  determined  by  the  American  Medical  As- 
sociation, and  acceptable  for  internship  to  the  Penn- 
sylvania Board  of  Licensure. 

c.  Urging  support  of  a training  program  which 
would  make  our  state  institutions  definite  training 
centers  for : 

(1)  Physicians  seeking  special  education. 

(2)  Nurses  seeking  affiliate  training  courses. 

(3)  Provide  training  for  all  personnel  responsible 
for  the  care  and  treatment  of  patients. 

d.  Lending  the  approval  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  the  program  of 
construction  and  building  proposed  by  the  Depart- 
ment of  Welfare  in  1945,  and  approved  and  in- 
corporated in  the  recommendations  of  the  Postwar 
Planning  Commission. 

The  care  of  the  mentally  ill  is  at  the  moment  a sub- 
ject of  popular  discussion,  and  of  some  political  inter- 
est. Leadership  in  this  field  belongs  to  the  medical  pro- 
fession. Leadership,  however,  is  retained  only  through 
thorough  understanding  of  the  problem,  and  as  a result 
of  aggressive  and  constructive  action.  Will  you  en- 
deavor to  alert  your  society  to  this  program? 

We  suggest  that  you  devote  an  early  fall  program  of 
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your  county  society  to  the  problems  of  mental  health. 
Your  State  Committee  will  be  glad  to  aid  you  in  getting 
competent  speakers. 

We  suggest  also  that  you  devote  a reasonable  amount 
of  space  in  your  society  bulletin  to  a factual  presenta- 
tion of  your  local  situation  as  regards  the  care  of  the 
mentally  ill. 

May  we  call  your  attention  to  the  recent  editorials 
and  articles  on  this  subject  in  The  Pennsylvania 
Medical  Journal  for  April  and  May,  1946.  Initial 
statements  by  candidates  indicate  that  this  subject  will 
be  considered  in  the  platform  of  the  political  parties, 
and  the  biennial  session  of  the  Pennsylvania  Legislature 
next  January  will  be  called  upon  to  take  indicated  ac- 
tion. We  urge  that  you  inform  yourself  and  your  legis- 
lators regarding  this  subject. 

Sincerely  yours, 

Joseph  A.  Cammarata, 

James  W.  McConnell, 

Leroy  M.  A.  Maeder, 

Harold  L.  Mitchell, 

Howard  K.  Petry,  Chairman, 
Committee  on  Mental  Hvgiene. 

July  10,  1946 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 


New  (69)  and  Reinstated  (1)  Members 


Allegheny  County  (Pittsburgh) 
William  K.  Sieber 


James  C.  Fleming,  Jr. 

David  M.  Flom 
Charles  E.  Greenlee 
Robert  B.  Gump 
Joseph  E.  Malia 
Felix  J.  Muchlado 
Charles  T.  Osterloh,  Jr. 

Harry  S.  Hartman  Library 

Van  B.  Weber,  Jr Tarentum 

(Reinstated)  Samuel  E.  Penn 


Henry  W.  Thomas 
James  S.  Tipping 
William  C.  Vernocy 
Alexander  S.  Vujan 
Paul  J.  Whitaker 


Berks  County 


George  V.  Derickson  Womelsdorf 

John  P.  Leidy  Reading 

Thaddeus  J.  Manuszak  Reading 

George  R.  Matthews  Laureldale 

James  H.  Parker,  Jr.  Wyomissing 

James  Shoenfelt  W.  Leesport 


Carbon  County 

Joseph  P.  McCarron  Lansford 

Dauphin  County 

Russell  E.  Allyn  Harrisburg 

George  A.  Berkheimer  Harrisburg 

Vernon  R.  Phillips  Camp  Hill 

Delaware  County 

Carl  L.  Levenson  Chester 


Fayette  County 
Ward  E.  Newcomer  


Fairbank 


Lancaster  County 


T.  Eugene  Andes  Lancaster 

Martin  Putnoi  Lancaster 


Luzerne  County 

Eugene  F.  Labuz  Hazleton 

Robert  H.  Peters,  Jr Forty  Fort 

Lycoming  County 

John  High  Williamsport 


McKean  County 

Charles  L.  Luckett  Bradford 


Montgomery  County 


Hugh  H.  Calhoun  Wayne 

Herbert  G.  Caster  Pennsburg 

Nicholas  A.  Colosi Glenside 

Charles  N.  Gross  Norristown 

Edwin  B.  McLean  Abington 

Norton  C.  Paden  Philadelphia 

Robert  B.  Ronan  Norristown 

Jacob  G.  Shade  Pottstown 

Thomas  W.  Tucker  Spring  City 


Philadelphia  County  (Philadelphia) 


Clark  E.  Brown 
Andrew  Callahan,  3d 
Isadore  S.  Cohen 
Katherine  W.  Evans 
Eva  Fernandez 
Pasquale  J.  C.  Gambescia 
Harold  A.  Hanno 
William  I.  Heine 
James  W.  Hosner 
John  H.  Jackson 
Josephine  G.  Koty 


Solomon  Lesse 
Bernard  L.  Lipman 
Salvatore  L.  Lombardi 
Francis  R.  Manlove 
Jules  A.  Riehs 
Louis  Schwartz 
John  M.  Stack 
Harry  Earle  Tucker 
Joseph  J.  Tursi 
James  V.  Valerie 


Schuylkill  County 


Charles  W.  Miller  Ashland 

Anthony  A.  Tananis  Minersville 

Robert  B.  Zerbe  Tremont 


Tioga  County 


William  J.  McElroy  Blossburg 

Westmoreland  County 

Oliver  J.  Kregar,  Jr Monessen 

Donald  C.  Muir  Greensburg 


Transfers  (10),  Resignations  (7),  Deaths  (8) 

Allegheny:  Transfer — Roger  W.  Dixon,  Home- 

stead, from  Delaware  County  Society.  Deaths — Robert 
I.  Baxmeier,  Pittsburgh  (Hahn.  Med.  Coll.  ’30),  June 
25,  aged  42 ; Mortimer  Cohen,  Pittsburgh  (Univ.  Pgh. 
’21),  June  20,  aged  49. 

Berks:  Transfers — Peter  G.  Kutra,  Reading,  from 
Indiana  County  Society;  Leon  Reidenberg,  Reading, 
from  Montgomery  County  Society;  Luke  B.  Youndt, 
Reading,  from  Lancaster  County  Society. 

Centre:  Resignation — Anna  O.  Stephens,  Greens- 

boro, N.  C. 
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Delaware:  Transfer—  Henry  A.  Kimmel,  Marcus  INCREASED  INTEREST  IN  PACKAGE 
Hook,  from  Mifflin  County  Society.  LIBRARY  SERVICE 


Huntingdon:  Transfer  — William  B.  Patterson, 

Huntingdon,  from  Allegheny  County  Society. 

Lancaster:  Transfer — Herbert  L.  Tindall,  Jr., 

Christiana,  from  Philadelphia  County  Society.  Death — 
Marshall  K.  Steele,  Quarryville  (Univ.  Pa.  T8),  June 
21,  aged  63. 

Luzerne:  Removal — Augustine  C.  Trapold,  from 

Wilkes-Barre  to  Akron,  Ohio. 

Lycoming:  Transfer — Charles  S.  Tomlinson,  Milton, 
from  Montour  County  Society. 

Northampton  : Death — Lawrence  H.  Bloom,  Easton 
(Univ.  Md.  T7),  June  17,  aged  52. 

Philadelphia:  Transfers — Frederick  W.  Deardorff, 
Philadelphia,  from  Delaware  County  Society ; Howard 
E.  Twining,  Philadelphia,  from  Montgomery  County 
Society.  Resignations — Othmar  F.  Barthmeier,  Harry 
W.  Goos,  Jennie  M.  McKee,  Edward  K.  Mitchell,  Phila- 
delphia; James  E.  Cottrell,  Memphis,  Tenn. ; Bradford 

C.  Scudder,  Washington,  D.  C.  Deaths — Joseph  L. 
Nocentini,  Philadelphia,  Capt.  MC-AUS  (Temple  Univ. 
’35),  killed  in  action  January,  1945,  aged  36;  Francis 

D.  Patterson,  Philadelphia  (Univ.  Pa.  ’96),  June  2, 
aged  71. 

Tioga:  Death — Michael  R.  Long,  Vintondale  (Med.- 
Chi.  Coll.  TO),  March  26,  aged  64. 

Westmoreland:  Death — H.  Albert  McMurray,  Sr., 
Youngwood  (Univ.  Pgh.  ’05),  June  9,  aged  68. 


Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  the 
first  six  months  of  this  year  there  were  318 
requests. 

The  reprint  library  now  has  82,732  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  32,054  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member 
of  the  State  Society.  There  is  a charge  of  25 
cents  to  cover  postage  and  handling.  Address 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
mentioning  the  subject  in  which  you  are  inter- 
ested. 

Subjects  requested  between  June  1 and  June 
30  were : 


Renal  calculi 
Phosphatase  activity 
Obstetric  paralysis 
Banti’s  disease 


Thiouracil 

Psoriasis 

Subdeltoid  bursitis 
Osteitis  deformans 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  May  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


Spastic  palsy 
Streptomycin 
Hemophilia 
Sympathectomy 

Treatment  of  multiple  sclerosis 
Surgical  treatment  of  hypertension 
Diagnosis  and  treatment  of  silicosis 


Toxicity  to  benzedrine 
Rutin 

Coronary  thrombosis 
Primer  on  diabetes 


June 


1 Montgomery 

239-240 

7573-7574 

$40.00 

York 

137-139 

7575-7577 

50.00 

Lackawanna 

215-218 

7578-7581 

50.00 

3 Carbon 

28 

7582 

20.00 

4 Schuylkill 

122-127 

7583-7588 

120.00 

Tioga 

21 

7589 

20.00 

Delaware 

252 

7590 

20.00 

10  Lancaster 

194-195 

7591-7592 

40.00 

11  Butler 

36-48 

7593-7605 

260.00 

12  York 

140-141 

7606-7607 

20.00 

14  Lackawanna 

219-223 

7608-7612 

60.00 

Mifflin 

25 

7613 

20.00 

17  Delaware 

253 

7614 

20.00 

Berks 

228-231 

7615-7618 

80.00 

18  Dauphin 

198-199 

7619-7620 

40.00 

Luzerne 

271,273-274 

7621-7623 

60.00 

Montgomery 

240-248 

7624-7632 

90.00 

19  Washington 

121-122 

7633-7634 

40.00 

21  Fayette 

101 

7635 

20.00 

Armstrong 

31 

7636 

20.00 

26  York 

142-143 

7637-7638 

30.00 

27  Butler 

49 

7639 

20.00 

Philadelphia 

2295-2332 

7640-7677 

735.00 

Vitamin  D in  the  treatment  of  arthritis 
Penicillin  therapy  in  pneumococcic  meningitis 
Use  of  testosterone  propionate  in  the  treatment 
of  breast  carcinoma 

Infections  of  the  tongue 

Treatment  of  subacute  endocarditis  with  pen- 
icillin 

Meningitis  due  to  Friedlander’s  bacillus 
Blood  sugar  determination 
National  Health  Act  of  1945  (S.B.  1601) 
Treatment  of  essential  hypertension 
Ethylene  disulphonate  in  the  treatment  of  al- 
lergy 

Tuberculosis  in  the  negro 
Benadryl  in  allergic  diseases 
Postoperative  parathyroid  tetany 
Correction  of  defects  in  school  children 
Capillary  fragility  tests 
Suprapubic  bladder  drainage 
Treatment  of  rheumatoid  arthritis 
Treatment  of  functional  dysmenorrhea 
Rh  factor  in  the  newborn 
Mechanism  of  headaches 
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T T yTHEN  the  private  physician  makes  a diagnosis  of  tuberculosis  and  succeeds  in  getting 
V I a patient  under  sanatorium  care,  he  is  apt  to  feel  that  his  job  is  done.  If  that  patient 
leaves  the  sanatorium  prematurely,  his  physician  will  be  handicapped  in  his  subsequent  efforts 
by  the  failure  of  this  first  hospital  experience.  A knowledge  of  some  of  the  factors  that  lead 
tuberculous  patients  to  leave  hospitals  against  medical  advice  should  help  physicians  to  pre- 
pare patients  for  accepting  and  completing  hospital  care. 


THE  SIGNING  OUT  OF  TUBERCULOUS  PATIENTS 


Those  who  are  interested  in  helping  a patient 
to  use  the  medical  care  necessary  for  recovery, 
and  to  accept  a possible  physical  limitation,  find 
challenging  problems  in  work  with  the  tubercu- 
lous. The  importance  of  this  may  be  realized 
when  hospitals  in  different  parts  of  the  country 
report  that  from  22  to  65  per  cent  of  their  pa- 
tients leave  “At  Own  Risk”  (A.O.R.). 

The  patients  who  refuse  all  treatment  have  not 
been  considered.  The  focus  has  been  on  patients 
who  have  evinced  a desire  to  get  well  but  who 
during  the  course  of  treatment  attempted  to  ter- 
minate their  recovery  process.  All  hospital  per- 
sonnel, including  the  social  worker,  must  accept 
the  dictum  “It  is  never  the  body  only  which  is 
out  of  health,  but  always  the  complete  being.” 
Often  the  reasons  for  leaving  the  hospital  are 
obscure  and  great  skill  is  needed  to  help  the  pa- 
tient to  be  realistic  and  to  direct  himself  toward 
the  goal  of  complete  recovery. 

The  treatment  and  hospitalization  of  patients 
with  tuberculosis  involve  months  or  years  of  re- 
stricted activity.  A young  athletic  boy,  suddenly 
faced  with  tuberculosis,  may  revolt  at  accepting 
this  state.  Since  the  tubercle  bacilli  carry  on 
their  destructive  work  insidiously,  the  patient, 
after  he  has  regained  some  strength,  will  insist 
that  his  cure  is  completed.  This  view  is  main- 
tained despite  the  contrary  evidence  of  x-rays 
and  sputum  reports.  Perhaps  the  fear  of  the  dis- 
ease is  so  great  as  to  cause  the  patient  to  reject 
its  reality. 

The  older  man  and  woman,  accustomed  to 


years  of  labor  in  factory  and  home,  may  also  find 
it  difficult  to  accept  the  new  role  of  inactivity  and 
dependency.  Experience  has  not  fitted  them  to 
fill  the  passing  empty  hours.  The  thought  of  ly- 
ing quietly  in  bed  while  the  world  hurries  on  is 
untenable  and  they  are  tortured  by  the  desire  to 
be  back  among  the  working  multitudes. 

This  boredom  is  more  readily  conquered  by 
patients  accustomed  to  study  or  reading,  or  those 
who  are  fortunate  enough  to  have  a hobby.  Hos- 
pitalization is  a difficult  experience  for  the 
majority,  but  it  can  be  a constructive  one.  Rare- 
ly does  a patient  who  has  found  activities  that 
lead  to  growth  and  development  sign  out  against 
advice.  There  is  also  a distinct  difference  be- 
tween those  patients  who  have  made  their  ad- 
justment and  those  who  have  succumbed  to  the 
sheltered  life  of  the  hospital  and  have  regressed 
to  an  infantile,  dependent  level. 

There  does  not  appear  to  be  any  constant 
point  at  which  a patient  may  feel  that  the  hos- 
pital is  no  longer  bearable.  Even  when  individ- 
uals may  be  apparently  adjusted  to  the  hospital 
routine,  the  inactivity  may  lead  to  cumulative 
effects  until  a breaking  point  is  reached.  A little 
supportive  treatment  at  this  time  will  often  tide 
the  patient  over  the  rough  spot. 

An  individual  entering  a hospital  brings  with 
him  the  sum  total  of  his  life  experiences.  He  has 
certain  ties,  certain  obligations,  and  these  remain 
though  they  are  altered  by  the  new  experience. 
Early  contact  with  the  patient  and  his  family  can 
give  clues  to  the  patient’s  motivations  and  the 
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part  the  family  will  play.  The  marital  strengths, 
the  interfamily  ties  and  strains,  the  relationships 
in  a changing  setting  should  all  be  weighed  and 
evaluated  with  the  patient.  The  patient  must,  if 
possible,  be  spared  the  worry  and  anxiety  of  the 
family.  This  cannot  be  done  by  simply  hiding  or 
ignoring  real  problems.  If  the  family  is  aware 
of  this,  they  can  show  the  patient  their  strengths 
in  meeting  problems  and  assure  him  that  they 
can  keep  their  balance. 

The  social  worker  is  often  faced  with  a recent- 
ly admitted  patient  who  demands  to  leave  the 
hospital  with  or  without  the  doctor's  permission. 
An  interview  usually  begins  with  the  patient  de- 
manding “How  can  I remain  here  while  my 
family  starves?”  The  social  worker  can  be  of 
invaluable  aid  in  directing  the  family  to  sources 
of  help  and  thus  make  it  possible  for  the  patient 
to  accept  his  hospital  stay  knowing  that  his  fam- 
ily will  not  starve  or  go  homeless. 

Life  in  a hospital  is  complex.  A patient  is 
faced  with  the  need  to  adjust  to  his  companions, 
the  doctors,  nurses,  and  other  personnel.  He  has 
to  give  up  practically  all  of  his  privacy,  both 
physical  and  mental.  There  are  new  ideas  to  be 
adjusted  to  in  this  microcosm  of  all  nations  and 
races.  It  is  not  difficult  for  friction  to  arise  be- 
tween the  patient  and  a particular  person  or 
routine.  Personalities  may  clash  and  the  sick 
person  may  feel  that  the  only  solution  lies  in 
leaving  the  hospital.  Sometimes  the  patient  does 
not  indicate  the  real  reason  for  signing  out  but 
gives  the  usual  statement  that  he  “can  do  just 
as  well  at  home.”  Other  patients  are  quite  ver- 
bose regarding  the  sources  of  annoyance. 


All  members  of  the  hospital  team  can  play 
very  important  parts  in  helping  the  patient  ad- 
just, not  only  to  his  illness  but  to  the  hospital 
life.  A healthy  adjustment  in  the  hospital  im- 
plies a psychologic  awareness  and  acceptance  of 
the  illness.  When  the  acceptance  has  not  been 
achieved,  the  patient  rejects  the  hospital  as  a 
symbol  of  the  disease.  In  the  adjustment  of  the 
patient  to  the  hospital  one  factor  that  might  be 
given  special  attention  is  the  food.  Tuberculous 
patients  are  very  conscious  of  the  role  of  food  in 
their  cure  and  of  the  variations  in  their  weight. 
This  is  one  of  the  chief  topics  of  conversation. 
One  director  of  a sanatorium,  when  asked  how 
he  kept  down  his  A.O.R.  discharges  to  a sur- 
prisingly low  figure,  replied  that  he  gave  the 
patients  the  type  of  food  they  would  get  in  their 
own  homes. 

An  analysis  (such  as  this  abstract)  cannot 
give  all  the  reasons  why  patients  interrupt  the 
treatment  process.  The  individuality  of  every 
situation  is  marked,  and  therein  lies  the  chal- 
lenge. The  problem  is  a big  one.  There  has  been 
a constant  war  against  tuberculosis.  In  its  earlier 
stages  this  fight  was  on  a mechanical  level  of 
cleaning  up  slums,  taking  mass  x-rays,  or  pro- 
viding the  proper  type  of  hospital  care.  But  now 
we  have  come  to  realize  that  we  are  dealing  with 
human  beings  and  the  control  of  the  disease  will 
come  only  when  the  sick  person  is  prepared  to 
participate. 

The  Signing  Out  of  Tuberculous  Patients, 
Jean  Berman  and  Leo  H . Berman,  The  Family, 
April,  1944. 
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BLAIR 

June  25,  1946 

The  meeting  was  held  at  Jaffa  Mosque,  Altoona. 
Two  speakers  from  Pittsburgh  presented  a symposium 
centering  about  prenatal  and  postnatal  care  of  prema- 
ture infants. 

The  first  speaker,  Howard  A.  Power,  M.D.,  of  Pitts- 
burgh, spoke  convincingly  on  premature  labor.  He 
stated  that  in  his  opinion  the  mortality  rate  in  premature 
labor  has  reached  an  irreducible  minimum  until  more 
is  learned  about  the  toxemias  of  pregnancy  and  their 
treatment.  The  approach  to  the  problem,  he  stated,  is 
biphasic — before  and  after  parturition. 

In  the  toxemias  of  pregnancy  most  authorities  agree 
that  five  to  six  weeks  is  the  maximum  length  of  time 
that  a hypertensive  toxemia  may  be  present  before  car- 
diac or  renal  damage  ensues.  If  the  toxemia  exists  be- 
yond this  time,  the  fetus  will  die.  Therefore,  careful 
observation  of  the  patient  must  be  maintained  to  esti- 
mate the  optimum  time  for  termination  of  the  preg- 
nancy. In  the  cardiopathic  state  more  may  be  done  for 
the  pregnant  woman  in  evaluating  her  status  as  a risk 
and  securing  the  proper  rest  for  her.  Obviously,  when 
cardiac  decompensation  appears,  the  patient  must  be 
hospitalized  and  digitalized.  Syphilis  is  still  a cause  of 
prematurity,  but  with  the  routine  antenatal  Wassermann 
test  it  takes  a low  place  on  the  list.  In  pyelitis,  the 
speaker  said,  with  careful  liaison  between  patient  and 
physician  for  the  purpose  of  securing  ureteral  catheter- 
ization each  month,  very  often  a live  mother  and  child 
will  eventuate. 

If  diabetes  is  not  controlled,  early  spontaneous  abor- 
tion will  result  in  the  diabetic  mother.  In  multiple 
pregnancies  Dr.  Power  strongly  recommended  a good 
maternity  belt  as  a preventive  against  prematurity. 
Erythroblastosis  foetalis,  although  uncommon,  must  be 
watched  for  vigilantly  and,  where  falling  hemoglobin 
occurs,  transfusion  must  be  performed.  Placenta  praevia 
necessitates  hospitalization,  sedation,  and  transfusion. 
Such  treatment  may  allow  the  pregnancy  to  advance  to 


three  or  four  weeks  before  labor  begins.  For  an  infant 
born  at  months,  Dr.  Power  recommended  the  use 
of  oxygen  during  the  first  twenty-four  hours  and  ad- 
vised its  continuous  use  in  the  presence  of  cyanosis  un- 
til all  signs  disappear.  He  favors  the  use  of  demerol  in 
100  milligram  doses  for  obstetric  analgesia.  He  con- 
cluded by  describing  a small  oxygen  tent  for  premature 
infants  that  fits  the  head  alone,  giving  85  per  cent 
oxygen  and  avoiding  the  somewhat  cumbersome  stand- 
ard-size oxygen  tent. 

Edmund  R.  McCluskey,  M.D.,  of  Pittsburgh,  advised 
against  the  removal  of  the  vernix  caseosa  of  premature 
infants  since  it  serves  as  an  insulator.  An  immature 
cardiorespiratory  system  gives  much  trouble  to  the 
pediatrician  and  necessitates  the  use  of  90  parts  of 
oxygen  and  10  parts  of  carbon  dioxide  for  ten-minute 
intervals.  The  feeding  of  the  prematures  is  best  aided 
by  vigilant  nursing  care.  Water  or  5 per  cent  glucose 
is  given  every  hour  for  the  first  twenty-four  hours,  and 
after  that  equal  parts  of  breast  milk  and  water  are  fed 
to  the  infant  with  a medicine  dropper.  The  feeding  of 
these  babies  requires  a delicate  touch  in  order  to  feed 
them  fully  according  to  their  caloric  demands  without 
overfeeding. 

Dr.  McCluskey  also  advised  against  hasty  transfusion 
unless  hemoglobin  and  red  blood  count  are  falling  fast. 
He  recommended  three  foods:  (1)  dried  milk,  (2)  2 
per  cent  skim  milk,  and  (3)  equal  parts  of  breast  milk 
and  water  coupled  with  percomorph,  5 to  20  drops  per 
day,  and  sufficient  calcium  to  enable  the  baby  to  estab- 
lish a reserve.  In  secondary  anemia  he  prefers  iron  and 
ammonium  citrate  three  times  a day  with  folic  acid  (10 
to  20  milligrams).  He  stated  that  tetany  is  particularly 
liable  to  appear  with  any  infection  of  the  premature  in- 
fant. In  closing,  he  stressed  four  factors  in  caring  for 
prematures : adequate  heat,  adequate  oxygen,  offering 
food  slowly,  and  a diet  to  consist  of  adequate  proteins, 
vitamins,  and  low  fat  content. 

After  wide  discussion  and  many  questions,  the  speak- 
ers were  given  a rousing  vote  of  thanks  for  their  in- 
structive talks. 

Charles  H.  Bloom,  M.D.,  Reporter. 


WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania . 
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Searle  brand  of 

AMINOPHYLLIN 

SUPPOSITORIES 


% 


This  new  suppository— known  as  the  Searle  Aminophyllin 

Supposicone— has  these  advantages: 

1.  It  remains  stable  outside  the  body  at 
temperatures  up  to  130°  F. 

2.  It  liquefies  rapidly  inside  the  rectum  at  normal 
body  temperature. 

3.  It  is  nonirritating  to  the  rectal  mucosa;  no  anesthetic 
is  required. 

4.  It  provides  an  excellent  vehicle  for  prolonged 
medication. 

5.  It  contains  500  mg.  (7 y2  gr.)  of  Searle  Aminophyllin,  having  at 
least  80%  of  anhydrous  theophyllin. 


Supposicone  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Deaths  from  Selected  Causes  in  Pennsylvania,  January,  1946 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  ol 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

34 

1 

1 

0 

5 

11 

7 

4 

0 

0 

Allegheny*  

1424 

55 

55 

5 

156 

499 

126 

94 

86 

34 

Armstrong  

67 

2 

5 

0 

8 

17 

8 

2 

6 

0 

Beaver  

119 

4 

4 

0 

14 

32 

16 

12 

9 

2 

Bedford  

25 

1 

2 

0 

2 

8 

0 

2 

1 

0 

Berks  * 

295 

14 

12 

0 

33 

124 

20 

12 

14 

6 

Blair*  

148 

8 

6 

0 

17 

54 

10 

18 

5 

1 

Bradford  

71 

2 

4 

0 

6 

27 

4 

8 

4 

0 

Bucks  

100 

3 

5 

1 

9 

40 

7 

6 

3 

3 

Butler*  

87 

0 

2 

0 

8 

27 

15 

5 

4 

0 

Cambria*  

171 

10 

18 

1 

18 

62 

14 

ii 

7 

6 

Cameron  

5 

0 

0 

0 

0 

3 

1 

0 

0 

0 

Carbon  

61 

1 

5 

0 

5 

30 

3 

4 

4 

0 

Centre  * 

63 

5 

3 

0 

7 

22 

10 

4 

3 

0 

Chester*  

142 

5 

10 

0 

16 

47 

9 

10 

10 

5 

Clarion  

39 

1 

6 

0 

1 

10 

2 

8 

0 

0 

Clearfield  

79 

4 

1 

1 

2 

26 

6 

7 

0 

0 

Clinton  

28 

2 

1 

0 

3 

9 

6 

1 

1 

0 

Columbia  

64 

3 

1 

0 

7 

19 

3 

6 

2 

9 

Crawford  

74 

1 

5 

0 

8 

24 

10 

3 

2 

0 

Cumberland  

71 

3 

4 

0 

7 

27 

5 

8 

9 

I 

Dauphin  * 

223 

8 

11 

0 

26 

71 

17 

27 

19 

0 

Delaware  

295 

13 

17 

o 

23 

114 

28 

19 

15 

7 

Elk  

32 

1 

1 

0 

3 

11 

1 

9 

1 

0 

Erie*  

189 

5 

18 

0 

21 

64 

21 

n 

8 

3 

Fayette  

192 

9 

16 

0 

19 

48 

24 

15 

11 

4 

Forest  

6 

0 

0 

0 

1 

3 

0 

0 

0 

0 

Franklin*  

72 

4 

4 

1 

4 

30 

6 

4 

2 

4 

Fulton  

5 

1 

0 

0 

0 

4 

1 

0 

0 

0 

Greene  

40 

5 

4 

0 

6 

9 

2 

.3 

1 

1 

Huntingdon  

41 

3 

2 

0 

4 

15 

4 

3 

0 

4 

Indiana  

59 

5 

3 

0 

3 

31 

2 

5 

6 

1 

Jefferson  

63 

2 

5 

1 

5 

22 

4 

6 

2 

0 

Juniata  

6 

0 

0 

0 

0 

2 

1 

9 

0 

0 

Lackawanna  

317 

14 

9 

2 

34 

115 

21 

15 

15 

8 

Lancaster  

251 

11 

11 

0 

17 

90 

26 

11 

12 

5 

Lawrence  

86 

2 

6 

1 

9 

35 

9 

3 

1 

0 

Lebanon*  

78 

4 

8 

0 

9 

24 

3 

7 

5 

0 

Lehigh*  

243 

6 

15 

1 

32 

92 

25 

10 

12 

3 

Luzerne  

401 

10 

29 

3 

38 

133 

32 

28 

18 

10 

Lycoming  

107 

2 

5 

1 

6 

41 

10 

5 

6 

9 

McKean  

55 

2 

3 

0 

4 

24 

6 

5 

0 

0 

Mercer  

107 

3 

4 

0 

16 

30 

16 

6 

5 

i 

Mifflin  

48 

0 

9 

0 

7 

5 

7 

* 

1 

2 

Monroe  

8 

0 

0 

0 

1 

4 

0 

• i 

0 

0 

Montgomery  * 

307 

8 

18 

0 

39 

105 

24 

34 

9 

5 

Montour  * 

32 

2 

4 

0 

2 

6 

3 

9 

5 

0 

Northampton  

143 

1 

2 

0 

20 

50 

17 

l 

8 

3 

Northumberland  .... 

114 

1 

8 

0 

15 

42 

8 

5 

4 

1 

Perry  

8 

0 

0 

0 

0 

4 

2 

0 

0 

0 

Philadelphia*  

2353 

43 

85 

4 

298 

823 

149 

197 

134 

70 

Pike  

7 

0 

0 

0 

3 

0 

0 

1 

0 

0 

Potter  

18 

0 

2 

0 

1 

8 

1 

0 

0 

0 

Schuylkill  

247 

9 

13 

1 

19 

75 

14 

21 

16 

11 

Snyder*  

31 

1 

1 

0 

3 

12 

6 

2 

1 

2 

Somerset  

77 

0 

6 

0 

4 

29 

8 

3 

0 

1 

Sullivan  

3 

0 

0 

0 

1 

1 

0 

0 

1 

0 

Susquehanna  

20 

0 

0 

0 

2 

8 

1 

2 

2 

1 

Tioga  

45 

1 

1 

0 

4 

16 

4 

3 

i 

0 

Union  

25 

0 

0 

0 

3 

15 

0 

1 

i 

0 

Venango*  

57 

3 

2 

0 

3 

24 

4 

3 

i 

2 

Warren  * 

50 

2 

i 

0 

6 

19 

4 

4 

i 

0 

Washington  

205 

5 

12 

1 

26 

82 

15 

10 

9 

1 

0 

Wayne  

27 

1 

2 

0 

2 

8 

4 

3 

1 

Westmoreland*  .... 

229 

14 

10 

1 

27 

60 

27 

13 

17 

1 

Wyoming  

9 

0 

1 

0 

2 

4 

0 

0 

1 

0 

York  

State  and  Federal 

177 

2 

8 

0 

17 

62 

26 

6 

6 

1 

institutions  

357 

0 

0 

0 

13 

97 

12 

17 

38 

63 

State  totals  

10,632 

328 

499 

28 

1130 

3691 

745 

561 

277 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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This  kind  of  arithmetic 

may  put  Johnny  through  college 


Here’s  how  it  works  out: 

$3  put  into  U.  S.  Savings  Bonds  today 
will  bring  back  $4  in  10  years. 

Another  $3  will  bring  back  another  $4. 

So  it’s  quite  right  to  figure  that  3 plus 
3 equals  8 ...  or  30  plus  30  equals  80 
. . . or  300  plus  300  equals  800! 

It  will . . . in  U.  S.  Savings  Bonds.  And 
those  bonds  may  very  well  be  the  means 


of  helping  you  educate  your  children  as 
you’d  like  to  have  them  educated. 

So  keep  on  buying  Savings  Bonds  — 
available  at  banks  and  post  offices.  Or 
the  way  that  millions  have  found  easiest 
and  surest — through  Payroll  Savings. 
Hold  on  to  all  you’ve  bought. 

You’ll  be  mighty  glad  you  did  . . . 
1 0 years  from  now! 


SAVE  THE  EASY  WAY... BUY  YOUR,  BONDS  THROUGH  PAYROLL  SAVINGS 


Contributed  by  this  magazine  in  cooperation 
with  the  Magazine  Publishers  of  America  as  a public  service 
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The  Mark  of  Distinction 


★A  Doctor’s  Degree  is  his 
Mark  of  Distinction 

earned  by  years  of  study  and 
hard  work  ....  assuring 
special  knowledge  and  skill  in 
the  science  of  his  profession  to 
those  he  serves. 

★Specialized  Service  is  our 
Mark  of  Distinction 

signifying  exclusive  application 
to  the  field  of  Professional 
Protection  ....  assuring  special 
knowledge  and  skill  in  the  science 
of  protection  against  malpractice 
charges  to  those  we  serve. 


★ 


★ 
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Feinberg,  S.  M.:  Allergy  in  Practice, 

Chicago,  The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 


Your  hay  fever  patients  will  be 

grateful. ..particularly  between  office  visits...for  the  relief  of  nasal 
congestion  afforded  by  Benzedrine  Inhaler,  N.  N.  R. 

The  Inhaler  may  make  all  the  difference  between  weeks  of  acute 
misery  and  weeks  of  comparative  comfort. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F.,250  mg.;  menthol.  12.5  mg.; and  aromatics. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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We  cordially  invite  you  to  discuss  your  beauty  potential  with  the  Cosmetic  Consult- 
ant who  distributes  our  products  in  your  community.  Beauty,  we  feel,  is  an  intimate  sub- 
ject— one  that  is  best  discussed  in  the  privacy  of  your  home. 

Too  often,  we  are  inclined  to  take  ouselves  for  granted.  It  somehow  escapes  us  that 
our  outward  appearance  reflects  our  personality,  our  individuality,  our  ideas;  that  it  is 
wonderfully  adaptable  to  change,  to  improvement.  We  have  a tendency  to  regard  our 
physical  aspects  for  all  the  world  as  though  they  were  the  drapes  in  the  living-room  which 
we  intend  to  change  one  of  these  days,  when  we  get  around  to  it,  for  something  more  up- 
to-date  and  colorful.  We  put  it  off  and  put  it  off — and  why? 

Seeing  ourselves  as  others  see  us  helps  immeasurably  to  arrive  at  that  all-important 
detached  viewpoint  without  which  the  art  of  self-improvement  is  greatly  hampered.  And 
it  is  here  that  the  Cosmetic  Consultants  who  distribute  our  products  can  be  of  real  service 
to  you;  for,  in  effect,  you  see  yourself  through  their  eyes,  aided  by  our  Selection  Ques- 
tionnaire which,  as  it  is  answered,  unfolds  a word  picture  of  your  type  and  condition  of 
skin  and  of  your  coloring,  viewed  cosmetically. 

Since  the  outward  appearance  reflects  the  inner  woman,  every  care  should  be  taken  to 
fulfill  its  beauty  potential. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 


252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


DORIS  DISNEY 
1430  Washington  Road 
Pittsburgh  16,  Pa. 


FLORENCE  DREW 
200  Thornwood  Drive 
Bridgeville,  Pa. 


RUTH  MURRAY 
3 72  Virginia  Ave. 
Rochester,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 


MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 


ORVETTA  TREADWELL 


P.  O.  Box  289 
Franklin,  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 
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GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 


THE  WOMAN'S  AUXILIARY 


MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


CONVENTION  FORECAST 

The  Woman’s  Auxiliary  to  the  Philadelphia 
County  Medical  Society  extends  a cordial  invita- 
tion to  all  members  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania to  attend  the  annual  meeting  of  the  Aux- 
iliary in  connection  with  that  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  which  will 
be  in  session  from  October  7 to  10  inclusive  in 
Philadelphia.  Doctors’  wives  and  guests  who  are 
not  auxiliary  members  are  also  invited  to  attend 
the  general  sessions  and  to  participate  in  all  so- 
cial events. 

Headquarters  of  the  entire  convention  will  be 
at  the  Benjamin  Franklin  Hotel.  It  is  advisable 
to  make  room  reservations  as  far  in  advance  as 
possible  and  to  secure  tickets  for  social  events  as 
soon  as  possible  after  the  schedule  is  published 
in  the  September  issue  of  this  journal. 

Since  it  is  our  first  peacetime  convention  in 
five  years,  plans  for  varied  entertainment  are 
under  way.  It  is  the  sincere  hope  of  the  Phila- 
delphia County  Auxiliary  that  the  four  days  will 
afford  benefit  and  pleasure  to  all  who  attend. 

Early  registration  will  facilitate  the  arrange- 
ments, insure  reservations  at  various  social  func- 
tions, and  add  to  the  convention  atmosphere. 
Members  of  committees  on  arrangements  will  be 
on  hand  each  day  to  assist  guests. 

Registration  begins  on  Monday,  October  7,  at 
2 p.m.  and  will  continue  until  four  o’clock.  On 
Tuesday  and  Wednesday  the  registrars  will  be 
at  the  booths  all  day. 

Mark  the  dates  on  your  calendar  now : Octo- 
ber 7 to  10  inclusive,  and  remember  Philadel- 
phia, and  the  Benjamin  Franklin  Hotel! 

(Mrs.  John  C.)  Henrietta  K.  Howell, 
Chairman  of  Convention  Publicity. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

My  message  to  you  at  this  time  is  written  just 
before  my  departure  for  San  Francisco  to  attend 
the  annual  meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association. 

I wish  to  take  this  opportunity  to  express  my 
appreciation  and  delight  in  being  privileged  to 
represent  the  state  of  Pennsylvania.  I will  be 
proud  to  report  the  year’s  progress. 

Today  the  medical  profession  is  confronted 
with  many  problems,  and  keeping  in  touch  with 
these  problems  has  been  our  particular  endeavor. 
We  have  been  called  upon  to-  shoulder  a part  of 
the  responsibility  of  our  doctors  in  the  fight 
against  political  medicine.  We  assumed  this  task, 
and  have  carried  it  on  willingly.  Whatever 
measure  of  success  has  been  attained  is  due  to 
the  wholehearted  and  loyal  co-operation  of  all 
our  members. 

Keep  united,  no  matter  how  small  or  large 
your  group  may  be.  Each  one  has  her  place ; do 
what  you  are  called  upon  to  do,  and  above  all,  at- 
tend your  auxiliary  meetings,  for  upon  you  de- 
pends the  success  of  the  Auxiliary. 

As  you  turn  from  the  everyday  tasks  of  service 
to  the  lighter  and  carefree  days  of  vacation,  may 
you  enjoy  to  the  fullest  the  relaxation  and  pleas- 
ure that  come  with  summer. 

My  best  wishes  to  you  for  happy  days. 

Very  sincerely, 

(Mrs.  Charles  J.)  Anna  Swalm, 

President. 


1945  CONVENTION  MINUTES 

The  twenty-first  annual  session  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  called  to  order  at  9:  45  a.m.,  Tuesday,  Oct. 
23,  1945,  by  the  president,  Mrs.  Leon  C.  Darrah,  of 
Reading.  The  convention,  held  in  Philadelphia,  was 
limited  to  a one-day  meeting. 

The  pledge  of  allegiance  to  the  flag  followed  the  call 
(Turn  to  next  page.) 
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to  order  and  the  invocation  was  given  by  the  Rev. 
Charles  E.  Eder,  rector  of  Grace  Church,  Mt.  Airy. 

Mrs.  Albert  A.  Martucci,  president  of  the  Philadel- 
phia County  Auxiliary,  greeted  the  delegates  and  guests. 

Mrs.  Darrah  presented  to  the  assembly  the  president 
of  the  Auxiliary  to  the  American  Medical  Association 
and  a past  president  of  the  State  Auxiliary,  Mrs.  David 
W.  Thomas,  of  Lock  Haven. 

Mrs.  William  Bates  conducted  the  “In  Memoriam” 
for  the  seventeen  members  of  the  Auxiliary  who  have 
passed  on  since  the  last  convention. 

The  minutes  of  the  twentieth  annual  meeting  of  the 
Auxiliary  were  not  read  on  motion  of  Mrs.  Sargent, 
seconded  by  Mrs.  Yeager.  These  minutes  had  been 
previously  published  in  the  July  issue  of  The  Penn- 
sylvania Medical  Journal. 

Mrs.  Walter  Orthner  read  the  report  of  the  nominat- 
ing committee,  of  which  she  is  chairman.  She  an- 
nounced that  the  report  had  been  posted  in  the  meeting 
room  as  required  by  the  by-laws.  She  asked  the  dele- 
gates to  study  the  report  during  the  sessions  of  the 
Auxiliary. 

Mrs.  J.  Floyd  Buzzard,  first  vice-president,  took  the 
chair  during  the  reading  of  the  president’s  report.  Mrs. 
Leon  C.  Darrah  read  a detailed  report  of  the  accom- 
plishments of  the  year  and  the  activities  of  her  office. 
On  motion  of  Mrs.  Hunsberger,  seconded  by  Mrs. 
Sargent,  this  report  was  accepted  with  appreciation 
and  a rising  vote  of  thanks. 

The  reports  of  the  recording  secretary  and  the  corre- 
sponding secretary  were  accepted  on  motion  and  filed. 


Mrs.  Edmund  C.  Boots,  the  treasurer,  gave  a 
resume  of  the  funds  entrusted  to  her  care.  She  reported 
expenditures  of  $2,809.10  and  a balance  in  the  treasury 
of  $2,437.91.  Mrs.  Craig  read  the  auditor’s  report  and 
on  motion  of  Mrs.  Ludwig,  seconded  by  Mrs.  Yeager, 
the  report  was  accepted  and  filed. 

Mrs.  Charles  J.  Swalm,  chairman  of  councilors,  gave 
a resume  of  the  reports  of  the  twelve  councilor  districts. 

On  motion  of  Mrs.  Hinton,  seconded  by  Mrs.  Lud- 
wig, the  reports  of  the  standing  committees  were  to  be 
accepted  after  the  reading  of  the  last  one.  Mrs.  David 
B.  Ludwig  reported  on  the  archives  and  as  historian. 
Mrs.  J.  Irwin  Ober  reported  for  her  committee  on 
Hygcia,  Mrs.  Charles  C.  Crouse  for  legislation,  Mrs. 
Morgan  D.  Person  for  the  National  Bulletin,  Mrs. 
Charles  J.  Swalm  on  organization,  Mrs.  George  C. 
Yeager  on  publicity,  Mrs.  Rufus  M.  Bierley  on  pro- 
gram, Mrs.  William  T.  Hunt,  Jr.,  on  public  relations, 
and  Mrs.  Edward  H.  Bedrossian  on  war  service.  These 
reports  were  accepted  for  filing  on  motion  of  Mrs. 
Parrish,  seconded  by  Mrs.  Doebele. 

On  motion  of  Mrs.  Yeager,  seconded  by  Mrs.  Hunt, 
the  county  reports  were  to  be  accepted  in  one  motion. 
The  following  counties  were  represented  by  their  pres- 
ident reading  the  report  of  their  activities : Allegheny, 
Beaver,  Berks,  Blair,  Bucks,  Cambria,  Clinton,  Craw- 
ford, Dauphin,  Delaware,  Erie,  Fayette,  Huntingdon, 
Indiana,  Lackawanna,  Lancaster,  Lehigh,  Luzerne,  Ly- 
coming, Centre,  Mercer,  Mifflin,  Montgomery,  North- 
ampton, Philadelphia,  Schuylkill,  Washington,  and 
Westmoreland.  Each  reporting  president  was  intro- 
(Turn  to  page  1276.) 
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— Improved  Results  in 

Trichomoniasis 


by  the  TWO-PART  TREATMENT 


Vioform  Insufflate 


First  in  the  two  part  treatment  is  t lie 
weekly  office  procedure.  The  vaginal 
vault  is  washed  with  tincture  of  green 
soap  or  other  agent  of  choice  and  dried 
well.  Then  Viofokm  Insufflate  is  em- 
ployed hy  means  of  suitable  powder 
insufllator  so  as  to  thoroughly  cover  the 
vagina,  including  the  fornices. 


Vioform  Insufflate  . . . available  in 

».  - / H . . 

bottles  of  1 and  8 ounces,  containing 

\ inform  2.')%,  boric  acid  10%,  zinc  stearate 
20%,  lactose  42..')%  and  lactic  acid  2..v%. 


Vioform  Inserts 


Vioform  Inserts  . . . Available  iu  box 
of  15  inserts.  Each  insert  contains  250 
nig.  Vioform,  25  mg.  lactic  acid  and  100 
nig.  boric  acid. 


Patient  s daily  home  routine: 

(a)  Place  a moistened  Vioform  Insert 
in  the  posterior  fornix  on  retiring. 

(h)  Eliminate  or  minimize  douching . . . 
using  only  vinegar  or  acetic  acid  in 
suitable  dilution  to  maintain  nor- 
mal acidity  of  vaginal  secretions. 

(c)  Follow  a personal  cleanliness  rou- 
tine to  eliminate  possible  reinfec- 
tion from  the  rectum. 


VIOFOKM  . . . Trade  Mark  Reg.  U . S.  Pat . Off . Brand  of  lodorhlorhydroxyquinoline.  COUNCIL  ACCF.PTF.D. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

In  Canada:  Ciba  Company  Limited,  Montreal 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

« . . The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  SANITARIUM 

stitution  for  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Dr.  JOSEPH  SCATTERGOOD,  Jr..  Medical  Director 
Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 
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duced  to  the  assembly  by  Mrs.  Darrah.  The  above  re- 
ports were  accepted  for  filing  on  motion  of  Mrs.  Bedros- 
sian,  seconded  by  Mrs.  Lowe. 

Mrs.  S.  Dale  Spotts,  chairman  of  registrations,  re- 
ported at  10 : 30  a.m.  that  the  following  had  registered : 
Executive  Board  members,  29 ; delegates,  67 ; alter- 
nates, 14;  members,  29;  guests,  5;  total  144. 

The  first  session  of  the  twenty-first  annual  meeting 
recessed  at  12 : 30  for  luncheon. 

The  second  session  opened  at  3 p.m.  The  minutes  of 
the  first  session  were  read  and  approved.  Letters  and 
telegrams  from  officers  unable  to  be  present  at  the  meet- 
ing were  read. 

Since  the  twenty-eight  delegates  and  twenty-eight 
alternates  elected  to  represent  the  Pennsylvania  Aux- 
iliary at  the  convention  of  the  Auxiliary  to  the  Amer- 
ican Medical  Association  had  not  served  during  the 
year  for  which  they  were  elected,  they  will  continue  to 
serve  for  the  next  convention  in  1946.  However,  the 
Auxiliary  is  now  by  membership  allowed  thirty  dele- 
gates instead  of  twenty-eight,  so  the  next  order  of 
business  was  the  election  of  two  delegates  and  two  alter- 
nates. The  following  were  nominated  and  elected : Mrs. 
Robert  R.  Schultz  and  Mrs.  Michael  J.  Stec,  both  of 
Lackawanna  County,  as  delegates  and  Mrs.  Linfred  L. 
Cooper  of  Allegheny  County  and  Mrs.  Joseph  V.  Fes- 
cina  of  Luzerne  County  as  alternates. 

Mrs.  Howard  A.  Power  read  the  budget  for  1945- 
1946  as  approved  by  the  Executive  Board.  The  conven- 
tion body  accepted  the  budget  as  read. 

Mrs.  J.  Floyd  Buzzard  read  the  resolutions  from  the 
convention  body. 

At  this  time  Mrs.  Charles  J.  Swalm  conducted  the 
election  of  district  councilors  and  executive  assistants, 
according  to  the  plan  adopted  at  the  last  convention,  in 
which  each  district  nominated  its  councilor  and  assist- 
ant. These  names  were  presented  to  the  convention 
body  for  election.  With  no  nominations  from  the  floor 
the  first  names  presented  were  elected  councilors  and 
executive  assistants  as  follows  : 

First  District : Mrs.  M.  Fraser  Percival,  Councilor. 

Mrs.  R.  Powers  Wilkinson,  Assistant. 

Second  District:  Mrs.  Drury  Hinton,  Councilor. 

Mrs.  Paul  C.  Craig,  Assistant. 

Third  District:  Mrs.  Robert  R.  Schultz,  Councilor. 

Mrs.  Francis  J.  Conahan,  Assistant. 

Fourth  District : Mrs.  Peter  B.  Mulligan,  Councilor. 

Mrs.  James  H.  Erlenbach,  Assistant. 

Fifth  District:  Mrs.  William  B.  Dietrich,  Councilor. 

Mrs.  Frank  J.  Corbett,  Assistant. 

Sixth  District:  Mrs.  Ralston  O.  Gettemy,  Councilor. 

Mrs.  Joseph  C.  Mattas,  Assistant. 

Seventh  District : Mrs.  John  H.  Page,  Councilor. 

Mrs.  Charles  E.  Kolb,  Assistant. 

Eighth  District:  Mrs.  Lawrence  A.  Breene,  Coun- 
cilor. 

Mrs.  William  L.  Ball,  Assistant. 

Ninth  District:  Mrs.  George  B.  Jobson,  Councilor. 

Mrs.  Joseph  C.  Lee,  Assistant. 

Tenth  District:  Mrs.  Adolphus  Koenig,  Councilor. 

Mrs.  Howard  H.  Hamman,  Assistant. 

(Turn  to  page  1278.) 
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Eleventh  District:  Mrs.  Charles  B.  Korns,  Councilor. 

Mrs.  Charles  K.  Tredennick,  Assistant. 

Twelfth  District:  Mrs.  John  Howorth,  Councilor. 

Mrs.  H.  Ward  Fisher,  Assistant. 

The  secretary  cast  the  ballot  for  the  above-named 
officers  of  the  twelve  councilor  districts. 

Mrs.  Walter  Orthner  presented  the  following  slate 
of  officers  as  chosen  by  the  Nominating  Committee: 
Mrs.  Jay  C.  Linn,  Allegheny  County,  president-elect; 
Mrs.  Joseph  S.  Brown,  Mifflin  County,  first  vice-pres- 
ident; Mrs.  Elmer  H.  Bausch,  Lehigh  County,  second 
vice-president;  Mrs.  Kenneth  A.  Hines,  Crawford 
County,  third  vice-president;  Mrs.  Frank  P.  Dwyer, 
Clinton  County,  recording  secretary;  Mrs.  Edmund  S. 
Boots,  Allegheny  County,  treasurer ; directors  for  two 
years — Mrs.  Leon  C.  Darrah,  Berks  County,  Mrs.  John 
B.  Lownes,  Philadelphia  County,  Mrs.  John  L.  Mansuy, 
Lycoming  County. 

Each  office  was  presented  to  the  convention  body  for 
additional  nominations,  but  since  none  were  offered  for 
any  of  the  offices,  the  slate  as  prepared  by  the  Nominat- 
ing Committee  was  declared  elected  on  motion  of  Mrs. 
Orthner,  seconded  by  Mrs.  Sargent.  The  secretary  cast 
the  ballot  for  the  slate. 

Mrs.  Walter  Orthner  installed  the  newly  elected 
officers  and  each  was  introduced  to  the  assembly.  Mrs. 
Jay  C.  Linn,  the  new  president-elect,  and  Mrs.  Charles 
J.  Swalm,  the  new  president,  were  presented  to  the 
convention  body  as  their  leaders  for  the  coming  year. 
The  gavel  of  authority  was  given  to  Mrs.  Swalm  by 


®e//e  ^ ista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

E«tablUh«d  1910  Booklet  on  request 

Chestnut  Hill  1600 


Mrs.  Darrah  and  Mrs.  Swalm  became  the  twenty-sec- 
ond president  of  the  Auxiliary. 

Mrs.  Swalm  gave  the  convention  an  outline  of  her 
plans  for  the  year  with  the  objective  “Service  to  Oth- 
ers.” She  introduced  the  chairmen  of  the  various  stand- 
ing committees  and  her  corresponding  secretary,  Mrs.  S. 
Dale  Spotts,  and  so  the  convention  body  greeted  another 
• year  of  auxiliary  work. 

The  final  registration  as  given  by  Mrs.  Spotts  was 
23 2.  Mrs.  John  B.  Lownes,  convention  chairman,  made 
some  announcements  about  plans  for  the  delegates  and 
guests. 

The  second  session  adjourned  on  motion  of  Mrs. 
Buyers,  seconded  by  Mrs.  Eicher,  at  4:15  p.m. 

Mrs.  Leon  C.  Darrah,  President, 
Mrs.  Frank  P.  Dwyer,  Secretary. 


COUNCILOR  DISTRICT  MEETINGS 

Second  District 

The  eighteenth  annual  meeting  of  the  Second  Coun- 
cilor District  of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  was  held  June 
5 at  Trainer’s  Restaurant,  Quakertown. 

Dr.  John  McK.  Mitchell,  Pennsylvania  Director  of 
Child  Health  Services,  spoke  first.  He  discussed  the 
nation-wide  survey  of  the  American  Academy  of  Pedi- 
atrics, stating  that  it  is  a fact-finding  study  to  evaluate 
the  services  now  available  to  mothers  and  children  and 
done  by  the  physicians  themselves. 

The  survey  will  cover  hospital  facilities  and  all  child 
health  services,  both  volunteer  and  state.  It  is  hoped 
that  every  doctor  and  dentist  in  Pennsylvania  will  be 
reached.  He  called  upon  auxiliary  members  to  spread 
the  word  among  physicians  about  the  survey  and  to 
persuade  them  to  fill  in  the  questionnaire  which  will  be 
sent  to  them  in  the  fall,  saying  that  it  is  important  that 
physicians  show  they  can  get  together  and  push  through 
plans  for  medical  care. 

Dr.  William  L.  Estes,  Jr.,  president  of  the  State 
Medical  Society,  next  addressed  the  group.  He  dis- 
cussed the  present  status  of  the  Wagner-Murray-Din- 
gell  Bill  and  said  that  it  is  most  important  to  make  the 
public  aware  of  the  fact  that  doctors  can  give  medical 
care  to  the  lowfincome  group  at  moderate  cost  with- 
out governmental  control,  for  the  public  will  decide 
what  it  wants.  He  also  stated  that  in  the  hearings  on 
the  bill  before  the  Committee  on  Education  and  Labor 
it  had  been  brought  out  by  pertinent  questions  that 
much  of  the  information  used  by  various  organizations 
favoring  the  bill  had  come  from  a single  source,  and 
that  those  testifying  had  not  read  the  bill  nor  prepared 
their  briefs.  Dr.  Estes  reminded  the  women  that  this  is 
no  time  to  relax,  that  we  may  have  to  double  our  efforts. 
He  thanked  the  auxiliaries  for  their  helpful  work  during 
the  past  year. 

Mrs.  Paul  C.  Craig  read  the  minutes  of  the  last  an- 
nual meeting,  which  were  approved. 

Mrs.  Drury  Hinton  introduced  Mrs.  Harvey  P.  Feig- 
ley,  president  of  Bucks  County  Auxiliary,  who  wel- 
comed the  group  to  Quakertown  and  gave  a charming 
resume  of  the  history  of  upper  Bucks  County. 

(Turn  to  page  1280.) 
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The  so-called  "average”  height  has  proved  a myth  in  the  light 
of  greater  growth  rate  in  better  nourished  children  on  supple- 
mental vitamin  D.  And  since  rickets  has  been  reported  in  almost 
50%  of  a group  of  children  between  the  ages  of  2 and  14, 1 adminis- 
tration of  vitamin  D is  indicated  long  after  infancy  — throughout 
childhood  and  throughout  growth. 

I pjohn  vitamin  D preparations  are  high  in  potency,  unusually 
palatable,  and  well  tolerated,  every  drop  from  natural  sources. 

1.  Am.  J.  Dis.  Child.  66:1  (July)  1943 
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The  following  special  guests  were  introduced : Mrs. 
J.  Newton  Hunsberger,  Mrs.  Leon  C.  Darrah,  Mrs. 
Joseph  Scattergood,  Sr.,  Mrs.  John  F.  McFadden,  wife 
of  the  president  of  the  Bucks  County  Medical  Society, 
Mrs.  Harry  Gallagher,  whose  husband  received  the 
fifty-year  testimonial  at  this  councilor  meeting,  and  Mrs. 
Edgar  S.  Buyers. 

Mrs.  Feigley  reported  a registration  of  56  members 
and  8 guests. 

The  county  presidents  were  then  called  upon  for  their 
reports:  Berks — Mrs.  Walter  W.  Werley,  Bucks — 

Mrs.  Harvey  P.  Feigley,  Chester — Mrs.  Scattergood 
reported  for  Mrs.  Robert  Devereau,  Delaware — Mrs. 
David  Rose,  Lehigh — Mrs.  Henry  E.  Guth,  Montgom- 
ery— Mrs.  Arthur  P.  Noyes. 

It  was  moved  by  Mrs.  Scattergood,  seconded,  and 
passed  that  the  county  reports  be  accepted. 

Mrs.  Hinton  presented  the  new  county  presidents : 
Mrs.  Sidney  J.  Sondheim,  Mrs.  Feigley,  Mrs.  Howard 
B.  Davis,  Mrs.  William  M.  Stauffer,  Mrs.  Sachel,  and 
Mrs.  Noyes. 

Mrs.  Morgan  D.  Person  took  the  chair  while  Mrs. 
Hinton  gave  a summary  of  the  year’s  work,  as  follows: 

Membership:  576  paid  up  (592  listed  on  rolls  plus  1 
honorary). 

Benevolence:  $1,937.50,  an  increase  of  $442.50  over 
last  year. 

Bucks,  Delaware,  and  Montgomery  counties  increased 
their  gifts,  but  the  greatest  increase  for  any  county  at 
any  time  was  Montgomery’s  contribution  of  $812.50,  six 


hundred  of  which  was  from  the  auxiliary  and  $212.50 
from  “a  friend.” 

Hygeia : 298  2/3  subscriptions;  103  came  from  Le- 
high County. 

National  Bulletin:  50  one-year  subscriptions,  one  for 
three  years. 

Health  education : Four  counties  held  five  Health 

Day  meetings. 

Charitable  contributions : $433  in  money,  152  gar- 
ments, surgical  dressings,  and  knitted  articles. 

Legislation : All  counties  were  earnest  in  their  en- 
deavors to  combat  political  medicine;  cards,  telegrams, 
and  petitions  were  sent  to  Congressmen. 

All  counties  were  visited. 

Mrs.  Person  thanked  Mrs.  Hinton  for  her  untiring 
efforts.  Mrs.  Edward  H.  Bedrossian  moved  that  Mrs. 
Hinton  be  thanked  for  her  excellent  report;  the  motion 
was  seconded  and  passed. 

The  councilor  next  presented  Mrs.  Jay  G.  Linn, 
president-elect  of  the  State  Auxiliary.  Mrs.  Linn  said 
that  she  hoped  soon  to  see  an  auxiliary  in  every  county, 
and  every  doctor’s  wife  a member.  She  urged  the  coun- 
ties to  have  all-day  health  meetings  and  discussed  con- 
vention plans. 

Mrs.  Craig  urged  all  members  to  acquaint  themselves 
with  the  details  of  the  Pennsylvania  Medical  Service 
Plan,  and  to  talk  about  it  informally  among  their 
friends.  Mrs.  Bedrossian  stated  that  copies  of  the  plan 
had  seen  sent  to  all  of  her  county  chairmen  for  study. 

Mrs.  Hinton  thanked  the  Bucks  County  members  for 
(Turn  to  page  1282.) 
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the  Marshall  Square  sanitarium 


WEST  CHESTER 
PA. 


A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism.  Chronic  alcoholics  accepted  for  min- 
imum period  of  10  weeks  for  reconstructive  therapy. 


EVERETT  SPERRY  BARR.  M.D..  DIRECTOR 


I.  M.  WAGGONER,  M.D..  MEDICAL  DIRECTOR 
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For  thousands  of  children  laboring  under  the  social  and  educational 
handicaps  imposed  by  petit  mal,  Tridione,  a product  of  Abbott  research, 
offers  new  hope.  In  one  series  of  cases,  for  example,  Tridione  was  adminis- 
tered to  a group  of  50  patients  suffering  from  petit  mal,  myoclonic  or  akinetic 
seizures  which  had  not  responded  to  other  medication.  In  a period  of  days  to  weeks, 
the  seizures  ceased  in  28  percent  of  the  cases,  were  reduced  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  were  little  affected  in  20  percent.  In  several 
instances,  the  seizures  once  stopped  did  not  return  when  medication  was  discontinued. 
Tridione  has  also  been  shown  to  have  a beneficial  effect  in  the  control  of  a certain 
proportion  of  psychomotor  cases.  Tridione  is  supplied  in  0.3-Gm.  capsules,  bot- 
tles of  100.  Literature  on  request.  Abbott  Laboratories,  North  Chicago,  111. 

Tridione 

• REG.  U.  S.  PAT.  Off. 


(«,  5,5-TRIMETHYlOXAZOll  DINE-  2,  4-  DION  !,  ABBOTT) 

Richards,  R.  K.,  and  Perlslein,  M.  A.  (1945),  Tridione,  A New  Experimental  Drug  for  the  Treatment  of 
Convulsive  and  Related  Disorders,  Proc.  Chicago  Neurological  Soc.,  Jan.  9;  and  (1946),  Arch.  Neurol, 
and  Psychiatry,  55:164,  February. 

Lennox,  W.  G.  (1945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione , J.  Amer.  Med.  Assn., 
129:1069,  December  15. 

DeJong,  R.  N.  (1946),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  J.  Amer.  Med.  >4ssn.t 
130:565,  March  2, 


1281 


August,  1946 


The  Pennsylvania  Medical  Journal 


THE  WOMAN’S  AUXILIARY — Continued. 

their  hospitality,  and  the  group  for  their  interest  and 
attendence.  The  meeting  adjourned. 

Third,  Fourth,  and  Twelfth  Districts 

The  annual  meeting  of  the  Third,  Fourth,  and 
Twelfth  Councilor  Districts  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania 
was  held  May  24  at  the  Hotel  Bethlehem,  Bethlehem. 

The  meeting  opened  at  10  a.m.  with  the  singing  of 
“America.”  Mrs.  Robert  R.  Schultz,  of  Scranton,  coun- 
cilor of  the  Third  District,  was  in  charge. 

Mrs.  Robert  H.  Dreher,  president  of  Northampton 
County  Auxiliary,  in  a short  address,  welcomed  the 
guests  and  members  of  the  various  auxiliaries. 

Reports  from  Montour,  Columbia,  Schuylkill,  Lacka- 
wanna, Northampton,  Luzerne,  and  Northumberland 
counties  were  read. 

In  the  absence  of  Mrs.  Walter  S.  Brenholtz,  chair- 
man of  the  nominating  committee  for  the  appointment 
of  a district  councilor  and  assistant  district  councilor 
for  the  Third  District,  Mrs.  Francis  J.  Conahan  re- 
ported that  Mrs.  Schultz,  the  present  councilor,  and 
Miss  Mary  H.  Stites,  as  assistant  councilor,  were  the 
names  selected  to  be  presented  for  appointment  at  the 
annual  meeting  in  October. 

Mrs.  Jay  G.  Linn,  president-elect  of  the  State  Aux- 
iliary, addressed  the  group.  In  connection  with  various 
important  announcements,  Mrs.  Linn  spoke  on  “Com- 
bating Political  Medicine.” 

Dr.  William  L.  Estes,  Jr.,  president  of  the  State 
Medical  Society,  addressed  the  group,  using  as  his  sub- 
ject “Work  Against  State  Medicine.” 

Dr.  E.  Roger  Samuel,  chairman  of  the  Advisory 
Council  to  the  Woman’s  Auxiliary,  spoke  on  the  sub- 
ject “Pleasure  With  Work.” 

The  meeting  adjourned  with  the  women  joining  the 
doctors  at  a buffet  luncheon  in  the  Fountain  Room. 

Ninth  District 

The  annual  meeting  of  the  Ninth  Councilor  District 
was  held  on  June  13  at  the  Punxsutawney  Country 
Club,  Punxsutawney.  Auxiliary  members  were  present 
from  Armstrong,  Butler,  Indiana,  Venango,  and  Jeffer- 
son counties. 

The  meeting  of  the  doctors  started  at  ten  o’clock  in 
the  morning,  and  since  the  auxiliary  meeting  was  not 


scheduled  until  after  lunch  many  of  the  women  at- 
tended the  morning  session  of  the  doctors. 

At  one  o’clock  a delicious  luncheon  was  served  by  the 
Jefferson  County  Auxiliary  members  to  approximately 
one  hundred  persons,  after  which  the  doctors  resumed 
their  meeting,  and  the  auxiliary  members  assembled 
for  their  annual  councilor  district  meeting. 

The  meeting  was  called  to  order  by  Mrs.  Joseph  C. 
Lee,  of  Indiana,  acting  councilor  of  the  Ninth  District. 
Mrs.  Lee  introduced  Dr.  Howard  K.  Petry,  president- 
elect of  the  State  Medical  Society,  who  offered  greet- 
ings to  the  auxiliary  members. 

County  reports  were  requested  by  Mrs.  Lee  and  were 
given  as  follows  : Butler  County,  Airs.  William  J.  Arm- 
strong; Armstrong  County,  Airs.  William  J.  Ralston; 
Indiana  County,  Miss  Helen  Fleming;  Jefferson  Coun- 
ty, Mrs.  James  T.  Carlino;  Venango  County,  no  report. 

Mrs.  John  H.  Page,  of  Austin,  councilor  of  the  Sev- 
enth District,  was  introduced  by  Airs.  Lee  and  greeted 
the  members  in  a friendly  manner. 

The  next  guest  to  be  introduced  was  Mrs.  Jay  G. 
Linn,  president-elect  of  the  State  Auxiliary.  Mrs.  Linn 
spoke  of  the  duties  of  the  president-elect,  and  gave 
praise  and  encouragement  to  the  workers  of  the  Ninth 
District.  She  also  discussed  political  medicine  and  im- 
parted enlightening  information  on  that  subject.  After 
her  address,  Airs.  Linn  held  an  open  discussion  on  the 
Medical  Benevolence  Fund  and  the  subject  of  political 
medicine. 

Aliss  Helen  Fleming,  of  Indiana  County,  presented 
the  Ninth  District  nominating  committee’s  report: 
councilor,  Airs.  Joseph  C.  Lee,  of  Indiana;  assistant 
councilor,  Mrs.  J.  Leroy  Eisler,  of  Butler.  Aliss  Flem- 
ing moved  that  the  report  be  accepted  and  presented  at 
the  state  convention  in  Philadelphia.  The  motion  was 
seconded  and  carried. 

Airs.  Lee  next  presented  Dr.  William  L.  Estes,  Jr., 
president  of  the  State  Medical  Society.  In  his  address 
Dr.  Estes  gave  recognition  to  the  work  of  the  county 
auxiliaries  and  stressed  the  importance  of  their  help  in 
combating  political  medicine  and  in  assisting  the  med- 
ical profession  itself.  Dr.  Estes’  address  was  highly 
interesting.  The  next  guest  speaker  to*  be  introduced 
was  Air.  Lester  H.  Perry,  executive  secretary  of  the 
State  Aledical  Society,  who  described  the  service  of  the 
Medical  Service  Association  of  Pennsylvania  and  an- 
swered many  questions  pertaining  to  this  subject. 

All  business  was  concluded,  and  a motion  was  made 
and  passed  to  adjourn. 

(Turn  to  page  1284.) 
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Tenth  and  Eleventh  Districts 

The  annual  meeting  of  the  Tenth  and  Eleventh 
Councilor  Districts  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  convened 
at  the  George  Washington  Hotel,  Washington,  on  June 
20. 

The  morning  session,  beginning  at  10 : 30,  was  de- 
voted to  the  medical  society  program.  After  luncheon 
with  the  doctors  at  12 : 30,  the  auxiliary  members  held 
their  meeting  in  the  Blue  Room  of  the  hotel.  Mrs. 
Charles  B.  Korns,  councilor  of  the  Eleventh  District, 
presided  and  presented  an  interesting  program  of  speak- 
ers to  the  SO  women  assembled. 

Mrs.  John  W.  G.  Hannan,  president  of  the  Washing- 
ton County  Auxiliary,  warmly  welcomed  the  visiting 
members  to  Washington  and  Mrs.  Hubert  J.  Goodrich, 
president  of  the  Allegheny  County  Auxiliary,  gave  the 
response. 

Reports  were  then  heard  from  each  of  the  county 
auxiliary  delegates,  summing  up  the  activities  of  the 
year,  after  which  Mrs.  Korns  presented  the  following 
speakers  from  the  Medical  Society,  who  brought  greet- 
ings to  the  group:  Dr.  William  L.  Estes,  Jr.,  president, 
and  Dr.  Howard  K.  Petry,  president-elect,  of  the  State 
Medical  Society;  Dr.  James  L.  Whitehill,  councilor  of 
the  Tenth  District;  and  Dr.  Laurrie  D.  Sargent,  coun- 
cilor of  the  Eleventh  District. 

The  auxiliary  speaker  for  the  afternoon  was  Mrs. 
Jay  G.  Linn,  state  chairman  of  councilors  and  president- 
elect of  the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania.  Mrs.  Linn  very  ably 
stressed  in  her  message  the  importance  of  the  auxiliary 
in  public  relations,  the  necessity  for  carrying  out  the 
state  program  in  each  of  the  county  groups,  and  the 
advisability  for  auxiliary  members  to  keep  well  in- 
formed on  all  medical  legislation  and  to  join  actively  in 
the  campaign  to  defeat  socialized  medicine.  She  also 
urged  the  co-operation  of  the  county  groups  in  making 
a success  of  the  state  convention  to  be  held  at  the  Ben- 
jamin Franklin  Hotel,  Philadelphia,  during  the  second 
week  of  October. 

At  the  conclusion  of  Mrs.  Linn’s  speech,  Mrs.  Korns 
introduced  each  of  the  past  presidents  of  the  State  Aux- 
iliary who  were  present  at  the  meeting  and  called  upon 
each  for  comments  and  suggestions.  She  then  expressed 
the  auxiliaries’  appreciation  to  the  hostess  group  for 
the  splendid  meeting,  and  thanked  each  of  the  county 
groups  for  their  co-operation  and  interest. 


COUNTY  AUXILIARY  REPORTS 

Bradford. — At  the  meeting  held  on  June  4 twenty 
members  and  one  guest  enjoyed  a steak  dinner  with 
the  doctors  at  O’Brien’s  in  Waverly,  N.  Y.,  after  which 
a meeting  was  held  in  the  library  of  the  Nurses’  Home 
of  the  Robert  Packer  Hospital  at  Sayre. 

The  treasurer  reported  twenty-three  paid-up  mem- 
bers. The  treasurer’s  balance  plus  a contribution  of 
$2.00  per  member  made  it  possible  to  contribute  $100 
to  the  Medical  Benevolence  Fund  of  the  State  Medical 
Society. 

The  election  of  officers  was  postponed  until  fall  as 
the  report  of  the  nominating  committee  was  not  com- 
plete. 

* 
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Cambria. — The  auxiliary  held  its  June  meeting  at 
the  home  of  Mrs.  M.  B.  Schultz,  Johnstown.  Eleven 
members  and  two  guests  were  present. 

Mrs.  Maurice  Stayer  presided  over  the  business  meet- 
ing and  installed  the  new  officers,  then  turned  over  the 
meeting  to  the  new  president,  Mrs.  Paul  W.  Riddles, 
who  announced  her  committees  and  their  chairmen. 

All  members  were  urged  to  attend  the  annual  coun- 
cilor district  meeting  at  the  Hotel  George  Washington, 
Washington,  on  June  20. 

Everyone  enjoyed  the  white  elephant  sale  immense- 
ly ; in  addition  to  netting  $8.40  for  the  treasury,  it  pro- 
vided a great  deal  of  fun.  All  the  “elephants”  were 
very  desirable  in  spite  of  the  fact  that  their  donors  were 
eager  for  something  new.  Mrs.  Schultz’s  antique  plates 
were  snapped  up  eagerly. 

There  will  be  no  July  meeting.  The  August  meeting 
will  be  a picnic  at  the  Riddles’  cottage  at  Camp  Sun- 
shine. 

Hostesses  for  the  June  meeting  were  Mrs.  M.  B. 
Schultz,  Mrs.  Robert  Sagerson,  Mrs.  Charles  P.  Jones, 
and  Mrs.  Richard  D.  Kraft. 

Chester. — The  members  of  the  auxiliary  were  lunch- 
eon guests  of  Mrs.  Michael  Margolies  at  her  country 
home  outside  of  Coatesville  on  June  18.  The  regular 
meeting  followed  a most  enjoyable  luncheon  served 
outdoors.  The  speaker  of  the  afternoon  was  Dr.  E. 
Roger  Samuel,  of  Mt.  Carmel,  whose  subject  was 
“Benevolence.”  Dr.  Samuel,  who  is  treasurer  of  the 


Medical  Benevolence  Fund,  said  that  it  had  been  in  ex- 
istence forty-one  years  and  the  principal  now  totals 
$180,000.  He  urged  the  women  to  greater  effort  for 
medical  benevolence. 

The  treasurer’s  report  was  submitted  by  Mrs.  H. 
Bailey  Chalfant.  Mrs.  Devereaux,  the  retiring  pres- 
ident, gave  a resume  of  the  year’s  work,  meetings  held, 
and  reports  of  her  committees.  Two  new  members  were 
welcomed — Mrs.  Alfred  Chicote,  of  Phoenixville,  and 
Mrs.  Walter  R.  Krauss,  of  West  Chester. 

Delegates  to  the  state  convention  in  October  were 
announced  as  follows : Mrs.  Howard  B.  F.  Davis,  of 
Downingtown,  and  Mrs.  Robert  Devereaux,  of  West 
Chester;  alternates— Mrs.  Benedict  V.  Maniscalco  and 
Mrs.  Henry  S.  Barker,  Sr. 

Mrs.  Devereaux  introduced  the  new  officers. 

Huntingdon.— The  auxiliary  met  on  Tuesday  eve- 
ning, June  11,  at  the  home  of  Dr.  and  Mrs.  William  B. 
West,  in  Huntingdon,  with  eleven  members  and  one 
guest  in  attendance. 

Mrs.  William  B.  West,  president,  presided  at  this 
the  final  meeting  of  the  year,  when  annual  reports  were 
read  by  all  committee  chairmen. 

Under  Mrs.  West’s  term  of  office,  the  auxiliary  en- 
joyed a highly  successful  year  of  activity.  With  an  in- 
crease of  three  members,  the  total  membership  now 
numbers  twenty-three. 

Fourteen  subscriptions  to  Hygcia  were  secured  and 
the  auxiliary  purchased  and  gave  to  the  Huntingdon 
County  Library  five  subscriptions  for  use  on  the  Book- 
(Turn  to  next  page.) 
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mobile,  to  be  taken  into  the  rural  schools  throughout 
the  county. 

During  the  year  health  films,  provided  by  the  State 
Medical  Society,  were  shown  to  children  in  the  larger 
schools  of  the  county. 

The  contribution  to  the  Medical  Benevolence  Fund 
was  increased  to  $45. 

By  request  the  auxiliary  placed  in  stores  and  public 
places  in  the  county  the  coin  boxes  provided  by  the 
American  Cancer  Society,  and  over  $250  was  realized. 

New  officers  elected  for  a two-year  term  are : Mrs. 
Charles  R.  Reiners,  president;  Mrs.  John  M.  Keich- 
line,  vice-president;  Mrs.  William  B.  West,  secretary; 
and  Mrs.  Paul  Maxwell,  treasurer. 

Following  the  meeting  delightful  refreshments  were 
served  by  our  retiring  president,  Mrs.  West. 

Lebanon. — A seven  o’clock  dinner  preceded  the  May 
13  meeting  held  at  the  Hotel  Weimer,  Lebanon,  with 
the  president,  Mrs.  Irwin  Lape,  in  charge.  A nominat- 
ing committee  consisting  of  Mrs.  Clyde  J.  Saylor,  Mrs. 
Richard  D.  Schreiber,  and  Mrs.  William  W.  Focht  was 
appointed;  also  an  auditing  committee,  Mrs.  John  B. 
Groh  and  Mrs.  Seth  Light.  The  treasurer  was  author- 
ized to  mail  checks  of  $25  each  to  the  Cancer  Research 
Fund  and  to  our  Y.  M.  C.  A.  Building  Fund.  The 
hostesses,  Mrs.  Warren  I.  Brubaker,  Mrs.  William  W. 
Focht,  and  Mrs.  A.  Mader  Hauer,  had  the  tables  beau- 
tifully decorated  in  colorful  spring  flowers. 

At  the  annual  meeting,  June  10,  held  at  The  Inn,  Mt. 
Gretna,  the  following  officers  were  elected : president, 
Mrs.  John  B.  Groh;  president-elect,  Mrs.  A.  Mader 
Hauer;  vice-president,  Mrs.  Paul  D.  Reich;  recording 
secretary,  Mrs.  John  G.  Mengel ; corresponding  secre- 
tary, Mrs.  Curtis  L.  Zimmerman ; treasurer,  Mrs.  F. 
Allen  Rutherford. 

Two  new  members  have  been  welcomed  into  the  aux- 
iliary— Mrs.  Theodore  K.  Long  and  Mrs.  William  H. 
Diehl.  A baked  ham  luncheon  was  enjoyed  by  the  group 
prior  to  the  meeting. 

Schuylkill.- — A gala  outing  and  picnic  honoring  the 
medical  officer  veterans  of  Schuylkill  County  was  given 
by  the  medical  society  and  auxiliary  to  physicians  and 
their  families  at  the  Fountain  Springs  Country  Club, 
June  11. 

Miss  Marian  Brown,  head  of  the  English  and  dra- 
matic department  of  the  Hazleton  High  School,  enter- 


tained the  women  with  a dramatization  of  the  book  and 
play  "Dear  Ruth,”  a popular  Broadway  production. 

At  the  short  business  meeting,  Mr.  Albert  R.  Ma- 
berry  spoke  briefly  in  behalf  of  having  visiting  nurses 
in  Schuylkill  County  and  asked  the  auxiliary  to  sanc- 
tion such  a proposal  in  the  county. 

The  members  decided  to  hold  meetings  during  the 
summer  and  omit  them  two  months  in  the  winter  when 
the  weather  is  inclement. 

Bridge,  swimming,  and  putting  were  the  activities 
enjoyed  by  the  women  in  the  afternoon,  after  which  they 
were  joined  by  the  men  and  were  served  a delicious 
buffet  supper.  Valuable  prizes  were  awarded  by  Dr. 
William  V.  Dzurek,  of  Pottsville,  assisted  by  Mrs. 
James  E.  McDowell.  Mrs.  Newton  H.  Stein,  Mrs. 
Chas.  V.  Hogan,  and  Mrs.  Chas.  E.  Peach.  The 
prizes  consisted  of  nylon  hose,  pressure  cooker,  hand- 
painted  tray,  bottle  of  champagne,  etc.  A jar  of  bubbles 
and  balloons  were  given  to  the  children  and  there  were 
favors  for  all. 

Airs.  Peter  B.  Mulligan,  councilor  of  the  Fourth  Dis- 
trict, spoke  of  the  doctors  who  had  served  in  the  armed 
forces  and  of  one  who  had  made  the  supreme  sacrifice, 
Dr.  Lucius  Gould  AIcLaughlin,  of  Ashland.  Airs.  Alul- 
ligan presented  the  widow  of  Dr.  McLaughlin  with  a 
strand  of  pearls. 

Dr.  Walter  A.  Bacon,  of  Pottsville,  read  a list  of  the 
veterans  who  served  in  World  War  II.  Approximately 
225  attended  this  affair. 

Venango. — As  a report  of  the  activities  of  this  aux- 
iliary, a letter  addressed  to  Airs.  William  T.  Hunt.  Jr., 
of  Merion,  state  chairman  of  public  relations,  by  Alice 
S.  Beals,  is  quoted  in  part : 

“You  probably  have  heard  about  our  anti-Wagner- 
Alurray-Dingell  committee  composed  of  members  of  the 
Venango  County  Aledical  Society  and  Auxiliary.  Alto- 
gether we  have  spoken  at  35  different  meetings — Par- 
ent-Teacher Association  groups,  hospital  auxiliary, 
men’s  and  women’s  service  clubs,  church  groups,  Amer- 
ican Legion,  etc. 

“We  have  met  together  several  times  to  discuss  and 
compare  notes  on  the  meetings  where  several  of  us  had 
spoken.  And,  as  a result,  our  speeches  have  been  rein- 
forced and  presented  in  a more  effective  way  because 
of  these  discussions  .and.  constructive  criticism. 

“We  have  also  outlined  effective  methods  of  presenta- 
tion to  the  public  through  our  local  newspapers.  Our 
( Turn  to  page  1288.) 
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county  papers  have  given  us  fine  co-operation  and  splen- 
did ‘write-ups.’ 

“It  was  also  voted  unanimously  by  the  society  that 
each  member  be  assessed  $25.00  to  help  the  committee 
to  run  several  advertisements  in  the  local  papers  which 
informed  the  public  of  the  meaning  of  this  Wagner- 
Murray-Dingell  bill. 

“We  had  10,000  petitions  printed  which  our  speakers 
took  with  them  to  their  meetings.  Every  one  of  these 
has  been  signed,  and  now  we  are  on  our  second  ten 
thousand.  Every  doctor  in  the  county  has  some  and 
many  have  obtained  signatures  in  protest  against  this 
bill  from  social  and  fraternal  groups. 

“As  County  Chairman  of  Youth  Conservation  for 
the  Federation  of  Women’s  Clubs,  I got  the  different 
clubs  interested  in  at  least  one  project  for  youth  con- 
servation in  their  next  year’s  program.  I have  spoken 
in  at  least  20  meetings  in  behalf  of  this  worthy  project. 
I organized  last  fall  the  Community  Civic  Crusaders,  a 
group  of  young  people  representing  12  different  churches 
and  of  different  races.  This  group  sponsored  the  pro- 
gram of  “I  Am  An  American  Day”  and  “The  Pink 
Rose  Service”;  400  people  attended  and  enjoyed  this 
very  fine  program  presented  by  our  own  young  people. 
We  also  sponsored  a program  for  service  men.  We 
have  held  classes  at  the  high  school  for  this  group  of 
young  people  where  we  have  studied  several  subjects 
of  interest  to  the  youth  of  today. 

“As  public  relations  chairman,  I spoke  at  least  19 
times  against  the  Wagner-Murray-Dingell  bill,  and  also 
held  an  open  forum  at  the  Court  House  for  the  public 
with  the  county  leaders  in  education,  Juvenile  Court, 


Children’s  Aid,  Red  Cross,  recreation,  etc.,  in  behalf  of 
the  Youth  Conservation  program.” 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  1268,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Jan- 
uary, 1946,”  and  on  page  1303  “Deaths  from  Selected 
Causes  in  Pennsylvania,  February,  1946.”  The  col- 
umns “Maternal  Deaths”  for  both  months  total  50, 
divided  by  counties  as  follows:  Allegheny,  10;  Phila- 
delphia, 7;  Delaware,  4;  Lehigh  and  Luzerne,  each  3; 
Blair,  Dauphin,  Lackawanna,  Schuylkill,  and  Washing- 
ton, each  2 ; and  one  each  in  Bucks,  Butler,  Cambria, 
Clearfield,  Crawford,  Franklin,  Huntingdon,  Jefferson, 
Lawrence,  Lycoming,  Montgomery,  Westmoreland,  and 
York.  It  is  hoped  that  causes  for  these  deaths  were 
determined  and  discussed  by  members  of  the  medical 
society  of  these  counties. 


TUBERCULOSIS  IN  THE  NAVY 

Tuberculosis  is  always  a dangerous  disease.  In  the 
Navy  it  has  exceptional  significance  because  of  the  un- 
avoidable close  quarters  of  existence,  the  importance  of 
continuous  physical  fitness,  and. the  rich  resources  avail- 
able for  its  control  by  exclusion,  prevention,  detection, 
and  care. — Emil  Bogen,  M.D.,  and  G.  H.  Strickland, 
M.D.,  Am.  Rev.  Tuberc.,  December,  1945. 


15  « 

WALKER'S 


C.t  * iDiS'iuf  O 

'*'10  ftOOS'HOl  IN  It'iNlO 
Mom.  no.  I...  Mon  67.500  U 


*7.500  U»r 

io.ooo  u s r 


...  2000  U S t UNItS 
300  usr  UNITS 
- 3 to  10  drop,  doily, 
o.oibod  by  ptiyiicion 


d©  voted 

* ..  oui  business  v/e  ni  Vitamin 

Since  *e  incepb°n  manulacture  ^ 


as  synonymous  vn 

AM.A-C0uncU0“cemratedOleo 


Vita*111  A wiots  i and  o mu  _ eg  and  10°  *u  Solution 

100  *9-  , Vitamin  A 

min  CapsuleS'  J i).  We  through  all  P»- 

Thiamme  HCH  are  available 


Mount  Vernon 


TOO  TABLETS 


50  MG. 


Do.oi  I to  3 dolly  or  a*  pn- 
K/ibo«  by  pkyildoft.  t®<* 
to  blot  .wppUo.  I V|  tlmoo  tbo 

odult  dolly  minimum  roqvlro- 


y minimum  roquln 

rf  AKorbk  Add. 


1288 


MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Morris  A.  Silver,  of  Harrisburg, 
a son,  July  1. 

To  Dr.  and  Mrs.  Kenneth  E.  Quickel,  of  Camp 
Hill,  a daughter,  June  29. 

To  Dr.  and  Mrs.  Julian  A.  Sterling,  of  Merion,  a 
daughter,  Elsie  Paula  Sterling,  June  30. 

Engagements 

Miss  Mary  Elizabeth  Boyle,  daughter  of  Dr.  and 
Mrs.  Joseph  P.  Boyle,  and  Mr.  Lloyd  R.  Olsen,  Jr., 
all  of  Philadelphia. 

Miss  Dorothy  Seiler,  of  Cleveland  Heights,  Ohio, 
and  Mr.  Richard  Pancoast  Longaker,  son  of  Dr.  and 
Mrs.  Edwin  P.  Longaker,  of  Ardmore. 

Miss  Marjorie  Renwick  Haines,  daughter  of  Dr. 
and  Mrs.  Wilbur  H.  Haines,  of  Merion,  and  Mr.  John 
J.  Keating,  Jr.,  of  Philadelphia. 

Miss  Elizabeth  Kelso  McLean,  of  Merion,  and 
Lt.  (jg)  J.  James  Cancelmo,  Jr.,  M.C.,  U.S.N.R.,  son 
of  Dr.  and  Mrs.  J.  James  Cancelmo,  of  Bala-Cynwyd. 

Marriages 

Miss  Betty  Lou  Kistler  to  George  Sahlaney,  M.D., 
both  of  Johnstown,  July  4. 

Ruth  Opal  Crouse,  M.D.,  of  Duncannon,  to  Mr. 
John  Leaman  Moore,  of  Lititz,  June  20. 

Miss  Hattie  May  Bond  to  Horace  James  Williams, 
M.D.,  both  of  Philadelphia,  July  18. 

Miss  Mary  Lou  Kane,  of  Merion,  to  H.  Walter 
Forster,  Jr.,  M.D.,  of  Philadelphia,  June  22. 

Miss  Naomi  Rittenberg,  daughter  of  Dr.  and  Mrs. 
Benjamin  B.  Rittenberg,  to  Mr.  Jay  D.  Barsky,  all  of 
Philadelphia,  June  30. 

Miss  Josephine  Taylor,  daughter  of  Dr.  and  Mrs. 
Norman  Henry  Taylor,  of  Chestnut  Hill,  to  Mr.  David 
Wetherill  Wood,  of  Philadelphia,  June  29. 

Miss  Janet  Anderson  Kildare,  of  Wyndmoor,  to 
Mr.  W.  Lawrence  Cahall,  Jr.,  son  of  Dr.  and  Mrs.  W. 
Lawrence  Cahall,  of  Philadelphia,  July  6. 

Miss  Eva  Mecluskey,  daughter  of  Dr.  and  Mrs.  J. 
Franklin  Mecluskey,  of  Philadelphia,  to  Mr.  Robert 
Blair  McBeth,  of  Pittsburgh,  July  10. 

Miss  Ruth  Coover,  daughter  of  Dr.  and  Mrs.  Carson 
Coover,  of  Harrisburg,  to  Lt.  Perry  Foote  Narten,  II, 
of  Shaker  Heights,  Ohio,  June  29. 

Miss  Shirley  Marie  Hirst,  daughter  of  Dr.  and 
Mrs.  Otto  C.  Hirst,  of  Philadelphia,  to  Mr.  Claude 
Edwin  Dierolf,  also  of  Philadelphia,  June  22. 

Miss  Mary  McKee  Butler,  daughter  of  Thomas  J. 
Butler,  M.D.,  of  Bethlehem,  and  the  late  Mrs.  Butler, 
to  Mr.  Alfred  Thomas  Conlin,  of  Laurence,  Mass.,  June 

29. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Michael  Richard  Long,  Vintondale ; Medico- 
Chirurgical  College  of  Philadelphia,  1910 ; aged  63 ; 
died  in  March,  1946. 


O Oscar  Tracy  McDonough,  Washington;  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  Md.,  1904 ; 
aged  75;  died  Jan.  11,  1946. 

O Marshall  Kemble  Steele,  Quarryville;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1918;  aged 
62;  died  June  21,  1946. 

O Robert  Ivan  Baxmeier,  Pittsburgh;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1930;  aged  42;  died  June  25,  1946. 

O Don  Cameron  Fosselman,  Connellsville ; Jeffer- 
son Medical  College  of  Philadelphia,  1915;  aged  55; 
died  April  5,  1946. 

O Mortimer  Cohen,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1921;  aged  49;  died 
June  20,  1946.  Dr.  Cohen  was  associate  professor  of 
pathology  at  the  University  of  Pittsburgh  School  of 
Medicine. 

O Earl  Francis  Conlin,  Minersville;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1925 ; 
aged  46 ; died  July  9,  1946,  of  a heart  attack.  Dr. 
Conlin  was  a member  of  the  staff  of  the  Warne  and 
Good  Samaritan  Hospitals,  Pottsville.  He  is  survived 
by  his  widow,  four  small  children,  his  father,  and  four 
brothers. 

O Lawrence  Hughes  Bloom,  Easton;  University 
of  Maryland  School  of  Medicine  and  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1917 ; aged  51 ; died 
June  16,  1946.  Dr.  Bloom  was  chief  of  the  department 
of  pediatrics  at  Easton  Hospital  and  was  a member  of 
the  staff  of  Warren  Hospital,  Phillipsburg,  N.  J.  He 
served  two  years  in  the  Army  Medical  Corps  during 
World  War  I with  the  rank  of  captain.  He  is  survived 
by  his  widow,  two  children,  his  parents,  and  two  broth- 
ers, G.  Homer  Bloom,  M.D.,  and  C.  Hugh  Bloom, 

M. D.,  both  of  Easton. 

Frank  F.  Frantz,  Lancaster  (retired)  ; Jefferson 
Medical  College  of  Philadelphia,  1869;  aged  99;  died 
July  1,  1946.  Dr.  Frantz  was  the  oldest  living  graduate 
of  Jefferson  Medical  and  Hahnemann  Medical  Colleges, 
graduating  from  the  latter  in  1875.  He  would  have 
been  100  years  old  July  18  of  this  year.  He  spent  his 
entire  medical  career  in  and  around  Lancaster.  Dr. 
Frantz  is  survived  by  his  widow,  three  daughters,  a 
son,  a sister,  and  a brother,  A.  E.  Frantz,  M.D.,  of 
Wilmington,  Del.,  who  is  still  practicing  at  the  age  of 
87. 

O Lilia  Ridout,  Bryn  Mawr;  Woman’s  Medical 
College  of  Pennsylvania,  1906;  aged  64;  died  June  27, 
1946.  Born  in  St.  Johns,  Newfoundland,  Dr.  Ridout 
served  with  the  Woman’s  Hospital  organization  in 
Greece  during  World  War  I.  She  was  a psychiatrist  at 
the  New  Jersey  State  Mental  Hospital,  and  later  be- 
came a psychiatrist  at  the  Pennsylvania  State  Hospital 
in  Norristown,  retiring  last  November.  Dr.  Ridout  was 
a member  of  the  American  Psychiatric  Association  and 
the  American  Gynecological  Society.  She  is  survived  by 
a brother,  the  Rev.  George  W.  Ridout,  of  Audubon, 

N.  J.,  a retired  Methodist  minister. 

O Charles  Alfred  Haff,  Northampton;  University 
of  Pennsylvania  School  of  Medicine,  1901 ; aged  71  ; 
died  unexpectedly  June  17,  1946,  of  a heart  attack.  Dr. 
Haff  was  founder  of  the  Haff  Hospital,  Northampton, 
of  which  he  was  chief  of  staff,  associated  with  his  son, 
Donald  Wilson  Haff,  M.D.  A thirty-third  degree 
(Turn  to  next  page.) 
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Mason,  Dr.  Haff  was  a charter  member  and  past  pres- 
ident of  the  Northampton  Rotary  Club,  as  well  as 
former  district  governor.  He  was  a trustee  of  Cedar 
Crest  College,  which  conferred  on  him  in  1944  its  first 
honorary  degree  in  seventy-four  years,  that  of  Doctor 
of  Science,  and  on  May  19  Moravian  College  conferred 
on  him  the  honorary  degree  of  Doctor  of  Humane  Let- 
ters. The  Haff  Quartette  of  string  instruments,  famous 
throughout  the  Lehigh  Valley,  was  founded  by  Dr. 
Haff,  who  played  the  viola. 

Miscellaneous 

Leland  C.  Rummage,  M.D.,  a member  of  the  Lu- 
zerne County  Medical  Society,  was  recently  named 
president  of  the  First  National  Bank  of  Nanticoke. 


William  H.  Feldman,  M.D.,  of  the  Mayo  Founda- 
tion for  Medical  Education  and  Research,  was  awarded 
the  Alvarenga  Prize  by  the  College  of  Physicians  of 
Philadelphia  in  recognition  of  his  studies  on  chemother- 
apy in  tuberculosis. 


During  the  recent  annual  session  oe  the  Amer- 
ican Medical  Association  and  its  Auxiliary  at  San 
Francisco,  Calif.,  Mrs.  David  W.  Thomas,  of  Lock 
Haven,  president,  and  Mrs.  Jesse  Hamer,  president- 
elect, of  the  National  Auxiliary  were  honored  at  a 
luncheon  in  the  Gold  Room  of  the  Fairmont  Hotel. 


There  were  111  Pennsylvanians  enrolled  at  the 
New  York  Post-Graduate  Medical  School  and  Hos- 
pital, affiliated  with  Columbia  University,  during  the 
past  year.  There  were  1220  medical  practitioners  en- 


rolled during  the  school  year  ending  June  30,  1946,  the 
next  to  the  largest  enrollment  in  the  school’s  sixty-four 
years. 


Edward  L.  Bortz,  M.D.,  of  Philadelphia,  spoke  on 
“New  Careers  in  Science”  before  the  Pennsylvania 
Chautauqua  at  Mt.  Gretna,  July  17.  He  was  introduced 
by  Howard  K.  Petry,  M.D.,  of  Harrisburg,  president- 
elect of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. Dr.  Bortz,  who  served  as  a captain  in  the  U.  S. 
Navy  Medical  Corps,  was  with  the  Marines  on  Iwo 
Jima  and  presented  colored  motion  pictures  taken  dur- 
ing the  campaign  showing  the  care  given  to  wounded 
men.  This  was  the  third  program  arranged  by  The 
Medical  Society  of  the  State  of  Pennsylvania  for  the 
Chautauqua  summer  lecture  series. 


The  Committee  on  Awards  for  the  Scientific  Ex- 
hibit at  the  recent  A.M.A.  convention  in  San  Francisco 
has  announced  the  list  of  medal  winners  and  recipients 
of  certificates  of  merit  and  special  commendation. 

Among  the  awards  in  Group  I,  exhibits  of  individual 
investigation,  which  are  judged  on  the  basis  of  original- 
ity and  excellence  of  presentation,  a Certificate  of  Merit 
was  awarded  to  John  Q.  Griffith,  Tr.,  M.D.,  and  M. 
August  Lindauer,  M.D.,  Hospital  of  the  University  of 
Pennsylvania,  Philadelphia,  Ralph  L.  Shanno,  M.D., 
Forty  Fort,  Pa.,  and  J.  F.  Couch,  U.  S.  Department  of 
Agriculture,  Eastern  Regional  Laboratory,  for  an  ex- 
hibit on  Rutin — Treatment  for  Arterial  Hypertension 
Characterized  by  Increased  Capillary  Fragility. 

In  Group  II.  exhibits  which  do  not  exemplify  purely 
experimental  studies  and  which  are  judged  on  the  basis 
(Turn  to  page  1292.) 
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of  excellence  of  presentation  and  correlation  of  facts, 
the  scientific  exhibit  of  Theodore  O.  Elterich,  M.D., 
University  of  Pittsburgh  and  Allegheny  General  Hos- 
pital, Pittsburgh,  on  Origin  of  Certain  Pediatric  Names 
and  Phrases — Original  Conception — Present-Day  Inter- 
pretation was  deemed  worthy  of  Honorable  Mention. 


The  annual  meeting  oe  the  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryngology  was 
held  at  the  Merion  Golf  Club,  Philadelphia,  April  24-25. 
The  speakers  and  their  subjects  were  as  follows: 

Symposium  on  the  Hard-of-Hearing — Capt.  Fred 
Harbert,  MC-USN,  Washington,  D.  C. 

Some  Interesting  Phases  of  War  Ophthalmology — 
James  N.  Greear,  Jr.,  M.D.,  Washington,  D.  C. 

Pan-American  Otolaryngology- — Chevalier  L.  Jack- 
son,  M.D.,  Philadelphia. 

Correction  of  Ten  Cases  of  Atresia  of  the  External 
Auditory  Canal — John  J.  Conley,  M.D.,  Carnegie. 

Anesthesia  in  Ophthalmology — Walter  S.  Atkinson, 
M.D.,  Watertown,  N.  Y. 

Retinal  Arteriolar  Sclerosis — Walter  I.  Lillie,  M.D., 
Philadelphia. 

The  following  physicians  were  elected  officers  for  the 
year  1946:  president,  Thomas  F.  Furlong,  Jr.,  Ard- 
more; vice-presidents,  (first)  John  V.  Foster,  State 
College,  (second)  Gilbert  L.  Dailey,  Harrisburg, 
(third)  Harry  C.  Fulton,  Lancaster;  secretary,  Ben- 
jamin F.  Souders,  Reading;  treasurer,  William  E. 
Grove,  Johnstown ; directors,  Samuel  T.  Buckman, 
Wilkes-Barre  (3  years),  James  E.  Landis,  Reading  (2 
years),  Harry  C.  Fulton,  Lancaster  (1  year)  ; pro- 
gram chairman,  Daniel  S.  DeStio,  Pittsburgh ; chair- 
man of  Committee  on  Conservation  of  Hearing,  James 
E.  Landis,  Reading. 

The  1947  meeting  of  this  society  will  be  held  at  the 
Hotel  Hershey,  Hershey,  Pa.,  the  third  Sunday  and 
Monday  in  April,  1947. 


IMPORTANCE  OF  TUBERCULIN  TEST 

The  tuberculin  test  indicates  the  presence  or  absence 
of  living  tubercle  bacilli.  It  “screens  out’’  uninfected 
persons  in  survey  work  and  assists  in  the  examination 
for  “contacts”  of  tuberculous  persons.  It  is  important  in 
the  collection  of  epidemiologic  data  and  indicates  when 
an  exposed  child  becomes  infected,  thus  pointing  to  the 
source  of  infection. — Sydney  Jacobs,  M.D.,  The  Jour- 
nal Lancet,  March,  1946. 


Every  family  physician  should  read  and  reread  “Nor- 
mal Adjustments  of  Veterans”  on  page  1208,  this  issue. 
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For  Sale. — Office  and  residence  property  suitable  for 
physician  for  sale  or  rent.  Immediate  possession.  Com- 
munity needs  physician  badly.  Write  H.  C.  Frey,  East 
Prospect,  York  County,  Pa. 


Wanted. — Male  or  female  resident  physicians  for 
eastern  Pennsylvania  mental  hospital ; Pennsylvania 
license  necessary;  married  or  single.  Address  Dept. 
865,  Pennsylvania  Medical  Journal. 


Wanted. — Physician  under  50  years  of  age.  Regis- 
tered in  Pennsylvania.  Full  time  railroad  service  in 
Pittsburgh.  Good  salary.  Address  Dept.  868,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — Old  established  location.  Both  office  and 
residence.  Central  location  in  industrial  city  of  over 
20,000  in  Western  Pennsylvania.  Excellent  opportunity. 
Retiring  on  page.  Address  Dept.  863,  Pennsylvania 
Medical  Journal. 


Wanted.— Physician  to  locate  in  town  of  600,  all 
conveniences,  on  Highway  Route  22.  A splendid  farm 
section,  four  other  small  towns  near.  Always  had  from 
two  to  four  doctors,  aged  physician  retiring  leaves  only 
one.  Address  B.  P.  Steele,  M.D.,  McVeytown,  Pa. 


For  Rent.— Modern  combination  office  and  apart- 
ment. Centrally  located  in  southeastern  Pennsylvania 
city  of  80,000.  Leaving  established  practice  to  specialize. 
Immediate  occupancy.  For  details,  address  Dept.  861, 
Pennsylvania  Medical  Journal. 


Physicians  Needed. — Mont  Alto,  Cresson,  and 
Hamburg  tuberculosis  sanatoria.  Starting  salary  $2,532 
per  annum  plus  full  maintenance  with  proportionate  in- 
crease for  those  with  previous  experience  in  tubercu- 
losis. Some  apartments,  either  furnished  or  unfurnished, 
available  at  the  sanatoria.  Laundry,  food,  light,  heat, 
etc.,  furnished.  Recreational  facilities  either  on  the 
grounds  or  available  nearby.  White  or  phone  Depart- 
ment of  Health,  State  Capitol,  Harrisburg,  Pa.,  for 
application  blanks. 


FREE  SERVICE  TO  VETERANS 

Veteran,  age  28,  gentile,  industrious,  desides  residency 
or  assistantship  in  obstetrics  in  vicinity  of  Philadelphia. 
Nine  months  internship  at  Philadelphia  General  Hos- 
pital, two  years  in  Navy.  Available  immediately.  Ad- 
dress Dept.  867,  Pennsylvania  Medical  Journal. 


VETERANS  LOAN  FUND  MSSP 

No  one  seems  to  be  interested  in  the  loan  fund  now 
except  the  29  returned  military  medical  officers  in  9 of 
our  component  societies  who  have  applied  for  and  re- 
ceived a loan.  None  have  been  refused  except  those 
from  county  societies  whose  home-front  members  were 
not  sufficiently  interested  during  the  war  to  contribute 
adequately  to  the  raising  of  the  fund.  The  29  loans 
above  referred  to  total  $12,600. 
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CLINICAL  PARASITOLOGY.  By  Charles  Frank- 
lin Craig,  M.D.,  M.A.  (Hon.),  F.A.C.S.,  F.A.C.P., 
Colonel,  United  States  Army  (Retired),  D.S.M., 
formerly  Director,  Army  Medical  School,  and  As- 
sistant Commandant,  Army  Medical  Center,  Wash- 
ington, D.  C. ; Emeritus  Professor  of  Tropical  Med- 
icine, Tulane  University  of  Louisiana,  New  Orleans; 
and  Ernest  Carroll  Faust,  M.A.,  Ph.D.,  Professor 
of  Parasitology  in  the  Department  of  Tropical  Med- 
icine, Tulane  University;  Consultant  to  the  Secre- 
tary of  War,  Army  Epidemiologic  Board  of  Epidemic 
and  Tropical  Diseases;  Consultant,  U.  S.  Public 
Health  Service;  Honorary  Consultant,  Army  Med- 
ical Library.  Fourth  edition,  thoroughly  revised.  871 
pages,  illustrated  with  305  engravings  and  4 colored 
plates.  Philadelphia:  Lea  & Febiger,  1045.  Price, 
$10.00. 

With  the  increase  of  existing  and  the  introduction  of 
new  tropical  diseases  into  this  country  during  and  fol- 
lowing the  war,  a completely  revised  book  such  as  the 
one  presented  by  the  very  competent  and  qualified  au- 
thors of  this  book  is  a great  advance  to  present-day 
medical  literature.  They  have  made  a definite  contribu- 
tion and  brought  the  literature  up  to  date  on  tropical 
diseases. 

The  book  is  divided  into  six  sections,  the  first  of 
which  deals  with  an  introduction  and  orientation  into 
the  geographic  distribution  and  nomenclature  of  para- 
sites ; prevention  and  control  of  diseases  of  animal- 
parasite  origin ; disease  processes  produced  by  para- 
sites in  the  human  body ; and  prognosis,  diagnosis,  and 
treatment  of  parasitic  disease  in  man.  The  next  three 
sections  are  devoted  to  protozoa  and  protozoan  infec- 
tion, helminths  and  helminthic  infections,  and  arthro- 
pods and  human  disease.  In  each  of  these  sections  the 
authors  discuss  the  phylum  in  general  and  then  the 
classes,  orders,  families,  and  species  within  each  Phy- 
lum. In  the  discussion  of  the  various  species  Craig  and 
Faust  systematically  discuss  each  from  the  standpoint  of 
synonyms,  history  and  nomenclature,  distribution,  mor- 
phology, habitat,  life  cycle  and  method  of  reproduction, 
cultivation,  epidemiology,  transmission,  pathogenesis, 
pathology,  symptomatology,  diagnosis,  prognosis,  treat- 
ment, and  prevention.  The  fifth  section  is  devoted  to 
technics  and  aids  for  the  collection,  preparation,  and 
identification  of  medically  important  parasites  and  their 
vectors.  The  last  section  deals  entirely  with  reference 
books,  journals,  and  manuals  for  further  and  more  de- 
tailed collateral  study  and  teaching  aids. 

This  volume  is  of  value  to  the  general  practitioner  in 
that  it  will  act  as  an  encyclopedia  in  aiding  him  to  iden- 
tify parasites,  diagnose  and  treat  diseases  by  the  most 
modern  methods.  As  a book  for  students,  it  is  simple, 
readable,  and  well  organized.  With  the  numerous  en- 
gravings and  color  plates  as  well  as  the  chapters  on 
newer  technics  in  identifying  parasites,  it  should  be  a 
valuable  aid  to  the  general  laboratory. 

THE  1945  YEAR  BOOK  OF  INDUSTRIAL  AND 
ORTHOPEDIC  SURGERY.  Edited  by  Charles 
F.  P ainter,  M.D.,  Orthopedic  Surgeon  to  the  Massa- 
chusetts Women’s  Hospital  and  Beth  Israel  Hospital, 
Boston.  Chicago:  The  Year  Book  Publishers,  Inc., 
1946.  Price,  $3.00. 

The  author  of  this  book  has  given  a very  splendid 
word  and  pictorial  review  of  the  progress  that  is  'being 
made  in  industrial  and  orthopedic  surgery. 

The  innovation  of  “Questions  and  Answers”  is  very 
stimulating  and  interesting. 


The  abstracts  of  the  most  important  articles  are 
clear  and  concise  and  give  a good  idea  of  what  is  con- 
tained in  the  original  articles. 

This  book,  small  though  it  is,  covers  a multitude  of 
subjects  of  special  interest  to  men  who  do  orthopedic 
and  industrial  surgery,  and  enables  the  reader  to  keep 
abreast  of  the  subject. 

ORAL  MEDICINE,  DIAGNOSIS  AND  TREAT- 
MENT. By  Lester  W.  Burket,  D.D.S.,  M.D.,  Pro- 
fessor of  Oral  Medicine,  The  Thomas  W.  Evans 
Museum  and  Dental  Institute  School  of  Dentistry, 
University  of  Pennsylvania;  Professor  of  Oral  Med- 
icine, Graduate  School  of  Medicine,  University  of 
Pennsylvania.  With  a section  on  Oral  Aspects  of 
Aviation  Medicine  by  Major  Alvin  Goldhush, 
D.D.S.,  M.S.,  D.C.,  A.U.S.  Philadelphia,  London, 
and  Montreal:  J.  B.  Lippincott  Company,  1946. 

Price,  $12.00. 

There  has  long  been  the  need  of  a book  which  links 
the  practice  of  medicine  and  dentistry.  This  is  such  a 
book ; it  is  comprehensive,  practical,  well  assembled, 
and  written  with  the  authority  of  one  who  has  had  ac- 
cess to  a larg°  amount  of  clinical  material.  The  subject 
matter  gives  the  dental  practitioner  enough  knowledge 
of  medicine  so  that  he  may  intelligently  fulfill  his  re- 
sponsibilities to  the  patient  and  co-operate  with  the  phy- 
sician, and  gives  the  medical  man  an  intimate  knowl- 
edge of  oral  lesions  about  which  he  probably  knows 
but  little  on  the  average.  Reviewing  space  permits  but 
a brief  outline  of  the  contents. 

The  book  is  divided  into  11  sections  with  33  subdivi- 
sions, examples  of  which  are  given : Section  1 : Gen- 
eral Considerations — the  patient’s  history,  laboratory 
procedures,  etc.  Section  2 : Fusospirochetal  Infections, 
Metal  Intoxication  and  Intolerance.  Section  3 : Dis- 
eases of  the  Tongue  and  Dermatologic  Diseases  of  Den- 
tal Interest,  Minor  Stomatitides — the  tongue,  derma- 
toses, gingivitis.  Section  4:  Diseases  of  the  Organ 
Systems — respiratory,  cardiovascular,  endocrine,  etc. 
Section  5 : Nutritional  Deficiencies  and  Diseases  of 

Metabolism.  Section  6:  Diseases  of  the  Blood  and 

Blood-forming  Organs.  Section  7 : The  Specific  Infec- 
tious Granulomata — syphilis,  tuberculosis,  etc.  Section 
8 : Focal  Infection,  Dental  Pediatrics  and  Gerodontics, 
Hazards  of  Dental  Practice,  Dental  Diseases  of  Occu- 
pational Origin.  Section  9:  Oral  Aspects  of  Aviation 
Medicine' — aerodontalgia,  relation  of  malocclusion  to 
ear  symptoms,  etc.  Section  10:  Color  Atlas.  Section 
1 1 : Regional  Diagnostic  Index. 

Within  the  650  pages  are  350  illustrations,  60  of 
them  in  color.  The  black  and  white  illustrations  are  life- 
size,  which  is  of  great  practical  value.  The  colored  ones 
represent  the  most  common  oral  lesions  which  will  come 
under  the  observation  of  the  dentist  and  physician  and 
are  fully  described.  The  final  section — Regional  Diag- 
nostic Index — is  a concrete  aid  in  the  diagnosis  of 
characteristic  lesions  of  local  and  systemic  origin  under 
the  following  headings : the  gingiva,  the  palate,  causes 
of  lymph  node  enlargement  in  the  cervicofacial  region, 
cheek  mucosa,  the  lips,  and  the  tongue.  Free  hand 
drawings  illustrate  the  text.  There  is  also  an  excellent 
chart  of  oral  manifestions  of  occupational  diseases. 

The  author  is  to  be  congratulated  on  writing  this 
fine  book;  _ the  publisher  likewise  for  its  excellent 
format.  It  is  a very  definite  and  necessary  addition  to 
dental  and  medical  literature. 

(Turn  to  next  page.) 
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THE  MANAGEMENT  OF  FRACTURES,  DIS- 
LOCATIONS, AND  SPRAINS.  By  John  Al- 
bert Key,  B.S.,  M.D.,  Clinical  Professor  of  Ortho- 
pedic Surgery,  Washington  University  School  of 
Medicine;  Associate  Surgeon,  Barnes,  Children’s, 
and  Jewish  Hospitals,  St.  Louis,  Missouri;  and  H. 
Earle  Conwell,  M.D.,  F.A.C.S.,  Orthopedic  Sur- 
geon to  the  Tennessee  Coal,  Iron,  and  Railroad  Com- 
pany and  the  American  Cast  Iron  Pipe  Company ; 
Chairman  of  the  Committee  on  Fractures  and  Trau- 
matic Surgery  of  the  American  Academy  of  Ortho- 
pedic Surgeons,  Member  of  the  Fracture  Committee 
of  the  American  College  of  Surgeons,  Associate  Sur- 
gical Director  of  the  Crippled  Children’s  Hospital, 
Attending  Orthopedic  Surgeon  to  St.  Vincent’s  Hos- 
pital, South  Highlands  Hospital,  Jefferson-Hillman 
Hospital,  Children’s  Hospital,  and  Baptist  Hospitals, 
Birmingham,  Alabama.  Fourth  edition.  St.  Louis, 
Mo. : The  C.  V.  Mosby  Company,  1946.  Price, 

$12.50. 

Another  edition  of  this  standard  textbook  on  frac- 
tures, dislocations,  and  sprains  brings  a number  of  new 
illustrations,  a few  more  pages  of  subject  matter,  and 
a revision  of  certain  sections,  particularly  the  chapters 
on  the  hip,  the  spine,  and  compound  fractures.  Dr. 
Arthur  Davis  has  aided  in  the  revision  of  the  chapter 
on  spine  injuries.  The  chapter  on  fractures  of  the  jaws 
and  related  bones  of  the  face  is  again  contributed  by 
Dr.  James  Barrett  Brown,  and  very  thoroughly  covers 
the  important  subject  of  facial  injuries. 

There  is  no  question  that  this  volume  quite  carefully 
and  adequately  covers  the  field  of  fracture  surgery.  The 
technics  employed  by  these  two  capable  surgeons  are 
well  outlined  in  detail.  The  principles  of  traumatic  sur- 
gery are  clearly  stated.  In  all  chapters,  a short  dis- 


cussion of  the  incidence,  the  mechanism  of  production, 
the  pathologic  changes,  and  the  diagnosis  anticipate  the 
presentation  of  treatment. 

The  reader  will  find,  in  the  first  of  the  two  parts  of 
the  book,  chapters  covering  the  principles  of  fracture 
therapy,  a discussion  of  the  complications  of  fractures, 
pathologic  fractures,  first  aid  in  fractures,  as  well  as 
chapters  on  compound  fractures  and  dislocations.  There 
are  also  two  short  chapters  on  the  Workmen’s  Com- 
pensation Law  as  it  affects  fracture  cases  and  the  med- 
icolegal aspects  of  fracture  cases. 

A number  of  features  signify  the  value  of  this  book. 
For  example,  a short  but  complete  section  covers  the 
syndrome  of  subluxation  of  the  head  of  the  radius  in 
young  children.  This  condition,  which  is  fairly  com- 
mon and  not  well  known  to  the  profession,  is  described 
completely  in  Chapter  XVIII.  Again,  in  the  section  on 
periarthritis  of  the  shoulder,  the  authors  point  out  that 
although  this  condition  may  appear  following  trauma, 
it  is  also  seen  in  patients  who  have  suffered  no  injury. 
In  both  groups  the  syndrome  may  be  an  expression  of 
an  underlying  arthritic  disorder,  and  therapy  must  be 
directed  along  general  as  well  as  local  measures.  This 
principle  is  not  generally  recognized. 

The  authors  present  methods  of  treatment  that  they 
have  found  practical  and  reliable.  However,  since  this 
book  is  intended  for  the  general  practitioner,  as  well  as 
for  others,  one  would  expect  to  find  a discussion  of 
the  therapeutic  role  of  procaine  hydrochloride  in  the 
treatment  of  fractures.  Mention  of  its  use  is  made  in 
the  section  on  fractures  of  the  ribs,  but  there  is  no 
reference  to  its  use  in  fractures  of  the  transverse  proc- 
esses of  the  lumbar  spine — where  it  is  almost  a specific 
form  of  therapy — or  in  certain  chip  or  marginal  frac- 
(Turn  to  page  1296.) 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished,  on  request 

1419  West  Erie  Avenue  Radchff6l98  Philadelphia  40,  Penna. 

(no  connection  with  any  other  laboratory) 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-ln-Charge 
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tures.  Likewise  there  is  no  consideration  of  its  value  in 
the  treatment  of  sprains.  It  is  hoped  that  in  the  next 
edition  the  authors  will  point  out  the  difference  between 
strains  and  sprains,  and  indicate  how  procaine  is  of 
value  in  the  one  along  with  the  immediate  mobilization, 
while  in  the  other,  procaine,  after  serving  as  a diag- 
nostic aid  and  showing  an  articular  laxity,  will  indicate 
the  need  for  immobilization.  Recent  articles  in  the  cur- 
rent literature  indicate  considerable  confusion  in  the 
therapy  of  sprains. 

The  authors  also  fail  to  point  out  in  the  section  on 
ankle  sprains  the  role  of  the  tibiofibular  ligaments. 
These  ligaments  which  are  so  commonly  involved  often 
constitute  the  chief  cause  of  permanent  disability  in 
ankle  injuries. 

In  the  section  on  elbow  injuries  a photograph  (Fig. 
566)  shows  a patient  increasing  the  range  of  motion 
in  extension  by  carrying  weights.  This  illustration 
which  has  been  shown  in  previous  editions  is  an  ex- 
ample of  a practice  frowned  on  by  many  fracture  sur- 
geons, particularly  Watson-Jones.  In  general  the  chap- 
ter on  the  elbow  is  thorough,  well  written,  and  well 
illustrated. 

When  reference  is  made  to  calcium  deposits  in  the 
subacromial  bursa,  as  is  done  in  several  places,  the 
authors  are  undoubtedly  referring  to  calcareous  deposits 
in  the  tendinous  cuff  of  the  shoulder.  Rupture  of  the 
supraspinatus  tendon  is  stated  to  be  uncommon  and  the 
operative  repair  considered  not  important,  since  “most 
of  the  cases  get  well  without  operation.”  This  feeling  is 
at  variance  with  that  held  by  many  orthopedic  surgeons. 

The  writers  do  not  use  external  skeletal  fixation 
(with  the  Haines,  Stader,  and  other  splints)  because 
of  the  difficulty  in  using  the  method  successfully  and 
the  dangers  of  delayed  union,  nonunion,  and  infection. 
The  technic  for  the  use  of  these  splints  is  not  given. 

One  is  rather  startled  to  read  that  Key  considers  all 
chronic  and  recurrent  low  back  strains  as  due  to  inter- 
vertebral disk  lesions. 

In  spite  of  minor  defects,  this  new  edition  will  be  a 
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valuable  addition  to  the  library  of  the  physician  and 
the  student.  The  constant  revisions  (this  being  the 
fourth  in  twelve  years)  indicate  the  many  changes  that 
have  occurred  and  which  are  taking  place  in  the  man- 
agement of  traumatic  syndromes  and  which  require  fre- 
quent reviews  of  the  methods  employed  and  the  results 
obtained. 

ELECTROCARDIOGRAPHY  IN  PRACTICE.  By 
Ashton  Graybiel,  M.D.,  Captain,  Medical  Corps, 
U.  S.  Naval  Reserve,  Co-ordinator  of  Research,  U.  S. 
Naval  School  of  Aviation  Medicine,  Pensacola,  Flor- 
ida; and  Paul  D.  White,  M.D.,  Lecturer  in  Med- 
icine, Harvard  Medical  School ; Physician,  Massa- 
chusetts General  Hospital.  Second  edition.  458  pages 
with  323  illustrations.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1946.  Price,  $7.00. 

For  the  student  and  those  interested  in  the  interpreta- 
tion of  electrocardiograms  this  book  will  prove  of  in- 
estimable value.  This  volume  is  so  arranged  that  all 
the  material  contained  therein  is  divided  into  five  com- 
ponent parts.  The  first  part  is  devoted  to  the  essential 
physiologic  principles  and  technic.  The  second  part  em- 
phasizes the  existence  of  the  wide  range  of  normal  pat- 
terns. The  third  part  is  concerned  with  the  various  dis- 
orders of  rhythm  and  contains  a discussion  of  the  man- 
ner in  which  their  clinical  significance  can  most  readily 
be  evaluated.  The  fourth  part  takes  up  the  electro- 
cardiographic changes  and  patterns  in  the  various  dis- 
eases which  affect  the  heart.  Also  in  this  section  is  dis- 
cussed the  usefulness  of  multiple  chest  leads,  plus  the 
many  causes  of  artifacts.  Finally,  in  the  fifth  part  the 
authors  have  included  a series  of  test  electrocardiograms 
for  practice  in  interpretation.  Supplementing  all  this 
information,  two  appendices  may  be  found  containing 
data  on  unipolar  and  esophageal  leads  and  the  effects  of 
exercise  and  low  oxygen  inhalation  tests. 

The  case  histories  are  presented  in  the  manner  used 
(Turn  to  page  1298.) 
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UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modem  language.  For  catalog  and  full  particulars 


write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


& 


SIMIUAC  } 

M & ft  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 


COLUMBUS  16,  OHIO 
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at  the  Massachusetts  General  Hospital ; that  is,  the  in- 
terpretation of  the  electrocardiogram  is  presented  first; 
the  clinical  findings  follow,  including  the  history  and 
physical  examination,  with  note  of  any  x-ray  examina- 
tion made ; and  finally,  a commentary  is  added  to  com- 
plete the  analysis  of  the  case. 

Your  reviewer  recommends  this  book  to  those  inter- 
ested in  electrocardiography  because  of  its  complete- 
ness, clarity  of  presentation,  and  freedom  from  super- 
fluous material. 

DISEASES  OE  THE  SKIN.  By  George  Clinton 
Andrews,  A.B.,  M.D.,  Associate  Clinical  Professor 
of  Dermatology,  College  of  Physicians  and  Surgeons, 
Columbia  University;  Chief  of  Clinic,  Denartment  of 
Dermatology,  Vanderbilt  Clinic;  Chief  of  Dermatol- 
ogy Clinic,  Roosevelt  Hospital ; Attending  Dermatol- 
ogist to  Presbyterian  Hospital  and  Roosevelt  Hos- 
pital ; Consulting  Dermatologist  and  Syphilologist  to 
Tarrytown  Hospital,  Grasslands  Hospital,  Valhalla, 
St.  Johns  Hospital,  Yonkers,  Greenwich  Hospital,  and 


the  Beekman-Downtown  Hospital.  Third  edition. 
937  pages  with  971  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1946.  Price, 

$10.00. 

This  is  an  excellent  book,  especially  for  the  student 
and  general  practitioner.  It  is  clear  and  complete — 
clear  without  the  obfuscation  of  the  many  contradictory 
references  characteristic  of  many  other  dermatologic 
texts.  It  is  written  so  that  it  can  be  understood  on  the 
first  reading  instead  of  requiring  analysis  and  reread- 
ing. 

The  sections  on  roentgen  and  radium  therapy  are  suf- 
ficiently lucid  to  be  comprehensible  and  of  immediate 
practical  value.  The  photographs  have  been  selected 
skillfully  so  that  they  are  of  actual  assistance  in  diag- 
nosis rather  than  merely  page  fillers.  In  short,  An- 
drews’ third  edition  is  recommended  without  reserva- 
tion— one  can  see  the  woods  of  dermatologic  syndromes 
without  being  blinded  by  the  trees  of  erythematous 
squamo-papules. 

(Turn  to  page  1300.) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery. 
Attendance  at  lectures,  witnessing  operations,  exami- 
nation of  patients,  preoperatively  and  postoperatively, 
and  follow-up  in  the  wards  postoperatively.  Pathol- 
ogy, roentgenology,  physical  therapy.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  regional 
anesthesia.  Operative  surgery  and  operative  gynecology 
on  the  cadaver. 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures,  prenatal 

clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  examina- 
tion of  patients  preoperatively;  follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  conferences 
in  obstetrics  and  gynecology.  Operative  gynecology  on 
the  cadaver. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  ore  the  only  complete  line  of  unstented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-IX 
Unstented  Cosmetits.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  III.’ 
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Knowledge  and  skill  beyond  mere  technical  competence, 
experience  and  judgment,  and  a sense  of  individual 
responsibility  for  unfailing  performance,  shared  by  the  entire 
personnel,  explain  why  for  more  than  a quarter  of  a century 
U.  S.  Standard  Products  have  merited  the  sustained 
confidence  of  the  medical  profession  in  day-by-day  hours  at 


THE  CORE  OF  COMPETENCE 


the  bedside,  and  in  moments  of  crisis  in  the  operating  theatre. 

Building  soundly  through  the  years — avoiding  the  untried 
and  merely  spectacular,  U.  S.  Standard  Products  have 
developed  into  a comprehensive  list  of  essentials  in  general 
practice  and  the  specialties. 

U.  S.  STANDARD  PRODUCTS 

• BIOLOGICALS 

• PHARMACEUTICALS 

• ALLERGENIC  EXTRACTS 

• HORMONES 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  D.  S.  A. 
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c^fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


The  accumulated  unpaid  patients’  bills 
remain  dormant  until  the  statute  of  limita- 
tions erases  them  as  an  asset.  If  you  wish 
to  have  those  accounts  collected  without 
offending  the  patient,  write. 

National  Discount  & Audit  Co. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


SKIN  DISEASES,  NUTRITION,  AND  META- 
BOLISM. By  Erich  Urbach,  M.D.,  Associate  in 
Dermatology,  University  of  Pennsylvania  School  of 
Medicine ; Chief  of  the  Department  of  Allergy,  Jew- 
ish Hospital,  Philadelphia.  With  the  collaboration  of 
Edward  B.  LeWinn,  B.S.,  M.D.,  F.A.C.P.,  Asso- 
ciate in  Medicine,  Jewish  Hospital,  Philadelphia. 
656  pages  with  266  illustrations.  New  York:  Grune 
and  Stratton,  1946.  Price,  $10.00. 

According  to  the  publishers,  this  book  is  the  first 
comprehensive  presentation  of  the  interrelationship  be- 
tween dermatology  and  internal  medicine ; it  has  full 
discussion  of  the  influence  of  nutrition  on  the  healthy 
and  diseased  skin,  and  it  gives  complete  dietotherapy  of 
skin  diseases,  a form  of  treatment  heretofore  not  fully 
utilized  because  of  the  lack  of  ready  information. 

The  before  and  after  pictures  remind  one  of  patent 
medicine  testimonias,  yet  with  the  accompanying  text 
they  become  convincing  and  instructive.  Few  books 
have  so  clearly  detailed  the  relation  of  allergy  to 
dermatoses,  especially  those  caused  by  ingested  mate- 
rials. 

Almost  every  skin  condition  seems  to  have  its  allergic 
basis  and,  even  if  one  may  not  agree  completely  with  the 
authors,  the  material  does  present  an  arresting  change 
of  concept  for  dermatologists  trained  in  other  schools. 
The  illustrations  are  excellent. 


Which  Pennsylvania  physician  capable  of  objective 
thinking  will,  after  reading  Lester  H.  Perry’s  article 
on  page  1219  of  this  issue  of  the  Journal,  then  declare 
“I  do  not  accept  ‘self-regulation  through  voluntary  co- 
operation’ as  the  profession’s  answering  principle  in 
supplying  the  people’s  need  in  meeting  the  ‘economic 
impact  of  medical  bills’”? 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  August  26,  and  every  four  weeks 
thereafter.  Four  Weeks’  Course  in  General  Surgery 
starting  August  12,  September  9,  and  October  7. 
One  Week  Course  in  Surgery  of  the  Colon  and  Rectum 
starting  September  16  and  October  14.  One  Week 
Course  in  Thoracic  Surgery  starting  September  23. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
October  21.  One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  September  16  and 
October  21. 

MEDICINE  T wo  Weeks’  Intensive  Course  starting 
September  23  and  October  21. 

General,  Intensive  ond  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 
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SEARCH  THE  WORLD’S  MEDICAL  LITERATURE 

To  Bring  You  the  Latest  Advances  in  your  Specialty 

In  Obstetrics  and  Gynecology  In  Pediatrics 
with  with 

Quarterly  Review  of  Quarterly  Review 
Obstetrics  and  Gynecology  of  Pediatrics 


These  authoritative  journals  are  two  of  the  noteworthy  group  of  Quar- 
terly Reviews  published  by  the  Washington  Institute  of  Medicine.  Each 
is  separately  edited  by  a large  board  of  outstanding  specialists,  who 
serve  without  remuneration  as  a contribution  to  medical  progress.  Each 
editorial  board  carefully  selects  and  presents,  in  condensed,  yet  practical 
form,  all  significant  advances  in  its  own  special  field  which  are  reported 
in  the  medical  literature  of  the  entire  world.  All  journals  are  full-sized 
( G>A“  x 10")  with  from  100  to  200  pages  of  text. 

QUARTERLY  REVIEW  OF  OBSTETRICS  and  GYNECOLOGY  (First  published,  in  1936,  by  the  Wash- 
ington Institute  of  Medicine,  under  the  name,  "Obstetrics  — Gynecology  Survey")  contains  the  latest 
developments,  diagnostic  methods,  and  medical  and  surgical  procedures  in  these  fields,  selected  by  a 
board  of  thirty  obstetrical  and  gynecological  authorities.  This  material  is  presented  so  clearly,  with 
editorial  commentary,  that  it  may  be  applied  safely  and  successfully  in  the  reader's  own  practice.  For 
ease  in  reading  and  reference,  all  material  is  classified  under  twenty-four  separate  headings.  Each  issue 
is  indexed  by  subject  and  author;  and  yearly  cumulative  indexes  are  included  in  each  October  issue. 
Published  quarterly  in  January,  April,  July  and  October.  Subscription,  $9.00  a year.  Handsome  1-year 
binder,  $2.00. 

QUARTERLY  REVIEW  OF  PEDIATRICS  presents,  in  condensed  form,  all  the  important  new  material 
in  every  branch  of  Pediatrics.  Its  editorial  board  of  seventeen  pediatric  authorities  do  far  more  than 
merely  abstract  articles;  they  classify  material  under  thirty-four  separate  headings,  list  review  articles, 
provide  accurate  bibliographical  data  and  supply  authoritative  critical  or  interpretative  comment.  The 
journal  s "Bookshelf”  department  reports  on  new  books  of  pediatric  interest.  The  Quarterly  Review 
of  Pediatrics  is,  in  many  respects,  the  equivalent  of  a continuous  seminar  in  this  special  field.  Each 
issue  is  thoroughly  indexed;  and  yearly  cumulative  indexes  are  included  in  each  November  issue.  Pub- 
lished quarterly,  in  February,  May,  August  and  November.  Subscription,  $9.00  a year.  Handsome 
1-year  binder,  $2.00. 

OTHER  QUARTERLY  REVIEWS  IN  RELATED  FIELDS 

QUARTERLY  REVIEW  OF  MEDICINE  Presents  all  significant  advances  in  internal  medicine  and  allied 
specialties,  including  cardiology  and  gastroenterology,  $9.00  a year.  1-year  binder,  $2.00. 

QUARTERLY  REVIEW  OF  SURGERY  Provides  a concise  and  authoritative  picture  of  current  progress, 
trends  and  opinions  in  all  branches  of  Surgery,  $9.00  a year.  1-year  binder,  $2.00. 

GENERAL  PRACTICE  CLINICS  The  Special  Journal  for  the  General  Practitioner.  For  the  specialist, 
its  comprehensive  coverage  provides  a valuable  perspective  on  current  developments  in  fourteen 
important  fields  of  special  practice.  Now  only  $5.00  a year  (formerly  $9.00).  Published  quarterly. 
1-year  binder,  $2.00. 

Published  by 

l^agfjington  Snstitute  of  JJlelnune 


1720  M STREET,  N.W. 


WASHINGTON  6,  D.  C. 
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WASHINGTON  INSTITUTE  OF  MEDICINE 
1720  M Street,  N.W.,  Washington  6,  D.C. 

Please  enter  my  subscription  for  the  following: 
I enclose  $ herewith. 

Name — 


Street- 
City 
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. State  - 


.Quarterly  Review  of  Obstetrics  and  Gynecology  . . . ($9.00) 

.Quarterly  Review  of  Psychiatry  and  Neurology  . . . . ($9.00) 

.Quarterly  Review  of  Pediatrics ($9.00) 

.Quarterly  Review  of  Medicine ($9.00) 

. Quarterly  Review  of  Surgery ($9.00) 

Quarterly  Review  of  Urology ($9.00) 

. Quarterly  Review  of  Ophthalmology ($9.00  j 

Quarterly  Review  of  Otorhinolaryngology  and 

Broncho-Esophagology ($9.00) 

Quarterly  Review  of  Dermatology  and  Syphilology  . . ($9.00) 

Quarterly  Review  of  Roentgenology ($9.00) 

General  Practice  Clinics ($5.00  ) 

Send  1 -year  Binder  for  each  journal ($2.00) 
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THAT  POSTPHLEBITIC  LEG 

The  occurrence  of  an  inflammation  in  the  veins  of 
the  leg  constitutes  a serious  complication  in  surgery 
and  obstetrics.  It  is  to  be  feared,  both  for  its  immediate 
and  its  more  remote  effects,  which  are  either  death  or 
invalidism.  Usually,  the  lesion  is  centered  in  the  deep 
veins  of  the  leg  and  often  is  unrecognized  in  its  earlier 
manifestations  notwithstanding  the  warning  signs.  A 
patient  making  an  apparently  normal  recovery  from  an 
operation  or  a delivery  has  a slight  rise  of  temperature, 
with  perhaps  a mild  chill  before  there  is  much  pain  or 
swelling  in  the  leg.  Before  the  pathology  of  the  con- 
dition became  so  well  known,  continued  bed  rest  with 
elevation  of  the  extremity,  bandaging,  and  ice  bags  was 
the  accepted  method  of  treatment;  as  a result,  the  gen- 
eral circulation  was  slowed  rather  than  stimulated.  To- 
day we  endeavor  to  avoid  stasis  of  the  venous  circula- 
tion by  earlier  rising  after  operation  or  delivery,  for 
damage  to  the  intima  of  the  vessel  for  whatever  reason 
tends  to  cause  a deposit  of  the  blood  platelets  in  the 
area  with  thrombus  formation.  This  fills  the  vein  and 
may  be  displaced  by  a sudden  muscular  movement  or 
unwarranted  massage,  and  is  the  most  common  source 
of  the  frequently  fatal  embolus.  But,  it  is  the  thrombus, 
becoming  fixed  to  the  vein  wall,  which  produces  com- 
plications that  may  be  lifelong. 

It  has  been  shown  experimentally  by  Ochsner  and 
others  that  a severe  thrombophlebitis  causes  an  over- 
stimulation  of  the  sympathetic  ganglia  along  the  lumbar 
spine  with  a resultant  spasmodic  contraction  of  the 
arterioles  throughout  the  extremity.  This  is  followed  by 
circulatory  stasis,  stagnation  of  the  lymphatic  stream, 
and  venous  congestion.  Such  a condition  is  accom- 
panied by  pain  and  swelling  of  the  leg  which  may  last 
for  years  and  cripple  the  patient,  both  mentally  and 
physically.  It  is  logical,  therefore,  as  pointed  out  in  a 
recent  article  by  McPheeters  and  Alexander  (Minnesota 
Medicine,  January,  1946),  that  the  treatment  should  be 
approached  from  an  entirely  different  standpoint.  If 
Ochsner’s  theory  is  correct  as  to  the  cause  of  the 
arteriole  spasm,  then  the  spasm  may  be  overcome  by 
the  injection  of  novocaine  by  lumbar  sympathetic  block. 
But  this  must  be  done  at  the  onset  of  the  phlebitis  so 
that  the  complicating  events  can  be  prevented  and  the 
patient’s  leg  be  returned  to  normal  in  the  majority  of 
cases  within  a few  days. 

McPheeters  and  Alexander  are  emphatic  about  the 
value  of  this  form  of  treatment  which  has  not  been 
commonly  recognized  by  the  profession.  The  results  in 
the  acute  cases  often  are  miraculous  and  the  chronic 
cases  with  edema  of  the  leg,  dermatitis,  eczema,  and 
ulcerations  can  be  helped  a great  deal. 

The  early  getting  out  of  bed  after  operations  and 
delivery,  which  is  being  adopted  so  widely,  may  over- 
come the  tendency  to  venous  stasis  and  its  complica- 
tions but,  in  addition,  patients  should  be  encouraged  to 
move  about  in  bed  before  this  time.  Physicians  should 
inform  themselves  about  such  therapeutic  procedures 
which  will  evidently  reduce  the  incidence  of  this  post- 
operative complication. — New  York  State  Journal  of 
Medicine. 


Editor’s  note:  The  name  of  Dr.  Tello  J.  d’Apery, 
of  Philadelphia,  was  misspelled  in  the  list  of  participat- 
ing physicians  for  the  Medical  Service  Association 
which  appeared  in  the  July  issue  of  The  Pennsyl- 
vania Medical  Journal. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  February,  1946 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

25 

1 

0 

0 

0 

6 

4 

4 

0 

0 

Allegheny  * 

1186 

48 

65 

5 

152 

357 

109 

75 

45 

40 

Armstrong  

53 

2 

5 

0 

6 

19 

6 

0 

3 

1 

Beaver  

105 

7 

5 

0 

16 

35 

6 

9 

2 

5 

Bedford  

31 

0 

i 

0 

6 

s 

1 

3 

1 

1 

Berks  * 

211 

7 

9 

0 

25 

80 

21 

8 

13 

3 

Blair*  

136 

3 

4 

2 

19 

38 

10 

14 

4 

2 

Bradford  

52 

0 

2 

0 

0 

22 

4 

6 

4 

0 

Bucks  

97 

2 

4 

0 

14 

37 

12 

4 

3 

1 

Butler  

81 

2 

7 

1 

8 

20 

13 

7 

4 

0 

Cambria*  

158 

6 

18 

0 

14 

55 

21 

9 

6 

2 

Cameron  

2 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

42 

2 

1 

0 

5 

16 

4 

5 

2 

0 

Centre  

40 

4 

6 

0 

5 

9 

4 

0 

0 

0 

Chester  * 

138 

6 

9 

0 

18 

48 

16 

9 

4 

3 

Clarion  

38 

0 

2 

0 

1 

15 

7 

4 

1 

0 

Clearfield  

68 

4 

6 

0 

3 

18 

6 

11 

3 

0 

Clinton  

33 

3 

3 

0 

3 

11 

3 

1 

0 

0 

Columbia  

52 

2 

3 

0 

5 

20 

4 

4 

1 

1 

Crawford  

68 

0 

2 

1 

6 

27 

7 

2 

4 

2 

Cumberland  

58 

0 

6 

0 

9 

25 

3 

3 

1 

0 

Dauphin*  

204 

6 

12 

2 

23 

66 

18 

20 

6 

5 

Delaware  

234 

9 

21 

1 

20 

82 

28 

16 

8 

3 

Elk  

18 

2 

1 

0 

3 

5 

1 

2 

1 

1 

Erie*  

168 

7 

2 

0 

19 

60 

28 

10 

6 

5 

Fayette  

133 

7 

15 

0 

14 

35 

17 

16 

8 

1 

Forest  

5 

0 

1 

0 

0 

2 

1 

0 

1 

0 

Franklin*  

70 

2 

2 

0 

11 

24 

4 

9 

2 

0 

Fulton  

5 

1 

0 

0 

0 

0 

0 

4 

0 

0 

Greene  

37 

0 

3 

0 

4 

12 

3 

0 

1 

1 

Huntingdon  

27 

4 

2 

1 

1 

11 

4 

1 

0 

0 

Indiana  

53 

4 

2 

0 

8 

21 

3 

1 

1 

1 

Jefferson  

46 

1 

4 

0 

5 

22 

3 

2 

1 

0 

Juniata  

10 

1 

0 

0 

0 

1 

4 

0 

1 

0 

Lackawanna  

277 

5 

7 

0 

25 

117 

18 

11 

16 

4 

Lancaster  

202 

7 

16 

0 

15 

73 

22 

17 

14 

1 

Lawrence  

70 

3 

5 

0 

ii 

20 

6 

6 

1 

0 

Lebanon*  

58 

7 

1 

0 

4 

24 

6 

7 

2 

0 

Lehigh*  

197 

8 

12 

2 

23 

74 

12 

9 

9 

7 

Luzerne  

343 

5 

20 

0 

34 

124 

16 

23 

17 

9 

Lycoming  

92 

2 

4 

0 

9 

35 

8 

8 

1 

2 

McKean  

48 

i 

3 

0 

5 

17 

2 

4 

2 

0 

Mercer  

103 

i 

10 

0 

12 

22 

13 

6 

3 

2 

Mifflin  

53 

4 

3 

0 

6 

21 

6 

3 

4 

0 

Monroe  

8 

0 

0 

0 

0 

4 

0 

0 

0 

0 

Montgomery*  

229 

6 

7 

1 

26 

91 

14 

17 

4 

7 

Montour  

28 

1 

4 

0 

2 

7 

4 

0 

1 

0 

Northampton*  

122 

4 

7 

0 

14 

51 

11 

3 

4 

4 

Northumberland  .... 

109 

2 

4 

0 

13 

40 

8 

10 

5 

2 

Perry  

14 

0 

0 

0 

1 

7 

1 

3 

0 

0 

Philadelphia  

2071 

54 

84 

3 

279 

736 

129 

143 

88 

86 

Pike  

9 

0 

0 

0 

1 

4 

0 

1 

1 

0 

Potter  

16 

1 

1 

0 

3 

6 

2 

1 

0 

0 

Schuylkill  

201 

8 

9 

1 

10 

64 

ii 

14 

8 

8 

Snyder  

17 

0 

0 

0 

1 

6 

2 

3 

0 

1 

Somerset  * 

53 

4 

2 

0 

5 

14 

3 

5 

0 

3 

Sullivan  

4 

0 

0 

0 

1 

1 

0 

0 

0 

0 

Susquehanna  

28 

0 

1 

0 

6 

11 

3 

0 

1 

1 

Tioga  

39 

0 

0 

0 

5 

20 

3 

2 

0 

1 

Union*  

23 

0 

4 

0 

0 

9 

2 

i 

4 

0 

Venango  * 

51 

3 

3 

0 

5 

19 

5 

3 

3 

1 

Warren*  

24 

0 

1 

0 

3 

10 

2 

2 

2 

0 

Washington  

132 

11 

10 

1 

17 

36 

15 

9 

10 

1 

Wayne*  

20 

0 

2 

0 

3 

7 

2 

1 

0 

0 

Westmoreland* 

226 

9 

12 

0 

19 

82 

28 

19 

3 

2 

Wyoming  

12 

0 

0 

0 

1 

5 

1 

0 

0 

1 

York  

State  and  Federal 

185 

15 

14 

1 

22 

62 

15 

17 

6 

3 

institutions  

276 

0 

0 

0 

n 

90 

18 

7 

19 

61 

State  totals  . . . . 

9024 

304 

469 

22 

1021 

3118 

763 

614 

365 

285 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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PROTECTION 

PROTECTION  against  congenital  syphilis  can  often  be  accom- 
plished by  treatment  of  the  expectant  mother. 


Ikrtli  Generation 


/A 


Proper  antisyphilitic  therapy  during  pregnancy  can  prevent 


in  fetal  syphilis  . . . reduce  the  frequency  of  premature  labor— 


the  child  not  cured.  Syphilis  in  mothers  can  be  well  started 
toward  symptomatic  and  serologic  cure. 

MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride)  gives  maximum  therapeutic 
effect— rapid  disappearance  of  spirochetes  and  prompt  heal- 
ing of  lesions.  Minimal  untoward  reactions  are  less  severe 
than  those  observed  after  use  of  arsphenamines. 


or  control  syphilis  in  the  infant  . . . lower  the  mortality  rate 


even  if  the  antisyphilitic  course  is  comparatively  short  and 


MAPHARSFN 


PARKE,  DAVIS 
% COMPANY 


DETROIT  32,  MICHIGAN 
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Control  tfje  Source  of  Infection 

Every  effort  should  be  made  to 
eliminate  the  site  of  positive  sputum. 
Collapse  measures  remain  the  quickest 
means  to  this  goal.  This  treatment 
is  instituted  and  controlled  best  by 
hospitalization  of  the  patient. 


w 

iBetritt’s  Camp  for  the  Creatment 
of  Cubrrntlosts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
HOWARD  E.  STINE,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician-in-Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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Francis  J.  Conahan,  Bethlehem  1950 


William  L.  Estes,  Jr.,  Bethlehem,  Ex  Officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  326 

S.  19th  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Joseph  W.  Post,  1930  Chest- 
nut St.,  Philadelphia  3. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 

1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Cbarles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 
Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Pennsylvania’s  Medical 
Practice  Act:  Walter  S.  Cornell,  5939  Drexel  Road,  Phila- 
delphia 31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

Veterans’  Service  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

Committee  on  Workmen's  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1946  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Committee  on  Scientific  Exhibit — Carl  J.  Bucher,  Jefferson 
Medical  College  Hospital,  Philadelphia  7. 

Local  Committee  on  Arrangements — J.  Hart  Toland,  Parkway 
at  21st  St.,  Philadelphia  3. 

Section  on  Medicine — John  A.  O’Donnell,  Jenkins  Arcade, 

Pittsburgh  22,  Chairman;  Alfred  Stengel,  Jr.,  St.  Davids, 
Secretary. 

Section  on  Surgery — Raymond  L.  Evans,  Packer  Hospital, 
Sayre,  Chairman;  Lloyd  W.  Johnson,  Empire  Bldg.,  Pitts- 
burgh 22,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — William 
T.  Hunt,  1205  Spruce  St.,  Philadelphia  7,  Chairman;  Gabriel 
Tucker,  250  S.  18th  St.,  Philadelphia  3,  Secretary. 


Section  on  Pediatrics — Pascal  F.  Lucchesi,  Philadelphia  Gen- 
eral Hospital,  Philadelphia  4,  Chairman;  Joseph  A.  Gilmartin, 
3701  Fifth  Ave.,  Pittsburgh  13,  Secretary. 

Section  on  Dermatology — Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  2422  Pine 
St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Chairman;  William  Baurys,  716  S.  Main  St., 
Athens,  Secretary. 

Section  on  Obstetrics  and  Gynecology— Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Frederick  O.  Zillessen, 
250  Bushkill  St.,  Easton,  Chairman;  Joseph  T.  Danzer,  927 
W.  First  St.,  Oil  City,  Secretary. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 

1308 


VITAMIN  D CONTENT  OF  FORMULAC  INCREASED 
FROM  500  TO  800  U.S.P.  UNITS 


In  LINE  with  customary  usage  of  vitamin  D 
among  pediatricians  — and  in  response  to  re- 
quests from  leading  practitioners— the  vitamin  D 
content  of  Formulac  Infant  Food  has  been  in- 
creased from  500  to  800  U.S.P.  units. 

Formulac  originally  had  a vitamin  D con- 
tent of  500  units,  more  than  adequate  for  the 
needs  of  average  infants.  At  the  request  of 
pediatricians  for  added  protection  to  cover  even 


exceptional  cases  (such  as  prematures  and  others 
requiring  larger  amounts  of  vitamins  in  their 
diet)  the  vitamin  D content  has  been  raised 
300  U.S.P.  units. 

For  further  information  about  Formulac,  and 
for  professional  samples  of  this  new  vitamin- 
and-mineral  fortified  Infant  Food,  mail  a card 
to  National  Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 


Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

New  York,  N.  Y. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1945-1946 


President:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St., 
Philadelphia  41. 

President-elect:  Mrs.  Jay  G.  Linn,  36  Altadena 

Drive,  Pittsburgh  16. 

Vice-presidents  : First — Mrs.  Joseph  S.  Brown,  Lewis- 
town;  Second — Mrs.  Elmer  H.  Bausch,  252  N.  7th 
St.,  Allentown;  Third — Mrs.  Kenneth  A.  Hines,  375 
Chestnut  St.,  Meadville. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 

Sixth  St.,  Renovo. 

Corresponding  Secretary  : Mrs.  S.  Dale  Spotts,  6101 
Columbia  Ave.,  Philadelphia  31. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian  : Mrs.  W.  Burrill  Odenatt,  1213 
Lehigh  Ave.,  Philadelphia  33. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Walter  Orthner,  Hunting- 
don; Mrs.  John  R.  Davies,  Blossburg;  Mrs.  T.  La- 
mar Williams,  Mt.  Carmel.  (2  years)  Mrs.  Leon  C. 
Darrah,  Reading;  Mrs.  John  B.  Lownes,  Philadel- 
phia; Mrs.  John  L.  Mansuy,  Ralston. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mt.  Car- 
mel, chairman;  Edgar  S.  Buyers,  M.D.,  Norristown; 
Leon  C.  Darrah,  M.D.,  Reading;  John  F.  McCul- 
lough, M.D.,  Pittsburgh;  Charles  J.  Swalm,  M.D., 
Philadelphia. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  6231  Wellesley  Ave.,  Pittsburgh  6. 
Benevolence:  Mrs.  Joseph  A.  Parrish,  30  W.  High  St.,  Bellefonte. 

By-laws:  Mrs.  Joseph  C.  Doane,  617  W.  Hortter  St.,  Philadelphia  19. 

Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 
Convention  : Mrs.  Albert  A.  Martucci,  5015  Akron  St,  Philadelphia  24. 
Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  St.,  Pittsburgh  8. 

Hygeia  : Mrs.  Irwin  C.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road,  Reading. 

Organization  : Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Program  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Publicity:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Public  Relations:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

War  Service:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 


District  Councilors 
Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16,  Chairman 


1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  George  B.  Jobson,  1420  Buffalo  St.,  Franklin. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Road  and  De- 

Haven  Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  Name 

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  Former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  addresses  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  
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First  breath,  first  bath,  first  bottle 


In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro-intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


L 


Dexin 


7 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request  ’Dexin’  Reg.  Trademark 

UZd,  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Carl  H.  Johnson,  Gettysburg  Bruce  N.  Wolff,  Gettysburg 

Allegheny George  W.  Lang,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong  ....  Robert  W.  Kline,  Kittanning  J.  B.  F.  Wyant,  Kittanning 

Beaver  Joseph  A.  Helfrich,  Midland  J.  Willard  Smith,  Beaver  Falls 

Bedford Dwight  R.  Sipes,  Everett  James  R.  Myers,  Everett 

Berks  Arthur  A.  Cope,  Hamburg  Clair  G.  Spangler,  Reading 

Blair  James  S.  Taylor,  Altoona  George  R.  Good,  Williamsburg 

Bradford  William  Baurys,  Athens  Stanley  D.  Conklin,  Sayre 

Bucks  John  F.  McFadden,  Andalusia  Walter  J.  Hendricks,  Perkasie 

Butler  Joseph  A.  Llewellyn,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Leard  R.  Altemus,  Johnstown  John  B.  McAneny,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  Harriett  M.  Harry,  State  College  Hiram  T.  Dale,  State  College 

Chester  H.  Bailey  Chalfant,  Kennett  Square  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Hilton  A.  Wick,  New  Bethlehem  James  M.  Hess,  Fryburg 

Clearfield  Lester  Luxenberg,  Philipsburg  George  R.  Taylor,  Philipsburg 

Clinton  Mary  A.  Moss  Price,  Lock  Haven  David  W.  Thomas,  Lock  Haven 

Columbia  William  G.  Berryhill,  Orangeville  Otis  M.  Eves,  Berwick 

Crawford  H.  Paul  Bauer,  Meadville  Samuel  E.  Hoke,  Meadville 

Cumberland  . . . David  S.  Stayer,  Mt.  Holly  Springs  Richard  R.  Spahr,  Mechanicsburg 

Dauphin  Constantine  P.  Faller,  Harrisburg  Joseph  C.  Bolton,  Harrisburg 

Delaware  Paul  C.  Crowther,  Chester  Walter  E.  Egbert,  Chester 

Elk  Norman  R.  Benner,  Johnsonburg  James  W.  Minteer,  Ridgway 

Erie  J.  Elmer  O'Brien,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  A.  E.  Coughenour,  McClellandtown  Rudolph  E.  Medlen,  Uniontown 

Franklin  Charles  T.  Buckingham,  Marion  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Clarence  W.  Grimes,  Rices  Landing  John  C.  Russell,  Rogersville 

Huntingdon  . . . Francis  S.  Mainzer,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  James  G.  Gemmell,  McIntyre  Joseph  W.  Gatti,  Indiana 

Jefferson  Charles  Brohm,  Hawthorne  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Robert  P.  Banks,  Mifflintown  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Donald  C.  Gordon,  Scranton  Henry  J.  Kehrli,  Scranton 

Lancaster  Mahlon  H.  Yoder,  Lititz  Charles  P.  Stahr,  Lancaster 

Lawrence  Paul  H.  Wilson,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Ernest  O.  Moehlmann,  Richland  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Maurice  Miller,  Allentown  Mark  A.  Baush,  Allentown 

Luzerne  Patrick  F.  McHugh,  Wilkes-Barre  Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming Harold  L.  Tonkin,  Williamsport  Edward  Lyon,  Jr.,  Williamsport 

McKean  Harrison  J.  McGhee,  Kane  Persis  Straight  Robbins,  Bradford 

Mercer  Irvine  J.  Millheim,  Sharon  James  W.  Emery,  Mercer 

Mifflin  Jesse  R.  Johnson,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Thomas  I.  Metzgar,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Alice  E.  Sheppard,  Pottstown  Walter  J.  Stein,  Ardmore 

Montour  Clyde  H.  Jacobs,  Danville  Roy  E.  Nicodemus,  Danville 

Northampton  ..  Irene  F.  Laub,  Easton  Thomas  H.  A.  Stites,  Nazareth 

Northumberland  Henry  T.  Simmonds,  Shamokin  Paul  N.  Friedline,  Northumberland 

Perry  J.  Edward  Book,  Newport  Blaine  F.  Bartho,  Newport 

Philadelphia  ..  Louis  C.  Scheffey,  Philadelphia  John  Davis  Paul,t  Philadelphia 

Potter  Robert  H.  Kazmierski,  Coudersport  Clarence  E.  Baxter,  Coudersport 

Schuylkill James  J.  Monahan,  Shenandoah  Charles  V.  Hogan,  Pottsville 

Somerset  Thomas  L.  McCullough,  Somerset  Harold  G.  Haines,  Berlin 

Susquehanna  . . Gordon  E.  Snyder,**  New  Milford  Abram  E.  Snyder,  New  Milford 

Tioga  Howard  R.  Buckley,  Liberty  William  S.  Butler,  Wellsboro 

Venango  Norman  K.  Beals,  Franklin  Frederick  W.  Wilson,  Franklin 

Warren  William  E.  Biddle,  Warren  William  L.  Ball,  Warren 

Washington  ...  G.  Allen  Perkins,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Robert  C.  Canivan,  Honesdale  Clifford  H.  Mack,  Lake  Ariel 

Westmoreland  . Homer  R.  Mather,  Sr.,  Latrobe  Joseph  A.  Cammarata,  Torrance 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Raymond  M.  Lauer,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

t Appointed  to  take  the  place  of  Henry  G.  Munson,  deceased  April  9,  1946. 

**  Acting  for  William  V.  Christian,  resigned. 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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Truly,  this  is  America . . . the  mothers  go  to  school 


More  than  3,000,000  American  mothers,  mem- 
bers of  some  45,000  Parent-Teacher  Associations 
and  similar  groups,  go  back  to  school  to  keep  on 
learning  the  art  of  living. 

OUR  DOCTOR  is  determined  that  your  chil- 
dren shall  have  a better  start  than  you  did. 

Within  our  time,  the  health  of  this  nation’s 
young  has  become  the  equal  concern  of  its  par- 
ents, its  schools  and  its  medical  profession— a 
profession  whose  national  standards  and  pediatric 
advances  are  held  high  for  the  world  to  see. 

In  this  achievement,  American  medicine  has 
smoothed  the  path  by  keeping  its  physicians 
completely  free  agents— free  to  speculate  in  and 


develop  any  of  the  countless  fields  encompassed 
by  the  art  of  healing. 

Just  as  American  mothers  exchange  freely  their 
knowledge  and  methods  of  their  children’s  prob- 
lems, so  do  American  physicians  exchange  their 
skills  and  knowledge. 

ERE  in  laboratories  located  in  the  typical 
American  community  of  Summit,  New  Jersey, 
medical  men  of  the  Ciba  organization  are  spend- 
ing their  lives  in  pursuit  of  the  newer  and  finer 
pharmaceuticals  with  which  the  medical  profes- 
sion determinedly  advances  the  treatment  of  dis- 
ease. Free  to  follow  their  own  lines  of  research, 
each  speeds  the  work  of  his  associates  through 
open  exchange  of  methods  and  ideas. 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT  NEW  JERSEY 
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FALL  GRADUATE  INSTRUCTIONAL  COURSE  IN  ALLERGY 

THE  AMERICAN  COLLEGE  OF  ALLERGISTS 

Jefferson  Medical  College,  Philadelphia 

NOVEMBER  4-9,  INCLUSIVE 


A.  M. 

3:  00-  9:  00 
9:  00-  9:  10 

9:  10-10:  00 

10:  00-11:  30 
11:  30-12:  30 

12:  30-12:  45 

P.  M. 

2:  00-  3:  00 
3:  00-  4:  00 

4:  00-  6:  00 
2:  30 

A.  M. 

9:  00  9:  45 

9:  45-10:  30 

10:  30-11:  00 

11:  00-11:  30 
11:  30-  1:  00 

P.  M. 

2:  00-  3:  00 

3:  00-  3:  30 
3:  30-  4:  30 

4:  30-  5:  30 

A.  M. 

9:  00-10:  00 
10:  00-11:  00 

11-  00-12:  30 
12:  30-  1:  00 

P,  M. 

2:  00-  3:  00 

3:  00-  3:  45 
3:  45-  4:  30 
4:  30-  6:  00 


SCHEDULE  OF  SUBJECTS  AND  FACULTY 


Monday,  November  4 


Thursday,  November  7 


Fundamentals  of  Allergy 
Registration 

Address  of  Welcome — William  Harvey  Perkins, 
M.D.,  Dean,  Jefferson  Medical  College,  Phila- 
delphia, Pennsylvania 

Role  of  Histamine  in  Allergy — Harold  A.  Abram- 
son, M.D.,  Columbia  University,  New  York, 
New  York 

Physiological  Aspects  of  Allergy — Charles  F.  Code, 
M.D.,  Mayo  Clinic,  Rochester,  Minnesota 
Pathology  of  Allergy — Morton  McCutchen,  M.D., 
University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  Pennsylvania 
Orientation — George  E.  Rockwell,  M.D.,  Chair- 
man 


A.  M. 

9:  00-10:  00 

10:  00-11:  00 
11:  00-12:  00 

12:  00-12:  45 
12-  45-  1:  15 


Dermatologic  Allergy 

Dermatologic  Allergy  in  Children — Jerome  Glaser, 
M.D.,  University  of  Rochester  Medical  School, 
Rochester,  New  York 

Atopic  Dermatitis — Stephan  Epstein,  M.D., 
Marshfield  Clinic,  Marshfield,  Wisconsin 
Contact  Dermatitis — Rudolph  Baer,  M.D.,  New 
York  Post  Graduate  Medical  School  of  Columbia 
University,  New  York,  New  York 
Urticaria — Jonathan  Forman,  M.D.,  Ohio  State 
University  Medical  School,  Columbus,  Ohio 
Poison  Ivy — Lawrence  J.  Halpin,  M.D.,  Cedar 
Rapids,  Iowa 


P.  M.  Concurrent  Laboratory  and  Clinical  Sessions 


Fundamentals  of  Allergy  and  Therapy 
Immuno-Chemical  Aspects  of  Allergy — Fred  W. 

Wittich,  M.D.,  Minneapolis,  Minnesota 
Anti-Histamine  Acting  Substances — Ralph  L. 
Mayer,  M.D.,  Chief  Bacteriologist,  Ciba  Pharma- 
ceutical Products 

Clinical  Use  of  Histamine — Bayard  T.  Horton, 
M.D.,  Mayo  Clinic,  Rochester,  Minnesota 
Informal  Dinner — Speaker:  Leon  Unger,  M.D., 

President,  American  College  of  Allergists. 
Subject:  Opportunities  and  Pitfalls  in  Allergy. 


Laboratory 
Session 
Skin  tests 
Patch  tests 
Passive  transfer 
Nasal  smears 
Molds 
Extraction 
methods 
Standardization 


Tuesday,  November  5 

Therapy 

Value  of  X-ray  in  Allergy;  Diagnosis  and  Treat- 
ment— Paul  C.  Swenson,  M.D.,  Professor  of 
Radiology,  Jefferson  Medical  College,  Phila- 
delphia, Pennsylvania 

Medical  Emergencies  in  Allergy — J.  Warrick 

Thomas,  M.D.,  Graham-Thomas  Clinic,  Rich- 
mond, Va. 

Anti-biotics  in  Allergy — Hobart  Reimann,  M.D., 
Professor  of  Medicine,  Jefferson  Medical  College, 
Philadelphia,  Pennsylvania 
Vaccines:  Their  Preparation  and  Use — George  E. 

Rockwell,  M.D.,  Milford,  Ohio 
Materia  Medica  and  Pharmacology  of  Drugs  Used 
in  Allergy — Ethan  Allan  Brown,  M.D.,  Tufts 
Medical  School,  Boston,  Massachusetts 
Special  Allergies 

Bacterial  Allergy — M.  Scherago,  Professor  of 

Bacteriology,  University  of  Kentucky,  Lexington, 
Kentucky 

Mold  Allergy:  Pathogenic  Molds — Fred  W.  Wit- 

tich, M.D.,  Minneapolis,  Minnesota 
Allergy  from  Drug  and  Biological  Products — Bret 
Ratner,  M.D.,  New  York  University  College  of 
Medicine,  New  York,  New  York 
Physical  Allergy — Cecil  Kohn,  M.D.,  Kansas  City, 
Missouri 

Wednesday,  November  6 

Respiratory  Allergy 

Allergic  Rhinitis — French  K.  Hansel,  M.D., 
Washington  University,  Saint  Louis,  Missouri 
Allergic  Bronchitis,  Bronchiectasis,  and  LoefHer’s 
Syndrome — J.  Warrick  Thomas,  M.D.,  Gra- 
ham-Thomas Clinic,  Richmond,  Va. 

Bronchial  Asthma — Harry  L.  Rogers,  M.D.,  Jeffer- 
son Medical  College,  Philadelphia,  Pennsylvania 
Bronchoscopy  in  the  Treatment  of  Asthma — Louis 
Clerf,  M.D.,  Jefferson  Medical  College,  Phila- 
delphia, Pennsylvania 
Respiratory  Allergy  (continued) 

Inhalation  Therapy  of  Asthma — Alvan  L.  Barach, 
M.D.,  Columbia  University  College  of  Physicians 
and  Surgeons,  New  York,  New  York 
Cardiac  Asthma — Leon  Unger,  M.D.,  Northwest- 
ern University  Medical  School,  Chicago,  Illinois 
Status  Asthmaticus — Hal  Davison,  M.D.,  Emory 
University,  Atlanta,  Georgia 
Bronchial  Asthma  in  Infants  and  Children — M. 
Murray  Peshkin,  M.D.,  Columbia  University 
College  of  Physicians  and  Surgeons,  New  York, 
New  York 


Unger 

Hansel 

Wittich 

Prince 

Halpin 

Rockwell 


A.  M. 

9:  00-  9:  30 
9:  30-11:  00 
11:  00-11:  30 
11:  30-12:  30 
12:  30-  1:  00 
P.  M. 

2:  00-  3:  30 

3:  30-  4:  00 
4-  00-  4:  45 
4:  45-  5:  30 
5:  30-  6:  15 

A.  M. 

9:  00-  9:  45 

9:  45-10:  15 
10:  15-10:  45 
10:  45-11:  15 

11:  15-11:  45 
11:  45-  1:  00 
1:  30 


Pediatrics 

Asthma 

Hay  Fever 

Derma- 

Neuro- 

Special 

Clinic 

Clinic 

tology 

Allergy 

problems 
io  asthma, 

Rogers 

Moore 

Clinic 

Movies 

Unger 

Loveless 

Epstein 

hay  fever, 
dermatitis 

Peshkin 

Glaser 

Davison 

Barach 

Clerf 

Wodehouse 

Baer 

Forman 

Halpin 

Horton 

Clinic 

Kennedy 

Clarke 

Friday,  November  8 

Hay  Fever 

Botany — Roger  Wodehouse,  Ph.D.,  Associate  Di- 
rector of  Research  in  Allergy,  Lederle  Laboratories, 
Pearl  River,  New  York 

Diagnosis  and  Treatment  of  Hay  Fever — Merle 
Moore,  M.D.,  University  of  Oregon  Medical 
School,  Portland,  Oregon 

Chemical  Nature  of  the  Pollen  Antigen  and  the 
Types  of  Extracts  Used — George  E.  Rockwell, 
M.D.,  Milford,  Ohio 

Immunology  of  Hay  Fever:  Perennial  and  Booster 

Dose  Therapy — Mary  Loveless,  M.D.,  Cornell 
University  Medical  College,  New  York,  New  York 
Low  Dosage  Therapy — French  K.  Hansel,  M.D., 
Washington  University,  Saint  Louis,  Missouri 

Special  Allergies 

Food  Allergy— Orval  R.  Withers,  M.D.,  Uni- 
versity of  Kansas  School  of  Medicine,  Kansas 
City,  Missouri 

Meinere’s  Disease — Bayard  T.  Horton,  M.D., 
Mayo  Clinic,  Rochester,  Minnesota 
Migraine — Foster  Kennedy,  M.D.,  Cornell  Uni- 
versity Medical  College,  New  York,  New  York 
Ocular  Allergy — A.  R.  Ruedeman,  M.D.,  Cleve- 
land Clinic,  Cleveland,  Ohio 
Epilepsy — T.  Wood  Clarke,  M.D.,  Utica,  New 
York 

Saturday,  November  9 

Special  Allergies 

Reactions  to  Blood  Transfusions  and  Blood  Dys- 
crasia  Due  to  Allergy — Harold  W.  Jones,  M.D., 
Philadelphia,  Pennsylvania 
Joint  Allergy — Bela  Schick,  M.D.,  New  York, 
New  York 

Aural  Allergy — Hugh  Kuhn,  M.D.,  Hammond, 
Indiana 

Common  Air  Molds  and  Their  Relation  to  Allergy- — 
Homer  Prince,  M.D.,  Baylor  University  Med- 
ical School,  Houston,  Texas 
Shock  Therapy  in  Allergy — George  E.  Rockwell, 
M.D.,  Milford,  Ohio 

Office  Management — Homer  Prince,  M.D.,  Baylor 
University  Medical  School,  Houston,  Texas 
Luncheon.  Round  Table  Discussion. 


The  fee  for  the  course  is  $100  payable  at  the  registration  desk,  Jefferson  Medical  College,  Philadelphia,  Pennsylvania. 
Headquarters  is  at  the  Benjamin  Franklin  Hotel.  (For  those  in  or  out  of  service  six  months  or  less  prior  to  the  course 
the  fee  is  $25.)  Applications  for  the  course  and  for  hotel  reservations  should  be  placed  with  the  Secretary,  American  Col* 
lege  of  Allergists,  423  La  Salle  Medical  Building,  Minneapolis  2,  Minnesota, 
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SAFE  TO  LEAVE  FOOD  IN  OPENED  CANS.  It’s  perfectly  safe  to  leave 
food  in  opened  cans,  when  kept  cool  and  covered.1  For  free  plastic 
covers  that  fit  neatly  and  snugly  over  baby  food  cans,  write  Con- 
tinental Can  Co.,  Dept.  A,  100  E.  42nd  Street,  New  York  17,  N.  Y. 


WHY  MODERN  DOCTORS 
RECOMMEND  BABY 
FOOD  IN  CANS 


DOCTORS  TODAY  recognize  the  impor- 
tance of  proper  food  packaging.  And 
they  naturally  look  for  a container  that 
protects  food  from  every  standpoint. 

That’s  why  so  many  doctors  recom- 
mend baby  food  in  cans.  They’re 
helping  us  dispel  the  old  superstitions 
about  leaving  food  in  cans  after 
opening.  They’ve  joined  the  govern- 
ment1 and  many  home  economists 
in  combating  these  erroneous  im- 
pressions. 

But  there  is  still  a job  to  be  done. 
All  the  evidence  shows  that  cans  are 
not  only  safe,  but  ideal  containers  for 
baby  food.  Won’t  you  help  us  tell  to- 
day’s mothers  the  truth  about  cans? 


1 United  States  Department  of  Agriculture, 
Press  release,  Feb.  23,  1936 
Note : Other  sources  provided  upon  request. 


CANS  ARE  TAMPER-PROOF.  When  a can  of  baby  food  is  opened,  you 
can  be  absolutely  certain  that  it's  never  been  opened  before.  In  addi- 
tion, cans  protect  against  breakage  . . . they  never  chip,  crack  or  break, 
even  when  heated  in  a pan  on  the  stove. 


CANNED  FOOD  IS  WHOLESOME.  Cans  keep 
foods'  natural  vitamins  in  . . . keep  fight  out. 
No  wonder  more  baby  food  is  packed  in  cans 
than  in  any  other  type  of  container. 


Published  in  the  interest  of  better  health  by  Continental  Can  Company 
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COMMONWEALTH  OF  PENNSYLVANIA 

Department  of  Health 


PHYSICIANS  WANTED 

Are  you  interested  in  Tuberculosis  ? 

Splendid  opportunity  under  ideal  working 
conditions  and  facilities  in  Pennsylvania  State 
Tuberculosis  Sanatoria. 

INSTITUTIONS  LOCATED  AT 

MONT  ALTO— CRESSON — HAMBURG 

SALARY  INCLUDING  MAINTENANCE 

Senior  T.  B.  Physician  ....  $4254  - $4974 
T.  B.  Physician $3792  - $4254 

WRITE  OR  PHONE 

PENNSYLVANIA  DEPT.  OF  HEALTH,  HARRISBURG 
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Guiding  Principles 
in  Estrogen  Therapy 

Because  estrogens  are  usually  required 
over  prolonged  periods , 
the  preparation  chosen  should  be: 


0 Similar  in  activity  to  nature’s  own  hormone; 
# Easily  administered  by  the  patient  herself; 
0 Relatively  free  from  side  reactions; 


# And inexpensive. 

ES  TIN  YL 

ESTINYL  (ethinyl  estradiol),  a derivative  of  the  natural 
follicular  hormone,  embodies  these  desirable  attributes. 
In  the  menopause  one  tablet  of  0.05  mg.  daily  usually 
suffices,  hut  two  or  three  tablets  may  he  used  daily  to  con- 
trol severe  symptoms. 

ESTINYL  Tablets  0.05  mg.  (pink)  and  0.02  mg.  (buff) 
in  bottles  of  100,  250  and  1000  tablets. 

Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


CORPORATION  - BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


to  combo 


mental  depression  in  the  menopause 


Severe  menopausal  depression,  marked  by  apathy  and  psychomotor  retardation, 
is  frequently  progressive.  Hence,  if  not  promptly  and  effectively  treated,  it  may 
seriously  impair  the  patient’s  normal  capacity  for  useful  living. 

In  such  cases,  Benzedrine  Sulfate  helps  to  overcome  the  depression,  to  restore 
en  the  savor  and  zest  of  life.  Needless  to  say,  Benzedrine 
in  the  casual  case  of  low  spirits,  as  distinguished  from 
;pression. 

Body,  an  Introduction  to  Psychosomatic  Medicine, 
p.  223. 


".  . . because  the  involutional  period  is  fraught  with  sadness  the  different  forms  of 
mental  disorder  of  this  age  may  be  highly  colored  with  mental  depression.”* 


Tablets  and  Elixir 


(racemic  amphetamine  sulfate,  S.K.F.) 


benzedrine  sulfate 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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THINK  OF  THE  PATIENT 
and  YOURSELF 


With  but  one  injection  you  can  accom- 
plish the  effectiveness  of  eight.  Admin- 
ister the  contents  of  one  cartridge  (1  cc.) 
of  Penicillin  in  Oil  and  Wax  and  the 
patient  has  received  300,000  units  of 
penicillin. 

By  using  the  cartridge,  the  physician  can 
avail  himself  of  the  economical  plastic 
syringe  that  can  be  thrown  away  after  it’s 
used.  Or,  just  as  time  and  trouble-saving 
—use  the  Metal  Cartridge  Syringe  and 
get  the  most  out  of  this  new  therapy. 


PENICILLIN  IN  OIL  AND  WAX  Bristol 

( Romansky  Formula ) 


Main  Illustration:  The  B-D*: 
Metal  Cartridge  Syringe  with 
cartridge  inserted.  Smaller  Il- 
lustration: The  B-D:5  Dispos- 
able Cartridge  Syringe  with 
cartridge  inserted.  Inset  at 
right  shows  separate  cartridge 
i with  special  stopper  which 

permits  aspirating  test. 


BRISTOL 

LABORATORIES 

INCO  RPORATED 


SYRACUSE  1,  NEW  YORK 


^Trade  mark,  Reg.  U.S.  Pat.  Off., 
Becton,  Dickinson  &.  Co. 


Without  any  stimulation  of  the  central  nervous  system  whatever.  Solutions  'Tua- 
mine  Sulfate’  (2-Aminoheptane  Sulfate,  Lilly),  when  applied  intranasally,  pro- 
duce long-lasting,  uniform  shrinkage  of  the  nasal  mucous  membrane.  Further- 
more, Solutions  'Tuamine  Sulfate’  do  not  impair  ciliary  motility  and  there  is  no 
secondary  vasodilatation.  Solution  'Tuamine  Sulfate,’  1 percent,  is  intended  for 
routine  use  and  is  the  solution  of  choice  for  prescriptions.  The  2 percent  solution 
is  supplied  for  application  in  the  doctor’s  office  when  a more  intense  effect  may  be 
desired.  Solutions  'Tuamine  Sulfate’  are  available  at  all  prescription  pharmacies. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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PENNSYLVANIA 
MEDICAL  JOURNAL 


Volume  49 


SEPTEMBER,  1946 


Number  12 


Psychosomatic  Aspects  of  Arterial  Hypertension 

EDWARD  WEISS,  M.D.,  and  MORRIS  KLEINBART,  M.D. 
Philadelphia,  Pa. 


BY  FAR  the  commonest  cause  of  elevated 
blood  pressure  is  essential  hypertension. 
The  next  most  common  cause  is  glomeruloneph- 
ritis. Chronic  pyelonephritis,  unilateral  or  bilat- 
eral, may  be  responsible.  A rare  patient  has 
congenital  polycystic  kidney,  and  just  as  rarely 
coarctation  of  the  aorta  is  found ; here,  hyper- 
tension of  the  upper  extremity  only  is  the  result 
of  congenital  narrowing  of  the  thoracic  aorta. 
Tumors  of  the  adrenal  gland  or  basophilic 
adenomas  of  the  pituitary  gland  may  be  respon- 
sible. Then  there  are  the  cases  found  in  the 
toxemias  of  pregnancy  and  in  urinary  obstruc- 
tion due  to  an  enlarged  prostate  gland  or  renal 
calculi.  Brain  tumor  may  rarely  cause  hyperten- 
sion and  once  in  a great  while  the  Goldblatt 
mechanism,  due  to  atherosclerotic  plaque  of  the 
renal  artery,  may  be  discovered. 

But  vascular  hypertension  will  usually  prove 
to  be  of  the  essential  or  primary  variety,  mean- 
ing that  no  organic  basis  has  been  found.  Recent 
observations  have  put  emphasis  on  the  “neuro- 
genic” background.  Although  there  is  a ques- 
tion whether  the  term  should  be  used  to  cover 
“psychogenesis,”  it  usually  does  include  this 
meaning. 


Prepared  for  publication  at  request  of  1945  Committee  on 
Scientific  Work,  Section  on  Medicine,  The  Medical  Society  of 
the  State  of  Pennsylvania. 

From  the  Department  of  Medicine,  Temple  University  Med- 
ical School  and  Hospital,  Philadelphia. 


It  is  generally  admitted  that  psychic  factors 
play  some  part  in  essential  hypertension.  Thus 
it  is  always  emphasized  that  we  must  allow  for 
the  emotional  element  in  individual  blood  pres- 
sure readings.  It  is  also  well  known  that  rest 
and  reassurance  play  a large  part  in  the  medical 
management  of  hypertensive  patients,  both  in 
relief  of  symptoms  and  in  reduction  of  the  blood 
pressure  level.  The  early  symptoms  of  hyperten- 
sion are  often  exactly  those  of  a psychoneurosis. 
Emotional  stress  at  times  seems  to  precede  the 
onset  of  hypertension,  and  anxiety  bears  a close 
relationship  to  the  aggravation  of  existing  symp- 
toms in  hypertension.  Personality  study  often 
reveals  a deep-seated  conflict  which  stands  in 
close  relationship  to  this  anxiety. 

Psychosomatic  Aspects  of  Etiology  and 
Pathogenesis 

Two  psychic  tendencies  seem  to  stand  in  close 
relationship  to  hypertension — anxiety  and  rage. 
Essential  hypertension  is  one  of  the  commonest 
disorders  of  civilized  life,  and  anxiety  states  are 
certainly  no  less  common ; therefore,  simply 
from  the  standpoint  of  their  frequency,  it  is  not 
surprising  that  the  two  are  often  present  in  the 
same  individual.  But  the  question  which  inter- 
ests us  is  this : Is  there  a more  specific  rela- 
tionship between  the  two? 

It  has  long  been  known  that  anger  is  an  emo- 
tion connected  with  high  blood  pressure:  how 
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often  people  remark  to  a person  who  is  angry, 
“Now  watch  your  blood  pressure.”  However, 
psychoanalytic  studies  suggest  that  hostile  im- 
pulses, of  which  neither  the  individual  nor  the 
casual  observer  is  aware,  may  also  have  an  im- 
portant influence  on  the  blood  pressure.  In  other 
words,  long-continued,  repressed  rage  may 
manifest  itself  through  the  circulatory  system  by 
elevation  of  the  blood  pressure.  Alexander,1 
Saul,2  and  Dunbar3  all  call  attention  to  the  un- 
resolved psychologic  conflicts  which  give  rise  to 
chronic  emotional  tensions,  and  these,  they  feel, 
are  specifically  related  to  the  hypertension.  The 
psychic  factor  thus  becomes  one  of  the  multiple 
factors  that  enter  into  the  pathogenesis  of  hyper- 
tension. An  analogy  might  be  drawn  to  the  role 
of  the  kidney  or  the  endocrine  glands,  either  of 
which,  in  rare  instances,  may  be  chiefly  respon- 
sible for  the  presence  of  hypertension  but  in  most 
instances  seems  to  play  a secondary  role,  depend- 
ing on  a constitutional  or  inherent  tendency. 
The  psychologic  factor  is  only  one  phase,  al- 
though an  important  one,  in  the  “composite  of 
the  degree  and  kind  of  renal,  endocrine,  and 
nervous  participation.”  4 

Psychosomatic  Aspects  of  the  Clinical 
Picture  of  Hypertension 

Ayman  and  Pratt  5 show  that  many  of  the 
symptoms  of  patients  with  essential  hypertension 
closely  resemble  those  seen  in  patients  with  psy- 
choneurosis without  hypertension.  Closer  study 
of  their  patients  revealed  that  they  really  were 
suffering  from  psychoneurosis  as  well  as  hyper- 
tension. In  a more  recent  paper  Ayman6  divided 
the  symptoms  of  essential  hypertension  into 
three  groups:  (1)  psychoneurotic  symptoms, 

(2)  vasospastic  symptoms,  and  (3)  organic 
symptoms. 

Headache  and  various  forms  of  head  discom- 
forts, dizziness,  and  constipation,  as  well  as  pre- 
cordial pain,  breathlessness  of  the  sighing  res- 
piration variety,  and  fatigue  often  cannot  be  ex- 
plained directly  on  the  basis  of  the  hypertension.. 
They  are  out  of  proportion  to  the  disease.  When 
such  patients  are  studied  from  a psychosomatic- 
point  of  view,  it  is  often  found  that  there  is  a 
great  deal  of  conflict  in  their  make-up  and  an  in- 
ability to  express  their  aggression  directly,  and 
thus  it  would  seem  that  tensions  which  cannot  In- 
adequately expressed  in  words  or  action  seek 
their  way  out  in  the  circulatory  system  by  means; 
of  body  language.  We  must  repeat  that  psycho- 
logic factors  are  not  the  only  ones  of  importance- 
in  the  clinical  picture  of  hypertension,  but  they 
are  important  because  their  modification  often. 


results  in  benefit  to  the  patient,  regardless  of 
w-hether  the  blood  pressure  figures  are  lowered 
or  not. 

Ayman  suggests  that  generalized  arterial  con- 
striction may  be  responsible  for  symptoms.  It 
would  seem  to  be  largely  a question  of  the  in- 
tensity of  the  process  and  the  rapidity  with  which 
it  appears.  Ayman  points  out  and  we  have  fre- 
quently seen  patients  with  very  high  blood  pres- 
sure— 250  to  300  mm.  systolic — which  may  exist 
for  years  without  symptoms.  Yet  in  other  in- 
dividuals with  lower  pressures  of  more  sudden 
onset,  severe  headache,  dizziness,  spells  of  blush- 
ing and  pallor,  temporary  paresis,  and  even  con- 
vulsions seem  to  appear  on  the  probable  basis  of 
vascular  spasm. 

When  the  hypertensive  vascular  disease  ad- 
vances and  vital  organs  are  affected,  it  is  of 
course  true  that  many  symptoms  are  caused  by 
failure  of  these  organs.  Even  here,  however,  it 
is  important  that  we  evaluate  the  part  played  by 
emotional  as  well  as  physical  factors. 

Headache. — Jane  way7  observed  that  headache 
was  the  most  frequent  symptom  of  which  his 
hypertensive  patients  complained.  He  described 
the  typical  hypertensive  headache  which  appears 
on  awakening,  consists  of  sensations  ranging 
from  a dull  ache  to  severe  pounding  distress  and 
is  usually  located  in  the  cervico-occipital  region. 
But  in  addition,  he  noted  that  a surprisingly 
large  number  of  patients  had  been  subject  to 
migraine  throughout  life.  Gardner,  Mountain, 
and  Hines8  found  migraine  five  times  as  fre- 
quently in  hypertensive  patients  as  in  a control 
group.  Then  there  are  a great  variety  of  head 
pains,  discomforts,  and  peculiar  sensations,  such 
as  dullness  and  fullness  with  or  without  vertigo, 
which  occur  in  hypertensive  subjects  and  are 
often  referred  to  as  headaches.  The  tendency  is 
to  attribute  all  these  “headaches”  to  the  hyper- 
tension. Certainly  elevation  of  the  blood  pres- 
sure seems  responsible  for  the  so-called  typical 
hypertensive  headache  (even  here,  the  anxiety 
factor  enters  as  far  as  it  is  related  to  exacerba- 
tions of  blood  pressure),  but  the  vast  majority 
of  peculiar  head  sensations  and  discomforts  often 
designated  as  headache  cannot  be  correlated  with 
the  blood  pressure  level  itself.  Here  the  emo- 
tional factor  is  directly  related  to  the  peculiar 
head  sensations. 

Recently  we  studied  a patient  with  severe 
hypertension  and  constant  headache.  She  had 
had  a complete  physical  study.  The  blood  pres- 
sure averaged  200/120.  The  heart  seemed  within 
normal  limits  as  to  .size,  as  determined  bv  the 
orthodiagram,  and  the  electrocardiogram  indi- 
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cated  only  left  axis  deviation,  other  features  be- 
ing within  the  limits  of  normal.  There  was  no 
evidence  of  impairment  of  cardiac  function.  The 
eyegrounds  showed  arteriosclerosis  of  the  hyper- 
tensive type,  grade  1,  but  no  evidence  of  retinitis. 
Urinalysis  was  negative  and  renal  function,  as 
measured  by  the  urea  clearance  test,  was  within 
normal  limits.  An  intravenous  urogram  was 
normal. 

The  diagnosis  was  essential  hypertension  with 
symptoms  out  of  proportion  to  disease. 

After  reviewing  the  studies,  we  said  to  the 
patient : “Sometimes  tension  is  related  to  hyper- 
tension.” She  thought  that  over  for  a moment 
and  said:  “Well,  I can  improve  on  that  formula. 
In  my  house,  it  is  contention — tension — hyper- 
tension.” Then  she  went  on  to  tell  us  of  the 
role  she  played  as  a “buffer” — between  an  irate 
husband  and  a lazy  son  who  was  in  business  with 
his  father  and  there  was  constant  quarreling  be- 
tween them.  The  greater  part  of  her  sympathy 
was  with  the  son.  She  was  always  trying  to 
shield  him ; she  was  a martyr-like  person  and 
that  kind  always  pay  a penalty ; they  absorb 
punches  but  they  also  produce  symptoms. 

This  woman’s  headache  was  the  “body  lan- 
guage” means  of  representing  her  difficult  life 
situation.  It  was  just  as  if  she  would  say,  “My 
husband  is  a headache  to  me.”  Indeed  he  was. 
He  was  having  an  extramarital  affair  and 
boasted  of  it  openly.  He  felt  that  it  was  indecent 
to  smoke  or  drink,  but  the  sexual  appetites  were 
normal  and  were  to  be  indulged  in  and  no  secret 
was  to  be  made  of  the  fact.  This  added  to  her 
problem  by  humiliating  her  in  the  presence  of 
her  friends.  Perhaps  as  a result  of  the  uncritical 
wray  we  received  that  information,  she  gained 
enough  confidence  to  present  her  husband  with 
an  ultimatum  and,  contrary  to  her  worst  expec- 
tations, he  agreed.  It  made  a great  difference  in 
her  life.  Thereafter  she  wras  well  as  far  as  head- 
ache was  concerned.  It  is  true  that  this  patient 
still  has  her  hypertension.  But  the  disappearance 
of  the  headache  was  u.:  indication  that  the  symp- 
tom was  out  of  proportion  to  the  disease  and  was 
related  to  the  anxiety.  The  anxiety  in  turn  was 
related  to  emotional  conflict  and  the  conflict 
could  be  understood  by  getting  to  know  the  pa- 
tient as  a human  being  and  not  just  as  a medical 
case. 

Migraine  presents  a more  complicated  mechan- 
ism. It  can  hardly  be  assumed,  as  in  the  case  of 
anxiety  and  hypertension,  that  migraine  is  so 
frequent  in  hypertension  because  the  two  are 
common  disorders  and  therefore  must  frequently 
meet.  Instead,  there  seems  to  be  a common  de- 


nominator, and  psychologic  study  gives  a clue. 
Apparently  there  is  an  intimate  relationship  be- 
tween the  personality  structure  of  the  two  dis- 
orders. Both  present  evidence  of  chronically  re- 
pressed rage.  Attacks  of  migraine  occur  when 
situations  are  met  which  intensify  the  rage  with- 
out providing  opportunity  for  adequate  expres- 
sion. 

Constipation. — Most  patients  with  hyperten- 
sion see  a connection  between  headache  and 
bowel  function.  When  they  suffer  from  constipa- 
tion they  are  ill,  and  when  the  bowel  moves 
freely  they  are  speedily  relieved  of  symptoms. 
This,  of  course,  is  true  for  many  patients  who 
do  not  have  hypertension,  but  in  hypertensive  in- 
dividuals the  relationship  is  especially  obvious. 
Moreover,  it  is  a relationship  which  is  easily  ex- 
ploited and  in  which  the  physician  becomes  a 
pathogenic  agent  when  he  focuses  attention  on 
the  bowel,  as  in  the  days,  fortunately  not  now 
so  common,  when  colonic  irrigations  were  fre- 
quently prescribed  for  “auto-intoxication.”  It  is 
very  difficult  to  overcome  a patient’s  prejudices 
— and  even  those  of  the  medical  profession — in 
this  regard.  But  it  does  seem  to  be  largely  a psy- 
chologic association,  because  relief  comes  too 
quickly  after  a bowel  movement  to  be  ascribed 
to  physical  causes,  and,  in  addition,  deeper  psy- 
chologic study  often  shows  the  relationship  be- 
tween ideas  of  obstruction,  “poisoning,”  and  pain 
in  the  head. 

Vertigo.— Patients  frequently  refer  to  the 
symptom  of  vertigo,  which  occurs  in  a great 
many  instances  with  the  head  discomforts  just 
described,  as  dizziness  and  giddiness.  In  differ- 
entiating syncope,  which  does  not  imply  a dis- 
turbance of  equilibrium,  and  true  Meniere’s 
syndrome,  one  often  finds  that  the  symptom  of 
vertigo  bears  a definite  relation  to  the  anxiety 
state.  Frequently  in  association  with  ringing  in 
the  ears  and  sometimes  with  numbness  and  tin- 
gling of  the  extremities,  it  is  the  result  of  psychic 
stress. 

The  early  symptoms  of  anxiety  are  usually  ex- 
pressed through  the  cardiovascular,  respiratory, 
gastro-intestinal,  and  genito-urinary  systems.  It 
is  after  the  anxiety  state  has  persisted  for  some 
time  that  the  symptom  of  vertigo  makes  its  ap- 
pearance. When  it  occurs  in  association  with 
hypertension,  the  vascular  disease  often  is  held 
to  be  responsible.  However,  it  is  well  to  bear  in 
mind  that,  like  organ  language  elsewhere,  vertigo 
(unsteadiness)  frequently  is  the  symbolic  repre- 
sentation of  insecurity,  and  this  is  just  as  true 
when  it  occurs  in  association  with  hypertension. 
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Cardiac  Neurosis. — Pain  in  the  precordium, 
palpitation,  dyspnea,  and  fatigue  are  a group  of 
symptoms  frequently  associated  with  cardiac 
neurosis.  Fatigue  may  be  a prominent  part  of 
the  clinical  picture,  in  fact  the  most  prominent 
symptom,  although  again  and  again  the  patient 
speaks  of  pain  in  the  heart  region  and  only  after 
considerable  discussion  is  it  brought  out  that 
really  the  most  important  symptom  is  fatigue, 
that  it  occurred  first,  and  that  only  later  was  pain 
added.  One  of  the  commonest  causes  of  fatigue 
is  emotional  conflict,  which  steals  energy  that 
then  is  not  available  for  useful  purposes. 

When  these  symptoms  are  present  with  a nor- 
mal cardiovascular  system  and  general  medical 
examination  otherwise  is  negative,  it  is  not  as  a 
rule  difficult  to  assign  them  to  their  proper 
sphere- — the  emotions.  When  hypertension  is 
present,  however,  it  is  almost  invariably  held  to 
be  the  responsible  factor.  It  is  under  such  cir- 
cumstances that  psychosomatic  study  will  fre- 
quently reveal  that  symptoms  are  out  of  propor- 
tion to  disease,  that  there  is  much  conflict  in  the 
personality  make-up,  and  that  it  depends  on  re- 
pressed hostility.  Moreover,  a specific  as  well  as 
a temporal  relationship  will  be  found  between  the 
onset  of  the  symptoms  and  a psychic  event. 

Psychosomatic  Aspects  of  Treatment 

The  knowledge  that  “every  psychic  tendency 
seeks  adequate  bodily  expression”  gives  a prac- 
tical hint  in  dealing  with  hypertensive  patients. 
An  explanation  to  the  effect  that  inner  tension 
which  cannot  be  released  through  ordinary  chan- 
nels (action  or  words)  may  manifest  itself  in  the 
circulatory  system  by  adding  to  the  problem  of 
hypertension  represents  a rational  approach  as 
far  as  the  patient  is  concerned  and  often  leads  to 
a discussion  of  problems  which  are  of  consider- 
able interest  and  importance  from  the  standpoint 
of  illness. 

A recent  case,  reported  in  detail  elsewhere,9  is 
interesting  from  this  standpoint.  The  patient,  a 
young  man,  worked  for  a trucking  company  in 
Philadelphia  and  had  quite  severe  hypertension. 
His  father  had  worked  for  the  same  organiza- 
tion, was  killed,  and  the  family  was  denied  com- 
pensation. Our  patient  was  “burned  up”  about 
it.  Question  hypertensive  patients  and  see  how 
often  they  use  that  expression.  He  wanted  to  get 
into  union  activities  where  he  would  have  an 
opportunity  to  avenge  his  father.  He  had  been 
denied  this  opportunity  because  it  meant  “too 
much  work  and  excitement.”  We  gave  him  per- 
mission. In  addition  to  working  eight  hours  on 
the  job,  he  had  to  work  six  hours  for  the  union. 


He  was  an  organizer  and  worked  hard  and  yet 
he  actually  improved  during  the  two  years  he 
was  engaged  in  union  activities.  He  improved 
as  far  as  symptoms  were  concerned  and  even  his 
blood  pressure  was  lower.  Then  the  union  broke 
up  and  again  he  was  “burned  up.”  He  was 
“choked  with  rage,”  and  his  blood  pressure  went 
right  up  again.  As  soon  as  he  was  denied  an 
outlet  for  aggression  along  the  lines  of  aveng- 
ing his  father,  up  went  his  blood  pressure  and 
the  symptoms  returned. 

So  we  think  there  is  something  to  the  person- 
ality of  a hypertensive  patient  that  suggests  a 
kind  of  relationship  between  hostile  impulses  that 
cannot  find  an  outlet  and  elevation  of  blood  pres- 
sure. We  know  it  isn’t  the  whole  proposition — 
not  by  any  means.  We  don’t  maintain  that  it  is 
the  basic  cause  of  hypertension.  We  think  a pa- 
tient can  be  “burned  up”  all  his  life,  but  unless 
he  has  a predisposition  to  hypertension,  he  won't 
get  it.  Given  the  predisposition  and  an  aggres- 
sive personality  with  no  outlets  for  aggression, 
then  in  all  probability  hypertension  will  develop. 

The  psychosomatic  concept  of  pathogenesis 
and  clinical  picture  must  impress  us  with  the 
necessity  for  total  evaluation  of  the  patient  with 
hypertension.  This  requires  more  than  lip  serv- 
ice to  the  concept  of  the  organism  as  a whole.  It 
represents  a combined  physical  and  psychologic 
study.  Because  incapacity  often  is  out  of  propor- 
tion to  the  disease,  it  will  be  found  important  in 
a great  many  patients  to  re-educate  them  along 
the  lines  of  “carrying  on”  rather  than  to  urge 
rest  and  more  rest.  Menninger10  advances  this 
idea  on  the  basis  that  self-directed  aggression 
may  be  turned  outward  by  the  authority  of  the 
physician  and  that  extroversion  of  the  aggres- 
sion, if  not  too  strenuous,  may  be  of  advantage 
to  the  patient. 

A man  with  hypertension  had  such  a high 
degree  of  cardiac  neurosis  in  association  with 
hypertension  that  he  was  incapacitated.  It  took 
months  to  educate  him  to  understand  that  there 
was  no  correlation  between  his  hypertension  and 
his  symptoms — that  they  were  unrelated — and 
then  he  went  off  in  the  opposite  direction.  He 
caroused  and  he  drank ; he  smoked  and  he  ate — 
everything  to  excess.  Where  one  man  would  eat 
a steak,  he  would  eat  two  or  three.  Where  one 
man  would  smoke  three  or  four  cigars,  he 
smoked  eight  or  ten.  At  the  end  of  a year  of 
this  behavior  he  was  symptom-free  and  said  that 
he  felt  better  than  ever  before  in  his  life  and  we 
could  not  detect  any  difference  in  his  physical 
state.  He  did  all  of  the  things  ordinarily  denied 
to  hypertensive  patients ; not  that  we  advised 
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him  to,  but  we  did  not  interfere  while  he  gave 
free  reign  to  his  aggressive  impulses. 

We  have  a feeling  that  in  a great  many  pa- 
tients with  hypertension,  instead  of  cautioning 
them  to  obtain  rest  and  more  rest,  we  must  free 
them  from  the  phobia  of  their  high  blood  pres- 
sure and  allow  them  to  express  their  aggressions 
along  more  nearly  normal  channels. 

There  is  no  objection  to  the  effort  to  lower 
blood  pressure  as  long  as  this  does  not  constitute 
the  sole  approach  to  the  problem  of  high  blood 
pressure.  This  applies  to  the  most  recent  method 
of  dealing  with  hypertension  by  surgical  means. 
We  feel  that  the  transdiaphragmatic  lumbodorsal 
sympathectomy  devised  by  Smithwick  of  Boston 
is  the  operation  of  choice  in  cases  in  which  sur- 
gery is  indicated.  In  some  patients  it  will  pro- 
duce a prolonged  drop  of  the  blood  pressure ; 
Ayman  has  studied  patients  who  now  have  been 
followed  for  more  than  five  years.  We  often  say 
to  patients  who  have  hypertension  and  anxiety, 
due  to  the  meeting  of  inner  conflicts  and  external 
pressures,  that  our  objective  in  their  manage- 
ment is  to  “take  off  some  of  the  load.”  If  we  can 
do  this  by  helping  them  to  achieve  some  insight 
into  their  emotional  problems,  with  consequent 
lowering  of  tension,  well  and  good ; if  we  can 
do  it  by  environmental  manipulation,  fine ; but 
if,  in  addition,  we  have  to  resort  to  drug  therapy 
(thiocyanate)  or  to  surgery  (sympathectomy), 
by  all  means  let  us  use  a combination  of  efforts 
to  help  our  patients  with  hypertension.  While 
we  believe  that  essential  hypertension  cannot  be 
eradicated  by  any  psychotherapeutic  process,  we 
also  feel  that  almost  every  patient  with  essential 
hypertension  can  be  benefited  by  psychotherapy. 

Binger  and  his  associates,11  in  very  recent 
studies,  have  the  following  to  say : 

“The  problem  is  that  of  treating  a severe  char- 
acter neurosis  in  which  anxiety,  depression,  and 
suppressed  aggression  are  the  cardinal  psycho- 
pathologic  features.  The  method  of  choice  will 
vary  from  cheerful  neglect  (based  on  that  much 
vaunted  common  sense  which  we  are  all  sup- 
posed to  possess  in  such  good  measure)  to  deep 
psychologic  exploration.  The  latter  . . . is  a 
matter  for  the  expert.  What  is  to  be  hoped  from 
it  we  cannot  say.  There  is  as  yet  no  evidence 
that  psychoanalysis  -or  any  other  psychother- 
apeutic procedure  can  reverse  the  physiologic 
process  or  change  the  destiny  of  this  disease — 
be  it  benign  or  malignant.  The  problem  is  an 
open  one.  It  needs  further  investigation.  The 
ground  has  now  been  cleared  for  such  an  under- 
taking. It  is  probable  that  we  can  do  more  by 
way  of  prevention  than  cure.” 


Although  the  psychosomatic  approach  does 
not  offer  a complete  solution  of  the  hypertensive 
problem  and  does  not  even  apply  to  all  patients, 
it  is  a practical  method  of  dealing  with  a set  of 
important  factors  that  may  be  modified,  whereas 
the  constitution  of  the  individual  cannot  be 
touched.  It  is  an  approach  heretofore  not  suf- 
ficiently practiced.  We  are  too  much  concerned 
with  physical  measurements  in  hypertension — 
the  blood  pressure  figures,  the  size  of  the  heart, 
the  electrocardiogram,  the  amount  of  retinal 
sclerosis,  the  percentage  of  renal  function,  the 
urographic  study — all  of  which  are  essential  in 
the  study  of  the  hypertensive  person  but  give  in- 
complete information  from  the  standpoint  of  the 
total  evaluation  of  the  patient.  They  should  rep- 
resent the  beginning  and  not  the  end  of  the 
study.  We  have  been  too  little  concerned  with 
the  emotional  life,  which  may  hold  the  key  to  the 
satisfactory  management  of  the  hypertensive  pa- 
tient. 

Summary  and  Conclusions 

The  organic  tradition  in  medicine  has  been 
responsible  for  a narrow  view  of  the  etiology  and 
treatment  of  essential  hypertension.  The  psy- 
chosomatic approach  does  not  neglect  the  phys- 
ical problems  involved,  but  includes  a considera- 
tion of  the  role  of  the  emotions.  It  does  not  mean 
to  study  the  soma  less ; it  means  to  study  the 
psyche  more.  It  emphasizes  the  multiple  factors 
in  etiology  and  pathogenesis  and  attempts  to 
evaluate  the  resulting  composite  clinical  picture. 
Such  studies  indicate  that  emotional  factors  ap- 
parently are  intimately  related  to  the  develop- 
ment of  hypertension  in  some  patients,  to  the 
production  of  symptoms  in  many  others,  and 
enter  into  the  question  of  treatment  in  nearly  all 
patients  with  essential  hypertension. 

A common  problem  seems  to  be  the  presence 
of  emotional  tension  due  to  chronic  repressed 
hostility.  This  inhibited  aggression  (chronic 
rage)  seems  to  bear  a definite  relationship  to 
hypertension,  and  if  it  can  be  relieved  by  means 
of  psychotherapy,  anxiety  is  diminished  and 
blood  pressure  is  often  lowered.  Even  if  the 
blood  pressure  is  unaffected,  the  treatment  usu- 
ally benefits  the  patient  by  making  him  a health- 
ier and  more  effective  personality.  Our  objec- 
tives in  treatment  should  be  readjusted.  We 
must  not  limit  our  efforts  to  “bringing  the  blood 
pressure  down.”  There  is  no  reason  why  we 
cannot  combine  physical  (medical  and  surgical) 
methods  with  psychotherapy,  but  we  must  go  be- 
yond the  physical  aspects  of  hypertension  to  the 
personality  of  the  hypertensive  individual  in 
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order  to  be  successful  in  the  management  of  such 
patients. 
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CONTRAST  IN  TESTIMONY 

Excerpts  from  Hearings  on  the  Wagner-Murray- 

Dingell  Bill,  S.  1606 — To  Provide  for  a Na- 
tional Health  Program  as  Printed  in  The 
Journal  of  the  American  Medical  As- 
sociation, Aug.  10,  1946 

(Statement  of  Dr.  Albert  W.  Bailey,  Chairman, 
Committee  on  Health  Insurance,  American 
Osteopathic  Association) 

All  states  license  osteopathic  graduates.  In  ten  states 
osteopathic  applicants  take  the  same  examination  before 
the  same  state  boards  as  that  given  to  graduates  of 
class  A schools  granting  the  degree  of  Doctor  of  Medi- 
cine, and  in  most  of  the  remaining  thirty-nine  states 
osteopathic  applicants  are  subjected  to  comparable  state 
examinations  before  state  osteopathic,  medical,  or  mixed 
boards,  or,  as  we  sometimes  say,  composite  boards. 

No  student  may  enter  any  of  the  six  approved  osteo- 
pathic colleges  unless  he  has  completed  a minimum  of 
two  years’  preprofessional  college  work,  including  the 
subjects  which  are  generally  specified  as  preliminary 
to  medical  education. 

Senator  Donnell,  Member,  Committee  on  Education 
and  Labor,  United  States  Senate : I would  like  the 

record  to  show  that  a report  prepared  by  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  American 
Medical  Association,  Chicago,  in  May,  1945,  contains 
the  following  information  : 

“In  seventeen  states  and  in  the  District  of  Columbia 
laws  have  been  enacted  requiring  applicants  for  licenses 
to  practice  the  healing  art  in  any  form  to  demonstrate, 
before  being  permitted  to  take  their  professional  ex- 
aminations, their  proficiency  in  certain  basic  sciences 
by  passing  an  examination  given  by  a nonsectarian,  im- 
partial board  of  examiners.  The  sciences  generally 
considered  as  basic  are  anatomy,  physiology,  chemistry, 
bacteriology,  and  pathology. 

“From  1927  to  1944  inclusive,  1438  osteopaths  under- 
took to  pass  basic  science  examinations  in  the  jurisdic- 
tions in  which  the  requirement  has  been  established. 
Fifty-seven  per  cent,  or  a total  of  819,  passed.  During 
this  same  period  19,921  students  or  graduates  of  medical 
schools  were  examined,  and  87  per  cent,  or  a total  of 
17,403,  passed.” — The  Journal  of  the  American  Medical 
Association , Aug.  10,  1946. 


PUBLIC  RELATIONS 

For  many  months  the  term  “public  relations”  has 
captioned  many  printed  articles  in  medical  publications 
and  has  inspired  even  more  spirited  discussions  by 
groups,  large  and  small,  of  medical  men  and  women. 
Currently  the  subject  seems  to  loom  larger  than  ever 
since  the  American  Medical  Association  has  recently 
accepted  the  advice  of  expert  counsel  in  the  field  of 
public  relations  and  the  Board  of  Trustees  of  our  own 
state  society  now  seeks  similar  advice  from  the  same 
counselor. 

The  subject,  public  relations,  is  mentioned  in  a score 
of  places  in  this  issue  of  the  Journal  and  probably  in 
no  instance  more  effectively  than  on  pages  1403  and 
1407  in  the  Officers’  Department,  where  the  great  re- 
sponsibility of  the  individual  practitioner  in  the  develop- 
ment and  maintenance  of  good  public  relations  is  por- 
trayed in  a few  words.  Complaints  about  supposedly 
unjust  consideration  shown  by  one  doctor  to  one  patient 
are  assiduously  repeated  and  soon  encompass  “all  doc- 
tors.” It  is  a common  human  trait  to  publicly  criticize 
“all  doctors,”  “all  lawyers,”  “all  politicians,”  “all  em- 
ployers” or  “all  labor  union  leaders.” 

Definitely,  therefore,  each  doctor  of  medicine  repre- 
sents his  entire  profession  in  each  patient  relationship. 


THROMBO  ANGIITIS  OBLITERANS 

In  a group  of  301  male  diabetic  patients  a significantly 
higher  incidence  of  thrombosed  peripheral  arteries  was 
found  in  smokers  as  compared  with  abstainers  from 
tobacco.  This  condition  existed  among  those  who  had 
diabetes  for  less  than  five  years  as  well  as  in  those 
with  diabetes  of  longer  duration.  Regardless  of  such 
factors  as  severity  of  the  illness,  adequacy  of  control, 
presence  of  obesity  or  hypertension,  a lower  frequency 
of  arteriosclerosis  obliterans  prevailed  in  general  among 
non-smokers. — L.  A.  Wetnroth  (New  York),  J.  A. 
M.  A.,  May  18,  1946. 
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An  Operation  for  Chronic  Dacryocystitis  (Plastic 
Dacryocystorhinostomy) 

RICHARD  G.  HAMILTON,  M.D. 

Pittsburgh,  Pa. 


FOLLOWING  considerable  personal  discus- 
sion with  many  physicians  regarding  their 
ideas  of  the  treatment  of  chronic  dacryocystitis 
and  a thorough  review  of  the  literature  on  the 
subject,  I have  reached  the  conclusion  that  the 
treatment  extended  to  a large  number  of  chronic 
cases  in  the  United  States  as  a whole,  as  wrell  as 
in  western  Pennsylvania,  is  haphazard,  anti- 
physiologic,  and  unfortunately,  at  times,  muti- 
lating. Too  often  both  ophthalmologists  and 
rhinologists  are  well  content  with  old,  obsolete 
types  of  treatment,  seemingly  unaware  of  the 
multiple  advantages  of  plastic  dacryocystorhin- 
ostomy. Most  of  the  recent  advancement  in  this 
work  has  its  origin  in  foreign  countries,  especial- 
ly France,  Germany,  Spain,  and  England,  and 
from  these  countries  thousands  of  successful 
dacryocystorhinostomies  have  been  reported 
since  1921. 

Apparently  the  majority  of  chronic  dacry- 
ocystitis cases  have  been  subjected  to  frequent, 
painful  probings  of  the  tear  sac  and  duct  over  a 
period  of  years  until  either  the  patient  or  the 
doctor  becomes  discouraged.  However,  by  this 
time,  the  lacrimal  sac  has  become  so  scarred  and 
fibrotic  that  it  renders  a dacryocystorhinostomy 
exceedingly  difficult.  I dare  say  the  average  oph- 
thalmologist, after  he  tires  of  probing,  either  re- 
moves the  tear  sac  or  sends  the  patient  to  a 
rhinologist  who  does  a Toti-Mosher  type  of  ex- 
ternal operation  or  some  similar  procedure,  or 
the  rhinologist  may  elect  to  do  an  intranasal 
dacryocystorhinostomy. 

Historically  speaking,  the  method  of  treating 
chronic  dacryocystitis  by  creating  an  artificial 
passageway  into  the  nose  is  an  ancient  one.  It 
dates  back  to  the  epochs  of  Celsus,  Galenus,  and 
Paulus  Aegiveta,  who  perforated  the  lacrimal 
bone  with  a red  hot  cautery.  In  1724  Platner 
described  the  technic  of  Woolhouse  in  operating 
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on  the  lacrimal  sac.  The  Woolhouse  operation 
consisted  of  lifting  the  sac  from  its  bed,  extirpat- 
ing it,  and  perforating  the  lacrimal  bone.  A 
drain  was  then  inserted,  to  be  replaced  by  a can- 
nula made  of  gold,  silver,  or  lead.  Irrigation 
through  the  cannula  was  performed  frequently 
and,  although  the  instrument  was  changed  from 
time  to  time,  it  might  be  left  in  the  opening  for 
several  months.  During  the  rest  of  the  sixteenth 
and  part  of  the  seventeenth  century,  various 
modifications  were  made  of  this  type  of  operation 
by  many  men.  The  impetus  given  to  dilatation  of 
the  duct  by  Bowman’s  introduction  of  his  probes 
in  1851  and  the  revival  of  the  extirpation  of  the 
sac  by  Berlin  in  1868  apparently  caused  the  tem- 
porary abandonment  of  operations  to  form  an 
artificial  passageway  into  the  nose. 

In  1904,  Toti,  an  Italian  rhinologist,  revived 
the  subject.  The  new  features  of  his  operation 
were  (a)  the  incision,  (b)  removal  of  only  the 
nasal  wall  of  the  sac,  and  (c)  preservation  of 
nasal  mucous  membrane  by  making  a flap 
through  it,  placing  mucous  membrane  against 
the  sac  and  retaining  in  position  with  nasal 
tampon. 

West,  in  1911,  described  a technic  of  dacry- 
ocystorhinostomy via  the  intranasal  route  which 
later  was  modified  by  Polyak,  Halle,  and  others. 

Kuhnt,  in  1914,  apparently  was  the  first  to 
suggest  suturing  the  nasal  mucous  membrane 
flaps  to  the  tear  sac.  Ohm  in  1920  slightly  mod- 
ified this,  and  Depuy-Dutemps  and  Bourquet 
described  in  detail  a modification  which  was 
practically  the  same  as  Ohm’s  procedure. 

Mosher’s  advocacy  in  1921  for  an  external 
operation,  after  reporting  unfavorable  experience 
with  intranasal  methods,  strongly  influenced  its 
adoption  in  this  country.  The  new  features  of 
Mosher’s  modification  of  the  Toti  operation  were 
(a)  higher  incision,  (b)  removal  of  anterior  tip 
of  middle  turbinate  and  curetting  anterior  eth- 
moid cells,  (c)  correction  of  high  deviation  of 
septum,  and  (d)  trimming  nasal  mucous  mem- 
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brane  flush  with  the  edges  of  the  opening  in  the 
bone,  thus  leaving  no  mucous  membrane  flap. 

All  cavities  and  closed  spaces  of  the  body  are 
properly  lined  with  a special  type  of  epithelial 
tissue,  and  in  order  to  obtain  permanent  drain- 
age of  the  lacrimal  ducts  in  the  manner  in  which 
it  was  proclaimed  by  Toti,  Mosher,  West,  and 
Polyak,  spontaneous  production  of  epithelial 
proliferation  and  the  production  of  granulation 
tissue  are  necessary  to  unite  the  extensive 
wounds  in  the  nasal  mucosa  and  the  lacrimal  sac. 
Frequently,  the  operation  failed  simply  because 
of  obstruction  of  the  perforated  lacrimal  bone  by 
newly  formed  growth  of  granulations  and  new 
hone.  It  is  possible  that  in  some  of  the  unsuc- 
cessful operations  of  this  type  the  nasal  opening 
could  have  been  kept  patent  by  means  of  re- 
peated probing  and  removal  of  granulations,  but 
the  patient  and  doctor  soon  grow  tired  of  such 
protracted  and  painful  postoperative  treatment 
and  eventually  one  or  the  other  decides  to  “call 
it  quits”  and  a poor  result  is  inevitable. 

There  is  another  bad  feature  of  all  external 
and  intranasal  tear  sac  operations  that  remove  a 
portion  of  the  very  necessary  nasal  mucous  mem- 
brane as  well  as  that  of  the  tear  sac,  i.e.,  the  nor- 
mal ciliated  pseudo-stratified  columnar  epitheli- 
um of  the  nasal  mucous  membrane  which  has  a 
very  vital  function  in  preserving  the  normal  flow 
or  movement  of  the  mucous  sheet  is  destroyed, 
being  replaced  by  scar  tissue  and  stratified 
squamous  epithelium.  This  newly  formed  area 
in  the  nose  is  very  dry  and  produces  crusting 
and  poor  drainage.  The  Toti-Mosher  operation 
is  less  difficult  in  technic  and  requires  less  time  to 
perform,  but  it  is  unsurgical  to  trust  to  luck  that 
the  nasal  opening  will  remain  patent  without 
end-to-end  mucosal  sutures.  Intranasal  dacryo- 
cystorhinostomy also  should  be  discarded  be- 
cause (a)  most  of  the  tear  sac  is  removed,  (b) 
the  operation  is  performed  with  a very  limited 
view  of  the  field,  making  it  almost  impossible  to 
insert  any  sutures,  and  (c)  the  necessary  middle 
turbinate  is  usually  sacrificed  by  its  removal  and 
also  a septum  operation  usually  must  be  done. 

The  dacryocystectomy  (removal  of  tear  sac) 
is  an  antiphysiologic  and  mutilating  operation. 
It  does  away  completely  with  useful  anatomic 
parts  and  for  the  rest  of  his  life  the  patient  is 
doomed  to  overflowing  tears  which  blur  his  vis- 
ion and  make  the  wearing  of  glasses  most  un- 
comfortable. Also,  it  causes  chafing  of  the  facial 
skin  and  makes  the  patient  self-conscious  about 
his  “crying”  or  “weeping”  appearance.  Removal 
of  the  main  tear  gland  is  tried  sometimes  follow- 
ing a tear  sac  removal  to  reduce  the  lacrimation, 


The  Pennsylvania  Medical  Journal 

but  this  procedure  is  not  only  difficult  and  at 
times  deforming  but,  also,  it  does  not  always 
stop  the  epiphora  because  there  are  many 
additional  accessory  subconjunctival  glands 
(Krause)  which  keep  the  eye  moist.  As  a pre- 
liminary to  intra-ocular  operations,  the  re-estab- 
lishment of  the  flow  of  the  lacrimal  secretion 
through  the  conjunctival  sac  into  the  nose  is  pref- 
erable to  dacryocystectomy  because  it  results  in 
a cleaner  eye  with  fewer  organisms  than  are 
found  with  the  stagnation  that  must  follow  ex- 
tirpation. This  was  proved  by  the  work  of  Mat- 
tice  reported  in  1931.  He  found  pneumococci  in 
43  per  cent  of  conjunctival  sacs  after  extirpation, 
while  Bumke  and  West  found  that  pathologic 
organisms  disappeared  from  the  conjunctiva 
after  re-establishment  of  drainage  through  the 
sac. 

Now,  why  not  do  a plastic  dacryocystorhin- 
ostomy which  does  not  sacrifice  any  of  the  func- 
tioning parts  of  the  lacrimal  apparatus  or  the 
normal  mechanism  of  the  internal  nose?  It  re- 
stores proper  functioning  order  because  there  is 
an  approximation  of  the  mucosa  of  the  tear  sac 
with  that  of  the  nose  with  plenty  of  sutures  so 
that  there  is  no  raw  surface  to  form  granulations. 
We  then  have  a new  complete  tube  of  mucous 
membrane  or  end-to-end  anastomosis  such  as  is 
used  in  other  parts  of  the  body  as  gut,  etc.  By 
employing  this  operation,  we  not  only  eliminate 
the  infection  but  there  is  no  epiphora  and  there 
are  practically  no  postoperative  treatments. 

In  the  literature  to  date,  the  results  of  the 
various  types  of  dacryocystorhinostomies  for  the 
successful  maintenance  of  a patent  passageway 
from  the  tear  sac  to  the  nose  have  been  reported 
as  from  60  to  100  per  cent.  Using  the  Toti- 
Mosher  method  of  operation,  the  success  was  re- 
ported as  being  between  70  and  80  per  cent,  and 
in  the  intranasal  dacryocystorhinostomy  from  60 
to  90  per  cent.  In  the  reports  of  the  plastic 
dacryocystorhinostomy  of  the  Kuhnt,  Ohm,  De- 
puy-Dutetnps,  Bourquet,  Arruga,  and  Chander 
types,  success  was  found  in  90  to  100  per  cent 
of  the  cases. 

In  1937,  when  Dr.  Arruga  of  Barcelona, 
Spain,  visited  Pittsburgh  and  by  invitation  did 
the  first  plastic  dacryocystorhinostomy  which  I 
believe  had  ever  been  performed  in  western 
Pennsylvania,  I was  fortunate  enough  to  be 
present  and  soon  thereafter  I began  to  do  the 
operation.  Since  that  time  I have  either  per- 
formed or  have  personally  supervised  70  plastic 
dacryocystorhinostomies. 

The  operative  technic  which  I employed  in 
these  cases  is  my  own  slight  modification  of  the 
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Depuy-Dutemps  and  Arruga  procedures.  The 
anesthesia  most  frequently  used  was  avertin  sup- 
plemented by  ether,  although  avertin  and  local, 
ether  alone,  or  pentothal  alone,  has  been  used. 
Generally,  I find  that  patients  prefer  avertin  be- 
cause they  go  to  sleep  in  their  rooms,  do  not  re- 
member the  operating  room,  and  do  not  have  to 
endure  any  painful  local  injections.  I have  had 
no  anesthesia  deaths  and  no  postoperative  lung 
conditions.  Local  anesthesia,  however,  does  pro- 
vide a slightly  drier  field.  In  using  a general 
anesthetic,  a posterior  nasal  plug  is  always  in- 
serted. 

The  skin  is  prepared  over  the  nose  and  eye ; 
bichloride  ointment  is  instilled  in  the  eye.  The 
cornea  is  then  protected  by  suturing  the  lids  to- 
gether or  by  using  a moistened  cotton  tampon. 
An  adrenalin-containing  tampon  is  placed  in  the 
nose  just  above  and  on  the  superior  surface  of 
the  middle  turbinate.  A small  amount  of  solu- 
tion, 10  drops  of  adrenalin  to  the  ounce,  is  in- 
jected into  the  site  of  operation.  Then  an  inci- 
sion, about  2y2  cm.,  is  made  through  the  skin 
down  to  the  periosteum  about  4 mm.  above  and 
10  mm.  nasal  to  and  medial  to  the  internal  can- 
thus.  The  periosteum  is  stripped  back  and  the 
lacrimal  sac  freed  from  the  lacrimal  groove.  An 
opening  is  made  through  the  bone  with  a mallet 
and  chisel,  starting  along  the  anterior  lacrimal 
crest.  This  opening  is  enlarged,  either  with  a 
sphenoid  punch  or  Kerrison  forceps,  and  a por- 
tion of  the  frontal  (nasal)  process  of  the  superior 
maxilla  and  lacrimal  bone  is  removed,  leaving  a 
bony  window  approximately  2l/z  to  3 cm.  in 
diameter.  This  opening  must  be  made  with  ut- 
most caution  because  the  nasal  mucous  mem- 
brane lies  directly  behind  the  bone  and  the  suc- 
cess of  the  operation  depends  upon  the  preserva- 
tion of  the  membrane  intact.  If  an  aberrant 
ethmoid  cell  is  encountered,  it  may  be  cleaned 
out.  An  incision  is  then  made  about  the  middle 
of  the  nasal  mucous  membrane  from  top  to  bot- 
tom in  a vertical  plane  and  then  small  perpen- 
dicular incisions  are  made  at  the  top  and  bottom 
of  each  flap,  thus  making  two  quadrangular  flaps 
of  nasal  mucous  membrane.  This  procedure  is 
aided  by  placing  a flat,  blunt  instrument  in 
through  the  external  nostril  to  push  the  mem- 
brane of  the  nose  into  the  bony  window.  The 
nasal  wall  of  the  lacrimal  sac  is  then  incised 
from  top  to  bottom  after  a lacrimal  probe  has 
been  placed  in  the  lower  canaliculus  into  the  sac. 
The  posterior  flap  of  nasal  mucous  membrane  is 
then  sutured  to  the  posterior  flap  of  tear  sac  with 
three  or  four  black  silk  sutures,  using  a very 
small  half  circle  needle  and  a mosquito  hemostate 


as  a needle  holder.  Three  or  four  sutures  are 
then  used  to  approximate  the  anterior  flap  of 
the  nasal  mucous  membrane  to  the  anterior  flap 
of  tear  sac.  Some  operators  use  only  one  or  two 
sutures  in  the  flaps,  but  if  the  flaps  are  made 
properly  and  the  sac  is  not  too  shrunken  and 
fibrotic,  it  is  possible  to  insert  multiple  sutures 
with  much  better  results.  No.  4 dermalon  su- 
tures on  a small  atraumatic  needle  are  used  to 
approximate  the  skin  incision.  The  opening  into 
the  nose  is  either  just  slightly  above  the  middle 
turbinate  or  medial  to  the  upper  portion  of  the 
middle  turbinate.  The  middle  turbinate  itself  is 
not  touched  in  most  cases.  Sometimes  the 
lacrimal  bone  and  the  beginning  of  the  lamina 
papyracea,  which  lie  just  below  the  origin  of 
the  posterior  nasal  mucous  membrane  flap,  are 
fractured  slightly  toward  the  tear  sac  so  that  it 
is  easier  to  bring  the  two  posterior  flaps  together 
in  perfect  apposition  with  no  tension  on  the 
sutures. 

Usually  I irrigate  the  newly  formed  system  on 
the  fourth  postoperative  day  with  resultant  free 
drainage  of  normal  saline  into  the  nose  and  re- 
move the  skin  sutures  the  same  day.  Probings 
are  seldom  needed.  No  other  postoperative 
treatment  is  necessary  in  the  following  months 
and  the  epiphora  as  well  as  the  purulent  drainage 
from  the  sac  have  both  ceased. 

The  skill  of  the  surgeon  necessarily  influences 
the  results  of  such  a tedious  and  delicate  opera- 
tion. Either  the  ophthalmologist  or  rhinologist 
should  be  able  to  do  this  operation,  provided  he 
will  exercise  patience  and  not  be  “heavy- 
handed.”  However,  I believe  that  the  procedure 
is  more  easily  mastered  by  that  type  of  rhin- 
ologist who  is  used  to  performing  external  fron- 
tal-ethmoid (Lynch)  operations.  He  is  accus- 
tomed to  wearing  a head  light,  which  is  quite 
helpful  while  working  down  in  a “hole” ; he  is 
more  familiar  with  the  regional  anatomy  since 
the  operation  is  done  mainly  in  the  nose  or  close- 
ly related  structures,  such  as  the  ethmoids,  etc. 
Therefore,  if  any  unusual  situation  is  encoun- 
tered or  if  excessive  hemorrhage  occurs,  he  is 
better  equipped  to  handle  them  without  fear.  Of 
course,  the  rhinologist  seldom  sees  these  cases 
early  unless  he  does  eye  work  combined  with 
nose  and  throat. 

As  to  the  results  of  my  70  plastic  dacryocysto- 
rhinostomies for  “chronic  suppurative  dacryo- 
cystitis,” I would  say  that  100  per  cent  of  them 
were  cured.  In  other  words,  no  pus  could  be 
expressed  or  washed  from  the  lacrimal  apparatus 
and  no  epiphora  was  present.  The  ages  of  these 
70  patients  ranged  from  3 to  86  years.  There 
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were  no  deaths  and  no  complications,  aside  from 
a few  stitch  abscesses.  Six  of  the  cases  having 
chronic  suppurating  fistulas  from  the  sac  to  the 
external  skin  preoperatively  had  complete  ab- 
sence of  fistulas  postoperatively. 

It  is  now  possible  with  penicillin  and  sulfon- 
amide therapy  to  operate  in  the  presence  of  an 
acute  exacerbation  of  a chronic  dacryocystitis 
with  swelling  and  tenderness  over  the  sac,  pro- 
viding we  give  these  patients  sufficient  antibiotics 
before  and  after  surgery. 

Contraindications 

The  operation  is  not  likely  to  be  successful 
when  there  is  irremediable  obstruction  to  the 
puncta  or  to  the  canaliculi  in  any  part,  especially 
at  the  entrance  to  the  tear  sac,  nor  when  malig- 
nant disease,  tuberculosis,  or  syphilis  involve  the 
lacrimal  sac. 

Conclusions  and  Summary 

1.  Plastic  dacryocystorhinostomy  is  the  oper- 
ation of  choice  in  chronic  dacryocystitis.  It  is 
the  only  rational  and  safe  dacryocystorhinostomy 
because  the  union  of  the  mucous  membranes  of 
the  sac  and  nose  is  effected  by  the  surgeon  with 


multiple  sutures.  Operations  lacking  this  indis- 
pensable feature,  namely,  all  intranasal  or  exter- 
nal operations  which  omit  mucosal  sutures  by 
some  simplified  method,  should  be  rejected. 

2.  Dacryocystectomy  (removal  of  tear  sac)  is 
an  obsolete  procedure  unless  the  sac  is  involved 
with  malignant  disease  or  tuberculosis.  It  is  un- 
just and  unethical  to  condemn  a patient  to  suffer 
all  through  life  from  epiphora  and  its  unpleasant 
consequences  when  there  is  a harmless  and  ra- 
tional plastic  operation  available  for  the  restora- 
tion of  physiologic  function. 

3.  Numerous,  repeated  probings  of  the  lac- 
rimal apparatus  over  a long  period  of  time  are 
not  only  painful  but  also  lead  to  fibrosis  and 
shrinking  of  the  tear  sac  with  almost  certain 
permanent  epiphora  even  if  the  infection  finally 
disappears.  Protracted  probings  also  render  a 
plastic  dacryocystorhinostomy  with  a return  to 
physiologic  function  exceedingly  difficult. 

4.  Plastic  dacryocystorhinostomy  should  not 
be  performed  if  the  puncta  or  lacrimal  canaliculi 
are  completely  occluded  or  if  there  is  a stenosis 
in  the  upper  part  of  the  tear  sac  due  to  a diffuse 
cicatrization  near  the  canalicular  openings.  Also, 
it  should  not  be  done  if  malignant  disease  or 
tuberculosis  involves  the  tear  sac. 


WAGNER-MURRAY-DINGELL  BILL 
Hearings  Concluded* 

Appended  are  quotations  from  Informational 
Bulletin  No.  8 issued  July  20,  1946,  by  the  Na- 
tional Physicians  Committee  for  the  Extension 
of  Medical  Service : 

For  the  past  three  weeks,  the  hearings  before  the 
Committee  on  Education  and  Labor  on  S.  1606  have 
been  faltering  toward  an  ignominious  conclusion. 

On  July  8 a well-regarded  rumor  indicated  that  Mr. 
Isadore  Falk  of  the  Social  Security  Board  would  prob- 
ably be  the  concluding  witness  for  the  proponents  on 
July  12.  However,  this  strategy  did  not  develop.  On 
July  10  three  witnesses  were  scheduled  to  appear  for 
the  proponents : radical  Congressman  Biemiller  of  Wis- 
consin, lame-duck  Congressman  Charles  LaFollette  from 
Indiana,  and  “leftest”  Congressman  Voorhis  from  Cali- 
fornia. However,  again  the  announced  strategy  of  the 
proponents  failed  to  develop  and  only  Congressman 
Biemiller  put  in  an  appearance. 

‘Editor’s  note:  Members  desiring  copies  of  Parts  1,  2,  or 

3 of  the  hearings  as  printed  for  the  Senate  Committee  on  Edu- 
cation and  Labor  may  request  same  of  Joseph  L.  Lawrence, 
M.D.,  1835  I St.,  N.W.,  Washington,  D.  C. 


Three  general  observations  on  the  way  S.  1606  was 
handled  by  the  Committee  on  Education  and  Labor 
appear  to  be  valid : 

1.  Much  of  the  testimony  of  the  proponents  of  the 
bill  missed  fire  because  of  the  Taft-Murray  clash 
on  the  first  day  of  the  hearings,  and  even  those 
witnesses  who  had  been  most  carefully  prepared 
to  support  the  measure  became  ineffective  wit- 
nesses due  to  the  logical  probing  of  Senator 
Donnell  of  Missouri. 

2.  The  overwhelming  demand  of  opponents  of  com- 
pulsory health  insurance  to  be  heard  as  witnesses 
gave  evidence  to  the  committee  that  organized 
medicine,  the  medical  industries,  and  the  eco- 
nomic and  social  leadership  of  the  nation  are  a 
force  which  the  proponents  neither  fully  under- 
stood nor  appreciated. 

3.  There  was  evident  frustration  on  the  part  of  ma- 
jority members  of  the  committee  and  the  pro- 
ponents of  the  bill  as  point  after  point  was 
driven  home  by  opposing  witnesses  and  by  a 
deluge  of  telegraph  and  mail  protests  against  this 
totally  un-American  and  undemocratic  measure. 
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Evaluation  of  Blood  Protein  and  Factors  in  Atopic  Eczema 


PATRICIA  DRANT,  M.D. 
Philadelphia,  Pa. 


BELIEVE  I can  best  clarify  my  object  in 
presenting  this  clinical  report  on  a series  of 
cases  of  atopic  dermatitis  by  briefly  summarizing 
some  of  the  concepts  on  the  subject  as  stated  by 
Sulzberger  in  Dermatological  Allergy.  He  says 
“The  causes  and  the  nature  of  the  aberrant  pecu- 
liar forms  of  sensitization  which  are  character- 
istic of  atopy  are  entirely  unknown.”  The  aber- 
rations might  be  quantitative,  qualitative,  an 
overdeveloped  or  arrested  mechanism  of  the 
usual  allergic  process;  or  from  a certain  point 
diverge  entirely  from  normal  processes  of  sensi- 
tization. Whatever  the  explanation,  the  practical 
conclusion  is  that  members  of  certain  families 
evidence  certain  peculiar  manifestations  of  al- 
lergy in  an  incidence  very  much  higher  than  that 
which  occurs  in  the  majority  of  individuals.  He 
states  that  one  can  “select  four  individuals  with 
equal  titer  of  reagins  to  horse  dander ; one  suf- 
fers from  rhinitis  upon  specific  exposure ; an- 
other from  asthma,  and  a third  from  both ; while 
a fourth  remains  free  from  clinical  disease.”  He 
and  others  postulate  the  presence  or  absence  of 
certain  as  yet  unknown  determinants  or  X fac- 
tors. These  X factors  determine  not  only  which 
shock  organ  will  enter  into  a clinic  reaction  but 
also  whether  any  shock  organ  whatsoever  will 
develop  manifest  disease  in  a given  case. 

I believe  this  summary  gives  a fairly  accurate 
picture  of  our  present-day  concept  of  atopy.  I 
also  believe  that  any  clinical  observation  or  lead 
that  may  aid  in  elucidation,  in  plan  and  success 
of  treatment  is  worthy  of  our  consideration. 

During  the  past  few  years  I have  found  that 
the  albumin-globulin  ratio  is  indicative  of  what 
one  can  expect  in  treating  these  cases.  For  this 
presentation  I have  selected  a few  typical  cases  to 
illustrate  my  observations. 

Case  Reports 

Case  1. — E.  W.,  white  female,  age  43,  married. 
The  patient  was  first  observed  iti  bed,  April,  1944. 
She  was  in  a subacute  phase  of  atopic  eczema.  The 
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lesions  were  extensive.  They  involved  the  entire  face, 
especially  about  the  eyes,  scalp,  ears,  and  neck,  the 
chest,  the  arms  including  the  dorsa  of  the  hands,  and 
the  inner  aspects  of  the  thighs  and  legs.  The  lesions 
were  erythematous,  moist,  and  infiltrated.  An  asso- 
ciated pruritus  was  so  intense  as  to  interfere  with  rest 
and  sleep.  Since  this  attack  had  persisted  with  the 
same  intensity  since  February,  the  patient  was  emo- 
tionally fatigued. 

The  patient  had  infantile  eczema  from  a few  weeks 
of  age  to  the  end  of  her  first  year.  This  recurred  in 
chronic  form  in  the  cubital  and  popliteal  spaces  during 
childhood.  In  adolescence,  asthma  and  hay  fever  devel- 
oped. At  times  she  thought  that  certain  foods  or  cer- 
tain combinations  of  foods  affected  her.  Her  eczema 
has  been  worse  for  the  past  three  or  four  years.  It  in- 
volved not  only  the  areas  mentioned  above  but  there 
were  patches  over  the  body.  She  complained  of  definite 
premenstrual  exacerbations  aggravated  by  intensive 
pruritus.  The  attacks  were  most  severe  in  spring  and 
fall,  gradually  subsiding  during  the  winter  months  and 
completely  disappearing  during  the  summer.  In  the 
summer  of  1943  for  the  first  time  there  was  no  remis- 
sion. She  had  been  studied  completely  by  allergists  on 
two  previous  occasions.  She  reacted  positively  to  a 
large  number  of  inhalants  and  ingestants.  However, 
elimination  of  these  foods  from  the  diet  was  not  fol- 
lowed by  clinical  improvement.  Her  mother  had  eczema 
and  psoriasis.  Several  of  her  cousins  have  allergic 
manifestations.  Her  sons,  aged  14  and  16  years,  have 
shown  no  allergy. 

Physical  examination,  including  dental  and  pelvic 
studies,  was  negative.  Laboratory  examination : total 
serum  proteins  5.9  grams  per  cent,  albumin  4.2  grams 
per  cent,  globulin  1.7  grams  per  cent.  Hypochlorhydria. 
The  basal  metabolism  rate  was  minus  30.  Other  lab- 
oratory studies  were  normal. 

Treatment  was  as  follows: 

1.  Intracutaneous  injections  of  autogenous  serum  pre- 
pared from  blood  withdrawn  during  the  height  of  the 
premenstrual  exacerbation.  Biweekly. 

2.  Intracutaneous  injections  of  hapamine  (Parke-Davis 
histamine  azoprotein)  in  ascending  doses.  Biweekly. 

3.  High  protein  diet  with  strict  elimination  of  carbo- 
hydrates and  egg  albumen. 

4.  Corrective  therapy  for  the  hypochlorhydria  and 
hypothyroidism. 

The  patient  was  discharged  May,  1945,  apparently 
cured.  There  have  been  no  recurrences  to  date. 

Case  2. — E.  L.,  white  female,  age  17,  single.  I first 
saw  this  patient  in  February,  1943.  She  was  suffering 
from  a subacute  atopic  eczema  involving  the  face,  post- 
auricular  areas,  folds  of  neck,  cubital  spaces,  dorsa  of 
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fingers,  and  popliteal  spaces.  The  lesions  were  sub- 
acute, erythematous,  thickened,  and  dry.  Pruritus  was 
moderate  but  constantly  annoying.  Each  menstrual 
period  was  preceded  by  an  acute  flare-up  lasting  three 
or  four  days.  Any  emotional  strain  or  excitement  such 
as  receiving  the  notice  of  passing  college  board  examina- 
tions stimulated  an  outbreak  with  intensification  of  the 
pruritus. 

The  patient  has  had  eczema  in  varying  degrees  since 
infancy.  Hay  fever  has  always  been  severe,  requiring 
annually  a complete  series  of  inoculations.  Her  mother 
has  hay  fever.  The  patient  is  a hypopituitary  type,  oth- 
erwise the  physical  examination  was  negative.  Lab- 
oratory studies  showed  serum  protein  6.2  grams  per 
cent,  albumin  4.64  grams  per  cent,  globulin  1.56  grams 
per  cent.  The  basal  metabolism  rate  was  minus  14. 
The  cutaneous  scratch  tests  were  positive  for  beets, 
corn,  peas,  cabbage,  tuna  fish,  beans,  and  potatoes. 

Treatment  was  as  follows: 

1.  Intracutaneous  injections  of  autogenous  serum  made 

from  blood  withdrawn  at  height  of  premenstrual  ex- 
acerbation. 

2.  High  protein  diet. 

She  was  discharged  as  cured  in  April,  1944.  There 
have  been  no  recurrences  to  date. 

Case  3. — A.  B.,  white  female,  age  20,  married.  I saw 
this  patient  first  in  July,  1944.  She  had  chronic, 
eczematous  lesions  in  the  flexural  areas  of  the  elbows 
and  wrists,  in  the  popliteal  spaces,  and  irregular  patches 
on  the  face  and  upper  eyelids  and  in  the  folds  of  the 
neck.  This  was  a residual  manifestation  of  a generalized 
attack  that  the  patient  had  when  she  was  seventeen. 
Pruritus  was  paroxysmal.  The  eczema  began  in  the 
flexors  of  the  elbows  when  the  patient  was  8 years  old, 
although  previous  to  this  she  had  had  “rashes”  on  her 
face.  This  eruption  persisted  for  an  indefinite  period. 
A recurrence,  beginning  on  the  face  and  flexural  areas, 
occurred  at  seventeen  when  the  patient  started  smoking. 
Although  she  discontinued  smoking  immediately,  the 
attack  was  recalcitrant  and  the  eczema  never  completely 
disappeared.  The  patient  also  believed  that  she  was 
affected  by  foods,  especially  sweets.  She  was  not  trou- 
bled with  eczema  when  living  in  France.  Her  physical 
condition  including  pelvic  examination  was  negative, 
although  she  has  long  periods  of  amenorrhea. 

Laboratory  studies : total  serum  protein  6.2  grams 
per  cent,  albumin  4.5  grams  per  cent,  globulin  1.6  grams 
per  cent.  The  cutaneous  scratch  test  was  positive  for 
tobacco. 

T reatment  was  as  follows  : 

1.  Intracutaneous  injections  of  autogenous  serum  and 

hapamine  as  in  Case  1. 

2.  High  protein  diet. 

The  patient  has  had  no  eczema  since  September,  1944. 

Case  4. — S.  T.  L.,  white  female,  age  18,  married. 
This  patient  was  first  seen  January,  1945.  She  had  an 
intensely  acute  generalized  eczema  characterized  by 
erythema,  swelling,  and  oozing.  The  head  and  inter- 
triginous  areas  were  especially  severely  involved.  Pru- 
ritus was  almost  unbearable.  Her  emotional  state  was 
pitiable. 

Eczema  appeared  on  the  patient’s  face  when  she  was 
two  months  old.  It  rapidly  disappeared  and  did  not 
recur  until  she  was  1J4  years  old  when  the  face  and 


popliteal  spaces  became  involved.  Her  dermatologist  at 
that  time  found  that  she  gave  positive  reactions  to  egg, 
chocolate,  the  entire  bean  group,  and  peas.  Under  a 
dietary  regime  the  face  cleared  but  not  the  popliteal 
spaces.  Later  in  childhood  the  eczema  broke  out  in  the 
cubital  flexures  and  the  intertriginous  folds  of  the  neck. 
At  puberty  the  popliteal  spaces  cleared,  but  the  erup- 
tion on  the  elbows  remained.  Since  her  marriage  dur- 
ing the  past  year  to  a soldier  who  is  overseas,  her 
eczema  has  increased  in  severity  and  become  general- 
ized. There  is  usually  an  exacerbation  at  the  onset  of 
the  menstrual  period.  Her  maternal  grandmother  had 
asthma  and  hay  fever. 

The  patient  is  a small  blonde.  Her  hair  is  of  unusual- 
ly fine  texture.  She  is  unstable  emotionally. 

Laboratory  studies  showed  total  serum  protein  7.15 
grams  per  cent,  albumin  3.0  grams  per  cent,  globulin 
4.15  grams  per  cent.  She  had  hypochlorhydria.  Other 
tests  were  negative. 

Treatment  was  as  follows: 

1 Intracutaneous  injections  of  autogenous  serum  and 

hapamine. 

2 High  protein  diet. 

3 Therapy  to  correct  hypochlorhydria  and  sedation. 

The  patient  has  had  no  relief. 

Case  5. — P.  J.,  white  female,  age  17,  married.  I saw 
this  patient  for  the  first  time  in  December,  1941.  She 
had  a subacute,  but  extremely  pruritic  eczema.  Distri- 
bution was  on  the  face,  especially  the  eyes  and  fore- 
head, ears,  postauricular  areas,  neck,  nucha,  chest,  in- 
framammary areas,  arms,  especially  the  flexural  areas, 
umbilicus,  inner  aspect  of  thighs,  and  popliteal  spaces. 

Eczema  had  first  appeared  and  had  persisted  in  vary- 
ing degrees  of  severity  since  the  patient  was  six  months 
of  age.  She  had  been,  more  or  less  continuously,  under 
the  care  of  “specialists.”  She  had  received  an  impres- 
sive gamut  of  treatments.  At  one  time  300  scratch  tests 
were  done,  all  of  which  were  negative.  There  is  always 
a premenstrual  exacerbation. 

Her  maternal  grandmother  had  asthma.  The  patient 
is  a hypopituitary-thyroid  type.  Her  general  health  is 
good.  Other  findings  were  normal. 

Laboratory  examination : total  serum  protein  8.2 

grams  per  cent,  albumin  3.75  grams  per  cent,  globulin 
4.45  grams  per  cent.  Other  examinations  including 
scratch  and  patch  tests  were  negative. 

Treatment  was  as  follows: 

1.  Intracutaneous  injections  of  autogenous  serum. 

2 Endocrine  therapy. 

3.  Small  transfusions  for  about  six  weeks. 

4.  High  protein  diet. 

The  patient  was  unrelieved.  We  never  established  a 
reversal  in  the  albumin-globulin  ratio.  Finally,  we  ad- 
vised a change  of  climate  and  she  was  sent  to  Tucson, 
Arizona,  to  school.  Within  three  weeks’  time  her  skin 
was  practically  healed.  She  was  married  while  in  Ari- 
zona. She  had  no  further  trouble  until  she  returned  to 
Philadelphia  at  the  end  of  her  college  year.  Within  a 
week  of  her  return  her  skin  broke  out  and  in  six  weeks’ 
time  was  as  bad  as  ever.  During  this  period  she  gained 
20  pounds  in  weight.  She  was  desperate,  but  on  her  re- 
turn to  Arizona  she  had  immediate  relief  accompanied 
by  a satisfactory  reduction  in  weight. 

Her  eczema  recurred  immediately  upon  her  return  to 
Philadelphia  in  June,  1945. 
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Case  6. — I.  J.,  white  female,  age  18,  single.  This 
patient  consulted  me  in  November,  1944.  Her  eczema 
was  acute.  It  involved  the  face,  neck,  and  flexural  areas. 
The  lesions  were  exuding  serum  and  the  pruritus  was 
intense.  She  was  in  a very  irritable  and  nervous  state. 

Eczema  first  appeared  on  the  face  and  flexural  areas 
when  the  patient  was  1 years  old  and  lasted  for  six 
months.  Later  in  childhood,  asthma  and  hay  fever  de- 
veloped and  she  “was  allergic  to  almost  everything.” 
There  was  no  remission  at  puberty.  There  was  a pre- 
menstrual flare-up.  The  present  attack  increased  grad- 
ually in  severity.  She  was  one  of  the  season’s  debu- 
tantes, keeping  late  hours  and  indulging  in  much  “party 
food.”  There  was  no  allergic  family  history. 

The  serum  protein  was  5.5  grams  per  cent,  albumin 
2.6  grams  per  cent,  globulin  2.8  grams  per  cent.  All 
other  examinations  including  scratch  tests  were  neg- 
ative. 

Treatment  was  as  follows: 

1.  Autogenous  serum  and  hapaminc. 


2.  High  protein  diet,  rest,  etc.,  were  ineffectual. 

The  eczema  vanished  while  she  was  in  the  mountains 
on  skiing  trips. 

I have  reviewed  these  cases  as  representative 
of  quite  a large  series.  The  one  consistent  factor 
is  the  albumin-globulin  ration.  When  the  albu- 
min is  high  and  globulin  low,  an  immunization 
with  autogenous  serum  is  efficacious.  When  the 
globulin  is  high  and  albumin  low,  immunization 
has  given  but  poor  results.  I have  made  no 
attempt  to  establish  “cause  and  effect,”  but  I 
hope  to  carry  out  one  series  of  studies  to  see  if 
there  are  ratio  changes  in  the  course  of  treat- 
ment, and  another  to  learn  more  concerning  the 
reagins  involved. 

I hope  this  short  report  will  interest  others  in 
investigating  the  albumin-globulin  ratio. 


MARGINS  OF  MEDICINE 

In  our  concern  about  government  encroachment  on 
the  field  of  private  practice,  we  sometimes  forget  that 
less  dramatic,  just  as  serious,  and  much  more  prevent- 
able, is  the  erosion  of  the  marginal  healing  disciplines 
into  the  area  of  medicine.  These  marginal  activities  are 
the  quasi-medical  practices  which  haunt  the  fringe  of 
the  profession : chiropody,  optometry,  commercial 

roentgenology,  lay  masseurs,  and  the  like.*  In  our 
naivete,  inertia,  or  indifference,  we  have  allowed  much 
of  the  periphery  of  medicine  to  go  by  default  to  these 
practitioners.  These  nibblers  at  medicine’s  margin  fall 
into  two  groups : those  who  are  all  right  in  their 

place;  and  those  who  have  no  place.  Tackling  the 
latter  problem  is  perhaps  the  job  of  organized  medicine 
and  the  law  enforcement  agencies.  But  the  individual 
doctor  has  a role  in  defining  the  place  of  the  first  group. 

One  reason  for  our  failure  to  hold  the  line  against 
the  marginal  disciplines  is  that  each  doctor  views  with 
little  concern  the  work  of  laymen  in  fields  outside  his 
own.  An  ophthalmologist  may  be  disturbed  at  the  ex- 
panding activities  of  the  optometrist,  but  he  shrugs  his 
shoulders  at  complaints  about  chiropodists.  The  ro- 
entgenologist calls  for  public  education  as  to  the  func- 
tions of  the  commercially  operated  x-ray  studio,  but 
too  many  other  doctors  feel  that  the  matter  is  of  no 
interest  to  them. 

Even  an  incomplete  catalogue  of  the  marginal  disci- 
plines, which  tend  to  overflow  their  banks,  reveals  an 
astonishingly  varied  list.  There  are  optometrists, 
masseurs,  commercial  laboratories,  and  counter-pre- 


*  Editor's  note:  Why  not  add  psychologists  and  technicians? 


scribing  druggists ; there  are  lay  administrators  of  un- 
supervised high  colonic  irrigations,  chiropodists  who 
treat  club  feet  and  dermatoses,  amateur  psychologists 
who  glibly  dispense  psychiatric  advice,  and  enthusiastic 
first-aiders  who  gallop  to  the  scene  of  an  accident  pre- 
pared to  insert  a suture  or  set  a fracture ; not  to 
mention  operators  of  gymnasia  who  offer,  for  a small 
consideration,  to  put  on  weight  or  take  it  off,  or  who 
promise  to  build  muscles  or  poise  with  equal  confidence. 

Against  these  practitioners  the  individual  physician 
can  do  something.  He  can  report  their  unauthorized 
activities  to  the  State  Board  of  Medical  Examiners. 
He  can  realize  that,  whether  or  not  it  is  his  own  ox 
which  is  gored,  the  problem  is  one  that  merits  his 
attention.  He  can  mount  the  platform  and  talk  to  the 
public  on  the  scope  of  the  marginal  practitioners.  Per- 
haps his  greatest  educational  weapon  is  conversation 
with  patients  and  lay  friends.  Thus,  he  should  urge  the 
friend  or  patient  to  “see  an  M.D.  who  specializes  in 
eye  diseases”  rather  than  just  “an  eye  doctor”  (because 
the  layman  thinks  of  the  optometrist  as  an  “eye  doc- 
tor”). Similarly  he  can  ask,  “Were  these  glasses 
prescribed  by  a physician  or  just  by  an  optometrist?” 
The  idea  will  sink  in.  He  should  indicate  that  he  is 
sending  the  patient  to  a doctor  who  specializes  in 
x-rays,  not  “to  an  x-ray  man.”  When  he  wants  a 
laboratory  test,  let  him  tell  the  patient,  “I’m  sending 
you  to  Dr.  X,  a physician  who  specializes  in  these  tests,” 
rather  than  “I’ll  send  you  to  a laboratory.”  These 
marginal  practitioners  will  rapidly  fill  any  vacuum  left 
by  the  M.D.’s  own  carelessness  or  indifference.  Keep- 
ing the  medical  garden  free  of  weeds  requires  eternal 
vigilance. — The  Journal  of  the  Medical  Society  of  New 
Jersey,  August,  1946. 
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Treatment  of  Epidemic  Diarrhea  of  the  Newborn 


ROBERT  H.  HIGH,  M.D. 
Philadelphia,  Pa. 


EPIDEMIC  diarrhea  of  the  newborn,  a syn- 
drome which  has  been  recognized  only  with- 
in the  past  twenty  years,  is  the  most  serious  in- 
fectious disease  in  the  neonatal  period.  Ander- 
son and  Nelson1  have  collected  data  from  ap- 
proximately fifty  epidemics  between  1928  and 
1944,  in  which  3065  cases  and  1291  fatalities 
(42  per  cent)  were  reported.  Frant  and  Abram- 
son2 have  presented  a comprehensive  review  of 
this  disease,  and  have  pointed  out  that  whenever 
two  or  more  newborn  infants  in  a nursery  de- 
velop diarrhea  in  which  the  etiology  is  not  read- 
ily ascertained,  epidemic  diarrhea  of  the  newborn 
must  be  considered.  Mild  diarrheal  disturbances 
of  slight  clinical  significance  are  common  in  new- 
born infants,  and  may  result  from  postprandial 
defecation,  particularly  in  those  infants  who  are 
breast-fed,  from  the  establishment  of  the  normal 
intestinal  flora,  from  drugs  transmitted  through 
breast  milk,  from  overfeeding,  and  from  other 
causes. 

When  epidemic  diarrhea  of  the  newborn  de- 
velops, the  clinical  picture  is  dramatically  differ- 
ent. The  cardinal  symptoms  are  related  to  de- 
hydration, acidosis,  and  toxemia.  Weight  loss, 
frequently  sudden  and  marked,  usually  precedes 
the  onset  of  the  diarrheal  disturbance,  and  is 
often  associated  with  listlessness.  Diarrhea  en- 
sues, characterized  by  the  forcefulness  and  fre- 
quency with  which  the  stools  are  expelled, 
though  blood  and  mucus  are  seldom  observed. 
Dehydration  becomes  marked,  with  loss  of  skin 
and  tissue  turgor.  Clinical  signs  of  acidosis  may 
occur,  with  listlessness  and  sometimes  irritabil- 
ity, but  Kussmaul  respirations  and  a cherry-red 
color  of  the  lips  are  seen  very  rarely.  Terminal 
states  of  fever,  and  occasionally  convulsions,  may 
occur  unless  these  states  of  acidosis  and  dehydra- 
tion are  promptly  corrected.  Complicating  infec- 
tions, such  as  pneumonia,  otitis  media,  mastoid- 
itis, and  sepsis,  may  mark  the  termination  in 
protracted  cases.  As  a rule,  the  infants  who  re- 


Prepared  for  publication  at  request  of  1945  Committee  on 
Scientific  Work,  Section  on  Pediatrics,  The  Medical  Socfety  of 
the  State  of  Pennsylvania. 


cover  do  so  within  a week,  and  recurrence  is 
unusual. 

Infants  over  one  month  of  age  do  not  appear 
to  be  susceptible  to  this  infection.  Premature  in- 
fants, on  the  other  hand,  have  both  a higher 
morbidity  and  mortality  rate  when  affected. 

Extensive  bacteriologic  studies  have  been  per- 
formed on  the  stools  from  many  infected  infants, 
but  no  bacterial  agent  has  been  incriminated  with 
certainty.  Indirect  evidence  has  favored  a virus 
as  being  the  causative  agent.  Recently  Light  and 
Hodes,3  using  bacteria-free  filtrates  from  the 
stools  of  infected  infants,  produced  in  young 
calves  a diarrheal  disturbance  capable  of  serial 
transfer.  The  results  point  strongly  to  a viral 
agent,  but  this  awaits  confirmation. 

If  epidemic  diarrhea  of  the  newborn  develops 
in  a hospital  nursery,  three  groups  of  infants 
must  be  carefully  handled : those  with  clinical 
signs  and  symptoms  of  the  disease,  those  who 
have  inadvertently  been  exposed,  and  those  who 
are  delivered  after  the  onset  of  the  epidemic. 
The  third  group  cannot  be  isolated  in  the  same 
obstetric  unit  if  the  spread  of  the  epidemic  is  to 
he  controlled.  In  epidemics  reported  by  Jam- 
polis  et  ah, 4 Barenberg  et  al.,5  Greenburg  and 
Wronker,6  Best,7  Baker,8  and  Cron  et  ah, 9 con- 
trol was  achieved  only  when  new  obstetric  units 
were  established  in  other  portions  of  the  hos- 
pitals. Those  infants  who  have  been  inadvertent- 
ly exposed  to  the  disease  present  a difficult  prob- 
lem of  management,  since  the  average  morbidity 
rate  in  this  group  is  15  to  20  per  cent.  They  may 
be  kept  in  the  hospital  under  observation,  or  may 
be  discharged  and  carefully  watched  at  home. 
There  are  disadvantages  in  either  course.  Un- 
less isolation  facilities  are  unusually  good,  it  is 
probably  better  to  discharge  the  infants  than  to 
take  the  risk  of  exposure  to  those  incubating  the 
disease. 

Though  treatment  of  the  affected  infants 
severely  taxes  hospital  facilities,  it  is  only  with 
scrupulous  care  and  close  supervision  that  good 
results  can  be  obtained.  Isolation  facilities  with 
an  adequate  number  of  nurses  must  be  made 
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available — at  least  one  nurse  to  four  infants. 
Twenty-four  hour  supervision  by  physicians,  as 
well  as  twenty-four  hour  laboratory  facilities, 
should  be  provided. 

There  is  no  specific  therapy  for  this  disease. 
Efforts  must  be  directed  toward  the  maintenance 
of  a normal  acid-base  and  fluid  balance.  The 
former  can  be  accomplished  by  frequent  deter- 
minations of  the  blood  carbon-dioxide  combining 
power  and  by  correction  of  acidosis  through  the 
administration  of  calculated  amounts  of  alkalies.* 
M/6  sodium  lactate  may  be  given  intravenously 
or,  preferably,  subcutaneously.  Sodium  bicar- 
bonate solution  is  irritating  and  must  be  given 
intravenously.  This  solution  should  be  used  if 
the  blood  carbon-dioxide  combining  power  is 
less  than  25  volumes  per  cent;  M/6  sodium 
lactate  should  be  used  if  the  carbon-dioxide  com- 
bining power  is  greater  than  25  volumes  per 
cent,  but  less  than  40  volumes  per  cent.  Marked 
clinical  improvement  frequently  follows  correc- 
tion of  acidosis.  In  order  to  determine  whether 
acidosis  has  been  corrected,  blood  specimens 
should  again  be  taken  in  two  hours  if  sodium  bi- 
carbonate has  been  used,  or  in  six  hours  if  M/6 
sodium  lactate  has  been  used.  Additional  cor- 
rection is  frequently  necessary.  Because  severe 
acidosis  may  exist  without  the  usual  clinical 
manifestations,  a carbon-dioxide  combining 
power  should  be  obtained  from  all  infants  whose 
behavior  deviates  from  normal. 

Maintenance  of  fluid  balance  is  extremely  im- 
portant. Those  infants  with  severe  epidemic 
diarrhea  of  the  newborn  may  take  large  amounts 
of  fluid  by  mouth — perhaps  600  cc.  to  800  cc. 
per  day — and  still  require  400  cc.  to  600  cc.  of 
fluid  by  parenteral  routes  to  prevent  dehydration. 
The  fluids  which  have  been  found  most  useful, 
aside  from  the  alkalies,  are  Ringer’s  lactate  solu- 
tion or  some  similar  “balanced”  solution,  amino 
acid  solutions,  5 per  cent  glucose  solution,  whole 
fresh  blood,  and  pooled  plasma.  Normal  sodium 
chloride  solution  in  large  quantities  should  be 
avoided  because  of  its  tendency  to  cause  edema. 
Intravenous,  subcutaneous,  or  bone  marrow  in- 
fusions may  be  given  by  a continuous  or  inter- 
rupted technic.  Whole  blood  or  plasma,  how- 
ever, must  be  given  intravenously,  or  by  injec- 
tion into  the  medullary  cavity  of  the  tibia  or 
femur,  because  absorption  is  inadequate  if  given 
subcutaneously  or  intramuscularly.  The  most 


* Grams  of  sodium  bicarbonate  = CO-j  deficit t X weight  in 
Kg.  X 0.026  (administered  in  5 per  cent  solution). 

Cubic  centimeters  of  molar  sodium  lactate  — CO2  deficit  X 
weight  in  Kg.  X 0.3  (diluted  with  5 additional  volumes  of  sterile 
distilled  water  and  administered  in  M/6  solution). 

t CO2  deficit  = normal  CO2  combining  power  (55  volumes 
per  cent)  — CO2  determination  in  volume  per  cent. 


practical  route  for  the  administration  of  crystal- 
loid solutions  is  the  subcutaneous  one,  preferably 
in  the  soft  tissues  of  the  back.  Infants  who  are 
extremely  ill  usually  need  large  quantities  of 
fluid,  and  continuous  intravenous  or  intramedul- 
lary administration  has  considerable  merit.10  If 
fluids  are  given  continuously,  careful  records  of 
the  quantity  administered  must  be  kept.  New- 
born infants  require  approximately  2j4  to  3 
ounces  of  fluid  per  pound  of  body  weight  per  day 
to  maintain  basal  fluid  requirements.  In  addi- 
tion, they  require  extra  fluids  to  replace  the 
water  lost  in  the  diarrheal  stools.  Plasma  or 
amino  acids  help  to  replace  the  protein  which 
has  passed  from  the  bowel  into  the  fecal  dis- 
charges. 

When  large  quantities  of  fluids  must  be  ad- 
ministered, it  is  necessary  to  control  the  therapy. 
A complete  reliance  on  the  clinical  evaluation  of 
the  infant,  based  on  such  criteria  as  tissue  turgor, 
tension  of  the  eyeballs  and  fontanels,  pallor,  gen- 
eral appearance,  etc.,  is  not  sufficient.  Unfor- 
tunately, it  is  neither  possible  nor  advisable,  as 
a rule,  to  obtain  a sufficient  number  of  blood 
samples  on  which  determinations  of  specific 
gravity,  pH,  chloride  content,  protein  content, 
total  base,  and  hematocrit  can  be  made.  Two 
simple  and  very  practical  determinations,  which 
do  not  impose  undue  strain  on  the  personnel  or 
laboratory,  are  of  value  and  may  usually  be  con- 
sidered adequate.  Frequent  determination  of  the 
red  blood  cell  count  and  of  the  hemoglobin  con- 
tent show  whether  hemodilution  or  hemoconcen- 
tration  exists,  indicating  the  need  of  whole  blood 
or  crystalloid  solution.  If  each  infant  is  weighed 
at  twelve-hour  intervals,  considerable  variation 
of  weight  may  be  noted.  Weight  loss  indicates 
the  need  for  more  fluids,  and  is  particularly  im- 
portant because  it  may  precede  an  exacerbation 
of  diarrhea. ' Undue  weight  gain  may  precede 
the  development  of  demonstrable  edema,  and  in- 
dicates the  need  for  decreasing  the  quantity  of 
parenteral  fluids  administered.  Prompt  admin- 
istration of  whole  blood  or  plasma  will  combat 
the  tendency  toward  edema.  The  type,  route, 
and  amount  of  fluid,  as  well  as  the  frequency 
with  which  it  is  given,  is  an  individual  problem. 

Feedings  present  another  problem.  Though 
some  feel  that  better  results  are  obtained  if  these 
infants  receive  only  parenteral  feedings  for  the 
first  twelve  to  twenty-four  hours,  there  is  no  ob- 
jection to  feedings,  from  the  onset,  of  crystalloid 
solutions,  such  as  Ringer’s  lactate  with  a small 
amount  of  added  glucose.  As  the  character  of 
the  stools  improves,  skimmed  milk,  powdered 
protein,  and  sugar  can  be  added  in  increasing 
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amounts ; fat  content  should  be  low  while  pro- 
tein and  simple  carbohydrate  contents  are  higher 
than  normal.  The  addition  of  one  of  the  apple 
pectin  powders  seems  justified  also  in  order  to 
add  bulk  to  the  stools  and  to  decrease  the  intes- 
tinal irritation.  The  formulas  suggested  by  An- 
derson and  Nelson1  have  proved  to  be  satisfac- 
tory. 

Water-soluble  vitamins  should  be  given  in 
generous  amounts.  Although  the  exact  require- 
ments are  not  known,  it  would  appear  that  at 
least  100  mg.  of  ascorbic  acid  and  5 mg.  of  thi- 
amine chloride  are  indicated  daily.  These  may 
be  given  orally,  intramuscularly,  or  intravenous- 
ly. Other  portions  of  the  vitamin  B complex 
can  be  given  by  the  same  routes.  Since  some  of 
these  infants  show  bleeding  tendencies,  probably 
because  the  synthesis  of  vitamin  K is  interfered 
with  during  the  diarrheal  disturbance,  synthetic 
preparations  of  this  vitamin  should  be  given. 

The  value  of  chemotherapeutic  and  antibiotic 
agents  in  the  treatment  of  this  disease  has  not 
been  adequately  determined.  T wyman  and  Hor- 
ton11 reported  beneficial  results  with  succinyl 
sulfathiazole,  but  others  have  not  been  impressed 
with  its  value.  Absorbable  sulfonamides  have 
been  used,  but  without  notable  results  except  in 
the  treatment  of  complicating  infections.  Penicil- 
lin, likewise,  seems  to  have  no  effect  on  the 
course  of  this  disease.  It  is  understandable  that 
none  of  these  agents  have  striking  prophylactic 
or  therapeutic  value  in  a disease  in  which  the 


etiologic  agent  is  probably  a virus.  A small 
group  of  patients  have  received  gamma  globulin 
as  a prophylactic  or  therapeutic  agent,  but  with- 
out significant  results.12 

Summary 

Epidemic  diarrhea  of  the  newborn  is  the  most 
serious  infectious  disease  in  the  neonatal  period. 
Nearly  one-half  of  the  affected  infants  die,  and  in 
premature  infants  the  mortality  is  even  greater. 
Unfortunately,  no  specific  therapy  is  available, 
but  maintenance  of  normal  acid-base  and  fluid 
balances,  along  with  supportive  measures,  is 
often  life-saving.  Experience  in  various  hos- 
pitals indicates  that  control  of  an  epidemic  can 
be  accomplished  only  by  closing  the  obstetric 
unit  and  by  establishing  a new  unit  in  another 
portion  of  the  hospital. 
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RESEARCH  POSITIONS  CREATED 

The  Honorable  S.  M.  R.  O’Hara,  Secretary  of  Wel- 
fare of  the  Commonwealth  of  Pennsylvania,  announces 
the  establishment  of  twelve  positions  for  research  in 
psychiatry  and  related  fields  at  the  Western  State  Psy- 
chiatric Institute  and  Clinic,  Pittsburgh.  At  the  insti- 
tute numerous  clinical  and  teaching  activities,  the  latter 
in  collaboration  with  the  University  of  Pittsburgh,  have 
already  been  initiated. 

The  institute  is  the  teaching  and  research  hospital  of 
the  Pennsylvania  mental  hospital  system  which  includes 
twenty-one  hospitals  and  institutions  with  an  average 
of  40,000  patients.  Thus  access  to  much  clinical  mate- 
rial is  assured.  Here,  it  is  expected,  will  be  trained 
psychiatrists,  social  workers,  psychologists,  nurses,  oc- 


cupational therapists,  and  others  for  hospitals  and  priv- 
ate fields. 

These  new  positions  provide  for  the  appointment  of 
properly  qualified  senior  and  junior  research  workers  in 
psychiatry,  internal  medicine,  biochemistry,  neuropa- 
thology, neurophysiology,  and  clinical  psychology.  Sev- 
eral positions,  as  in  psychology  and  neurophysiology,  are 
currently  filled. 

In  some  instances  research  at  the  institute  will  be  co- 
ordinated with  teaching  at  the  university;  in  such  cases 
the  applicant  for  appointment  and  his  qualifications 
must  meet  also  with  the  approval  of  the  Dean  of  the 
School  of  Medicine. 

Interested  persons  may  obtain  further  information  by 
writing  to  the  director  of  the  institute,  Grosvenor  B. 
Pearson,  M.D.,  O’Hara  and  DeSoto  Streets,  Pittsburgh 
13,  Pa. 
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EDITORIALS 


BACK  HOME 

The  Journal  this  month  records  the  name 
with  military  rank  at  time  of  discharge  from 
military  service  of  2491  of  the  2930  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
who  served  the  medical  needs  of  our  country’s 
armed  forces  throughout  World  War  II.  To  us 
of  the  Journal  the  outstanding  feature  of  the 
return  to  home  and  community  life  of  2491  or 
more  Pennsylvania  physicians  is  the  composure 
which  has  marked  the  event,  after  having  spent 
two  to  five  years  in  the  vividly  contrasting  sur- 
roundings of  military  caste  and  discipline.  We 
hope  their  quiet  re-entry  into  civic  and  profes- 
sional life  is  in  part  due  to  the  equally  quiet  but 
nonetheless  sincere  desire  of  colleagues  and 
patients  alike  to  have  each  military  medical 
officer  return  to  his  accustomed  sphere  of  serv- 
ice. 

The  Journal  desires  as  promptly  as  possible 
the  co-operation  of  each  returning  veteran  in 
order  that  the  information  in  the  printed  list  may 
be  kept  up  to  date  and  that  each  one,  as  he  re- 
turns to  civilian  life,  may  monthly  receive  by 
mail  his  copy  of  The  Pennsylvania  Medical 
Journal. 


ANNUAL  REPORTS 

Member  readers  of  this  issue  of  the  Journal 
should  direct  special  attention  to  annual  reports 
made  by  officers  and  committees  to  the  1946 
House  of  Delegates. 

None  should  be  alarmed  at  frequent  references 
to  public  relations  or  to  MSAP.  These  are 
timely  topics  which  in  Pennsylvania  and  else- 
where are  closely  integrated  with  increase  of  an- 
nual dues.  In  the  Keystone  State  1946  dues  are 
double  those  of  1945.  In  California,  public  rela- 
tions and  all  that  it  implies  in  the  maintenance  of 
high  standards  in  private  medical  practice  re- 
sulted, in  1945,  in  an  increase  to  $100  of  the 
state  society  dues.  The  same  figure  has  been 
continued  in  1946. 

The  philosophy  that  supports  the  exaction  of 
higher  medical  society  dues  was  well  expressed 
by  a writer  in  the  August  1946  issue  of  the 
Alameda  County  ( California ) Medical  Society 
Bulletin.  We  quote: 

“At  last  the  California  Medical  Association 
has  its  feet  on  a better  road  going  in  the  right 
direction.  The  California  Physicians  Service” 
(similar  to  MSAP)  “is  now  a proposition  that 
we  can  all  work  for  and  that  California  Medical 
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Association  can  make  workable.  For  that  we 
humble  members  can  be  duly  grateful — even  to 
the  compulsory  giving  again  of  one  hundred  dol- 
lars. 

“How,  however,  will  our  expanded  dues  be 
expended  ? 

“A  portion  may  necessarily  be  needed  to  go  on 
the  offensive  against  what  is  sincerely  believed  to 
be  bad.  But  some  of  us — many,  we  hope — be- 
lieve that  ninety  of  each  of  those  hundred  dollar 
dues  should  go  on  the  offensive  for  voluntary 
prepaid  medicine  rather  than  against  state  med- 
icine, for  giving  to  California  Physicians  Serv- 
ice a greater  popular  appeal,  for  improving  our 
public  relations,  for  educating  laymen  in  medico- 
social  problems,  and  for  keeping  the  new,  posi- 
tive program  of  the  California  Medical  Associa- 
tion vigorously  and  wisely  in  its  new  direction. 

“My  cheque,  for  one,  will  be  cheerfully  writ- 
ten for  such  a program,  but  rebelliously  written 
for  any  furtive,  fruitless  opposition  program.” 


RECENT  SURVEY  SHOWS  PUBLIC 
APPROVES  MSAP 

From  a recent  public  opinion  survey  con- 
ducted by  the  Medical  Service  Association  of 
Pennsylvania  after  completing  one  year  of  ex- 
panded activity  on  a state-wide  basis,  it  was 
learned  that  96.5  per  cent  of  the  subscribers  who 
had  claims  paid  by  the  organization  were  “com- 
pletely satisfied”  with  the  services. 

The  survey  further  revealed  that  in  73.5  per 
cent  of  the  cases  the  physicians  accepted  as  full 
payment  the  fee  paid  by  the  Association.  Of  the 
over-income  subscribers  who  were  charged  an 
additional  fee,  87  per  cent  felt  that  the  extra 
charge  was  reasonable. 

The  3.5  per  cent  of  the  subscribers  who  were 
not  completely  satisfied  with  the  services  fur- 
nished by  MSAP  gave  as  their  reasons  that  phy- 
sicians were  inclined  to  charge  too  heavily  or 
that  the  subscriber’s  understanding  of  the  pro- 
gram led  to  the  belief  that  MSAP  paid  hospital 
bills  in  addition  to  doctor  bills. 

Approximately  19  per  cent  of  the  subscribers 
offered  suggestions  as  to  how  the  Association’s 
program  could  be  improved.  Most  repeated  on 
this  score  were  these  suggestions : that  phy- 

sicians should  cease  charging  patients  according 
to  their  ability  to  pay;  that  physicians  should 
familiarize  themselves  with  the  terms  of  sub- 
scriber contracts  in  order  to  eliminate  misunder- 


standings ; that  payments  should  be  extended  to 
cover  office  calls  and  even  hospital  bills  (with  a 
proportionate  increase  in  subscription  rates)  ; 
that  all  physicians  should  accept  MSAP  pay- 
ments as  full  coverage  for  their  services ; and 
that  doctors  should  be  more  careful  to  bill  the 
Association  before  billing  subscribers. 

The  consensus  of  opinion  among  subscribers 
when  asked  for  their  personal  comment  on 
MSAP  was  that  the  Association  is  a “God-send 
for  the  working  man.”  It  was  also  disclosed  that 
many  operations  were  made  possible  which  oth- 
erwise would  have  Ireen  delayed  because  of  the 
financial  burden  involved. 

Lester  H.  Perry. 


EARLY  DETECTION  OF  CANCER  OF 
THE  STOMACH 

The  cancer  rate  is  on  the  increase  probably  be- 
cause of  a declining  birth  rate,  a saving  in  lives 
of  children  and  young  adults,  with  a resultant 
concentration  in  the  population  of  persons  over 
the  age  of  40,  or  in  other  words,  in  more  people 
reaching  the  so-called  cancer  age.  About  50  per 
cent  of  the  160,000  Americans  dying  annually 
from  cancer  have  cancer  of  the  stomach ; almost 
one-half  of  all  the  cancer  involving  the  digestive 
system  invades  the  stomach. 

Unless  the  cancer  or  the  possibility  of  stomach 
cancer  is  recognized  early,  the  patient  is  lost,  and 
even  in  those  persons  in  whom  so-called  early 
recognition  is  made  the  cures  reported  are  dis- 
appointingly low.  Therefore,  the  challenge  of  an 
even  earlier  recognition  is  presented.  Two  quite 
variable  factors  influence  this:  (1)  the  person 

who  has  acquired  the  cancer,  and  (2)  the  doctor 
who  sees  this  individual  for  the  first  time.  Since 
1920  much  has  been  added  to  tbe  medical  under- 
standing of  cancer  and  to  the  methods  of  arriv- 
ing at  an  early  diagnosis.  Utilization  of  this 
knowledge  for  the  benefit  of  persons  who  may 
have  cancer  depends  to  an  appreciable  degree  on 
the  readiness  with  which  such  persons  seek  med- 
ical advice. 

The  Very  Essence  of  Life 

Education  of  the  public  has  been  accepted  as 
an  important  part  of  the  program  to  control  can- 
cer, and  it  might  be  added  that  education  of  the 
physicians,  as  well,  is  of  equal  importance.  Of 
what  avail  are  all  of  our  fine  diagnostic  methods 
if  they  are  not  used  early  enough  to  offer  the 
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patient  the  best  chance  of  a cure?  In  cancer,  and 
particularly  cancer  of  the  stomach,  time  is  the  de- 
termining factor  in  and  the  very  essence  of  life. 
Cancer  of  the  stomach  differs  from  cancer  else- 
where in  that  there  is  no  external  evidence  or 
no  physical  evidence  of  it  in  an  early  stage.  Its 
early  symptoms  are  often  vague  and  its  onset 
quite  frequently  insidious.  It  may  occur  at  any 
age,  but  it  most  frequently  attacks  persons  past 
the  age  of  40  years.  These  individuals  may  be 
grouped  into  two  broad  classifications:  (1) 

those  who  have  never  had  any  digestive  symp- 
toms, except  for  an  occasional  upset  stomach  due 
to  dietary  indiscretions,  and  who  rather  suddenly 
begin  to  have  continued  indigestion,  particularly 
after  the  age  of  40;  (2)  those  persons  who  for 
years  have  had  more  or  less  chronic  recurring 
dyspepsia  or  indigestion  and  who  begin  to  notice 
a change  in  their  symptoms,  in  that  they  no 
longer  are  of  quite  the  same  nature  and  do  not 
respond  to  the  treatment  which  ordinarily  would 
bring  relief.  In  both  these  groups  cancer  should 
be  suspected  at  once  until  proven  otherwise ; 
this  is  particularly  true  of  the  first  group. 

You  will  note  that  I use  the  term  “indiges- 
tion” ; this  word  covers  a number  of  complaints 
ranging  from  pain,  heartburn,  gas,  nausea,  vom- 
iting, loss  of  appetite,  intolerance  to  certain 
foods,  loss  of  weight,  and  loss  of  strength.  Any 
or  all  of  these  symptoms  may  be  present  and  they 
vary  greatly  in  severity.  Often  in  the  beginning, 
particularly  in  those  persons  past  40  who  have 
never  had  any  “stomach  trouble,”  the  symptoms 
are  mild  and  not  particularly  annoying.  Such  in- 
dividuals may  rather  suddenly  become  aware  of 
the  fact  that  they  have  a “stomach.”  Certain 
foods  may  cause  or  seem  to  cause  a feeling  of 
discomfort  or  an  uneasiness  in  the  upper  part  of 
the  abdomen,  or  the  person  may  be  slightly 
nauseated,  or  there  may  be  heartburn  or  accum- 
ulation of  gas  in  the  upper  part  of  the  abdomen, 
something  new  but  not  too  severe.  Home  rem- 
edies such  as  baking  soda,  hot  water,  or  milk 
may  afford  relief,  but  the  one  important  char- 
acteristic is  that  the  symptoms,  whatever  they 
may  be,  tend  to  return  and  to  continue  to  in- 
crease, both  in  frequency  and  severity.  Other  as- 
sociated symptoms  may  appear ; loss  of  appetite, 
a distaste  for  or  fear  of  food,  a loss  in  weight, 
and  actual  pain  may  appear  quickly. 

Here  is  the  individual  with  the  best  chance  for 
a cure  if  the  symptoms  are  due  to  an  early  malig- 
nancy. However,  there  are  two  big  “if s”  ever 
present,  namely,  if  the  person  has  sense  enough 
to  consult  his  physician  promptly,  and  if  his  phy- 
sician has  sense  enough  to  suspect  cancer 
promptly.  Home  remedies,  advertised  indiges- 


tion cures,  and  not  the  least,  symptomatic  treat- 
ment by  the  physician,  are  all  equally  guilty  in 
the  waste  of  valuable  time  which  may  mean  life 
or  death  to  that  individual.  The  diagnostic  meth- 
ods of  x-rays,  the  gastroscope,  analysis  of  the 
stomach  contents,  et  cetera,  are  all  available  to 
every  person  regardless  of  means  and  should  be 
used  promptly.  It  is  better  to  suspect  cancer 
erroneously  a thousand  times  than  to  miss  one 
single  case  until  too  late  for  lack  of  a proper 
effort  at  early  diagnosis.  It  is  only  by  expert 
examination,  using  the  x-ray,  the  gastroscope, 
and  other  laboratory  procedures,  that  early  can- 
cer can  be  diagnosed.  When  it  can  be  diagnosed 
without  these,  then  it  is  too  late. 

The  Insidious  Onset 

The  second  group  of  individuals  discussed  are 
those  who  for  varying  lengths  of  time  have  lived 
with  some  type  of  a digestive  problem.  They 
have  usually  had  some  sort  of  diagnosis  made 
and  have,  for  the  most  part,  followed  at  times 
some  sort  of  treatment.  They  may  have  a chronic 
ulcerated  condition  of  the  duodenum  or  even  of 
the  stomach  or  so-called  nervous  indigestion. 
They  may  have  gallbladder  trouble  or  so-called 
gastritis  or  they  may  have  an  “acid  stomach” 
condition  for  which  they  all  have  favorite  rem- 
edies. They  go  along  for  months  or  years  having 
periods  of  recurring  similar  old  symptoms  and 
periods  of  comparative  freedom  from  trouble.  It 
is  in  this  group  that  the  insidious  onset  of  cancer 
is  the  most  frequent.  These  people  have  had 
some  kind  of  stomach  trouble  for  a long  time, 
have  often  consulted  many  doctors,  have  never 
been  completely  cured,  and  usually  treat  them- 
selves with  suggested  remedies  from  friends,  or 
newspaper  and  radio  advertisements.  They  may 
suddenly  or  gradually  realize,  as  they  get  a little 
older,  that  their  usual  “stomach  trouble”  has 
taken  a new  turn  and  that  the  usual  symptoms 
are  different,  more  continuous,  more  intense,  and 
that  they  do  not  respond  to  the  usual  remedies. 
Here,  too,  a prompt  investigation  is  absolutely 
essential  to  rule  out  a cancer  superimposing  upon 
some  other  relatively  nondisabling,  chronic  con- 
dition. But  in  this  group  the  chance  for  a very 
early  diagnosis  is  not  as  good  as  in  the  first 
group.  Familiarity  breeds  contempt  and  the  in- 
dividual is  prone  to  put  off  going  to  the  doctor 
until  it  is  too  late. 

To  sum  up  this  discussion,  we,  as  medical 
men,  have  the  methods  at  our  disposal  to  diag- 
nose early  cancer  of  the  stomach.  The  public 
must  be  educated  to  avail  themselves  of  these 
methods  at  the  earliest  possible  moment  and  the 
physician  must  not  for  any  reason  temporize 
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with  symptomatic  treatment.  Education  to  show 
the  folly  of  self-treatment  with  home  remedies 
or  advertised  remedies,  and  legislation  to  limit 
or  restrict  newspaper  or  radio  advertising  of  “in- 
digestion cures”  offer  one  hope  in  making  an 
early  diagnosis  of  cancer  of  the  stomach  easier. 


Once  the  diagnosis  is  made,  prompt  and  radical 
surgery  is  the  only  treatment  which  offers  any 
hope  of  cure.  As  previously  stated,  even  results 
after  such  treatment  are  quite  poor,  averaging 
about  5 per  cent  over  a five-year  observation 
period.  John  T.  Eads,  M.D. 


IS  IT  A JOKE  IN  PENNSYLVANIA? 


We  learn  from  The  Bulletin  of  the  Los  An- 
geles County  Medical  Association  that  the  Cali- 
fornia State  Department  of  Public  Health  is  in- 
terested in  learning  how  much  of  a premarital 
examination  should  be  made  by  the  physician. 
The  California  State  Department  of  Public 
Health  sent  questionnaires  to  examined  couples. 
Almost  invariably  the  answer  to  the  question 
“Do  you  approve  of  this  test?”  was  “yes.” 

Under  comments,  many  others  who  replied 
said  that  these  examinations  were  a good  idea, 
but  as  administered  were  “a  joke.”  A number 
of  those  who  answered  in  that  manner  had  gone 
directly  to  a laboratory  and  had  not  seen  a doc- 
tor. Therefore,  their  attitude  should  not  be  con- 
sidered unusual.  Replies  to  the  questionnaire 
show  that  those  patients  who  had  been  given  ade- 
quate examinations  by  doctors  of  medicine  were 
well  satisfied,  and  did  not  complain  of  over- 
charges. Those  who  were  given  “brush-off”  ex- 
aminations complained  that  they  had  been 
“short-weighted.”  There  were  no  complaints 
that  examinations  were  more  thorough  than  the 
patient  thought  was  necessary. 


Upon  request  made  by  the  State  Department 
of  Health,  the  Council  of  the  Los  Angeles  Coun- 
ty Medical  Association  has  approved  printed  in- 
formation which  will  be  given  to  each  couple 
when  they  appear  at  the  marriage  license  bureau. 
This  information  form  suggests  that  couples  go 
to  their  own  doctors ; that  they  avoid  laborator- 
ies that  advertise ; that  if  they  do  not  have  a 
family  doctor  the  county  medical  association  will 
aid  them  in  selecting  a doctor. 

Couples  seeking  marriage  licenses  will  be  re- 
ceiving this  information  form  very  shortly.  The 
county  medical  association  will  be  asked  to  rec- 
ommend doctors  who  are  willing  to  assume  the 
responsibility  of  having  these  premarital  tests 
made  by  laboratories  of  their  own  selection.  This 
seems  a logical  step- — the  doctor  selects  his  lab- 
oratory rather  than  a laboratory  selecting  a doc- 
tor to  sign  a certificate. 

When  the  membership  awakens  to  its  respon- 
sibility in  this  important  matter  of  protecting  the 
public  health,  the  premarital  act  will  function  as 
it  was  intended  to  function. 
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General  Assemblies 

Franklin  G.  Ebaugh,  M.D.,  of  Den- 
ver, Colo.,  has  been  director  of  the 
Colorado  Psychopathic  Hospital  and 
professor  of  psychiatry,  University  of 
Colorado  School  of  Medicine,  since 
1924.  From  1942  to  1946  he  was  neu- 
ropsychiatric consultant  to  the  U.  S. 
Army  and  was  awarded  the  Legion  of 
Merit. 

Dr.  Ebaugh  was  graduated  from  the  Johns  Hopkins 
University  School  of  Medicine  in  1919,  following  which 
he  was  resident  house  officer  in  the  Phipps  Psychiatric 
Clinic  and  assistant  in  psychiatry ; director  of  the 
Neuropsychiatric  Department,  Philadelphia  General 
Hospital,  1921-24;  instructor  in  psychiatry,  University 
of  Pennsylvania,  and  clinical  professor  of  psychiatry, 
Woman’s  Medical  College,  1923-24.  In  addition,  Dr. 
Ebaugh  is  chairman  of  the  Committee  on  Psychiatry  in 
Medical  Education,  American  Psychiatric  Association, 
and  a member  of  the  Editorial  Board  of  the  American 
Journal  of  Psychiatry. 

Vlado  Andrezv  Getting,  M.D.,  of  Boston,  Mass.,  has 
been  State  Commissioner  of  Public  Health  of  Massa- 
chusetts since  1942,  and  is  also  secretary-treasurer  of 
the  Association  of  State  and  Territorial  Health  Officers. 
He  obtained  his  M.D.  from  Harvard  Medical  School 
in  1935,  and  his  Doctorate  in  Public  Health  from  Har- 
vard in  1940,  following  which  he  served  as  Assistant  in 
Epidemiology  and  Preventive  Medicine  and  as  Lecturer 
on  Public  Health  Practice  at  the  Harvard  School  of 
Public  Health. 


Chester  S.  Keefer,  M.D.,  M.S., 
Sc.D.  (Hon.),  of  Boston,  Mass.,  is 
professor  of  medicine  at  Boston  Uni- 
versity School  of  Medicine ; director 
of  the  Evans  Memorial  and  physician- 
in-chief  of  the  Massachusetts  Memo- 
rial Hospital,  Boston.  Dr.  Keefer  was 
graduated  from  Johns  Hopkins  Uni- 
versity School  of  Medicine  in  1922. 
Formerly  a member  of  the  medical  faculties  of  the  Uni- 
versity of  Chicago,  Peiping  Union  Medical  College, 
Peiping,  China,  and  Harvard  University,  he  is  also 
chairman  of  the  Committee  on  Chemotherapeutic  and 
Other  Agents  of  the  National  Research  Council. 

Paul  Reznikoff , M.D.,  of  New  Tork 
City,  is  associate  professor  of  clinical 
medicine  at  Cornell  University  Med- 
ical College,  where  he  graduated  in 
1920.  He  is  visiting  physician  to 
Bellevue  Hospital;  attending  phy- 
sician to  New  York  Hospital;  con- 
sulting hematologist  to  United  Hos- 
pital, Port  Chester,  Tarrytown  Hos- 
pital, and  New  Rochelle  Hospital;  consultant  in  hema- 
tology, Englewood  Hospital;  and  chief  of  the  Medical 


Department,  Mt.  Vernon  Hospital.  He  is  a member  of 
the  Association  of  American  Physicians  and  of  the 
American  Society  for  Clinical  Investigation,  and  is 
certified  by  the  American  Board  of  Ophthalmology. 

Section  on  Medicine 

a Arthur  Christian  De  Graff,  M.D., 
F.A.C.P.,  a certified  specialist  in  car- 
diovascular disease,  is  Samuel  A. 
Brown  professor  of  therapeutics  at 
New  York  University  School  of  Med- 
icine, from  which  he  was  graduated  in 
1921,  and  lecturer  in  medicine  at  New 
York  University  College  of  Dentistry. 
Dr.  De  Graff  is  chief  of  the  Irving- 
ton Home  for  Cardiac  Children  and  of  the  New  York 
University  Cardiac  Clinic.  He  is  consultant  in  cardi- 
ology at  various  hospitals  and  visiting  physician  to 
Bellevue  Hospital.  He  holds  membership  in  the  Amer- 
ican Heart  Association  and  the  American  Society  of 
Pharmacologic  and  Experimental  Therapeutics. 

Carl  F.  Filter,  M.D.,  of  Cincinnati,  Ohio,  is  instruc- 
tor in  internal  medicine  at  the  University  of  Cincinnati 
College  of  Medicine,  from  which  he  was  graduated  in 
1939.  He  was  Research  Fellow  at  the  Lilly  Laboratory 
for  Clinical  Research  from  1941  to  1942  and  Associate 
Director  of  the  Nutrition  Clinic,  Birmingham,  Alabama, 
from  1944  to  1946.  His  formal  w'ork  in  internal  med- 
icine terminated  in  1944  with  chief  residency  at  the  Cin- 
cinnati General  Hospital. 


Priscilla  White,  M.D.,  of  Boston, 
Mass.,  was  graduated  from  Tufts  Col- 
lege Medical  School,  Boston,  Mass.,  in 
1923.  She  is  certified  by  the  American 
Board  of  Internal  Medicine,  and  is  a 
Fellow  of  the  American  College  of 
Physicians. 

Dr.  White  has  been  associated  with 
Dr.  Elliott  P.  Joslin  since  1924  in  the 
practice  of  internal  medicine.  She  is  physician  to  the 
New  England  Deaconess  Hospital  and  Faulkner  Hos- 
pital, consultant  to  Boston  Floating  Hospital,  and  in- 
structor in  pediatrics  at  Tufts  College  Medical  School. 

Section  on  Surgery 

— Stuart  W.  Harrington,  M.D.,  of 
/,■  Rochester,  Minn.,  is  professor  of  sur- 

gery  at  the  Graduate  School,  Univer- 
jttl|  sity  of  Minnesota,  Mayo  Foundation, 
and  head  of  Section  in  General  and 
Thoracic  Surgery  at  the  Mayo  Clinic. 
He  was  graduated  from  the  Univer- 
sity  of  Pennsylvania  School  of  Med- 
icine,  Philadelphia,  in  1913.  He  is  a 
Fellow  of  the  American,  the  Southern,  and  the  Western 
Surgical  Associations,  and  the  American  Association  of 
Thoracic  Surgery. 
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Thomas  E.  Jones,  M.D.,  chief  sur- 
geon at  the  Cleveland  Clinic,  was 
graduated  from  the  Western  Reserve 
University  School  of  Medicine,  Cleve- 
land, Ohio,  in  1916.  He  is  a member 
of  the  Eastern  Surgical  Association, 
the  American  Surgical  Association, 
and  a Fellow  of  the  American  College 
of  Surgeons  and  of  the  American 
Medical  Association. 

Richard  B.  Cattell,  M.D.,  of  Boston, 
Mass.,  was  graduated  from  Harvard 
Medical  School  in  1925.  He  is  a sur- 
geon at  the  Lahey  Clinic,  New  Eng- 
land Deaconess  Hospital,  and  the  New 
England  Baptist  Hospital.  He  is  a 
member  of  the  Boston  Surgical  So- 
ciety, the  New  England  Surgical  So- 
ciety, the  American  Surgical  Associa- 
tion, and  a Fellow  of  the  American  College  of  Surgeons. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases 

Arthur  J.  Bedell,  M.D.,  is  emeritus 
professor  of  ophthalmology  at  Albany 
Medical  College,  Albany,  N.  Y.  He  is 
a former  president  of  the  Medical  So- 
ciety of  the  State  of  New  York,  and 
former  chairman  of  the  Section  on 
Ophthalmology  of  the  American  Med- 
ical Association  and  representative  of 
that  section  in  the  House  of  Delegates 
for  many  years. 

Dr.  Bedell  is  a Fellow  of  the  American  Ophthal- 
mological  Society,  American  College  of  Surgeons,  and 
the  New  York  Academy  of  Medicine.  He  is  a mem- 
ber of  the  Commission  of  the  Association  for  Research 
in  Ophthalmology,  the  Ophthalmological  Society  of  the 
United  Kingdom,  and  the  Societe  Francaise  d’ophtal- 
mologie. 

In  1929  Dr.  Bedell  was  awarded  the  Knapp  Gold 
Medal  for  outstanding  work  in  ophthalmology.  He  is 
the  author  of  the  two-volume  edition  of  Photographs 
of  the  Fundus  Oculi  and  his  unique  Clinical  Ophthal- 
moscopy. 

Julius  Lempert,  M.D.,  of  New  York 
City,  was  graduated  from  the  Long 
Island  College  of  Medicine,  Brooklyn, 
N.  Y.,  in  1913.  He  is  director  of  sur- 
gery, research,  and  graduate  teaching 
at  Lempert  Institute  of  Otology,  New 
York  City. 


Section  on  Pediatrics 


engaged  in  training  health  station  doctors  and  nurses 
in  the  psychologic  aspects  of  pediatrics. 

Charles  A.  Janeway,  M.D.,  of  Bos- 
ton, Mass.,  was  graduated  from  Johns 
Hopkins  University  School  of  Med- 
icine in  1934.  At  present  he  is  assist- 
ant professor  of  pediatrics  at  Harvard 
Medical  School,  visiting  physician  to 
Children’s  Hospital,  Boston,  and  sen- 
ior associate  in  medicine  at  Peter  Bent 
Brigham  Hospital,  Boston.  He  is  a 
member  of  the  American  Society  for  Clinical  Investiga- 
tion. 

Section  on  Dermatology 

Samuel  M.  Peck,  M.D.,  of  New 
York  City,  is  director  of  the  Depart- 
ment of  Dermatology  at  Mount  Sinai 
Hospital,  associate  editor  of  Compen- 
sation Medicine,  co-editor  of  The 
Journal  of  Investigative  Dermatology, 
and  a member  of  the  American  Der- 
matological Association  and  the 
American  Academy  of  Dermatology 

and  Syphilology. 

Dr.  Peck  has  contributed  about  100  publications,  not 
only  in  the  field  of  dermatology  but  in  a number  of 
important  aspects  of  medicine  in  general.  During  the 
war  he  served  as  a medical  director  with  the  rank  of 
colonel  in  the  Reserve  of  the  U.  S.  Public  Health  Serv- 
ice. As  part  of  his  tour  of  duty,  Dr.  Peck  undertook 
the  direction  of  a large  scale  study  of  ringworm  of  the 
scalp  in  various  communities,  including  Pittsburgh. 

Section  on  Urology 

Austin  Ingram  Dodson,  M.D.,  of 
Richmond,  Va.,  was  graduated  from 
the  Medical  College  of  Virginia  in 
1916.  He  served  in  the  United  States 
Navy  from  July,  1917,  until  Decem- 
ber, 1919,  after  which  he  received 
graduate  instruction  in  urology  at  the 
University  of  Pennsylvania  School  of 
Medicine. 

He  served  as  surgical  assistant  to  Dr.  J.  Shelton 
Horsley  in  Richmond,  Va.,  from  1920  to  1926.  He  was 
also  associate  in  urology  at  the  Medical  College  of  Vir- 
ginia during  this  period.  In  1931  he  was  appointed  pro- 
fessor of  urology  at  the  Medical  College  of  Virginia. 
He  is  urologist  to  the  Hospital  Division  of  the  Medical 
College  of  Virginia,  St.  Elizabeth’s  Hospital,  St.  Luke’s 
Hospital  and  McGuire  Clinic,  Richmond,  Va. 

Dr.  Dodson  is  a member  of  several  urologic  and 
surgical  associations,  and  is  author  of  Synopsis  of 
Genito-urinary  Surgery  (four  editions)  and  Urological 
Surgery. 


t Benjamin  M.  Spock,  M.D.,  of  New 
York  City,  was  graduated  from  Co- 
lumbia University  College  of  Phy- 
sicians and  Surgeons  in  1929.  Since 
1933  he  has  been  engaged  in  the  pri- 
vate practice  of  pediatrics,  with  spe- 
cial interest  in  the  prophylaxis  of  be- 
havior problems.  He  is  instructor  in 
pediatrics  at  Cornell  University  Med- 
ical College,  and  is  also  consultant  in  pediatric  psychi- 
atry in  the  New  York  City  Health  Department  and  is 


Gustavus  A.  Humphreys,  M.D.,  of 
New  York  City,  was  graduated  from 
Columbia  University  College  of  Phy- 
sicians and  Surgeons  in  1932. 

Prior  to  1942  Dr.  Humphreys  was 
assistant  attending  urologist  at  New 
York  Hospital  and  Bellevue  Hospital, 
and  associate  attending  urologist  at 
Beekman  Hospital,  instructing  in 
Medical  School  at  both  Cornell  and  New  York  Uni- 
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versities.  He  entered  the  army  in  July,  1942,  as  urolo- 
gist in  the  Cornell,  New  York  Hospital  Unit,  and  was 
discharged  as  a lieutenant  colonel  in  March,  1946.  He 
has  now  returned  to  the  practice  of  urology  in  New 
York  and  previous  affiliations.  He  is  a member  of  the 
American  Urological  Association. 

Section  on  Pathology  and  Radiology 

Alexander  O.  Gettler,  B.S.,  M.A., 
Ph.D.,  LL.D.  (Hon.),  of  New  York 
City,  is  the  most  outstanding  and  best 
known  toxicologist  of  the  United 
States.  Recipient  of  many  honorary 
awards,  including  the  Townsend-Har- 
ris  Medal,  and  membership  in  honor- 
ary societies,  Dr.  Gettler  is  probably 
best  known  for  his  work  as  toxicolo- 
gist to  the  Chief  Medical  Examiner’s  office  of  New  York 
City.  His  message  will  shed  light  on  many  questions 
confronting  the  medical  profession  when  crime  strikes. 

Dr.  Gettler  is  professor  of  chemistry  at  Washington 
Square  College,  New  York  University;  professor  of 
toxicology  at  the  Medical  College  of  New  York  Uni- 
versity; and  consulting  toxicologist  to  the  Department 
of  Hospitals,  New  York  City. 

Edith  H.  Quimby,  M.D.,  New  York 
City.  After  undergraduate  and  post- 
graduate training  in  physics  and  math- 
ematics, Dr.  Quimby  entered  the 
Physics  Department  at  Memorial 
Hospital,  New  York,  and  for  twenty 
years  devoted  herself  to  research  and 
teaching  in  x-ray  and  radium  physics, 
especially  as  applied  to  cancer  therapy. 
During  this  period  she  had  a great  deal  to  do  with  the 
development  of  standard  methods  of  dosimetry  in  radia- 
tion therapy.  In  1942  she,  with  Dr.  G.  Failla,  went  to 
the  College  of  Physicians  and  Surgeons  of  Columbia 


University,  to  develop  a radiologic  research  laboratory. 
During  the  past  three  years  her  time  has  been  spent 
half  on  the  Manhattan  Project  and  half  in  university 
work,  mainly  research  connected  with  artificially  radio- 
active substances  and  the  teaching  of  radiologic  physics. 

Dr.  Quimby  belongs  to  several  national  radiologic 
and  physical  organizations.  She  has  been  honored  with 
the  Janeway  Medal  of  the  American  Radium  Society 
and  the  gold  medal  of  the  Radiological  Society  of 
North  America. 

While  Dr.  Quimby  may  not  be  able  to  reveal  many 
things  she  knows  about  atomic  energy,  her  predictions 
for  the  future  in  medicine  of  this  strange  new  power 
should  make  interesting  listening. 

Section  on  Obstetrics  and  Gynecology 

Hozvard  Canning  Taylor,  Jr.,  M.D.,  of  New  York 
City,  was  graduated  from  Columbia  University  College 
of  Physicians  and  Surgeons  in  1924.  He  is  professor  of 
obstetrics  and  gynecology  at  Columbia  University  Col- 
lege of  Medicine. 

Dr.  Taylor  is  secretary  of  the  American  Gynecolog- 
ical Society.  He  is  also  a member  of  the  American  As- 
sociation for  Cancer  Research  and  the  American  Ra- 
dium Society,  and  is  a diplomate  of  the  American 
Board  of  Obstetrics  and  Gynecology. 

Norman  F.  Miller,  M.D.,  of  Ann 
Arbor,  Mich.,  was  graduated  from  the 
University  of  Michigan  Medical 
School  in  1920,  where  he  is  now  pro- 
fessor and  chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology. 

Dr.  Miller  is  a director  of  the 
American  Board  of  Obstetrics  and 
Gynecology.  He  was  secretary  of  the 
Section  on  Obstetrics  and  Gynecology  of  the  American 
Medical  Association  from  1937  to  1940.  He  is  also  a 
member  of  the  American  College  of  Physicians  and 
Central  Association  of  Obstetricians  and  Gynecologists. 


1343 


Coresident 

OWARD  K.  PETRY,  ninety-seventh  president  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  was  born  in  Springfield,  Mis- 
souri, February  16,  1895,  the  son  of  David  Harrison  and  Annie 
Catherine  Petry.  He  was  married  in  1923  to  Elizabeth  Hughes  and  has  a son 
now  a premedical  student. 

Dr.  Petry  received  his  preliminary  education  in  the  Wilkes-Barre  high 
school,  and  his  B.A.  degree  from  Wesleyan  University  in  1915,  with  that  of 
doctor  of  medicine  from  the  University  of  Pennsylvania  in  1920.  He  was  on 
the  staff  of  Warren  State  Hospital  from  1921  to  1932,  and  was  clinical  director 
of  Torrance  (Pennsylvania)  State  Hospital  from  1932  to  1934.  He  has  been 
superintendent  of  the  Harrisburg  State  Hospital  since  1934. 

He  was  acting  director  of  the  Bureau  of  Mental  Health  of  Pennsylvania  in 
1944,  chairman  of  the  committee  to  make  a complete  survey  of  mental  hospitals 
in  Pennsylvania  for  Governor  Martin  in  19 44,  consultant  of  the  U.  S.  Veterans 
Bureau  in  1945,  and  a member  of  the  Pennsylvania  Hospital  Survey  Committee 
in  1946. 

He  is  a member  or  Fellow  of  the  following  medical  associations  and  so- 
cieties: American  Medical  Association,  American  College  of  Physicians,  Amer- 
ican Psychiatric  Society,  Pennsylvania  Psychiatric  Society,  Philadelphia  Psy- 
chiatric Society,  Harrisburg  Academy  of  Medicine,  Pennsylvania  Mental  Hos- 
pital Association,  and  the  Dauphin  County  Medical  Society,  of  which  he  was 
president  in  1941.  He  is  chairman  of  the  Committee  on  Mental  Hygiene  of  the 
State  Medical  Society,  contributing  editor  to  The  Pennsylvania  Medical 
Journal,  and  a member  of  the  Veterans  Committee  of  the  American  Psy- 
chiatric Association. 


Dr.  Petry  is  also  a member  of  the  Market  Square  Presbyterian  Church, 
Harrisburg,  the  Rotary  Club  of  Harrisburg,  Masonic  Lodge,  American  Legion, 
and  Delta  Upsilon  and  Omega  Upsilon  Phi  fraternities. 

Dr.  Petry  is  the  fourth  Dauphin  County  physician  to  become  president  of 
the  State  Society,  and  two  of  his  predecessors  to  this  office  were  also  superin- 
tendents of  the  Harrisburg  State  Hospital. 
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THE  TECHNICAL  EXHIBIT 


Abbott  Laboratories,  North  Chicago,  111.  (Space 
44)  : You  are  cordially  invited  to  visit  the  entirely  new 
exhibit  prepared  for  this  meeting.  Members  of  the 
Abbott  professional  service  staff  will  be  present  and 
will  welcome  an  opportunity  to  discuss  newer  develop- 
ments in  the  antibiotic,  anticonvulsant,  anesthetic,  al- 
lergenic, sulfonamide,  hematic,  hormone,  vitamin,  and 
other  fields. 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  (Space  46)  : 
Our  representatives  will  be  happy  to  welcome  their 
friends  where  they  will  have  on  display  a cross  section 
of  the  hospital,  surgical,  and  laboratory  equipment  and 
supplies  presently  available  from  one  of  the  world’s 
largest  surgical  supply  houses.  Featured  will  be  many 
government  surplus  items  at  amazingly  low  prices. 
There  will  be  many  items  on  display  which  are  in  stock 
for  immediate  delivery,  although  they  have  been  ex- 
tremely difficult  to  obtain  up  until  this  time. 

Ames  Company,  Inc.,  Elkhart,  Ind.  (Space  52): 
Will  demonstrate  new  technics  for  qualitative  detection 
of  urine-sugar  and  albumin.  The  Clinitest  tablet  meth- 
od for  detection  of  urine-sugar  is  a simple,  reliable  test 
for  use  by  the  diabetic  patient  and  in  the  laboratory — • 
the  tablet  reagent  develops  its  own  heat  inside  the  test 
tube,  eliminating  the  need  for  burners  or  other  equip- 
ment. The  new  Ames  Albumintest  tablet  for  urine- 
albumin  gives  the  physician,  technician,  and  public 
health  worker  a reliable  nonpoisonous,  noncorrosive 
reagent  tablet  and  does  not  require  the  use  of  heat. 

Arlington  Chemical  Company,  Yonkers,  N.  Y. 
(Space  18)  : Will  feature  the  firm's  extensive  allergy 
service  and  Aminoids,  the  protein  hydrolysate  product 
for  oral  administration.  There  will  be  displayed  attrac- 
tive cases  containing  assortments  of  food,  epidermal 
and  incidental  allergens  in  stable,  dry  form,  designed  for 
use  by  the  simple,  reliable,  scratch  method  of  testing. 
Pollen  diagnostic  sets,  selected  for  Pennsylvania  and 
neighboring  localities,  and  specific  pollen  treatment  sets 
will  be  shown.  Visitors  will  be  invited  to  prove  to 
their  own  satisfaction  that  Aminoids  is  extremely 
palatable.  Aminoids  will  be  served  in  one  of  the  sev- 
eral vehicles  suggested  for  use  by  the  patient. 

Ayerst,  McKenna  & Harrison,  Ltd.,  New  York 
City  (Space  59)  : “Premarin”  is  a potent  preparation 
ot  naturally  occurring,  water-soluble  equine  conjugated 
estrogens  containing  sodium  estrone  sulfate  as  one  of 
its  estrogens.  “Premarin”  combines  a high  degree  of 
potency  with  convenience  of  administration  and  is  well 
tolerated  by  the  patient.  It  is  supplied  with  the  ap- 
proval of  the  Research  Institute  of  Endocrinology,  Mc- 
Gill University,  and  is  accepted  by  the  Council  of 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  The  new  pertussis  preparations  will  also 
be  presented : one  for  immunization ; the  other  for 

prophylaxis  after  exposure  and  for  treatment  of  active 
stages  of  whooping  cough.  These  are  based  on  a prin- 
ciple elaborated  by  Strean  that  the  endotoxin  of  H. 
pertussis  organism  is  important  in  the  etiology  of  the 
disease. 


The  Best  Foods,  Inc.,  New  York  City  (Space  5)  : 
This  company  will  display  its  food  products — Nucoa 
margarine,  Hellmann’s  real  mayonnaise,  Presto  self- 
rising cake  flour,  H-0  oats,  Heckers’  cream  farina, 
Force,  Mrs.  Fanning’s  bread  and  butter  pickles,  Hell- 
mann’s french  dressing,  Hellmann’s  sandwich  spread, 
and  Best  Foods  mustard  with  horseradish.  Nucoa  will 
be  sampled.  Elsie  Stark,  Director  of  Consumer  Educa- 
tion, will  be  in  charge. 

Bilhuber-Knoll  Corp.,  Orange,  N.  J.  (Space  81)  : 
The  medicinal  chemicals  that  will  be  displayed  are  fre- 
quent components  of  useful  prescriptions.  They  include 
Bromural,  Dilaudid,  Metrazol,  Octin,  Theocalcin,  and 
other  dependable  products ; each  adaptable  to  individ- 
ualized prescriptions— alone  or  in  conjunction  with 
other  drugs  as  the  needs  of  each  patient  may  demand. 
Visit  them  for  the  latest  information  on  these  every- 
day prescription  chemicals. 

The  Blakiston  Company,  Philadelphia,  Pa.  (Space 
70)  : This  company  has  prepared  an  exhibit  of  un- 
usual interest.  The  first  new  work  on  Diseases  of  the 
Retina  in  more  than  thirty  years,  by  Herman  Elwyn, 
will  be  on  display,  besides  several  books  which  record 
medical  progress  during  and  since  the  war.  War  Neu- 
roses, Men  Under  Stress,  Men  Without  Guns,  Physical 
Chemistry  of  Cells  and  Tissues,  Dr.  Bradley  M.  Pat- 
ten’s Human  Embryology,  and  Fleming’s  Penicillin  are 
some  of  the  new  titles  to  be  shown.  Physicians  are  in- 
vited to  consult  company  representatives  regarding 
many  new  publications  under  way. 

The  Borden  Company,  New  York  City  (Space  34)  : 
Spend  a few  minutes  with  Borden  and  refresh  your 
memory  on  Biolac,  Mull-Soy,  Dryco,  Klim,  and  Bor- 
den’s Beta  Lactose.  Meet  also  a new  dietary  supplement 
for  the  aging  and  aged  (the  first  of  its  kind)  : Gerilac, 
a powdered  modified  milk,  supplies  in  one  reliquefied 
pint  the  full  daily  dietary  allowance  of  vitamins  and 
minerals  and  more  than  one-third  of  the  protein  recom- 
mended by  the  National  Research  Council  for  mod- 
erately active  men  and  women.  Gerilac  may  be  used 
as  a pleasant  tasting  beverage  or  in  cooking  and  baking. 
Borden  men  are  pleasant  men ! 

Bristol  Laboratories,  Inc.,  New  York  City  (Space 
67)  : The  keynote  of  the  Bristol  Laboratories’  display 
at  the  convention  of  The  Medical  Society  of  the  State 
of  Pennsylvania  is  a set  of  “before”  and  “after”  photo- 
graphs of  case  histories  of  penicillin  therapy  in  8"  x 10” 
full  color  transparencies.  Package  material  of  penicillin 
and  other  parenterals  are  also  on  display. 

Burroughs  Wellcome  & Co.  (U.  S.  A.),  Inc.,  New 
York  City  (Space  1)  : Physicians  are  cordially  invited 
to  this  exhibit  of  a representative  group  of  fine  phar- 
maceuticals and  chemicals.  Of  particular  interest  are 
Globin  Insulin,  a new  advance  in  diabetic  control ; 
Digoxin,  a pure,  stable,  crystalline  glycoside  of  Digi- 
talis lanata,  combining  constant,  uniform  potency  with 
rapidity  of  action ; “Dexin”  High  Dextrin  Carbohy- 
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drate,  the  milk  modifier  in  which  the  nonfermentable 
portion  predominates ; and  “Lubafax”  Brand  Surgical 
Lubricant,  one  of  our  latest  preparations. 

Cambridge  Instrument  Company,  New  York  City 
(Spaces  92  and  93)  : 

Camel  Cigarettes,  New  York  City  (Spaces  85  and 
86)  : Will  present  a dramatic  full-color  review  of  their 
recent  medical  research  on  smoking,  as  well  as  the  de- 
tails of  the  nation-wide  survey  showing  that  “More 
Doctors  Smoke  Camels  Than  Any  Other  Cigarette.” 
Another  panel  will  illustrate  the  absorption  of  nicotine 
in  the  respiratory  tract.  Representatives  will  be  present. 

Cameron  Surgical  Specialty  Company,  New  York 
City  (Space  82)  : You  will  find  the  Cameron  exhibit 
very  interesting  this  year.  New  sigmoidoscopes  are 
featured,  also  the  Omni-angle  Flexible  Gastroscope  and 
Cavicamera  for  color  photography  through  the  gastro- 
scope. Electrically  lighted  diagnostic  instruments  for 
all  of  the  orifices  are  on  display.  Cameron  electrosur- 
gical  units  (the  genuine  and  original  radio  knives)  are 
on  display  and  available  in  all  sizes.  No  better  instru- 
ments can  be  had  at  any  price. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J.  (Space  41):  All  physicians  are  invited  to  visit 
this  display.  Among  the  many  products  exhibited  will 
be  Privine  HC1,  a potent  nasal  vasoconstrictor  with 
prolonged  action  which  has  gained  recognition  in  its 
field ; Metandren  Linguets,  the  most  potent  orally  ac- 
tive androgen  available  in  suitable  form  for  sublingual 
use;  Trasentine,  a well-tolerated  antispasmodic  with 
ability  to  abolish  spasticities  of  the  hollow  abdominal 
viscera,  and  Trasentine-Phenobarbital,  a combination  of 
the  potent  antispasmodic  Trasentine  and  the  well-known 
sedative,  Phenobarbital.  For  samples  and  literature  on 
all  products  of  Ciba  manufacture,  see  our  representa- 
tives in  attendance  who  will  be  glad  to  answer  your 
questions. 

Clark  and  Clark,  Pitman,  N.  J.  (Space  91)  : 

The  Coca-Cola  Company,  Atlanta,  Ga.  (Spaces  8 
and  9)  : Coca-Cola  will  be  served  through  the  joint 

courtesy  of  the  Philadelphia  Coca-Cola  Bottling  Com- 
pany and  The  Coca-Cola  Company. 

F.  A.  Davis  Company,  Philadelphia,  Pa.  (Space 
36)  : May  we  suggest  that  you  arrange  to  meet  your 
friends  at  our  booth.  Incidentally  you  may  enjoy  ex- 
amining these  and  other  recent  Davis  publications : 
Alpers — Neurology , Pillmore — Clinical  Radiology,  Al- 
bee — Surgery  of  the  Spinal  Column,  McCrea — Clinical 
Cystoscopy,  Thorek — The  Face  in  Health  and  Disease, 
McCrea — Urology,  Piersol — The  Cyclopedia  of  Med- 
icine, Surgery,  and  Specialties,  Reimann — Treatment  in 
General  Medicine,  Stroud — Cardiovascular  Disease, 
Litchfield-Dembo — Pediatric  Therapy,  Loewenberg — 
Medical  Diagnosis,  Judovich  and  Bates — Segmental 
Neuralgia,  Murphy — Acute  Medical  Disorders,  Gordon 
— Romance  of  Medicine,  and  Robertson — Diagnostic 
Signs. 

The  Denver  Chemical  Meg.  Co.,  Inc.,  New  York 
City  (Space  2):  Galatest  for  the  instantaneous  deter- 
mination of  urine  sugar  and  Acetone  Test  (Denco)  for 
the  detection  of  acetone  in  urine  will  be  exhibited.  You 


are  cordially  invited  to  visit  our  booth  for  demonstra- 
tion of  these  “spot  tests”  for  sugar  and  acetone.  Gala- 
test  and  Acetone  Test  (Denco)  offer  advanages  of  ac- 
curacy, simplicity,  and  economy  in  routine  urinalysis. 

DePuy  Manufacturing  Company,  Warsaw,  Ind. 
(Space  51)  : Will  have  on  display  for  your  considera- 
tion modern  fracture  appliances  which  are  used  by 
careful  fracture  surgeons.  Come  in  and  see  us  and  we 
will  do  everything  we  can  to  help  you  rearrange  your 
equipment.  Air.  Rex  Orr  will  be  in  charge  of  the  booth 
and  will  be  glad  to  answer  any  of  your  questions. 

The  Doho  Chemical  Corporation,  New  York  City 
(Space  75)  : The  makers  of  “Auralgan”  are  introduc- 
ing at  this  meeting  their  new  sulfa  drug  preparation 
“O-Tos-Alo-San”  indicated  in  the  treatment  and  con- 
trol of  chronic  suppurative  ears.  Representatives  will 
be  happy  to  explain  in  detail  the  workings  of  these 
medications,  also  to  distribute  the  latest  series  of  three 
Anatomico-Pathologic  Charts  of  the  Ear,  in  color,  suit- 
able for  framing. 

Dy-Dee  Wash  Company,  Inc.,  Philadelphia,  Pa. 
(Space  29):  Philadelphia’s  original  diaper  service  ap- 
proved by  the  medical  profession  since  1932.  The  only 
service  supplying  the  new  “Germ  Proof”  diapers  which 
assure  complete  safety  and  protection.  Our  policy  has 
always  been  one  of  complete  co-operation  with  phy- 
sicians and  their  patients.  Special  classes  conducted  reg- 
ularly by  registered  nurses  for  prenatal  patients  teach- 
ing the  nursing  care  of  the  newborn  are  part  of  our 
educational  program. 

Eaton  Laboratories,  Inc.,  New  York  City  (Spaces 
56  and  57)  : Will  exhibit  several  new  pharmaceutical 
preparations  of  interest  to  the  physician.  Furacin  Sol- 
uble Dressing  containing  a new  chemotherapeutic  agent, 
Furacin,  will  be  exhibited  for  the  first  time.  This  com- 
pound is  a new  antibacterial  agent  for  the  treatment  of 
wound  and  surface  infections  frequently  encountered  in 
clinics.  Clinical  evaluation  throughout  the  past  two 
years  indicates  that  its  antibacterial  effectiveness  is  com- 
parable to  that  of  penicillin  and  the  sulfonamides,  with- 
out the  danger  of  producing  a sensitization.  Our  rep- 
resentatives will  be  pleased  to  discuss  Furacin  Soluble 
Dressing  with  all  physicians.  Literature  and  samples 
will  be  available. 

J.  H.  Emerson  Co.,  Cambridge,  Mass.  (Space  83)  : 
The  Emerson  resuscitator,  inhalator,  and  aspirator  will 
be  exhibited.  This  machine  is  used  extensively  in  ob- 
stetrics and  for  any  respiratory  failure.  Also,  the  Emer- 
son hot  pack  machine  will  be  shown.  This  machine  is 
very  popular  for  giving  hot  fomentations  to  infantile 
paralysis  patients.  The  Emerson  respirator  (iron  lung) 
will  be  on  exhibit,  with  a revolutionary  new  attachment 
consisting  of  a plastic  half-round  blister  that  is  placed 
over  the  head  of  the  patient  to  keep  him  breathing  while 
the  machine  is  opened. 

Endo  Products,  Inc.,  Richmond  Hill,  N.  Y.  (Space 
78)  : Endo  professional  service  representatives  will  be 
on  hand  to  furnish  information  on  Endo  specialties. 
Some  of  these  products  are:  Mesopin  (selective  gastro- 
intestinal antispasmodic)  ; Mesopin  with  phenobarbital 
(antispasmodic  sedative)  ; Pendil  (an  emulsifier  for 
prolonging  the  action  of  penicillin)  ; Endoglobin  tablets 
(liver,  iron,  B vitamins);  Endoglobin-C  tablets  (liver, 
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iron,  B Vitamins,  plus  vitamin  C)  ; Hycodan  Bitartrate 
(selective  antitussive)  ; Esertropin  (for  the  relief  of 
smooth  muscle  spasm  in  rheumatoid  disorders  and  other 
neuromuscular  dysfunctions).  The  Endo  conversion 
calculator,  a practical  device  for  facilitating  the  use  of 
the  metric  system  in  prescribing,  will  be  distributed  to 
visitors. 

H.  G.  Fischer  & Co.,  Chicago,  111.  (Space  13)  : 
After-the-war  models  of  shockproof  x-ray  and  electro- 
surgical-medical  equipment,  including  the  new  type 
short  wave  apparatus  built  to  operate  within  the  wave 
bands  allocated  by  the  Federal  Communications  Com- 
mission, merit  careful  study  by  the  entire  profession. 
Convention  visitors  are  cordially  invited  to  inspect  the 
latest  Fischer  units  to  be  displayed.  Fischer  representa- 
tives will  be  glad  to  answer  any  questions  and  to  sup- 
ply full  information.  You  will  be  welcome  at  this  booth. 

General  Electric  X-Ray  Corporation,  Chicago, 
111.  (Space  15)  : Factual  discussions  with  members  of 
our  Pennsylvania  sales  and  service  organization  during 
the  state  meeting  will  aid  you  in  your  future  apparatus 
planning.  If  you  are  thinking  about  new  and  improved 
x-ray  or  electromedical  apparatus,  our  layout  engineers 
can  help  you  with  detailed  plans  and  specifications. 
Possibly  an  improvement  in  radiographic  end  results 
is  indicated.  Or  you  may  wish  to  know  how  G.  E.’s 
periodic  inspection  and  adjustment  service  can  help 
keep  your  equipment  at  its  maximum  operating  effic- 
iency. Why  not  drop  in  and  avail  yourself  of  our  wide 
experience  and  know-how. 

Gerber  Products  Company,  Fremont,  Mich.  (Space 
31):  You  are  invited  to  visit  Gerber’s  Baby  Foods 
booth.  Literature  is  available  on  baby  foods,  toddlers’ 
diets,  adult  special  diets,  and  food  values.  Gerber’s 
strained  foods  and  Gerber’s  chopped  foods  will  be  dis- 
played. Samples  of  Gerber’s  barley  cereal,  strained  oat- 
meal, and  cereal  food  will  be  distributed. 

Grune  & Stratton,  Inc.,  New  York  City  (Space 
24)  : Among  the  timely  new  books  are  a number  writ- 
ten by  Pennsylvania  authors : the  second  edition  of  the 
standard  work  on  Allergy,  by  Urbach  and  Gottlieb; 
Skin  Diseases,  Nutrition,  and  Metabolism,  the  first  book- 
on  the  subject,  by  Urbach;  and  The  Progress  in  Neu- 
rology and  Psychiatry,  edited  by  Spiegel.  The  eagerly 
awaited  Progress  in  Gynecology,  edited  by  Meigs  and 
Sturgis,  will  be  ready  for  the  convention ; also  Benda’s 
Mongolism  and  Cretinism,  and  Kestenbaum’s  Clinical 
Methods  of  N euro-ophthalmologic  Examination.  Im- 
portant among  the  British  books  published  by  this  com- 
pany are  new  editions  of  Vitamins  in  Medicine  by  Bick- 
nell  and  Prescott  and  Fractures  by  Bonnin. 

H.  J.  Heinz  Company,  Pittsburgh,  Pa.  (Space  38)  : 
Are  displaying  and  sampling  their  Strained  and  Junior 
Foods.  The  latest  addition  to  this  line  is  Heinz  Pre- 
cooked Cereal  Food,  a new,  easily  prepared  toasted 
cereal.  It  contains  wheat,  corn,  and  oats  together  with 
wheat  germ  and  corn  germ.  For  further  enrichment 
di-calcium  phosphate,  calcium  carbonate,  and  vitamin 
B complex  have  been  added.  Their  representatives 
would  appreciate  your  suggestions  and  remarks  about 
these  products.  They  are  presenting  a new  publication, 
‘‘The  Nutritive  Value  of  Vegetables.”  Examine,  then 
register  for  it.  A reminder — if  desired,  also  register 
for  the  12th  edition  of  “Nutritional  Chart,”  “Nutritional 


Observatory,”  and  an  office  supply  of  “Your  Baby’s 
Diet”  and  “Why  Junior  Foods.” 

Holland-Rantos  Company,  Inc.,  New  York  City 
(Space  74)  : All  doctors  are  cordially  invited  to  visit 
this  booth  where,  on  display  for  the  first  time,  will  be 
the  widely  accepted  Nylmerate  Jelly,  introduced  re- 
cently for  the  treatment  of  trichomoniasis  and  non- 
specific leukorrhea.  Company  representatives  will  be 
more  than  happy  to  discuss  this  specialty  with  you  and 
to  answer  any  of  your  questions. 

Hospital  Liquids  Incorporated,  Chicago,  111.  (Space 
71)  : Will  exhibit  its  line  of  Filtrair  intravenous  solu- 
tions, Filtrair  Haemovacs  for  blood  transfusion  and 
plasma  preparation,  and  the  famous  Filtrair  Compliter 
together  with  other  parenteral  equipment  utilizing  dis- 
posable cellulose  tubing.  The  booth  will  be  under  the 
direction  of  Leonard  A.  Blum. 

Hygeia  Nursing  Bottle  Company,  Buffalo,  N.  Y. 
( Space  90)  : 

“The  ‘Junket’  Folks,”  Little  Falls,  N.  Y.  (Space 
77)  : Enlarged  photos  illustrate  the  action  of  the  rennet 
enzyme  in  forming  softer,  finer  milk  curds.  Free  litera- 
ture describes  dietary  uses  of  rennet-custards  in  infant, 
child,  convalescent,  or  postoperative  feeding.  Attend- 
ants will  be  on  duty.  Complimentary  package  of 
“Junket”  Rennet  Powder  and  “Junket”  Rennet  Tablets 
will  be  presented  to  physicians  who  register. 

The  Kelley-Koett  Manufacturing  Co.,  Coving- 
ton, Ivy.  (Space  7)  : You  will  find  here  an  example  of 
the  ideal  x-ray  apparatus  for  general  radiographic  and 
fluoroscopic  work.  On  display  will  be  the  Keleket  KXP 
combination,  a complete  radiographic-fluoroscopic  in- 
stallation characterized  by  its  economical  price,  min- 
imum space  requirements,  its  ease  of  handling,  and  sim- 
plicity of  operation.  This  compact  yet  sturdy  equip- 
ment combines  both  radiographic  and  fluoroscopic  facil- 
ities with  sufficient  x-ray  energy  to  take  care  of  any 
diagnostic  requirements.  Keleket  representatives  from 
all  offices  in  Pennsylvania  will  be  present  at  the  ex- 
hibit to  answer  all  questions  pertaining  to  x-ray  and  to 
extend  a most  welcome  greeting  to  all  visitors. 

H.  W.  Kinney  & Sons,  Inc.,  Columbus,  Ind.  (Space 

96)  : 

Lea  & Febiger,  Philadelphia,  Pa.  (Space  80):  Will 
exhibit  among  their  new  works  Bell’s  Renal  Diseases, 
Stone  and  Dufault's  Tuberculosis,  Soffer’s  The  Adren- 
als, Quiring’s  The  Extremities,  Olkon’s  Neuropsychi- 
atry, Burch  and  Winsor’s  Electrocardiography,  Scott 
and  Van  Wyck’s  Obstetrics  and  Gynecology,  and  Rid- 
dle and  Ewerhardt’s  Therapeutic  Exercise.  New  edi- 
tions will  be  shown  of  Katz’s  Electrocardiography  and 
Exercises,  Levinson  and  MacFate’s  Laboratory  Diag- 
nosis, Kovacs’  Electrotherapy,  Kuntz’s  Neuro-anatomy 
and  Autonomic  Nervous  System,  Craig  and  Faust’s 
Parasitology,  Clement’s  Anesthesia,  and  other  standard 
works. 

Lederle  Laboratories,  Inc.,  New  York  City  (Space 
20)  : Among  the  items  featured  at  this  exhibit  are 
Ledercillin  (brand  of  penicillin)  lozengers,  tablets,  oint- 
ment, and  ophthalmic  ointment.  On  display  also  are 
vitamin  B complex  liquid,  tablets,  capsules,  and  Vi-Fer- 
rin,  all  of  which  contain  the  L Casei  or  folic  acid  factor 
which  has  received  so  much  publicity  recently,  and  Fol- 
vite  tablets,  Lederle’s  brand  of  folic  acid.  Of  particular 
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interest  is  Intraheptol,  a new  intravenous  liver  prepara- 
tion useful  in  the  treatment  of  chronic  infectious  hep- 
atitis or  hepatic  cirrhosis.  Anti-Rh  serum,  Deracil, 
Polligens — a new  method  of  treatment  of  hay  fever  by 
botanical  family- — and  'oiologicals,  for  which  Lederle  is 
well  known,  are  also  on  display. 

Charles  Lentz  & Sons,  Philadelphia,  Pa.  (Space 
79)  : Don’t  fail  to  visit  this  booth.  Charles  Lentz  & 
Sons  are  distributors  of  Burdick  physical  therapy  equip- 
ment and  Ritter  medical  equipment;  also  distributors 
of  the  finest  quality  surgical  instruments  and  physicians’ 
equipment. 

Libby,  McNeill  & Libby,  Chicago,  111.  (Space  53)  : 
Libby’s  strained  and  homogenized  baby  foods  will  be 
featured  at  this  booth.  Physicians  are  invited  to  stop 
and  discuss  new  findings  on  the  greater  availability  of 
iron  and  ease  of  digestion  of  Libby’s  Council-accepted 
foods  for  babies. 

The  Liebel-Flarsheim  Company,  Cincinnati,  Ohio 
(Space  95)  : This  company  considers  it  a privilege  to 
exhibit  its  latest  model  Bovie  electrosurgical  units  and 
short  wave  diathermies  at  the  1946  meeting  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  The 
company  and  its  representatives  cordially  invite  you  to 
visit  this  booth  for  examination  and  demonstration  of 
the  above  equipment. 

Eli  Lilly  and  Company,  Indianapolis,  Ind.  (Space 
45)  : This  exhibit  will  feature  an  interesting  demon- 
stration in  miniature  on  penicillin  culture.  Many  Lilly 
products  will  be  on  display,  and  attending  medical  serv- 
ice representatives  will  be  present  to  assist  visiting  phy- 
sicians in  every  possible  way. 

J.  B.  Lippincott  Company,  Philadelphia,  Pa.  (Space 
30)  : Presents  a complete  line  of  Lippincott’s  selected 
medical  books  and  journals.  Be  sure  to  see  the  first 
issue  of  American  Practitioner,  a new  medical  journal 
designed  to  shorten  the  lag  between  experiment  and 
practice.  New  books  and  new  editions  include:  Te- 
Linde’s  Operative  Surgery,  Guthrie’s  History  of  Med- 
icine, Rosenthal,  Stern  and  Rosenthal’s  Diabetic  Care 
in  Pictures,  Beren  and  Zuckerman’s  Diagnostic  Exam- 
ination of  the  Eye,  Bancroft  and  Murray’s  Surgical 
Treatment  of  the  Motor-Skeletal  System,  Bancroft  and 
Pilcher’s  Surgical  Treatment  of  the  Nervous  System, 
Bancroft  and  Humphreys’  Surgical  Treatment  of  the 
Soft  Tissues,  Derbes  and  Engelhardt’s  Treatment  of 
Bronchial  Asthma,  Pitkin’s  Conduction  Anesthesia, 
edited  by  Drs.  Southworth  and  Hingson,  and  Lippin- 
cott’s Quick  Reference  Book,  edited  by  Dr.  Rehberger. 

Maico  of  Pennsylvania,  Philadelphia,  Pa.  (Space 
4)  : Two  new  medical  acoustic  instruments,  plus  the 
latest  hearing  aids,  will  be  displayed  at  this  exhibit. 
The  new  D9  Audiometer,  basic  instrument  of  otology, 
will  be  dramatized  by  the  Tone  Color  Organ,  giving 
continuous  hearing  tests.  Modern  methods  of  precision 
fitting  of  hearing  aids  to  audiometric  curves  will  be  ex- 
plained. The  Stethetron,  an  electronic  stethoscope, 
opens  a new  era  in  auscultation  to  every  physician.  It 
provides  “sound  magnification’’  equivalent  to  a power 
increase  of  100,000  times  and  permits  individual  em- 
phasis of  systolic,  diastolic,  and  peristolic  sounds.  A 
technical  representative  will  demonstrate  its  purity  and 
fidelity  of  tone  and  finger-tip  control  of  the  frequency 
spectrum. 


M & R Dietetic  Laboratories,  Inc.,  Columbus,  Ohio 
(Space  48)  : Will  display  Similac,  a food  for  infants 
deprived  either  partially  or  entirely  of  breast  milk. 
Messrs.  Van  Fossen,  Schlosser,  and  Davis  will  appre- 
ciate the  opportunity  to  discuss  the  merit  and  suggested 
application  for  both  the  normal  and  special  feeding 
cases. 

The  Mai.tbie  Chemical  Company,  Newark,  N.  J. 
(Space  49)  : Cordially  invites  members  and  guests  of 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
visit  their  booth  opposite  the  registration  desk.  Maltbie 
therapeutic  achievements  include  the  antispasmodic 
antacid-adsorbant,  Lusyn,  for  gastro-intestinal  dysfunc- 
tions, and  Calpurate,  the  unique  theobromine  compound 
for  acute  and  chronic  cardiovascular  disorders,  also 
Cholanox  for  the  better  management  of  biliary  disease. 

The  Maltine  Company,  New  York  City  (Space 
35)  : This  company  will  exhibit  the  old  as  well  as  the 
new.  Such  fine  products  as  Maltine  with  cod  liver  oil, 
Malto-Yerbine,  and  Neoferrum  have  enjoyed  favorable 
recognition  for  many  years.  They  have  been  joined  by 
Tedral,  Proloid,  Depancol,  and  other  developments  of 
The  Maltine  Company’s  research  laboratories.  A cor- 
dial invitation  is  extended  to  you  to  visit  this  exhibit, 
where  descriptive  literature  and  samples  will  be  avail- 
able. 

McIntire,  Magee  & Brown  Co.,  Philadelphia,  Pa. 
(Space  16)  : This  exhibit  will  consist  of  a complete 
display  of  Bausch  & Lomb  ophthalmic  and  diagnostic 
instruments.  These  include  the  Poser  slit  lamp,  Ferree- 
Rand  perimeter,  binocular  ophthalmoscope,  Green’s  re- 
fractor, ophthalmic  unit,  and  hydraulic  instrument 
stand.  In  addition,  we  will  display  and  demonstrate  the 
Wottring  Royal  Rotoscope  and  the  new  Troposcope. 
These  instruments  are  especially  adapted  for  orthoptic 
training. 

McNeil  Laboratories,  Inc.,  Phila- 
delphia, Pa.  (Space  22)  : This  firm 
looks  forward  with  a great  deal  of 
pleasure  to  the  resumption  of  per- 
sonal contacts  with  its  friends  at- 
tending the  1946  convention  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  Representatives  are  at  the 
booth  not  only  to  welcome  you  but  especially  to  tell  you 
of  some  of  the  interesting  products  of  research  which 
were  developed  during  the  war  and  which  have  recently 
been  made  available  for  prescription  use.  Mr.  H.  M. 
Schabacker  is  in  charge  of  the  booth,  assisted  by  Messrs. 
Else,  Simon,  and  Aitken. 

Mead  Johnson  & Company,  Evansville,  Ind.  (Spaces 
64,  65,  and  66)  : “Servamus  Fidem’’  means  “We  Are 
Keeping  the  Faith.”  Almost  every  physician  thinks  of 
Mead  Johnson  & Company  as  the  maker  of  Dextri-Mal- 
tose,  Pablum,  Oleum  Percomorphum,  and  other  infant 
diet  materials — including  the  new  precooked  oatmeal 
cereal,  Pabena.  But  not  all  physicians  are  aware  of  the 
many  helpful  services  this  progressive  company  offers 
physicians.  A visit  to  this  exhibit  will  be  time  well 
spent. 

Medical  Case  History  Bureau,  New  York  City 
(Space  23)  : Simplifying  the  doctor’s  history  record 

and  bookkeeping  system  with  the  Info-Dex  Record 
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Control  System.  Maintenance  of  accurate,  informative 
data  on  both  history  and  financial  records  is  essential  in 
the  modern  doctor’s  practice.  The  Info-Dex  Record 
Control  System  helps  to  keep  a constant  finger  on  the 
physical  and  financial  pulse  of  the  patient.  This  system 
correlates  information  almost  automatically  for  instant 
reference  and  research  work.  Its  method  of  cross-in- 
dexing interesting  cases  according  to  the  disease  is 
unique  and  exclusive.  The  Medical  Case  History 
Bureau  has  specialized  for  many  years  in  record  forms 
for  the  doctor’s  office.  Their  well-informed  representa- 
tive will  gladly  demonstrate  the  Info-Dex  System  and 
discuss  your  office  problems. 

The  Medical  Protective  Company,  Fort  Wayne, 
Ind.  (Space  61)  : This  firm’s  representative,  thor- 

oughly trained  in  professional  liability  underwriting,  in- 
vites you  to  visit  this  exhibit.  He  is  entirely  familiar 
with  the  principles  of  the  reciprocal  rights  and  duties 
of  a doctor  and  patient  and  with  the  circumstances 
peculiar  to  that  relationship.  He  will  be  glad  to  explain 
how  his  company  meets  the  exacting  requirements  of 
adequate  liability  protection  which  are  peculiar  to  the 
professional  liability  field. 

The  Wm.  S.  Merrell  Com- 
pany, Cincinnati,  Ohio  (Space 
72)  : The  Merrell  exhibit  will 
feature  the  unique  alkaline 
germicidal  solution,  Cepacol, 
which  combines  rapid  germ- 
icidal action  with  a foaming  detergency,  for  more  effec- 
tive treatment  of  the  inflamed  throat.  Thera-Con- 
cemin,  the  therapeutic  vitamin  formula,  and  other  new 
products  of  Merrell  research  will  be  displayed  also. 
Members  and  guests  of  the  Society  are  cordially  in- 
vited to  visit  this  booth. 

The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  (Space 
55)  : Physicians  attending  the  convention  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  are  cordially 
invited  to  visit  this  booth  where  a complete  line  of 
Mosby  publications  will  be  displayed.  New  books  and 
new  editions  to  be  shown  will  include  Tassman’s  Eye 
Manifestations  of  Internal  Diseases,  Key-Conwell’s 
Fractures,  Dislocations  and  Sprains,  Rubin’s  Uterotubal 
Insufflation,  Clendening-Hashinger’s  Methods  of  Diag- 
nosis, Titus’  Management  of  Obstetric  Difficulties, 
Polyak’s  The  Human  Ear  in  Anatomical  Transpar- 
encies, Thewlis’  Care  of  the  Aged,  Banyai’s  Pneumo- 
peritoneum Treatment,  and  John’s  Diabetes.  These  and 
many  other  timely  and  informative  texts  may  be  ex- 
amined without  obligation.  We  shall  welcome  your 
visit. 

National  Dairy  Council,  New  York  City  (Space 
28)  : You  are  cordially  invited  to  visit  this  exhibit  of 
health  education  materials.  Various  typical  booklets 
and  leaflets  for  children  of  all  grade  levels  and  for 
adults  will  be  on  display  for  your  examination.  These 
materials  give  reliable  nutrition  information,  ideal  for 
distribution  to  your  patients,  clinics,  or  for  your  re- 
ception room.  Materials  will  be  available  and  may  be 
requested. 

National  Dairy  Products  Company',  Inc.,  New 
York  City  (Space  3)  : As  a physician,  you  are  always 
on  the  lookout  for  something  new  to  aid  you  in  your 
practice.  In  the  field  of  infant  feeding,  Formulae,  a new 


product  of  the  National  Dairy  Products  Company,  has 
some  definite  advantages.  It  has  been  clinically  tested 
and  has  the  acceptance  of  the  AMA  Council  on  Foods 
and  Nutrition.  Why  not  plan  to  stop  and  learn  how 
Formulae,  an  evaporated  milk  fortified  with  vitamins 
and  minerals,  can  be  of  help  to  you? 

Nestle’s  Milk  Products,  Inc.,  New  York  City 
(Spaces  42  and  43)  : This  company,  the  first  to  offer 
the  medical  profession  a new  improved  vitamin  D3  per 
pint,  now  presents  two  new  complimentary  services  to 
the  busy  physician:  “Nestle’s  Nutrition  Briefs,”  a quar- 
terly publication  containing  abstracts  of  papers  on  nutri- 
tion appearing  in  the  current  medical  literature  both 
here  and  abroad;  and  Nestle’s  “Your  Baby’s  Record,” 
a valuable  record  for  baby’s  first  four  years  of  life. 
These  publications,  together  with  literature  on  infant 
feeding,  will  be  made  available  without  charge  to  all 
interested  physicians. 

Nutrition  Research  Laboratories,  Chicago,  111. 
(Space  73)  : This  company  will  feature  Ertron — steroid 
complex — Whittier,  in  chronic  arthritis.  Both  the  oral 
and  parenteral  forms  of  Ertron  will  be  displayed.  Other 
products  to  be  exhibited  are  Infron  Pediatric  in  rickets 
prophylaxis  and  Bezon,  high  potency  whole  vitamin  B 
complex  with  vitamin  C.  Competent  members  of  our 
professional  staff  will  be  in  attendance  to  welcome 
members  and  guests  of  the  Society. 

Parke,  Davis  & Company,  Detroit,  Mich.  (Space 
60)  : Representatives  of  Parke,  Davis  & Co.,  well  in- 
formed concerning  progress  in  pharmaceutical  research, 
and  desirous  of  presenting  new  advancements  to  you, 
will  be  in  attendance  at  our  technical  exhibit  to  discuss 
the  nature  and  employment  of  new  and  present  prod- 
ucts. Displayed  will  be  such  outstanding  products  as 
Theelin,  Mapharsen,  and  Adrenalin  preparations.  The 
latest  type  of  biologicals  will  be  on  display.  Likewise, 
penicillin  and  other  therapeutic  agents  of  antibiotic, 
biological,  and  chemotherapeutic  interest  will  be  shown. 
We  sincerely  invite  your  visit  to  this  exhibit. 

Pet  Milk  Sales  Corporation,  St.  • Louis,  Mo. 
(Spaces  87,  88,  and  89)  : A complete  display  of  mate- 
rial illustrating  the  time-saving  Pet  Milk  services  will 
be  available  to  physicians.  Specially  trained  representa- 
tives will  be  in  attendance  to  give  you  information  about 
the  production  of  Pet  Milk  and  its  use  for  infant  feed- 
ing. Miniature  cans  will  be  given  to  physicians  visiting 
the  exhibit. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York  City 
(Space  50)  : This  company  will  demonstrate  the  meth- 
od by  which  it  was  found  that  Philip  Morris  cigarettes, 
in  which  diethylene  glycol  is  used  as  the  hygroscopic 
agent,  are  less  irritating  than  other  cigarettes.  Their 
representative  will  be  happy  to  discuss  researches  on 
this  subject,  and  problems  on  the  physiologic  effects  of 
smoking. 

Picker  X-Ray  Corporation,  New  York  City  (Space 
63)  : This  company  will  exhibit  their  “Century”  X-Ray 
Diagnostic  Unit,  which  provides  for  radiography  and 
fluoroscopy  in  all  positions  from  the  Trendelenberg  to 
the  vertical.  The  Century  unit  is  furnished  with  either 
100  MA  self-rectified  or  200  MA  4-valve  transformers. 
There  will  also  be  on  display  a Picker  Vertical  Fluro- 
scope  and  comprehensive  line  of  localizing  devices  and 
other  x-ray  accessories. 
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L & B Reiner,  New  York  City  (Space  27)  : On  dis- 
play will  be  two  items  of  interest  to  every  physician. 
The  EPL  Cardiotron  direct-recording  electrocardio- 
graph will  be  in  actual  operation.  Come  in  and  let  us 
show  you  how  you  can  take  standard  electrocardio- 
grams, recorded  instantaneously  and  permanently.  Also 
on  display  will  be  the  latest  model  of  the  Jones  motor 
basal  metabolism  apparatus.  We  should  like  the  oppor- 
tunity to  explain  some  of  the  exclusive  features  of  the 
Jones  which  include  an  automatic  check  on  accuracy, 
simplified  calculation  eliminating  all  mathematics  and 
the  use  of  barometer  or  thermometer,  and  complete  pa- 
tient comfort. 

Ritten house  Book  Store,  Philadelphia,  Pa.  (Space 
11):  This  store  specializes  in  the  sale  of  scientific 

books,  particularly  those  in  the  biological  sciences  with 
special  reference  to  medicine  and  related  subjects.  The 
latest  books  of  all  medical  publishers  are  carried  on  our 
shelves.  We  also  carry  those  books  published  by  uni- 
versity presses  and  other  publishers  not  usually  or  read- 
ily identified  with  the  medical  press.  We  invite  you  to 
visit  our  store.  We  solicit  orders  by  mail  or  phone.  We 
also  handle  subscriptions  to  all  journals. 

Sanborn  Company,  Cambridge,  Mass.  (Space  76)  : 
A complete  demonstration  of  the  Sanborn  “direct-writ- 
ing” electrocardiograph,  the  Viso-cardiette,  will  be  pro- 
vided for  visitors  at  this  exhibit.  You  may  experience 
for  yourself  the  simplicity  of  this  new  instrument’s 
operation.  During  the  test  you  actually  see  the  con- 
tinuous recording  of  the  heart  impulses  at  the  very 
moments  they  occur,  and  immediately  thereafter  you 
have  a finished,  permanent,  and  accurate  ’cardiogram 
ready  for  instant  reading.  The  “Viso”  eliminates  many 
of  the  adjustments  formerly  required  in  routine  heart 
testing,  is  compact  and  conveniently  portable.  Also 
shown  will  be  the  Sanborn  “Instomatic”  cardiette,  a 
light  weight  and  portable  electrocardiograph  which 
records  the  heart  voltages  by  means  of  an  optical  sys- 
tem and  moving  photographic  paper.  For  those  inter- 
ested in  basal  metabolism'  testing,  the  latest  model 
Sanborn  Waterless  will  be  exhibited.  Descriptive  liter- 
ature plus  information  regarding  price  and  delivery  of 
these  instruments  will  be  available  at  the  booth. 

Sandoz  Chemical  Works,  Inc.,  New  York  City 
(Space  40)  : For  the  non-narcotic  relief  of  migraine, 
physicians  will  be  interested  in  Gynergen  (ergotamine 
tartrate).  New  products  include  Glysennid  for  atonic 
constipation — containing  the  crystalline  glycosides  from 
senna  leaves,  Sennosides  A and  B ; Ipesandrine  for  the 
relief  of  cough  and  bronchial  disorders — containing  the 
active  alkaloids  of  Dover’s  powder  in  pure  form  with 
ephedrine.  Also  displayed  will  be  Cedilanid,  stable 
preparation  of  lanatoside  C,  a crystalline  glycoside  from 
Digitalis  lanata,  not  present  in  purpurea;  Syrup  Neo- 
Calglucon,  a palatable  highly  concentrated  preparation 
for  oral  calcium  therapy  readily  absorbed  from  the 
digestive  tract.  Other  well-known  Sandoz  products  in- 
clude Bellergal,  Belladenal,  Bellafoline,  Digilanid,  Scil- 
laren,  Strophosid,  Calglucon,  and  Neo-Calglucon. 

Sanit-All  Products  Corporation,  Greenwich,  Ohio 
(Space  10)  : For  pediatricians  and  nurses  specializing  in 
infant  care,  demonstrations  will  be  given  of  the  famous 
Baby-All  Formula  Sterilizer  Outfit  for  the  baby  at 
home;  also  the  Baby-All  Natural  Nurser  with  the  sani- 
tary-sterile screw-on  bottle,  nipple,  and  cap.  Free  sam- 
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pies  for  teaching  mothers.  All  physicians  and  nurses 
will  be  interested  in  the  Vapor-All  Vaporizer-Inhalator 
for  treatment  of  respiratory  ailments. 

W.  B.  Saunders  Company,  Philadelphia,  Pa.  (Space 
21 ) : This  publishing  house  will  exhibit  its  complete 

line  of  books,  including  Hyman’s  Integrated  Practice 
of  Medicine,  Bockus’  3-volume  work  on  Gastro-enter- 
ologv,  new  (5th)  edition  of  Beckman’s  Treatment, 
Allen,  Barker  & Hines’  Peripheral  Vascular  Diseases, 
new  (2nd)  edition  of  Mason’s  Preoperative  and  Post- 
operative Care,  new  (2nd)  edition  of  Graybiel  & 
White’s  Electrocardiography , new  (3rd)  edition  of  An- 
drews’ Diseases  of  the  Skin,  Cooke’s  Allergy,  Russell’s 
Malariology,  new  (5th)  edition  of  Curtis’  Gynecology, 
Jackson  & Jackson’s  Diseases  of  the  Nose,  Throat  and 
Ear,  new  (4th)  edition  of  Mitchell  & Nelson’s  Pediat- 
rics, and  many  others. 

Schenley  Laboratories,  Inc.,  New  York  City 
(Space  62)  : This  exhibit  will  be  devoted  entirely  to 
penicillin  and  penicillin  products,  and  will  feature  clin- 
ical illustrations  of  treated  patients.  The  complete  ap- 
paratus for  penicillin  aerosol  treatment  of  respiratory 
infections  by  inhalation  will  be  demonstrated  to  inter- 
ested physicians  by  well-informed  attendants  at  the 
booth.  Descriptive  literature  concerning  this  treatment 
method  and  various  Schenley  Laboratories’  products 
will  be  supplied  on  request. 

Schering  Corporation,  Bloomfield,  N.  J.  (Space 
19)  : This  exhibit  will  feature  the  latest  developments 
in  endocrine  therapy,  radiographic  aids,  and  other  phar- 
maceutical advances.  Of  particular  interest  will  be  the 
presentation  of  Combisul-TD.  Combisul-TD  is  a sul- 
fonamide combination  based  upon  the  now  proved  ther- 
apy which  offers  the  therapeutic  benefits  of  sulfathiazole 
and  sulfadiazine  with  a material  decrease  in  the  danger 
of  renal  toxicity  and  crystalluria.  Schering  professional 
service  representatives  will  be  present  to  answer  in- 
quiries and  to  provide  valuable,  informative  literature. 

G.  D.  .Searle  & Co.,  Chicago,  111.  (Space  47)  : You 
are  cordially  invited  to  visit  the  Searle  booth  where 
representatives  will  be  happy  to  answer  questions  per- 
taining to  Searle  products  of  research.  Featured  will 
be  Searle  Aminophyllin,  Metamucil,  Ketochol,  Flora- 
quin,  Diodoquin,  Pavatrine,  Tetrathione,  and  Gonado- 
physin. 

Sharp  & Dohme,  Inc.,  Philadelphia,  Pa.  (Spaces 
97,  98,  and  99)  : This  firm  will  feature  Tyrothricin 
Concentrate  for  human  use,  Lyovac  normal  human  plas- 
ma, Sulfathalidine,  Sulfasuxidine,  Prothricin  (antibiotic 
nasal  decongestant),  and  Delcos  Granules — a new  pro- 
tein-carbohydrate preparation  for  the  treatment  of  pro- 
tein nutritional  deficiency  states.  A cordial  welcome 
awaits  all  visitors. 

Smith,  Kline  & French  Laboratories,  Philadel- 
phia, Pa.  (Spaces  68  and  69)  : Benzedrine  Sulfate 

tablets,  N.N.R.  and  Dexedrine  Sulfate  tablets  will  be 
featured  at  this  exhibit.  Since  its  introduction  some  ten 
years  ago,  Benzedrine  Sulfate,  N.N.R.  (racemic  am- 
phetamine sulfate)  has  grown  steadily  in  clinical  use- 
fulness and  today  occupies  a unique  place  in  routine 
medical  practice.  For  certain  selected  cases,  however, 
it  is  often  desirable  to  employ  a drug  combining  an  even 
more  preponderant  central  nervous  stimulation  with  a 
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relatively  weaker  peripheral  effect.  A closely  related 
compound — Dexedrine  Sulfate  (dextro-amphetamine 

sulfate)- — precisely  fulfills  these  requirements.  Our 
specially  trained  professional  representatives  will  be 
glad  to  answer  questions  concerning  the  possible  uses  of 
our  products  in  your  practice. 

Spencer,  Incorporated,  New  Haven,  Conn.  (Space 
26)  : You  are  cordially  invited  to  visit  our  exhibit  fea- 
turing Spencer  individually  designed  supports  for  abdo- 
men, back,  and  breasts.  Doctors  will  be  especially  in- 
terested in  these  supports  for  patients  who  have  under- 
gone mastectomy.  They  will  also  be  interested  in  the 
Spencer  spinal  support  for  patients  following  cast  re- 
moval or  as  an  aid  to  treatment  of  protruding  disk  and 
other  back  derangements.  Supports  for  patients  with 
hernia,  visceroptosis  with  symptoms,  postoperative 
needs,  obesity,  antepartum  and  postpartum  needs  will 
also  be  on  display. 

E.  R.  Squibb  & Sons,  New  York  City  (Space  54)  : 
This  firm  will  have  an  exhibit  showing  the  blood  levels 
produced  by  penicillin  when  administered  in  either  oil 
or  wax  or  in  aqueous  solution.  Dosages  for  a variety 
of  diseases  will  also  be  shown. 

United  States  Fidelity  and  Guaranty  Company, 
Baltimore,  Md.  (Space  84)  : Professional  liability  pro- 
tection by  U.  S.  F.  & G.  furnishes  the  broadest  contract 
on  the  market.  Obtain  this  needed  protection  from  a 
large  experienced  organization  with  assets  of  over  109 
millions  and  representatives  in  every  county  in  Penn- 
sylvania. We  have  been  specialists  in  this  line  since 
1910;  thousands  of  your  fellow  members  enjoy  the  pro- 
tection and  peace  of  mind  afforded  by  our  superior  con- 
tract. Our  10,000  representatives  and  125  claim  offices 
patronize  the  medical  profession  daily.  A cordial  wel- 
come awaits  you  at  our  booth. 

U.  S.  Vitamin  Corporation,  New  York  City  (Space 
25)  : Full  color  illustrated  brochure  “Diagnosing  Vit- 
amin Deficiencies”  together  with  professional  samples 
and  literature  on  Vi-Syneral,  Poly-B,  Vi-Litron,  Hyer- 
vitam,  Lipo-Heplex,  Dalsol,  Desiver,  and  others  will  be 
available  at  this  exhibit. 

The  Vale  Chemical  Company,  Inc.,  Allentown, 
Pa.  (Space  37)  : Will  exhibit  their  well-known  gastro- 
intestinal product  Bismakaolin.  In  addition  to  Bis- 
makaolin,  a new  fungistatic  product,  Valenol  Powder, 
will  be  featured.  Valenol  Powder  is  a new  and  differ- 
ent remedy  for  mycotic  infections  of  the  feet.  In  inde- 
pendent laboratory  tests  Valenol  Powder  proved  effec- 
tive against  the  fungi  described  by  Montgomery  and 
Casper  (/.  A.  M.  A.,  128:  77,  May  12,  1945)  as  respon- 
sible for  97  per  cent  of  dermatophytosis  pedis.  Seven 
independent  investigators  have  found  this  product  re- 
markably free  from  toxic  irritations  in  the  dosages  and 
concentrations  recommended  for  clinical  use. 

Westinghouse  Electric  Corporation,  Philadelphia, 
Pa.  (Space  94):  Will  exhibit  x-ray  equipment  and 
other  electro-medical  devices.  The  x-ray  equipment  on 
display  will  represent  an  entirely  new  concept  in  design 
and  construction.  Many  of  the  features  of  this  unit  were 


developed  during  the  war  period  to  answer  specific 
problems  of  the  armed  forces.  The  unit  is  completely 
shockproof,  highly  flexible,  and  with  sufficient  capacity 
to  reproduce  any  current  x-ray  technics.  Also  displayed 
will  be  representative  items  from  the  Westinghouse 
line  of  surgical  lighting,  bactericidal  radiation,  and 
various  electro-medical  accessories. 

White  Laboratories,  Inc.,  Newark,  N.  J.  (Space 
39)  : Will  present  information  regarding  White’s  sul- 
fathiazole  gum — expressly  formulated  for  topical  chem- 
otherapy in  oropharyngeal  infections ; White’s  Otomide 
— a more  effective  means  of  topical  chemotherapy  in 
ear  infections ; and  a new  specialty,  White’s  Mol-Iron 
tablets,  a new  and  definite  advance  in  the  treatment  of 
iron  deficiency  anemias.  White’s  ethically  promoted 
vitamin  specialties  will  also  be  featured.  You  will  find 
a very  cordial  welcome  by  White’s  medical  service  rep- 
resentatives in  charge  of  the  exhibit. 

The  Williams  & Wilkins  Company,  Baltimore, 
Md.  (Space  17)  : This  exhibit  will  provide  the  oppor- 
tunity to  examine  famous  medical  books  by  American 
authors,  plus  many  by  outstanding  British  authors,  in- 
cluding new  editions  of  Stedman’s  Practical  Medical 
Dictionary,  Bailey’s  Physical  Signs,  Topley  and  Wil- 
son’s Bacteriology , Manson’s  Tropical  Diseases,  latest 
editions  of  Best  and  Taylor’s  Physiological  Basis  of 
Medical  Practice,  French’s  Index  of  Differential  Diag- 
nosis, Watson-Jones’  Fractures  and  Other  Bone  and 
Joint  Injuries,  and  the  entirely  new  immediate  success — 
Albrecht’s  Modern  Management  in  Clinical  Medicine. 

Williams,  Brown  & Earle,  Inc.,  Philadelphia,  Pa. 
(Space  12)  : Leaders  in  the  field  of  scientific  instru- 
ments, this  company,  for  over  sixty-five  years,  has  been 
furnishing  the  medical  profession  with  microscopes 
and  other  laboratory  instruments  and  supplies.  The  lat- 
est types  of  microscopic  and  colorimetric  equipment  will 
be  on  display  at  our  booth,  and  our  representatives  will 
be  glad  to  discuss  your  laboratory  requirements  with 
you.  Those  in  attendance  will  be  Miss  Eleanor  Beyer, 
and  Messrs.  W.  A.  Johnson,  W.  J.  Salus,  and  M.  C. 
Wilson. 

Winthrop  Chemical  Company,  Inc.,  New  York 
City  (Space  58)  : This  company  has  available  a num- 
ber of  interesting  and  highly  informative  booklets.  Ask 
particularly  for  your  copy  of  Demerol,  new  analgesic, 
spasmolytic  and  sedative,  and  Creamalin,  non-alkaline 
antacid. 

Wyeth,  Incorporated,  Philadelphia,  Pa.  (Spaces  32 
and  33)  : Visit  with  us  and  permit  us  to  acquaint  you 
with  a few  of  the  outstanding  additions  to  the  line  of 
Wyeth  pharmaceuticals,  biologicals,  and  nutritionals. 
Featured  will  be  the  Wyeth  penicillin  products  and 
Sopronol,  a new  Wyeth  product  for  dermatophytosis 
(athlete’s  foot). 

The  Zemmer  Company,  Pittsburgh,  Pa.  (Space  6)  : 
We  extend  to  the  members  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  their  guests  a cordial  in- 
vitation to  visit  our  booth  where  we  will  display  a num- 
ber of  our  leading  pharmaceutical  products. 
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Membership  vs.  Fellowship 

There  is  considerable  confusion  relative  to  Membership  and  Fellowship  in  the  American 
Medical  Association. 

A member  of  a county  medical  society  automatically  becomes  a member  of  the  State  So- 
ciety and  the  American  Medical  Association  but  not  a Fellow  of  the  American  Medical  Association. 
To  become  a Fellow  of  the  A.  M.  A.,  he  must  make  special  application  and  pay  to  the  American 
Medical  Association  the  annual  dues  of  $8.00. 

About  3200  of  the  9250  members  of  our  state  Society  who  pay  $8.00  per  year  for  their  sub- 
scription to  the  Journal  of  the  A.  M.  A.  are  not  Fellows  only  because  they  have  never  applied 
for  Fellowship.  Every  member  of  the  State  Society  should  become  a Fellow  of  the  A.  M.  A. 

Only  Fellows  may  register  or  take  part  in  the  annual  meeting,  of  the  A.M.A. 


American  Medical  Association 

535  North  Dearborn  St.,  Chicago  10,  111. 

Application  for  Fellowship 


, 19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSO- 
CIATION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in 

good  standing  of  the  County  Medical  Society, 

a component  branch  of  the  State  Medical 

Association. 

N.  B. — Eight  dollars  is  deposited  with  this  application.  Should  I be  granted  the  Fellowship  applied  for,  this 
fee  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which  this  application  is  made  is  to 
be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 

Signed 

name  in  full 

Street  City  

County  State  


Qualifications  for  Fellowship — The  members  in  good  standing  of  the  constituent  state  and 
territorial  medical  associations  of  the  American  Medical  Association  shall  be  members  of  the 
A.  M.  A. 

Any  (1)  member  of  this  Association,  who,  on  the  prescribed  form,  (2)  shall  apply  for 
Fellowship  and  subscribe  for  The  Journal,  (3)  paying  the  annual  dues  for  the  current  year, 
shall  be  a Fellow. 
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BEST  SOLUTION  TO  U.  S.  MEDICAL  NEEDS 
WILL  BE  FOUND  IN  VOLUNTARY  PLANS 


Voluntary,  prepaid  medical  care 
plans  were  termed  a "truly  American 
solution  to  one  of  the  most  serious  of 
the  health  problems  which  have  con- 
fronted us — a plan  arrived  at  and  to 
be  carried  out  in  the  spirit  of  free,  in- 
dividual enterprise  which  is,  of  course, 
the  well-spring  of  American  business," 
in  a speech  prepared  by  Mr.  Roy  E. 
Larsen,  New  York,  president  of  Time, 
Inc.,  publishers  of  Time,  Life  and  For- 
tune magazines. 

"Once  it  was  accepted  as  fact  in  this 
country  that  'only  the  very  poor  and  the 
very  rich  could  enjoy  proper  medical 
care  because  only  the  very  rich  could 
afford  to  pay  for  it  and  the  poor  got  it 
free.'  The  broad  question  before  us  is 
how  to  insure  the  great  middle-income 
group  of  this  country — the  country's 
wage-earners — of  the  best  care  when 
sickness  comes  to  them  and  of  the  com- 
fort of  mind  which  results  from  their 
knowing  they  can  afford  to  pay  for  it 
. . . the  problem  is  to  make  the  high 
standards  of  the  medical  profession 
available  to  the  people  who  make  this 
country  strong." 

Pointing  out  that  "there  is  now  no 
question  that  most  people  want  pre- 
paid health  insurance,"  Mr.  Larsen 
quoted  a poll  conducted  by  Dr.  George 
Gallup's  Opinion  Research  Corporation 
as  finding  that  76  percent  of  the  people 
questioned  were  opposed  to  govern- 
mental control  of  medical  care,  and  87 
percent  thought  that  compulsory  health 
insurance  would  not  provide  a satisfac- 
tory solution  to  the  problem  of  medical 
care  costs. 

Mr.  Larsen  said  that  thirty  million 
persons  are  currently  covered  by  volun- 
tary insurance  plans  and  expressed  the 
belief  that  ”80  million  people  can  be 
reached  and  covered  by  them." 

"The  time  has  come,  the  ammuni- 
tion is  now  available,  for  concerted 
action  on  the  part  of  the  medical  pro- 
fession and  business  leaders  to  spread 


cessful  operation  of  these  voluntary 
plans,"  he  said.  "It  is  the  best  im- 
mediate answer  to  the  bills  which  are 
being  introduced  (for  compulsory  health 
insurance)  . . 

The  speech  was  presented  at  a 
dinner  and  reception  given  in  the  Belle- 
vue Stratford  Hotel  May  9 by  a group 
of  members  of  the  Philadelphia  County 
Medical  Society  to  introduce  the  pro- 
gram of  the  Medical  Service  Association 
of  Philadelphians. 

The  affair  was  coincident  with  the 
opening  of  an  MSAP  office  in  Philadel- 
phia on  the  fourth  floor  of  the  Juniper 
Building,  200  South  Jumper  Street.  Repre- 
sentatives of  Philadelphia  business,  in- 
dustry, labor,  education,  religion  and 
civic  organizations  were  familiarized 
with  prepaid  medical  care  at  the  affair. 

Dr.  J.  A.  Daugherty,  Harrisburg, 
president  of  the  Association,  presented 
the  first  Medical-Surgical  Agreement  to 
be  issued  through  the  Philadelphia  office 
to  William  L.  Sherrerd,  Jr.,  partner  of 
Butcher  & Sherrerd,  investment  bankers. 
This  firm  was  the  first  in  that  area  to 
enroll  with  the  Association.  One  hundred 
percent  of  the  employees  subscribed. 

• 

MSAP  is  Member 

of  National  Plan 

Sponsored  by  AMA 

The  Medical  Service  Association  of 
Pennsylvania  recently  received  two-fold 
honors  when  it  was  admitted  as  one  of 
the  nine  charter  members  to  the  Asso- 
ciated Medical  Care  Plans,  Inc,  and 
MSAP  Executive  Director  Lester  H Perry, 
was  appointed  to  the  board  of  directors 
of  the  newly-organized  national  asso- 
ciation. 

Associated  Medical  Care  Plan  is  a 
federation  of  voluntary,  non-profit  plans 
permitting  the  prepayment  of  doctor 
bills  which  meet  standards  set  by  the 
American  Medical  Association's  Council 
on  Medical  Service  and  Public  Relations. 


GOV.  EDWARD  MARTIN 
COMMENDS  MSAP  PLAN 


Gov.  Edward  Martin,  pictured  above, 
has  commended  the  medical  profession 
in  Pennsylvania  for  "making  available 
to  an  increasing  number  of  citizens  of 
Pennsylvania  a method  by  which  they 
can  protect  themselves  at  low  cost 
against  the  day  when  medical  or  sur- 
gical care  is  needed." 

"I  am  glad  to  learn  that  the  non- 
profit plan  of  prepaid  medical  care,  or- 
ganized as  the  Medical  Service  Associa- 
tion of  Pennsylvania  and  sponsored  by 
The  Medical  Society  of  the  State  of 
Pennsylvania,  is  making  substantial 
progress  in  the  enrollment  of  subscrib- 
ers," the  chief  executive  said. 

"I  am  pleased  to  commend  this 
service  as  a practical  solution  of  the 
economic  problem  which  arises  when 
serious  illness  or  accident  brings  an 
emergency  requiring  immediate  profes- 
sional attention." 


titled  to  use  the  Council's  especially  de- 
signed seal  of  approval. 

According  to  latest  reports  of  the 
Federal  Security  Agency,  72  medical 
service  plans  are  now  operating  in  31 
states. 


NEW  MSAP  DIRECTOR 


Robert  C.  Downie,  above,  president 
of  Peoples-Pittsburgh  Trust  Company, 
was  named  to  the  board  of  directors  of 
the  Medical  Service  Association  at  its 
last  annual  session. 

Born  in  Concord,  Ohio,  Mr.  Downie 
grew  up  in  Freeport,  O.,  and  worked  his 
way  through  Monmouth  College.  He 
then  took  a two  year  job  with  the  Bell 
Telephone  Company  to  finance  his 
studies  at  Pitt  Law  School,  from  which 
he  graduated  in  1932  as  top  student  in 
a class  of  102. 

Upon  graduation  he  taught  part  time 
at  Pitt  and  Duquesne  Universities  and 
practiced  law  with  the  firm  of  Dalzell, 
McFall  and  Pringle.  In  1938  he  became 
corporation  counsel  for  the  Dravo  Cor- 
poration of  Pittsburgh  and  two  years 
later  was  chosen  to  head  the  Peoples- 
Pittsburgh  Trust  Department. 

Mr.  Downie  was  called  into  Army 
service  on  a civilian  basis  in  September, 
1940,  as  Chief  of  the  Legal  Division, 
Pittsburgh  Ordnance  District,  following 
which  he  served  as  Chief  of  Procure- 
ment, Assistant  District  Chief,  Executive 
Officer  and  in  1943  became  District  Chief. 

In  recognition  of  his  services  as  Dis- 
trict Chief,  the  government  awarded 
him  the  Legion  of  Merit,  citing  him  for 
having  "discharged  duties  of  great 
complexity  and  heavy  responsibility  in  a 
highly  effective  manner. 

While  still  in  the  armed  forces,  he 
was  elected  president  of  the  Peoples- 
Pittsburgh  Trust  Company,  becoming 
the  youngest  bank  president  in  Pitts- 
burgh at  the  age  of  39. 

Discharged  from  the  Army  in  No- 
vember, 1945,  he  assumed  active  direc- 
tion of  the  bank.  Mr.  Downie  is  also  a 
director  of  the  Blaw-Knox  Company  of 


PLANT  ENROLLS  IN 

MSAP-BLUE  CROSS 

Susquehanna  Mills,  Inc.,  of  Sunbury, 
has  provided  both  prepaid  surgical  care 
and  hospitalization  for  its  700  employees 
through  the  Medical  Service  Association 
of  Pennsylvania  and  the  Blue  Cross  Plan 
of  Capital  Hospital  Service,  Inc.,  respec- 
tively. 

More  than  1,350  persons  in  the  Sun- 
bury area  will  benefit  from  the  pro- 
grams of  these  two  voluntary,  non-profit 
organizations  since  employees  of  the 
Mills  enrolled  members  of  their  families 
for  the  services,  paying  the  difference 
in  costs  themselves. 

With  100  percent  enrollment  of  em- 
ployees, both  the  MSAP  and  Blue  Cross 
waived  all  waiting  periods  making  full 
benefits  for  surgical,  maternity  and  hos- 
pital care  available  to  subscribers  im- 
mediately. 


MSAP  IS  MEMBER  . . . 

( Continued  from  Page  1) 

The  purpose  of  the  group  is  to  es- 
tablish cooperation  and  reciprocity 
among  the  various  medical  care  plans 
in  the  United  States  and  to  provide  uni- 
form standards  of  operation.  Under  the 
national  set-up  it  will  eventually  be  pos- 
sible for  subscribers  to  transfer  to  the 
plan  of  another  state  and  to  use  bene- 
fits in  whatever  state  they  happen  to  be 
located  at  the  time  of  need. 

The  Medical  Service  Association  of 
Pennsylvania  met  all  the  standards  set 
by  the  Council  on  Medical  Service. 
These  standards  cover  the  costs  and 
quality  of  medical  care.  Additional  mem- 
bers will  be  admitted  to  the  organiza- 
tion at  the  earliest  possible  date. 


Lehigh  Foundries  First  MSAP 
Group  in  Lehigh  Valley 

Lehigh  Foundries,  Inc.,  Easton,  was, 
the  first  group  in  the  Lehigh  Valley  to 
enroll  for  MSAP  benefits.  More  than  618 
employees  and  members  of  their  families 
are  covered  by  the  agreements. 


First  employee  to  utilize  the  service 
was  Wayne  Garrison.  The  day  after  his 
contract  became  effective,  his  8-year-old 
son,  Robert,  underwent  an  emergency 
appendectomy  for  which  the  Association 
paid.  Mr.  Garrison,  who  considers  en- 
rolling in  the  MSAP  "the  wisest  thing 
I have  ever  done,"  said,  'T  would  be 
worrying  about  a $125  doctor  bill  now 
if  it  wasn't  for  this  wonderful  plan." 


During  enrollment  week  at  the  foun- 
dry, the  number  of  subscribers  was 
"upped"  by  one  when  Anthony  Embar- 
dino,  of  the  molding  department,  be- 
came the  father  of  a little  girl,  Suzann. 


The  subscriber,  who  by  the  law  of 
averages  should  receive  the  most  bene- 
fits from  the  Association,  is  Theodore  J. 
Fulper,  of  the  machine  shop,  who  has 
eight  little  Fulpers  at  home. 


STATE  GROUPS  INCREASE 

Included  in  MSAP  enrollment  groups 
are  employees  of  these  Commonwealth 
of  Pennsylvania  Departments:  Revenue, 
Health,  Justice,  Auditor  General,  Liquor 
Control  Board,  Military  Affairs,  Public 
Instruction,  Labor  and  Industry,  Game 
Commission  and  the  State  Police. 
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Little  Christiana  Lingle,  one  o(  the  first  “prepaid”  babies  to  ar- 
rive in  Harrisburg,  is  shown  above  with  her  parents,  Mr  and  Mrs. 
Wilmer  C.  Lingle.  as  they  receive  a receipted  doctor  bill  for  the 
child  from  Lester  H.  Perry,  MSAP  Executive  Director. 


Joseph  Lynn  Aylesworth.  3rd.  the  first  “prepaid”  baby  to  arrive 
in  the  Philadelphia  area,  is  pictured  above  with  his  parents.  Mr. 
and  Mrs.  J.  L.  Aylesworth,  Jr.,  Nurse  Anna  Mazurek  and  G. 
Donald  Jenkins,  MSAP,  presenting  check  to  Dr.  John  C.  Hartman. 


Subscribers  in  both  the  Philadelphia 
and  Harrisburg  areas  were  prompt  in 
taking  advantage  of  the  Medical  Service 
maternity  benefits  waiver  clause. 

The  usual  one  year's  wait  before 
maternity  benefits  are  available  is 
waived  if,  in  a company  employing  at 
least  100  persons,  75  percent  or  more  of 
them  enrolls  with  MSAP. 


PHILADELPHIA 

Joseph  Lynn,  3d,  arrived  May  15, 
the  same  day  his  father's  MSAP  agree- 
ment became  effective.  Mr..  Aylesworth 


is  employed  at  Butcher  & Sherrerd,  in- 
vestment bankers,  which  was  the  first 
firm  in  Philadelphia  to  enroll  for  medical 
service. 

HARRISBURG 

When  Troop  A,  Squad  2,  of  the 
Pennsylvania  State  Police  enrolled,  its 
members  went  in  for  mass  utilization  of 
the  maternity  benefits. 

Within  a month  after  the  squad  en- 
rolled, three  of  the  men  became  fathers, 
with  two  more  following  in  their  foot- 
steps the  next  month. 


Ten  days  after  the  State  Police- 
MSAP  agreements  became  effective,  the 
first  baby  was  born  to  Mr.  and  Mrs. 
Ronald  W.  Wagner;  five  days  later 
Christiana  Lingle  arrived,  and  then  after 
a 16  day  interval,  the  third  "prepaid" 
baby  was  born  to  Mr.  and  Mrs.  Frank 
Forker. 

The  most  recent  arrivals  in  the  State 
Police  group  belong  to  Mr.  and  Mrs. 
Joseph  Temple,  Mr.  and  Mrs.  John  Bosak, 
Mr.  and  Mrs.  William  J.  Garrick  and  Mr. 
and  Mrs.  Joseph  C.  McCune. 


MEDICAL  SERVICE  PLAN  PAYS  DOCTORS'  BILLS 


The  Medical  Service  Association  of 
Pennsylvania  is  a voluntary,  non-profit 
organization  sponsored  by  The  Medical 
Society  of  the  State  of  Pennsylvania  and 
is  designed  to  place  adequate  and 
proper  medical,  surgical  and  maternity 
care  within  the  reach  of  all  through  a 
plan  which  permits,  at  the  cost  of  a 
few  cents  a day,  the  pre-payment  of 
doctor  bills  for  services  furnished  in  the 
hospital. 

There  are  two  plans  from  which  a 
subscriber  may  choose. 

The  first,  the  Surgical  Plan,  entitles 
the  subscriber  and  all  enrolled  depen- 
, dents  to  any  number  and  types  of  opera- 
I tions  and  operative  procedures  for  the 
treatment  of  diseases  and  illness  and  the 
J treatment  of  fractures  and  dislocations. 


as  well  as  maternity  benefits  under  the 
family  agreement.  Monthly  subscription 
rates  for  this  plan  are  60  cents  for  an 
individual;  $1.25  for  husband  and  wife, 
and  $2.00  for  husband,  wife  and  all  un- 
married children  under  19  years  of  age. 

The  second,  the  Medical-Surgical 
Plan,  includes  all  the  benefits  of  the 
Surgical  Plan,  with  maternity  benefits 
available  under  both  the  family  and 
husband-wife  agreements,  as  well  as  the 
treatment  of  medical  cases  not  requiring 
surgery,  such  as  diabetes,  pneumonia, 
diphtheria,  tuberculosis  and  mental  dis- 
orders. Monthly  subscription  rates  for  the 
Medical-Surgical  Plan  are  $1.10  for  an 
individual;  $2.20  for  husband  and  wife, 
and  $3.25  for  husband,  wife  and  all  un- 
married  children  under  19  years  of  acre. 


Subscribers  are  free  to  choose  any 
doctors  of  medicine,  to  whom  the  Asso- 
ciation makes  direct  payments  for  ser- 
vices furnished  subscribers  while  bed 
patients  in  regularly  accredited  hos- 
pitals. 

As  a special  provision,  any  of  the 
thousands  of  physicians  cooperating  with 
the  MSAP  program  will  accept  the 
Association's  payment  as  full  coverage 
for  their  services  if  the  subscriber  is 
single  with  an  annual  income  not  ex- 
ceeding $1,560;  or,  for  a subscriber  with 
one  dependent  with  a total  income  not 
exceeding  $2,340  a year,  or,  for  a sub- 
scriber with  two  or  more  dependents 
with  a total  income  not  exceeding 
$3,120  a year. 


Among  Groups  Recently 
Enrolled  in  the  Medical 
Service  Association  are 
Employees  of: 

Adelphia  Industries 

Allegheny  County  Behavior  Clinic 

Altoona  Tribune 

American  Cancer  Society 

American  Friends  Service 

American  Red  Cross 

American  Roller  Bearing  Co. 

American  Rolling  Mill  Co. 

American  Zinc  & Chemical  Co. 
Armstrong  Cork  Company 
Art  Metal  Construction  Co. 

Automatic  Gas  Equipment  Co. 

Avon  Products,  Inc. 

Bangor  Mills,  Inc. 

Beckwith  Machinery  Company 
Betts  Hospital,  Inc. 

Boyertown  Burial  Casket  Co. 
Brotherhood  Reliet  & Comp.  Fund 
Bulletin  Index 

Business  & Professional  Women's  Club 
Cambria  Slag  Company 
Catholic  Women's  Club 
Chester  County  Employees 
Chevrolet  Company,  PFAU 
Chevrolet  Motor  Div.,  GMC 
Christian  Publications 
Coatesville  Lions  Club 
Commoner  Publishing  Co. 

Derry  Boro  School  District 
Dill  Company,  The 
Donora  Southern  Railroad 
Downingtown  Iron  Works 
Dundee  Factory  Clothes 
Easton  Board  of  Trade 
Fanny  Farmer  Shops 
Farrell  School  District 
Federal  Security  Agency 
Fidelity  Mutual  Lite  Ins.  Co. 

Fori  Pitt  Casket  Co. 

Fremont  Grange 
Fulton  Grange 

Gannett  Fleming  Cordday  & Carpenter 
General  Aniline  & Film  Corp. 

General  Office  Equipment  Co. 

Gimbel  Brothers 
Glenside  Kiwanis  Club 
Green  Co.,  Inc.,  H.  L. 

Grenoble  Hotels,  Inc. 

Harleysville  Mutual  Casualty  Co. 
Harrisburg  State  Hospital 
Harrisburger  Hotel 
Heckscherville  Clover  Fire  Co. 
Hyde-Murphy  Co. 

Inter-County  Hospitalization  Plan,  Inc. 
Int'l  Brotherhood  Electrical  Workers 
Jenkintown  Rotary  Club 
lohns-Manville  Sales  Corp. 

Jones  & Laughlin  Steel  Corp. 

Keystone  Automobile  Club 
Keystone  Mining  Co. 

Kresge  Stores,  S.  S. 

Lancaster  Bar  Association 
Lancaster  County  Court  House- 
Lancaster  Shoe  Company 
Latrobe  School  District 
Lehigh  Foundries,  Inc. 

Liebovitz  & Sons,  Inc.,  S. 

Liggett  Drug  Stores 
Lorillard  Co.,  Inc. 

Loyal  Order  of  Moose 
Lukens  Steel  Company 
Medical  Society  of  Penna. 

. Mfr'ML  M gcaroni  Corn  pa n y 


How  MSAP  Subscribers 
Benefited  From  Plan; 

Actual  Case  Histories 

"You  must  have  an  immediate 
operation" — or — "Your  child  has  pneu- 
monia; get  him  to  a hospital  at  once." 

Crushing  words,  yet  words  which 
are  uttered  hundreds  of  times  a day 
over  the  country. 

Before  pre-paid  medical  care  was 
available,  these  words  meant  only  one 
thing — long  months  of  economic  in- 
security and  sacrifice. 

But  thousands  of  Pennsylvanians 
now  are  finding  that  the  financial  em- 
barrassment which  usually  followed 
these  words  can  be  eliminated  by  laying 
aside  a few  cents  a day  in  the  MSAP 
program. 

Taken  at  random  from  the  Associa- 
tion's files,  the  following  cases  illustrate 
how  pre-paid  medical  care  has  bene- 
fited many  Pennsylvanians: 

Mrs.  B.  enrolled  Oct.  1,  1945,  for  her- 
self and  husband.  During  February  she 
had  an  emergency  operation.  Cost  of 
operation — $150;  amount  paid  MSAP — 
$6.25;  saving  to  Mrs.  B. — $143.75. 

Miss  S.  enrolled  for  herself  October 
I,  1945.  The  following  May  she  under- 
went an  operation.  Cost  of  operation — 
$150;  amount  paid  MSAP — $3.00;  saving 
to  Miss  S. — $147. 

Mr.  K enrolled  for  himself  Feb.  1, 
1946,  and  was  operated  on  in  March. 
Cost  of  operation — $125;  amount  paid  to 
MSAP — $1.20;  saving  to  Mr.  K — $123.80. 


School  Employees 

Enroll  With  MSAF 


Mr.  H.  H.  Rothrock,  left.  Secretary 
and  Business  Manager  of  the  Pittsburgh 
Board  of  Education,  is  shown  receiving 
the  subscription  agreements  for  ad- 
ministration department  employees  of 
the  Board  from  Mr.  John  M.  Kissell,  right, 
Pittsburgh  district  manager  of  the 
MSAP,  while  Dr.  L.  M.  Smith,  center. 
Director  of  School  Health  Service,  looks 
on. 


Mr.  S.  enrolled  under  the  family 
plan  Dec.  I,  1945.  A month  later  his 
wife  underwent  an  operation.  Cost  of 
operation — $150;  amount  paid  to  MSAP 
— $4;  saving  to  Mr.  S. — $146. 


Mercer  Tube  & Manufacturing  Co. 
Merchants  Warehouse  Company 
Montgomery  County  Employees 
Muskin  Shoe  Company 
National  Biscuit  Company 
National  Malleable  <5  Steel  Co. 
Neublings,  Inc. 

New  Cumberland  General  Depot 
Office  Equipment  Company 
Ortanna  Canning  Company 
Pennhursi  School 
Pa.  Assn  of  Milk  Dealers 
Pennsylvania  Hospital 
Pa.  Power  & Light  Company 
Pennsylvania  Railroad  Co. 

Pa.  State  Chamber  of  Commerce 
Pa.  Thresherman  & Farmers  Mutual 
Casualty  Insurance  Company 
Penney  Company,  J.  C. 

Peoples  Coal  & Builders  Supply  Co. 
Petroleum  Refining  Laboratory 
Philadelphia  Electric  Company 
Pittsburgh  Board  of  Education 
Pittsburgh  Chemical  Co. 

Platt-Yungman  Company 
Presbyterian  Board,  Christian  Education 
Procter  & Gamble  Dist.  Co. 

Provident  Mutual  Life  Ins.  Co. 

Prudential  Insurance  Company 
Punxsutawney  Steam  Laundry 
Research  Institute  of  America 
Reymer's  Brothers 


River  Basin  Paper  Co. 

Roberts  & Mander  Stove  Co. 

Salvation  Army 

Sawhill  Manufacturing  Co. 

Schreiber  Trucking  Co. 

Schulz  Baking  Company 
Science  Press 

Screw  Machine  Specialty  Co. 

Shenango  Furnace 
Spring  City  Hosiery  Company 
Standard  Pressed  Steel  Company 
Supervising  Inspec.,  Naval  Material 
Susquehanna  Mills,  Inc. 

Suydam  Company,  M.  B. 

Swissvale  Branch  Post  Office 

Thespian  Club 

Union  Switch  and  Signal  Co. 

U.  S.  Forestry  Service — Agriculture 
U.  S.  Employment  Service 
Valley  Forge  General  Hospital 
Vanity  Fair  Mills,  Inc. 

Velruss  Ice  Cream  Co. 

Veterans  of  Foreign  Wars,  State  Hqtrs. 
Wasserman,  A.  Alfred 
Welfare  Federation 
West  Chester  Public  Schools 
Westinghouse  Airbrake  Co. 
Westinghouse  Electric  & Manufacturing 
Co. 

Woodington  Mailing  Service 
Woolworth  Company,  F.  W. 

York  Blue  Print  Company 


The  Medical  Society  of  the  State  of  Pennsylvania 

230  STATE  STREET 
HARRISBURG,  PA. 

August  15,  1946 


URGENT  MESSAGE  AND  REQUEST  TO  ALL  MEMBERS  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

( Please  Sign  Agreement  Cards  at  Once ) 

Dear  Doctor: 

The  Medical  Society  of  the  State  of  Pennsylvania’s  state-wide  plan  whereby  a veteran  with  a service- 
connected  disability,  and  therefore  entitled  to  medical  care  at  government  expense,  may  receive  such  care 
from  a home-town  physician  of  his  own  choice  has  been  approved  by  the  U.  S.  Veterans  Administration. 

This  program  merits  the  enthusiastic  support  and  active  participation  of  every  member  of  The  Aledical 
Society  of  the  State  of  Pennsylvania. 

The  program  is  a vital  part  of  the  Veterans  Administration’s  plans  for  decentralization  and  for 
recognition  of  the  physician-patient  relationship  in  the  care  of  veterans. 

It  offers  the  veteran  an  opportunity  to  use  his  family  doctor  or  a specialist  in  his  home  town. 

It  conforms  to  the  basic  policy  of  Maj.  Gen.  Hawley,  medical  director  of  the  Veterans  Administra- 
tion, to  provide  disabled  veterans  with  the  best  of  medical  care — care  provided  by  physicians  in  private 
practice. 

Every  member  of  The  Medical  Society  of  the  State  of  Pennsylvania  is  urgently  requested  to  par- 
ticipate. 

Only  physicians  whose  signed  cards  are  returned  ivill  be  recognized  by  the  Veterans  Administration 
as  eligible  to  receive  a fee  from  the  Veterans  Administration  for  services  rendered  to  disabled  veterans. 

You  can  have  your  name  placed  on  the  list  of  " fee-designated ” physicians  by  signing  the  enclosea 
cards  (2)  and  mailing  them  to  The  Medical  Society  of  the  State  of  Pennsylvania.  Mail  the  cards  promptly. 

The  program  will  go  into  effect  on  Sept.  15,  1946. 

Don’t  confuse  this  new  listing  with  earlier  agreements  by  physicians  willing  to  assist  the  Veterans 
Administration  in  making  physical  examinations  of  veterans  seeking  pensions,  disability  ratings,  etc. 

Even  though  you  signed  up  before,  sign  the  enclosed  cards  and  mail  them.  The  new  list  being  as- 
sembled will  supersede  the  previous  lists.  The  new  program  will  include  treatment  as  well  as  physical 
examinations. 

On  succeeding  pages  of  this  pamphlet,  you  will  find  the  following  important  data: 

1.  Text  of  The  Medical  Society  of  the  State  of  Pennsylvania  agreement  as  officially  approved  by  the 
Veterans  Administration. 

2.  Uniform  state-wide  fee  schedules  submitted  by  the  Society  and  approved  by  the  Veterans  Admin- 
istration which  will  be  used  in  compensating  participating  physicians. 

3.  Explanation  of  the  rules  and  regulations  governing  the  medical  program,  including  an  analysis 
of  procedures,  eligibility,  authorizations,  forms,  etc. 

Read  the  entire  pamphlet  carefully.  Then  sign  the  enclosed  cards  and  mail  them. 

This  is  a momentous  opportunity  for  Pennsylvania  physicians  in  private  practice. 

If  all  members  of  this  Society  will  participate  in  the  program  and  will  render  satisfactory  medical 
service  to  Pennsylvania’s  disabled  veterans,  expansion  of  governmental  hospital  facilities  and  of  the  pres- 
ent institutionalized  medical. care  program  of  the  Veterans  Administration  may  be  minimized.  At  th« 
same  time,  veterans  will  be  assured  medical  care  of  the  highest  type,  and  the  private  physician-private 
patient  relationship  between  the  medical  profession  and  thousands  of  Pennsylvania  veterans  will  be  pre- 
served. 

For  these  reasons,  your  participation  in  the  program  is  of  vital  importance. 

Sign  and  mail  the  enclosed  cards  today.  One  will  be  forwarded  to  the  Veterans  Administration  and 
the  other  kept  on  file  in  the  State  Medical  Society’s  office. 

Sincerely  yours, 

William  L.  Estes,  Jr.,  President, 

Laurrie  D.  Sargent,  Chairman,  Board  of  Trustees, 
Walter  F.  Donaldson,  Secretary-Treasurer. 
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AGREEMENT  BETWEEN  THE  VETERANS  ADMINISTRATION  AND  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA  FOR 
THE  MEDICAL  CARE  OF  VETERANS  WITH  SERVICE- 
CONNECTED  DISABILITIES 

Following  is  the  text  of  the  agreement  attached  between  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  the  Veterans  Administration  for  the  medical  care  of  veterans  with  service-connected  disa- 
bilities which  will  become  effective  Sept.  10,  1946: 

1.  It  is  the  purpose  of  The  Medical  Society  of  the  State  of  Pennsylvania  to  collaborate  with  the  Vet- 
erans Administration  in  a manner  which  will  provide  the  best  possible  medical  care  for  veterans  residing 
in  the  state  of  Pennsylvania. 

2.  The  Medical  Society  of  the  State  of  Pennsylvania  will  request  all  of  its  members  to  participate 
in  a state-wide  program  whereby  physicians  in  private  practice  will  render  medical  services  (examinations, 
treatments,  and  counsel)  in  such  cases  as  may  be  authorized  by  the  Veterans  Administration. 

3.  The  Medical  Society  of  the  State  of  Pennsylvania  will  submit  to  the  Veterans  Administration  a 
list  of  members  who  desire  to  provide  services  for  eligible  veterans  in  home  communities  of  such  veterans. 

4.  The  physicians  so  listed  may  be  appointed  as  fee-designated  physicians  of  the  Veterans  Adminis- 
tration. 

5.  Such  list  may  be  augmented  from  time  to  time  as  additional  physicians  indicate  a desire  to  par- 
ticipate in  the  program. 

6.  By  notice  in  writing,  a physician  may  at  any  time  request  that  his  name  shall  be  removed  from  the 
list  of  fee-designated  physicians. 

7.  Fees  for  medical  services  in  authorized  cases  shall  be  paid  by  the  Veterans  Administration  to  the 
physician  rendering  the  service  in  accordance  with  the  fee  schedule,  which  is  attached  hereto  and  made  a 
part  of  this  agreement.  The  Medical  Society  of  the  State  of  Pennsylvania  warrants  that  the  rates  charged 
herein  are  not  in  excess  of  the  rates  charged  other  persons,  who  are  not  Veterans  Administration  bene- 
ficiaries, for  the  same  service.  It  is  understood  that  unusually  involved  cases  and  services  not  scheduled 
will  be  subject  to  review  by  The  Medical  Society  of  the  State  of  Pennsylvania  and  for  recommendation 
to  the  Veterans  Administration  as  to  the  appropriate  fee. 

8.  The  Medical  Society  of  the  State  of  Pennsylvania  will  assist  the  Veterans  Administration  in  estab- 
lishing for  examinations  and  treatments  a list  of  competent  specialists  who  meet  the  qualifications  for 
specialists  of  the  Veterans  Administration. 

9.  Lists  submitted  by  The  Medical  Society  of  the  State  of  Pennsylvania  will  be  broken  down  by 
counties  or  districts  in  order  that  the  veteran  for  whom  services  are  authorized  may  select  a physician 
practicing  in  his  home  community. 

10.  The  Veterans  Administration  will  handle  administrative  and  clerical  details  in  connection  with  the 
authorization  of  examinations  or  treatments  and  the  maintenance  of  records;  and  will  arrange  for  trans- 
portation of  the  veteran  if  necessary. 

11.  When  authorizing  examination  or  treatment,  the  Veterans  Administration  will  furnish  to  the  vet- 
eran proof  of  such  authorization  and  a list  of  fee-designated  physicians  in  the  county  or  district  in  which 
the  veteran  is  located,  in  order  that  he  may  select  his  own  physician  for  the  services  authorized. 

12.  The  Veterans  Administration  will  review  reports  of  examinations  and  services  to  determine  their 
adequacy.  No  fees  will  be  paid  by  the  Veterans  Administration  for  reports,  which  are  not  acceptable  to 
the  Veterans  Administration  nor  for  services  rendered  in  unauthorized  cases. 

13.  The  Medical  Society  of  the  State  of  Pennsylvania  will  establish  one  or  more  boards  of  review 
composed  of  physicians.  It  shall  be  the  duty  of  such  board  to  review  reports  which  are  deemed  by  the 
Veterans  Administration  to  be  inadequate,  or  which  do  not  meek  the  requirements  of  the  Veterans  Admin- 
istration ; to  recommend,  at  its  discretion,  the  disqualification  of  any  physician  from  further  work  with  the 
Veterans  Administration  whose  work  is  found  by  the  board  to  be  incomplete  or  unsatisfactory;  to  advise 
and  assist  the  Veterans  Administration  on  other  matters  within  the  scope  of  this  program. 

14.  The  Medical  Society  of  the  State  of  Pennsylvania  does  not  propose  to  make  any  charge  for  any 
service  rendered  to  the  Veterans  Administration  under  this  agreement. 

Sept.  15,  1946 

Effective  date  of  this  agreement 
Signed  on  behalf  of  The  Medical  Society 
of  the  State  of  Pennsylvania: 

William  L.  Estes,  Jr.,  President 
Laurrie  D.  Sargent,  Chairman,  Board  of  Trustees 
Walter  F.  Donaldson,  Secretary-Treasurer 
The  Medical  Society  of  the  State  of  Pennsylvania 


Signed  on  behalf  of  the  Veterans 
Administration  by: 

P.  C.  Kidd, 

Director,  Supply  Service 
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Part  One  of  the  fee  schedule  of  The  Medical  Society  of  the  State  of  Pennsylvania  program  or 
agreement  for  medical  care  of  veterans  follows: 

FEE  SCHEDULE  FOR  OUT-PATIENT  SERVICE  (PART  ONE) 

Submitted  to  Veterans  Administration  by  The  Medical  Society  of  the  State  of  Pennsylvania 

Clinical  Laboratory  Tests 

1.  Total  and  differential  blood  count  including  colorimetric  hemoglobin  estimation $5.00 

2.  Blood  smear  for  malaria 2.00 

3.  Urinalysis,  routine  chemical  and  microscopic 2.00 

4.  Blood  Wassermann  (complement-fixation)  3.00 

5.  Blood  Kahn  (precipitation)  2.00 

6.  Spinal  fluid  Wassermann  (complement-fixation)  3.00 

7.  Spinal  fluid  Kahn  (precipitation)  3.00 

8.  Chemical  examination  of  blood  complete,  including  creatinine,  urea,  dextrose,  nitrogen  (or 

NPN),  and  uric  acid 15.00 

9.  Sputum  examination  for  tuberculosis  (plain  smear)  3.00 

10.  Determination  of  basal  metabolic  rate 5.00 

> 

Services  by  Non-Specialists 

11.  Examination  to  determine  need  of  hospitalization  3.00 

12.  Complete  general  routine  physical  examination 7.50 

13.  Office  visit  with  treatment 2.00 

14.  Day  visit  to  home  or  hospital  (within  city  limits)  3.00 

15.  Night  visit  to  home  or  hospital  (9:  00  p.  m.-7:  00  a.  m.)  (within  city  limits)  6.00 

16.  Charge  for  mileage  one  way,  day  or  night  visit,  outside  city  limits  in  addition  to  appropriate 

fee 75 

per  mile 

Examinations  by  Specialists 

17.  General  surgical 5.00 

18.  Orthopedic  5.00 

19.  Physical  examination  of  heart 5.00 

20.  Complete  examination  of  heart,  including  electrocardiogram  15.00 

21.  Electrocardiogram  with  interpretation 10.00 

22.  Physical  examination  of  lungs  5.00 

23.  X-ray  of  lungs,  film  study 15.00 

24.  Gastro-intestinal,  including  barium  meal,  x-ray,  and  fluoroscopy  without  barium  enema....  30.00 

25.  Dermatologic  5.00 

26.  Allergy  investigation  (protein  sensitization  tests)  including  complete  examination  and  report: 

For  each  25  tests 25.00 

27.  Genito-urinary  examination  without  cystoscopy 5.00 

28.  Gynecologic  5.00 

29.  Proctologic  5.00 

30.  Psychiatric  examination,  complete 15.00 

31.  Neurologic  examination,  complete  10.00 

32.  Examination  of  ears,  nose,  and  throat 5.00 

33.  Special  ear  examination,  including  audiometric  test  with  chart 10.00 

34.  Special  ear  examination,  including  caloric  or  Barany  test  with  report 10.00 

35.  Examination  of  eyes  (to  include  either  a copy  of  the  prescription  ordered  or  the  retinoscopic 

correction  of  the  refractive  error,  the  fundus  and  field  findings — the  latter  by  chart  in  all 

cases  of  optic  atrophy)  10.00 

36.  Examination  of  eyes  with  refraction,  if  mydriatic  is  used  (to  include  either  a copy  of  the  pre- 

scription ordered  or  the  retinoscopic  correction  of  the  refractive  error,  the  fundus  and  field 
findings — the  latter  by  chart  in  all  cases  of  optic  atrophy)  12.50 

37.  Examination  by  internist  to  determine  diagnosis 15.00 
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Treatment  by  Specialists 

38.  Dermatologic:  first  visit $10.00 

39.  Dermatologic:  each  subsequent  visit 5.00 

40.  Ear,  nose,  and  throat:  first  visit 5.00 

41.  Ear,  nose,  and  throat:  each  subsequent  visit 5.00 

42.  Ophthalmologic:  first  visit ' 5.00 

43.  Ophthalmologic:  each  subsequent  visit 5.00 

44.  Psychiatric  treatment  (psychotherapeutic  conference),  session  of  at  least  50  minutes 10.00 

45.  Psychiatric  treatment  (psychotherapeutic  conference),  session  of  25  minutes  or  less 5.00 

46.  Neurologic  treatment — (treatment  is  understood  to  be  the  usual  follow-up  care  and  observa- 

tion after  diagnosis  has  been  made  at  original  neurologic  examination)  5.00 

47.  Intravenous  sodium  amytal  procedure 15.00 


The  fee  items  which  will  comprise  Part  Two  of  the  fee  schedule  will  consist  of  scores  of  items 
covering  treatment  by  specialists  but  involving  approximately  only  10  per  cent  of  the  total  of  cases  likely 
to  be  approved  for  treatment  under  this  agreement.  This  fee  list  (Part  Two),  which  will  be  published 
in  the  October  Pennsylvania  Medical  Journal,  was  approved  by  the  same  representative  committee 
that  assembled  Part  One  (above). 


OFFICES  OF  THE  VETERANS  ADMINISTRATION  IN  PENNSYLVANIA  WHICH 
HANDLE  DETAILS  OF  MEDICAL  CARE  PROGRAM 

Following  are  the  Regional  and  Sub-Regional  Offices  of  the  Veterans  Administration  in  Pennsylvania 
through  which  administrative  details  of  the  medical  care  program  for  veterans  with  service-connected  disa- 
bilities will  be  handled,  under  the  general  supervision  of  Mr.  Robert  W.  Wilson,  Deputy  Administrator, 
and  Dr.  Henry  R.  Carstens,  Medical  Director,  Branch  Office  No.  3,  128  N.  Broad  Street,  Philadelphia  2, 
Pennsylvania,  with  jurisdiction  over  Veterans  Administration  activities  in  Pennsylvania,  Delaware,  and 
New  Jersey. 

Regional  Offices 

Wilkes-Barre  Regional  Office  Philadelphia  Regional  Office 

18  S.  Franklin  St.,  New  Customs  House, 

Wilkes-Barre,  Pa.  Philadelphia  6,  Pa. 


Pittsburgh  Regional  Office 
107  Sixth  St., 

Pittsburgh  22,  Pa. 


Sub-Regional  Offices 

Sub-Regional  Offices  of  Wilkes-Barre  Regional  Office: 

Harrisburg — -205  South  Office  Bldg.,  State  Capitol 
Scranton  3 — 116  N.  Washington  Avenue 
Williamsport — 120  W.  Fourth  Street 

Sub-Regional  Offices  of  Wilkes-Barre  Regional  Office: 

Reading — 230  N.  Fifth  Street 
Upper  Darby — 17  Brief  Avenue 

Sub-Regional  Offices  of  Pittsburgh  Regional  Office: 

Erie — 1005  State  Street 

fohnstown — Old  Post  Office  Building 

Wheeling,  W.  Virginia — Fidelity  Building 
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IMPORTANT  REGULATIONS  OF  VETERANS  ADMINISTRATION  WHICH 
APPLY  TO  PENNSYLVANIA  PROGRAM  FOR  MEDICAL 
CARE  OF  VETERANS 


TO  THE  PHYSICIAN : 

1.  Under  existing  Veterans  Administration  regulations  outpatient  treatment  may  be  rendered  by  local  phy- 
sicians in  the  following  cases: 

a.  To  veterans  seeking  treatment  for  conditions  which  have  been  previously  adjudicated  by  the  Veter- 
ans Administration  as  being  service-connected.  In  these  cases  the  veteran  will  usually  be  able  to 
furnish  a VA  form  P-80a,  "Award  of  Disability  Compensation  or  Pension."  This  form  will  state 
the  condition  for  which  the  veteran  is  service-connected. 

b.  To  veterans  who  are  in  training  under  Public  Law  16,  where  treatment  for  any  condition  is  necessary 
to  avoid  interruption  of  such  training. 

c.  To  veterans  seeking  treatment  for  conditions  which  may  be  presumed  to  have  occurred  in  service,  or 
to  have  been  aggravated  by  the  service;  such  conditions  as  malaria,  filariasis,  tropical  fever,  gunshot 
wounds,  etc. 

d.  For  conditions  where  a definite  statement  is  made  by  the  veteran  that  the  illness  started  in  service  or 
that  he  was  treated  in  service,  or  began  so  soon  after  service  that  it  must  have  originated  before  dis- 
charge. 

A veteran  is  not  entitled  to  outpatient  treatment  at  government  expense  of  a non-service-con- 
nected disability,  and  it  is  understood  that  eligibility  is  determined  by  the  Veterans  Administration, 
and  also  that  the  Veterans  Administration  is  the  sole  agency  for  issuance  of  authorization  for  treat- 
ment. 

2.  General  rules  to  be  followed  by  the  physician  in  rendering  outpatient  treatment  to  eligible  veterans. 

a.  Completely  fill  out  the  VA  form  MD-1  "Request  for  Authority  for  Outpatient  Treatment.’’  A few 
of  the  more  important  points  to  be  noted  in  filling  out  this  form  are  the  following: 

(1)  Section  (1) — Accurate  information  as  to  the  veteran’s  service  and  discharge.  Information 
should  be  obtained  from  veteran’s  discharge  certificate. 

(2)  Section  (4) — Be  sure  to  state  whether  the  condition  is  or  is  not  medically  emergent. 

(3)  Section  (6) — If  hospitalization  is  recommended,  a VA  form  P-10  "Application  for  Hospital 
Treatment  or  Domiciliary  Care’’  should  accompany  the  request.  These  forms  can  be  obtained 
at  any  Veterans  Administration  office  or  at  the  office  of  any  service  and  veterans  organization. 

(4)  Section  (7) — If  treatment  was  rendered  for  which  authorization  is  desired,  state  the  date  and 
type  of  treatment  rendered. 

(5)  Section  (8) — If  additional  treatments  are  necessary,  it  is  important  that  you  indicate  the  num- 
ber of  treatments  and  specify  the  month  in  which  they  will  be  rendered.  Authorizations  for 
outpatient  treatment  are  only  valid  for  the  month  specified.  If  it  is  impossible  to  determine  the 
exact  number  of  treatments,  you  are  requested  to  give  an  approximate  number,  keeping  in  mind 
that  if  you  use  less  than  requested,  bill  us  for  less.  If  you  require  more,  a VA  form  MD-2 
"Request  for  Continued  Treatment”  will  accompany  the  original  authorization  and  can  be  sent 
in  for  the  additional  number  of  treatments  required.  Filling  the  form  out  and  noting  in  this 
section,  "indefinite,”  or  "?”,  only  holds  up  the  issuance  of  the  authorization. 

(6)  Section  (10)- — If  additional  services,  such  as  x-ray,  laboratory,  consultation,  etc.,  are  requested, 
the  service  should  be  clearly  noted,  and  if  other  than  the  treating  physician  will  perform  the 
service,  the  full  name  and  address  should  be  shown,  so  that  authorization  can  be  correctly  issued. 

(7)  Section  (11) — Print  your  name  and  address  clearly.  A great  many  delays  are  due  to  our  in- 
ability to  determine  the  name  of  the  requesting  physician. 

(8)  Section  (12) — Accredited  specialists  should  so  indicate,  in  order  that  the  correct  fees  can  be 
authorized. 

b.  The  VA  form  MD-1 — "Request  for  Authority  for  Outpatient  Treatment,”  together  with  the  veteran’s 
application,  VA  form  PH10-27  “Application  for  Outpatient  Treatment,”  must  be  mailed  within  five 
(5 ) days  of  -the  date  initial  treatment  is  rendered  to  the  Veterans  Administration  applicable  regional 
office.  Authorization  cannot  be  issued  unless  requested  within  the  allowed  five  (5)  day  period. 

c.  Treatments  requested  may  begin  as  soon  as  the  forms  are  mailed.  It  is  not  necessary  to  await  the 
actual  receipt  of  the  authorization.  Current  workloads  may  delay  the  actual  issuance  of  the  author- 
izations for  a few  days.  However,  it  is  understood  that  if  the  veteran  is  not  eligible,  the  treatments 
rendered  become  a matter  between  the  veteran  and  his  physician. 
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d.  "Report  of  Treatment  Rendered,”  VA  form  2690a,  must  be  submitted  each  month.  This  form  no 
longer  has  to  be  signed  by  the  veteran. 

e.  Medications  are  supplied  to  the  veteran  by  mail  from  the  Veterans  Administration  upon  receipt  of  the 
prescription  from  the  physician,  until  such  time  as  the  Veterans  Administration  State  Pharmacy  Plan 
becomes  effective. 

3.  Submission  of  bills. 

a.  Bills  should  be  submitted  monthly  for  all  services  rendered  to  veterans  for  which  authorizations  have 
been  received.  Do  not  include  charges  for  services  authorized  and  services  for  which  authorization 
has  not  been  received  on  the  same  invoice.  This  only  delays  payment  and  makes  it  necessary  for  us 
to  return  the  bill  with  the  request  that  two  separate  bills  be  issued.  If  authorization  has  been  re- 
quested within  the  five  day  period  allowed  by  regulations  and  not  received  by  the  end  of  the  month 
for  which  requested,  notify  this  office  so  that  investigation  can  be  made  immediately. 

b.  Bills  must  be  submitted  in  duplicate  and  must  include  the  following  detail: 

(1)  Name  of  veteran  and  claim  number,  if  any. 

(2)  Diagnosis. 

(3)  Type  of  treatment  rendered. 

(4)  Dates  of  treatments — list  each  date. 

(5)  Price  of  each  treatment. 

(6)  Certificate — "I  certify  that  this  amount  covering  my  service  in  this  case  is  correct  and  just,  and 
that  payment  therefor  has  not  been  received. 

(7)  Signature  of  physician. 

c.  It  is  not  necessary  to  attach  the  authorization  form  VA  2639  to  support  the  invoice.  The  original 
authorization  should  be  retained  by  the  physician. 

4.  Procedure  for  filling  prescriptions. 

VA-State  Pharmacy  Service  Plan  prescriptions  are  subject  to  reimbursement  only  if — 

a.  Dated  by  the  physician. 

b.  Filled  and  dated  by  the  pharmacy  within  ten  days  of  the  date  written. 
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OFFICIAL  TRANSACTIONS 

Ninety -sixth  Annual  Session 


CALL  TO  THE  1946  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  at  10 
a. m.,  Monday,  Oct.  7,  1946.  Subsequent  sessions 
will  be  held  as  decided  by  the  House. 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be : 

1.  A trustee  and  councilor  for  the  Second 
Councilor  District,  to  serve  for  five  years,  to  suc- 
ceed Dr.  Joseph  Scattergood,  Jr.,  of  West  Ches- 
ter, who  is  completing  his  first  term  ; 

A trustee  and  councilor  for  the  Eighth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Herman  H.  Walker,  of  Linesville,  who  is 
completing  his  first  term ; and 

A trustee  and  councilor  for  the  Eleventh 
Councilor  District,  to  serve  for  five  years,  to  suc- 
ceed Dr.  Laurrie  D.  Sargent,  of  Washington. 
Dr.  Sargent  will  not  be  eligible  for  re-election, 
having  served  two  terms  of  five  years  each  on 
the  Board  of  Trustees,  and  an  additional  year  in 
completion  of  the  unexpired  term  of  the  late  Dr. 
A.  E.  Crow. 

2.  Four  delegates  and  four  alternates- desig- 
nate to  the  American  Medical  Association  to 
serve  for  two  years,  and  one  delegate  for  one 
year  to  complete  the  unexpired  term  of  Dr.  Rob- 
ert L.  Anderson,  deceased. 

Proposed  Amendments  to  the  Constitution 
and  By-laws 

The  following  proposed  amendment  to  the 
Constitution  was  recommended  by  the  1945  Ref- 
erence Committee  on  Revision  of  the  Constitu- 
tion and  By-laws  and  was  accepted  by  the  1945 
House  of  Delegates  and  published  in  the  min- 
utes* of  the  1945  House  of  Delegates  (Decem- 
ber, 1945  Pennsylvania  Medical  Journal, 
page  296)  : 


* All  proposals  for  amendments  or  alterations  must  appear 
cither  in  the  published  minutes  of  the  annual  session  or  must 
he  published  in  the  Journal  of  this  Society  at  least  three  months 
before  the  next  annual  session. 


Article  VIII,  Section  1: 

1.  The  addition  of  a hyphen  and  of  the  word 
“treasurer”  after  the  words  “assistant  secretary” 
under  the  heading  Officers  ; a similar  change 
to  be  made  in  the  first  sentence  of  Section  4, 
Chapter  V,  of  the  By-lazvs,  under  the  heading 
Duties  of  Officers. 

The  Luzerne  County  Medical  Society  submits 
the  following  amendments  to  the  Constitution: 

Article  VIII,  Section  1: 

The  officers  of  this  Society  shall  be  a pres- 
ident, four  vice-presidents,  a secretary-treasur- 
er, an  assistant  secretary,  a speaker  and  a vice- 
speaker of  the  House  of  Delegates,  both  of  whom 
are  members  of  the  House  of  Delegates,  twelve 
trustees,  who  are  also  councilors,  and  as  many 
district  censors  as  there  are  component  county 
medical  societies. 

To  be  amended  by  deleting  the  words,  “both 
of  whom  are  members  of  the  House  of  Dele- 
gates.” 

And  further  to  be  amended  by  inserting  a 
hyphen  and  the  word  “treasurer”  after  the  words 
“assistant  secretary.” 

(It  is  understood  that  such  change  will  be 
made  throughout  the  Constitution  and  By-laws 
where  the  words  “assistant  secretary”  have  hith- 
erto occurred.) 

Article  VIII,  Section  2: 

The  officers,  except  the  trustees,  shall  be 
elected  annually  by  the  House  of  Delegates  to 
serve  for  one  year,  or  until  their  successors  are 
elected  and  installed. 

To  be  amended  by  adding  the  words,  “Ex- 
cept that  in  the  event  the  annual  session  of  the 
Society  and/or  the  House  of  Delegates  is  can- 
celed by  reason  of  industrial  strike  or  strikes,  or 
by  reason  of  national  crisis,  or  by  any  reason 
beyond  control  of  the  Society  and  the  officers, 
the  president-elect  shall  succeed  to  the  presidency 
and  the  president  be  retired  at  the  autumn  meet- 
ing of  the  Board  of  Trustees  nearest  the  month 
corresponding  to  the  month  of  the  president- 
elect’s election,  and  in  the  year  following  such 
election.  At  the  same  meeting  the  Board  of 
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Trustees  shall  designate  a president-elect  for  in- 
stallation the  following  year.  If  the  annual  ses- 
sion of  the  Society  and/or  the  House  of  Dele- 
gates is  canceled  for  similar  reasons  a second 
successive  year,  the  Board  of  Trustees  shall  in- 
stall such  president-elect  at  the  autumn  meeting 
of  the  Board  in  the  year  of  such  cancellation.” 
Signed — 


Joseph  W.  Ehrhart 
Charles  G.  Perkins 
M Clark  Johnson 
Herman  A.  Fischer,  Sr. 
Lachlan  M.  Cattanach 
Herbert  B.  Gibby 
Joseph  M.  Klein 
Herman  A.  Fischer,  Jr. 


Charles  L.  Shafer 
Jay  W.  Boyle 
Samuel  T.  Buckman 
Max  Tischi.er 
Charles  J.  Kistler 
Wilson  C.  Marsden 
Donald  C.  Smith 


The  1945  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  referred  to 
the  Reference  Committee  on  Revision  of  the 
Constitution  and  By-laws  the  proposal  that  the 
By-laws  be  changed  to  provide  that,  in  the  event 
an  emergency  should  preclude  the  holding  of  a 
regular  stated  meeting  of  this  Society  or  of  its 
House  of  Delegates,  the  President-elect  shall  at 
the  previously  announced  time  for  the  annual 
meeting  of  this  Society  assume  the  office  of  the 
President  of  this  Society. 

The  Luzerne  County  Medical  Society  submits 
the  following  amendment  to  the  By-laws: 

Chapter  IV,  Section  6: 

Installation  of  the  President. — The  President 
shall  be  installed  at  the  first  general  meeting  of 
the  annual  session  following  that  at  which  he  was 
elected. 

To  be  amended  by  adding  the  words  “except 
as  provided  in  Article  VIII,  Section  2,  of  the 
Constitution,  in  the  event  of  cancellation  of  the 
annual  session.” 


Resolution 

(Adopted  by  the  Board  of  Trustees,  July  26,  1946) 

Remembering  that  the  first  recorded  participation  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in 
preparation  for  our  country’s  subsequent  entry  into  the 
conflict  of  World  War  II  was  a surprise  request  to  the 
officers  and  members  of  the  1940  House  of  Delegates 
to  supply  the  then  Governor  James  of  Pennsylvania 
with  a list  of  1266  names  of  qualified  members  for  his 
consideration  for  appointment  to  serve  with  422  Selec- 
tive Service  boards  in  Pennsylvania,  and 

Remembering  that  the  members  who  were  originally 
appointed  (listed  in  September,  1941,  Pennsylvania 
Medical  Journal)  and  their  successors  continued  their 
patriotic  and  arduous  duties  for  a period  of  five  years, 
and 

Remembering  that  other  similar  original  appointees 
and  their  successors  served  also  in  an  important  capacity 
as  medical  advisory  boards  (listed  in  September,  1941 
PMJ)  to  appeal  areas,  and 


Remembering,  too,  the  part  played  by  members*  in 
every  county  in  the  important  functioning  of  Procure- 
ment and  Assignment  activities  beginning  about  Jan- 
uary, 1942 ; be  it 

Resolved,  That  although  many  of  these  members  have 
been  duly  cited  by  Federal  authorities  but  not  as  yet  by 
their  state  medical  society  in  whose  name  they  dedicated 
their  war-related  service,  the  1946  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  recognition  of  their  prolonged  and  devoted  service, 
cause  to  be  inscribed  in  the  minutes  of  this  1946  session 
this  expression  of  appreciation  and  gratitude  to  all  mem- 
bers of  the  Society  who  served  in  these  patriotic  civilian 
capacities  throughout  the  World  War  II  period. 

Recommendations 
To  the  1946  House  of  Delegates 

(Adopted  by  the  Board  of  Trustees,  July  26,  1946) 

(1)  That  military  medical  officers  who  were  mem- 
bers! of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania before  entering  military  service  be  excused  from 
paying  1947  county  and  state  medical  society  dues,  pro- 
vided their  discharge  papers  became  effective  subsequent 
to  June  30,  1946;  and 

That  military  medical  officers  who  were  not  members 
of  this  society  at  the  time  they  entered  military  service 
from  internship  or  residency  service  be  excused  from 
paying  1947  county  and  state  medical  society  dues  if 
their  discharge  from  military  service  became  effective 
subsequent  to  Dec.  31,  1945. 

(2)  That  if  a December,  1946  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Association,  as  is 
contemplated,  be  held,  the  necessary  travel  expenses  of 
our  delegates  in  attendance  be  paid  in  part  or  in  full 
from  the  treasury  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

(3)  That  the  1946  House  of  Delegates  rescind  the 
action  of  the  1937  House  of  Delegates  which  provided 
for  a $15  per  diem  payment  to  members  of  the  Com- 
mittee on  Public  Health  Legislation,  who  are  also  ex- 
ecutive assistants  to  the  trustees  and  councilors,  for 
their  services  including  attendance  upon  meetings  of 
the  committee. 


COMMITTEES  OF  THE  1946  HOUSE  OF 
DELEGATES 

Committee  on  Credentials 

Fred  B.  Wilson,  Beaver,  Chairman 
Dorothy  C.  Blechschmidt,  Philadelphia 
Ralston  O.  Gettemy,  Altoona 

Committee  on  Place  of  Meeting 

Lemuel  D.  Peebles,  Greensburg,  Chairman 
John  W.  Arbogast,  Lewisburg 
Irwin  W.  Severson,  Scranton 


* “The  success  of  the  program  (Procurement  and  Assignment) 
in  meeting  the  needs  of  the  armed  forces  without  sacrificing  the 
civilian  population  may  be  attributed  directly  to  the  patient  and 
timeless  devotion  of  many  state  committees  and  countless  local 
advisers.” — Letter  from  Frank  PI.  Lahey,  M.D.,  Chairman, 
Directing  Board  of  Procurement  and  Assignment  Service  for 
Physicians,  Washington,  D.  C.,  to  Secretary  Walter  F.  Donald- 
son. 

f Approximately  2000  such  members  were  excused  from  pay- 
ing 1946  state  society  dues. 
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Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Charles  L.  Shafer,  Kingston,  Chairman 
Constantine  P.  Faller,  Harrisburg 
Theodore  R.  Fetter,  Philadelphia 

Reference  Committee  on  Scientific  Business 

Harold  B.  Gardner,  Pittsburgh,  Chairman 
Elmer  G.  Shelley,  Erie 
Dudley  P.  Walker,  Bethlehem 


Samuel  H.  Adams 
William  N.  Pitchford 
Clifford  M.  Lane 
Frank  R.  Braden,  Jr. 
Emory  A.  Rittenhouse 
Arthur  K.  Lewis 
Carl  A.  Wirts 
Raymer  L.  Mowry 
Charles  S.  Caldwell 
Lloyd  W.  Johnson 
Roy  B.  Sullivan 
Catherine  M.  Clarke 


A.  Boyd  Miller 
William  W.  M.  Mills 
Townsend  W.  Baer 
George  Gibson 
Harvey  B.  Speer 
Joseph  H.  Barnard 
William  F.  Bozic 
William  McCrae  Findley 
Campbell  Moses 
Charles  W.  Williams 
Alexander  R.  Snedden 


Reference  Committee  on  New  Business 

James  Z.  Appel,  Lancaster,  Chairman 
George  L.  Laverty,  Harrisburg 
Norman  K.  Beals,  Franklin 

Reference  Committee  on  Revision  of  Constitution 
and  By-Laws 


Armstrong  County 

Robert  W.  Kline,  Kittanning,  President 
Jay  B.  F.  Wyant,  Kittanning,  Secretary 
Ellis  C.  Winters,  Ford  City 
Hugh  I.  Stitt 
Turney  L.  Kirkwood 


Walter  S.  Cornell,  Philadelphia,  Chairman 
George  Leibold,  Pittsburgh 
Thomas  W.  McCreary,  Monaca 
Louise  C.  Gloeckner,  Conshohocken 
John  J.  Sweeney,  Upper  Darby 

MEMBERS  OF  THE  1946  HOUSE  OF 
DELEGATES 


Adams  County 

Carl  H.  Johnson,  Gettysburg,  President 
Bruce  N.  Wolff,  Gettysburg,  Secretary 

Henry  Stewart,  Gettysburg 
Raymond  Hale,  Arendtsville 
Donald  B.  Coover,  Littlestown 

Allegheny  County 

George  W.  Lang,  Pittsburgh,  President 
Norman  C.  Ochsenhirt,  Pittsburgh,  Secretary 

Delegates 

(Elected  to  serve  in  1945  and  1946) 

Robert  L.  Anderson*  Zoe  Allison  Johnston 

James  C.  Fleming  George  Leibold 

George  R.  Harris*  John  F.  McCullough 

Frederick  M.  Jacob  C.  L.  Palmer 

David  B.  Wolfef 

(Elected  to  serve  in  1946  and  1947) 
Norman  C.  Ochsenhirt  Charles  H.  Henninger 
Harold  B.  Gardner  Henry  T.  Price 

John  W.  Fredette  Lucien  A.  Gregg 

John  W.  Shirer  John  E.  Weigel 

A Itcrnates-at-Large 


Beaver  County 

Joseph  A.  Helfrich,  Midland,  President 
J.  Willard  Smith,  Beaver  Falls,  Secretary 
Fred  B.  Wilson,  Beaver 
Everett  H.  Laird,  Aliquippa 
Clarence  L.  McMillan,  Baden 
Thomas  W.  McCreary,  Monaca 
Frederick  E.  Marino,  Rochester 
George  M.  Durschinger,  Rochester 

Berks  County 

Arthur  A.  Cope,  Hamburg,  President 
Clair  G.  Spangler,  Reading,  Secretary 
George  F.  Leibensperger,  Kutztown 
Erwin  D.  Funk,  Reading 
Ralph  L-  Reber,  Reading 
Gilbert  I.  Winston,  Reading 
William  L.  Hiester,  Reading 
George  P.  Desjardins,  Reading 
Edward  C.  Edgerton,  Reading 
Martin  M.  Wassersweig,  Reading 
LeRoy  W.  Frederick,  Reading 

Blair  County 

James  S.  Taylor,  Altoona,  President 

George  R.  Good,  Williamsburg,  Secretary 
Augustus  S.  Kech,  Altoona 
William  R.  Brewer,  Altoona 
Donato  Alamprese,  Altoona 
Ralston  O.  Gettemy,  Altoona 
Joseph  C.  Mattas,  Altoona 
Benjamin  L.  Hull,  Altoona 

Bradford  County 

William  Baurys,  Athens,  President 
Stanley  D.  Conklin,  Sayre,  Secretary 
Dominic  S.  Motsay,  Sayre 
J.  K.  Williams  Wood,  Troy 
Manley  Rockman,  Sayre 


The  president  of  each  component  county  society,  or 
in  his  absence,  the  secretary,  is  a member  of  the  House 
of  Delegates.  The  offset  names  are  the  alternates. 


Harold  W.  Jacox 
Earl  V.  McCormick 
John  J.  McAleese 
Harry  O.  Pollock 


* Deceased. 

t Serving  for  Dr.  Harris. 


Bucks  County 

John  F.  McFadden,  Andalusia,  President 
Walter  J.  Hendricks,  Perkasie,  Secretary 
Herman  C.  Grim,  Trumbauersville 
Clairmont  A.  Kressley,  Sellersville 
Frank  Lehman,  Bristol 


James  R.  Watson 
Harold  A.  R.  Shanor 
William  B.  McLaughlin 
George  J.  Kastlin 
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Butler  County 

Joseph  A.  Llewellyn,  Butler,  President 
Ralph  M.  Christie,  Butler,  Secretary 
William  J.  Armstrong,  Butler 
W.  LeRoy  Eisler,  Butler 
Robert  S.  Lucas,  Butler 

Cambria  County 

Leard  R.  Altemus,  Johnstown,  President 
John  B.  McAneny,  Johnstown,  Secretary 
John  W.  Barr,  Johnstown 

Arthur  Miltenberger,  Johnstown 
William  E.  Grove,  Johnstown 
Daniel  Ritter,  Johnstown- 
Joseph  P.  Replogle,  Johnstown 
Joseph  W.  McHugh,  Johnstown 

Carbon  County 

John  H.  Kupp,  Palmerton,  President 
John  L.  Bond,  Lehighton,  Secretary 
Clinton  J.  Kistler,  Lehighton 
A.  Frank  Rosenberry,  Palmerton 
Albert  N.  Redelin,  Nesquehoning 

Centre  County 

Harriet  M.  Harry,  State  College,  President 
Hiram  T.  Dale,  State  College,  Secretary 
Joseph  A.  Parrish,  Bellefonte 
William  J,  Schwartz,  Bellefonte 
Grover  C.  Glenn,  State  College 

Chester  County 

H.  Bailey  Chalfant,  Kennett  Square,  President 
Joseph  Scattergood,  Jr.,  West  Chester,  Secretary 
Robert  Devereux,  West  Chester 
William  Limberger,  West  Chester 
Herbert  W.  Goebert,  Coatesville 
Duer  Reynolds,  Kennett  Square 
Herbert  McKinstry,  Kennett  Square 
Grant  W.  Bamberger,  Honey  Brook 

Clarion  County 

Hilton  A.  Wick,  New  Bethlehem,  President 
James  M.  Hess,  Fryburg,  Secretary 
Frank  Vierling,  Knox 

Clearfield  County 

Lester  Luxenberg,  Philipsburg,  President 
George  R.  Taylor,  Philipsburg,  Secretary 
Ward  O.  Wilson,  Clearfield 
Austin  C.  Lynn,  Philipsburg 
George  R.  Taylor,  Philipsburg 

Clinton  County 

Mary  A.  Moss  Price,  Lock  Haven,  President 
David  W.  Thomas,  Lock  Haven,  Secretary 
Samuel  Bower,  Mill  Hall 
Edward  Hoberman,  Lock  Haven 
Francis  P.  Dwyer,  Renova 

Columbia  County 

William  G.  Berryhill,  Orangeville,  President 
Otis  M.  Eves,  Berwick,  Secretary 
Edwin  A.  Glenn,  Berwick 
Charles  L.  Johnson,  Catawissa 
Joseph  V.  M.  Ross,  Berwick 


Crawford  County 

H.  Paul  Bauer,  Meadville,  President 
Samuel  E.  Hoke,  Meadville,  Secretary 
John  H.  Bailey,  Meadville 
Samuel  E.  Hoke,  Meadville 
John  C.  Davis,  Meadville 

Cumberland  County 

David  S.  Stayer,  Mt.  Holly  Springs,  President 
Richard  R.  Spahr,  Mechanicsburg,  Secretary 
Ephraim  B.  Hays,  Carlisle 
Joseph  E.  Green,  Carlisle 
Edward  S.  Kronenberg,  Jr.,  Carlisle 

Dauphin  County 

Constantine  P.  Faller,  Harrisburg,  President 
Joseph  C.  Bolton,  Harrisburg,  Secretary 
George  L.  Laverty,  Harrisburg 
Andrew  J.  Griest,  Steelton 
Samuel  L.  Grossman,  Harrisburg 
Hewett  C.  Myers,  Steelton 
Charles  W.  Smith,  Harrisburg 
Thomas  R.  Hepler,  Harrisburg 
Allen  W.  Cowley,  Harrisburg 

Edward  Kirby  Lawson,  Jr.,  Penbrook 
Jay  D.  Smith,  Harrisburg 

Delaware  County 

Paul  C.  Crowther,  Chester,  President 
Walter  E.  Egbert,  Chester,  Secretary 
C.  Irvin  Stiteler,  Chester 
John  B.  Klopp,  Chester 
Walter  V.  Emery,  Chester 
John  J.  Sweeney,  Upper  Darby 
Dennis  T.  Sullivan,  Lansdowne 
Edward  G.  Torrance,  Drexel  Hill 
Thomas  J.  Ryan,  Drexel  Hill 
Ernest  Wayne  Egbert,  Chester 
Charles  E.  Fellows,  Media 

Elk  County 

Norman  R.  Benner,  Johnsonburg,  President 
James  W.  Minteer,  Ridgway,  Secretary 
Lewis  J.  Restak,  Emporium 
George  E.  Dorman,  Emporium 
Joseph  E.  Madara,  St.  Marys 

Erie  County 

J.  Elmer  O’Brien,  Erie,  President 
John  F.  Hartman,  Jr.,  Erie,  Secretary 
Elmer  G.  Shelley,  North  East 
James  D.  Stark,  Erie 
Bldward  E.  Kemble,  Erie 
Kenneth  S.  Treiber,  Erie 
Carl  B.  Lechner,  Erie 
Raymond  J.  Rickloff,  Erie 

Fayette  County 

Albert  E.  Coughenour,  McClellandtown,  President 
Rudolph  E.  Medlen,  Uniontown,  Secretary 
L.  Dale  Johnson,  Connelsville 
John  N.  Snyder,  Masontown 
George  N.  Riffle,  McClellandtown 
Ralph  L.  Cox,  Star  Junction 
Edwin  S.  Peters,  Masontown  • 

Frank  G.  Christopher,  Jr.,  Uniontown 
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Franklin  County 

Charles  T.  Buckingham,  Marion,  President 
Robert  S.  Baylor,  Jr.,  Waynesboro,  Secretary 
Samuel  D.  Shull,  Chambersburg 
Joseph  C.  Hudson,  Chambersburg 

GrEene  County 

Clarence  W.  Grimes,  Rices  Landing,  President 
John  C.  Russell,  Rogersville,  Secretary 
A.  Carl  Walker,  Waynesburg 
W.  Sturgis  Frankenburger,  Carmichaels 
Albert  J.  Blair,  Waynesburg 

Huntingdon  County 

Francis  S.  Mainzer,  Huntingdon,  President 
Donald  C.  Malcolm,  Alexandria,  Secretary 
William  B.  West,  Huntingdon 
John  M.  Keichline,  Jr.,  Huntingdon 
Charles  R.  Reiners,  Huntingdon 

Indiana  County 

James  G.  Gemmell,  McIntyre,  President 
Joseph  W.  Gatti,  Indiana,  Secretary 
Daniel  H.  Bee;  Indiana 
Joseph  C.  Lee,  Indiana 
John  H.  Lapsley,  Ernest 

Jefferson  County 

Charles  Brohm,  Hawthorn,  President 
Lewis  R.  McCauley,  Punxsutawney,  Secretary 
S.  Megis  Beyer,  Punxsutawney 

Juniata  County 

Robert  P.  Banks,  Mifflintown,  President 
Isaac  G.  Headings,  McAlisterville,  Secretary 
Francis  A.  Stiles,  Richfield 

Penrose  H.  Shelley,  Port  Royal 

Lackawanna  County 

Donald  C.  Gordon,  Scranton,  President 
Henry  J.  Kehrli,  Scranton,  Secretary 
John  P.  Donahoe,  Scranton 
Martin  T.  O’Malley,  Scranton 
Irwin  W.  Severson,  Scranton 
George  A.  Clark,  Scranton 
William  D.  Whitehead,  Scranton 
John  H.  O’Dea,  Scranton 
John  O.  MacLean,  Scranton 
Stanley  W.  Boland,  Scranton 

Lancaster  County 

Mahlon  H.  Yoder,  Lititz,  President 
Charles  P.  Stahr,  Lancaster,  Secretary 
James  Z.  Appel,  Lancaster 

J.  Howard  Esbenshade,  Lancaster 
Luther  F.  Vozel,  Lancaster 
Henry  Walter,  Jr.,  Lancaster 
Anna  P.  Klemmer,  Lancaster 
Charles  W.  Ursprung,  Lancaster 
Roy  Deck,  Lancaster 

C.  Howard  Witmer,  Lancaster 
Samuel  W.  McNeal,  Columbia 

Lawrence  County 

Paul  H.  Wilson,  New  Castle,  President 
Wilbur  E.  Flannery,  New  Castle,  Secretary 
William  J.  Hinkson,  New  Castle 


Harold  R.  Sumner,  Ellwood  City 
Samuel  W.  Perry,  Jr.,  New  Castle 

Lebanon  County 

Ernest  O.  Moehlmann,  Richland,  President 
J.  DeWitt  Kerr,  Lebanon,  Secretary 
John  G.  Mengel,  Lebanon 
Robert  M.  Wolff,  Lebanon 
W.  Horace  Means,  Lebanon 

Lehigh  County 

Maurice  W.  Miller,  Allentown,  President 
Mark  A.  Baush,  Allentown,  Secretary 
Robert  L.  Schaeffer,  Allentown 
Paul  C.  Shoemaker,  Allentown 
Harry  S.  Good,  Allentown 
Willard  C.  Masonheimer,  Allentown 
Maurice  Kemp,  Allentown 
Frederick  R.  Bausch,  Jr.,  Allentown 
Mark  A.  Baush,  Allentown 
John  J.  Bernhard,  Allentown 
Homer  B.  Fegley,  Catasaqua 

Luzerne  County 

Patrick  F.  McHugh,  Wilkes-Barre,  President 
Joseph  W.  Ehrhart,  Forty  Fort,  Secretary 
Charles  L.  Shafer,  Kingston 
Philip  J.  Morgan,  Kingston 
Edward  H.  Major,  Nanticoke 
Louis  W.  Jones,  Wilkes-Barre 
J.  Thomas  Williams,  Wilkes-Barre 
Herman  B.  Dattner,  Luzerne 
Frank  M.  Pugliese,  Wilkes-Barre 
Frank  R.  Hanlon,  Wilkes-Barre 
Francis  P.  Judge,  Wilkes-Barre 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Russell  A.  Stevens,  Wilkes-Barre 
Angelo  L.  Luchi,  Wilkes-Barre 

Lycoming  County 

Harold  L.  Tonkin,  Williamsport,  President 
Edward  Lyon,  Jr.,  Williamsport,  Secretary 
John  W.  Arbogast,  Lewisburg 

Wilfred  W.  Wilcox,  Montoursville 
Reynold  M.  Grieco,  Williamsport 
Stuart  B.  Gibson,  Williamsport 
Albert  C.  Haas,  Williamsport 
Marc  W.  Bodine,  Williamsport 

McKean  County 

Harrison  G.  McGhee,  Kane,  President 
Persis  S.  Robbins,  Bradford,  Secretary 
L.  Stearns  Fannin,  Bradford 
Francis  S.  Bodine,  Kane 
Edward  J.  Phillips,  Bradford 

Mercer  County 

Irvine  J.  Millheim,  Sharon,  President 
James  W.  Emery,  Mercer,  Secretary 
James  A.  Biggins,  Sharpsville 
Joseph  J.  Bellas,  Farrell 
Clarence  C.  Campman,  West  Middlesex 

Mifflin  County 

Jesse  R.  Johnson,  Lewistown,  President 
John  R.  W.  Hunter,  Jr.,  Lewistown,  Secretary 
Joseph  S.  Brown,  Lewistown 
James  G.  Koshland,  Lewistown 
Charles  J.  Stambaugh,  Reedsville 
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Monroe  County 

Thomas  I.  Metzgar,  Stroudsburg,  President 
Harold  B.  Flagler,  Stroudsburg,  Secretary 
Charles  S.  Flagler,  Stroudsburg 
Evans  C.  Reese,  Stroudsburg 
Reeves  F.  Jones,  East  Stroudsburg 

Montgomery  County 

Alice  E.  Sheppard,  Pottstown,  President 
Walter  J.  Stein,  Ardmore,  Secretary 
Elwood  T.  Quinn,  Jenkintown 
Joseph  Howard  Cloud,  Ardmore 
M.  Louise  C.  Gloeckner,  Conshohocken 
Edwin  F.  Tait,  Norristown 
Edgar  S.  Buyers,  Norristown 
Eleanor  E.  Seidler,  Norristown 
Ammon  G.  Kershner,  Norristown 
Thomas  T.  Kochenderfer,  Areola 
Walter  J.  Stein,  Ardmore 

Montour  County 

Clyde  H.  Jacobs,  Danville,  President 
Roy  E.  Nicodemus,  Danville,  Secretary 
John  S.  Packard,  Allenwood 
James  A.  Collins,  Jr.,  Danville 
Leroy  F.  Ritmiller,  Danville 

Northampton  County 

Irene  F.  Laub,  Easton,  President 
Thomas  H.  A.  Stites,  Nazareth,  Secretary 
Dudley  P.  Walker,  Bethlehem 
James  E.  Brackbill,  Bangor 
Carlyle  M.  Thomas,  Bangor 
W.  Gilbert  Tillman,  Easton 
Frederick  O.  Zillessen,  Easton 
Kenneth  W.  Kressler,  Easton 

Northumberland  County 

Henry  T.  Simmonds,  Shamokin,  President 
Paul  N.  Friedline,  Northumberland,  Secretary 
E.  Roger  Samuel,  Mt.  Carmel 
Emily  R.  Shipman,  Mt.  Carmel 
George  M.  Simmonds,  Shamokin 

Perry  County 


(Elected  to  serve 


William  Bates 
Dorothy  C.  Blechschmidt 
Francis  F.  Borzell 
Carl  J.  Bucher 
Charles  L.  Brown 
John  T.  Farrell,  Jr. 
Pascal  F.  Lucchesi 
Roy  W.  Mohler 
William  Harvey  Perkins 


in  1946  and  1947) 

Joseph  W.  Post 
Stanley  P.  Reimann 
J.  Parsons  Schaeffer 
Ralph  M.  Tyson 
Bernard  P.  Widmann 
Simon  S.  Leopold 
William  P.  Belk 
John  V.  Blady 


A Iternates-at-Large 
(Elected  to  serve  in  1945  and  1946) 


John  Q.  Griffith,  Jr. 
Edward  J.  G.  Beardsley 
Mary  H.  Easby 
Earl  A.  Daugherty 
George  M.  Dorrance 
Leonard  D.  Frescoln 
Thomas  C.  Garrett 
Emily  L.  Van  Loon 
Ernest  E.  Aegerter 
Robert  A.  Matthews 
Theodore  Melnick 


Malcolm  W.  Miller 
Benjamin  D.  Parish 
Samuel  G.  Shepherd 
Frederick  C.  Smith 
Ralph  H.  Spangler 
Joseph  Stokes,  Jr. 
Rendall  R.  Strawbridge 
William  B.  Swartley 
Edward  W.  Campbell 
Jacob  B.  Bernstine 


(Elected  to  serve  in  1946  and  1947) 


Nathan  Blumberg 
Joseph  T.  Cadden 
Ralph  Getelman 
Frederick  D.  Stubbs 
Charles  B.  Hollis 
Wayne  T.  Killian 
Henry  B.  Kobler 


Charles-Francis  Long 
W.  Burrill  Odenatt 
Philip  Q.  Roche 
Donald  C.  Smelzer 
Isaac  Starr 
Elsie  Treichler-Reedy 


Potter  County 


Robert  H.  Kazmierski,  Coudersport,  President 
Clarence  E.  Baxter,  Coudersport,  Secretary 


Schuylkill  County 

James  J.  Monahan,  Shenandoah,  President 
Charles  V.  Hogan,  Pottsville,  Secretary 
Cyril  Whalen,  Mahanoy  City 
George  C.  Hohman,  Pottsville 
Newton  Henry  Stein,  New  Philadelphia 
John  S.  Monahan,  Shenandoah 
William  J.  Cress,  Pottsville 
William  C.  Dorasavage,  Pottsville 


J.  Edward  Book,  Newport,  President 
Blaine  F.  Bartho,  Newport,  Secretary 
John  E.  Romig,  Duncannon 
Amos  G.  Kunkle,  Liverpool 
Leonard  B.  Ulsh,  Duncannon 

Philadelphia  County 


Somerset  County 

Thomas  L.  McCullough,  Somerset,  President 
Harold  G.  Haines,  Berlin,  Secretary 
Charles  I.  Shaffer,  Somerset 
Fred  B.  Shaffer,  Somerset 
Charles  B.  Korns,  Sipesville 


Lewis  C.  Sheffey,  Philadelphia,  President 
John  Davis  Paul,  Philadelphia,  Secretary 


Delegates 

(Elected  to  serve  in  1945  and  1946) 


Joseph  T.  Beardwood,  Jr. 
Frederick  A.  Bothe 
W.  Edward  Chamberlain 
Louis  H.  Clerf 
Walter  S.  Cornell 
Theodore  R.  Fetter 


Hayward  R.  Hamrick 
Milton  F.  Percival 
Eugene  P.  Pendergrass 
J.  Hart  Toland 
Joseph  J.  Toland,  Jr. 
Rufus  S.  Reeves 


Susquehanna  County 

Gordon  E.  Snyder,  New  Milford,  Acting  President 
Abram  E.  Snyder,  New  Milford,  Secretary 
Park  M.  Horton,  New  Milford 
James  J.  Grace,  Montrose 

Tioga  County 

Howard  R.  Buckley,  Liberty,  President 
William  S.  Butler,  Wellsboro,  Secretary 
Lloyd  G.  Cole,  Blossburg 
Claude  S.  Johnson,  Wellsboro 
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Norman  K.  Beals,  Franklin,  President 
Frederick  W.  Wilson,  Franklin,  Secretary 
James  A.  Welty,  Oil  City 
James  E.  Hadley,  Oil  City 
Cecil  H.  Hodgkinson,  Oil  City 

Warren  County 

William  E.  Biddle,  Warren,  President 
William  L.  Ball,  Warren,  Secretary 
Gail  K.  Ridelsperger,  Warren 
J.  Theodore  Valone,  Warren 
Robert  H.  Israel,  Warren 

Washington  County 

G.  Allen  Perkins,  Washington,  President 
Albert  E.  Thompson,  Washington,  Secretary 
Milton  F.  Manning,  Beallsville 
Harold  L.  Noble,  Washington 
T.  Audley  Hindman,  Burgettstown 
John  C.  Kelso,  Canonsburg 
John  S.  Oehrle,  Monongahela 
Ellenetta  C.  Beachley,  Washington 

Wayne-Pike  County 

Robert  C.  Canivan,  Honesdale,  President 
Clifford  H.  Mack,  Lake  Ariel,  Secretary 

Westmoreland  County 

Homer  R.  Mather,  Sr.,  Latrobe,  President 
Joseph  A.  Cammarata,  Torrance,  Secretary 
Irwin  J.  Ober,  Greensburg 
Elmer  Highberger,  Jr.,  Greensburg 
John  S.  Anderson,  Greensburg 
Lemuel  D.  Peebles,  New  Kensington 
Raymond  A.  Wolff,  New  Kensington 
Willis  H.  Schimpf,  Latrobe 

Wyoming  County 

Van  C.  Decker,  Nicholson,  President 
Arthur  B.  Davenport,  Tunkhannock,  Secretary 
William  J.  Llewellyn,  Nicholson 

York  County 

Raymond  M.  Lauer,  York,  President 
H.  Malcolm  Read,  York,  Secretary 
Harry  B.  Thomas,  York 
Spurgeon  T.  Shue,  York 
James  P.  Paul,  York 
Wallace  E.  Hopkins,  Dallastown 
John  J.  Conroy,  York 
William  J.  Hutchinson,  York 


REPORTS  OF  OFFICERS 

REPORT  OF  THE  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates: 

The  official  membership  of  The  Medical  Society  of 
the  State  of  Pennsylvania  on  Aug.  10,  1946,  includes 
7764  physicians  who  paid  dues  for  the  current  year.  In 
1945,  on  the  same  date,  7044  physicians  had  paid  the 
year’s  dues. 

There  are  in  addition  2029  active  members  who  did 
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not  pay  1946  dues  on  account  of  being,  or  having  re- 
cently been,  in  military  service.  These  figures  total  9793 
active  members  of  the  Society,  to  which  should  be  added 
also  255  affiliate  members,  making  a grand  total  mem- 
bership of  10,048. 

One  hundred  and  seventy-four  members  have  been 
taken  by  death;  74  have  been  lost  by  removal  from 
Pennsylvania,  and  37  by  resignation. 

Among  the  deceased  members  are  former  Presidents 
Maxwell  Lick,  Erie  (1936),  and  Robert  L.  Anderson, 
Pittsburgh  (1942),  also  Assistant  Secretary  Henry  G. 
Munson,  Philadelphia  (1930-1946). 

Thirty-two  of  the  60  component  societies  show  a gain 
in  membership  during  1946  ; 23  show  a loss,  and  5 re- 
main stationary.  Distribution  of  membership  is  as  fol- 
lows : 


Active  Active 

Members  Members 


County 

1945 

1946 

County 

1945 

1946 

Adams  

30 

29 

Juniata  

8 

8 

Allegheny  . 

1529 

1594 

Lackawanna  . 

269 

275 

Armstrong  . 

51 

50 

Lancaster  . . . 

210 

227 

Beaver  .... 

119 

122 

Lawrence  . . . 

75 

76 

Bedford  . . . 

11 

7 

Lebanon  .... 

52 

55 

Berks  

221 

233 

Lehigh  

202 

208 

Blair  

118 

120 

Luzerne  

336 

352 

Bradford  . . 

45 

39 

Lycoming  . . . 

116 

125 

Bucks  

75 

84 

McKean  .... 

54 

56 

Butler  

59 

61 

Mercer  

83 

77 

Cambria  . . . 

172 

172 

Mifflin  

29 

28 

Carbon  .... 

32 

34 

Monroe  

34 

31 

Centre  .... 

35 

31 

Montgom’ry  . 

276 

286 

Chester  .... 

110 

106 

Montour  .... 

37 

35 

Clarion  .... 

21 

24 

Northa’pton  . 

156 

167 

Clearfield  . . 

55 

56 

Northumberl’d 

76 

67 

Clinton  .... 

21 

23 

Perry  

15 

12 

Columbia  . . 

42 

43 

Philadelphia  . 

2724 

2901 

Crawford  . . 

57 

58 

Potter  

9 

8 

Cumberl’d  . 

35 

39 

Schuylkill  . . . 

157 

159 

Dauphin  . . . 

229 

233 

Somerset  .... 

41 

37 

Delaware  . . 

249 

246 

Susquehanna  . 

20 

20 

Elk  

26 

25 

Tioga  

24 

26 

Erie  

174 

184 

Venango  

57 

54 

Fayette  .... 

104 

102 

Warren  

48 

48 

Franklin  . . . 

67 

64 

Washington  . 

148 

152 

Greene  .... 

25 

22 

Wayne-Pike  . 

24 

24 

Hunt’gdon  . 

31 

33 

Westmoreland 

189 

187 

Indiana  .... 

50 

48 

Wyoming  . . . 

10 

11 

Jefferson  .. 

37 

46 

York  

157 

153 

Total  active  membership — 1945,  9466;  1946,  9793. 

Medical  Defense 

Only  one  new  application  for  assistance  from  the 
State  Society’s  Medical  Defense  Fund  was  received 
since  the  last  report,  namely, 

No.  357.  Application  dated  March  13,  1946.  Alleges 
improper  solution  used  in  treatment  of  eye  resulting  in 
corneal  opacity  and  damaged  vision.  No  commercial 
insurance. 

One  hundred  dollars  was  expended  from  the  Medical 
Defense  Fund  during  the  past  twelve  months  in  com- 
pletion of  Case  No.  346. 

No.  346.  Death  following  tonsillectomy  performed  in 
physician’s  office ; coroner’s  verdict  was  coronary  em- 
bolism. Physician  had  no  commercial  insurance.  Case 
dismissed  by  order  of  court ; statute  of  limitations  run 
and  no  new  suit  can  be  entered. 
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Financial  Statement 


Receipts 


GENERAL  FUND 


Allotment  from  dues  (10c  per  capita)  $782.65 

Interest  on  deposits  74.47 


Balance  on  hand  Sept.  1,  1945 


$51,041.72 


Receipts 


Allotment  from  dues  (1945-1946)  ... 

Journal  

Annual  session  

Refund,  Medical  Bureau,  Harrisburg 

Library  

Postage  remittance,  county  society  let- 
ter-bulletin service  

Health  examination  blanks,  rosters  . . 

Miscellaneous  

Withheld  from  employees*  salaries  for 
pension  fund  


Total  administrative  receipts  

Transfer  of  funds 

from  Medical  Defense  Fund  

from  Medical  Benevolence  Fund*  . 


$146,380.85 

41,478.36 

9,885.00 

350.00 

Transferred 
No.  265 

94.50 

Balance  on  ! 

58.00 

42.00 
69.09 

Balance  on 

726.60 

$199,084.40 

Interest  on 

$100.00 

32,695.68 

Interest  on 

Disbursements 


ENDOWMENT  FUND 

Sept.  1,  1945  

Receipts 


$742.50 

121.20 


$32,795.68 


$857.12 

$7,934.21 


$100.00 

$7,834.21 

$9,621.24 


$863.70 


Total 


$282,921.80 


Disbursements 

.Journal  and  official  transactions  (incl.  editor’s 
salary  and  65  per  cent  salaries  Harrisburg  office 


assistants)  $40,426.25 

Committees : 

Public  health  legislation  $16,996.64 

Public  relations  (does  not  include 
any  expense  for  processing  and 

mailing  releases)  4,512.05 

Council  on  medical  service  and  pub- 
lic relations  841.28 

Medical  economics  455.86 

Physical  medicine  314.16 

Industrial  health  163.84 

Maternal  welfare  163.51 

Cancer  130.19 

Miscellaneous  committees  90.89 

23,668.42 


Secretary-treasurer’s  office,  secy-treas.  salary,  and 


salaries  of  office  assistants  to  secy-treas.,  and 
corns,  pub.  hlth.  legis.,  pub.  rel.,  veterans’  serv- 
ice, council  med.  serv.  and  pub.  rel.  and.  misc. 

committees  12,298.00 

Executive  secretary’s  office,  salary  of  executive  sec- 
retary (at  present  exec,  director  of  MSAP)  . . . 7,500.00 

Annual  session  (incl.  35  per  cent  Harrisburg  office 

assistants)  3,756.39 

230  State  St.,  taxes,  repairs,  upkeep  2,967.08 

Co-ordinator  Vet.  Adm.  medical  service  2,129.72 

Officers’  travel  expense  2,769.60 

Employees’  pension  fund,  annual  premium  2,016.42 

Stationery  and  supplies  1,239.76 

Rent  1,518.08 

Secretaries-editors  conference  1,967.80 

Librarv,  incl.  librarian’s  salary  1,711.39 

Councilor  district  meetings  1,199.50 

Special  printing,  1945  Roster,  triplicate  receipts  . . 1,001.94 

Postage  1,451.50 

Reimbursement  petty  cash  fund— 

Harrisburg  $871.05 

Pittsburgh  474.98 

1,346.03 

Annual  audit  of  accounts  350.00 

Legal  counsel  300.00 

Dues,  Penna.  and  Harrisburg  Chambers  of  Com- 
merce, State  Socy.  Presidents-Secretaries  Conf.  100.00 

Floral  memorials  75.00 

Electric  fan,  Hbg.  office  43.70 

Premiums,  officers’  bonds,  workmen’s  comp,  ins., 
motion  picture  apparatus  40.98 


Total  administrative  expenditures  $109,877.56 

Other  Disbursements 

MSAP,  loans  advanced  by  authorization  Board  of 

Trustees  32,568.01 

MSAP  salaries  and  expenses  of  solicitors  of  par- 
ticipating physicians  MSAP  15,749.85 

Medical  benevolence  (see  Receipts  above)  32,695.68 

Medical  defense  100.00 


Total  disbursements  $190,991.10 


Balance  on  hand  Sept.  1,  1946  $91,930.70 


Disbursements — None 

Balance  on  hand  Sept.  1,  1946  $10,484.94 

MEDICAL  BENEVOLENCE  FUND 

Balance  on  hand  Sept.  1,  1945* $68,743.22 


Receipts 

Allotment  from  dues  ($1.00  per  cap 

ita)  

Interest  on  investments  

Interest  on  deposits  

Contributions  * 

Proceeds  5M  Minnesota  Power  & Lt 
bonds  called  


$94,324.76 


$7,826.50 
3,682.99 
1,098.55 
7,898. 50t 

5,075.00 

$25,581.54 


Disbursements 

Transferred  to  General  Fund — 

in  payment  of  check  No.  131  $10,015.64 

in  payment  of  check  No.  426  10,000.00 

in  payment  of  check  No.  600  12,680.04f 

$32,695.68 


Balance  on  hand  Sept.  1,  1946  $61,629.08 


Contributions  from  Woman’s  Auxiliaries  and  others 


State  Auxiliary  . . . 

$500.00 

Lancaster  

. $100.00 

901  50 

50.00 

Armstrong  

46.00 

Lebanon  

. 125.00 

100  00 

200.00 

300.00 

125.00 

Blair  

100.00 

Hazleton  Branch 

25.00 

1 19  00 

300.00 

75  00 

150.00 

50.00 

40.00 

Cambria  

100.00 

Montgomery  

. 875.00 

Centre  

65.00 

Montour-Columbia 

35.00 

Chester  

150.00 

Northampton  

. 200.00 

Clearfield  

50.00 

Northumberland 

50.00 

Clinton  

75.00 

Philadelphia  

. 325.00 

100.00 

10.00 

200.00 

. 125.00 

400.00 

25.00 

Del.  Co.  Med.  Club 

25.00 

Tioga  

50.00 

200.00 

71.00 

52.00 

50.00 

150.00 

75.00 

Franklin  

50.00 

Westmoreland  .... 

. 200.00 

35.00 

10.00 

45.00 

. 125.00 

Indiana  

Jefferson  

60.00 

Total  

.$7,663.50 

Lackawanna  

374.00 

Additional  Contributions 


Elmer  Hess,  M.D.,  Erie  $170.00 

B.  J.  McGuire,  M.D.,  Pittston  50.00 

Member  of  Philadelphia  County  Med- 
ical Society  10.00 

Wyoming  County  Medical  Society  in 

memory  of  F.  J.  Austin,  M.D.  . . . 5.00 

$235.00 


mp:dical  defense  fund 


Total 


$7,898.50 


Balance  on  hand  Sept.  1,  1945  $7,077.09 


* Includes  reimbursement  for  bonds  ($20,015.64)  and  monies 
deposited  in  Benevolence  Committee’s  account  ($12,680.04). 


t This  amount  is  the  total  of  contributions  and  interest  on 
investments  and  deposits  which  is  transferred  to  Medical  Benev- 
olence Committee’s  account  for  disbursement  to  beneficiaries.  See 
also  report  of  Medical  Benevolence  Committee  (page  1381). 
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INVESTMENT  OF  SPECIAL  FUNDS 
(Maturity  Valuation  Listed) 

Medical  Defense  Fund 


United  States  Savings  Bonds,  non- 
coupon, due  1949,  Nos.  M475345D- 

6D-7D-475350D-1-2-3-4-S-6D  $10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1953 — No.  X4068F,  registered  10,000.00 

1954 —  Nos.  V36387F-36388F- 

69922F,  registered  15,000.00 

Due  1954 — Nos.  M143123F-143124F- 
24048 1F-249482F- 
442945-6-7-8-9- 
442950F-449190-1- 
2-3-4-5-6-7-8-9-200- 

1-2F  23,000.00 

Nos.  D7 1876F- 186934F- 

234896F  1,500.00 

Nos.  CI92362F-274873- 

4-5-6F-596704F  600.00 

1955—  No.  X 1 19266F,  regis- 

tered   10,000.00 

M447842-3-4F  . . 3,000.00 

D243976F  500.00 

1956 —  No.  X175155F,  regis- 

tered   10,000.00 


Total  $83,600.00 


Due  1957— No.  M1251879F  $1,000.00 

Nos.  C1460122F, 

C1460130F, 

C1460131F  300.00 

Nos.  Q1034384F, 

Q103438F  50.00 


Total  $6,750.00 


Total  maturity  value  of  investments  $275,050.00 

Total  cash  balances: 

in  checking  account  $91,930.70 

in  savings  accounts — medical  defense,  medical 

benevolence,  endowment  funds  79,948.23 


In  addition  to  the  above,  the  Society  holds  title  to  the 
property  at  230  State  Street,  Harrisburg,  occupied  by 
the  offices  of  The  Pennsylvania  Medical  Journal. 

DISBURSEMENTS  1945-1946 


Voucher  No. 

1.  W.  W.  Wattles  Co.,  gavel  for  retiring  president 

2.  L.  H.  Perry,  Mgr.,  reimburse  petty  cash  (inch 

utilities,  postage,  supplies,  etc.,  at  230  State 
St.)  ; incidental  exp.  corns,  public  health  legis., 
public  relations,  council  medical  service  and 
pub.  rel.,  misc.  journal  and  library,  Nos.  2, 
17,  71,  110,  136,  189,  261,  304,  372,  443,  487, 
555  


$26.00 


2,116.55 


Medical  Benevolence  Fund 


United  States  Treasury  Bonds,  due 

1972-67,  2J4%,  No.  196502B  $10,000.00 

United  States  Treasury  Savings 
Bonds,  Series  “G,”  due  1958,  No. 

X690449G  10,000.00 

United  States  Savings  Bonds,  non- 
coupon. due  1952,  Nos.  1542162- 

3-4-5-6-7-8-9-70-71  10,000.00 

United  States  Savings  Bonds,  Defense- 
Series  “G”  as  follows: 

Due  1953 — No.  X4156G,  registered  10,000.00 

1954 —  Nos.  XI 59758G-173579G- 

173580G,  regis- 
tered   30,000.00 

Nos.  V83721G-121809G- 

128860G-178894G- 
186812G-187363G- 

187364G  35,000.00 

Nos.  Ml  19553-54G- 

683545-6-7- 

683548G  6,000.00 

Nos.  D155217G-231345G  1,000.00 

Nos.  C897766G-67G- 

928209G-10G-11G- 
935220G-935221G  700.00 

1955—  Nos.  X246103G-246104G- 

246339G,  regis- 
tered   30,000.00 

Nos.  M 1290745G-6G  ..  2,000.00 

Nos.  Cl  109842G-3G- 

1 1 10673G  300.00 

1956—  No.  X504348G,  regis- 

tered   10,000.00 


Total  $155,000.00 


Endowment  Fund 

United  States  Treasury  Bonds,  due 
1963-68,  Nos.  88352C-53D-54E-55F- 

56G  $5,000.00 

The  following  are  held  for  the  Medical 
Service  Association,  in  Harrisburg: 

United  States  Savings  Bonds,  Defense 
Series  “G"  as  follows: 

Due  1953— No.  X42286G,  regis- 
tered   10,000.00 

No.  V11809G  5,000.00 

Nos.  M91397G-91398G.  2,000.00 

Due  1954 — No.  V123792G  5,000.00 

Nos.  M797565-797566G  2,000.00 

No.  D455715G  500.00 

Nos.  C902152G-902153G  200.00 


Total  $29,700.00 


Social  Security  Tax  Reserve  Fund 

United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1956— Nos.  M688282F-283F- 


284F-285F, 

M856330F  $5,000.00 

Nos.  C1223381-82-83F  . 300.00 

Nos.  Q539445F-539446F, 

Q752085-86F  . . . 100.00 


3.  Bell  Telephone  Co.,  service  and  toll  calls,  Pitts- 

burgh and  Harrisburg  offices,  Nos.  3,  18,  67, 

111,  183,  198,  259,  302,  373,  424,  433,  529  ..  1,183.10 

4.  Jenkins  Arcade  Co.,  office  rent,  Nos.  4,  55,  104, 

137,  192,  260,  301,  370,  427,  484,  566,  574  . 1,518.08 

5.  Jos.  Scattergood,  Jr.,  trustee  and  councilor, 

travel  and  counc.  dist.  meeting  exp.,  Nos.  5, 

61,  466  254.52 

6.  Jas.  L.  Whitehill,  trustee  and  councilor,  travel 

and  counc.  dist.  meeting  exp..  Nos.  6,  536...  432.80 

7.  A.  B.  Dick,  mimeograph  supplies  and  service. 

Nos.  7,  49,  107,  143,  196,  258,  305,  361,  431, 

488,  539  308.85 

8.  Horner,  Doyle  & Wright,  printing,  stationery, 

supplies,  postals,  mailing  service.  Nos.  8,  50, 

63,  105,  142,  193,  257,  308,  366,  432,  503, 

544  1,307.15 

9.  C.  L.  Palmer,  chr.  com.  pub.  hlth.  legis.,  travel 

exp.  ($1,451.46);  telephone,  telegrams 
($179.28);  collateral  exp.  ($1,000),  Nos.  9, 

22,  69,  109,  162,  201,  250,  318,  367,  428,  481  2,630.74 

10.  J.  M.  Kissel,  solicitor  participating  physicians 

MSAP,  travel  exp.,  Nos.  10,  46,  102,  134, 

190,  240,  267,  321,  397,  417,  500,  538  866.95 

11.  D.  T.  Diller,  ditto,  Nos.  11,  21,  43,  103,  128, 

145,  230,  255,  297,  319,  356,  368,  418.  473, 

498  915.64 

12.  Grant  L.  Bell,  annual  audit  of  accounts 350.00 

13.  C.  A.  Rogers,  member  com.  pub.  hlth.  legis., 

travel  exp.  and  per  diem,  Nos.  13,  412 87.50 

14.  W.  S.  Brenholtz,  ditto,  Nos.  14,  262,  371,  540  . 94.01 

15  R.  J.  Sagerson,  ditto,  Nos.  15,  246,  375  104.90 

16.  T.  R.  Gagion,  trustee  and  councilor,  travel  exp., 

Nos.  16,  56,  150,  290,  377,  408,  490,  597  ...  235.00 

19.  F.  A.  Lorenzo,  trustee  and  councilor,  trav.  & 

counc.  dist.  meeting  exp.,  Nos.  19,  73,  146, 

295,  413,  438,  491,  599  347.19 

20.  G.  C.  Engel,  trustee  and  councilor,  travel  exp.. 

Nos.  20,  148,  407,  568  61.45 

23.  Postmaster  U.  S.  Post  Office,  stamps  and  pos- 

tals, Nos.  23,  52,  98,  135,  188,  241,  263,  358, 

405,  486,  570  1,350.00 

24.  Eleanor  Bobb,  salary,  Nos.  24,  87,  124,  172, 

222,  276,  331,  388,  453,  513,  554  1,320.00 

25.  Hyacinth  Willners,  salary.  Nos.  25,  85,  117, 

169,  219,  274,  329,  386,  451,  509,  552,  581  ..  2,100.00 

26.  Virginia  Garvin,  salary.  Nos.  26,  86,  123,  173, 

221,  277,  322,  389,  452,  512,  553,  583  1,620.00 

27.  Herman  Price,  salary,  Nos.  27,  89,  119,  171, 

223,  278,  333,  390,  454,  514,  557,  584  1,140.00 

28.  Mildred  Johnson,  salary,  Nos.  28,  88,  129,  170, 

220,  275,  330,  387,  450,  511,  556,  582  1,680.00 

29.  Ida  L.  Little,  salary,  Nos.  29,  90,  120,  176, 

225,  279,  334,  391,  455,  516,  559,  585  3,000.00 

30.  Helen  Weller,  salary.  Nos.  30,  92,  121,  175  ...  397.00 

31.  C.  L.  Palmer,  salary,  chr.  com.  pub.  hlth.  legis., 

Nos.  31,  81.  115,  165,  215,  270,  325,  382,  446, 

506,  548,  576  7,200.00 

32.  Rov  Jansen,  salary,  Nos.  32,  83,  114,  166,  216, 

272,  326,  383,  447,  508,  550,  580  4,500.00 

33.  Walter  F.  Donaldson,  secy-treas. -editor,  salary, 

Nos.  33.  80,  113,  164,  214,  269,  324,  381,  445, 

505,  547,  577  8,280.00 

34.  Miriam  Egolf  salary,  Nos.  34,  84,  116,  168, 

218,  273,  328,  385,  449,  510,  551,  579  2,400.00 

35.  Lester  H.  Perry,  exec,  secy.,  salary,  Nos.  35, 

82,  118,  167,  217,  271,  327,  384,  448,  507, 

549,  578  7,500.00 

36  Jane  Hickey,  salary.  Nos.  36,  91,  120,  174, 

224,  280,  336,  392,  456,  517,  560,  586  1,510.00 
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37.  J.  M.  Kissel,  solicitor  participating  physicians 

MSAP,  salary.  Nos.  37,  93,  125,  177,  227, 

282,  337,  402,  460,  519,  562,  602  $4,375.00 

38.  D.  T.  Diller,  ditto,  salary,  Nos.  38,  94,  126, 

178,  228,  283,  338,  403,  461,  521,  564,  603  . 4,291.65 

39.  Wm.  K.  Rice,  ditto,  salary,  Nos.  39,  95  500.00 

40.  J.  J.  Brennan,  trustee  and  councilor,  travel 

exp.,  Nos.  40,  149  95.00 

41.  Walter  F.  Donaldson,  secy-treas.,  trav.  exp., 

Nos.  41,  68,  153,  202,  264,  399,  475,  573  ...  412.91 

42.  W.  H.  Brownewell  & Son,  plumbers,  repairs 

230  State  St.,  Nos.  42,  534  81.81 

44.  H.  H.  Walker,  trustee  and  councilor,  travel  and 

counc.  dist.  meeting  exp.,  Nos.  44,  410,  478, 

598  396.80 

45.  M.  T.  Vanordstrand,  engrossing  testimonials, 

Nos.  45,  396  25.40 

47.  P.  N.  Garrett  Agency,  premium  owner’s  liabil- 

ity insur.  & exec.  secy,  bond.  Nos.  47,  422  . . 18.66 

48.  Chas.  V.  Hogan,  trustee  and  councilor,  travel 

exp.,  Nos.  48,  151,  306,  430  98.65 

51.  Office  Equipment  Co.,  supplies,  Nos.  51,  537  ..  46.97 

53.  Peoples-Pgh.  Trust  Co.,  withheld  taxes,  em- 

ployees’ salaries.  Nos.  53,  96,  130,  180,  232, 

285,  345,  395,  464,  523,  572,  592  7,303.85 

54.  Herman  Beerman,  travel  exp.,  sci.  work  com.. 

Nos.  54,  252,  421  48.50 

57.  E.  P.  Pendergrass,  stenog.  exp.,  1945  House 

Delegates  5.00 

58.  Mildred  Johnson,  trav.  exp.,  stenog.  serv.,  coun- 

cil med.  serv.  and  pub.  rel..  Nos.  58,  200  . . . 34.16 

59.  Miriam  Egolf,  travel  exp.,  annual  sessions.  Nos. 

59,  239,  434,  477  88.04 

60.  A.  G.  Trimble,  badges,  1945  House  of  Delegates  67.50 

62.  C.  C.  Rinard,  travel  exp.,  counc.  med.  serv. 

and  pub.  rel 38.37 

64.  Florence  McElroy,  stenog.  serv.  1945  House 

Delegates  20.00 

65.  Ida  L.  Little,  travel  exp.,  asst.  1945  House 

Delegates  44.05 

66.  American  Surety  Co.,  prem.  bond  secy-treas.  . . 12.50' 

70.  Evangelical  Press,  printing  and  mailing  service 

letters  to  membership  reMSAP,  postals  re  at- 
tendance at  county  society  meetings;  1945 
roster  and  official  transactions,  reprints,  etc., 

Nos.  70,  74,  141,  187,  289,  344,  378,  411, 

471,  545  4,770.91 

issuing  Journal  (July,  Aug.,  Sept,  estimated) 

Nos.  70,  74,  141,  187,  236,  289,  344,  411, 

471,  590,  591,  594,  595  , 31,015.25 

72.  Walter  F.  Donaldson,  secy-treas.,  reimbursement 
petty  cash  (incl.  travel  exp.  R.  Jansen  for 
com.  pub.  rel.),  Nos.  72,  163,  288,  359,  588  . 849.03 

75.  Thompson’s,  floral  memorials,  Nos.  75,  286  ...  40.00 

76.  Bellevue-Stratford  Hotel,  rental  and  service, 

1945  House  Delegates  179.06 

77.  L.  H.  Perry,  exec,  secy.,  travel  exp.,  Nos.  77, 

135,  238,  416,  497  368.34 

78.  J.  L.  Pomering,  printing  1946  trip.  ret.  books; 

envelopes,  Nos.  78,  140,  235  512.00 

79.  L.  D.  Sargent,  trustee  and  councilor,  travel  exp.  215.63 
97.  Wm.  Bates,  president’s  travel  exp..  Nos.  97, 

152  117.74 

99.  F.  F.  Borzell,  travel  exp.,  counc.  med.  serv.  and 

pub.  rel.,  Nos.  99,  299,  435  307.93 

100.  G.  H.  Stein,  treas.  MSAP,  sums  loaned  Med- 

ical Service  Assn.  Pa.,  as  approved  by  board 
of  trustees  MSSP,  Nos.  100,  132,  185,  231, 

234,  596  32,568.01 

101.  Josephine  Connelly,  stenog.  serv.,  re  special 

issue  Journal  70.00 

106.  Master  Reporting  Co.,  reporting  1945  House 

Delegates  208.08 

108.  R.  C.  Horn,  Jr.,  travel  exp.  cancer  com..  Nos. 

108,  437  13.47 

112.  Evans,  Bayard  & Frick,  salary,  legal  counsel, 

Nos.  112,  268,  444,  575  300.00 

127.  R.  I.  Waltman,  salary,  solicitor  praticipating 

physicians  MSAP,  Nos.  127,  179,  229  724.98 

131.  *Peoples-Pittsburgh  Trust  Co.,  purchase  U.  S. 

Treasury  bonds,  med.  benev.  fund.  Nos.  131, 

426  20,015.64 

138.  Canada  Life  Assurance  Co.,  1946  premium  em- 

ployees’ pension.  Nos.  138,  186  2,016.42 

139.  Penn-Harris  Hotel,  exp.  council  med.  serv.  and 

pub.  rel.,  Nos.  139,  292,  409  90.30 

144.  R.  I.  Waltman,  travel  exp.,  solicitor  part.  phys. 

MSAP,  Nos.  144,  256,  298  106.61 

147.  Geo.  S.  Klump,  trustee  and  councilor,  travel  & 

counc.  dist.  meeting  exp.,  Nos.  147,  470  ....  322.06 

154.  Leroy  E.  Chapman,  travel  exp.,  cancer  com., 

Nos.  154,  350,  436  80.75 

155.  J.  J.  Sweeney,  travel  exp.  and  per  diem,  com. 

pub.  hlth.  legis 22.40 

156  H.  A.  Fischer,  Jr.,  travel  exp.  and  per  diem, 
com.  pub.  hlth.  legis.,  Nos.  156,  249,  309,  414 
496  156.22 


* Checking  account  subsequently  reimbursed  from  medical 
benevolence  fund  savings  account. 


Voucher  No. 


157.  S.  W.  Boland,  travel  exp.  and  per  diem,  com. 

pub.  hlth.  legis $29.00 

158.  Jessie  Wright,  travel  exp.,  com.  physical  med.  . 20.00 

159.  W.  H.  Robinson,  ditto,  Nos.  159,  354  41.36 

160.  A.  A.  Martucci,  ditto,  Nos.  160,  341  21.14 

161.  Geo.  M.  Piersol,  ditto,  Nos.  161,  353  26.55 

181.  Chas.  L.  Shafer,  travel  exp.,  council  med.  serv. 

and  pub.  rel.,  Nos.  181,  307  58.00 

182.  M.  H.  Taylor  & Sons,  premium  fire  ins.,  230 

State  St.,  Nos.  182,  483  390.45 

184.  L.  W.  Jones,  travel  exp.,  council  med.  serv.  and 

pub.  rel..  Nos.  184,  369  • 124.00 

191.  Jas.  H.  Thompson,  Esq.,  services  com.  pub. 

hlth.  legis..  Nos.  191,  315  788.10 

194.  J.  J.  Gillespie,  framing  testimonials.  Nos.  194, 

440  60.02 

195.  W.  K.  McBride,  city,  county,  school  taxes  230 

State  St.,  Nos.  195,  355,  533  51  1.56 

197.  Pa.  State  Chamber  Commerce,  dues  25.00 

199.  Western  Union,  telegrams.  Nos.  199,  593  74.16 

203.  Jas.  S.  Taylor,  travel  exp.,  com.  materal  wel- 

fare   11.79 

204.  J.  C.  Hirst,  ditto  6.06 

205.  L.  F.  Kroh,  ditto  21.50 

206.  R.  G.  Emery,  ditto  24.49 

207.  R.  E.  Nicodemus,  ditto  7.60 

208.  J.  H.  Carroll,  ditto  24.26 

209.  H.  E.  Lyons,  ditto  46.31 

210.  J.  B.  Nutt,  ditto  9.00 

211.  F.  J.  Pearson,  ditto  12.50 

212.  Charles-Francis  Long,  travel  exp.,  com.  indus. 

hygiene.  Nos.  212,  467,  528,  571  37.87 

213.  J.  D.  Sturgeon,  telephone,  com.  sci.  work  3.87 

226.  Thelma  Doege,  salary,  Nos.  226,  281,  335,  393, 

457,  476  780.00 

233.  Walter  F.  Donaldson,  secy-treas.,  for  deposit  in 
petty  cash  account  for  payment  travel  exp. 
during  1946  secy-editors  conf.,  Nos.  233,  316  1,925.10 

237.  Herre  Bros.,  plumber,  repairs  230  State  St.  ...  21.70 

242.  Jos.  W.  Post,  travel  exp.,  com.  pub.  rel.,  Nos. 

242,  293,  489,  604  65.28 

243.  J.  A.  Gilmartin,  travel  exp.,  com.  sci.  work, 

Nos.  243,  420  47.09 

244.  J.  A.  Cammarata,  travel  exp.,  com.  mental 

hygiene  15.90 

245.  J.  W.  McConnell,  ditto  6.56 

247.  J.  C.  Fleming,  travel  exp.  and  per  diem,  com. 

pub.  hlth.  legis.,  Nos.  247,  400  84.86 

248.  H.  B.  Gardner,  travel  exp.,  com.  med.  ec..  Nos. 

248,  398,  542  82.49 

251.  Alfred  Stengel,  trav.  exp.,  com.  sci.  work 7.50 

253.  P.  F.  Lucchesi,  ditto,  Nos.  253,  419  23.21 

254.  J.  P.  Gibson,  cleaning  supplies,  230  State  St.  . . 19.50 

265.  Brandon  & Brandon,  attorney’s  services,  medical 

defense  case  #346  100.00 

266.  Wm.  T.  Hunt,  Jr.,  travel  exp.,  com.  sci.  work  . 19.15 

284.  G.  D.  Jenkins,  solicitor  participating  phys. 

MSAP,  Nos.  284,  339,  404,  462,  520,  563,601  1,400.00 

287.  Estate  R.  L.  Anderson,  travel  exp.,  council 

med.  serv.  and  pub.  rel 42.50 

291.  R.  C.  Hibbs,  travel  exp.,  com.  sci.  work,  Nos. 

291,  429  40.75 

294.  H.  K.  Petry,  travel  and  exp.  com.  mental  hy- 
giene, Nos.  294,  406  35.76 

296.  OK  Letter  Shop,  mimeographing,  com.  pub.  rel.  13.75 

300.  J.  A.  Daugherty,  travel  exp 16.85 

303.  Conference  of  state  medical  socy.  presidents, 

dues  50.00 

310.  Columbia  Co.  Med.  Soc.,  reimbursement  for 

printing  petition  blanks  re  health  legislation  20.50 

311.  H.  P.  Bartow,  ditto,  Dela.  Co.  Soc 42.90 

312.  Evans  Printing  Co.,  ditto,  Lacka.  Co.  Soc 48.75 

313.  March  of  Time,  rental  film  “Men  of  Medicine”  79.75 

314.  A.  A.  Wassermann,  Esq.,  services  com.  pub. 

hlth.  legis 750.00 

317.  Tanki,  mimeographing,  Nos.  317,  468  127.80 

322.  Laver’s,  floral  memorial  20.00 

323.  Telegraph  Press,  printing  for  com.  pub.  hlth. 

legis 1,175.00 

340.  L.  M.  Hoffman,  travel  exp.,  com.  med.  eco- 
nomics, Nos.  340,  524  28.45 

342.  Lawrence  Co.  Med.  Soc.,  reimbursement  for 

printing  petition  blanks  re  health  legislation  29.75 

343.  A.  S.  Kech,  travel  exp.,  counc.  med.  serv.  and 

pub.  rel 57.17 

346.  Orchid  Shop,  floral  memorial  15.00 

347.  Walter  Orthner,  trustee  and  councilor,  travel 

and  counc.  dist.  meeting  expense,  Nos.  347, 

532,  605  240.62 

348.  P.  F.  Porter,  floor  plan  Bellevue-Stratford  Hotel  65.00 

349.  U.  D.  Rumbaugh,  travel  exp.,  com.  phys.  med.  8.50 

351.  Prestwood  Camera  Shop,  operator’s  services, 

com.  pub.  rel 15.00 

352.  Harnies  & Salsbury,  premium  on  ins.  camera 

equipment,  workmen’s  comp,  ins.,  Nos.  352, 

546  23.48 

360.  J.  F.  Schell,  travel  exp.,  com.  med.  economics  . 18.92 

363.  M.  F.  Pettier,  travel  exp.,  com.  sci.  work.  Nos. 

363,  439  50.00 

364.  R.  M.  Alexander,  travel  exp.,  com.  pub.  rel.  . . 9.80 

365.  J.  L.  Gillespie,  envelopes  printed,  Nos.  365,  485  63.85 
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374.  L.  J.  King,  travel  exp.  and  per  diem,  com.  pub. 

hlth.  legis.,  Nos.  374,  569  $113.60 

375.  Wm.  P.  Belk,  chr.  laboratory  com.,  1945-46, 

mimeographing,  postage,  etc.,  com.  phys. 
medicine,  Jan.  1945-Apr.  1946  196.61 

379.  Lettercraft  Co.,  addressing  envelopes  MSAP  . . 32.00 

380.  Lyon  & Armor,  Inc.,  mailing  service  to  non- 

participating physicians,  Nos.  380,  501  171.10 

394.  Virginia  Haseben,  stenog.  serv.,  Nos.  394,  458  . 180.00 

401.  Simkins  Co.,  panel  display,  Phila.,  MSAP  ....  200.00 

423.  State  News  Service,  1 yr’s  subscription,  com. 

pub.  hlth.  legis 15.00 

425.  Rhoads  & Chandler,  legal  services,  re  hearing 

osteopathic  insanity  certfs.,  Nos.  425,  502  . . . 265.98 

441.  Allegheny  Co.  Med.  Soc.,  reimbursement  for 

printing  95,000  petition  blanks  re  public 

health  legislation  273.80 

442.  Harrisburg  Chamber  of  Commerce,  dues  25.00 

459.  Jean  O’Hara,  salary,  Nos.  459,  515,  558  300.00 

463.  M.  K.  Gale,  salary,  co-ordinator  Vet.  Adm. 

medical  serv.,  Nos.  463,  522,  565,  589  1,825.32 

465.  L.  W.  Johnson,  travel  exp.,  com.  sci.  work  ....  64.73 

469.  A.  H.  Mathias  Co.,  photoliths  re  VA  fee  bill  . . 48.50 

474.  Mary  Jane  Tuttle,  salary,  Nos.  474,  518,  561, 

587  431.25 

479.  Walter  Cornell,  travel  exp.,  com.  revision  med. 

prac.  act  21.06 

480.  Wm.  H.  Perkins,  ditto  8.32 

482.  M.  K.  Gale,  travel  exp.,  co-ordinator  Vet.  Adm. 

medical  serv..  Nos.  482,  499,  535  296.40 

492.  Wm.  Baurys,  travel  exp.,  com.  sci.  work  35.50 

493.  J.  A.  O’Donnell,  ditto  23.50 

494.  E.  F.  Henderson,  travel  exp.,  com.  indus.  hlth.  33.13 

495.  J.  P.  Harley,  ditto  10.50 

525.  Glenn  Everts’,  ditto  9.70 

526.  Phila.  Co.  Med.  Soc.,  reimbursement  exp.  1st 

counc.  dist.  meeting  120.50 

527.  D.  N.  Ingram,  travel  exp.,  com.  indus.  hlth.  . . . 37.65 

530.  Henry  Walter,  Jr.,  reimbursement  exp.  5th 

counc.  dist.  meet 45.00 

531.  J.  T.  Danzer.  travel  exp.,  com.  sci.  work 50.00 

541.  Thos.  St.  Clair,  travel  exp.,  com.  med.  economics  25.70 

543.  Edw.  L.  Bortz,  exp.  speaker,  pub.  rel.  com.  . . . 10.00 

600.  *E.  R.  Samuel,  treas.  med.  benev.  committee, 

interest  and  contributions  1945-1946,  for  benev- 
olence committee’s  account  12,680.04 


Veterans  Loan  Fund  MSSP 

The  following  figures  will  supplement  the  report  of 
the  Veterans  Service  Committee  (see  page  1396)  : 


Total  amount  pledged  $70,500 

Total  amount  paid  in  38,600 

Total  amount  loaned  13,100 

Total  amount  repaid  500 

Total  requests  granted  30 

Total  requests  refused  3 


Requests  refused  came  from  county  societies  with  a 
membership  of  225  or  more  which  displayed  little  in- 
terest in  the  Loan  Fund.  Twenty-four  of  the  loans 
(non-interest  bearing)  granted  were  to  members  from 
the  four  county  societies  which  pledged  53  per  cent  and 
paid  in  56  per  cent  of  the  above  totals  for  the  entire 
state. 

Valuable  Records  Received 

Valuable  information  about  the  physicians  of  Penn- 
sylvania, members  and  non-members  of  our  state  med- 
ical society,  has  recently  been  added  to  the  available 
records  through  the  courtesy  of  the  Archivist  of  the 
United  States.  In  response  to  a request,  our  society  re- 
ceived by  transfer  from  the  offices  of  Procurement  and 
Assignment  Service  for  Physicians,  Federal  Security 
Agency,  at  Washington,  D.  C.,  the  records,  based  on 
county  surveys  and  arranged  in  card  index  files,  of  all 
Pennsylvania  physicians,  comprising  a roster  as  of  May 
1,  1946,  broken  down  into  the  following  categories: 

a.  Pennsylvania  physicians  in  military  service. 

b.  Physicians  serving  as  interns  and  residents. 

c.  Woman  physicians. 

* Checking  account  subsequently  reimbursed  from  medical 
benevolence  fund  savings  account. 
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d.  Physicians  deceased  or  who  have  moved  from 
Pennsylvania. 

e.  Physicians  in  Pennsylvania  1899  or  earlier. 

f.  Physicians  in  Pennsylvania  1900-1906  inclusive. 

g.  Physicians  in  Pennsylvania  1907  or  later. 

To  maintain  this  file  up  to  date  may  require  some  ex- 
pansion in  office  help,  but  it  will  prove  a good  invest- 
ment. The  records  referred  to  are  at  230  State  St., 
Flarrisburg. 

Conference  of  Secretaries  and  Editors 

The  annual  two-day  conference  of  component  county 
society  secretaries  and  editors  which  took  place  in  Har- 
risburg on  March  8-9,  1946,  was  widely  declared  the 
best  ever  held.  Its  one  disappointing  feature  was  that 
while  254  representatives  of  the  60  component  societies 
were  individually  invited  to  attend,  with  all  expenses 
paid,  only  124  took  advantage  of  its  opportunities  for 
participation  in  the  discussions  of  organizational  topics 
that  have  in  recent  years  and  will  in  years  to  come  so 
definitely  confront  our  profession.  It  is  hoped  that  the 
1946  House  of  Delegates  will  urge  that  each  component 
society  be  represented  at  the  1947  conference  by  at  least 
its  president,  secretary,  editor,  and  chairmen  of  Com- 
mittees on  Public  Health  Legislation,  Public  Relations, 
and  Medical  Economics. 

Annual  Audit 

The  usual  annual  audit  of  the  accounts  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  has  been  made 
by  Mr.  Grant  L.  Bell,  of  Scranton,  and  a copy  of  the 
report  is  available,  to  any  interested  member,  in  the 
Society’s  offices  in  Harrisburg  and  Pittsburgh,  and  in 
the  offices  of  the  Philadelphia  County  Medical  Society. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

♦ 

REPORT  OF  CHAIRMAN  OF  BOARD 
OF  TRUSTEES 

To  the  President  and  House  of  Delegates: 

The  Board  of  Trustees  at  its  organization  meeting 
Oct.  24,  1945,  elected  as  chairman  Dr.  Laurrie  D.  Sar- 
gent, trustee  and  councilor  for  the  Eleventh  Councilor 
District,  to  succeed  Dr.  John  J.  Brennan,  retiring  as 
chairman  and  member  of  the  board  from  the  Third 
Councilor  District. 

At  this  meeting  Board  committee  appointments  for 
the  ensuing  year  were  announced  as  follows : Finance — 
Drs.  Whitehill,  chairman,  Scattergood,  and  Walker ; 
Building  Maintenance — Drs.  Klump,  chairman,  Orth- 
ner,  and  Conahan;  Journal — Drs.  Gagion,  chairman, 
Engel,  and  Hogan ; Library — Drs.  Deckard,  chairman, 
Lorenzo,  and  Klump;  Medical  Benevolence — Drs.  Sar- 
gent, chairman,  Samuel,  treasurer,  Phillips,  and  Don- 
aldson, secretary. 

Dr.  Donaldson  was  re-elected  editor  of  The  Penn- 
sylvania Medical  Journal;  Mr.  Lester  H.  Perry 
was  re-elected  executive  secretary;  and  Dr.  Thomas  R. 
Gagion  was  appointed  Board  representative  on  the 
Council  on  Medical  Service  and  Public  Relations. 
Evans,  Bayard  and  Frick  were  chosen  for  the  seven- 
teenth consecutive  year  as  the  Society’s  legal  counselors. 

Meetings  of  the  1946  Board  were  held  October  22, 
23,  24,  and  Dec.  14,  1945,  also  March  8,  May  17,  and 
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July  26,  1946.  All  meetings  were,  as  usual,  well  at- 
tended by  trustees  and  other  officers ; by  the  chairmen 
of  such  important  committees  as  Public  Health  Legisla- 
tion, Public  Relations,  and  Medical  Economics ; and  by 
the  secretary  or  other  representatives  of  the  Pennsyl- 
vania Department  of  Health.  On  occasion,  the  day  and 
hour  of  our  meetings  were  so  timed  as  to  permit  Board 
members’  attendance  at  the  1946  conference  of  county 
society  secretaries  and  editors  and  a joint  committee 
meeting  held  to  study  the  Veterans  Administration  pro- 
posal for  “home-town”  medical  service  to  veterans. 

Generous  excerpts  from  the  minutes  of  our  meetings 
appear  in  the  February,  May,  June,  August,  and  Sep- 
tember issues  of  The  Pennsylvania  Medical  Jour- 
nal. In  addition  to  this  source  of  information  regard- 
ing society  activities  in  the  interim  between  meetings 
of  the  House  of  Delegates,  typewritten  copies  of  the 
complete  minutes  of  all  meetings  are  available  for  read- 
ing by  society  members  in  the  Harrisburg  and  Pitts- 
burgh offices  of  the  Society  and  in  the  office  of  the 
Philadelphia  County  Medical  Society.  Thus  it  should 
not  be  necessary  to  discuss  in  detail  in  this  report  many 
of  the  routine  activities. 

The  Return  to  Normalcy 

As  this  report  is  being  written  near  the  close  of  the 
Society’s  1946  year  of  activity,  so  prompt  has  been  our 
return  to  certain  pre-war  activities  that  many  of  us  may 
forget  that  in  August,  1945,  because  of  war  conditions 
and  travel  restrictions,  we  had  no  assurance  that  even 
a meeting  of  the  1945  House  of  Delegates  could  be  held. 

Now,  however,  we  find  in  every  councilor  district 
that  80  to  90  per  cent  of  members  who  had  been  in 
military  service  have  returned  to  civilian  practice — 
most  of  them  at  their  former  location  and  fortunately 
nearly  all  of  them  welcomed  back  by  their  former  pa- 
tients and  their  colleagues  alike.  Furthermore,  thanks 
to  the  efforts  of  those  planning  our  annual  conventions, 
we  are  looking  forward  to  a postwar  program  generous 
in  graduate  instruction  and  social  events,  October  7-10, 
in  Philadelphia. 

The  Board  of  Trustees  also  has  under  consideration 
plans  for  appropriate  celebration  during  the  1948  con- 
vention of  the  centenary  year  of  the  Society’s  history. 
This  important  meeting  destined  to  be  held  in  Philadel- 
phia will  follow  by  one  year  the  centennial  convention 
of  the  AMA  to  be  held  in  June,  1947,  in  Atlantic  City. 

Finances 

The  finances  of  the  Society  at  the  close  of  the  fiscal 
year  are  fully  set  forth  in  the  report  of  the  secretary- 
treasurer  and  have  been  ably  presented  at  all  meetings 
of  the  Board  by  the  chairman  of  its  finance  committee. 

Doubtless  the  chief  interest  of  the  delegates  in  fi- 
nances will  center  around  assistance  extended  to  the 
1946  expansion  program  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania.  The  Board  of  Trustees,  as- 
signed by  the  1945  House  of  Delegates  the  management 
of  the  increased  income  arising  from  the  100  per  cent 
increase  in  the  1946  dues,  has,  after  hearing  periodic 
reports  from  President  Daugherty  and  Executive  Direc- 
tor. Perry  of  the  MSAP  advanced  to  that  organization 
since  October,  1945,  loans  totaling  $32,568.  In  addition, 
having  accepted  the  responsibility  of  enrolling  partic- 
ipating physicians,  $15,750  has  been  spent  in  salaries 
and  travel  expenses  incurred  in  that  activity. 

Results  have  been  encouraging  and  have  been  freely 


printed  in  succeeding  issues  of  the  Journal.  They  ap- 
proximate at  this  writing : 

Participating  physicians — 5,000  One  year  ago — - 2,000 
Subscribers  — 50,000  One  year  ago — 15,000 

Ultimate  success  still  depends  on  the  “shoulder  to  the 
wheel”  support  of  MSAP  by  every  member  of  the 
State  Society  applied  every  day  in  the  home  district  to 
patients  and  neighbors,  be  they  employees  or  employers. 

Veterans  Administration  Medical  Service 

Another  problem,  for  the  solution  of  which  the  Board 
of  Trustees  has  accepted  the  interim  responsibility,  is 
the  agreement  and  an  accompanying  fee  schedule  (see 
page  1353,  September  Pennsylvania  Medical  Jour- 
nal) covering  a state-wide  plan  whereby  a war  vet- 
eran with  a service-connected  disability,  and  therefore 
entitled  to  medical  care  at  government  expense,  may  re- 
ceive such  care  from  a home-town  physician  of  his  own 
choice  who  has  been  approved  by  the  United  States 
Veterans  Administration. 

After  careful  study  by  a large  joint  committee  which 
consulted  representative  specialists  throughout  the  State, 
your  Board  of  Trustees  unanimously  approved  the  rec- 
ommendation of  this  committee  voiced  by  the  Medical 
Economics  Committee  and  solicits  the  support  of  each 
member  of  the  Society.  The  1946  House  of  Delegates 
of  the  AMA  strongly  advised  all  state  medical  societies 
to  adopt  a program  “designed  to  fulfill  the  medical  re- 
sponsibilities of  the  Veterans  Administration  to  the  vet- 
eran in  the  closest  conformity  to  the  principles  of  good 
medical  practice.”  The  topic  was  fully  discussed  by 
Chairman  Louis  W.  Jones  in  the  June  and  July  issues 
of  The  Pennsylvania  Medical  Journal  and  was 
presented  at  the  secretaries-editors  conference  by  Paul 
R.  Hawley,  Maj.  Gen.,  M.C.,  and  discussed  at  councilor 
district  meetings.  Each  member  of  the  Society  will  be 
contacted  by  mail  and  asked  to  sign  an  agreement  card. 
Similar  plans  which  are  succeeding  in  Ohio,  Kansas, 
Illinois,  Michigan,  New  Jersey,  and  California,  and 
other  states  point  the  way. 

Expanding  Programs 

Our  board  has  given  thought  and  encouragement  to 
the  state  society  committees  in  charge  of  public  relations 
and  graduate  education.  Those  of  you  who  attended  or 
who  have  followed  in  the  Journal  the  program  of  the 
1946  county  society  secretaries-editors  conference  will 
recall  the  emphasis  on  these  two  important  subjects. 

The  Committee  on  Public  Relations  has  presented  ex- 
haustive reports  at  the  two  last  meetings  of  the  Board 
on  what  other  state  societies  are  doing  in  this  field  and 
on  what  may  yet  be  done  in  Pennsylvania.  Climaxing 
these  advices  from  the  committee,  the  Board  engaged 
the  services  of  Raymond  Rich  Associates  of  New  York 
City,  public  relations  counselors,  to  survey  our  current 
facilities  and  endeavors  in  public  relations  and  to  make 
recommendations  for  effective  expansion  of  the  func- 
tions of  this  important  committee.  This  report,  from 
the  same  firm  that  recently  completed  a similar  survey 
with  advice  for  the  AMA,  will  be  completed  in  time 
for  our  study  and  subsequent  presentation  to  the  1946 
House  of  Delegates. 

Admittedly,  graduate  education  has  never  been  of 
greater  importance  to  the  practitioner  of  medicine  than 
it  will  be  in  these  early  postwar  years.  The  president 
and  president-elect  of  our  society  have  been  and  are 
keenly  alert  to  this  great  need.  The  Board  of  Trustees 
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has  objectively  shown  generous  interest  in  support  of 
an  effective  program.  Success  will  require  ample  funds, 
but  over  and  above  that  needs  inspired  leadership,  med- 
ical school  and  hospital  co-operation,  and  county  med- 
ical society  participation. 

In  completing  with  this  year’s  service  a continuous 
term  of  eleven  years  as  a trustee  and  councilor,  I find 
it  impossible  to  terminate  this  report  as  chairman  with- 
out brief  expression  of  a pardonable  degree  of  satisfac- 
tion in  a record  of  but  one  Board  meeting  missed  in  the 
eleven  years.  I must  also  pay  due  tribute  to  the  zealous 
year-round  interest  in  the  affairs  of  our  great  society 
displayed  by  all  Board  members  and  the  general  officers 
elected  annually  by  the  House  of  Delegates.  Similar 
recognition  is  due  the  committees  who  serve  faithfully 
with  the  Board  in  the  interim  between  meetings  of  the 
House  of  Delegates,  and  my  personal  thanks  go  out  to 
the  employees  of  the  Society  for  their  unswerving  devo- 
tion to  its  best  interests. 

Respectfully  submitted, 

Laurrie  D.  Sargent,  Chairman. 

♦ 

REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

The  report  of  the  Editor  addressed  to  thg  officers  of 
the  Society,  whose  duty  it  is  “to  provide  for  and  super- 
intend the  publication  of  a medical  journal  and  of  all 
proceedings,  transactions,  and  memoirs  of  this  Society,” 
is  printed  solely  with  the  hope  that  it  may  be  read  by 
many  other  members  of  our  organization. 

Volume  XLIX,  completed  with  this  issue  of  The 
Pennsylvania  Medical  Journal,  may  well  be  said  to 
constitute  the  annual  report  of  the  Editor. 

The  Officers’  Department  of  the  Journal  has  main- 
tained its  usual  endeavors  to  convey  to  reading  members 
the  reports,  communications,  comments,  and  official 
transactions  which,  with  praiseworthy  accuracy  and  a 
reasonable  degree  of  minutiae,  compose  the  official  rec- 
ords that  comprise  the  bone  and  sinew  of  our  organiza- 
tion’s history.  This  department  should  be  read  carefully 
each  month,  especially  by  the  officers  and  committee 
chairmen  of  all  county  medical  societies. 

The  Editorial  Department,  it  is  hoped,  has  shown  im- 
provement over  that  of  the  preceding  volume.  A total 
of  18  editorial  writers  have  contributed  a total  of  51 
editorials,  22  by  the  editor  (unsigned)  and  29  by  mem- 
bers of  the  contributing  editorial  staff,  signed  with  their 
initials  only:  Alexander  H.  Colwell,  5;  Lewis  T. 

Buckman,  2 ; Howard  K.  Petry,  2 ; Lewis  C.  Scheffey, 
1 ; in  addition,  the  following  prepared  editorials— 
Douglas  Macfarlan,  4;  John  V.  Blady,  Martin  S. 
Kleckner,  Stanley  P.  Reimann,  Robert  P.  Barden, 
Francis  C.  Grant,  Howard  A.  Power,  Max  H.  Wein- 
berg, Edwin  L.  Lame,  Joseph  A.  Cammarata,  Elmer 
Hess,  John  T.  Eads,  and  Albert  F.  Hardt,  1 each;  and 
Messrs.  Lester  H.  Perry  and  Roy  Jansen,  1 each. 

It  is  hoped  that  all  of  these  editorials  were  read  by 
many  Journal  readers,  and  deep  appreciation  to  their 
writers  is  herewith  expressed  by  the  Editor,  who  re- 
peats the  statement  that  the  editorial  pages  frequently 
stand  in  need  of  editorials  written  by  teachers  of  med- 
icine and  by  clinicians  on  scientific  phases  of  medical 
practice.  The  Editor,  with  the  full  commendation  of 
the  publication  committee,  again  urges  the  personnel  of 
the  various  State  Medical  Society  disease  control  com- 


mittees to  accept  this  opportunity  to  help  keep  the  mem- 
bership of  the  Society  abreast  of  progress  in  their  sev- 
eral representative  fields  of  medical  service  through  the 
editorial  section  of  the  Journal. 

Again  gratitude  is  expressed  to  the  few  county  med- 
ical society  reporters  who  have  faithfully  supplied  the 
Journal  readers  with  suitably  prepared  reports  in  ab- 
stract of  papers  delivered  at  meetings  of  their  respec- 
tive societies. 

The  subject  index,  which  appears  in  each  1946  issue, 
is  prepared  by  Mr.  Roy  Jansen,  assistant  managing  ed- 
itor. It  faithfully  records,  on  next  to  the  last  cover 
page,  by  subject  and  page,  everything  appearing  in  the 
Journal.  Its  sole  objective  is  facility  for  the  reader. 
Test  it  every  month. 

Gratitude  is  also  expressed  to  Mrs.  Hyacinth  Win- 
ners, editorial  assistant,  and  to  other  office  assistants 
for  their  painstaking  interest  and  endeavors,  and  to  the 
Evangelical  Press  for  their  meticulous  technical  skill 
in  the  printing  and  distribution  of  the  Journal. 

Respectfully  submitted, 

Walter  F.  Donaldson, 
Editor. 

♦ 

REPORTS  OF  INDIVIDUAL 
COUNCILORS 

FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

Philadelphia  County  Medical  Society,  which  com- 
prises the  First  Councilor  District,  continued  to  grow 
during  the  period  1945-1946.  As  of  July  1,  1945,  there 
were  2779  active  members,  of  whom  approximately  700 
were  in  military  service.  As  of  July  1,  1946,  the  total 
active  members  have  reached  almost  3000,  of  whom  less 
than  200  still  remain  in  active  military  service. 

On  Jan.  8,  1946,  the  First  Councilor  District  held  its 
annual  meeting  at  the  Society  Building,  at  which  time 
the  State  Society  presented  certificates  to  eighteen 
members  who  had  been  in  practice  for  fifty  years.  This 
meeting  was  held  in  conjunction  with  the  First  Coun- 
cilor District  meeting  of  the  Woman’s  Auxiliary. 

On  April  9,  1946,  the  society  lost  through  death  its 
secretary,  Dr.  Henry  G.  Munson,  who  had  held  the 
office  since  1923.  During  this  period  Dr.  Munson  gave 
loyal  and  devoted  service  and  he  will  be  missed  greatly 
in  the  future.  He  also  served  as  assistant  secretary  of 
the  State  Society  at  the  time  of  his  death,  having  held 
this  office  for  sixteen  years. 

The  Speaker’s  Bureau  has  continued  active  and  sup- 
plied speakers  for  about  100  assignments.  Although 
most  of  the  subjects  were  of  a health  education  nature, 
it  is  noteworthy  that  there  was  a decided  increase  in 
the  number  of  requests  for  talks  on  socialized  or  polit- 
ical medicine. 

The  tenth  annual  Postgraduate  Institute  of  the  society 
was  held  at  the  Bellevue-Stratford  Hotel  from  April 
9 to  12  inclusive,  after  a lapse  of  one  year  as  a result  of 
the  war.  The  theme  of  the  meeting  was  “Progress  in 
Medicine,”  and  based  on  attendance  and  general  inter- 
est it  was  considered  one  of  the  most  successful  insti- 
tutes ever  held  by  the  society.  The  total  registration 
was  2632  and  the  out-of-town  physicians  aggregated 
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338,  coming  from  seventeen  states,  including  Pennsyl- 
vania, and  Canada. 

The  Committee  on  Nervous  Diseases  and  Mental  Hy- 
giene held  another  series  of  meetings  for  the  lay  public 
which  were  very  well  attended. 

The  Committee  on  Heart  and  Circulatory  Diseases 
conducted  a series  of  late  afternoon  seminars  for  phy- 
sicians which  attracted  very  large  audiences. 

The  Cancer  Committee  also  conducted  a number  of 
seminars  for  physicians,  and  although  the  attendance 
might  have  been  larger,  those  who  did  attend  were  well 
rewarded. 

A new  committee  has  been  organized  called  the  Com- 
mittee for  the  Study  of  Pelvic  Cancer.  The  sponsors 
are  the  Obstetrical  Society  of  Philadelphia,  the  Phila- 
delphia Department  of  Health,  and  the  Philadelphia 
County  Medical  Society.  This  committee  holds  monthly 
luncheon  meetings  at  the  Society  Building  and  during 
its  brief  period  of  activity  (since  October,  1945)  it  has 
achieved  significant  results. 

The  society  again  co-operated  with  the  Red  Cross, 
War  Chest,  and  Salvation  Army  in  their  respective 
campaigns  and  the  financial  contributions  of  physicians 
in  all  instances  exceeded  the  quotas  assigned. 

The  woman’s  auxiliary  had  another  busy  year  and 
gave  liberally  to  the  work  of  the  Aid  Association  of 
the  Philadelphia  County  Medical  Society  and  the  Med- 
ical Benevolence  Fund  of  the  State  Society.  The  aux- 
iliary arranged  its  sixteenth  annual  Health  Institute  at 
the  Society  Building  on  April  9,  1946,  and  attracted  a 
large  lay  audience. 

On  May  15  the  society  was  privileged  to  confer  the 
annual  Strittmatter  Award  for  the  year  1945  to  Dr. 
Francis  F.  Borzell,  a former  president  of  both  the 
county  and  state  societies,  “in  recognition  of  his  out- 
standing services  in  behalf  of  the  contributions  of  or- 
ganized medicine  to  World  War  II,  and  his  sincere  de- 
votion and  constructive  effort  in  safeguarding  the  prin- 
ciples of  the  American  system  of  medicine.”  Many  of 
the  former  recipients  were  present  at  the  presentation. 

On  May  9 the  society,  through  a number  of  its  mem- 
bers, sponsored  a dinner  at  the  Bellevue-Stratford  Hotel 
to  inaugurate  the  voluntary  insurance  plan  of  the  Med- 
ical Service  Association  of  Pennsylvania.  A representa- 
tive group  of  business  leaders  of  Philadelphia  were 
present  and  heard  talks  by  Dr.  Roy  W.  Mohler,  a mem- 
ber of  the  Board  of  Directors  of  MSAP,  Dr.  Gilson 
Colby  Engel,  trustee  and  councilor  of  the  State  Society, 
and  Mr.  Harry  Phillips,  advertising  manager  of  Time, 
Inc.,  who  read  an  address  prepared  by  Mr.  Roy  Larsen, 
president  of  that  organization,  who  was  unable  to  be 
present.  Many  other  representatives  of  MSAP  were 
also  present  as  well  as  Dr.  George  F.  Lull,  secretary 
and  general  manager  of  the  A.M.A.  Dr.  Lewis  C. 
Scheffey,  president  of  the  society,  presided.  It  was  the 
consensus  of  opinion  that  the  affair  was  conducted  with 
dignity  and  dispatch  and  proved  very  effective  in  its 
purpose. 

The  society,  through  its  officers  and  Board  of  Direc- 
tors, was  very  much  pleased  with  the  fact  that  the 
Medical  Service  Association  of  Pennsylvania  has  now 
begun  to  function  in  the  Philadelphia  area  and  pledges 
its  efforts  to  do  everything  possible  to  assist  in  its  suc- 
cess. 

Philadelphia  Medicine,  under  the  able  editorial  lead- 
ership of  Dr.  Frederick  C.  Smith,  continued  to  furnish 
a vital  need  in  the  society’s  activities,  containing  not 
only  complete  details  of  the  weekly  medical  programs  in 


metropolitan  Philadelphia  but  also  keeping  the  members 
advised  of  the  activities  of  both  the  county  and  state 
societies. 

A considerable  part  of  the  society’s  activities  during 
the  past  year  has  been  in  connection  with  members  re- 
turning from  military  service.  Through  its  Committee 
on  Planning  for  Postwar  Medical  Service,  the  society 
has  endeavored  to  render  every  possible  assistance  in 
helping  these  men  to  readjust  themselves  to  civilian  life 
and  to  furnish  information  concerning  available  resi- 
dencies, assistantships,  refresher  courses,  and  many 
other  items  of  importance. 

Through  a committee  selected  from  its  board  of  cen- 
sors, the  society  has  been  accumulating  data  which  is 
to  be  incorporated  in  a special  issue  of  The  Pennsyl- 
vania Medical  Journal,  to  be  published  in  the  fall, 
containing  a great  deal  of  valuable  information  of  a 
medicolegal  and  ready-reference  nature  which  should 
prove  to  be  of  interest  to  all  physicians. 

In  the  fall  of  1945  the  society  completed  negotiations 
with  the  Continental  Casualty  Company  of  Chicago  to 
provide  a group  health  and  accident  policy  for  its  mem- 
bers. This  policy  officially  went  into  effect  last  Decem- 
ber and  up  to  the  present  time  almost  1100  members  of 
the  society  have  enrolled. 

The  society  has  continued  to  have  the  privilege  of 
providing  examining  physicians  for  the  Philadelphia 
Induction  Board,  this  service  having  been  provided  con- 
tinually for  the  past  five  years. 

The  five  branches  of  the  society  held  regular  meet- 
ings during  the  year,  and  considering  the  many  factors 
affecting  attendance  at  medical  meetings  the  results 
were  satisfactory. 

The  society  continued  to  hold  its  monthly  scientific 
meetings  in  conjunction  with  the  College  of  Physicians 
of  Philadelphia.  This  arrangement  has  worked  out  so 
satisfactorily  that  plans  are  under  way  to  continue  these 
joint  meetings  for  the  season  1946-47. 

The  society’s  Eye  Section  arranged  another  series  of 
postgraduate  conferences  which  were  held  monthly  from 
November  to  March  and  which  attracted  a very  large 
audience.  These  conferences  have  been  given  annually 
for  the  past  ten  to  twelve  years. 

The  Section  on  Clinical  Pathology  continued  holding 
monthly  meetings  to  discuss  both  scientific  and  medical- 
economic  problems.  It  held  its  third  annual  all-day 
seminar  on  March  11,  1946,  which  attracted  the  largest 
registration  since  its  inception.  Clinical  pathologists 
from  all  parts  of  Pennsylvania  and  surrounding  states 
were  present. 

The  Committee  on  Nutrition  and  Deficiency  Diseases 
has  laid  out  an  elaborate  program  through  a series  of 
subcommittees  dealing  with  vitamins ; diets ; indus- 
trial nutrition  ; school  lunches  ; nutrition  in  surgery  ; 
proteins,  fats,  and  carbohydrates  ; blood  studies ; nutri- 
tion in  the  preschool  child;  dentistry  and  nutrition; 
and  nutrition  in  the  medical  school  curriculum  and  hos- 
pital administration. 

The  society  continued  to  act  as  host  to  an  increasing 
number  of  other  local  medical  organizations.  Last  Feb- 
ruary it  had  the  privilege  of  loaning  its  facilities  to  the 
American  College  of  Radiology  in  connection  with  its 
full  week’s  postgraduate  course  which  attracted  radiol- 
ogists from  every  part  of  the  country. 

The  society  through  its  Tuberculosis  and  Diabetes 
Committees  has  been  sponsoring  a survey  conducted  by 
the  Philadelphia  Tuberculosis  and  Health  Committee 
having  to  do  with  the  incidence  of  tuberculosis  among 
diabetics. 
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The  Board  of  Directors  has  been  giving  serious  con- 
sideration to  employing  the  services  of  public  relations 
counsel,  and  the  Committee  on  Medical  Service  and 
Public  Relations  is  at  present  gathering  data  to  assist 
the  board  in  arriving  at  a final  decision. 

The  society  has  also  been  lending  every  possible  as- 
sistance to  the  Veterans  Administration,  both  with  re- 
spect to  securing  medical  personnel  and  making  avail- 
able Philadelphia  Medicine  to  the  Veterans  Bureau  to 
bring  important  information  to  local  physicians. 

The  society  was  pleased  to  give  its  approval  to  the 
pediatric  survey  being  conducted  on  a national  scale  by 
the  American  Academy  of  Pediatrics,  and  has  made 
office  space  available  to  the  group  handling  the  south- 
eastern portion  of  the  State. 

Respectfully  submitted, 

Gilson  Colby  Engel, 
Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh, 
Montgomery  Counties) 

To  the  President  and  House  of  Delegates: 

There  has  been  much  activity  and  interest  in  the 
affairs  of  organized  medicine  in  the  Second  Councilor 
District  during  the  past  year. 

A very  successful  councilor  district  meeting  was  held 
at  the  Llanerch  Golf  and  Country  Club  on  Sept.  5,  1945. 
We  were  favored  by  some  splendid  addresses  presented 
by  various  officers  of  the  State  Society  as  well  as  a 
most  informative  address  by  Dr.  Chevalier  L.  Jackson, 
of  Philadelphia,  who  spoke  on  the  subject  “Bronchial 
Disease.”  The  meeting  was  attended  by  more  than  140 
members,  and  the  genuine  hospitality  of  the  Delaware 
County  Medical  Society  contributed  greatly  to  one  of 
the  most  successful  of  our  councilor  district  meetings. 

The  councilor  for  the  Second  District  greatly  re- 
gretted that  due  to  illness  during  several  months  of  the 
past  year,  he  was  unable  to  visit  each  county  in  his  dis- 
trict. However,  a very  brief  report  from  the  secretary  of 
each  county  medical  society  in  the  district  is  outlined 
below : 

Berks  County:  The  present  membership  is  244,  in 
comparison  with  229  at  this  same  time  last  year.  There 
have  been  ten  scientific  meetings  during  the  past  year 
with  an  average  attendance  of  forty.  All  the  subject 
materials  have  been  interesting.  There  have  been  two 
meetings  open  to  the  general  public  and  the  same  num- 
ber combined  with  other  organizations.  The  annual 
banquet  of  the  society  was  held,  but  the  picnic  did  not 
take  place  during  the  past  year. 

The  committees  have  been  very  active.  The  Public 
Relations  and  Public  Health  Legislation  Committees 
have  done  a good  job  in  opposing  the  impending  social- 
ized medicine  bill.  The  Child  Health  Committee  has 
been  active,  as  in  the  past,  and  the  Medical  Economics 
Committee  is  taking  steps  at  the  present  time  to  in- 
vestigate the  scale  of  fees  under  the  present-day  eco- 
nomic conditions. 

Through  the  efforts  of  President  Arthur  A.  Cope, 
most  of  the  physicians  of  Berks  County  have  become 
members  of  the  Medical  Service  Association  of  Penn- 
sylvania. 

Berks  County  Society  expresses  a word  of  criticism 


about  the  tactics  of  the  meetings  of  the  House  of  Dele- 
gates. Apparently  they  feel  too  much  of  the  business  is 
planned  beforehand  rather  than  at  the  open  meetings. 
They  feel  that  many  motions  are  railroaded  through 
without  enough  and  proper  discussion.  It  is  hoped  that 
this  situation  can  be  corrected. 

Bucks  County:  Due  to  the  absence  of  a large  num- 
ber of  the  members  in  military  service  and  the  illness 
of  older  members  who  previously  had  taken  very  active 
leadership  in  the  society,  the  activities  of  Bucks  County 
Medical  Society  were  greatly  limited  during  the  past 
year.  Six  meetings  were  held  and  necessary  business 
transacted,  followed  by  scientific  discussions. 

Since  the  return  of  many  of  the  members  from  the 
armed  forces,  a committee  has  been  appointed  to  under- 
take to  plan  a definite  program  for  the  society  for  the 
coming  year.  In  order  to  stimulate  interest  and  en- 
courage better  attendance,  various  members  of  the  so- 
ciety will  present  the  scientific  part  of  the  program. 
This  will  be  followed  by  discussion  among  the  members. 

The  society  entertained  the  component  societies  of  the 
Second  Councilor  District  at  Trainer’s  Restaurant  in 
Quakertown  on  June  5,  1946.  The  meeting  was  very 
well  attended  and  an  excellent  program  presented. 

Chester  County:  There  are  109  members  in  Ches- 
ter County  Medical  Society,  three  of  whom  are  now 
serving  in  the  armed  forces. 

The  society  held  six  meetings  during  the  past  year, 
five  of  which  were  scientific  and  one  business.  The 
average  attendance  for  the  year  was  twenty-one. 

The  society  has  returned  more  than  $22,000  to  the 
families  of  fellow  members  who  served  with  the  armed 
forces. 

Delaware  County  : The  Delaware  County  Society 
membership  in  1945  was  242;  in  1946  it  is  247.  During 
the  past  year  Dr.  Harry  Gallagher,  of  Chester,  attained 
fifty  years  in  the  practice  of  medicine.  Six  members  of 
the  society  died  during  the  past  year.  On  May  9 there 
was  a 41  per  cent  membership  in  the  Medical  Service 
Association  of  Pennsylvania. 

The  Community  Organization  for  Mass  Chest  X-Ray 
Surveys  has  completed  over  36,000  such  x-ray  pictures 
at  little  expense  to  the  society  or  the  public,  being  aided 
financially  by  the  Delaware  County  Tuberculosis  and 
Health  Association.  Reports  on  findings  were  made  to 
the  family  physician. 

Eight  scientific  meetings  were  held  and  two  of  special 
interest.  An  open  tuberculosis  meeting  was  held  in 
October,  1945,  in  Chester.  Attendance  averages  from 
35  to  60  members  per  meeting.  Social  changes  such  as 
the  voluntary  insured  service  offered  by  the  MSAP 
and  the  threat  of  the  Wagner-Murray-Dingell  Bill  are 
making  the  members  of  the  society  increasingly  legis- 
lative-conscious. 

Lehigh  County  : The  secretary  of  Lehigh  County 
Medical  Society  stated  that  there  was  nothing  of  special 
interest  which  had  taken  place  during  the  past  year  in 
his  society. 

Montgomery  County:  There  was  a net  gain  of  11 
members  in  Montgomery  County  Medical  Society  dur- 
ing the  past  year. 

More  and  more  members  are  interested1  only  in  the 
scientific  aspects  of  medicine  and  are  satisfied  to  let  the 
social  agencies  concern  themselves  with  the  social  im- 
plications. Anything  pertaining  to  medical  welfare  or 
public  welfare  is  out.  Because  of  the  proximity  to 
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Philadelphia,  the  society  has  no  trouble  getting  the  best 
informed  men  for  its  programs. 

Members  are  complacent  witli  the  thought  that  the 
American  public  will  never  stand  for  the  socialization 
of  medicine,  and  therefore  there  appears  to  be  little 
active  support  of  the  MSAP.  The  secretary  of  Mont- 
gomery County  Medical  Society  feels  that  popularity 
and  friendship  should  cease  to  be  the  sole  criterion  for 
an  office-holder;  willingness  to  put  forth  unstinted  effort 
should  transcend  everything  else.  He  feels  that  most 
of  the  committees  of  the  Society  should  be  abolished; 
that  the  disease  “mental  inertia”  soon  overpowers  them 
when  they  attempt  to  slow  down.  Committees  should 
be  appointed  to  do  a definite  job,  and  having  accom- 
plished that  they  should  be  discharged. 

Conclusion  : The  councilor  for  the  Second  District 
has  but  two  comments  to  make. 

First,  he  feels  most  definitely  that  each  and  every 
member  of  the  Second  Councilor  District  should  be  a 
participating  physician  in  and  should  support  the  Med- 
ical Service  Association  of  Pennsylvania  at  every  op- 
portunity. It  is  only  through  strengthening  this  organ- 
ization that  we  can  make  it  so  strong  as  to  meet  in- 
telligently any  public  demand  for  regimented  medicine. 

Second,  your  councilor  feels  that  each  member  should 
actively  support  preventive  medicine  not  only  in  private 
practice  but  in  organized  attempts  at  group  immuniza- 
tion against  preventable  diseases.  The  medical  profes- 
sion fails  utterly  in  its  public  duty  if  it  does  not  play 
its  large  role  in  the  prevention  of  all  avoidable  illnesses. 

Respectfully  submitted, 

Joseph  W.  Scattergood,  Jr., 

Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
Wayne  Counties) 

To  the  President  and  House  of  Delegates: 

In  all  the  counties  of  this  district  the  membership 
has  increased  over  that  of  1945.  Practically  all  the  doc- 
tors who  were  in  service  have  returned,  and  with  very 
few  exceptions  have  been  able  to  secure  suitable  office 
space  and  are  very  busy.  This  is  especially  true  of  the 
younger  men. 

All  county  societies  are  holding  meetings  regularly 
as  scheduled,  and  the  attendance  -has  been  very  gratify- 
ing. The  returned  servicemen  seem  interested  in  med- 
ical society  work,  especially  that  phase  of  it  that  has  to 
do  with  the  current  threatening  health  legislation  in 
Washington  and  with  the  request  of  our  state  society 
for  help  in  promoting  the  progress  of  the  MSAP. 

On  May  24,  1946,  the  Third,  Fourth,  and  Twelfth 
Councilor  Districts  combined  to  meet  in  Bethlehem  in 
conjunction  with  the  annual  seminar  sponsored  by  St. 
Luke’s  Hospital.  This  proved  to  be  most  successful. 

Through  the  efforts  of  Dr.  William  L.  Estes,  Jr.,  our 
State  Society  president,  and  the  board  of  trustees  at  St. 
Luke’s  Hospital,  Dr.  Frank  H.  Lahey  of  Boston,  Mass., 
and  three  of  his  associates  presented  a most  interesting 
and  instructive  program.  Personally,  I believe  that 
more  meetings  of  this  type  would  be  an  incentive  to  the 
doctors,  especially  the  younger  men,  to  attend  not  only 
these  special  annual  affairs  but  also  their  regular  coun- 
ty society  meetings.  I wish  to  express  my  thanks  to 


Dr.  Thomas  R.  Gagion,  councilor  of  the  Twelfth  Dis- 
trict, and  to  Dr.  Charles  V.  Hogan,  councilor  of  the 
Fourth  District,  for  their  help  in  making  this  meeting 
the  success  that  it  was.  The  attendance  was  over  four 
hundred. 

I am  indebted  to  the  woman’s  auxiliaries  throughout 
the  district  for  the  valuable  assistance  they  have  ren- 
dered organized  medicine  during  this  period  when  such 
assistance  is  so  needed.  This  being  my  first  year  as 
councilor,  I was  content  in  observing  the  activities  of 
the  various  county  auxiliaries  and  feel  that  in  some 
cases  perhaps  an  increase  in  effort  might  be  possible. 

During  the  past  year  twelve  meetings  of  lay  groups 
were  arranged  in  the  district,  at  which  the  Wagner- 
Murray-Dingell  Bill  and  the  features  of  MSAP  were 
discussed,  and  in  each  instance  I feel  that  organized 
medicine  gained  many  supporters. 

I wish  to  thank  Dr.  C.  L.  Palmer,  Mr.  Lester  H. 
Perry,  and  Mr.  Donald  T.  Differ  for  their  help  in  mak- 
ing possible  some  of  these  meetings. 

The  Northampton  County  Society,  for  several  years, 
has  been  meeting  at  the  Northampton  Country  Club  at 
9 p.m.  the  third  Friday  of  the  month,  except  July  and 
August.  It  was  decided  by  vote  at  the  June  meeting  to 
meet  at  the  Nazareth  Inn,  same  date  and  time,  starting 
with  the  September  meeting. 

During  the  year  fourteen  members  from  the  district 
died — four  from  Northampton  County  and  ten  from 
Lackawanna  County. 

Your  councilor,  in  his  first  year,  appreciates  very 
much  the  generous  welcome  and  co-operation  he  has 
received  from  the  members  in  his  district,  and  from 
his  associate  councilors.  The  work  was  pleasant,  due  to 
the  excellent  foundation  laid  by  my  predecessor,  Dr. 
John  J.  Brennan,  of  Lackawanna  County,  and  the 
whole-hearted  co-operation  and  assistance  by  the  officers 
of  the  State  Society. 

Respectfully  submitted, 

Francis  J.  Conahan, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
Snyder  Counties) 

To  the  President  and  House  of  Delegates: 

Many  members  of  our  profession  have  returned  to 
take  up  where  they  left  off  after  having  served  in  the 
armed  forces  of  the  United  States,  and  many  new  mem- 
bers have  come  into  our  territory  to  hang  out  the 
“shingle”  that  announces  them  as  members  of  the  great- 
est humanitarian  body  in  the  world — the  physicians  of 
the  United  States. 

We  are  happy  to  report  that  there  has  been  a decided 
change  in  the  attendance  at  meetings,  particularly  in 
the  Northumberland  and  Schuylkill  county  societies, 
due  to  the  activities  of  new  presidents  of  these  societies 
and  to  especially  fine  scientific  programs. 

Deaths  among  doctors  who  worked  at  home  during 
the  recent  war  years  have  been  many,  and  disabling  ail- 
ments have  of  late  kept  some  of  the  older  men  from 
carrying  on  the  work  that  they  so  nobly  did  during 
World  War  II.  We  are  proud  of  those  men  who  car- 
ried on,  despite  age. 

Assisted  by  Mr.  Lester  H.  Perry  we  have  spread  in- 
formation about  the  MSAP  to  the  societies  of  the  dis- 
trict. 
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Your  councilor  is  greatly  indebted  to  the  woman’s 
auxiliaries  throughout  the  district  for  the  splendid  co- 
operation they  have  given  to  the  component  medical 
societies  in  promulgating  the  MSAP  and  their  effective 
efforts  against  the  Wagner-Murray-Dingell  Bill. 

Columbia  County  : This  society  now  holds  its  peri- 
odic meetings  at  noon  with  the  largest  percentage  at- 
tendance of  any  society  in  our  district.  They  have  45 
members  as  of  this  date,  10  members  having  returned 
from  military  service. 

Montour  County  : Their  membership  of  39  includes 
four  recently  returned  from  military  service  and  four 
remaining  in  service.  Their  meetings  are  held  alter- 
nately at  the  Geisinger  Hospital  and  the  Danville  State 
Hospital. 

Northumberland  County  : This  society  has  strug- 
gled through  with  many  difficulties,  but  with  a new  and 
energetic  president  and  the  members  returning  from  the 
armed  forces,  I fully  expect  to  see  it  regain  its  old  life 
and  vigor. 

Schuylkill  County  : This  society  has  made  rapid 
strides  under  the  leadership  of  Dr.  James  J.  Monahan, 
who  has  given  of  his  time  and  energy  to  make  this  the 
largest  society  in  size  in  the  Fourth  Councilor  District. 
Attendance  at  our  meetings  has  been  increased  three- 
fold through  the  presentation  of  much  appreciated  scien- 
tific programs.  The  society  was  host  to  returned  vet- 
eran members  at  the  Fountain  Springs  Country  Club, 
June  11,  1946,  at  which  time  250  doctors  and  families 
participated  in  a picnic  under  the  auspices  of  the 
Schuylkill  County  Medical  Society  and  its  woman’s 
auxiliary.  We  now  have  a membership  of  164  with 
several  applications  pending  and  ten  men  remaining  in 
military  service. 

We  wish  to  compliment  our  fellow  councilor  for  the 
Third  District,  Dr.  Francis  J.  Conahan,  and  President 
Estes  for  a splendid  joint  councilor  district  meeting  at 
Bethlehem  on  May  24,  1946. 

Again,  we  are  deeply  appreciative  of  the  many  kind- 
nesses shown  to  us  and  for  the  splendid  co-operation  of 
the  State  Society  office  forces  at  Harrisburg  and  Pitts- 
burgh and  the  always  gracious  assistance  of  Secretary 
Donaldson. 

Charles  V.  Hogan, 

Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Lancaster, 
Lebanon,  Perry,  York  Counties) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  which  comprise  the  Fifth 
Councilor  District  have  held1  their  periodic  meetings 
throughout  the  past  year.  A number  of  the  societies 
held  added  meetings  to  cope  with  the  many  difficulties 
with  which  they  have  been  confronted  during  these  years 
of  war  and  tribulation.  All  meetings  have  been  enthu- 
siastic, but  in  spite  of  splendid  programs  the  attend- 
ance at  many  has  been  very  poor. 

The  councilor  once  again  wishes  to  express  his  sin- 
cere thanks  to  the  woman’s  auxiliaries  to  the  com- 
ponent societies  for  the  splendid  work  they  have  done 
during  the  past  year.  I appreciate  the  fine  effort  these 
good  ladies  have  been  making  in  promoting  the  pur- 


poses of  organized  medicine  throughout  the  entire  dis- 
trict. I wish  to  take  this  opportunity  to  express  my 
sincere  thanks  to  Mrs.  William  S.  Dietrich  for  the 
splendid  work  she  has  done  as  district  councilor. 

The  membership  of  the  Fifth  Councilor  District  has 
decreased  by  a few  members,  but  as  this  report  is  writ- 
ten new  members  are  being  added  and  it  is  possible 
that  we  may  have  an  increase  in  total  membership  dur- 
ing the  year. 

The  annual  councilor  district  meeting  was  held  at 
Lancaster  on  May  23,  1946,  the  morning  meeting  being 
held  in  the  Little  Theater,  Franklin  and  Marshall  Col- 
lege, and  the  afternoon  meeting  at  the  Hotel  Brunswick. 
There  was  a splendid  attendance  of  more  than  150  per- 
sons during  the  day.  The  woman’s  auxiliaries  of  the 
county  medical  societies  of  the  district  were  welcomed 
by  Mrs.  Dietrich  and  Mrs.  Stephen  D.  Lockey,  pres- 
ident of  the  Lancaster  County  Auxiliary.  Greetings 
from  The  Medical  Society  of  the  State  of  Pennsylvania 
were  given  by  President-elect  Howard  K.  Petry  and 
this  was  followed  by  a splendid  address  by  Mrs.  Jay  G. 
Linn,  state  chairman  of  councilors  and  president-elect, 
Woman’s  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania. 

The  morning  session,  which  was  featured  by  an  ad- 
dress on  “Intervertebral  Disk”  by  Dr.  Francis  C.  Grant, 
professor  of  neurosurgery,  University  of  Pennsylvania, 
was  presided  over  by  Dr.  Roy  Deck, of  Lancaster,  pres- 
ident of  the  Lancaster  City  and  County  Medical  Society. 
The  afternoon  session  was  presided  over  by  the  trustee 
and  councilor,  Dr.  Park  A.  Deckard,  of  Harrisburg. 
Two-minute  reports  of  county  society  activities  were 
given  by  the  district  censors  of  the  various  societies. 

Testimonial  certificates  in  recognition  of  the  comple- 
tion of  fifty  years  in  medical  practice  were  presented  by 
President-elect  Petry  of  the  State  Society  to  Drs.  John 
R.  Plank,  Dauphin  County;  Frank  Alleman,  Richard 
Reeser,  and  George  W.  H.  Frew,  Lancaster  County ; 
George  S.  Fisher,  Lebanon  County;  Robert  R.  Stoner, 
Perry  County;  Frank  Horning,  William  H.  Treible, 
Arthur  B.  Shatto,  and  George  N.  Yagle,  York  County. 

Dr.  William  L.  Estes,  Jr.,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  presented  a splen- 
did paper  on  “Veterans  Administration  Localized  Med- 
ical Service  Program.”  “The  Present  Status  of  the 
Medical  Service  Association  of  Pennsylvania”  was  very 
ably  presented  by  Mr.  Lester  H.  Perry,  executive  direc- 
tor of  the  association.  “The  Wagner-Murray-Dingell 
Bill  (S.  1606),”  which  was  to  have  been  presented  by 
Mr.  Edward  F.  Stegen,  associate  administrator  of  the 
National  Physicians  Committee,  Chicago,  was  presented 
by  President  Estes,  in  the  absence  of  Mr.  Stegen.  The 
meeting,  which  adjourned  at  3 p.m.  was  very  satisfac- 
tory in  every  detail,  and  I consider  it  one  of  the  best 
we  have  had  in  the  past  few  years. 

It  is  very  gratifying  to  me  to  report  that  every  so- 
ciety in  the  Fifth  Councilor  District  is  doing  splendid 
work  for  the  various  communities  and  The  Medical 
Society  of  the  State  of  Pennsylvania. 

As  councilor  for  the  Fifth  District  where  our  state 
society  headquarters  building  is  located,  I have  derived 
a great  deal  of  pleasure  as  well  as  much  profit  to  my- 
self in  visiting  with  the  fine  staff  of  employees.  They 
have  been  hard  working,  faithful,  and  most  courteous 
under  very  difficult  and  trying  circumstances  and  I wish 
to  congratulate  one  and  all  of  them  for  a plendid  piece 
of  work  well  done. 

The  package  by  mail  library  loan  service  is  very  pop- 
ular with  the  medical  profession  and  is  doing  very  good 
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work  for  an  increasing  number.  I trust  that  our  entire 
membership  will  learn  to  use  it,  also  when  in  Harris- 
burg to  take  a few  minutes  to  visit  their  own  beautiful 
building  (230  State  Street)  to  become  acquainted  with 
our  splendid  staff  of  employees. 

Respectfully  submitted, 

Park  A.  Deckarp, 

Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

This  district,  the  second  smallest  in  the  State  in 
total  membership,  has  carried  on  and  supported  all 
phases  of  activities  sponsored  by  the  State  Society.  The 
membership  of  this  central  and  mountainous  area  totals 
275.  During  the  war  70  of  these  members  served  with 
the  armed  forces,  and  now,  one  year  after  cessation  of 
hostilities,  85  per  cent  of  them  have  returned  to  their 
practices  or  are  pursuing  postgraduate  studies. 

During  the  past* year  the  total  membership  has  been 
the  same  as  the  previous  year,  but  the  wo'rking  member- 
ship has  increased  20  per  cent  with  the  return  of  the 
military  members.  No  society  reported  that  any  of  these 
men  encountered  particular  difficulties  in  restoration  of 
former  practice  or  location. 

Several  communities  of  the  district  have  been  reported 
in  dire  need  of  a physician,  and  several  centers  could 
use  one  or  more  specialists  in  certain  lines.  Your  coun- 
cilor has  been  concerned  with  the  lack  of  enthusiasm  on 
the  part  of  young  physicians  going  into  small  commu- 
nities where  their  services  are  badly  needed.  Instead 
they  want  to  locate  in  the  towns  that  have  a hospital, 
and  thus  overcrowd  the  profession  where  the  needs  of 
the  public  are  already  well  taken  care  of.  No  doubt  the 
emphasis  on  specialization  and  having  staff  appoint- 
ments in  order  to  qualify  for  specialty  boards  is  driving 
the  general  practitioner  out  of  the  picture.  In  this  con- 
nection I must  also  deplore  the  situation  that  has  arisen 
from  the  fact  that  the  physician  in  the  outlying  rural 
area,  overworked  because  doctors  seeking  new  locations 
shun  these  areas.,  and  feeling  that  he  cannot  take  time  to 
wait  for  deliveries  in  the  home,  sends  the  obstetric 
cases  to  the  hospital.  This  entails  long  journeys  for  the 
patient,  and  the  attending  physician  anxious  to  get  back 
to  his  general  work  may  hurry  the  case  in  labor,  with 
possible  injury  to  mother  and  child.  The  insistence  of 
medical  service  plans  and  other  insurance  schemes  that 
services  will  be  paid  for  only  if  rendered  in  the  hospital 
leads  to  more  of  this  type  of  practice  and  consequently 
to  overcrowding  of  the  hospitals. 

More  than  50  per  cent  of  the  members  of  this  district 
are  now  enrolled  as  participating  physicians  in  the 
MSAP.  Your  councilor  hopes  that  this  organization 
will  soon  begin  the  enrolment  of  subscribers  in  this  dis- 
trict. He  again  reiterates  his  recommendation  made  last 
year  that  insurance  coverage  must  be  broadened  in  these 
strictly  rural  areas. 

An  increase  in  the  attendance  at  county  society  meet- 
ings has  been  noted.  This  can  be  attributed  to  the  fact 
that  more  members  are  back  in  civilian  practice,  the 


programs  have  been  made  more  attractive,  and  there  is 
an  increasing  tendency  for  the  societies  to  inform  ad- 
jacent societies  of  interesting  programs.  This  is  most 
commendable,  and  it  is  hoped  that  this  practice  will 
increase. 

A number  of  the  societies  have  expressed  a desire  to 
join  in  holding  postgraduate  seminars  under  the  spon- 
sorship of  the  State  Society.  So  far  there  has  been  little 
progress  made  by  its  Committee  on  Graduate  Education 
to  fulfill  this  desire,  despite  a very  handsome  appropria- 
tion by  the  Board  of  Trustees  as  far  back  as  last 
March. 

A successful  councilor  district  meeting  was  held  on 
June  19  at  State  College.  A very  rainy  and  stormy 
day  cut  down  the  attendance,  but  those  present  enjoyed 
a good  program  and  good  fellowship.  One  physician, 
Dr.  John  S.  Bonebreak,  of  Martinsburg,  received  the 
testimonial  for  fifty  years  of  medical  practice.  The 
deaths  of  only  two  members  in  the  district  for  the  en- 
tire year  were  reported.  The  problems  of  MSAP,  the 
care  of  the  veterans,  and  public  health  legislation  were 
adequately  discussed  by  officers  of  the  State  Society. 
Dr.  Harold  A.  Kipp,  of  Pittsburgh,  graciously  con- 
sented at  almost  the  last  hour  to  present  the  scientific 
paper,  “Suppurative  Conditions  of  the  Chest  and  Their 
Surgical  Indications.”  Dr.  John  W.  Shirer,  of  Pitts- 
burgh, had  been  engaged  for  the  scientific  program,  but 
became  critically  ill  less  than  a week  before  the  meet- 
ing. The  Woman’s  Auxiliary  had  an  excellent  attend- 
ance and  the  ladies  were  well  repaid  by  the  discourse 
of  Clifford  Adams,  Ph.D.,  State  College,  nationally 
known  for  his  articles  on  marital  relations  and  the 
maintenance  of  a happy  home. 

The  auxiliaries,  under  the  leadership  of  their  coun- 
cilor, Mrs.  Ralston  O.  Gettemy,  have  been  very  active. 
A great  many  petitions  to  Congress  have  been  sent  pro- 
testing against  Federalized  medicine.  Blair  and  Hunt- 
ingdon counties  were  outstanding  in  this  phase.  The 
auxiliary  of  the  latter  county  also  arranged  that  the 
health  films  of  the  State  Society’s  Public  Relations 
Committee  be  shown  in  nearly  all  the  larger  schools  of 
the  county.  Mr.  Roy  Jansen,  of  the  Harrisburg  office, 
spent  three  days  in  the  showing  of  these  films.  An  ap- 
preciable increase  in  the  contributions  to  the  Medical 
Benevolence  Fund  is  also  noted. 

With  the  approval  and  sponsorship  of  the  Hunting- 
don County  Medical  Society,  the  first  county-wide  chest 
x-ray  survey  of  all  inhabitants  will  be  undertaken  dur- 
ing September.  The  State  Health  Department  is  fur- 
nishing two  mobile  units  to  x-ray  the  entire  population 
over  the  age  of  15.  All  examined  persons  suspected  of 
having  tuberculous  involvement  will  be  reported  to  the 
family  physician. 

Your  councilor  again  wishes  to  express  his  apprecia- 
tion for  the  generous  welcome  he  has  received  in  those 
counties  he  has  been  able  to  visit,  and  for  the  fine  co-op- 
eration he  has  had  from  his  constituent  societies.  His 
only  regret  is  that  he  cannot  find  time  to  accept  all  the 
invitations  that  have  been  proffered.  It  is  his  hope  that 
this  will  not  deter  the  societies  from  keeping  him  in- 
formed as  to  their  meetings  and  programs.  He  also  is 
deeply  appreciative  of  the  co-operation  of  the  State 
Society  officers,  who  unhesitatingly  accept  the  invita- 
tions to  appear  at  the  district  meeting,  as  well  as  at 
individual  society  meetings. 

Respectfully  submitted, 

Walter  Orthner, 

Trustee  and  Councilor. 
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SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga 
Counties) 

To  the  President  and  House  of  Delegates: 

In  reading  the  councilor  district  reports  over  the 
years  one  may  be  impressed  with  the  frequent  desire  of 
the  writers  to  put  the  best  foot  forward  and  create  the 
impression  of  humming  organizational  activity  within 
each  district.  This  does  not  imply  any  lack  of  candor, 
but  represents  a perfectly  human  tendency  to  call  atten- 
tion to  the  favorable  aspects,  rather  than  the  unfavor- 
able, of  any  situation  in  which  one  shares  responsibility. 
Thus  it  is  difficult  and  painful  for  the  writer  to  report 
that  the  majority  of  the  individual  members  in  the  dis- 
trict have  been  little  influenced  by  pleas*  repeated  in  the 
Journal,  at  county  society  meetings,  and  at  the  Seventh 
Councilor  District  meeting  for  understanding  of  and 
co-operation  with  the  policies  and  programs  endorsed 
by  the  Board  of  Trustees  and  previous  sessions  of  the 
House  of  Delegates. 

Most  of  the  district  censors’  reports  have  been  of  little 
value  in  epitomizing  scientific  and  organizational  activ- 
ities in  the  component  county  societies,  and  indeed  some 
of  them  have  not  been  received  at  all. 

No  county  society  has  a majority  of  its  members 
registered  as  participating  physicians  in  MSAP.  The 
Lycoming  County  Medical  Society,  whose  excellent 
scientific  programs  are  always  well  attended,  on  June 
14  defeated  a resolution  of  its  board  of  directors  approv- 
ing MSAP. 

The  component  county  societies  and  their  woman’s 
auxiliaries  met  in  Williamsport  May  10  with  a repre- 
sentative registration.  Dr.  Clarence  Klaer,  Clinton 
County,  was  presented  a fifty-year  testimonial  by  Dr. 
Howard  K.  Petry,  president-elect  of  the  State  Society. 
The  following  program  was  presented : 

“Federal  Health  Legislation” — Analysis  of  Cur- 
rent Hearings  on  S.  1606,  C.  L.  Palmer,  M.D., 
Pittsburgh,  chairman  of  Committee  on  Public 
Health  Legislation. 

“Veterans  Medical  Service  Program” — Implementa- 
tion of  General  Paul  R.  Hawley’s  Program  of  “Home- 
town Care”  by  The  Medical  Society  of  the  State  of 
Pennsylvania,  William  L.  Estes,  Jr.,  M.D.,  president  of 
the  State  Society. 

Sound  Medical  Economics  for  the  American  People — 
The  Profession’s  Program : (a)  Implementation  at  the 
National  Level,  Thomas  A.  McGoldrick,  M.D.,  Brook- 
lyn, N.  Y.,  Council  on  Medical  Service  and  Public  Rela- 
tions, American  Medical  Association,  (b)  Implementa- 
tion at  the  State  Level,  Mr.  Lester  H.  Perry,  Harris- 
burg, executive  secretary  of  the  State  Society,  (c)  Im- 
plementation at  the  Local  Level,  Wilfred  W.  Wilcox, 
M.D.,  Montoursville,  Lt.  Col.,  MC-ORC. 

A round  table  discussion  followed. 

Respectfully  submitted, 

George  S.  Klump, 

Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  Warren 
Counties) 

To  the  President  and  House  of  Delegates: 

The  Eighth  Councilor  District  meeting  was  held  at 
Meadville,  in  Crawford  County,  on  June  12,  1946,  with 


representation  from  all  the  counties  in  the  district.  The 
speakers  gave  very  interesting  talks  on  timely  subjects, 
and  we  received  many  favorable  comments  on  these 
talks  after  the  meeting  adjourned. 

During  the  year  the  councilor  visited  all  the  county 
societies  and  found  an  increase  of  interest  in  the  affairs 
of  organized  medicine.  The  increase  in  dues  was  re- 
ceived with  good  grace  by  the  societies  even  though 
they  were  not  in  favor  of  the  increase.  It  was  felt  by 
the  majority  of  the  members  that  this  might  provide 
good  insurance  against  socialized  medicine. 

Practically  all  who  were  in  military  service  have  re- 
turned to  their  practices.  They  have  been  very  well 
pleased  by  the  attitude  of  those  who  remained  at  home, 
and  appreciated  their  assistance  in  helping  them  to  get 
re-established.  I do  not  believe  there  is  a single  in- 
stance where  a returning  physician  has  not  been  able 
to  take  his  former  position  on  the  staff  of  a hospital. 
This  situation  is  considerably  different  than  that  re- 
ported at  the  1946  Secretaries-Editors  Conference. 

The  five  county  societies  in  the  Eighth  District  had 
their  usual  number  of  scientific  and  social  meetings, 
which  need  not  be  recorded  in  detail.  Erie  County  So- 
ciety reported  the  sudden  death  of  Dr.  Maxwell  Lick, 
former  president  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Respectfully  submitted, 

Herman  H.  Walker, 
Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
Venango  Counties) 

To  the  President  and  House  of  Delegates: 

I received  in  June  a report  from  each  of  the  six  dis- 
trict censors  elected  by  the  House  of  Delegates  in  1945 
to  represent  their  respective  county  societies.  The  total 
membership  of  the  Ninth  Councilor  District  (283)  was 
represented  at  our  annual  councilor  district  meeting  by 
44  physicians,  or  16  per  cent  of  the  district  membership. 
The  program  was  particularly  good  this  year  with  five 
scientific  papers  by  physicians  who  are  interstate  leaders 
in  their  subjects  and  one  paper  regarding  the  Medical 
Service  Association  of  Pennsylvania.  One-half  of  those 
in  attendance  were  from  the  host  county  society.  In 
other  words,  only  21  district  members  were  willing  to 
cross  county  lines  to  attend  this  annual  meeting,  and  10 
of  these  were  from  Indiana  County,  leaving  the  balance, 
11  members,  to  represent  the  societies  of  Armstrong, 
Butler,  Clarion,  and  Venango  counties.  The  speakers  of 
the  day  traveled  from  Cleveland,  Ohio,  Wheeling,  W. 
Va.,  Harrisburg  and  Bethlehem,  Pa.,  and  all  in  attend- 
ance were  delighted  with  the  program  and  the  dinner. 

The  societies  of  the  district  held  a total  of  48  periodic 
meetings  during  the  year  and  three  additional  meetings 
with  other  groups.  I leave  to  more  experienced  hands 
than  mine  the  problem  of  arousing  greater  interest  and 
attendance  at  county  and  district  society  meetings  and 
will  look  forward  with  interest  to  the  outcome  of  the 
“attendance  problem”  survey  now  being  conducted  by 
the  Committee  on  Public  Relations  of  the  State  Med- 
ical Society.  The  net  gains  in  membership  in  the 
smaller  societies  are  illustrated  by  the  fact  that  four  of 
the  societies  composing  the  Ninth  District  show  a net 
gain  of  11  members,  while  two  societies,  Indiana  and 
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Venango,  show  a total  net  loss  of  five  members.  The 
latter  society  was  particularly  and  effectively  active 
while  informing  the  public  and  the  Congressmen  of  the 
threat  to  the  high  quality  of  available  medical  service 
under  several  of  the  health  bills  being  considered  by  the 
79th  Congress. 

The  woman’s  auxiliaries  of  the  district  have  been 
most  responsive  and  helpful  and  turned  out  well  for 
their  important  connection  with  the  success  of  the  an- 
nual Ninth  Councilor  District  meeting. 

Respectfully  submitted, 

Frank  A.  Lorenzo, 

Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  Westmoreland 
Counties) 

To  the  President  and  House  of  Delegates: 

The  past  year  in  the  Tenth  Councilor  District  has 
been  one  of  activity  marked  by  the  general  welcoming 
home  of  fellow  members  from  service.  It  is  with  pleas- 
ure that  we  welcome  back  to  civilian  practice  the  old 
faces  and  the  many  new  men  who  are  locating  in  this 
district.  May  each  one  find  in  his  county  medical  so- 
ciety program  enlightenment  and'  social  activities  which 
will  bind  him  ever  closer  to  organized  medicine.  Only 
in  strong  county  societies  can  we  ever  maintain  the 
ultraprofessional  friendships  and  ties  which  help  to  con- 
stitute medicine  as  the  best  profession  in  the  world. 

In  reviewing  the  individual  counties  of  the  Tenth  Dis- 
trict, not  one  has  lagged  behind  in  its  scientific  pro- 
grams. All  have  been  of  the  best  for  several  years  and, 
by  increased  interest  and  attendance,  the  program  com- 
mittees have  been  rewarded  for  their  efforts  to  secure 
outstanding  teachers.  Such  committees  in  the  coming 
months  should  plan  meeting  programs  so  attractive  and 
instructive  that  all  members  will  feel  obligated  to  at- 
tend. Once  attendance  becomes  a habit  with  the  new 
members,  they  will  begin  to  infiltrate  the  offices  and 
their  enthusiasm  will  incite  bigger  and  better  society 
activities  at  all  levels — county  to  state  to  national. 

Perhaps  the  outstanding  public  relations  work  of  the 
Allegheny  County  Medical  Society  was  its  greatest 
achievement  of  the  year.  Spearheaded  by  an  active 
chairman,  Dr.  Leo  H.  Criep,  and  the  persistent,  untiring 
work  of  its  new  executive  secretary,  Mr.  Fred  Fagler, 
it  has  been  inspiring  to  others  in  the  field  of  public  rela- 
tions to  observe  this  county  society  execute  such  a large 
and  widely  beneficial  program  when  so  many  organ- 
izations are  beginning  to  realize  the  need  for  more 
efficient  public  relations.  If  more  county  medical  so- 
cieties would  undertake  this  problem  locally,  they  would 
be  surprised  to  find  what  can  be  accomplished  at  the 
county  level  and  at  a reasonable  cost.  Much  more  effec- 
tive results  will  be  accomplished  along  the  lines  of  im- 
proved public  relations  when  each  society  which  knows 
best  its  local  problems  and  the  personnel  of  all  neigh- 
boring social  organizations  begins  to  function.  They 
will  excel  the  local  results  which  must  filter  down  from 
public  relations  activities  begun  at  the  state  or  national 
level.  It  should  be  the  aim  of  all  county  societies  to 
emphasize  promptly  this  problem  during  the  coming 
year,  with  strong  personnel  on  their  public  relations 
committees.  Should  the  State  Medical  Society  expand 
this  field  of  its  activities  to  any  extent,  the  benefit  to  the 
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local  counties  may  be  negligible  unless  they  fortify 
themselves  with  good  officers  and  committees  to  assist 
the  State  Society  and  the  AM  A public  relations  organ- 
izations. There  is  much  more  to  public  relations  than 
gaining  publicity  or  making  an  after-dinner  speech  be- 
fore a service  club. 

Perhaps  more  can  be  accomplished  in  the  field  of 
public  relations  by  the  combination  of  all  the  societies  in 
a councilor  district  under  a central  committee.  This  is 
being  investigated  in  the  Tenth  District  at  the  present 
time  and  perhaps'  some  fruit  may  be  forthcoming. 

Membership  has  been  maintained  during  the  past  year 
in  Lawrence  and  Westmoreland  counties  with  gains  in 
Allegheny  and  Beaver  counties.  The  increase  in  State 
Society  dues  was  welcomed  by  most  men  in  this  dis- 
trict ; as  one  has  said,  he  was  tired  of  belonging  to  a 
$10  organization.  Furthermore,  as  the  state  organiza- 
tion increases  its  services  to  the  membership,  more  will 
be  accomplished  in  the  future  in  the  county  societies. 

The  scientific  programs  and  attendance  at  the  Law- 
rence County  meetings  were  outstanding  and  the  en- 
thusiasm present  in  this  county  is  a very  healthy  sign 
of  a progressive  unit  in  the  State  organization. 

Westmoreland  County  came  back  this  first  year  after 
the  war  with  a grand  annual  postgraduate  day  which 
also  gave  honor  to  the  society’s  returned  veterans,  and 
everyone  will  look  forward  to  this  renewed  interest  dur- 
ing the  next  year. 

The  Beaver  County  Society  has  maintained  a very 
successful  series  of  dinner-scientific  programs  through- 
out the  past  year.  It  will  continue  through  the  coming 
months  with  the  same  type  of  program  which  has  pro- 
duced a 60  per  cent  average  attendance  at  all  its  scien- 
tific meetings. 

It  is  with  great  regret  and  respect  that  we  mention 
the  untimely  death  of  Dr.  Robert  L.  Anderson  of  Alle- 
gheny County.  He  spent  untold  hours  in  thought  and 
labor  to  accomplish  what  he  considered  the  best  for  his 
county  and  state  medical  societies.  He  never  swerved 
from  principle  and  died  trying  to  make  your  organiza- 
tion stronger. 

The  combined  meeting  of  the  Tenth  and  Eleventh 
Councilor  Districts  was  held  at  Washington,  Pa.,  on 
June  20  this  year  with  the  usual  good  attendance.  Fif- 
teen men  and  one  woman  member  received  their  fifty- 
year  testimonials.  The  scientific  program  was  well  re- 
ceived by  approximately  165  persons.  It  is  apparent  that 
in  the  next  few  years  the  councilor  district  meeting 
programs  should  concentrate  on  postgraduate  lectures 
of  benefit  to  the  general  practitioner;  thereby  attract- 
ing a larger  attendance  with  more  interest  manifest. 
The  combining  of  contiguous  districts  in  these  annual 
meetings  has  proved  beneficial  and  may  be  continued. 
With  a strong  working  woman’s  auxiliary,  much  can  be 
accomplished  to  increase  the  attendance  at  these  func- 
tions. 

We  have  been  fortunate  to  have  such  an  auxiliary  in 
this  district  for  several  years,  and  this  report  would  be 
incomplete  without  giving  recognition  to  Mrs.  Adolphus 
Koenig,  who,  as  district  councilor  of  its  auxiliaries,  has 
done  a grand  piece  of  work  her  first  year.  She  has 
been  very  co-operative.  We  must  always  remember  that 
the  Woman’s  Auxiliary  can  help  in  developing  better 
public  relations.  In  the  past  year  they  have  been  very 
active  in  the  field  of  health  legislation,  and  our  thanks 
go  out  to  them  for  a job  well  done.  We  hope  the  pen- 
dulum has  begun  to  swing  back  to  a more  conservative 
endeavor  in  all  lines  of  legislation.  However,  it  is  not 
quite  time  yet  to  say,  “It’s  been  nice  knowing  you.”  We 


1378 


The  Pennsylvania  Medical  Journal 


September,  1946 


must  be  diligent  and  watch  that  the  old  objectionable 
bills  do  not  appear  in  new  clothes  at  our  next  State 
Legislature  and  the  national  Congress. 

In  closing,  I wish  to  thank  each  county  society  pres- 
ident, other  officers  and  committee  chairmen,  for  being 
ever  co-operative  with  all  requests  from  the  state  organ- 
ization ; furthermore,  as  we  enter  the  new  society  year, 
may  we  meet  and  greet  often,  and  may  each  society’s 
membership  grow  in  stature  and  strength  to  the  pro- 
found betterment  of  everyone  so  concerned. 

James  L.  Whitehill, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
Washington  Counties) 

To  the  President  and  House  of  Delegates: 

This  is  my  eleventh  and  final  annual  report  as  a trus- 
tee and  councilor  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  Nothing  has  come  into  my  life  that 
has  been  more  enjoyable  than  the  associations  and 
friendships  which  have  been  cultivated  during  this  long 
period  of  service.  I remain  under  the  impression  that 
during  the  first  five  years  in  this  work  a trustee  is  in 
a position  to  render  yeoman  service  for  the  benefit  of 
the  individual  practitioner  as  well  as  of  our  state  society 
as  a whole.  During  this  particular  period  of  my  service 
the  duties  of  office  apparently  never  had  a semblance  of 
overwork,  but  during  the  past  six  years  all  of  this  has 
changed.  The  problems,  many  of  them  war-born,  which 
have  confronted  the  members  of  our  profession  in  their 
private  practice  and  in  connection  with  medical  society 
affairs  have,  when  combined  with  our  own  problems 
as  members  of  the  Board  of  Trustees,  seemed  almost 
overwhelming.  I have  observed  a complete  change  in 
the  personnel  of  the  Board  of  Trustees  and  appreciate 
the  stimulation  from  the  addition  on  an  average  of  two 
new  members  on  the  Board  each  year.  I have  found  it 
most  interesting  to  note  the  part  played  by  each  member 
of  the  Board  during  our  regular  and  special  meetings, 
all  of  which  I was  privileged  to  attend  throughout  the 
eleven  years  with  the  exception  of  the  meeting  of  May 
17,  1946,  a record  of  which  I am  rather  proud. 

The  six  county  medical  societies  comprising  the 
Eleventh  Councilor  District  held  a total  of  43  scientific, 
2 social,  2 clinical,  and  1 public  meeting  during  the  past 
year.  Inasmuch  as  Bedford  County  Medical  Society 
held  no  meetings,  and  has  not  elected  new  officers  in 
the  past  three  years  in  spite  of  efforts  to  encourage  re- 
activation, it  would  seem  advisable  to  recommend  its 
disbanding  unless  its  administrative  forces  are  properly 
reorganized  prior  to  the  1947  meeting  of  this  House  of 
Delegates.  The  secretary-treasurer  of  the  State  Society, 
with  my  approval,  accepted  the  1946  State  Society  dues 
of  7 members  of  this  society,  at  the  same  time  advising 
that  each  seek  membership  in  an  adjoining  society.  At 
the  present  time  4 Bedford  County  physicians  belong  to 
Huntingdon  County  Medical  Society;  others  might 
more  conveniently  unite  with  Blair,  Cambria,  or  Som- 
erset County  Societies.  I am  proud  of  the  activities  of 
all  of  the  other  societies  in  the  Eleventh  Councilor  Dis- 
trict since  they  have  proven  alert  and  energetic  in  the 
preparation  of  their  scientific  programs  and  faithful  in 
most  instances  in  response  to  calls  from  representative 
officers  or  committees  of  the  State  Society. 


Doubtless  my  successor  will  be  a younger  man  who 
may  even  succeed  in  permanently  rejuvenating  Bedford 
County  Medical  Society.  Whoever  he  may  be  he  has 
my  best  wishes  and  fondest  hopes  that  all  of  the  com- 
ponent societies  will  be  responsive  to  his  recommenda- 
tions and  advice. 

This  district  again  combined  with  the  Tenth  Coun- 
cilor District  in  holding  the  annual  councilor  district 
meeting  at  Washington,  Pa.,  Dr.  Whitehill  and  I con- 
sidering it  a valuable  meeting  judged  from  the  attend- 
ance and  interest  displayed  in  the  combined  scientific 
and  socio-economic  program  presented.  I personally 
consider  this  annual  councilor  district  meeting  one  of 
the  most  important  of  each  year’s  activities,  and  am  glad 
to  note  the  interest  displayed  by  the  Board  of  Trustees 
in  the  character  and  attractiveness  of  such  programs  for 
the  year  1947. 

The  woman’s  auxiliaries  in  the  Eleventh  District 
under  the  councilorship  of  Mrs.  Charles  B.  Korns,  of 
Somerset  County,  have  been  of  great  help  and  are  de- 
serving of  every  encouragement  that  can  be  extended  by 
their  advisory  committees  representing  the  various  com- 
ponent societies  of  the  district. 

In  conclusion,  I wish  to  express  my  gratitude  for  the 
assistance  which  I have  received  throughout  the  years 
from  the  officers  of  the  State  Society  and  from  the 
office  employees  at  both  Harrisburg  and  Pittsburgh. 

Respectfully  submitted, 

Laurrie  D.  Sargent, 
Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna,  Wyoming 
Counties) 

To  the  President  and  House  of  Delegates: 

The  “high  spot”  of  the  year’s  activities  in  this  district 
was  the  combined  meeting  of  the  Third,  Fourth,  and 
Twelfth  Councilor  Districts,  held  May  24  at  Bethlehem. 
The  entire  program  was  arranged  by  the  able  trustee 
and  councilor  for  the  Third  District,  Dr.  Francis  J. 
C'onahan,  with  the  assistance  of  President  Estes.  Dr. 
Conahan  has  reported  on  the  meeting  in  detail  in  his 
report,  but  this  councilor,  who  for  some  years  has  advo- 
cated the  cancellation  of  these  annual  meetings,  now 
freely  admits  that  he  was  in  error.  The  large  number  of 
physicians  in  attendance,  their  attention  to  the  essayists, 
and  the  post-meeting  expressions  of  complete  satisfac- 
tion proved  to  me  that  a well-rounded  program  pre- 
sented1 by  able,  interesting  teachers  will  always  insure 
a large  audience. 

All  county  medical  societies  that  report  only  “fair 
to  poor”  attendance  at  meetings  might  well  take  prec- 
edent from  the  success  of  this  meeting  and  make  their 
periodic  programs  equally  as  interesting  and  educa- 
tional, even  if  not  on  such  a large  scale. 

In  general  throughout  the  district  I feel  that  the  state 
organization  has  lost  a splendid  opportunity  to  weld 
even  a stronger  society  than  we  have  because  of  the 
very  slow,  and,  to  most  members,  the  inexplicably  slow 
progress  of  MSAP.  For  over  four  years  key  members 
have  been  urging  whole-hearted  support  of  MSAP  in 
this  section  of  the  State.  The  record  of  increase  in  the 
number  of  participating  physicians  should  be  most  en- 
couraging to  MSAP.  These  same  physicians  now,  after 
almost  two  years  of  lapse,  are  asking,  and  rightly  so, 
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“When  is  our  plan  going  to  be  placed  in  operation?”  I 
cannot  give  these  members  any  definite  answer  to  any 
of  their  questions,  and  am  at  a loss,  too,  as  to  whom  I 
can  refer  them.  Certainly  we  have  come  to  a point 
where  something  concrete  must  be  done.  The  1946 
House  of  Delegates  must  decide  whether  we  go  for- 
ward rapidly,  fulfilling  our  promises  both  to  the  profes- 
sion and  the  public,  or  admit  that  even  though  we  have 
tried  valiantly  we  cannot  do  what  we  set  out  to  accom- 
plish. 

For  years  the  district  censors’  reports  have  answered 
“yes”  to  the  question  of  exchanging  scientific  programs 
with  neighboring  county  societies,  but  such  exchange 
programs  have  never  been  produced.  Is  this  another  ex- 
ample of  voting  “yes”  but  acting  “no”  ? I believe  there 
is  a wealth  of  material  in  all  of  our  neighboring  coun- 
ties, men  who  would  feel  honored  by  such  invitations ; 
and  if  members  of  the  host  county  society  were  ap- 
pointed to  lead  the  discussion,  I feel  confident  that  each 
such  meeting  would  prove  to  be  one  to  remember.  I 
ask  my  county  societies  to  give  this  suggestion  some 
objective  thought  and'  prompt  action. 

It  is  hoped  that  the  Graduate  Education  Committee 
in  the  coming  winter  season  will  have  its  plans  so  ar- 
ranged that  seminars  may  be  started.  All  of  the  phy- 
sicians who  have  now  happily  returned  from  the  service 
are  eager  for  such  instruction,  and  I know  will  do 
everything  they  possibly  can  to  assist  the  State  Society 
committee  in  planning  such  a day.  I suggest  that  the 
state  committee  consult  the  local  county  committees  as 
to  the  type  and  time  of  such  a program. 

I hope  these  general  comments  may  be  of  some  bene- 
fit for  the  furthering  of  all  the  fine  efforts  and  the  con- 
summation of  the  ideals  for  which  our  society  stands. 

Luzerne  County  : It  is  good  to  be  able  to  report 
that  74  members  who  were  in  military  service  have  re- 
turned to  their  homes  and  practice.  As  of  June  first  46 
physicians  were  still  in  service,  and  it  is  hoped  that  ere 
long  they  too  will  be  home.  The  military  medical 
officer  veterans  of  Wilkes-Barre  and  its  environs  have 
formed  the  Medical  Veterans  Society,  in  which  much 
interest  is  shown.  This  society  has  for  its  object  the 
furthering  of  the  interests  of  medical  veterans,  and  I 
know  will  perform  a most  useful  function. 

Wyoming  County:  Three  members,  two  new  and 
one  old,  have  returned  to  their  homes  in  this  largely 
rural  county,  bringing  the  membership  to  ten.  As  men- 
tioned in  previous  reports,  this  county  society  though 
low  in  number  of  members  has  always  been  high  in  its 
interest  in  organized  medicine. 

No  district  censors’  reports  were  received  from  Brad- 
ford and  Susquehanna  County  Societies. 

Respectfully  submitted, 

Thomas  R.  Gagion, 
Trustee  and  Councilor. 

♦ 

REPORTS  OF  STANDING 
COMMITTEES 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

During  the  past  year  this  committee  has  been  very 
active  regarding  the  following:  the  opinions  of  the  At- 


torney-General declaring  that  osteopaths  are  physicians 
legally  qualified  to  practice  medicine;  the  analysis  and 
status  of  Federal  legislation ; the  Veterans  Administra- 
tion ; a survey  of  rural  medical  care ; and  co-operative 
activity  with  the  Committees  on  Medical  Economics 
and  Public  Relations  authorized  by  the  House  of  Dele- 
gates in  1937. 

The  Osteopathic  Situation. — With  the  approval  of  the 
House  of  Delegates  and  the  Board  of  Trustees,  your 
committee  authorized  James  H.  Thompson,  Esq.,  to 
proceed  with  the  case  enjoining  the  Secretary  of  Wel- 
fare, prohibiting  the  Secretary  from  honoring  insanity 
certificates  signed  by  osteopaths. 

During  this  time  the  case  in  mandamus  proceedings 
against  the  Philadelphia  County  School  District  insti- 
tuted by  Dr.  Tannenbaum,  an  osteopath,  was  heard  on 
March  5 before  Judge  Curtis  Bok. 

Mr.  Thompson  intervened  at  the  request  of  your 
committee. 

Mr.  Brewster  Rhodes  of  Philadelphia  was  retained 
by  the  Philadelphia  County  School  District. 

Judge  Bok  decided  that  osteopaths  were  not  phy- 
sicians legally  qualified  to  practice  medicine  in  this 
Commonwealth  and  he  dismissed  the  mandamus.  Osteo- 
paths are  therefore  not  eligible  to  serve  as  school  med- 
ical examiners  in  Philadelphia  County. 

If  the  osteopaths  appeal  this  case  to  the  higher  court, 
its  decision  will  apply  to  the  entire  state.  If  they  do 
not  appeal  the  case,  The  Medical  Society  of  the  State 
of  Pennsylvania  should  enjoin  the  Secretary  of  Health, 
prohibiting  the  Secretary  from  employing  osteopaths  as 
school  medical  examiners  in  order  to  make  the  decision 
state-wide. 

A hearing  was  held  on  the  injunction  against  the 
Secretary  of  Welfare  concerning  osteopaths’  signatures 
on  insanity  certificates  on  May  10,  1946,  before  the 
Judges  of  the  Dauphin  County  Court. 

Mr.  Thompson,  of  Harrisburg,  and  Mr.  Rhodes  ap- 
peared in  behalf  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  presented  a strong  argument  in  favor 
of  the  injunction. 

By  the  time  this  report  is  published  a decision  will  be 
handed  down. 

Federal  Legislation. — Your  committee  has  co-operated 
with  the  Council  on  Medical  Service  and  Public  Rela- 
tions of  the  American  Medical  Association.  From  Dr. 
Joseph  S.  Lawrence,  director  of  the  AMA  Washington 
office,  the  committee  has  received  copies  of  all  important 
bills,  together  with  requests  to  contact  our  representa- 
tives in  Congress  concerning  these  bills. 

Similar  requests  have  been  received  by  the  committee 
from  the  National  Physicians  Committee  (NPC),  all 
of  which  have  been  complied  with. 

The  officers  and  chairmen  of  the  Committee  on  Public 
Health  Legislation  of  each  county  medical  society  have 
received  periodical  bulletins  concerning  all  important 
Federal  public  health  legislation  containing  analyses  of 
important  bills  and  giving  the  status  of  each. 

Bulletins  have  also  been  sent  to  the  proper  officers 
and  committee  chairmen  of  the  component  county  med- 
ical societies  regarding  candidates  for  the  State  Legis- 
lature and  Federal  Congress  in  the  primary  election 
and  similar  bulletins  will  be  sent  concerning  the  final 
election. 

Your  chairman,  together  with  Dr.  Herman  A.  Fischer 
of  Wilkes-Barre,  and  Dr.  John  F.  McCloskey  of  Phila- 
delphia, visited  the  U.  S.  Senators  from  Pennsylvania, 
Hon.  Joseph  F.  Guffey  and  Hon.  Francis  J.  Myers,  also 
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a number  of  the  members  of  the  House  from  Pennsyl- 
vania on  March  7,  1946,  and  discussed  S.  1050  and  S. 
1606,  the  Wagner-Murray-Dingell  bills,  with  them. 
This  was  done  at  the  request  of  NPC. 

On  June  7,  Dr.  James  S.  Taylor,  chairman  of  the 
Commission  on  Maternal  Welfare,  and  your  chairman 
appeared  before  the  House  Subcommittee  on  Education 
and  Labor,  Hon.  Augustine  B.  Kelley,  chairman,  in 
opposition  to  concurrent  bills  in  the  House  of  S.  1318, 
the  Pepper  Maternal  and  Child  Care  Bill. 

This  was  done  at  the  request  of  the  Washington  office 
of  the  Council  on  Medical  Service  and  Public  Relations 

the  AMA. 

All  of  our  representatives  in  the  Federal  Congress 
have  received  copies  of  analyses  of  important  health 
measures  in  the  Federal  Congress,  together  with  an  ex- 
pression of  our  viewpoint  regarding  them. 

Your  chairman  has  represented  the  committee  in  six 
debates.  In  Erie,  together  with  Dr.  Elmer  Hess,  Erie, 
we  met  Dr.  Ernst  Boas  of  the  National  Physicians 
F'orum  and  Mr.  Leslie  Anderson,  representing  the 
U.A.W.A.  (CIO).  The  audience  was  large  and  very 
much  interested.  We  believe  we  made  a favorable  im- 
pression. 

In  Pittsburgh,  your  chairman  and  Dr.  Hess  met  Mr. 
Anthony  J.  Federoff,  regional  director  of  the  CIO,  and 
Mr.  Robert  Leiberman  of  the  American  Federation  of 
Labor  of  Pennsylvania.  The  audience  seemed  favorably 
impressed  with  our  arguments. 

In  Huntingdon,  your  chairman  and  Dr.  Hess  were 
supposed  to  meet  a representative  of  the  CIO  who  did 
not  appear^  He  sent  a statement  which  Dr.  Keichline 
read.  The  audience  was  small  and  seemed  favorably 
impressed. 

In  Harrisburg,  yqur  chairman  met  Mr.  McDevit, 
president  of  the  American  Federation  of  Labor  of  Penn- 
sylvania. The  audience  here  was  receptive  and  favor- 
ably impressed. 

In  Easton,  your  chairman  met  Dr.  Rusch  of  the  Phy- 
sicians Forum  of  New  York,  at  which  meeting  the 
audience  also  seemed  interested  and  favorably  im- 
pressed. 

In  Wilkes-Barre,  Dr.  Lewis  T.  Buckman  and  your 
chairman  met  Mr.  A.  M.  Deutsch  of  the  editorial  staff 
of  the  newspaper  PM,  and  Dr.  Milton  I.  Roemer  of  the 
United  States  Public  Health  Service.  The  audience  was 
large,  attentive,  and  we  believe  favorably  impressed. 

Your  chairman  believes  that  these  meetings  were  of 
inestimable  value  from  a public  relations  standpoint  and 
should  be  encouraged  in  the  future. 

Veterans  Administration. — Your  committee  met  with 
the  Committees  on  Medical  Economics  and  Public  Re- 
lations in  conjunction  with  the  Council  on  Medical 
Service  and  Public  Relations  and  the  Board  of  Trustees 
to  discuss  the  contract  for  medical  care  of  the  veterans 
with  the  Veterans  Administration  and  the  fee  schedule; 
a full  report  will  be  forthcoming  from  the  Committee 
on  Medical  Economics. 

Rural  Health  Medical  Survey  in  co-operation  with 
Mr.  William  B.  Mather  of  State  College. 

A committee  authorized  by  the  Board  of  Trustees, 
consisting  of  the  chairman  of  the  Committees  on  Medical 
Economics,  Public  Relations,  and  Public  Health  Legis- 
lation, to  co-operate  with  Mr.  Mather  has  had  one  meet- 
ing with  the  full  committee,  consisting  of  Miss  Kath- 
erine Warden  of  the  Department  of  Public  Assistance, 
Miss  Alice  O’Halloran,  Pennsylvania  Department  of 


Health,  Mr.  DeWees,  Pennsylvania  Tuberculosis  So- 
ciety, and  your  chairman. 

The  committee  selected  Gettysburg,  a town  of  5000  or 
less  inhabitants  in  an  agricultural  area  with  a hospital, 
and  Shippensburg,  a similar  town  without  a hospital. 

Mr.  Mather  has  given  the  committee  in  writing  an 
outline  of  his  plan  with  a questionnaire  that  he  and  his 
fellow  workers  intend  using  when  visiting  individual 
farmers  in  these  areas.  These  have  been  sent  to  the 
officers  of  the  Adams  County  Medical  Society. 

The  idea  is  to  determine  the  extent  of  the  utilization 
of  the  present  facilities  for  medical  and  dental  care  in 
this  area  with  observations  on  allied  conditions  such  as 
the  use  of  patent  medicines,  extent  of  illnesses  or  in- 
juries in  each  family  and  the  type  of  care  they  received, 
together  with  the  cost  of  such  care. 

The  committee  has  had  a number  of  meetings  during 
the  past  year  to  discuss  the  above-mentioned  items,  and 
will  continue,  since  the  war  is  over,  to  have  more 
meetings. 

Among  the  important  meetings  was  the  one  held  with 
the  Committees  on  Medical  Economics  and  Public  Rela- 
tions, at  which  time  the  functions  of  each  committee 
were  outlined  and  proper  co-operative  arrangements  as 
approved  by  the  1937  House  of  Delegates  discussed. 

Respectfully  submitted, 


Joseph  A.  Daly 
John  J.  Sweeney 
Stanley  W.  Boland 
J.  Stratton  Carpenter 
Charles  W.  Smith 
Joseph  S.  Brown 
Walter  S.  Brenitoltz 


Luther  J.  King 
Chari.es  A.  Rogers 
James  C.  Fleming 
Robert  J.  Sagerson 
Herman  A.  Fischer,  Jr. 
William  L.  Estes,  Jr. 
Walter  F.  Donaldson 
C.  L.  Palmer,  Chairman 


♦ 


COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

As  many  new  applications  for  assistance  from  the 
State  Society’s  Medical  Benevolence  Committee  were 
received  subsequent  to  May  1,  1946,  as  in  the  previous 
three  years.  In  two  instances  the  dependents  of  two 
comparatively  young  doctors  wdio  died  from  acute  ill- 
nesses comprised  the  widow  and  four  minor  children,  in 
one  case  the  age  of  the  oldest  child  being  5 years ; in 
another  instance  the  principal,  an  aged  physician,  ar- 
rived at  a state  of  pecuniary  need  only  after  ten  years 
of  a series  of  serious  and  crippling  illnesses;  and  still 
another,  a woman  doctor  of  advanced  years  suffering 
from  multiple  sclerosis. 

The  number  of  persons  now  regularly  receiving 
checks  from  the  Medical  Benevolence  Committee’s  ac- 
count* are  21  principals,  with  11  dependents.  One  bene- 
ficiary passed  away  since  our  last  report. 

Contributions  to  the  Medical  Benevolence  Fund  dur- 
ing the  past  year  total  $7,898.50,  of  which  amount 
$7,663.50  was  contributed  by  the  various  woman’s  aux- 
iliaries. This  sum  exceeds  their  contribution  for  any 
previous  year.  The  members  of  the  Auxiliary  are  in- 
deed worthy  of  the  highest  commendation  for  their  un- 
flagging interest  and  untiring  efforts  in  behalf  of  the 
Medical  Benevolence  Fund. 


* Not  to  be  confused  with  Medical  Benevolence  Fund. 
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It  is  estimated  that  disbursements  to  beneficiaries  in 
the  coming  year  will  total  $10,000. 

The  history  of  this  forty-year-old  Benevolence  Fund, 
administered  as  it  always  has  been  with  dignity  and 
secrecy,  is  such  as  to  fulfill  one  of  the  provisions  of  the 
Hippocratic  Oath,  namely,  “to  look  upon  my  brother 
practitioner’s  offspring  on  the  same  footing  as  my  own 
brother’s.”  This  fund,  since  the  advent  in  1927  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania,  continues  to  grow  through  the  allot- 
ment of  $1.00  from  each  Society  member’s  annual  dues 
until  it  now  totals  $216,629.  Payments  to  beneficiaries 
in  the  meantime  approximating  $175,000  have  been  pro- 
vided by  the  annual  contributions  from  the  woman’s 
auxiliaries  totaling  $77,514  augmented  by  a total  of  ap- 
proximately $100,000  income  from  investments  during 
the  same  two  decades. 

The  report  of  the  treasurer  of  the  Medical  Benev- 
olence Committee  follows : 


Benevolence  Committee’s  Account 


Balance  on  hand  Sept.  1,  1945  $11,350.20 

Receipts 

Contributions  from  woman’s  auxiliaries  $7,663.50 

Other  contributions  235.00 

Interest  on  investments  and  deposits  4,781.54 

Refunds — beneficiaries  deceased  300.00 

$12,980.04 


$24,330.24 


Disbursements 


Paid  to  beneficiaries  $7,665.00 

Balance  on  hand  Sept.  1,  1946  $16,665.24 


Respectfully  submitted, 

Clarence  R.  Phillips, 

E.  Roger  Samuel, 

T reasurer 

Walter  F.  Donaldson, 
Secretary 

Laurrie  D.  Sargent, 

Chairman 


♦ 

COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

It  is  with  profound  sorrow  that  the  Committee  on 
Necrology  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania has  to  report  the  passing  from  among  us  dur- 
ing the  past  twelve  months  of  one  hundred  and  seventy- 
four  members. 

As  their  names  have  appeared  monthly  in  The  Penn- 
sylvania Medical  Journal  under  the  careful  super- 
vision of  the  Secretary’s  office,  we  shall  not  enumerate 
them  separately  at  this  time. 

Oh  Lord,  Thou  knowest  how  busy  we  are  these  days. 
If  we  forget  Thee,  do  not  forget  us.  This  is  our  prayer 
that  Thou  will  not  forget  the  bereaved  ones  who  are 
left  behind  to  carry  on  the  work  so  nobly  done  by  our 
brothers.  This  is  the  wish  of  the  Necrology  Committee 
of  the  State  Medical  Society. 

Respectfully  submitted, 

Edward  J.  Phillips 
Charles  I.  Shaffer 
Charles  P.  Stahr 
Walter  F.  Donaldson 
M.  Fraser  Percival,  Chairman 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  Board  of  Trustees: 

The  Committee  on  Public  Relations  submits  the  fol- 
lowing report  on  its  activities  and  proposed  programs. 

Relative  to  a proposed  program,  your  chairman  would 
refer  to  a paper  read  at  a two-day  conference  of  com- 
ponent county  society  secretaries  and  editors,  held 
March  7 and  8,  1946,  and  published  in  The  Pennsyl- 
vania Medical  Journal  for  May  (page  880),  titled 
“Public  Relations  a la  1946.” 

Recommendations  for  improved  public  relations  work  : 

1.  Employment  of  a capable  public  relations  coun- 
selor. 

2.  Education  and  stimulation  of  individual  physicians 
to  the  problems  that  are  essential  to  their  welfare  and 
the  social  and  economic  aspects  of  medicine. 

3.  Regular  teaching  of  public  relations  to  students  in 
Class  A medical  colleges. 

4.  Increase  in  the  dissemination  of  medical  news  and 
scientific  advancement  in  the  press  and  over  the  radio. 

5.  Papers  on  public  relations  to  be  presented  on  the 
piograms  of  the  State  Medical  Society’s  yearly  con- 
vention. 

6.  A three  to  five  minute  flash  news  of  public  rela- 
tions interest,  to  be  read  at  each  regular  meeting  of  the 
county  societies  and,  also,  other  specialty  medical  so- 
cieties. 

7.  Better  utilization  of  the  facilities  of  avenues  for 
dissemination  of  propaganda  through  woman’s  aux- 
iliaries and  bulletin  boards  of  hospitals. 

8.  Continuation  of  the  splendid  work  of  Mr.  Roy 
Jansen  in  educational  movies  and  “Your  Health”  col- 
umns which  are  published  regularly  in  local  newspapers 
throughout  the  State. 

The  chairman  of  the  Committee  on  Public  Relations 
was  assigned  to  an  advisory  committee  on  “Rural  Med- 
ical Service”  to  work  in  conjunction  with  the  Depart- 
ment of  Agricultural  Economics  of  the  Pennsylvania 
State  College  in  its  proposed  Survey  of  the  Use  of 
Medical,  Dental,  and  Hospital  Facilities  in  Pennsylvania 
Rural  Communities.  This  work  is  progressing  in  a sat- 
isfactory manner. 

On  Feb.  20,  1946,  there  was  a combined  meeting  of 
the  Committees  on  Medical  Economics,  Public  Health 
Legislation,  and  Public  Relations,  at  Harrisburg,  to  out- 
line definitely  the  functions  and  scope  of  activities  and 
interrelationship  of  these  three  important  committees. 

At  the  March  meeting  of  the  Board  of  Trustees  your 
chairman  outlined  the  proposed  program  for  the  future 
and  laid  particular  stress  on  the  necessity  and  value  of 
employing  a public  relations  counselor. 

At  that  meeting  the  Board  authorized  further  study 
on  the  subject  and  subsequent  reports. 

The  Board  of  Trustees  also  authorized  a survey  of 
the  membership  of  our  society  as  to  the  lack  of  attend- 
ance at  various  and  stated  meetings  of  county  and  state 
societies  and  suggestions  for  improvement  of  programs. 

This  has  been  carried  out  and  replies  are  coming  in. 
A detailed  report  will  follow  when  the  returns  are  com- 
pleted. 

A survey  of  ten  representative  state  medical  societies 
was  made  to  determine  what  other  states  are  doing  in 
regard  to  public  relations  activities  and  how  conducted. 
Seven  out  of  the  ten  which  were  surveyed  replied  that 
they  employed  trained  public  relations  counsel,  mostly 
on  a full-time  basis. 
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Three  states  replied  that  they  do  not  employ  such 
counsel,  two  of  them  stating  that  such  a move  was 
under  contemplation. 

Since  that  survey  numerous  firms  and  individuals 
have  been  interviewed  in  an  effort  to  arrive  at  the  cost 
of  such  a procedure,  as  well  as  to  find  some  one  best 
suited  for  the  position. 

Your  chairman  attended  the  Middle  Atlantic  States 
Conference  held  in  Philadelphia,  as  well  as  meetings  of 
the  Council  on  Medical  Service  and  Public  Relations 
from  time  to  time. 

Respectfully  submitted,  * 

Allen  W.  Cowley 
Leo  W.  Hornick 
J.  Hart  Poland 
Robert  M.  Alexander 
William  R.  Brewer 
Frederick  M.  Jacob 
W.  Edward  Chamberlain 
Martin  T.  O’Malley 
Joseph  W.  Post,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO  THE 
WOMAN’S  AUXILIARY 

To  the  President  and  House  of  Delegates: 

The  Advisory  Committee  to  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania 
has  been  called  upon  to  give  very  little  advice  to  the 
Woman’s  Auxiliary  except  upon  interpretation  of  the 
Constitution  as  it  refers  to  activities  which  may  meet 
with  the  Medical  Society’s  approval. 

It  is  to  be  noted  that  the  Auxiliary  to  our  State  So- 
ciety leads  all  other  states  in  the  number  of  members, 
the  number  of  subscriptions  to  Hygeia,  and  the  number 
who  subscribe  to  their  national  Bulletin. 

The  Auxiliary  is  quite  proud  of  its  record  in  dona- 
tions to  our  State  Society’s  Medical  Benevolence  Fund. 
With  this  year’s  contribution,  they  will  have  totaled 
nearly  $80,000  in  the  past  twenty  years.  This  is  a 
labor  of  love,  and  we  are  sure  those  who  need  and 
receive  the  beneficial  payments  from  this  fund  utter 
many  prayers  of  thanks  and  appreciation  for  the  county 
auxiliaries  who  thus  support  this  worthy  boon  of  “relief 
of  pecuniary  distress  of  sick  or  aged  members  or  the 
parents,  widows,  widowers,  or  children  of  deceased 
members.” 

Their  legislative  committee  has  performed  a splendid 
work,  especially  in  persuading  the  Y.W.C.A.  to  see  the 
light  with  regard  to  iniquitous  health  legislative  meas- 
ures in  the  Seventy-ninth  Congress.  Many  voters’  sig- 
natures to  petitions  directed  against  the  Wagner-Mur- 
ray-Dingell  Bill  (S.  1606)  were  obtained  and  sent  to 
Pennsylvania  members  of  Congress. 

War  service  activities  have  lessened,  but  the  women 
have  adapted  some  of  their  committee  activities  to  wel- 
come home  the  returning  military  medical  officers  and 
wives. 

We  note  that  the  trustees  of  the  American  Medical 
Association  have  arranged  for  an  annual  meeting  with 
the  officers  of  the  Association’s  Woman’s  Auxiliary. 
This  seems  to  be  a splendid  way  to  correlate  safely 
some  of  the  endeavors  that  both  organizations  may  plan. 
The  American  Medical  Association  has  granted  office 


space  in  Chicago  for  the  filing  of  reports  and  documents 
of  its  woman’s  auxiliaries.  Our  own  state  society  might 
well  note  this  courtesy.  We  are  sure  that  the  women 
have  an  approach  to  some  mutual  problems  that  the 
men  do  not  have. 

Mrs.  Charles  J.  Swalm,  the  1946  president,  has  done 
a splendid  piece  of  work ; her  monthly  letters  have  been 
full  of  cheer  and  encouragement  to  each  of  the  county 
auxiliaries. 

We  are  proud  of  our  fellow  Pennsylvanian,  Mrs. 
David  W.  Thomas,  who  has  just  completed  a very  suc- 
cessful term  (two  years)  as  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 

Respectfully  submitted, 

Edgar  S.  Buyers 
Leon  C.  Darrah 
John  F.  McCollough 
Charles  J.  Swalm 
E.  Roger  Samuel,  Chairman 

♦ 

REPORTS  OF  SPECIAL  COMMITTEES 

COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 

To  the  President  and  House  of  Delegates: 

The  Commission  on  Acute  Appendicitis  Mortality 
did  not  attempt  to  renew  the  prophylactic  campaign  in 
this  first  postwar  year.  Plans  are  now  going  forward 
toward  this  goal.  Our  problem  remains  the  same  in 
spite  of  the  gratifying  reduction  in  the  State  mortality 
reported  in  the  1942  survey — 1.09  per  cent  as  compared 
with  3.39  per  cent  in  the  1937  survey.  Our  educational 
program  must  be  continued.  The  last  survey  has  ver- 
ified again  our  statement  that  there  are  no  deaths  from 
simple  acute  appendicitis  and  that  the  only  way  to  pre- 
vent deaths  is  to  prevent  rupture  of  the  appendix  with 
resultant  peritonitis.  If  Mr.  and  Mrs.  Pennsylvania  and 
family  are  reminded  periodically  that  acute  abdominal 
pain  is  a danger  signal,  warning  them  to  stop  every- 
thing by  mouth  and  call  their  family  physician  imme- 
diately, the  Spreading  Peritonitis  Club,  one-third  of  the 
members  of  which  died  in  1942,  will  soon  have  no  ap- 
plications for  membership. 

The  medical  profession,  the  press,  the  schools,  wel- 
fare groups,  and  service  clubs  can  all  help  in  this  edu- 
cational campaign  by  publicizing  and  using  our  sticker 
warning,  which  is  available  in  any  quantity  on  request 
to  the  chairman’s  office. 

The  Welfare  Division  of  the  Metropolitan  Life  Insur- 
ance Company  is  again  carrying  the  results  of  our  cam- 
paign in  Pennsylvania  to  the  entire  United  States.  In 
1945  they  placed  a very  excellent  booklet  in  600,000 
homes  as  a follow-up  of  an  advertisement  in  several  of 
the  most  popular  weekly  and  monthly  magazines  in 
June,  1944.  In  June,  1946,  these  magazines  carried  a 
word  and  picture  message  with  a request  coupon  for  a 
free  booklet  about  appendicitis.  This  company  reports 
that  the  death  rate  in  the  United  States  has  been  re- 
duced to  less  than  half  the  rate  of  twelve  years  ago.  In 
Pennsylvania  we  can  report  a reduction  in  the  death 
rate  to  less  than  one  quarter  of  the  rate  twelve  years 
ago. 

Dr.  Cecil  F.  Freed,  chairman  of  the  Second  Coun- 
cilor District  for  the  Commission  on  Appendicitis  Mor- 
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tality,  lias  made  yearly  surveys  in  the  hospitals  of  Read- 
ing. He  reports  a mortality  of  0.85  per  cent  for  1945, 
and  states  that  the  public  and  the  physicians  alike  are 
cognizant  of  the  inherent  dangers  involved  in  patients 
complaining  of  abdominal  pain,  and  are  hospitalizing  the 
patient  earlier,  thus  gradually  eliminating  the  perforated, 
i.e.,  peritonitis,  group.  Dr.  Freed  says  “the  mortality  of 
acute  appendicitis  should  be  zero  and  zero  is  our  goal.” 

Cases  Deaths  Mortality 

699  6 0.85% 


We  recommend  Dr.  Freed’s  diligence  to  the  chairmen 
of  the  other  councilor  districts  in  wiping  out  the  mortal- 
ity in  this  Commonwealth. 

Our  plan  is  to  have  each  chairman  interest  the  school 
boards  in  incorporating  the  facts  about  appendicitis  in 
hygiene  lectures  and  distributing  our  warning  stickers 
and  to  include  questions  regarding  such  facts  in  final 
examinations,  the  chairman  to  act  in  a consulting  capac- 
ity to  supply  material  which  he  will  obtain  from  the 
State  Society  Commission’s  office. 

Continuation  of  a Commission  on  Acute  Appendicitis 
Mortality  is  advised. 


Francesco  Mogavero 
Cecil  F.  Freed 
John  O.  MacLean 
Charles  V.  Hogan 
James  Z.  Appel 
Harvey  F.  Smith 


Enoch  H.  Adams 
Charles  L.  Youngman 
Hugh  R.  Robertson 
William  L.  Brohm 
Leo  D.  O’Donnell 
Joseph  P.  Replogle 
Herbert  B.  Gibby 


John  O.  Bower,  Chairman 


♦ 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  committee  added  another 
volume  of  The  Pennsylvania  Medical  Journal— 
Volume  XLVIX,  containing  the  roster  of  the  Society’s 
membership,  the  official  transactions,  and  the  financial 
reports  for  the  fiscal  year  1945-1946 — to  the  bound  vol- 
umes already  on  file  in  the  fireproof  and  waterproof 
vault  in  the  Society’s  headquarters  building  at  230  State 
Street,  Harrisburg. 

While  it  is  disappointing  that  too  few  component  so- 
cieties seem  to  be  exerting  any  effort  toward  the  col- 
lection and  maintenance  of  data  concerning  the  war 
service  of  their  members  in  World  War  II,  it  is  a pleas- 
ure to  be  able  to  report  that  a few  county  medical 
societies,  notably  Erie,  Fayette,  Lehigh,  and  Lycoming, 
have  been  active  in  this  worthy  endeavor.  This  com- 
mittee requests  all  component  societies  to  supply  its  files 
with  copies  of  such  information,  whether  it  be  in  type- 
written or  in  printed  form. 

Similar  groups  in  all  component  societies  should  be 
especially  interested  in  the  collection  of  historic  data 
that  may  be  expected  to  mark  the  centenary  celebration 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
which  will  be  observed  in  the  year  1948. 

Respectfully  submitted, 

J.  Stratton  Carpenter, 

Henry  B.  Kobler, 

Albert  E.  Thompson, 

Walter  F.  Donaldson,  Chairman. 


COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

Since  October,  1945,  the  Cancer  Commission  has  held 
five  meetings.  An  important  part  of  its  business  was 
to  meet  with  candidates  for  positions  in  the  State  De- 
partment of  Health,  Division  of  Cancer  Control.  Dr. 
Weest,  Secretary  of  Health,  very  graciously  asked  the 
commission  to  advise  on  these  appointments  and  to  out- 
line plans  for  the  pursuit  of  work  when  the  Division  is 
under  way.  The  commission  met  with  a number  of  in- 
dividuals who  were  possible  candidates  and  thus  was 
given  an  opportunity  to  clarify  various  ideas. 

Miss  Ada  Smith,  experienced  in  cancer  work  in  Con- 
necticut, has  been  appointed  biometrician.  It  was  agreed 
that  her  first  duty  is  to  review  the  data  in  some  twenty 
thousand  cases  collected  between  1939  and  1941  in  the 
state  of  Pennsylvania  and  extract  pertinent  conclusions 
from  them. 

Dr.  Robert  F.  McNattin  has  been  appointed  chief  of 
the  Division  of  Cancer  Control.  The  commission  agrees 
that  the  collection  of  information  from  all  the  varied 
sources  in  Pennsylvania,  its  correlation,  and  the  dis- 
semination of  the  information  derived  is  the  first  and 
most  important  duty  of  the  Division.  In  this  Dr. 
Weest  concurs.  Later,  other  duties  are  to  be  added 
along  educational  and  fact-finding  lines. 

Postgraduate  education  of  physicians  through  meet- 
ings, seminars,  etc.,  is  a “first”  among  the  commission’s 
activities.  The  Cancer  Committee  of  the  Philadelphia 
County  Medical  Society  brought  to  a head  many  dis- 
cussions on  methods  of  teaching  oncology  by  introduc- 
ing a resolution  asking  that  the  five  medical  schools  in 
Pennsylvania  which  have  no  departments  of  oncology 
increase  the  teaching  of  tumor  knowledge  and,  if  at  all 
possible,  organize  formal  departments  of  oncology.  This 
resolution,  with  the  blessing  of  the  Board  of  Trustees  of 
the  State  Medical  Society,  was  transmitted  to  our  Can- 
cer Commission.  The  chairman  of  the  Cancer  Commis- 
sion was  authorized  to  write  letters  to  the  deans  of  the 
five  medical  schools  without  departments  of  oncology 
enclosing  the  resolution  and  urging  its  adoption.  In 
brief,  the  increased  tempo  of  lay  “education”  with  many 
excellent  articles  appearing  in  newspapers,  magazines, 
reviews,  etc.,  will  soon  teach  lay  people  more  about 
cancer  than  many  doctors  know!  In  any  event,  oncology 
is  taught  to  medical  students  in  many  different  depart- 
ments without  much  correlation. 

The  Wainwright  Tumor  Clinic  Association  met  in 
Pittsburgh,  April  16,  under  the  chairmanship  of  Dr. 
George  W.  Grier.  Excellent  morning  and  afternoon 
programs  were  presented.  In  the  evening  a joint  meet- 
ing was  held  with  the  Allegheny  County  Medical  So- 
ciety at  which  were  discussed  chemosurgery  in  the 
treatment  of  External  Cancer  and  methods  of  teaching 
oncology. 

The  annual  Cancer  Forum  was  held  in  Philadelphia 
on  November  26  with  a large  attendance. 

Other  cancer  activities  under  the  egis  of  various 
county  medical  societies  and  lay  organizations  consisted 
of  numerous  lay  meetings,  radio  addresses  throughout 
the  State,  courses  for  school  teachers  in  Philadelphia,  a 
three-day  discussion  in  Harrisburg,  and  others. 

The  personnel  of  the  Cancer  Commission  now  con- 
sists of  a representative  from  each  councilor  district  and 
one  from  each  of  the  Pennsylvania  medical  schools.  The 
members  are  anxious  to  be  of  assistance  in  helping  to 
organize  meetings  and  in  the  preparation  of  programs. 
It  is  hoped  that  every  county  medical  society  in  the 
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State  will  hold  at  least  one  cancer  meeting  during  the 
year. 

Continuation  of  a Commission  on  Cancer  is  advised. 


Horace  B.  Anderson 
John  V.  Blady 
LeRoy  E.  Chapman 
George  A.  Deitrick 
Herbert  B.  Gibby 
George  W.  Grier 
Albert  F.  Hardt 
Elmer  Hess 
George  W.  Hawk 
Robert  C.  Horn,  Jr. 
Martin  S.  Kleckner 


Harold  G.  Kuehner 
N.  Volney  Ludwick 
Austin  C.  Lynn 
Catharine  Macfarlane 
Louis  A.  Milkman 
William  M.  McCormick 
Eugene  P.  Pendergrass 
Lewis  C.  Scheffey 
Norman  B.  Shepler 
Ford  M.  Summerville 


Stanley  P.  Reiman,  Chairman 


♦ 


COMMITTEE  ON  CHILD  HEALTH 

To  the  President  and  House  oj  Delegates: 

The  meeting  of  the  Committee  on  Child  Health  was 
held  in  the  Bellevue-Stratford  Hotel,  Philadelphia,  on 
Sunday  morning,  Feb.  24,  1946.  Those  present  were 
Drs.  Elwood  W.  Stitzel,  Altoona,  chairman,  Elwood  T. 
Quinn,  Jenkintown,  and  Carl  C.  Fischer,  Philadelphia. 

After  considerable  discussion  of  the  present  status  of 
the  EMIC  and  of  the  new  “Pepper  Bill”  now  being  con- 
sidered by  Congress,  it  was  decided  that  this  committee 
should  offer  its  assistance  to  the  Committee  on  Public 
Health  Legislation  of  the  State  Medical  Society  in 
order  to  do  everything  possible  to  prevent  the  passage 
of  a bill  harmful  to  the  future  welfare  of  the  children 
of  Pennsylvania. 

The  committee  felt  that  special  consideration  should 
be  given  the  problem  of  the  many  Child  Health  or  Well 
Baby  Clinics  that  have  sprung  up  throughout  the  State 
in  the  past  decade  or  two,  many  of  which  are  entirely 
under  lay  control  as  “pseudo-charity”  organizations ; 
and  neither  fill  a real  need  nor  are  properly  or  ade- 
quately conducted. 

It  was  believed  that  efforts  should  be  made  to  see 
that  all  such  clinics  are  concentrated  in  hospitals  with 
the  financial  support  of  the  communities  going  directly 
to  the  hospitals  for  this  work. 

In  those  localities  in  which  no  hospital  facilities  are 
available,  it  was  suggested  that  the  component  county 
medical  societies  provide  the  facilities  for  and  the  super- 
vision of  such  clinics. 

It  was  also  suggested  that  the  new.  complete  school 
examinations  now  being  undertaken  in  Pennsylvania  be 
looked  into  as  far  as  the  role  of  the  private  physician  is 
concerned.  If,  as  it  is  understood,  the  private  physician 
is  privileged  to  make  this  examination  if  the  family  so 
desires,  the  requisite  forms  for  completing  these  ex- 
aminations should  be  given  adequate  publicity,  possibly 
in  The  Pennsylvania  Medical  Journal,  so  that  all 
physicians  may  become  aware  of  this  newer  phase  of 
the  school  health  program. 

The  committee  endorses  the  recent  increase  of  inter- 
est in  and  attention  to  the  problem  of  rheumatic  infec- 
tion in  children,  and  lends  its  influence  to  the  support 
of  any  program  furthering  adequate  care  of  these  pa- 
tients that  is  approved  by  the  State  Medical  Society. 

It  was  decided  that  the  committee  would  co-operate 
in  helping  the  American  Academy  of  Pediatrics  with  its 
study  of  child  health  services  in  Pennsylvania.  Accord- 
ingly, members  of  the  Child  Health  Committee,  where 
available,  have  been  appointed  as  chairmen  in  their  re- 


spective councilor  districts  and  we  are  now  functioning 
to  that  extent.  In  addition,  the  committee  has  contacted 
all  the  chairmen  of  the  child  health  committees  in  the 
component  county  societies  and  obtained  their  co-opera- 
tion in  the  conduct  of  the  study  in  their  own  county. 

The  study  of  these  child  health  services  is  now  in 
progress  and  it  is  believed  that  the  members  of  the 
Child  Health  Committee  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  the  chairmen  of  its  com- 
ponent county  medical  societies  are  rendering  a valuable 
service  by  expediting  this  study. 

Continuation  of  a Child  Health  Committee  is  advised. 

Robert  M.  Alexander 
Elwood  T.  Quinn 
Samuel  McC.  Hamill 
Norbert  D.  Gannon 
Henry  T.  Price 
Ralph  M.  Tyson 
Carl  C.  Fischer 
Harvey  O.  Rohrbach 
Frank  R.  Wheelock 
Elwood  W.  Stitzel,  Chairman 

♦ 

COMMITTEE  ON  CONSERVATION  OF 
VISION 

To  the  President  and  House  of  Delegates: 

The  business  of  the  committee  was  transacted  over 
the  telephone  and  by  mail. 

We  can  report  that  industry  is  constantly  advancing 
in  the  attempt  to  improve  eye  care  for  its  employees. 
The  committee  was  consulted  on  numerous  occasions 
by  management  as  to  the  best  and  most  practical  meth- 
ods to  pursue  in  examination  of  employees’  visual 
acuity. 

We  reported  last  year  on  the  Glaucoma  Control  Con- 
ference in  Harrisburg.  This  year  we  are  happy  to  re- 
port that  numerous  clinics,  some  large,  others  small, 
have  sprung  up  throughout  the  State  and  although 
many  of  these  clinics  are  maintained  with  sacrifice  and 
effort  on  the  part  of  a few  ophthalmologists,  the  work 
is  generally  very  satisfactory.  One  of  the  most  success- 
ful glaucoma  clinics  opened  was  in  Pittsburgh  through 
the  interest  of  Dr.  Jay  G.  Linn  and  the  Pittsburgh 
branch  of  the  Pennsylvania  Association  for  the  Blind. 
Nearly  a hundred  patients  over  the  year  were  seen  at 
this  clinic  and  a reasonable  percentage  operated  upon 
with  good  results.  A similar  but  smaller  clinic  opened 
in  Reading  under  Dr.  Paul  C.  Craig  has  demonstrated 
that  the  exclusive  glaucoma  clinic  is  worth  while  and 
should  be  continued.  We  believe  that  The  Medical 
Society  of  the  State  of  Pennsylvania  should  give  more 
recognition  to  these  glaucoma  clinics  throughout  the 
State  provided  they  meet  certain  basic  requirements. 
As  such  we  suggest  at  least  two  certified  ophthalmolo- 
gists, a perimetrist-refractionist,  nurses,  and  a social 
worker. 

Again  the  Department  of  Welfare  State  Council  for 
the  Blind  must  be  recognized  as  doing  a fine  piece  of 
work.  Since  your  committee  submitted  its  report  to  you 
last,  the  State  Council  for  the  Blind  has  been  reorgan- 
ized and  is  now  divided  into  three  distinct  sections, 
namely:  (1)  remedial  eye  care  and  prevention  of  blind- 
ness section,  (2)  home  teaching  section,  (3)  rehabilita- 
tion section. 

The  State  Council  for  the  Blind  has  pu  lished  a com- 
plete report  of  their  work.  They  have  ji  st  inaugurated 
a vastly  expanded  vocational  rehabilitation  service.  This 
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service  is  making  available  vocational  counseling,  train- 
ing, and  placement  to  capable  blind  residents  of  the 
Commonwealth.  The  program  is  staffed  by  field  work- 
ers especially  trained  in  the  problems  and  technic  of 
vocational  rehabilitation  as  it  applies  to  industrially 
blind  persons. 

It  is  the  policy  of  the  Council  to  obtain  complete  med- 
ical data  on  each  client  being  considered  for  tbe  service. 
After  general  medical  data,  specialized  medical  data, 
and  other  pertinent  information  have  been  assembled, 
the  client  is  counseled  by  a staff  member  of  their.agency 
concerning  problems  of  adjustment  relevant  to  success- 
ful employment.  Following  the  completion  of  training, 
the  client  is  placed  in  employment  which  is  in  keeping 
with  his  abilities,  disabilities,  and  interests. 

In  the  following  counties  of  the  State  where  there  are 
eye  medical-social  workers  or  prevention  of  blindness 
workers  connected  with  the  branches  of  the  Pennsyl- 
vania Association  for  the  Blind,  glaucoma  control  pro- 
grams have  been  initiated  and  the  Council  is  referring 
persons  for  follow-up  care : Allegheny,  Berks,  Dauphin, 
Erie,  Lancaster,  Luzerne,  Northampton,  and  Venango. 

In  other  counties  of  the  State  where  glaucoma  clinics 
are  not  maintained  but  where  patients  are  located,  they 
are  sent  a pamphlet  on  glaucoma  to  impress  the  patient 
with  the  great  need  for  having  constant  medical  care. 
Glaucoma  causes  11.5  per  cent  of  Pennsylvania’s  blind- 
ness. Allentown  and  Hazelton  each  have  a class  for 
partially  seeing  children.  Bethlehem  public  school  chil- 
dren of  this  type  are  supplied  with  special  equipment  in 
their  own  classrooms. 

The  home  teaching  section  now  employs  twelve  home 
teachers  who  visit  the  blind  in  their  homes  and  serve  the 
following  counties  : 


Adams 

Beaver 

Bedford 

Blair 

Bradford 

Centre 

Chester 

Clinton 


Cumberland 

Erie 

Fayette 

Franklin 

Fulton 

Fluntingdon 

Juniata 

Lycoming 


McKean 

Mifflin 

Philadelphia 

Schuylkill 

Sullivan 

Tioga 

Union 

Washington 


In  order  to  implement  the  vocational  rehabilitation 
service,  the  Council  has  planned  to  open  eight  district 
offices  in  the  Commonwealth  of  Pennsylvania.  District 
offices  will  be  located  in  Erie,  Pittsburgh,  Altoona,  Du- 
Bois,  Harrisburg,  Philadelphia,  Reading,  and  Wilkes- 
Barre.  These  offices  will  be  opened  in  the  very  near 
future  and  will  be  completely  staffed  with  competent 
workers  deeply  interested  in  the  solution  of  the  eco- 
nomic problems  of  «ur  capable  blind. 

Your  committee  believes  that  the  work  being  done  in 
this  Commonwealth  on  the  prevention  of  blindness  with 
the  fine  co-operation  of  both  State  employed  and  phy- 
sicians serving  on  a purely  voluntary  basis  is  one  of 
the  models  of  the  entire  country. 

Your  committee  wishes  to  inform  the  profession  at 
large  that  The  Eye-Bank  for  Sight  Restoration,  Inc., 
has  been  definitely  established  and  that  any  information 
concerning  same  can  be  obtained  from  the  chairman  of 
the  Board  of  Conservation  of  Vision. 

Continuation  of  a Committee  on  Conservation  of 
Vision  is  advised. 

John  B.  McMurray 
Warren  C.  Phillips 
Jay  G.  Linn 
George  F.  J.  Kelly 
Josiah  F.  Buzzard,  Chairman 


COMMITTEE  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 


To  the  President  and  House  of  Delegates: 

The  Committee  on  Deafness  Prevention  and  Ameliora- 
tion reports  the  intention  to  review  the  postwar  situa- 
tion as  to  the  State  and  Federal  rehabilitation  programs 
as  applying  to  deafness.  Trade  training  and  the  pur- 
chase of  hearing  aids  have  been  authorized  in  these  pro- 
grams. Deafness  in  school  children  has  not  passed  be- 
yond the  established  school  hearing  examinations  and 
early  detection.  The  mechanics  of  getting  these  children 
under  treatment  have  never  been  worked  out. 

The  committee  awaits  and  intends  to  co-operate  with 
the  nation-wide  plan  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology. 

Active  work  is  being  done  in  two  centers — Philadel- 
phia and  Reading — where  deafness  clinics  have  been  set 
up.  Dr.  Landis’  work  in  Reading  along  these  lines  is 
an  inspiration  to  all  of  us. 

The  committee  feels  that  it  must  proceed  cautiously 
so  as  not  to  conflict  with  the  Society’s  policy  toward 
state  medicine. 

Continuation  of  a Committee  on  Deafness  Prevention 
and  Amelioration  is  advised. 


Walter  D.  Chase 
George  M.  Coates 
Kenneth  M.  Day 
Francis  W.  Davison 
Roy  Deck 
John  W.  Fairing 


James  E.  James 
Clinton  J.  Kistler 
Thomas  B.  McCollough 
John  R.  Simpson 
James  E.  Landis 


Douglas  M acf arlan,  Chairman 


♦ 


COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

To  the  President  and  House  of  Delegates: 

Nothing  requiring  immediate  and  urgent  attention 
w'as  referred  to  the  Committee  on  Defense  of  Medical 
Research  by  the  officers  of  the  State  Society  during  the 
past  year.  Despite  this,  your  committee  was  not  inac- 
tive. An  effort  was  made  to  meet  with  the  officials  of 
those  societies  and  organizations  who,  in  the  past  and 
the  immediate  present,  have  opposed  the  use  of  animals 
in  the  furtherance  of  scientific  medicine,  in  the  hope 
that  the  owners  and  lovers  of  animals,  the  dealers  in 
animals,  the  operators  of  pounds,  and  those  groups  to 
whom  we  must  ever  look  for  the  promotion  of  scientific 
medicine  might  come  to  a common  understanding  with 
reference  to  equitable  and  acceptable  legislation. 

The  Women’s  Society  for  the  Prevention  of  Cruelty 
to  Animals  and  the  Antivivisection  Society  both  re- 
fused to  meet  with  us  in  a discussion  of  the  many  prob- 
lems involved.  To  date  nothing  has  been  accomplished 
in  arriving  at  a satisfactory  solution  with  these  societies. 

The  chairman  of  the  Committee  on  Defense  of  Med- 
ical Research,  accompanied  by  the  secretary  of  the 
Pennsylvania  Society  for  Advancing  Medical  Research, 
Dr.  Francis  D.  W.  Lukens,  had  a conference  wdth  the 
officers  of  the  Society  for  the  Prevention  of  Cruelty  to 
Animals  (Pennsylvania).  The  officers  of  this  society 
fully  appreciate  the  need  of  animal  experimentation,  but 
the  activities  of  the  organization  are  restricted.  The 
society  is  to  be  commended  for  the  many  humane  acts  it 
daily  performs  in  its  appointed  field.  Further  confer- 
ences will  be  held. 
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Since  there  is  an  active  lay  group  now  opposing  the 
use  of  animals  in  scientific  work,  it  is  the  opinion  of 
your  committee  that  a permanent  lay  organization 
should  be  formed  to  aid  in  the  progress  of  medical 
science.  There  is  reason  to  believe  that  many  representa- 
tive citizens  are  against  the  activities  of  the  antivivisec- 
tion groups. 

It  will  be  recalled  that  in  the  forepart  of  1946  the 
Di  Constanzo  Antivivisection  Bill  was  introduced  in  the 
New  York  Legislature.  This  bill  forbade  the  use  of 
dogs  in  experimental  work.  Fortunately,  the  bill  died 
in  committee.  These  perennial  antivivisection  attacks  to 
hamper  medical  research  in  New  York  suggested  to  the 
New  York  State  Medical  Society  that  in  addition  to 
the  medical  effort  lay  help  was  badly  needed.  This  led 
to  the  organization  of  the  “Friends  of  Medical  Re- 
search.” This  latter  society  at  once  attacked  the  anti- 
vivisection bill  that  was  pending  in  the  New  York 
Legislature.  This  effort  proved  a great  help  to  the 
medical  society  of  the  state. 

In  a sense,  the  Committee  on  Defense  of  Medical  Re- 
search of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania anticipated  such  activity  in  1945,  when  opposing 
the  antivivisection  bill  at  Harrisburg,  by  having  two 
prominent  lay  people  speak  at  the  hearing  before  the 
Judiciary  Special  Committee.  In  view  of  the  success  of 
this  effort,  your  committee  feels  that  a strong  lay  or- 
ganization could  and  would  greatly  aid  the  progress  of 
scientific  medicine.  As  stated  elsewhere,  there  are  now 
many  lay  individuals  who  see  the  problems  of  animal 
experimentation  aright  but  for  some  reason  or  other 
they  are  not  sufficiently  active. 

A new  organization,  The  National  Society  for  Med- 
ical Research,  has  been  formed  for  the  protection  and 
promotion  of  animal  experimentation  in  biology,  med- 
icine, dentistry,  pharmacy,  and  veterinary  medicine.  Its 
chief  purposes  are  (1)  the  education  of  the  public  rela- 
tive to  the  necessity,  importance,  humane  character,  and 
accomplishments  of  animal  experimentation  in  medicine 
and  biology;  (2)  to  aid  in  preventing  the  enactment  of 
laws  too  restrictive  to  animal  experimentation ; and 
(3)  to  aid  in  the  promotion  of  legislation  provided  for 
the  protection  of  animal  experimentation  in  medicine 
and  biology. 

We  should  all  support  this  national  effort  by  every 
means  possible.  In  this  we  must,  however,  never  forget 
that  the  protection  and  promotion  of  medical  research 
must  also  be  carried  out  at  the  state  level,  and  in  this 
The  Medical  Society  of  the  State  of  Pennsylvania  has 
an  important  function  to  perform.  One  cannot  help  ex- 
pressing fear  of  the  fanaticism  that  is  building  up  in 
America.  It  is  high  time  that  the  medical  profession 
and  a large  part  of  the  general  public  become  aroused 
to  the  real  situation  that  confronts  us. 

Continuation  of  a Committee  on  Defense  of  Medical 
Research  is  recommended. 

Allen  W.  Cowley 
Holland  H.  Donaldson 
Calvin  M.  Smyth,  Jr. 

J.  Parsons  Schaeffer,  Chairman 

♦ 

COMMITTEE  ON  GRADUATE  EDUCATION 

To  the  President  and  House  of  Delegates: 

The  work  of  this  committee  during  the  year  1945- 
1946  has  been  almost  negligible.  At  the  beginning  of 


the  year  the  chairman  was 'given  to  understand  that  no 
appropriation  was  available.  After  the  March  meeting 
of  the  Board  of  Trustees  he  was  advised  that  $2,000 
had  been  allotted — an  embarrassment  of  riches  because 
half  the  year  had  already  passed.  It  has  been  found 
impossible  to  hold  a formal  meeting  of  the  committee, 
but  consultation  between  the  chairman  and  the  in- 
dividual members  has  led  to  the  formation  of  the  fol- 
lowing plan  and  recommendation. 

The  work  of  the  committee  should  be  divided  among 
three  lines  as  follows : 

Plan  A:  The  promotion  of  seminars  along  the  lines 
of  the  plans  last  prevailing  in  1938-1939 ; under  this 
plan  the  county  medical  society  adopting  this  scheme 
should  appoint  a committee  which  will  select  the  sub- 
jects for  study.  Each  group  will  conduct  six  separate 
seminars,  each  seminar  under  the  leadership  of  an  ac- 
knowledged authority,  each  seminar  to  comprise  two 
separate  sessions,  for  example,  morning  and  after- 
noon with  luncheon  or  dinner  between  the  two;  the 
one  session  to  consist  of  clinic  or  bedside  study  of  cases 
properly  prepared  by  members  of  the  sponsoring  group, 
the  other  session  to  be  didactic  instruction  by  the 
selected  leader.  The  state  committee  will  submit  a list 
of  leaders  limited  strictly  to  physicians  who  are  mem- 
bers of  the  teaching  staff  of  some  medical  school  in 
Pennsylvania  or  in  a contiguous  state.  Since  this  in- 
volves considerable  expense,  physicians  interested  in 
securing  what  is  practically  a full  week  of  postgraduate 
education  brought  to  their  homes  should  be  asked  to 
contribute  ten  dollars  each.  The  State  Society  should 
guarantee  any  deficit  where  a minimum  of  twenty-five 
subscribers  has  been  secured.  In  the  case  of  medical 
societies  of  less  than  fifty  members  this  guarantee  should 
cover  deficit  where  there  are  fifteen  subscribers. 

Plan  B:  To  encourage  especially  the  smaller  societies 
to  secure  for  themselves  at  least  one  seminar  per  year 
conducted  by  some  such  organization  as  the  Crile  Clinic 
of  Cleveland,  the  Lahey  Clinic  of  Boston,  or  one  of  the 
numerous  similar  clinics  existing  within  our  own  state 
of  Pennsylvania.  Such  seminars  should  be  conducted 
at  outlying  points  and  should  not  be  financed  by  the 
State  Medical  Society  for  societies  able  to  do  this  for 
themselves.  Therefore,  the  State  Medical  Society  should 
bear  the  expense  of  such  seminars  in  county  societies 
having  a membership  of  less  than  seventy-five.  » 

Plan  C:  To  furnish  to  the  small  county  societies  hav- 
ing a membership  of  fifty  or  less  a list  of  prominent 
leaders  willing  to  address  the  small  society  on  scientific 
subjects  at  from  four  to  six  regular  society  meetings, 
the  State  Medical  Society  to  bear  the  expense  of  such 
speakers.  This  has  been  done  in  one  or  two  cases  with 
considerable  success. 

Experience  leads  us  to  believe  that  the  success  of 
any  of  these  plans  cannot  be  assured  by  a campaign  of 
correspondence  except  under  unusual  conditions  and 
that  the  personal  attention  of  a representative  of  the 
committee  will  be  required. 

Continuation  of  a Committee  on  Graduate  Education 
is  advised. 

William  A.  Bradshaw 
Robin  C.  Buerki 
Donald  Guthrie 
Harry  M.  Read 
Harold  L.  Foss 
William  Bates 

Thomas  H.  A.  Stites,  Chairman 
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COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

To  the  President  and  House  of  Delegates: 

The  following  report  is  respectfully  submitted  by  the 
commission  as  a resume  of  its  activities  from  October, 
1945,  to  August,  1946. 

During  this  period  the  personnel  of  the  commission 
was  changed  by  the  appointment  of  Drs.  Charles  A. 
Lehman,  Sr.,  Herman  A.  Fischer,  Jr.,  and  Earl  F. 
Henderson,  all  of  whom  are  active  in  the  practice  of 
industrial  medicine.  Their  counsel  and  effort  will  be 
most  welcome.  The  work  in  the  western  third  of  this 
state  has  suffered  considerably  from  the  lack  of  a co- 
chairman  for  that  district.  The  vacancy  consequent  to 
the  resignation  of  Dr.  Charles  F.  Kutscher  on  Dec.  18, 
1945,  has  not  yet  been  filled.  It  is  earnestly  hoped  that 
a suitable  candidate  will  soon  be  found  who  is  willing 
to  accept  the  responsibility  and  attend  meetings  of  the 
commission. 

The  industrial  unrest  prevalent  in  this  country  during 
this  past  fall,  winter,  and  spring  has  necessarily  cur- 
tailed the  organized  program  of  our  work  drastically. 
Neither  management  nor  labor  were  in  any  mood  to 
listen  to  “medical  innovations,”  but  each  was  concerned 
only  with  the  winning  of  his  own  side  of  the  general 
battle.  This  report  reflects  such  unrest  by  taking  the 
form  of  a listing  of  fragmentary  gains  in  various  spots 
in  the  State. 

In  the  Williamsport  area,  under  the  able  leadership 
of  the  co-chairman,  Dr.  John  P.  Harley,  the  effort  to 
place  medical  service  in  small  industries  has  gained  way 
so  that  now  roughly  one-third  of  all  employees  in  that 
region  have  some  sort  of  medical  service  in  connection 
with  their  work.  At  the  same  time,  in  co-operation  with 
the  local  Tuberculosis  Society,  about  16,000  of  the 
workers  have  had  one  x-ray  of  the  lungs.  Dr.  Harley 
is  anxious  to  persuade  a returning  veteran  physician  to 
devote  full  time  to  medical  service  in  small  industries, 
but  so  far  without  success.  It  is  to  be  hoped  that  this 
objective  may  be  attained  within  the  coming  year. 

The  commission  notes  with  gratification  that  a fellow- 
ship in  industrial  medicine  has  been  established  at  the 
University  of  Pittsburgh,  and  that  the  Jefferson  Med- 
ical College  has  added  a formal  course  in  industrial 
health  to  its  curriculum  of  medical  instruction.  The 
latter  is  an  innovation  this  year,  being  taught  by  Hein- 
rich Brieger,  M.D. 

In  the  Philadelphia  region  the  chairman  represented 
this  commission  at  the  five-state  regional  conference  on 
industrial  hygiene  held  on  Sept.  25,  1945.  The  United 
States  Public  Health  Service  and'the  Pennsylvania  De- 
partment of  Health  were  the  sponsoring  agencies.  The 
subject  of  the  paper  presented  by  Dr.  Long  was  “Illness 
in  Industry.”  This  article  was  later  published  by  Indus- 
trial Medicine. 

On  June  9,  1946,  your  chairman  was  one  of  the  speak- 
ers at  Public  Health  Day,  an  annual  event  of  the  Phila- 
delphia Department  of  Health.  His  subject  was  “Indus- 
trial Health  in  Relation  to  Public  Health.”  He  made  a 
strong  plea  for  the  establishment  of  a Bureau  of  Indus- 
trial Health  in  the  Department  of  Health.  This  paper 
was  published  in  the  June  bulletin  of  the  Philadelphia 
Department  of  Public  Health. 

On  June  12,  1946,  your  chairman  participated  in  the 
first  Lawrence  County  Public  Health  Day  at  New  Cas- 
tle, under  the  auspices  of  the  Pennsylvania  Department 
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of  Health.  He  gave  a talk  on  “Industrial  Health — Yes- 
terday, Today,  and  Tomorrow.”  This  will  be  published 
in  the  bulletin  of  the  State  Health  Department. 

The  Philadelphia  member  of  our  commission,  Dr. 
Everts,  and  your  chairman  have  been  continuously  ac- 
tive as  representatives  of  this  commission  and  the 
county  medical  society  on  the  Health  Committee  of  the 
Philadelphia  Chamber  of  Commerce.  This  committee 
is  making  slow  progress  in  its  endeavors  to  persuade 
small  industries  to  adopt  adequate  medical  service.  It  is 
also  making  plans  to  help  in  the  success  of  the  All 
Pennsylvania  Regional  Conference  on  Industrial  Health 
to  be  held  in  Philadelphia  in  November. 

In  April,  Drs.  Everts  and  Long  attended  the  annual 
meeting  of  the  American  Association  of  Industrial  Phy- 
sicians and  Surgeons.  While  there,  a conference  was 
held  with  Dr.  Carl  Peterson  and  his  assistant,  Dr.  Hen- 
nessy — representing  the  Council  on  Industrial  Health  of 
the  AMA,  and  Dr.  Joseph  Shilen,  director  of  the  Bureau 
of  Industrial  Hygiene  of  the  Pennsylvania  Department 
of  Health.  The  result  of  this  meeting  was  the  decision 
to  hold  a regional  conference  on  industrial  health  in 
Philadelphia  in  the  fall,  limiting  invitations  to  the  state 
of  Pennsylvania,  sponsored  by  all  the  medical  groups 
represented  at  the  meeting,  and  in  addition  by  the  na- 
tional, state,  and  local  chambers  of  commerce  if  pos- 
sible. On  their  return  to  Philadelphia,  Drs.  Everts  and 
Long  have  had  several  meetings  with  the  steering  group 
of  the  Chamber  of  Commerce,  and  November  14  has 
been  set  as  the  date,  a tentative  program  has  been 
drawn  up,  and  other  early  details  arranged. 

On  June  30,  1946,  the  commission  met  in  Harrisburg, 
and  all  the  preceding  matters  were  laid  before  it.  There 
was  unanimous  endorsement  of  our  sponsorship  of  this 
conference,  and  the  members  pledged  themselves  to  do 
everything  in  their  power  to  make  it  a success. 

It  had  been  noted  by  the  members  that  many  nurses 
in  Pennsylvania  are  working  in  industry  without  a phy- 
sician to  whom  they  can  turn  for  orders  and  to  assume 
medical  responsibility.  After  general  discussion  and 
with  due  regard  to  an  editorial  in  a recent  issue  of  the 
Journal  AMA,  it  was  decided  to  take  gradual  steps  in 
an  effort  to  right  this  illegal  situation. 

For  the  future,  the  commission  has  plans  to  continue 
its  endeavors  to  place  medical  service  in  small  indus- 
tries ; to  foster  formal  courses  in  industrial  medicine  in 
the  State’s  medical  schools ; to  help  nurses  avoid  as- 
suming medical  responsibilities  in  industry ; and  to 
make  the  All  Pennsylvania  Conference  on  Industrial 
Health  an  outstanding  success. 

Continuation  of  a Commission  on  Industrial  Health 
and  Hygiene  is  advised. 

Glenn  S.  Everts 
Spencer  W.  Hurst 
Fred  J.  Kellam 
Jack  C.  Reed 
Andrew  J.  Griest 
James  A.  Hughes 
Donald  J.  McCormick 
Paul  E.  Schwarz 
David  N.  Ingram 
Charles  A.  Lehman,  Sr. 
Herman  A.  Fischer,  Jr. 
Earl  F.  Henderson 

Charles-Francis  Long,  Chairman 
John  P.  Harley,  Co-chairman 
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COMMITTEE  ON  LABORATORIES 

To  the  President  and  House  of  Delegates: 

The  committee  brought  to  a conclusion  two  tasks  be- 
gun last  year : 

1.  Analyses  of  chemical  standards  (sent  out  as  un- 
knowns) by  about  fifty  hospitals  throughout  the  State 
were  received  and  tabulated.  These  demonstrated  clearly 
the  need  for  improvement  in  technical  procedures  in  a 
number  of  unidentified  hospital  laboratories. 

2.  An  outline  of  “The  Basic  Requirements  of  a De- 
partment of  Clinical  Pathology  in  a Modern  Hospital” 
was  prepared.  Officers  of  the  American  Society  of 
Clinical  Pathologists  lent  aid  and  endorsement  to  this. 

These  two  documents  have  been  niailed  to  the  path- 
ologists and  clinical  pathologists  of  the  State.  Prepara- 
tions are  now  under  way  for  their  publication. 

Continuation  of  a Committee  on  Laboratories  is  ad- 
vised. 

Henry  F.  Hunt 
George  R.  Lacy 
Verner  Nisbet 
Lloyd  E.  Wurster 
William  P.  Belk,  Chairman 

♦ 

COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

One  called  meeting  was  held  in  Harrisburg  on  Jan- 
uary 26,  at  which  time  the  commission  passed  a resolu- 
tion disapproving  the  continuance  of  the  EMIC  plan  and 
opposing  any  similar  plan,  such  as  the  Pepper  Bill, 
S.  1318.  Seven  reasons  were  given  as  our  objections  to 
such  form  of  legislation,  beginning  with  the  assertion 
that  the  emergency  is  over  and  there  is  no  need  for 
any  such  legislation.  This  resolution  was  printed  in  the 
March  issue  of  The  Pennsylvania  Medical  Journal 
and  appeared  in  the  editorial  pages  of  the  Journal  of  the 
AM  A;  it  also  was  forwarded  to  all  the  component 
medical  societies  of  our  State  Society ; it  was  acknowl- 
edged as  having  been  read  and  approved  by  various 
individual  practitioners  throughout  the  United  States. 
This  resolution  was  also  forwarded  to  the  president 
(Dr.  Adair)  of  the  National  Federation  of  Obstetric 
and  Gynecologic  Societies,  who  requested  25  copies  of 
same  to  be  sent  to  all  obstetric  and  gynecologic  societies 
making  up  the  membership  of  the  above  organization. 
Said  resolution  was  also  approved  by  the  Philadelphia 
and  Pittsburgh  Obstetrical  Societies  and  was  forwarded 
by  them  and  many  county  societies  to  their  Representa- 
tives and  Senators  in  Washington. 

One  June  7 the  commission  was  represented  by  its 
chairman  at  a hearing  before  the  Senate  Subcommittee 
on  Labor  on  the  Pepper  Bill  S.  1318.  Again  this 
resolution  was  presented  as  evidence  of  our  objection  to 
such  regimentation  of  the  practice  of  obstetrics. 

Only  provisional  figures  are  available  for  the  maternal 
mortality  in  1945,  but  again  another  drop  is  noted,  to 
2.2  per  1000  live  births,  with  the  total  number  (pro- 
visional) of  live  births  at  173,359.  In  1934  the  maternal 
death  rate  per  1000  live  births  was  5.8,  so  gradually 
and  continuously  there  has  been  an  improvement. 
Hemorrhage  as  a cause  stays  almost  stationary ; abor- 
tions have  decreased ; septicemia  incidence  is  higher 
than  it  should  be  considering  that  plasma,  blood  trans- 
fusion, the  sulfonamides,  and  penicillin  are  all  available 
(many  of  the  septic  deaths  are  following  cesarean  sec- 
tion with  complicating  peritonitis).  There  should  be 


a marked  improvement  in  the  next  year  provided  sec- 
tion with  peritonitis  can  be  reduced.  The  toxemias 
still  claim  their  toll  and  improvement  is  slight  with  this 
factor.  The  high  incidence  of  cesarean  section  deaths 
is  due  (a)  to  the  failure  to  realize  the  dangers  of  emer- 
gency sections  as  compared  with  the  safety  of  elective 
section,  plus  (b)  the  high  frequency  of  the  choice  of  the 
classical  section  as  the  type  of  operation  in  an  emer- 
gency procedure. 

This  report  is  submitted  with  expression  of  our  grati- 
tude to  Dr.  Donaldson  for  his  whole-hearted  co-operation 
and  helpful  guidance  throughout  the  year  and  with  the 
expressed  hope  that  next  year  our  work  and  influence 
among  practitioners  may  lead  to  a still  further  reduc- 
tion in  maternal  deaths  in  Pennsylvania. 

Continuation  of  a Commission  on  Maternal  Welfare 
is  advised. 


Herbert  A.  Bostock 
Joseph  H.  Carroll 
Raymen  G.  Emery 
John  Cooke  Hirst 
Joseph  J.  Kocyan 
Roy  E.  Nicodemus 


John  B.  Nutt 
Howard  A.  Power 
Harry  E.  Lyons 
Laird  F.  Kroh 
Frederick  J.  Pearson 
James  S.  Taylor,  Chairman 


♦ 

COMMITTEE  ON  MEDICAL  ECONOMICS 


To  the  President  and  House  of  Delegates: 

Liaison  with  the  Veterans  Administration  was  assigned 
to  this  committee  by  the  House  of  Delegates.  To  fulfill 
this  assignment  the  committee  met  with  the  Committees 
on  Public  Relations  and  Public  Health  Legislation  in 
Harrisburg  early  in  February,  1946.  The  spheres  of 
responsibility  of  each  of  these  committees  were  outlined 
and  groundwork  was  laid  for  methods  of  approach  to 
the  Veterans  Administration. 

The  chairman  of  this  committee,  as  co-chairman  of  a 
Special  Veterans  Committee,  met  representatives  of  the 
Veterans  Administration  in  Washington  in  February. 
There  the  basic  form  of  a contract  with  the  Medical 
Service  Association  of  Pennsylvania  as  administrator 
was  outlined  and  agreed  upon  and  the  structure  of  a 
fee  bill  begun. 

On  April  27  and  28,  1946,  at  Harrisburg,  members  of 
this  committee  met  w'ith  representatives  of  the  Board 
of  Trustees,  the  Committees  on  Public  Relations  and 
Public  Health  Legislation,  and  the  Council  on  Medical 
Service  and  Public  Relations,  and  approved  in  form  a 
V eterans  Administration  contract  with  the  Medical 
Service  Association  of  Pennsylvania  (MSAP)  as  ad- 
ministrative agent.  There  was  general  agreement  on 
many  items  of  a fee  bill  and  differences  of  opinion  on 
many  others,  so  that  no  final  drafting  could  be  accom- 
plished at  that  time. 

In  an  effort  to  secure  opinions  of  a wide  representa- 
tion in  the  establishment  of  a state-wide  veterans’  fee 
bill,  items  of  the  proposed  list  were  referred  to  officers 
of  the  various  scientific  sections  of  the  State  Society 
Committee  on  Scientific  Work  and  some  specialist 
groups  for  study,  approval,  or  recommendations.  Such 
a democratic  approach  assures  a more  over-all  repre- 
sentative fee  scale  for  the  State,  but  also  entails  some 
delay  in  the  final  draft  of  the  fee  schedule. 

Cognizant  of  the  failure  of  the  New  Jersey  Medical 
Administrative  Service  to  keep  abreast  of  the  exceed- 
ingly heavy  demands  of  the  paper  work  incidental  to 
the  Veterans  Administration  technic,  and  having  studied 
carefully  the  estimated  load  in  Pennsylvania,  it  appears 
to  us  that  MSAP  does  not  have  the  physical  assets  at 
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the  present  time  to  assume  such  an  additional  load  of 
administrative  work.  Therefore,  it  would  seem  fitting 
for  Pennsylvania  to  adopt  a plan  similar  to  that  already 
jn  operation  in  Kansas  and  Ohio.  Full  details  of  the 
contract  will  be  published  when  completed  and  pre- 
sented to  the  Board  of  Trustees. 

On  July  25,  1946,  at  Harrisburg,  the  Committee  on 
Medical  Economics  met  with  7 members  of  the  Board 
of  Trustees,  4 members  of  the  Committee  on  Public 
Relations,  3 members  of  the  Committee  on  Public 
Health  Legislation,  and  3 members  of  the  Council  on 
Medical  Service  and  Public  Relations.  This  group  gave 
careful  consideration  to  possible  types  of  direct  con- 
tracts with  the  Veterans  Administration  and  came  to 
unanimous  agreement  that  the  Medical  Society  of  the 
State  of  Pennsylvania  should  adopt  a contract  similar 
to  that  in  operation  in  Kansas  and  Ohio.  This  was  so 
recommended  to  the  Board  of  Trustees  on  July  26,  1946. 

In  accordance  with  the  request  of  the  Veterans  Ad- 
ministration, we  studied  carefully  a 48-item  fee  schedule 
for  Pennsylvania.  Unanimous  agreement  on  each  item 
of  this  fee  schedule  enabled  us  to  report  this  fee  schedule 
to  the  Board  of  Trustees  at  its  meeting  on  July  26,  1946. 

This  same  group  studied  many  other  items  of  a fee 
schedule  and  reached  agreement  on  all  items.  This 
over-all  fee  schedule  has  been  reported  to  the  Board  for 
its  study  and  approval. 

With  this  the  Commission  on  Medical  Economics  re- 
ports to  the  House  of  Delegates  that  it  has  completed 
its  liaison  with  the  Veterans  Administration  and  turned 
over  its  records  and  reports  to  the  Board  of  Trustees 
for  its  consideration. 

No  contracts  between  the  recipients  of  Farm  Security 
Administration  care  and  county  medical  societies  have 
been  received  for  review  during  the  past  year. 

The  chairman  of  this  committee  has  been  fully  in- 
formed of  the  details  of  the  sectional  (2  counties)  sur- 
vey on  rural  medical  care  sponsored  by  the  Pennsyl- 
vania State  College  Department  of  Rural  Economy. 
When  the  survey  is  completed,  the  results  will  be  sub- 
ject to  review  and  analysis  by  the  entire  committee. 

Continuation  of  a Committee  on  Medical  Economics 
is  advised. 

LaRue  M.  Hoffman 
Frank  Lehman 
* James  F.  Schell 
Claus  G.  Jordan 
Harold  B.  Gardner 
Thomas  St.  Clair 
James  Z.  Appel 
Louis  W.  Jones,  Chairman 

Dr.  Gail  K.  Ridelsperger,  a member  of  the  Commit- 
tee, did  not  sign  the  report. 

♦ 

COMMITTEE  TO  CONSIDER  CHANGES  IN 
PENNSYLVANIA’S  MEDICAL 
PRACTICE  ACT 

To  the  President  and  House  of  Delegates: 

The  special  committee  to  consider  revision  of  the 
Pennsylvania  Medical  Practice  Act,  constituted  in  1944 
and  continued  in  1945,  herewith  submits  its  second  re- 
port. 

The  committee  again  expresses  its  approval  of  basic 
science  examinations,  following  the  general  pattern  of 
the  seventeen  states  and  the  District  of  Columbia,  which 
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have  by  legislative  enactment  created  basic  science 
boards.  The  requirement  that  an  applicant  for  medical 
licensure  must  possess  a certificate  of  proficiency  in  the 
basic  sciences  has  proven  to  be  a major  safeguard  to 
the  public,  by  barring  those  who  do  not  have  a solid 
foundation  for  their  future  medical  education. 

Consideration  has  been  given  to  the  suggestion  that 
the  official  term  “medicine  and  surgery”  be  replaced  by 
the  term  “medicine.”  The  members  of  the  committee 
believe  that  logically  the  term  “medicine”  should  have  a 
simple  and  comprehensive  meaning,  including  surgery 
as  a subsidiary  subject,  but  it  is  a fact  that  some  states 
license  physicians  to  practice  major  surgery  only  after 
special  examination,  and  a further  fact  that  the  term 
“medicine  and  surgery”  is  used  in  so  many  existing 
Pennsylvania  laws  that  any  change  would  be  difficult. 
Any  change  might  be  construed  as  deliberate  omission 
of  surgery,  and  therefore  would  be  unwise. 

The  composition  of  the  Board  of  Medical  Education 
and  Licensure  has  been  given  consideration.  The  board 
now  consists  of  two  physicians  of  non-sectarian  schools, 
two  graduates  of  homeopathic  schools,  and  one  graduate 
of  an  eclectic  school.  It  is  presumed  that  years  ago, 
when  the  Medical  Practice  Act  was  passed,  this  pro- 
portioned representation  was  due  to  an  endeavor  by  the 
minority  to  prevent  dominance  by  the  non-sectarian 
majority.  During  the  past  seventy  years  scientific  ad- 
vances have  clarified  much  of  what  was  once  uncertain 
and  mysterious.  The  one-time  positively  sectarian  med- 
ical schools  are  now  practically  non-sectarian,  and  in 
another  generation  the  last  traces  of  sectarians  will 
automatically  disappear. 

At  the  present  time  there  are  some  13,500  physicians 
registered  in  Pennsylvania,  of  whom  about  1500  are 
graduates  of  homeopathic  medical  schools,  and  a very 
small  number  are  graduates  of  eclectic  medical  schools. 
It  has  been  remarked  that  if  the  present  incumbent  of 
the  State  Board  of  Medical  Education  and  Licensure 
who  is  an  eclectic  physician  should  die  or  resign,  there 
might  be  difficulty  finding  another  one  to  take  his  place. 
In  the  city  of  Philadelphia,  graduates  of  Hahnemann 
Medical  College  have  joined  the  Philadelphia  County 
Medical  Society,  served  on  its  board  of  directors,  and 
served  as  delegates  to  this  State  Society.  With  the  dis- 
appearance of  sectarianism  in  the  program  of  medical 
education,  the  present  partisan  setup  of  the  Board  of 
Medical  Education  and  Licensure  has  outlived  its  use- 
fulness. 

The  third  major  change  advocated  by  the  committee 
is  the  establishment  of  a single  board  of  licensure  for 
physicians,  for  osteopaths,  and  for  other  forms  of  drug- 
less therapy. 

Pennsylvania  and  most  of  the  other  states  have  suf- 
fered from  the  existence  of  separate  licensure  boards, 
different  standards  of  excellence  in  the  same  nominal 
subjects,  shifts  in  the  definitions  of  various  schools  of 
practice,  and  enlargement  in  the  field  of  permitted  prac- 
tice of  cultists,  the  older  ones  of  whom  at  least  have 
not  received  education  and  training  in  the  fields  newly 
entered.  During  the  past  seventy  years,  however,  the 
art  of  medicine,  through  the  discoveries  of  science,  has 
advanced  to  firmer  and  more  clearly  defined  foundations. 
With  present  knowledge  in  the  fields  of  infectious  dis- 
ease, nutrition,  endocrinology,  allergy,  neurology,  and 
psychiatry,  and  with  the  related  use  of  chemical  and 
biological  drugs  such  as  quinine,  atabrine.  sulfa  drugs 
and  penicillin,  of  muscle  training,  electric  shock,  x-ray 
therapy,  psychotherapy,  and  immunization  against  in- 
fections— a very  incomplete  list — the  average  high 
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school  student  is  aware  of  the  fact  that  the  ills  to  which 
the  human  organism  is  subject  do  not  originate,  even 
principally,  in  any  one  part,  or  organ,  or  system  of  the 
body,  or  that  any  one  kind  of  treatment  will  cure  mal- 
nutrition, dental  caries,  diabetes,  and  tuberculosis.  The 
committee  believes  that  the  members  of  our  state  legis- 
lature have  a similar  modern  viewpoint. 

The  practice  of  the  healing  art  should  be  placed  on 
the  firmest  possible  foundation.  The  State  Department 
of  Public  Instruction  already  defines  and  supervises 
high  school  education.  The  elements  and  the  years  of 
a general  college  education  already  have  a known  and 
accepted  signficance.  A basic  science  board  entrusted 
with  the  conduct  of  basic  science  examinations  (possibly 
a subordinate  agency  in  the  State  Department  of  Public 
Instruction)  would  provide  clearly  defined  standards  in 
this  portion  of  the  preprofessional  education.  Finally,  a 
single  board  of  licensure  for  physicians,  for  osteopaths, 
for  chiropractors,  and  possibly  for  other  drugless  practi- 
tioners, acting  in  accordance  with  the  Medical  Practice 
Act,  would  offer  the  same  examination  in  each  subject 
to  all  who  undergo  examination  in  that  subject,  whether 
physician,  osteopath,  or  chiropractor,  if  an  examination 
in  that  subject  is  required  for  licensure. 

In  the  plan  just  advocated,  all  candidates  for  licensure 
as  physicians,  as  osteopaths,  as  chiropractors,  and  as 
drugless  therapists  in  other  form,  should  be  required  to 
possess  the  same  preprofessional  educational  qualifica- 
tions, including  preliminary  college  education,  and  the 
passing  of  the  basic  science  examination.  Back-door  en- 
trance to  the  practice  of  medicine  should  be  stopped. 
This  is  only  common  honesty. 

On  the  other  hand,  the  institution  of  a comprehensive 
educational  program,  with  final  licensure  by  a single 
board,  and  with  every  foundation  block  in  the  curric- 
ulum clearly  defined,  should  reasonably  allow  any  per- 
son, who  under  these  new  conditions  obtains  a license 
for  limited  practice,  to  qualify  for  the  full  practice  of 
medicine  by  the  acquirement  of  professional  college 
credits  and  the  passing  of  the  board’s  examinations  in 
the  subjects  not  yet  passed  but  required  for  the  issuance 
of  the  full  license.  Something  of  this  kind  is  provided 
for  in  Connecticut,  Nebraska,  and  New  Jersey. 

It  should  be  remarked  in  this  connection  that  no  legis- 
lation, including  basic  science  legislation,  should  be  en- 
acted which  would  have  the  effect  of  lowering  the 
standards  which  each  of  the  medical  schools  in  the 
state  of  Pennsylvania  has  established  for  itself.  Pos- 
sibly this  may  be  stated  briefly  by  saying  that  the  fact 
of  graduation  from  medical  school,  and  the  fact  of  pass- 
ing a basic  science  examination,  should  be  entirely  in- 
dependent of  each  other. 

If  a single  board  of  medical  education  and  licensure 
should  be  established,  the  fact  that  there  are  approx- 
imately 1100  osteopaths  already  licensed  in  Pennsyl- 
vania, and  that  the  Philadelphia  College  of  Osteopathy 
now  gives  a four-year  course  (although  not  requiring 
two  college  years  of  preprofessional  education),  would 
indicate  that  osteopaths  should  be  given  proper  repre- 
sentation on  such  a single  board.  Apparently  the  better 
osteopathic  schools  are  gradually  assuming  the  char- 
acter of  medical  schools.  But  there  seems  to  be  no  rea- 
son for  the  representation  of  chiropractic,  naturopathy, 
etc.,  on  a reputable  single  board.  There  is  little  that  is 
reputable  about  chiropractic.  We  are  informed  that  in 
Pennsylvania  there  are  328  chiropractors  registered  as 
such  after  passing  examination  for  licensure,  while  1000 
to  1200  others  are  brazenly  practicing  without  a license. 
The  educational  status  of  the  average  or  above-average 


chiropractor  is  shown  in  the  annual  report  of  the  Boards 
of  Examiners  in  the  Basic  Sciences,  appearing  as  a part 
of  the  voluminous  article  on  Medical  Licensure  Statis- 
tics in  the  Journal  AM  A,  issue  of  May  11,  1946.  In 
the  year  1945,  thirty-three  chiropractors  tried  to  pass 
basic  science  examinations  in  eight  of  the  eighteen  states 
where  basic  science  examinations  are  given.  Of  the  33, 
only  8 passed,  a rejection  rate  of  75.8  per  cent. 

In  this  report,  no  attempt  has  been  made  to  go  beyond 
general  principles  and  a general  plan  of  action.  The 
preparation  of  specific  legislation,  to  the  extent  that  our 
State  Medical  Society  may  participate  therein,  is  prop- 
erly the  function  of  the  Committee  on  Public  Health 
Legislation. 

We  live  at  a time  when  conflicting  views  exist  re- 
garding the  extent  to  which  the  practice  of  medicine 
should  be  governed  by  national  rather  than  state  direc- 
tion. It  should  be  borne  in  mind  that  the  professional 
qualifications  of  the  practitioner  of  the  healing  art  are 
as  important  to  the  public  as  the  system  of  medical 
economics  under  which  he  practices.  It  is  hoped  that 
the  13,000  physicians  of  Pennsylvania  will  adopt  a posi- 
tive and  courageous  attitude  toward  the  passage  of 
legislation  that  will  at  once  elevate  the  profession  and 
advance  the  health  of  the  public. 

Continuation  of  a Committee  to  Consider  Changes 
in  Pennsylvania’s  Medical  Practice  Act  is  advised. 

Lewis  T.  Buckman 
William  S.  McEllroy 
Roy  W.  Mohler 
C.  L.  Palmer 
W.  Harvey  Perkins 
Howard  K.  Petry 
Charles  L.  Shafer 
Walter  S.  Cornell,  Chairman 

♦ 

COUNCIL  ON  MEDICAL  SERVICE  AND 
PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

The  council  begs  to  submit  the  following  report  of  its 
activities  for  the  preceding  year. 

The  entire  council  held  three  regular  meetings  in 
December,  March,  and  June.  In  view  of  the  fact  that 
the  annual  meeting  of  the  American  Medical  Associa- 
_ tion  (AMA)  was  not  held  until  the  first  week  in  July, 
it  will  be  necessary  for  the  council  to  submit  a supple- 
mental report  on  its  deliberations  concerning  the  ac- 
tions of  the  1946  AMA  House  of  Delegates. 

The  three  scheduled  meetings  of  the  council  do  not 
entirely  represent  its  activities.  In  addition  to  these 
meetings,  the  members  have  participated  in  other 
numerous  meetings  and  conferences.  A partial  list  is 
as  follows : 

Dr.  Augustus  S.  Kech  represented  the  council  in 
Chicago  at  the  first  conference  of  the  AMA  Committee, 
on  Rural  Health.  A complete  report  was  presented  to 
the  council. 

The  chairman  with  Drs.  Donaldson  and  Palmer  at- 
tended the  annual  AMA  Conference  of  Secretaries  and 
Editors,  at  which  meeting  important  action  was  taken 
looking  toward  national  coverage  for  voluntary  med- 
ical service  plans. 

The  council  was  represented  at  the  Senatorial  hear- 
ings on  the  Wagner-Murray-Dingell  Bill  (S.  1606). 

The  council  was  a part  of  the  1946  Conference  of 
County  Society  Secretaries  and  Editors,  as  well  as  the 
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conference  on  a Veterans  Administration  program  for 
Pennsylvania  under  the  auspices  of  the  Committee  on 
Medical  Economics,  Louis  W.  Jones,  chairman. 

In  addition,  many  council  members  spoke  at  various 
county  society  and  public  meetings  in  support  of  the 
Medical  Service  Association  of  Pennsylvania  (MSAP) 
and  against  the  Wagner-Murray-Dingell  Bill.  All  of 
the  meetings  were  marked  by  intense  and  constructive 
discussions  on  numerous  phases  of  the  multiple  problems 
currently  facing  the  medical  profession. 

It  was  the  chairman’s  pleasure  to  represent  the  coun- 
cil and  the  State  Society  in  the  formation  of  the  Re- 
gional Conference  of  Middle  Atlantic  States.  This  will 
be  reported  more  in  detail  later  in  this  report. 

The  deliberations  of  the  council  reached  a high  point 
of  usefulness  by  reason  of  the  addition  of  the  chairman 
of  the  Committee  on  Public  Health  Legislation,  Dr.  C. 
L.  Palmer,  the  chairman  of  the  Committee  on  Medical 
Economics,  Dr.  Louis  W.  Jones,  the  chairman  of  the 
Committee  on  Public  Relations,  Dr.  Joseph  W.  Post, 
and  the  chairman  of  the  Committee  on  Industrial  Health 
and  Hygiene,  Dr.  Charles-Francis  Long. 

The  council  provided  a forum  for  the  discussion  of 
many  interrelated  problems,  resulting  in  bringing  to  the 
Board  of  Trustees  the  considered  opinions  of  a large 
number  of  officers  and  members  who  had  given  long  and 
serious  thought  to  the  subjects  presented. 

While  perhaps  no  specific  actions  have  been  instituted 
by  the  council,  we  are  of  the  opinion  that  the  Society 
has  profited  by  its  deliberations.  There  were  numerous 
occasions  when  it  seemed  that  the  council  was  usurping 
the  province  of  other  established  committees,  although 
the  very  nature  of  its  structure  permitted  co-ordination 
of  committee  activities  perhaps  otherwise  not  possible. 

Certain  topics  considered  call  for  specific  mention : 

The  MSAP. — The  council  was  charged  at  the  1945 
meeting  of  this  House  of  Delegates  to  review  and  study 
the  status  and  progress  of  MSAP.  This  it  has  done 
and  has  heard  progress  reports  at  each  session.  In  our 
discussions  we  had  the  continued  benefit  of  the  views 
and  actions  of  the  Board  of  Trustees  through  Dr. 
Gagion,  trustee  representative  on  the  council. 

While  the  council  was  ever  mindful  of  the  interim 
responsibility  of  the  Board  of  Trustees,  it  also  realized 
its  specific  obligation  to  the  House  of  Delegates.  Its 
conclusions  as  here  stated  are  not  entirely  the  unanimous 
view  of  every  member,  but  do  express  a majority 
opinion. 

The  recommendation  to  the  House,  therefore,  is  that 
since  the  reports  of  MSAP  indicate  substantial  prog- 
ress and  since,  by  action  of  the  House  of  Delegates, 
MSAP  is  the  official  medical  service  plan  of  Pennsyl- 
vania, continued  support  should  be  given  by  this  House. 
In  addition,  every  county  society  should  redouble  its 
efforts  to  publicize  the  plan  and  thus  speed  up  public 
acceptance.  Every  sign  indicates  a willingness  and  even 
eagerness  for  a large  portion  of  the  public  to  support 
plans  sponsored  by  the  medical  profession. 

While  the  progress  has  not  been  as  rapid  as  is  de- 
sired, nor  does  the  plan  embrace  as  full  a coverage  as 
many  doctors  and  some  of  the  public  would  like,  yet  it 
seems  apparent  that  complete  support  of  MSAP  has 
been  and  will  continue  to  be  a great  step  in  the  right 
direction.  Readjustments  in  administration  will  prob- 
ably be  needed,  but  in  this  direction  also  the  council 
believes  that  sufficient  improvement  has  been  made  to 
warrant  continued  support. 

It  is  the  opinion  of  the  council  that  questions  of  finan- 


cial arrangements  with  the  State  Society  by  MSAP 
are  also  the  sole  responsibility  of  the  Board  of  Trustees 
and  any  questions  related  thereto  should  be  directed  to 
that  body. 

While  satisfactory  working  arrangements  have  not 
yet  been  consummated  between  MSAP  and  Blue  Cross 
hospitalization  organizations,  the  council  accepts  con- 
tinued efforts  at  negotiation  as  being  sufficiently  hopeful 
to  not  warrant  interference. 

In  the  light  of  activity  at  the  national  level  looking 
toward  methods  of  national  co-ordination  of  the  state 
plans  so  that  in  effect  voluntary  insurance  will  be  avail- 
able throughout  the  nation,  it  seems  mandatory  that 
fullest  support  be  given  MSAP.  Experience  will  direct 
changes  and  improvements. 

Service  Plans  Versus  Indemnity  Insurance. — This 
House  of  Delegates  is  on  record  as  supporting  voluntary 
nonprofit  medical  service  plans  on  a service  basis.  The 
council  will  continue  to  watch  the  progress  of  those 
plans  in  other  states  which  are  based  on  the  indemnity 
principle. 

The  AMA  still  holds  a neutral  position  toward  both 
types,  holding  that  local  determination  should  be  ad- 
hered to.  The  council  believes  that  an  open  mind  should 
be  maintained  until  experience  clarifies  the  situation. 
This  opinion  is  not  shared  by  one  member  of  the  coun- 
cil. 

The  Regional  Middle  Atlantic  States  Conference. — 
On  January  31  the  chairman  called  a conference  of  rep- 
resentatives of  the  Middle  Atlantic  States  at  the  re- 
quest of  the  AMA  Council  on  Medical  Service  and 
Public  Relations.  About  sixty  were  present  including 
representatives  of  the  AMA  Council  and  representatives 
of  the  Veterans  Administration.  They  met  at  Philadel- 
phia. 

The  major  subjects  currently  before  us  were  dis- 
cussed at  length. 

A second  conference  was  held  at  the  same  place  on 
May  9.  At  this  time  a permanent  organization  was 
established  with  the  chairman  of  your  council  as  per- 
manent chairman  and  Dr.  William  Bates,  secretary- 
treasurer. 

Another  meeting  is  planned  for  some  time  this  fall. 
Due  publicity  will  be  given  this  meeting  and  it  is 
hoped  that  as  many  as  can  will  avail  themselves  of  this 
opportunity  to  become  acquainted  with  what  is  happen- 
ing in  our  neighboring  states.  The  AMA  Council  is 
trying  to  establish  similar  conferences  in  eight  other 
areas  throughout  the  country. 

It  is  anticipated  that  these  regional  conferences  will 
provide  a medium  of  exchange  of  experiences  and  ideas 
of  value  to  contiguous  states  as  well  as  streamline  in- 
formation and  activity  between  states  and  the  national 
body.  The  council  requests  the  endorsement  of  this 
activity  by  the  House  of  Delegates. 

Liaison  Committee  zvitli  the  Hospital  Association  of 
Pennsylvania. — The  committee  of  the  council  with  the 
approval  of  this  House  and  the  Board  of  Trustees  con- 
summated arrangements  for  this  committee.  Future 
activities  of  the  committee  are  now  under  the  direction 
of  the  Board  of  Trustees. 

Rural  Health  Service. — The  American  Medical  Asso- 
ciation has  established  a Committee  on  Rural  Health 
Service.  The  first  conference  under  its  sponsorship  was 
held  at  Chicago  on  March  30.  The  representative  of  the 
council  who  attended  later  gave  a report  to  the  council. 
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Since  nothing  at  the  moment  seemed  to  come  within  the 
province  of  the  council,  no  action  was  taken. 

The  following  subjects  will  be  dealt  with  in  a supple- 
mental report.  This  is  necessitated  by  conditions  not 
permitting  completed  consideration  by  the  council  and 
because  of  developments  at  the  national  level  too  recent 
to  be  included  in  this  report. 

The  subjects  are: 

1.  AMA  reorganization  of  the  functions  of  the 
Council  on  Medical  Service  and  Public  Relations. 

2.  An  expanded  program  of  public  relations  by  the 
AMA. 

3.  The  Association  of  Medical  Services,  Inc. 

4.  The  program  of  organized  labor  for  health  and 
welfare. 

5.  Clarification  of  the  functions  of  Committees  on 
Medical  Economics  and  Public  Relations  and 
their  relationship  to  this  council. 

6.  Publicizing  the  Ten  Points  of  the  AMA  and 
their  implementation  at  the  state  and  county 
level. 

Respectfully  submitted, 


William  Bates 
Louis  W.  Jones 
Joseph  W.  Post 
C.  L.  Palmer 
Charles-Francis  Long 
Thomas  R.  Gagion 
Walter  F.  Donaldson,  ex  officio 
Francis  F.  Borzell,  Chairman 
Dr.  Gail  K.  Ridelsperger,  a member  of  the  Council, 
will  present  a minority  report. 


Constantine  P.  Faller 
Augustus  S.  Kech 
Charles  L.  Shafer 
David  W.  Thomas 
William  L.  Estes,  Jr. 
Howard  K.  Petry 


♦ 

COMMITTEE  ON  MENTAL  HYGIENE 


To  the  President  and  House  o]  Delegates: 

The  Committee  on  Mental  Hygiene  desires  to  sub- 
mit the  following  report  of  its  activity  during  the  past 
year : 

The  committee  has  held  one  meeting  in  Harrisburg, 
at  which  a program  was  adopted.  This  program  was 
presented  to  the  Board  of  Trustees  and  received  their 
approval.  The  major  tenets  of  this  program  are: 

1.  Make  a definite  effort  to  stimulate  the  creation 
of  psychiatric  wards  in  the  larger  general  hos- 
pitals of  the  State  to  provide  adequate  care  for 
the  patients  already  in  the  hospitals,  and  to  make 
early  psychiatric  treatment  available  to  mild 
cases  in  the  community. 

2.  Stimulate  within  the  Medical  Society  a program 
of  medical  education  in  psychiatric  problems,  and 
extend  this  program  of  education  to  the  general 
public  under  medical  supervision. 


The  Board  of  Trustees  further  approved  the  recom- 
mendation that  The  Medical  Society  of  the  State  of 
Pennsylvania  endorse  a program  for  more  adequate  hos- 
pitalization and  care  of  mental  cases  consisting  of : 

1.  Urging  the  Commonwealth  to  provide  adequate 
facilities,  and  eliminate  overcrowding  in  the  al- 
ready existent  institutions. 

2.  Urging  that  all  mental  institutions  operated  un- 
der the  Department  of  Welfare  maintain  stand- 
ards of  operation  which  would  permit  of  their 
certification  by  the  American  College  of  Sur- 
geons ; their  acceptance  for  residency  by  the 
American  Medical  Association ; and  their  ac- 


ceptance for  internship  by  the  Pennsylvania 
Board  of  Medical  Licensure. 

3.  Supporting  the  training  program  in  State  insti- 
tutions for  psychiatric  nurses,  and  all  personnel 
responsible  for  the  care  and  treatment  of  pa- 
tients, and  their  supporting  the  recommendations 
of  the  Postwar  Planning  Commission  of  the 
Department  of  Welfare  for  instruction  at  the 
various  mental  hospitals. 

Statements  of  this  program  were  forwarded  to  the 
secretaries  of  the  component  county  societies  and  the 
chairmen  of  the  mental  hygiene  committees  of  the  in- 
dividual county  societies,  requesting  their  co-operation 
and  support,  and  tendering  the  committee’s  help  in  ar- 
ranging for  speakers.  The  committee  has  further, 
through  its  chairman,  presented  several  editorials  in 
The  Pennsylvania  Medical  Journal  covering  phases 
of  the  mental  health  program  of  the  Commonwealth, 
and  has  sponsored  the  republication  of  the  report  of  the 
Committee  to  Survey  Mental  Hospitals. 

Several  conferences  have  been  held  by  members  of 
the  committee  with  committees  from  allied  organizations 
in  the  specialty  to  discuss  programs  and  attitudes  as 
regards  legislation. 

At  the  suggestion  of  the  committee,  several  articles 
have  appeared  in  the  Journal  covering  the  field  of 
mental  hygiene.  The  chairman  has  presented  talks  be- 
fore three  councilor  district  meetings,  at  two  county 
society  meetings  on  topics  of  mental  health,  and  various 
other  members  of  the  committee  presented  papers  be- 
fore component  societies. 

The  chairman  and  members  of  your  committee  have 
spoken  before  a number  of  lay  groups  on  mental  health 
topics,  and  your  chairman  has  presented  discussions  be- 
fore the  American  College  of  Surgeons,  Regional  Meet- 
ting,  the  Pennsylvania  Welfare  Conference,  and  others. 

It  is  our  belief  that  the  coming  year  will  be  an  im- 
portant one  in  the  care  of  the  mentally  ill  in  Pennsyl- 
vania. We  believe  that  changes  which  will  raise  the 
standard  of  operation  in  our  State  institutions  are  in 
the  making.  We  believe  that  leadership  in  bringing 
about  these  changes  should  come  from  medical  sources 
rather  than  from  lay  sources,  and  it  is  our  hope  that  the 
Mental  Hygiene  Committee  in  the  coming  year  will 
embark  upon  an  active  and  progressive  program  di- 
rected to  carrying  out  the  principles  enunciated  by  this 
committee,  and  approved  by  the  Board  of  Trustees  of 
our  society. 

Continuation  of  a Committee  on  Mental  Hygiene  is 
advised. 

Harold  L.  Mitchell 
Leroy  M.  A.  Maeder 
Joseph  A.  Cammarata 
James  W.  McConnell 
Howard  K.  Petry,  Chairman 

♦ 

COMMITTEE  ON  NUTRITION 

To  the  President  and  House  of  Delegates: 

Due  to  restricted  travel  and  the  flood  in  May,  1946, 
the  Committee  on  Nutrition  has  transacted  its  business 
chiefly  by  mail.  Last  fall  a reprint,  “Convalescent  Care 
and  Postoperative  Management,”  was  sent  to  the  chair- 
men of  the  Sections  on  Medicine  and  Surgery  and  to  the 
Department  of  Dietetics  of  365  hospitals  in  Pennsyl- 
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vania.  Many  favorable  responses  were  received.  Your 
chairman,  along  with  other  members  of  the  committee, 
continues  to  fulfill  requests  from  county  medical  so- 
cieties and  lay  organizations  for  lectures  on  nutrition. 
On  May  2,  1946,  a paper  entitled  “Psychosomatic  Med- 
icine and  Diet  Therapy”  was  presented  before  the  Penn- 
sylvania Dietetic  Association  in  Harrisburg.  On  August 
20,  at  Pennsylvania  State  College,  a paper  on  “Nutri- 
tional Problems  in  Rural  Pennsylvania”  will  be  deliv- 
ered at  the  Conference  on  the  Broad  Problems  of 
Agriculture. 

The  committee,  through  its  chairman,  continues  to 
maintain  close  contact  with  the  Pennsylvania  State  Nu- 
tritional Council.  Six  meetings  were  attended  during 
the  current  year.  The  activities  of  your  committee  on 
the  subject  of  nutrition  continue  to  reach  many  seg- 
ments of  the  people  of  our  Commonwealth  through  the 
co-operation  of  Mrs.  Edna  M.  Kech,  director  of  the 
Division  of  Health  Education,  Mrs.  Anna  dePlanter 
Bowes,  chief  of  the  Division  of  Nutrition,  Bureau  of 
Dental  Health,  Department  of  Health,  Dr.  Joseph 
Shilen,  chief  of  the  Division  of  Industrial  Hygiene,  De- 
partment of  Health,  and  Mr.  Robert  Wray,  acting  sec- 
retary of  the  Department  of  Public  Assistance. 

Pennsylvania,  as  far  as  can  be  determined,  is  the  first 
state  to  formulate  a plan  whereby  monies  allocated  for 
food,  especially  for  therapeutic  diets,  take  into  consid- 
eration the  protective  phases  of  nutrition  and  the  rela- 
tionship to  the  amount  of  money  allocated.  In  addition 
to  assisting  in  the  preparation  of  a basic  low-cost  diet 
for  “Ambulatory  Tuberculous  Individuals  According  to 
Sex  and  Age,”  diets  for  malnutrition  and  gallbladder 
diseases  are  among  those  that  have  been  prepared.  Diets 
for  nephritis,  arthritis,  and  heart  disease  are  now  being 
formulated.  Pamphlets  on  atonic  and  spastic  constipa- 
tion have  been  issued  by  Mrs.  Anna  dePlanter  Bowes, 
chief  of  the  Division  of  Nutrition,  Bureau  of  Dental 
Health,  Department  of  Health,  in  co-operation  with  our 
committee. 

In  connection  with  the  results  of  examinations  of  all 
school  students  and  employees  medically  and  dentally 
in  the  first,  second,  and  third  class  school  districts,  Mr. 
John  W.  German,  Jr.,  chief  of  school  medical  inspec- 
tion, Bureau  of  Dental  Health,  Department  of  Health, 
believes  that  ous  committee,  in  co-operation  with  the 
Pennsylvania  State  Nutritional  Council,  may  be  called 
upon  in  the  future  for  guidance  concerning  the  basic 
knowledge  of  nutrition. 

With  the  ever  greater  shortage  of  food  confronting 
us,  especially  protein,  fat,  oils,  and  cereals,  we  may 
anticipate  deficiencies  due  to  lack  of  calories,  iron, 
thiamine,  riboflavin,  niacin,  and  vitamins  A and  D. 

The  committee  has  requested  space  for  an  exhibit  at 
our  State  Society’s  convention  in  Philadelphia  in  Octo- 
ber, 1946.  Papers  on  subjects  related  to  nutritional 
problems  and  a silent  thirty-minute  colored  film  arc 
available  for  county  medical  societies  and  hospital  staff 
meetings. 


COMMITTEE  ON  PHYSICAL  MEDICINE 

To  the  President  and  House  of  Delegates: 

The  above  committee  met  on  two  occasions  in  Harris- 
burg, December,  1945,  and  April,  1946,  at  the  State 
Medical  Society  Building.  The  meetings  were  attended 
by  Drs.  Wilton  H.  Robinson,  Jessie  Wright,  Ulrich  D. 
Rumbaugh,  George  M.  Piersol,  and  Albert  A.  Martucci. 

The  meetings  were  successful  in  that  considerable 
business  was  transacted  and  concluded,  the  theme  being 
education  and  organization.  To  this  end  the  following 
proposals  were  instituted: 

1.  That  three  papers  on  physical  medicine  be  read 
in  the  various  sections  of  the  State  Medical  So- 
ciety. 

2.  That  a scientific  exhibit  on  physical  medicine  be 
presented  in  co-operation  with  various  schools 
and  hospitals  at  the  State  Medical  Society  con- 
vention in  October,  1946. 

3.  That  sufficient  articles  and  abstracts  on  physical 
medicine  be  gathered  so  as  to  occupy  a full  page 
in  The  Pennsylvania  Medical  Journal,  this 
to  be  featured  monthly. 

4.  That  a primer  on  physical  medicine  be  published 
by  the  State  Medical  Society  for  the  use  of  in- 
terns, physicians,  and  hospitals  in  Pennsylvania. 

5.  That  each  county  medical  society  appoint  a Com- 
mittee on  Physical  Medicine,  this  committee  to 
work  in  conjunction  with  the  State  Committee 
on  Physical  Medicine  for  the  purpose  of  present- 
ing papers  on  physical  medicine  before  their  re- 
spective societies  and  also  to  aid  in  correlating 
physical  medicine  with  programs  planned  for 
regular  meetings  of  the  county  societies. 

(The  county  societies  have  responded  enthusi- 
astically and  have  already  appointed  Committees 
on  Physical  Medicine). 

Conclusion : The  above  report  in  summary  has  been 
prepared  to  meet  the  requests  for  information  on  phys- 
ical medicine.  The  committee  still  has  a great  task  to 
perform.  Rehabilitation  programs  throughout  the  State 
will  be  a challenge.  We  must  be  ready  to  meet  it. 

Continuation  of  a Committee  on  Physical  Medicine  is 
advised. 

William  H.  Schmidt 
Guy  H.  McKinstry 
Earl  H.  Rebhorn 
Wilton  H.  Robinson 
Ulrich  D.  Rumbaugh 
George  Morris  Piersol 
Jessie  Wright 

Albert  A.  Martucci,  Chairman 

♦ 

COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  CRIMINAL  COURTS 


Continuation  of  a Committee  on  Nutrition  is  advised. 


William  J.  Armstrong 
Horace  B.  Anderson 
Russell  S.  Anderson 
Joseph  H.  Barach 
Hiram  T.  Dale 
Katherine  O’Shea  Elsom 
John  M.  Higgins 


William  H.  Perkins 
Harvey  H.  Seiple 
Ralph  L.  Shanno 
Paul  C.  Shoemaker 
Harold  L.  Tonkin 
John  J.  Walsh 


To  the  President  and  House  of  Delegates: 

In  the  past  year  your  committee  has  had  no  formal 
executive  meeting,  but  members  of  it,  with  its  chairman, 
met  on  two  occasions  jointly  with  the  Joint  Medicolegal 
Committee  of  the  Pennsylvania  Bar  Association,  respec- 
tively, Jan.  4,  1946,  at  Hershey,  Pa.,  and  May  10,  1946, 
in  Philadelphia.  Reference  is  made  to  our  committee 
report  of  1944  which  reported  the  collaboration  between 
psychiatry  and  the  law  in  Pennsylvania,  the  joint  en- 
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deavors  in  the  past  five  years  of  permanent  committees 
in  the  respective  professions,  and  the  recent  interest  in 
the  psychiatric  aspects  of  crime  as  reflected  by  the  in- 
crease in  the  number  of  bills  introduced  into  the  1945 
Legislature,  providing  for  psychiatric  clinical  facilities 
ill  criminal  courts. 

Consonant  with  the  dominant  expression  of  the  par- 
ticipating groups  and  committees  representing  both  the 
medical  and  legal  professions,  our  committee  recom- 
mends to  the  House  of  Delegates  the  adoption  of  the 
following  resolution : 


tees  in  Dr.  Weest’s  office  in  Harrisburg  during  the 
month  of  September,  1946. 

Continuation  of  a Committee  on  Control  of  Rheu- 
matic Fever  is  advised. 


Carl  E.  Ervin 
Constantine  P.  Faller 
Andrew  B.  Fuller 
Paul  Kreitz 

Thomas  M.  McMillan,  Jr. 


William  L.  Mullins 
Ralph  L.  Shanno 
T.  Palmer  Tredway 
Harold  L.  Tonkin 


William  D.  Stroud,  Chairman 


Resolution 


♦ 


Whereas,  The  procedure  of  pre-sentence  mental 
and  physical  examinations  of  defendants  and  delin- 
quents, with  a view  of  securing  accurate  scientific 
information  designed  to  indicate  the  type  of  sen- 
tence and  treatment  helpful  to  the  defendant  or  de- 
linquent, has  been  of  invaluable  assistance  to  judges 
of  several  criminal  and  juvenile  courts,  and 

Whereas,  Such  diagnostic  procedures  in  Penn- 
sylvania are  of  insufficient  scope  to  meet  present 
needs ; therefore  be  it 

Resolved,  That  The  Medical  Society  of  the  State 
of  Pennsylvania  recommends  to  the  1947  Pennsyl- 
vania State  Legislature  and  to  the  Governor  the 
passage  of  legislation  for  the  establishment  of  a suf- 
ficient number  of  psychiatric  clinics  to  serve  crim- 
inal and  juvenile  courts  in  Pennsylvania,  to  func- 
tion and  operate  as  agencies  of  the  courts,  to  exam- 
ine and  diagnose  persons  accused  and/or  convicted 
of  offenses  or  of  delinquencies,  and  to  make  recom- 
mendations to  the  courts  for  disposition  and  treat- 
ment of  offenders. 

Our  committee  wishes  to  express  particular  apprecia- 
tion to  Ralph  C.  Busser,  Esq.,  Philadelphia,  chairman  of 
the  Joint  Medicolegal  Committee  of  the  Pennsylvania 
Bar  Association,  for  his  valuable  labors  and  co-opera- 
tion with  our  committee,  and  to  Dr.  Edward  E.  Mayer, 
supervising  director  of  the  Behavior  Clinic  of  the  Quar- 
ter Sessions  Court  of  Allegheny  County,  Pittsburgh,  for 
his  generous  time  and  interest  in  appearing  before  our 
Joint  Committee  in  Philadelphia. 

Our  committee  petitions  for  continuance. 

Frederick  S.  Baldi 
Howard  K.  Petry 
Frederick  H.  Allen 
Herbert  H.  Herskovitz 
Rodney  M.  Kiefer 
Harold  D.  Palmer 
• Philip  Q.  Roche,  Chairman 

♦ 

COMMITTEE  ON  CONTROL  OF 
RHEUMATIC  EEVER 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Control  of  Rheumatic  Fever  has 
been  interested  in  co-operating  with  the  State  Health 
Department  Committee  for  the  Prevention,  Diagnosis 
and  Treatment  of  Rheumatic  Fever  and  Rheumatic 
Heart  Disease.  Two  approved  programs  have  been 
started,  one  in  Williamsport  under  Dr.  Harold  L.  Ton- 
kin and  one  in  Erie  under  the  direction  of  Dr.  T.  Pal- 
mer Tredway,  both  members  of  our  committee.  It  is 
planned  to  have  a meeting  of  these  combined  commit- 


COMMISSION  ON  THE  CONTROL  OF 
SYPHILIS  AND  VENEREAL  DISEASES 

To  the  President  and  House  of  Delegates: 

The  commission  has  been  in  active  communication 
with  the  State  Health  Department  concerning  the 
venereal  disease  program  and  has  offered  to  co-operate 
in  every  way  with  the  State  health  authorities  in  this 
matter.  So  far  we  have  not  been  officially  called  upon 
to  assist  in  any  program,  but  the  State  Health  Depart- 
ment realizes  that  we  are  ready  at  all  times  to  advise 
and  to  help.  The  commission  approves  of  the  work  of 
the  State  Health  Department  in  the  control  of  venereal 
diseases  and  syphilis  and  wishes  to  commend  Dr.  Edgar 
S.  Everhart,  chief  of  the  Venereal  Disease  Division,  for 
his  very  able  work.  The  commission  always  stands 
ready  and  willing  to  help  in  any  way  it  can  in  the 
continuation  and  advancement  of  the  program. 

Continuation  of  a Commission  on  the  Control  of 
Syphilis  and  Venereal  Diseases  is  advised. 

Robert  L.  Anderson* 
Thomas  Butterworth 
Stanley  Crawford 
Leo  P.  Gibbons 
Sigmund  S.  Greenbaum 
Norman  R.  Ingraham 
John  L.  Lanshe 
Harold  L.  Mitchell 
Joseph  A.  Parrish 
Elmer  Hess,  Chairman 

♦ 

COMMITTEE  ON  TELEPHONE  DIRECTORY 
CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

Your  committee  reports  another  year  of  progress  in 
screening  out  names  of  those  who  are  not  bona  fide 
members  of  the  medical  profession  listed  in  pages  of 
telephone  directories. 

“Something  new  has  been  added”  to  our  work  this 
year  when  the  Lycoming  County  Medical  Society  asked 
us  to  check  on  an  out-of-the-state  name  that  appeared 
in  classified  pages  of  directories. 

The  aid  of  The  Bell  Telephone  Company  of  Pennsyl- 
vania is  gratefully  acknowledged. 

Continuation  of  a Committee  on  Telephone  Directory 
Classifications  is  advised. 

Ernest  W.  Logan 
Richard  J.  Campion 
T.  Lamar  Williams,  Chairman 


* Deceased. 
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COMMITTEE  ON  TUBERCULOSIS 

To  the  President  and  House  of  Delegates: 

In  line  with  the  policy  of  your  Tuberculosis  Commit- 
tee, representatives  of  the  committee  have  conferred 
with  the  Secretary  of  Health  and  other  members  of  the 
State  Health  Department  in  order  to  develop  closer  co- 
operation between  the  State  Medical  Society  and  the 
Department  of  Health.  Recommendations  of  the  sub- 
committee of  the  Tuberculosis  Committee  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  and  the  execu- 
tive committee  of  the  Pennsylvania  Tuberculosis  Society 
were  presented  to  and  discussed  with  the  Secretary  of 
Health.  The  following  is  an  abstract  of  these  recom- 
mendations : 

1.  That  a physician  well  prepared  and  experienced  in 
the  public  health  aspects  of  tuberculosis,  thoroughly  ac- 
quainted with  the  entire  State  and  its  public  health  prob- 
lems and  needs,  and  acceptable  to  an  Advisory  Commit- 
tee as  a competent  clinician  and  administrator  in  the 
tuberculosis  field,  should  be  appointed  as  director  of  the 
Bureau  of  Tuberculosis  control  in  the  Department  of 
Health.  The  director  should  have  full  authority  for  the 
maintenance  and  management  of  the  state  sanatoria, 
tuberculosis  clinics,  pneumothorax  centers,  diagnostic 
mobile  x-ray  units,  and  all  tuberculosis  services  of  the 
department.  He  should  be  responsible  for  health  educa- 
tion and  case-finding  by  mass  x-ray  surveys,  co-operate 
with  other  agencies  for  the  rehabilitation  of  the  tuber- 
culous, co-ordinate  the  activities  of  the  bureau  with  all 
other  tuberculosis  agencies,  and  have  the  responsibility 
and  authority  to  develop  an  effective,  long-range  tuber- 
culosis program.  He  should  be  responsible  for  the  prep- 
aration of  a biennial  budget  for  his  bureau  which  is  ade- 
quate to  meet  all  needs.  To  provide  the  essential  serv- 
ices of  this  bureau,  the  director  should  have  two  com- 
petent assistants,  one  to  supervise  sanatoria  and  the 
other  to  supervise  clinics  and  other  field  services. 

2.  That  an  Advisory  Committee  on  Tuberculosis  of  at 
least  five  members  be  appointed  by  the  Secretary  of 
Health  from  the  membership  of  the  Tuberculosis  Com- 
mittee of  the  State  Medical  Society.  This  committee, 
serving  in  an  advisory  capacity  to  the  Secretary  of 
Health  and  the  director  of  the  Bureau  of  Tuberculosis 
Control  and  meeting  regularly  (at  least  quarterly)  with 
them,  should  advise  on  all  matters  pertaining  to  present 
and  future  problems  in  the  prevention,  treatment,  and 
control  of  tuberculosis,  and  set  up  minimum  standards 
for  all  aspects  of  the  program. 

3.  That  the  Secretary  of  Health  be  urged  to  express 
definitely  his  desire  to  secure  for  the  State  without  de- 
lay the  benefits  of  partic'pation  in  the  program  for  the 
control  and  eradication  of  tuberculosis  of  the  United 
States  Public  Health  Service  Tuberculosis  Control 
Division. 

4.  That  the  Secretary  of  Health  should  strive  to 
place  the  personnel  of  the  entire  Department  of  Health 
under  rigid  Civil  Service  so  as  to  remove  the  depart- 
ment from  partisan  political  sponsorship  and  domina- 
tion. 

The  committee  realizes  that  the  Secretary  of  Health 
is  handicapped  by  lack  of  personnel  to  carry  on  the 
numerous  activities  within  the  Bureau  of  Tuberculosis 
Control.  However,  the  committee  urges  that  every 
effort  be  made  to  strengthen  the  tuberculosis  program 
of  the  department  in  line  with  the  recommendations  of 
the  subcommittee. 


Continuation  of  a Committee  on  Tuberculosis  is  ad- 
vised. 

Charles  A.  Heiken  William  A.  Doebele 
John  H.  Bisbing  Martin  J.  Sokoloff 

Charles  C.  Custer  David  A.  Cooper 
Royal  H.  McCutcheon  W.  Edward  Chamberlain 
Ross  K.  Childerhose  Harold  T.  Brown 

John  S.  Packard  Michele  Viglione 

Russell  S.  Anderson  Esten  M.  Hazlett 
Victor  M.  Leffingwell  Katharine  R.  Boucot 
Frank  A.  Pugliese  Charles  H.  Miner 
Elmer  Hichberger,  Jr. 

C.  Howard  Marcy,  Chairman 

♦ 

VETERANS  SERVICE  COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  Veterans  Service  Committee  was  created  and 
appointed  by  the  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania  to  take  over  the  functions  of 
the  old  War  Participation  and  War  Record  Committees 
and  to  act,  through  the  appropriate  county  committees, 
as  a “welcome  home”  agency.  An  attempt  was  made, 
early  in  1946,  to  stimulate,  through  a communication 
approved  by  the  committee,  an  organized  attempt  to 
help  the  returning  veteran  find  an  office  or  home  and 
to  get  started  in  practice  with  the  least  amount  of  dif- 
ficulty. 

More  than  half  of  our  member  veterans  were  dis- 
charged on,  or  soon  after,  the  first  of  the  year  and  we 
are  glad  to  report  that  it  became  evident  that  our  county 
units,  with  very  few  exceptions,  needed  little  stimulation 
and  were  already  engaged  in  whole-hearted  efforts  to 
help  the  veteran  find  his  place  again  in  civilian  practice. 
In  these  counties  the  former  military  man  has  become 
an  active,  interested  member  of  our  profession. 

On  August  1 loans  from  the  Veterans  Loan  Fund 
MSSP  had  been  granted  29  members  returned  to  9 
counties.  While  its  need  did  not  prove  to  be  wide,  its 
presence  in  the  counties  where  the  fund  was  most  gen- 
erously supported  created  a feeling  of  loyalty  and  grat- 
itude in  the  minds  of  many  of  the  men  who  were  priv- 
ileged to  use  it  according  to  impressions  received  from 
many  sources  by  the  writer. 

Before  the  end  of  the  year  1946  an  attempt  will  be 
made  to  complete  successfully  the  collection  and  compil- 
ing of  any  data  decided  upon  concerning  the  war  record 
of  our  members. 

Respectfully  submitted, 

Edward  L.  Bortz 
Charles  C.  Rinard 
William  D.  Whitehead 
Robert  M.  Wolff 
Stuart  B.  Gibson,  Chairman 
Ex  officio:  William  L.  Estes,  Jr.,  President 
Howard  K.  Petry,  President-elect 
Walter  F.  Donaldson, 

Secrctary-T  rcasurcr 

♦ 

COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates: 

The  Pennsylvania  Legislature  has  not  convened  since 
1945.  Thus  our  efforts  have  been  directed  toward  the 
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educational  program  as  outlined  in  the  report  of  this 
committee  submitted  to  the  1945  House  of  Delegates. 
Numerous  contacts  have  been  made  with  representatives 
of  the  Commonwealth,  employer  and  employee  groups. 
On  these  occasions  an  attempt  was  made  to  advance  the 
idea  that  the  prime  consideration  of  workmen’s  compen- 
sation laws  should  be  the  restoration  of  the  injured 
employee  to  his  maximum  physical  and  industrial  capac- 
ity in  order  that  he  may  again  be  an  asset  to  his  family, 
community,  and  nation. 

The  thirty-day  extension  of  hospital  and  medical  care 
provided  by  amendments  to  the  Workmen’s  Compensa- 
tion Law  adopted  in  1945  has  been  in  operation  for 
about  one  year.  No  adverse  comment  or  criticism  has 
been  heard.  The  apparent  success  of  these  provisions 
in  the  Act  prompts  the  suggestion  that  further  extension 
of  such  professional  services  may  be  obtained  from  the 
board  upon  petition  of  the  claimant.  Many  enlightened 
business  and  industrial  executives  already  have  assumed 
the  responsibility  of  adequate  rehabilitation. 

Your  committee  recommends  continued  educational 
activity  directed  to  employer  and  employee  groups. 
State  Society  officers  and  various  other  committees  may 
assist  since  workmen’s  compensation  is  but  a part  of  the 
broad  picture  of  the  distribution  of  medical  costs.  Fu- 
ture amendments  to  workmen’s  compensation  laws  will 
depend  largely  on  how  thoroughly  we  physicians  have 
sensitized  employer  and  employee  groups  to  the  idea  of 
rehabilitation  through  adequate  medical  care. 

Continuation  of  a Committee  on  Workmen’s  Com- 
pensation Laws  is  advised. 

John  C.  Howell 
W.  Newton  Long 
Bernard  P.  Widmann 
Loyal  A.  Shoudy 
George  L.  Laverty,  Chairman 

♦ 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

At  the  AM  A convention  held  in  San  Francisco  in 
1938,  122  Fellows  registered  from  Pennsylvania.  This 
year,  at  San  Francisco,  187  Fellows  registered  from  the 
Keystone  State.  The  San  Francisco  County  Medical 
Society,  representative  of  the  California  State  Medical 
Association,  was  as  usual  a superb  host.  Those  who  at- 
tended were  repaid  by  “a  spell”  of  delightfully  cool 
weather,  the  finest  of  hospitality,  magnificent  exhibits 
(by  nature  en  route  and  by  scientists  and  producers  at 
the  convention  hall),  and  by  a stimulating  teaching 
program. 

Personnel  of  Pennsylvania  Delegation:  The  Medical 
Society  of  the  State  of  Pennsylvania  was  represented 
as  usual  by  its  complete  delegation  of  eleven  members : 
James  Z.  Appel,  Lancaster;  William  Bates  and  Francis 
F.  Borzell,  Philadelphia;  Walter  F.  Donaldson,  Pitts- 
burgh; William  L.  Estes,  Jr.,  Bethlehem;  Elmer  Hess, 
Erie;  E.  Roger  Samuel,  Mt.  Carmel;  Charles  L. 
Shafer,  Kingston;  and  Robert  L.  Alexander,  Reading, 
Lewis  T.  Buckman,  Wilkes-Barre,  and  Stanley  P.  Rei- 
mann,  Philadelphia,  alternates-at-large,  serving,  respec- 
tively, for  Robert  L.  Anderson,  Pittsburgh,  deceased, 
and  for  Thomas  R.  Gagion,  Pittston,  and  Joseph  Scat- 
tergood,  Jr.,  West  Chester,  who  were  unable  to  attend. 


Appointments  and  Election:  Our  delegation  was 

favorably  considered.  Dr.  Bates  became  chairman  of 
the  Committee  on  Executive  Sessions,  and  Drs.  Estes, 
Hess,  and  Shafer  served  on  other  reference  committees. 
At  the  same  time  that  former  Secretary  and  General 
Manager  Olin  West  was  chosen  president-elect  of  the 
AMA,  Dr.  Edward  L.  Bortz  was  elected  vice-president 
and  Dr.  Borzell,  vice-speaker,  while  Dr.  Donaldson  was 
re-elected  to  the  Judicial  Council  for  a term  of  five 
years. 

At  the  next  three  AMA  conventions,  our  society  will 
be  entitled  to  but  10  delegates.  The  total  number  in  the 
House  remains  at  175,  and  the  basis  for  representation, 
in  order  to  maintain  that  figure,  was  increased  from 
925  to  1000.  Pennsylvania  having  less  than  10,000,  but 
more  than  9000  members,  will  be  entitled  to  but  10 
delegates.  (Moral:  Push  our  membership  to  beyond 

11,001  before  1949.) 

An  interesting  feature  in  the  House  was  the  summary 
presented  by  the  chairman  of  the  Board  of  Trustees  of 
the  report  of  the  public  relations  counselor  employed  to 
survey  the  AMA,  its  current  divisions  and  facilities  po- 
tentially beneficial  to  the  public,  and  the  manner  in 
which  they  are  being  publicized.  The  counselor’s  six 
months’  study  and  report  was  transcribed  in  90  pages 
which  the  trustees  had  not  had  time  to  analyze  in  toto. 
We  were  informed,  however,  that  many  recommenda- 
tions would  be  adopted  and  a number  rejected.  Among 
those  to  be  adopted  was  separation  of  public  relations 
from  the  functions  of  the  Council  on  Medical  Service 
and  Public  Relations.  The  House  of  Delegates  seated 
as  a Committee  of  the  Whole  agreed  that  the  AMA’s 
new  public  relations  program  should  be  predicated  on 
its  division  into  accomplishments  of  scientific  medicine, 
knowledge  of  true  medical  economics,  the  means  of  ap- 
propriately and  effectively  publicizing  such  information 
under  immediate  supervision  of  the  General  Manager, 
the  general  supervision  of  the  Board  of  Trustees,  with 
an  executive  assistant — a public  relations  expert. 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  its  July  26  meeting  decided  to 
retain  the  services  of  the  same  counsel,  Raymond  Rich 
Associates,  for  the  purpose  of  obtaining  a survey  similar 
in  character  of  the  available  professional  services  and 
the  products  of  the  organizational  facilities  of  the  So- 
ciety which  may  be  in  need  of  continuation,  expansion, 
or  replacement. 

A change  in  the  By-laws  and  Constitution  of  the 
AMA  providing  for  two  regular  meetings  of  the  House 
of  Delegates  each  year  was  passed.  This  should  encour- 
age more  flexible  administrative  activity  than  is  possible 
in  testing  policy  innovations  under  the  system  of  an- 
nual meetings.  This  in  effect  will  necessitate  that  dele- 
gates elected  by  constituent  state  medical  associations 
serve  in  the  House  of  Delegates  of  the  AMA  not  only 
at  its  annual  summertime  convention  but  at  a mid-win- 
ter session  of  the  House  of  Delegates  in  Chicago. 

Of  special  interest  to  the  Pennsylvania  delegation 
were  two  resolutions  introduced  which  were  concerned 
with  the  widely  publicized  National  Bituminous  Wage 
Agreement  and  its  project  fathered  by  John  L.  Lewis 
for  a royalty-provided  health  and  hospital  fund. 

These  resolutions  were  referred  to  the  AMA  Council 
on  Medical  Service  with  instructions  to  contact  all  ap- 
propriate groups  interested  in  the  protection  of  the 
health  and  welfare  of  miners  together  with  the  main- 
tenance of  proper  professional  relationships.  The  first 
of  a series  of  conferences  of  this  type  was  held  in  the 
West  Virginia-Kentucky  area  on  Aug.  2,  1946,  at  which 
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the  Commission  on  Industrial  Health  and  Hygiene  of 
The  Medical  Society  of  the  State  of  Pennsylvania  was 
represented. 

All  Pennsylvania  Fellows  of  the  A.M.A.  should  be 
planning  now  to  attend  the  association’s  great  centenary 
convention  in  Atlantic  City  in  June,  1947. 

Respectfully  submitted, 

Francis  F.  Borzell,  Chairman, 
Walter  F.  Donaldson,  Secretary. 

♦ 

RESOLUTION  PRESENTED 

Dr.  Elwood  T.  Quinn,  of  Jenkintown,  a member  of 
Montgomery  County  Medical  Society,  requested  that 
the  following  resolution  be  brought  to  the  attention  of 
the  1946  House  of  Delegates: 

Resolution 

Whereas,  The  first  consideration  of  the  members  of 
the  medical  profession  is  the  proper  care  of  the  sick ; 
and 


GOLF  TOURNAMENT 

We  are  happy  to  announce  that  after  a 
lapse  of  several  years,  due  to  wartime  con- 
ditions, the  golf  tournament  will  again  be 
held  in  connection  with  this  year’s  state 
convention  in  Philadelphia.  The  Golf  Com- 
mittee has  completed  arrangements  where- 
by thd  Merion  Golf  Club  East  or  Cham- 
pionship Course  will  be  available  for  play 
on  Monday,  Oct.  7,  1946,  beginning  about 
10  a.m.  The  club  is  located  on  Ardmore 
Avenue,  Ardmore,  Pa.,  on  the  outskirts  of 
Philadelphia  and  may  be  reached  by  means 
of  Route  30  by  automobile.  In  the  evening 
at  seven  o’clock  there  will  be  a golf  dinner 
at  the  club,  at  which  time  prizes  will  be  dis- 
tributed. All  members  of  the  State  Society 
who  are  planning  to  attend  the  convention 
are  cordially  invited  to  enter  the  tourna- 
ment. There  will  be  the  usual  greens  fee. 
However,  at  the  present  time  it  is  not  pos- 
sible to  announce  the  amount  of  this  fee 
nor  the  cost  of  the  dinner,  but  every  effort 
will  be  made  to  keep  these  charges  at  a 
minimum.  It  is  requested  that  those  in- 
tending to  enter  the  tournament  should 
forward  immediately  to  *George  Wilson, 
M.D.,  Chairman,  Golf  Committee,  133  S. 
36th  St.,  Philadelphia  4,  their  handicap, 
also  a statement  as  to  whether  or  not  they 
will  be  at  the  dinner.  It  is  hoped  that  the 
usual  large  turnout  will  again  be  present 
this  year. 


Whereas,  The  members  of  the  medical  profession 
have  always  been  desirous  of  furthering  the  standards 
of  the  nursing  profession  in  their  noble  work ; and 

Whereas,  The  hospitals  caring  for  the  sick  are  un- 
able to  utilize  their  student  nurses  for  this  care  due  to 
the  present  Act  of  Licensure ; and 
Whereas,  The  student  nurses  under  the  present  Act 
devote  only  a short  period  to  practical  nursing ; and 
Whereas,  The  lessening  of  the  time  of  didactic  teach- 
ing wherely  the  student  nurses  would  give  at  least  dou- 
ble the  time  per  day  in  practical  nursing,  thereby  re- 
leasing the  potential  supply  of  student  nurses  on  hand 
to  care  for  the  sick ; be  it  therefore 

Resolved,  That  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  petition  the 
Legislature  to  amend  the  Nurses  Act  of  Licensure  so 
that  the  credits  in  each  nursing  school  will  be  reduced 
sufficiently  to  allow  more  time  for  practical  nursing  and 
less  for  didactic  teaching. 


ALUMNI  AFFAIRS 

The  Alumni  Association  of  Jefferson 
Medical  College  in  conjunction  with  the 
ninety-sixth  annual  session  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania 
will  give  a dinner  Oct.  9,  1946,  in  the 
Burgundy  Room,  Bellevue-Stratford  Hotel, 
Philadelphia,  at  6 p.m. 

The  annual  alumni  luncheon  of  the  Uni- 
versity  of  Pittsburgh  School  of  Medicine 
will  be  held  on  Wednesday,  Oct.  9,  1946, 
from  12:30  to  2 p.m.,  in  the  Burgundy 
Room,  Bellevue-Stratford  Hotel,  Philadel- 
phia. Price,  $2.25  per  plate.  Make  reser- 
vations in  advance  with  Norman  C-  Ochs- 
enhirt,  M.D.,  Jenkins  Bldg.,  Pittsburgh  22, 
Pa. 

The  Medical  Alumni  Association  of 
Temple  University  will  hold  a dinner  in 
the  Green  Room,  Bellevue-Stratford  Hotel, 
at  6:30  p.m.,  Wednesday,  Oct.  9,  1946. 
Reuben  Friedman,  M.D.,  877  N.  Sixth  St., 
Philadelphia  23,  is  president  of  the  Alumni 
Association  and  reservations  may  be  made 
with  him  in  advance. 

The  medical  alumni  of  Northwestern 
University  will  hold  a luncheon  Tuesday, 
October  8,  1946,  at  12:30  p.m.,  in  the 
Bellevue-Stratford  Hotel.  All  alumni  are 
cordially  invited  to  attend.  For  reserva- 
tions address  Joyce  T.  Sheridan,  M.D., 
Fidelity  Mutual  Life  Ins.  Co.,  Parkway  at 
Fairmount  Ave.,  Philadelphia  1,  Pa. 
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Paid-up  membership  in  the  county  medical  society  makes  you  a member  of 
The  Medical  Society  of  the  State  of  Pennsylvania 

For  the  annual  county  society  membership  dues  you  also  receive: 

The  Pennsylvania  Medical  Journal  monthly,  and  library  serv- 
ice by  mail  upon  request,  disseminating  advances  resultant  from 
medical  research. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members,  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members.” 

Membership  in  the  American  Medical  Association  and  eligibility 
to  Fellowship  therein.  (Make  special  application  for  Fellow- 
ship.) 

Every  qualified  physician  should  unite  with  a county  medical  society: 

Because  it  attempts  to  maintain  a program  of  scientific  education 
for  the  members  of  the  society  keyed  to  the  constantly  developing 
discoveries  in  the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  professional  activities  of  the 
members  for  the  spread  of  adequate  medical  service  to  all  the 
people. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  community  interests, 
and  undergirds  effective  programs  for  supplying  in  national  emer- 
gencies the  medical  needs  of  our  armed  forces  as  well  as  medical 
care  at  home. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene. 


United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare 
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APPLICATION  FOR  MEMBERSHIP 


To  the  officers  and  members  of  the County  Medical  Society,  a 

component  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  county  society 
and  The  Medical  Society  of  the  State  of  Pennsylvania.* 

1.  Place  of  birth  

(If  not  born  in  the  United  States,  are  you  a naturalized  citizen  of  the  U.  S.?J 

2.  Year  of  birth  

3.  Graduated  in  medicine  from 

( Give  name  of  college  in  full) 

Year  of  graduation  

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

( Date  ) 

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in County  Society,  State  of in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full  

Post  office  

Street  and  number  

County  

6.  Recommended  by  


7.  The  undersigned  censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  required  information  obtained  from  the  Biographic  Department  of  the 
American  Medical  Association,  herewith  recommend  the  accePtance  of  the  applicant 

’ nonacceptance  r * 


as  a member  of  the County  Society. 


8.  Date  , 19. 


County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  blank  to  the  State  Society  S ecretary  when  the  applicant  becomes  a full  member  of  the 
county  society. 


• The  dues  for  NEW  members  elected  between  July  1 and  November  1 shall  be  one-half  the -annual  dues. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


ALL  control  of  communicable  disease  begins  with  notification  that  the  disease  is  present 
il  in  a certain  person  at  a given  address.  Verification  of  the  diagnosis  may  be  needed. 
Search  for  contacts  must  be  prompt  and  complete.  Each  person  capable  of  infecting  others 
must  be  so  controlled  as  to  be  no  hazard  to  the  community.  In  tuberculous  patients,  this  is 
accomplished  preferably  by  admission  to  a tuberculosis  hospital.  Finally,  since  tuberculosis 
is  a silent  and  insidious  invader,  reliance  upon  complaint  of  illness  by  the  patient  or  diagnosis 
without  x-ray  of  the  chest  cannot  longer  be  tolerated. 


WHAT  PUBLIC  HEALTH  EXPECTS  OF  THE  PRIVATE  PHYSICIAN 


It  is  probable  that  less  than  half  of  the  active 
cases  of  tuberculosis  have  been  known  to  the 
authorities  at  any  time  in  the  past  thirty  years  or 
are  today  so  known.  A recent  report  of  the  Min- 
nesota State  Board  of  Health  states : “In  1910 
there  were  more  than  three  times  as  many  deaths 
from  tuberculosis  as  there  were  reported  cases. 
Tuberculosis  is  a reportable  disease,  but  it  has 
never  been  adequately  reported.” 

Thirteen  states  in  1944  showed  a ratio  of  more 
than  three  cases  of  tuberculosis  reported  for  each 
death  from  this  disease,  within  the  same  year 
Wisconsin  leading  with  3.70  cases  per  death. 
Yet  evidence  is  abundant  that  probably  between 
seven  and  ten  cases  per  annual  death  from  tuber- 
culosis could  be  discovered  and  reported  if  all 
resources  of  medicine  were  used  to  full  advan- 
tage. 

The  citizen  may  well  ask  why ! Is  a require- 
ment of  the  Board  of  Health,  having  the  force 
and  effect  of  a law,  to  be  disregarded  with  im- 
punity? May  I respond  to  the  title  of  my  dis- 
cussion by  saying  that  the  humblest  expectation 
of  public  health  is  that  physicians  recognize 
tuberculosis  prior  to  the  patient’s  death  and  re- 
port every  infected  person  receiving  medical 
care,  whether  or  not  such  patients  are  discharg- 
ing tubercle  bacilli. 

Until  the  practicing  physician  reports  all  cases 
of  tuberculosis,  whether  open  or  closed,  positive 
or  negative  sputum,  to  the  Division  of  Health  at 
once  on  making  provisional  or  suspected  diag- 


nosis, we  of  the  public  health  workers  in  official 
and  voluntary  agencies  cannot  give  the  commu- 
nity, the  family,  or  the  fellow  workmen,  a pro- 
tection to  which  they  are  entitled. 

The  physician  in  private  practice  is  not  only 
the  sole  representative  of  society  licensed  to  deal 
responsibly  before  the  law  with  life  and  death 
but  he  is  the  medical  conscience  of  the  commu- 
nity. Upon  his  precise,  prompt,  whole-hearted 
co-operation,  the  structure  of  modern  public 
health  depends.  If  in  a mistaken  spirit  of  eco- 
nomic self-protection  he  opposes  publicly  adopted 
policies  of  disease  prevention  and  control  within 
the  framework  of  sanitary  law,  he  tends  to  un- 
dermine his  professional  prestige  and  provides 
ammunition  for  those  who  would  challenge  the 
present  system  of  medical  practice.  Some  phy- 
sicians and  even  specialists  in  tuberculosis  con- 
sider that  apparently  healed  so-called  reinfection- 
type  tuberculosis  is  of  no  concern  to  public  au- 
thority and  they  accept  no  obligation  to  report 
such  patients.  This  is  a practice  that  interferes 
with  both  epidemiologic  and  public  health  serv- 
ices indispensable  to  the  proper  functioning  of 
a control  system. 

Among  the  factors  leading  to  delay  in  the  re- 
porting of  cases  of  tuberculosis  is  the  physician’s 
inclination  to  spare  the  feelings  of  patient  and 
family  by  not  declaring  the  diagnosis  and  then 
by  attempting  to  care  for  the  patient  at  home  as 
long  as  the  family  pays  for  his  services.  I am 
not  at  the  moment  concerned  with  the  ethical 
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weakness  of  the  physician’s  position  in  such 
cases,  but  solely  with  the  effect  upon  the  origin 
and  spread  of  the  infection  in  the  community. 

Home  care  of  the  tuberculous  is  of  course  pos- 
sible, but  except  under  relatively  rare  conditions, 
whether  for  the  well-to-do  or  for  the  wage-earn- 
er, it  is  a distinctly  second-best  choice  from  the 
point  of  view  of  therapy  and  permits  almost  in- 
evitable transmission  of  infection  to  household 
contacts.  When  we  recall  the  high  probability  of 
infection  of  nurses  under  even  rigid  hospital  dis- 
cipline and  with  excellent  equipment  and  man- 
agement in  sanatoriums,  we  cannot  doubt  the 
higher  probability  of  such  infection  in  home  care 
of  the  tuberculous. 

It  is  well  to  remind  ourselves  that  the  progress 
in  control  of  tuberculosis  has  been  in  spite  of  in- 
complete and  delayed  reporting,  in  spite  of  the 
insidious  and  silent  nature  of  early  pulmonary 
disease,  and  in  spite  of  the  lack  of  any  specific 
resources  for  creating  immunity  or  for  cure  in 
the  chemotherapeutic  sense. 

We  know  so  much  we  do  not  use  that  there  is 
no  excuse  for  discouragement.  The  question  is 
one  of  relative  speeds  or  progress,  always  with 
the  hope  that  within  our  lifetime  our  offspring 
will  escape  wholly  what  we  know  has  decimated 
our  predecessors  and  cruelly  handicapped  our 
contemporaries.  When  my  grandparents  made 
their  home  in  New  York  City  in  1838  the  death 

IS  TUBERCULOSIS 

The  United  States  Public  Health  Service  has 
released  statistics  on  the  number  of  cases  of 
tuberculosis  reported  in  relation  to  the  number 
of  deaths  by  states.  The  wide  variations  between 
states  implies  either  that  tuberculosis  is  much 
more  frequent  in  some  states  than  in  others  or 
that  the  thoroughness  of  tuberculosis  case-re- 
porting varies  widely.  The  evidence  suggests 
that  it  is  the  recording  of  cases  of  tuberculosis  in 


rate  from  tuberculosis  was  not  less  than  300. 
Our  grandchildren  are  living  in  the  same  city 
where  a rate  of  45  is  current  today.  We  can 
guarantee  freedom  of  the  succeeding  generations 
from  tuberculosis  if  we  undertake  two  programs 
— one  of  discovery  of  pulmonary  tuberculous  dis- 
ease and  the  other  of  isolation  or  adequate  super- 
vision of  persons  discharging  the  tubercle  bacil- 
lus. 

What  the  public  health  expects  of  the  private 
physician  is  no  more  and  no  less  than  it  requires 
of  every  other  citizen,  that  is,  prompt  compliance 
with  the  law.  Popular  opinion  and  medical  tra- 
dition look  to  the  medical  profession  with  con- 
fidence to  give  accurate  diagnosis,  humane  treat- 
ment to  the  sick,  and  to  prevent  the  spread  of 
communicable  disease  from  the  sick  to  the  well. 
The  medical  profession  has  exercised  the  dis- 
ciplines of  education  and  of  ethics  among  its 
members.  Any  failures  of  standards  will  be  best 
corrected  by  the  organized  local  and  state  med- 
ical societies. 

King  Edward  VII  of  England,  when  told  that 
tuberculosis  was  a preventable  disease,  asked 
why  it  had  not  been  prevented.  It  can  be  pre- 
vented in  our  time  if  we  use  our  present  re- 
sources. 

What  Public  Health  Expects  of  the  Private 
Physician,  Haven  Emerson,  M.D.,  Minnesota 
Medicine,  January,  1946. 

FULLY  REPORTED? 

many  parts  of  this  country  that  is  incomplete. 
Unless  this  deficiency  can  be  remedied  it  is  al- 
most impossible  to  evaluate  the  tuberculosis 
problem  in  the  United  States.  Physicians  are 
responsible  for  reporting  all  cases  of  tuberculosis 
to  their  local  health  departments  and  should  see 
to  it  that  this  obligation  is  fulfilled. 

Editorial,  Journal  of  the  American  Medical 
Association,  February  2,  1946. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  oj  a Community, 
County,  or  State  From  What  It  Is  to  W hat  It  Ought  to  Be. 


PUBLIC  RELATIONS  CHECK  LIST  FOR 
PHYSICIANS 

Do  I bill  my  patients  regularly  so  they  can 
plan  and  adjust  their  personal  finances  to  meet 
the  cost  of  medical  care? 

Do  I send  my  delinquent  accounts  to  a collec- 
tor who  will  extract  my  fee  regardless  of  the  rea- 
sons for  the  delinquency  or  of  the  consequences 
to  my  patient? 

In  setting  my  fee,  do  I consider  any  concur- 
rent medical,  dental,  and  hospital  expenses  for 
his  family  so  that  my  charge  is  based  upon  the 
relation  of  the  entire  medical  expense  to  the  pa- 
tient’s ability  to  pay  ? 

Are  my  charges  absolutely  fair  and  commen- 
surate with  the  work  performed  ? 

Do  I discuss  my  charges  frankly  with  my  pa- 
tient at  the  time,  or  before  the  work  is  done?  Do 
I invite  discussion  as  to  his  ability  to  meet  those 
charges  ? 

Do  I adjust  my  charges  on  an  emotional  basis 
or  on  that  of  a competent  investigation  of  the  pa- 
tient’s ability  to  pay  ? — Exchange. 


EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES  MEETING 

July  26,  1946 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  board  room  of  the  headquarters’  building,  230 
State  St.,  Harrisburg,  at  9:15  a.  m. 

The  meeting  was  called  to  order  by  the  chairman, 
Dr.  Laurrie  D.  Sargent  (11th  District).  Other  trustees 
and  officers  in  attendance  were  Drs.  Gilson  Colby  Engel 
(1st),  Francis  J.  Conahan  (3rd),  Charles  V.  Hogan 
(4th),  Park  A.  Deckard  (5th),  Walter  Orthner  (6th), 
George  S.  Klump  (7th),  Herman  H.  Walker  (8th), 
Frank  A.  Lorenzo  (9th),  James  L.  Whitehill  (10th), 
Thomas  R.  Gagion  (12th),  William  L.  Estes,  Jr.,  presi- 
dent, Howard  K.  Petry,  president-elect,  and  Walter  F. 
Donaldson,  secretary-treasurer. 


Also  present  were  Drs.  Louis  W.  Jones,  chairman  of 
the  Committee  on  Medical  Economics,  Joseph  W.  Post, 
chairman  of  the  Committee  on  Public  Relations,  Gail 
K.  Ridelsperger,  member  of  the  Council  on  Medical 
Service  and  Public  Relations  and  of  the  Committee  on 
Medical  Economics,  Mr.  Lester  H.  Perry,  executive 
secretary,  and  Mr.  Roy  Jansen,  lay  representative 
of  the  Committee  on  Public  Relations. 

The  minutes  of  the  meeting  held  on  May  17  and  the 
subsequent  actions  decided  by  ballot  by  mail  were  ac- 
cepted as  corrected. 

Reports  of  Board  Committees  on  Finance  and  Build- 
ing Maintenance  were  received  and  accepted. 

Secretary  Donaldson  having  called  attention  to  a 
proposed  mid-winter  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association,  a motion  was 
adopted  recommending  to  our  1946  House  of  Delegates 
that  if  and  when  a 1946  mid-winter  meeting  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion is  held,  our  treasury  reimburse  our  delegates  for 
necessary  expenses. 

The  following  items  were  also  by  unanimous  action 
recommended  to  the  1946  House  of  Delegates : 

That  military  medical  officers  who  were  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania  before 
entering  military  service  be  excused  from  paying  1947 
county  and  state  medical  society  dues,  provided  their 
discharge  papers  became  effective  subsequent  to  June 
30,  1946;  also 

That  military  medical  officers  who  were  not  members 
of  this  society  at  the  time  they  entered  military  service 
from  intern  or  residency  sendee  be  excused  from  paying 
1947  county  and  state  medical  society  dues,  if  their  dis- 
charge from  military  service  became  effective  subsequent 
to  Dec.  31,  1945. 

By  unanimous  vote  the  Board  adopted  resolutions 
(see  page  1360,  this  issue)  recommending  to  the  House 
of  Delegates  appropriate  recognition  of  the  patriotic 
civilian  service  during  World  War  II  of  hundreds  of 
members  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania with  Selective  Service  boards,  advisory-  com- 
mittees to  Appeal  Areas,  and  in  Procurement  and  As- 
signment activities. 

Recommendations  for  entertainment  during  the  1946 
convention  were  on  separate  motions  approved.  In 
connection  with  the  Board’s  approval  of  the  holding  of 
the  proposed  golf  tournament  advice  was  included  to  the 
effect  that  each  component  society  be  advised  that 
should  a delegate  wish  to  enter  this  tournament  his 
alternate  be  seated  in  the  1946  House  of  Delegates 
throughout  its  sessions. 
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The  report  of  the  Committee  on  Public  Health 
Legislation  (see  p.  r.)  as  previously  distributed  was 
adopted. 

The  report  of  the  Committee  on  Public  Relations  was 
presented  in  two  sections:  the  first  (see  p.  r.),  by 
publicity  representative,  Mr.  Roy  Jansen;  the  second, 
report  by  the  chairman,  Dr.  Post.  On  motion  regu- 
larly adopted  Mr.  Jansen’s  portion  of  the  Public  Rela- 
tions Committee  report  was  accepted. 

Dr.  Post,  following  earlier  instructions  from  the 
Board  of  Trustees,  reported  on  interviews  with  three 
applicants  for  the  position  of  public  relations  counsel. 
He  had  previously  distributed  a brochure  prepared  by 
one  firm  (x)  and  he  read  from  manuscript  information 
an  opinion  received  from  the  others  (y  and  z). 

At  the  conclusion  of  his  report,  Chairman  Post  urged 
that  a committee  from  the  Board  of  Trustees  be  ap- 
pointed to  take  this  question  up  further  by  interview- 
ing these  applicants  and  others  if  so  desired,  with  the 
purpose  of  arriving  at  some  decision. 

After  prolonged  discussion,  the  following  motion  was 
adopted  with  one  dissenting  vote : That  The  Medical 
Society  of  the  State  of  Pennsylvania  employ  Raymond 
Rich  and  Associates,  of  New  York  City,  to  make  a 
survey  of  our  society’s  public  relations  needs  and  to 
review  the  current  applicants  (x,  y,  and  z)  for  accept- 
ance as  public  relations  counsel  to  this  State  Society, 
said  survey  to  be  completed  by  September  25  and  the 
report  presented  to  this  Board  prior  to  its  next  meet- 
ing (October  6)  at  a cost  not  to  exceed  $2,500. 

The  report  of  the  Public  Relations  Committee  was 
formally  accepted  with  sincere  thanks  to  the  chairman. 

A motion  prevailed  authorizing  the  engagement  of 
Mr.  Joseph  Nolan,  of  Philadelphia,  to  handle  publicity 
for  the  Society’s  1946  convention. 

Drs.  Paul  Dodds  and  Edgar  E.  Shifferstine,  repre- 
senting the  Pennsylvania  Department  of  Health,  were 
present  to  request  the  Board’s  approval  of  the  depart- 
ment’s Rheumatic  Heart  Clinic  program  (see  next 
column).  On  motion  duly  carried,  the  Board  of  Trus- 
tees granted  approval. 

The  reports  of  Dr.  Daugherty  and  Mr.  Perry,  presi- 
dent and  executive  director,  respectively,  of  the  Medical 
Service  Association  of  Pennsylvania,  were  presented 
(see  p.  r.).  On  motion  these  reports  were  accepted. 

Chairman  Louis  W.  Jones  gave  the  report  of  the 
Committee  on  Medical  Economics  (see  p.  r.).  A 
motion  prevailed  that  the  report  be  accepted  and  that  a 
vote  by  mail  of  the  Board  of  Trustees  be  taken  promptly 
on  the  question  of  approving  the  Veterans  Administra- 
tion agreement  and  fee  schedule  as  recommended  in  the 
report  read  by  Dr.  Jones.  (See  Agreement  and  Fee 
Schedule,  Part  One,  page  1354,  this  issue). 

Dr.  Gagion  as  board  member  of  the  Council  on  Medi- 
cal Service  and  Public  Relations  read  his  report  on 
the  June  9 meeting  of  the  council  (see  p.  r.).  This 
report  was  formally  accepted. 

A motion  prevailed  recommending  to  the  1946  House 
of  Delegates  that  the  Pennsylvania  Board  of  Medical 
Education  and  Licensure  be  requested  to  take  the  lead 
promptly  in  the  effective  enforcement  of  the  law  against 
illegal  practice  in  the  Commonwealth  of  Pennsylvania. 

A motion  prevailed  that  Chairman  Jones  of  the  Medi- 
cal Economics  Committee  and  his  group  be  empowered 
to  delete  any  categorical  fee  which  is  controversial  be- 
tween the  Veterans  Administration  and  The  Medical 
Society  of  the  State  of  Pennsylvania  in  their  coming 
negotiations. 
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Upon  motion  the  Board  of  Trustees  adjourned  at 
1 : 30  p.  m.  to  meet  again  at  6 : 30  p.  m.,  Sunday,  Oct. 
6,  1946,  in  Philadelphia. 

Laurrie  D.  Sargent,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


PROCUREMENT  AND  ASSIGNMENT 
SERVICE  EXPRESSES  ITS 
APPRECIATION 

Dr.  Walter  F.  Donaldson,  Secretary-Treasurer, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Dear  Dr.  Donaldson  : 

For  practical  purposes  the  functions  of  the  Procure- 
ment and  Assignment  Service  have  been  terminated  and 
the  activities  of  the  several  state  offices  brought  to  a 
close.  The  success  of  the  program  in  meeting  the  needs 
of  the  armed  forces  without  sacrificing  the  civilian  popu- 
lation may  be  attributed  directly  to  the  patient  and  time- 
less devotion  of  many  state  committees  and  countless 
local  advisers.  Many  of  these  committeemen  and  ad- 
visers are  unknown  to  the  Directing  Board,  except 
through  the  results  of  their  efforts,  and  it  would  obvi- 
ously not  be  practicable  to  undertake  to  communicate 
with  them. 

In  a recent  letter  to  each  state  chairman,  I asked 
that  the  appreciation  of  the  Directing  Board  be  con- 
veyed to  all  the  state  and  local  representatives  whose 
full  co-operation  was  essential  to  the  ultimate  achieve- 
ment. The  Directing  Board,  at  its  final  meeting  on 
May  17,  1946,  resolved  that  the  untiring  efforts,  kind 
tolerance,  and  successful  accomplishment  of  these  state 
committee  members  and  local  advisers  be  commended  to 
the  appropriate  professional  state  society  for  suitable 
recognition  by  the  society. 

I hope  you  will  draw  this  recommendation  to  the  at- 
tention of  your  society,  and  that  they  will  be  disposed  to 
afford  some  such  recognition. 

Sincerely  yours, 

Frank  H.  Lahey,  M.D., 

Chairman,  Directing  Board, 
Procurement  and  Assignment  Service, 
Washington  25,  D.  C. 

June  10,  1946 

P.S. : My  thanks  for  a job  that  I know  was  difficult. 
— F.  H.  L. 


RHEUMATIC  HEART  CLINIC  PROGRAM 
OF  PENNSYLVANIA  DEPARTMENT 
OF  HEALTH 

The  General  Assembly  (session  of  1945),  by  an  act, 
made  an  appropriation  to  the  Department  of  Health 
“for  the  purpose  of  organizing  projects  for  the  adequate 
prevention,  diagnosis,  care  and  treatment  of  rheumatic 
fever  and  rheumatic  heart  disease  in  various  counties  of 
the  Commonwealth  where  such  fever  or  disease  appears 
to  be  prevalent.” 
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Scope  of  the  Program:  In  the  beginning  the  program 
will  be  limited  to  establishing  a few  diagnostic  clinics 
in  strategic  areas  in  Pennsylvania  where  experienced, 
certified  specialists  and  adequate  clinic  facilities  are 
available,  the  purpose  being  to  determine  the  extent 
of  the  need  for  the  service. 

Locating  Children:  A survey  should  be  made  to  locate 
all  children  suffering  with  rheumatic  heart  disease  for 
the  purpose  of  determining  the  true  situation  with 
regard  to  this  serious  disease  of  childhood.  This 
should  be  accomplished  through  physicians,  health 
agencies,  public  health  nurses,  social  and  welfare 
agencies,  and  in  schools. 

Registration:  This  is  essential  to  determine  the  num- 
ber of  victims  and  the  type  of  care  needed. 

All  children  under  the  age  of  twenty-one  with  a past 
or  present  history  of  rheumatic  heart  disease  are 
eligible  for  registration. 

Patients  with  rheumatic  heart  disease  are  to  be  re- 
ferred by  physicians  for  registration  and  for  diag- 
nosis. When  no  physician  is  available,  public  health 
nurses  may  also  request  registration  for  diagnosis. 

In  order  to  avoid  possible  misunderstanding,  when 
referring  a patient  the  physician  should  specify  in 
writing  whether  it  is  for  diagnostic  purposes  alone  or 
for  treatment  also. 

Personnel: 

1.  A qualified  pediatrician,  internist,  or  cardiologist, 
who  is  certified  by  the  American  Board  of  his  spe- 
cialty, shall  have  charge  of  the  clinic  under  the  direc- 
tion of  the  Pennsylvania  Department  of  Health. 

2.  Nurse:  A public  health  nurse  shall  be  in  attend- 
ance to  handle  the  nursing  service.  She  shall  be  re- 
sponsible for  establishing  the  nursing  program  in  col- 
laboration with  other  members  of  the  professional 
staff  and  assist  local  nurses  to  establish  good  nursing 
care. 

3.  Medical  Social  Worker:  As  the  development  of 
the  clinics  proceeds  it  may  be  found  that  a medical 
social  worker  is  needed.  Her  duties  and  responsibil- 
ities in  this  line  of  work  are  not  unlike  those  of  other 
clinics.  She  must  be  well  trained  and  experienced. 

4.  Nutritionist:  As  one  of  the  contributing  factors 
in  the  cause  of  rheumatic  fever  is  undernourishment, 
a well-qualified,  well-trained,  and  experienced  nutri- 
tionist may  be  needed. 

5.  Secretary:  A medical  secretary  will  be  provided 
for  taking  clinic  dictation,  transcribing  notes,  setting 
up  records,  and  attending  to  all  correspondence  as 
required  by  the  program. 

Location  of  the  Clinics:  All  clinics  shall  be  conducted 
in  approved  general  hospitals  when  available. 

Lrequcncy  of  the  Clinics:  Clinics  should  be  held  at 
least  once  a month  or  more  often  as  the  need  for  the 
service  may  indicate.  For  the  present  they  shall  not 
exceed  two  per  month. 

Reports  of  Examination:  A written  report  of  the  ex- 
amination and  an  outline  of  the  treatment  recom- 
mended will  be  furnished  to  the  physician  referring 
the  patient. 

Convalescent  Care:  No  hospital,  convalescent  home,  or 
foster  home  care  is  immediately  contemplated  because 
of  the  dearth  of  these  facilities  and  the  limited  budget. 

Reportable  and  Familial  Disease:  Rheumatic  fever  is 
reportable  in  Pennsylvania.  It  is  also  considered  a 


familial  disease  to  a certain  extent : therefore,  when 
possible,  the  family  history  should  be  investigated. 

Extension  of  Service:  As  the  clinics  are  developed  and 
funds  become  available,  additional  clinics  will  be 
established  at  other  points  where  most  needed.  Hos- 
pital service,  convalescent  care,  and  foster  homes  also 
may  be  included. 

Special  Diagnostic  Service  Charges:  The  hospital  in 
which  the  clinic  is  held  will  be  paid  for  special  diag- 
nostic services,  namely,  clinical  laboratory  examina- 
tions, x-rays  and  fluoroscopic  examinations,  and  elec- 
trocardiograms. 

Record  Forms:  The  cardiac  record  and  history  forms 
recommended  by  the  American  Heart  Association  will 
be  used  in  the  clinics  and  together  with  other  station- 
ery and  supplies  will  be  furnished  by  the  Department 
of  Health. 

Compensation: 

1.  Clinician:  The  fees  to  be  paid  the  clinician  will 
not  be  considered  immediately — at  least  not  until  the 
program  is  well  established. 

2.  Medical  Secretary:  Salary  of  the  medical  secre- 
tary is  to  be  determined  on  the  basis  of  whether  she 
is  employed  on  full  or  part  time. 

Approval  of  Plan:  An  outline  of  the  rheumatic  heart 
clinic  program  shall  be  presented  for  approval*  to 
The  Medical  Society  of  the  State  of  Pennsylvania, 
also  to  the  medical  society  of  the  county  in  which  a 
clinic  is  to  be  established. 


CORRESPONDENCE 

A Timely  and  Objective  Survey 

The  Honorable  Edward  Martin, 

Governor  of  the  Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 

Dear  Sir: 

At  the  regular  meeting  .of  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  on 
May  17,  1946,  President  William  L.  Estes,  Jr.,  called 
attention  to  the  purpose  and  the  personnel  of  a com- 
mission previously  appointed  by  you  to  survey  hospitals 
in  Pennsylvania  as  to  location,  bed  capacity,  other  facil- 
ities, etc.  Dr.  Estes  recommended  the  survey  as  timely 
and  worthy  of  definite  support  by  our  society  and  one  in 
which  we  should  objectively  indicate  our  interest  and 
sense  of  responsibility. 

To  this  end  a motion  was  unanimously  adopted  ap- 
proving the  sentiments  expressed  by  President  Estes 
and  authorizing  him  “to  appoint  a committee  of  five 
members  to  act  as  a subcommittee  if  and  when  called 
upon  to  assist  in  this  survey,  and  that  the  travel  ex- 
penses of  its  personnel  be  paid  by  The  Medical  Society 
of  the  State  of  Pennsylvania.” 

You  will  please  be  apprised  by  this  communication 
of  the  above  action,  and  the  following  is  the  personnel 
of  the  committee:  Harold  L.  Foss,  M.D.,  chairman, 
Danville,  Lewis  C.  Scheffey,  M.D.,  Philadelphia,  Harold 
B.  Gardner,  M.D.,  Pittsburgh,  Elmer  Hess,  M.D.,  Erie, 
Lewis  T.  Buckman,  M.D.,  Wilkes-Barre. 

* Approved  by  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  July  26,  1946.  Primarily  ap- 
proved by  the  Committee  to  Study  the  Control  of  Rheumatic 
Fever  of  the  State  Medical  Society. 
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They  have  been  notified  of  their  appointment  and  that 
their  duties,  if  any,  will  be  determined  by  your  recently 
appointed  Pennsylvania  Commission  on  Hospital  Facil- 
ities, Organization  and  Standards. 

Respectfully  yours, 

Walter  F.  Donaldson, 
Secretary-Treasurer. 

July  17,  1946 

Dr.  Walter  F.  Donaldson,  Secretary-Treasurer, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Dear  Dr.  Donaldson  : 

This  will  acknowledge  your  letter  of  July  seventeenth 
relating  to  the  action  of  The  Medical  Society  of  the 
State  of  Pennsylvania  on  the  subject  of  the  proposed 
hospital  survey. 

I am  sending  a copy  of  your  letter  to  the  Secretary 
of  Welfare,  Honorable  S.  M.  R.  O’Hara,  for  the  in- 
formation of  the  committee  and  also  to  send  a copy 
immediately  to  the  co-chairmen  of  the  committee,  Dr. 
Thomas  Gates  and  Mr.  H.  W.  Prentis,  Jr. 

I note  the  statement  of  the  committee  that  the  survey 
is  timely.  It  will,  I hope,  promote  a judicious  approach 
to  the  postwar  hospital  program  in  Pennsylvania  and 
assure  a well-rounded  system  of  hospitals  designed  for 
therapy,  training,  and  research.  In  this  way  we  may 
hope  to  reduce  the  burden  of  disease  on  our  people  and 
our  economy. 

Very  sincerely, 

Edward  Martin,  Governor, 
Commonwealth  of  Pennsylvania. 

Aug.  6,  1946 

Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer, 
The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Dear  Dr.  Donaldson  : 

A copy  has  been  received  of  your  letter  to  Governor 
Martin  dated  July  27,  1946,  relating  to  the  action  of 
the  Society  on  the  subject  of  the  proposed  hospital  sur- 
vey. 

Will  you  express  to  the  Society  the  appreciation  of 
the  committee  and  my  personal  appreciation  of  the  ac- 
tion taken. 

The  responsibility  which  will  rest  on  the  Secretary 
of  Welfare  will  be  heavy  as  soon  as  hospital  construc- 
tion passes  from  the  stage  of  planning  for  action  into 
action  on  facilities  and  plans. 

For  this  reason  the  experience  and  counsel  to  be  ob- 
tained from  the  members  of  this  committee  will  be 
valuable. 

Very  sincerely, 

S.  M.  R.  O’Hara,  Secretary  of  Welfare, 
Department  of  Welfare, 

Commonwealth  'of  Pennsylvania. 

Aug.  5,  1946 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (23)  and  Reinstated  (1)  Members 

Adams  County 

David  I.  Thompson  Abbottstown 
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Armstrong  County 


Frank  McNutt  

Cambria  County 

John  M.  Weber  

Cumberland  County 

James  E.  Cochran  

Newton  W.  Hershner,  Jr 

Mechanicsburg 

Elk  County 

Robert  J.  Dickinson  

Jefferson  County 

H.  Copping  Bantley  

William  F.  Beyer  III  

M.  F.  Dills  

. . Reynoldsville 
. Punxsutawney 

Lehigh  County 

Luscian  W.  De  Leo  

Frederick  Martin  

Allentown 

Lycoming  County 

John  F.  Osier  

Montour  County 

Isaac  Messmore  

Northampton  County 

Maurice  P.  Charnock  

Raymond  E.  Deily  

Rupert  E.  Kelly  

William  F.  Skinner  

Philadelphia  County 

Louis  Birch  

Edward  M.  Burn  

Richard  I.  Darnell  

Walter  L.  Henry,  Jr 

Abram  Kanofsky  

Columbia,  S.  C. 

. . . . Philadelphia 
. . . . Philadelphia 
. . . . Philadelphia 

(R)  Maurice  J.  Sherman 


Schuylkill  County 

Ralph  I.  Schwalm  Valley  View 

Removals  (1),  Resignations  (10),  Transfers  (11), 
Deaths  (17) 

Allegheny  : Removal — Leonard  Rosenzweig  from 

Dixmont  to  Grand  Rapids,  Mich.  Transfer — Claude  W. 
McKee,  Pittsburgh,  from  Westmoreland  County  So- 
ciety. Deaths — Henry  W.  Morrow,  Swissvale  (Univ. 
Pgh.  ’01),  July  19,  aged  70;  Albert  D.  Price,  Pitts- 
burgh (Univ.  Pgh.  ’91),  July  20,  aged  83. 

Butler:  Death — Simon  J.  Snider,  Bruin  (Med.-Chi. 
Coll.,  Phila.  ’97),  July  6,  aged  74. 

Cambria:  Death — David  W.  Truscott,  South  Fork 
(Jeff.  Med.  Coll.  ’24),  June  30,  aged  46. 

Clearfield:  Resignation — William  S.  Piper,  Coral 
Gables,  Fla. 

Dauphin:  Resignation — Bernard  Sage,  Michigan. 

Death — Richard  F.  L.  Ridgway,  Allentown,  N.  J. 
(Johns  Hopkins  Univ.  ’06),  recently,  aged  72. 

Delaware:  Transfer—} ohn  Kent  Finley,  517  Welsh 
St.,  Chester,  from  Philadelphia  County. 


1406 


The  Pennsylvania  Medical  Journal 

Fayette  : Death — Don  C.  Fosselman,  Connellsvillc 

(Jeff.  Med.  Coll.  ’15),  April  4,  aged  55.  Resignation — 
Louis  F.  Rogel,  Uniontown. 

Lackawanna:  Resignation — John  P.  O'Dea,  Fond 
du  Lac,  Wis. 

Lebanon:  Death — John  H.  Rryner,  Quentin  (Co- 
lumbus Med.  Coll.  ’85),  recently,  aged  85. 

Lehigh:  Transfers — Clarence  A.  Holland,  Allen- 

town, from  Philadelphia  County  Society ; Stephen  F. 
Seaman,  Allentown,  from  Northampton  County  So- 
ciety; Robert  F.  Shoemaker,  Allentown,  from  Del- 
aware County  Society.  Death — Charles  A.  Haff,  North- 
ampton (Univ.  Pa.  ’01),  June  17,  aged  71. 

Mercer:  Deaths—  Harry  White,  Sharon  (Balt.  Med. 
Coll.  ’12),  recently,  aged  72;  George  L.  Gleeson, 
Sharon  (Univ.  Pgh.  ’36),  recently,  aged  33. 

Mifflin  : Death — Samuel  W.  Swigart,  Lewistown 
(111.  Med.  Coll.  ’06),  June  5,  aged  68. 

Montgomery:  Transfers — Paul  Bradford,  Lansdale, 
and  Mitchell  Seltzer,  Phoenixville,  from  Chester  Coun- 
ty Society.  Death — Lilia  Ridout,  Bryn  Mawr  (Wom- 
an's Med.  Coll.  ’06),  June  27,  aged  64. 

Montour:  Resignation — Sydney  J.- Hawley,  Seattle, 
Wash. 

Northumberland:  Deaths — Hyman  H.  Peril,  Sha- 
mokin  (Jeff.  Med.  Coll.  ’17),  June  7,  aged  50;  Denzil 
King,  Milton  (Temple  Univ.  ’25),  recently,  aged  47. 

Philadelphia  : Transfers — John  J.  Brogan,  Phila- 
delphia, from  Lackawanna  County  Society ; Dino  E.  P. 
McCurdy,  Philadelphia,  from  Bucks  County  Society. 
Death — William  F.  Hebsacker,  Philadelphia  (Jeff.  Med. 
Coll.  ’99),  April  27,  aged  78. 

Schuylkill:  Death — John  W.  Clay,  Minersville 

(Jeff.  Med.  Coll.  T9),  June  5,  aged  50. 

Washington:  Transfer — Ralph  S.  Blasiole,  Wash- 
ington, from  Allegheny  County  Society. 

York  : Transfer — Anthony  A.  Tananis,  McSherrys- 
town,  from  Schuylkill  County  Society.  Resignations — 
John  C.  Ajac,  Miami,  Fla.;  Maurice  N.  Harris,  New 
Jersey;  William  A.  Myers,  Honolulu,  H.  I.;  Joseph 
Skelly,  Jr.,  York.  Death — Elmer  S.  Stambaugh,  York 
(Coll.  Phys.  & Surg.,  Balt.  TO),  July  18,  aged  68. 


PUBLIC  RELATIONS  CHECK  LIST  FOR 
PHYSICIANS 

Am  I giving  eacli  individual  patient  the  best 
medical  care  and  service  of  which  I am  capable  ? 

Am  I trying  to  crowd  too  many  people  into 
too  short  a time  to  permit  me  to  practice  good 
medicine  ? 

Am  I sufficiently  willing  to  admit  my  limita- 
tions as  to  time  and  training  and  refer  my  pa- 
tients to  qualified  physicians  in  my  own  or  other 
fields  when  necessary  ? 
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Do  I consider  my  patient’s  time  as  important 
to  him  as  mine  is  to  me  and  plan  my  schedule  so 
that  he  is  not  kept  waiting  for  an  unreasonable 
period  ? 

Do  I respect  my  patient’s  faith  in  my  integrity 
by  having  him  return  for  subsequent  treatments 
only  when  necessary  ? 

Have  I done  everything  possible  from  my 
standpoint  to  create  a feeling  of  satisfaction  in 
my  patient  as  a result  of  his  relationship  with 
me  ? — Exchange. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund.  All  have  been  individ- 
ually acknowledged  previously. 


Woman’s  Auxiliary,  Wyoming  County  $10.00 

Woman’s  Auxiliary,  Bradford  County  103.00 

Woman’s  Auxiliary,  Chester  County  150.00 

Woman’s  Auxiliary,  Elk-Cameron  County  . . 22.00 

Woman’s  Auxiliary,  Franklin  County  50.00 

Elmer  Hess,  M.D.,  Erie  125.00 

A friend,  Philadelphia  County  10.00 

Previously  reported  7,428.50 


Total  contributions  since  1945  report  . . . $7,898.50 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  June  27.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1 Lackawanna 

224-227 

7678-7681 

$70.00 

Dauphin 

200 

7682 

20.00 

Lancaster 

196 

7683 

20.00 

2 Northampton 

141-142 

7684-7685 

40.00 

Westmoreland 

160 

7686 

20.00 

6 Adams 

22 

7687 

20.00 

9 Northumberland  68 

7688 

20.00 

12  Venango 

42 

7689 

20.00 

Schuylkill 

157-163,  166 

7690-7697 

150.00 

Cambria 

172 

7698 

10.00 

13  Philadelphia 

2333-2363 

7699-7729 

520.00 

15  Luzerne 

276-277 

7730-7731 

40.00 

17  Lackawanna 

228-230 

7732-7734 

60.00 

23  Blair 

93 

7735 

20.00 

Butler 

50 

7736 

20.00 

26  Lehigh 

208-212 

7737-77 41 

50.00 

29  Columbia 

40 

7742 

20.00 

31  Chester 

94-96 

7743-7745 

50.00 

York 

144 

7746 

10.00 

Montgomery 

249 

7747 

20.00 

Philadelphia 

2363-2380 

7748-7764 

300.00 
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INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  the 
first  five  months  of  this  year  there  were  362 
requests. 

The  reprint  library  now  has  80,952  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  34,384  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
to  cover  postage  and  handling.  Address  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  men- 
tioning the  subject  in  which  you  are  interested. 

Subjects  requested  between  July  1 and  July 
31  were : 


Spastic  paralysis 
Fluorescein 
Blood  vessel  diseases 
Capillary  fragility 
Lymphatic  system 
Hydatidiform  mole 
Paget’s  disease 
Rhus  toxicity 
Undulant  fever  therapy 
Nutritional  deficiency 
Tuberculosis  control 
Peritendinitis 


Fluid  balance 
Tumors  of  the  bones 
Effects  of  radiation 
Pneumonia  control 
Silicosis 

Treatment  of  scoliosis 
Pregnancy  tests 
Hair  removal 
Sickness  statistics 
Serum  amylase 
Nephrosis 
Athletics 

Diagnosis  and  treatment  of  diabetes 
Adrenal  cortex  carcinoma 
Treatment  of  asthma  and  physical  allergy 
Iodine  therapy  in  hyperthyroidism 
Treatment  of  hemophilia 
Thrombophlebitis  of  the  jugular  vein 
Diagnosis  and  treatment  of  fibrositis 
Surgery  of  the  common  bile  duct  and  Vater’s 
papilla 

Use  of  demerol  and  scopolamine  in  obstetrics 
Acute  and  subacute  disseminated  lupus  ery- 
thematosus 

Benadryl  in  allergic  diseases 
Use  of  testosterone  propionate  in  treatment  of 
carcinoma  of  the  breast 

Fungi  infection  of  the  tongue  (2) 

Dust  allergy  in  eye,  nose,  and  throat 
Neurocirculatory  asthenia 

Diagnosis  and  treatment  of  multiple  sclerosis 
Infectious  mononucleosis 
Socialized  medicine  (2) 


WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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THESE  MEMBERS  WE  HONOR 


“And  two  things  have  altered  not 
Since  first  the  world  began — 

The  beauty  of  the  bright  green  earth 
And  the  bravery  of  man.” 

— Cameron  Wilson. 


DIED  IN  SERVICE 

Collum  A.  Miles,  Capt.  AUS,  Wilmerding,  March  12,  1942 

Manuel  H.  Shear,  Capt.  AUS,  York,  July  24,  1942 

George  C.  Wassell,  Capt.  AUS,  Sharon,  October  3,  1942 

John  T.  Shaffer,  Capt.,  Sellersville,  February  21,  1943 

Ralph  C.  Bradley,  Philadelphia,  April  28,  1943 

Vasco  A.  Fanti,  Lt.  AUS,  Wilkes-Barre,  June  1,  1943 

James  J.  Quinn,  Lt.  AUS,  Lancaster,  July  8,  1943 

Ray  C.  Gabler,  Capt.  AUS,  Chambersburg,  August  6,  1943 

Paul  C.  Johnson,  Lt.  AUS,  Montoursville,  August  15,  1943 

Edward  E.  Sprenkel,  Lt.  Cmdr.  USNR,  Jenkintown,  January  23,  1944 

Charles  B.  Korns,  Jr.,  Lt.  AUS,  Derry,  January  26,  1944 

Edward  M.  Fitzgerald,  Capt.  AUS,  Pittsburgh,  February  11,  1944 

Roland  N.  Klemmer,  Lt.  Cmdr.  USNR,  Lancaster,  May  9,  1944 

John  J.  Bortz,  Capt.  AUS,  Allentown,  May  21,  1944 

Nathan  Shuser,  Capt.  AUS,  Lemoyne,  April  14,  1944 

William  C.  Craig,  Lt.  AUS,  Waynesboro,  April  28,  1944 

William  A.  Johnson,  Maj.  AUS,  Uniontown,  June  11,  1944 

John  S.  Williams,  Capt.  AUS,  Ridgway,  August  14,  1944 

Joshua  Levitsky,  Capt.  AUS,  Philadelphia,  September  14,  1944 

George  W.  Floss,  Capt.  AUS,  Ringtown,  October  20,  1944 

Wayne  H.  Stewart,  Lt.  Cmdr.  USNR,  Coraopolis,  October  25,  1944 

John  M.  Hill,  Lt.  Col.  AUS,  Pittsburgh,  November  13,  1944 

John  J.  Laughlin,  Lt.  AUS,  Mount  Carmel,  December  2,  1944 

James  R.  Bell,  Maj.  AUS,  Canonsburg,  December  10,  1944 

Arthur  S.  Clay,  Jr.,  Capt.  AUS,  Monessen,  December  11,  1944 

Lucius  G.  McLauchlin,  Capt.  AUS,  Ashland,  December,  1944 

William  F.  Confair,  Maj.  AUS,  Benton,  January  14,  1945 

Richmond  C.  Holcomb,  Capt.  USNR,  Upper  Darby,  April  2,  1945 

Charles  F.  Sampsel,  Capt.  AUS,  Bristol,  April  6,  1945 

Talcott  Wainwright,  Maj.  AUS,  Scranton,  April  19,  1945 

Leon  Glassman,  Lt.  (jg)  USNR,  Philadelphia,  May  5,  1945 

Joseph  R.  Ginther,  Lt.  Cmdr.  USNR,  Norristown,  July  1,  1945 

Paul  G.  Schroeder,  Lt.  USNR,  Wernersville 

Joseph  L.  Nocentini,  Capt.  AUS,  Philadelphia,  January,  1945 

Edgar  S.  Ingraham,  Jr.,  Maj.  AUS,  Mercer,  August  6,  1945 

Donald  P.  Ferguson,  Maj.  AUS,  Philadelphia,  August  27,  1945 

Harvey  Glenn  Wible,  Capt.  AUS,  Monessen,  September  1,  1945 

Vincent  C.  Olshefski,  Lt.  USNR,  Mount  Carmel,  September  2,  1945 

George  L.  Gleeson,  Maj.  AUS,  Sharon 


PENNSYLVANIA  PHYSICIANS  SEPARATED 
FROM  ARMY,  NAVY,  AND  OTHER 
SERVICES 

According  to  information  received  in  the  State  So- 
ciety office,  the  following  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  have  to  Aug.  13, 
1946,  been  reported  as  having  been  separated  from 
Army,  Navy,  and  other  wartime  services. 

As  of  the  above  date,  of  the  2930  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  who 
served  in  World  War  II,  but  400  remain  in  service — 2491 
having  been  discharged,  39  having  died  in  service,  and 
8 having  died  since  discharge. 

The  officers’  rank  given  is  according  to  the  latest  in- 
formation on  file. 


The  co-operation  of  county  medical  society  secretaries 
and  of  returning  medical  officers  themselves  or  their 
families  is  earnestly  sought  so  that  additional  names 
may  be  published  in  an  early  1947  issue  of  The  Penn- 
sylvania Medical  Journal. 

Adams  County — 10 


Erlain,  Anthony  B.,*  Lt.  AUS  Cashtown 

Gifford,  Roy  W.,  Maj.  AUS Gettysburg 

Goyne,  James  B.,  Lt.  AUS  Gettysburg 

Knox,  John  J.,  Capt.  AUS  Gettysburg 

McKnight,  William  P.,  Lt.  Col.  AUS  Gettysburg 

MacMinn,  Charles  C.,  Jr.,  Maj.  AUS  ....New  Oxford 
Potter,  Leonard  L.,  Capt.  AUS  Littlestown 


* Died  after  discharge. 
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Rhoads,  John  P.,  Capt.  AUS  Gettysburg 

Stoner,  Robert  R.,  Jr.,  Lt.  Col.  AUS  Philadelphia 

Taggart,  William  G.,  Capt.  AUS  New  Oxford 


Allegheny  County- — 378 

Abrams,  Frank,  Capt.  AUS. 

Agnew,  Harold  S.,  Capt.  AUS. 
Altenhoff,  Wm.  A.,  Capt.  AUS. 

Altman,  Charles  C.,  Capt.  AUS. 
Anderson,  Jos.  B.,  Maj.  AUS. 

Anderson,  Wm.  L.,  Maj.  AUS. 

A.ntis,  Max  A.,  Lt.  AUS. 

Applbaum,  M.  H.,  Lt.  AUS. 

Atkinson,  Danl.  A.,  Jr.,  Capt.  AUS. 
Auslander,  James  L.,  Lt.  Cmdr.  USNR. 
Bachmann,  Lawrence  C.,  Maj.  AUS. 
Baczkowski,  Wm.  C.,  Capt.  AUS. 

Baer,  Townsend  W.,  Capt.  AUS. 

Bailey,  Frank  R.,  Lt.  Col.  AUS. 

Bair,  George  E.,  Maj.  AUS. 

Bardonner,  John  N.,  Lt.  AUS. 

Barnard,  Jos.  H.,  Maj.  AUS. 

Barnhardt,  Russell  A.,  Maj.  AUS. 

Barry,  James  A.,  Capt.  AUS. 

Battaglia,  Fred  I.,  Lt.  AUS. 

Bayer,  Harold  J.,  Lt.  USNR. 

Beck,  Erwin,  Capt.  AUS. 

Bensy,  Oliver  R. 

Bentz,  George  H. 

Berg,  Charles  F.,  Lt.  Cmdr.  USNR. 
Bergad,  Saul  R. 

Berger,  Emanuel,  Capt.  AUS. 

Bierwirth,  Robt.  E.,  Maj.  AUS. 

Black,  Harry  A.,  Jr. 

Blank,  Philip,  Maj.  AUS. 

Blasiole,  Ralph  S.,  Maj.  AUS. 

Bloom,  Jos.  B.,  Capt.  AUS. 

Blumer,  Max  A.,  Maj.  AUS. 

Bondi,  Frank  R.,  Capt.  AUS. 

Borus,  Harry  E.,  Capt.  AUS. 

Boucek,  Charles  M.,  Lt.  Col.  AUS. 
Boucek,  John  J.,  Capt.  AUS. 

Boucek,  Richard  J.,  Maj.  AUS. 

Bowers,  Maurice  H.,  Lt.  AUS. 

Boyce,  Bingham,  Col.  AUS. 

Bozic,  W.  F.,  Capt.  AUS. 

Braden,  Frank  R.,  Jr.,  Lt.  Col.  AUS. 
Brennan,  Wm.  F.,  Lt.  Col.  AUS. 

Briant,  Wm.  W.,  Jr.,  Lt.  Col.  AUS. 
Browdie,  Abraham  S. 

Bruecken,  Gilbert  A.,  Lt.  Col.  AUS. 
Burby,  Vincent  P.,  Maj.  AUS. 

Burger,  Regis  F.,  Cmdr.  USNR. 

Burkley,  George  G.,  Capt.  USNR. 
Bushman,  John  G.,  Capt.  AUS. 
Cadwallader,  Wm.  H,  Jr.,  Maj.  AUS. 
Caldwell,  Richard  A.,  Capt.  AUS. 
Cambest,  M.  A.,  Jr.,  Maj.  AUS. 
Cameron,  Donald  Y.,  Maj.  AUS. 
Cameron,  John  P.,  Ill,  Maj.  AUS. 
Canon,  Thomas  E.,  Capt.  AUS. 

Caplan,  Paul  S.,  Capt.  AUS. 

Carlin,  Gerald  J.,  Lt.  Col.  AUS. 

Carroll,  Edward  J.,  Col.  AUS. 

Carson,  W.  B.  Jr.,  Lt.  Col.  AUS. 
Cicchino,  Frank  E.,  Capt.  AUS. 

Cicero,  Joseph  C.,  Maj.  AUS. 

Clark,  Wm.  K„  Capt.  AUS. 

Clements,  Edmund  C.,  Maj.  AUS. 


Clements,  Harry  H. 

Cohen,  Morris,  Capt.  AUS. 

Cohen,  R.  Robert,  Lt.  Col.  AUS. 

Cook,  John  M.,  AUS. 

Cook,  W.  Leigh,  Jr.,  Lt.  Col.  AUS. 

Cooper,  Franklin  B.,  Lt.  Col.  AUS. 

Corsello,  Whitney  C.,  Lt.  AUS. 

Cosgrove,  Edgar  F.,  Lt.  Col.  AUS. 

Cottom,  Delmar  C.,  Capt.  AUS. 

Couch,  F.  Boyd,  Capt.  AUS. 

Cowan,  James  A.,  Jr.,  Maj.  AUS. 

Cravotta,  Charles  A.,  Capt.  AUS. 

Crozier,  Alfred  W.,  Jr.,  Capt.  AUS. 

Crum,  George  E.,  Capt.  AUS. 

DaParma,  Frank  L.,  Lt.  AUS. 

Davis,  Jacob  R.,  Capt.  AUS. 

Deverson,  Edward  R. 

Dietrich,  Sterrett  E.,  Col.  AUS. 

Dines,  George  L.,  Capt.  AUS. 

DiSilvio,  Dominic  N.,  Lt.  Col.  AUS. 

Doering,  John  A.,  Lt.  Col.  AUS. 

Donaldson,  John  S.,  Maj.  AUS. 

Dougherty,  Wilson,  Lt.  (sg)  USNR. 

Dragan,  George  A.,  Lt.  USNR. 

Eisner,  Clarence  A.,  Capt.  AUS. 

Emerson,  Howard  B.,  Jr.,  Assoc.  Med.  Officer,  Civil 
Service. 

Emmerling,  John  F.,  Maj.  AUS. 

Englehart,  Charles  E.,  Lt.  Col.  AUS. 

Enyeart,  Harvey  F.,  Capt.  AUS. 

Erving,  Henry  W. 

Esman,  Morris,  Maj.  AUS. 

Etter,  Lewis  E.,  Lt.  Col.  AUS. 

Evashwick,  George. 

Feather,  Harry  E.,  Col.  AUS. 

Feltwell,  Peter  M.,  Capt.  AUS. 

Ferderber,  Murray  B.,  Capt.  AUS. 

Ferguson,  Thomas  G.,  Lt.  Col.  AUS. 

Ferraro,  Francis  P. 

Fetterman,  George  H.,  Lt.  Cmdr.  LTSNR. 

Fiedler,  Roy  W.,  Capt.  AUS. 

Finegold,  Joseph,  Capt.  AUS. 

Fischer,  Arthur  J.,  Capt.  AUS. 

Fisher,  Harry,  Maj.  AUS. 

Fishkin,  Hymel,  Lt.  Col.  AUS. 

Fleming,  John  C.,  Jr. 

Flinn,  James  E.,  Jr.,  Lt.  Col.  AUS. 

Foertsch,  Jack  H.,  AUS. 

Foley,  Harry  T.,  Capt.  AUS. 

Forsythe,  Robert  L.,  Capt.  AUS. 

Fronczek,  Wm.  M.,  Capt.  AUS. 

Gallagher,  Leo  C.,  AUS. 

Garvin,  Robert  O.,  Lt.  Col.  AUS. 

George,  James  M. 

Gibson,  William  E.,  Lt.  (jg)  USNR. 

Gillis,  Robert  T.,  Capt.  AUS. 

Glassburn,  John  R.,  Lt.  Cmdr.  USNR. 

Goldberg,  Sol,  Maj.  AUS. 

Goldman,  Gilbert  S.,  Maj.  AUS. 

Goldman,  Max  R.,  Capt.  AUS. 

Goldman,  Milton  S.,  Capt.  AUS. 

Gollings,  Richard  H.,  Capt.  AUS. 

Goodstone,  Samuel  B.,  Capt.  AUS. 

Graham,  Charles  F.,  Lt.  Col.  AUS. 

Green,  Manuel  E.,  Capt.  AUS. 

Greenlee,  D.  Paul,  Maj.  AUS. 

Gregg,  Lucien  A.,  Lt.  Col.  AUS. 

Griffith,  Jesse  B.,  Capt.  USNR. 

Griffith,  Jo  Crownover,  Capt.  AUS. 
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Grove,  Don  B.,  Maj.  AUS. 

Guthrie,  Michael  A.,  Lt.  Col.  AUS. 

Haber,  Richard  E.,  Lt.  Col.  AUS. 

Hagan,  Eugene  M.,  Capt.  AUS. 

Hammett,  Van  Osier,  Lt.  Col.  AUS. 
Harenski,  Joseph  E.,  Maj.  AUS. 

Harmeier,  John  W.,  Maj.  AUS. 

Hauk,  William  L.,  Capt.  AUS. 

Heazlett,  Wm.  A.,  Maj.  AUS. 

Hegarty,  Francis  A.,  Maj.  AUS. 
Heintzelman,  John  H.  L.,  Capt.  USNR. 
Henninger,  James  M.,  Cmdr.  USNR. 
Herron,  Frank  T.,  Capt.  AUS. 

Hieber,  George  F.,  Capt.  AUS. 

Hiles,  Homer  L.,  Maj.  AUS. 

Holl,  Paul  F,  Lt.  AUS. 

Hourican,  Donald  J.,  Lt.  AUS. 

Huber,  Charles  B.,  Maj.  AUS. 

Hughes,  John  C.,  Capt.  AUS. 

Hunt,  William  R.,  Lt.  (jg)  USNR. 
Huston,  Charles  C.,  Capt.  AUS. 

Itscoitz,  Seymour. 

Jacox,  Harold  W.,  Cmdr.  USNR. 

Jacques,  George  A.,  Maj.  AUS. 

Janda,  Charles  A.,  Capt.  AUS. 

Johns,  Sydney  L.,  Capt.  AUS. 

Johnson,  Samuel  H.,  Ill,  Lt.  Cmdr.  USNR. 
Johnston,  J.  Murl,  Lt.  Cmdr.  USNR. 

Jones,  Clement  R.,  Jr.,  Maj.  AUS. 

Jordan,  Raymond  E.,  Maj.  AUS. 

Jose,  J.  Fred,  Maj.  AUS. 

Judd,  Joseph  H.,  Lt.  Cmdr.  USNR. 

Kastlin,  George  J.,  Lt.  Col.  AUS. 

Kaufman,  I.  Leonard,  Capt.  AUS. 

Keil,  John  H.,  Jr.,  Lt.  (jg)  USNR. 
Kenney,  Joseph  R.,  Lt.  Cmdr.  USNR. 

King,  Elmer  S.  A.,  Lt.  Col.  AUS. 

Kissel,  DeWitt  C.,  Capt.  AUS. 

Klatman,  Sami.  J.,  Capt.  AUS. 

Klein,  Walter,  Capt.  AUS. 

Knapper,  Howard  P.,  Capt.  AUS. 
Kneedler,  M.  Weir,  Lt.  Cmdr.  USNR. 
Koenig,  Arthur  R.,  Lt.  Col.  AUS. 

Kohler,  Carl  Wm.,  Maj.  AUS. 

Krieger,  A.  A.,  Maj.  AUS. 

Krugh,  Francis  J.,  Maj.  AUS. 

Landay,  Louis  H.,  Lt.  Col.  AUS. 

Landy,  Jules  C.,  Capt.  AUS. 

Lang,  Paul  R.,  Maj.  AUS. 

Latham,  Kent  G.,  Maj.  AUS. 

Leavy,  Philip  G.,  Maj.  AUS. 

Leibensperger,  Edward  S.,  Capt.  AUS. 
Leibold,  Robert  W. 

Levison,  David  J.,  Capt.  AUS. 

Lewis,  Paul  M.,  Maj.  AUS. 

Linn,  Jay  G.,  Jr. 

Lipman,  George  S.,  Maj.  AUS. 

Luongo,  Mario  A.,  Capt.  AUS. 

Lynch,  Ralph,  Maj.  AUS. 

MacMillan,  Karl  D„  Lt.  Col.  AUS. 
McAdams,  Andrew  J.,  Maj.  AUS. 
McAleese,  John  J.,  Maj.  AUS. 

McAnally,  Wm.  F.,  Lt.  Col.  AUS. 
McClelland,  Stanley,  Capt.  AUS. 
McClements,  William  M.,  Lt.  Col.  AUS. 
McCluskey,  Edmund  R. 

McCorkle,  William  P.,  Jr.,  Capt.  AUS. 
McDermott,  Robert  W.,  Lt.  AUS. 
McDivitt,  Marcus  D„  Capt.  AUS. 


McElroy,  Walter  D.,  Maj.  AUS. 
McFarland,  Kenneth  E.  H.,  Lt.  AUS. 
McGarvey,  Myron  L.,  Capt.  AUS. 
McGovern,  Edward  B.,  Capt.  AUS. 
McGovern,  Wm.  J.,  Capt.  AUS. 

McKee,  Carlisle  E.,  Jr.,  Capt.  AUS. 
McKee,  Claude  W.,  Maj.  AUS. 
McLaughlin,  William  B.,  Lt.  Col.  AUS. 
McLenahan,  T.  Morrow,  Jr.,  Capt.  AUS. 
McMillan,  Donald  L. 

Madigan,  Thomas  J.,  Capt.  AUS. 

Mamula,  Milton,  Lt.  AUS. 

Maratta,  John  W.,  Capt.  AUS. 

Martin,  George  Elmer,  Col.  AUS. 

Martin,  Thomas  W.,  Lt.  Col.  AUS. 
Masters,  Raymond  E.,  Lt.  Col.  AUS. 
Matthews,  William  F.,  Maj.  AUS. 
Meanor,  Harold  H.,  Jr.,  Lt.  (sg)  USNR 
Means,  Louis  L.,  Capt.  AUS. 

Medof,  Milton  I.,  Maj.  AUS. 

Mering,  James  H.,  Jr.,  Maj.  AUS. 
Mermelstein,  Milton,  Capt.  AUS. 

Mihelic,  Fabian  M.,  Capt.  AUS. 

Miller,  Frederick  A.,  Capt.  AUS. 

Miller,  Kenneth  F„  Lt.  Col.  AUS. 

Miller,  W.  Lee,  Maj.  AUS. 

Milligan,  Alexander  McL.,  Lt.  Col.  AUS. 
Moran,  Thomas  J.,  Lt.  (sg)  USNR. 
Morgan,  David  W.,  Maj.  AUS. 
Morrocco,  John  D.,  Maj.  AUS. 

Morton,  Smith  D.,  Capt.  AUS. 

Motta,  Peter  G.,  Capt.  AUS. 

Murphy,  Charles  C.,  Capt.  AUS. 

Myers,  William,  Capt.  AUS. 

Nadler,  M.  Princeton,  Capt.  AUS. 

Nairn,  Robert  R.,  Capt.  AUS. 

Neal,  Roland  A.,  Lt.  AUS. 

Nealon,  William  K.,  Capt.  AUS. 

Nelson,  Lyle  M.,  Jr.,  Lt.  Cmdr.  USNR. 
Nettrour,  Walter  S.,  Capt.  USNR. 
Nicholas,  Thomas  W.,  Capt.  AUS. 

N ill,  Jacob  P.,  Maj.  AUS. 

Norton,  Fred  L.,  Maj.  AUS. 

Novak,  Anthony  J.,  Capt.  AUS. 

Novak,  Joseph  F.,  Capt.  AUS. 

O’Brien,  Joseph  M.,  Capt.  AUS. 

Oetting,  Edward  M.,  Capt.  AUS. 

Oetting,  William  H.,  Jr.,  Capt.  AUS. 
Olah,  George  W.,  Capt.  AUS. 

Orringer,  Harry  B.,  Lt.  AUS. 

Osterloh,  Charles  T.,  Jr. 

Palkovitz,  Jos.,  Lt.  AUS. 

Parsons,  Frederick  A.,  Capt.  AUS. 
Patterson,  George  W.,  Lt.  Col.  AUS. 
Patterson,  Wm.  B.,  Lt.  USNR. 

Patton,  George  D.,  Capt.  AUS. 

Paul,  Hugo  B.,  Capt.  AUS. 

Pennock,  L.  Lewis,  Maj.  AUS. 

Perer,  Wm.  A.,  Capt.  AUS. 

Perrin,  Samuel  R.,  Capt.  AUS. 

Petraglia,  Angelo  A.,  Maj.  AUS. 
Petraglia,  Paul,  Lt.  AUS. 

Petty,  Wm.  M.,  Capt.  AUS. 

Pfohl,  George  H„  Lt.  V-S  USNR. 
Fhillips,  Ed.  M.,  Capt.  AUS. 

Philpott,  Robert  E.,  Capt.  AUS. 

Pitchford,  Wm.  N„  Maj.  AUS. 

Pober,  Hymen  A.,  Capt.  AUS. 

Powell,  LI  J.,  Capt.  AUS. 
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Prietsch,  Bernard  C.,  Maj.  AUS. 

Procopio,  Joseph,  Capt.  AUS. 

Provost,  Edward  W.,  Capt.  AUS. 

Purpura,  Thomas  R.,  Capt.  AUS. 

Purvis,  James  D.,  Maj.  AUS. 

Ramsey,  Lorraine  E.,  Lt.  Cmdr.  USNR. 
Rankin,  James  H.,  Jr.,  Maj.  AUS. 

Rebbeck,  Elmer  W.,  Lt.  Cmdr.  USNR. 
Redman,  Theodore  M.,  Capt.  AUS. 

Reher,  Charles  A.,  Jr. 

Reiss,  E.  Edward,  Capt.  AUS. 

Ringer,  Edward  L.,  Capt.  AUS. 

Ripp,  Jacob,  Capt.  AUS. 

Rittenhouse,  Emory  A.,  Maj.  AUS. 
Rittenhouse,  Frank  H.,  Capt.  AUS. 

Ritter,  Richard  C.,  Capt.  AUS. 

Rohm,  Jack  Z.,  Cmdr.  USNR. 

Rollins,  Clark  T.,  Lt.  AUS. 

Roose,  Arthur  E.,  Jr.,  Lt.  Cmdr.  USNR. 
Rosenberg,  Albert  A.,  Maj.  AUS. 
Rosenbloom,  Meyer  A.,  Capt.  AUS. 
Rosenthal,  Ludwig  T.,  Lt.  AUS. 

Rote,  Wm.  A.,  Lt.  Col.  AUS. 

Rowe,  Stuart  N.,  Lt.  Col.  AUS. 

Ruben,  J.  Eugene,  Capt.  AUS. 

Ruder,  Carl,  Maj.  AUS. 

Ruehl,  William  W. 

Rusbridge,  Harold  W.,  Maj.  AUS. 
Sabow,  L.  Thomas,  Capt.  AUS. 

Sagone,  Arthur  L.,  Capt.  AUS. 

Sample,  H.  Glen,  Jr.,  Maj.  AUS. 

Sanes,  Gilmore  M.,  Lt.  Col.  AUS. 

Sankey,  Harold  H.,  Capt.  AUS. 

Sarraf,  George  J.,  Capt.  AUS. 

Schaefer,  C.  Russell,  Lt.  Col.  AUS. 
Schein,  George  C.,  Lt.  Col.  AUS. 

Schmitt,  Charles  L.,  Maj.  AUS. 

Schultz,  Edward  M.,  Capt.  AUS. 

Seip,  Walter  R.,  Capt.  AUS. 

Sell,  Oliver  M.,  Lt.  Cmdr.  USNR. 
Shanor,  Harold  A.  R.,  Lt.  Cmdr.  USNR. 
Shaver,  John  C.,  Capt.  AUS. 

Shear,  Frank. 

Sheedy,  Leo  P.,  Lt.  Col.  AUS. 

Shepard,  Warren  B.,  Jr.,  Capt.  AUS. 
Sherman,  Samuel,  Capt.  AUS. 

Shibler,  Samuel  W.,  Capt.  AUS. 

Shrader,  Lester  C.,  Capt.  AUS. 
Silverberg,  M.  D.,  Capt.  AUS. 

Simon,  Joseph  R.,  Capt.  AUS. 

Sissman,  Paul  R.,  Capt.  AUS. 

Skinner,  Robert  W.,  Ill,  Lt.  AUS. 

Slone,  Jacob,  Lt.  AUS. 

Smith,  Raymond  F.,  Lt.  AUS. 

Soffel,  Joseph  A.,  Maj.  AUS. 

Speelman,  James  W.,  Lt.  Cmdr.  USNR. 
Spiegel,  Charles,  Capt.  AUS. 

Srodes,  Wm.  Glenn,  Lt.  Col.  AUS. 

Staab,  Anthony  J.,  Capt.  AUS. 

Stanton,  James  N.,  Jr.,  Capt.  AUS. 

Statti,  Louis  W.,  Lt.  Cmdr.  USNR. 
Steele,  Logan  H.,  Lt.  Col.  AUS. 
Steinberg,  Abraham,  Capt.  AUS. 

Stept,  Raymond,  Lt.  AUS. 

Stevenson,  Alfred  S.,  Maj.  AUS. 

Stirling,  James  W.,  Maj.  AUS. 

Stock,  Aaron,  Capt.  AUS. 

Stoecklein,  C.  J.,  Lt.  USNR. 

Strang,  James  M.,  Lt.  Col.  AUS. 


Strini,  Joseph  F.,  Capt.  AUS. 

Stubbs,  John  J.,  Maj.  AUS. 

Sutton,  Robert  L.,  Col.  AUS. 

Tamarelli,  John  A.,  Capt.  AUS. 

Terlizzi,  Camelo  L.,  Maj.  AUS. 

Textor,  Charles  S.,  II,  Capt.  AUS. 

Thomas,  Arthur  B.,  Lt.  Col.  AUS. 
Thompson,  Thomas  E.,  Jr.,  Lt.  Col.  AUS. 
Titus,  Paul,  Cmdr.  USNR. 

Toloff,  Edward  M.,  Capt.  AUS. 

Torin,  Jack  E.,  Maj.  AUS. 

Ungar,  John,  Jr.,  Lt.  (sg)  USNR. 

Vilsack,  George  R.,  Maj.  AUS. 

Vogel,  Harold  R.,  Maj.  AUS. 

Volkwein,  Frederick  W.,  Capt.  AUS. 

Waite,  Knighton  V.  B.,  Lt.  AUS. 

Walker,  Donald  H.,  Lt.  USNR. 

Wallace,  Homer  D.,  Capt.  AUS. 

Wallace,  Robert  W.,  Capt.  AUS. 

Walter,  Willard  F.,  Lt.  Cmdr.  USNR. 
Watson,  James  R.,  Lt.  Col.  AUS. 

Weaver,  Thomas  D.  L.,  Capt.  AUS. 

Weigel,  J.  Earl,  Maj.  AUS. 

Weisberg,  David,  Capt.  AUS. 

Weissbach,  William  H.,  Jr.,  Lt.  (jg)  USNR. 
Weisser,  C.  Wm.,  Capt.  AUS. 

Weixel,  John  G.,  Lt.  USNR. 

Wible,  LeRoy  E.,  Lt.  Cmdr.  USNR. 
Wieland,  Wesley  W.,  Capt.  AUS. 

Wightman,  William  W.,  Lt.  Col.  AUS. 
Wilkinson,  Thomas  C.,  Capt.  AUS. 

Winters,  Albert  H.,  Capt.  AUS. 

Wirts,  Carl  A.,  Lt.  Col.  AUS. 

Woodhouse,  Walter  W.,  Maj.  AUS. 
Wunderlich,  J.  Andreas,  Jr.,  Lt.  AUS. 
Zimmerman,  Karl,  Maj.  AUS. 

Zubritsky,  Paul  D.,  Capt.  AUS. 

Armstrong  County — 20 


Bailey,  W.  Harold  Leechburg 

Carberry,  Blaine  E Ford  City 

Fair,  Jacob  C.,  Capt.  AUS  Kittanning 

Fraley,  Henry  W Leechburg 

Hotham,  H.  DeV.,  Jr.,  Capt.  AUS Freeport 

Hoyt,  Dorsey  R.,  Capt.  AUS  Worthington 

Ilyas,  S.  Thomas  Rural  Valley 

Kirkwood,  Turney  L.,  Capt.  AUS  Kittanning 

Kline,  Robert  W.,  Lt.  AUS  Kittanning 

McCafferty,  John  S Freeport 

McKee,  T.  Craig  Kittanning 

McNutt,  Frank  Ford  City 

Milliron,  Joseph  Kittanning 

Nicholson,  Frank  W.,  Capt.  AUS  Apollo 

Sedwick,  Sidney  Kittanning 

Slease,  Cyrus  B Elderton 

Stratton,  James  D.,  Maj.  AUS  Brackenridge 

Thompson,  Charles  W Ford  City 

Welsh,  John  W Leechburg 

Yoders,  Robert  H Templeton 

Beaver  County — 24 

Atwell,  Floyd  C.,  Lt.  Cmdr.  USNR St.  Louis,  Mo. 

Black,  Harry  A.,  Jr.,  Capt.  AUS  Aliquippa 

Boal,  William  E.  S.,  Lt.  AUS  Freedom 

Chamovitz,  Jerome,  Capt.  AUS  Aliquippa 

Davis,  Edward  T.,  Capt.  AUS Rochester 

Douds,  Harry  E.,  Maj.  AUS  Beaver  Falls 

Dunn,  Cedric  E.,  Lt.  USN  Beaver  Falls 

Fennell,  Ralph  E.,  Capt.  AUS  Ambridge 
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Fitzsimmons,  William  R.,  Maj.  AUS  Zelienople 

Hammer,  Samuel  F.,  Maj.  AUS  Ambridge 

Hayes,  George  C.,  Capt.  AUS  Ambridge 

Mallinger,  Samuel  H.,  Capt.  AUS  Aliquippa 

Markson,  Victor  I.,  Capt.  AUS  Beaver  Falls 

Marquis,  Robert  A.,  Lt.  USNR  Monaca 

Mitchell,  Howard  F.,  Capt.  AUS  Monaca 

Nave,  John  A.,  Lt.  Col.  AUS  Beaver  Falls 

Patrick,  David  R.,  Capt.  AUS  Monaca 

Shaffer,  Donald  Y.,  Col.  AUS New  Brighton 

Shugart,  Guy  S.,  Lt.  USNR  Rochester 

Shugert,  George  F.,  Lt.  USNR Beaver  Falls 

Suffoletta,  Daniel  B.,  Capt.  AUS  Midland 

Swick,  J.  Howard,  II,  Lt.  USNR  Beaver  Falls 

Tomasi,  Samuel  J.,  Lt.  AUS  Monaca 

Weyand,  James  G.,  Lt.  Col.  AUS  Beaver 

Bedford  County — 2 

Nycum,  John  W.,  Capt.  AUS  Everett 

Shields,  Edward  A.,  Capt.  AUS  Bedford 

Berks  County — 67 

Barnett,  Thomas  Reading 

Barra,  Sylvio  J Reading 

Boland,  Matthew  J.,  Maj.  AUS  Reading 

Bowers,  John  R Arlington,  Va. 

Brennan,  Andrew  J Birdsboro 

Brooks,  David,  Capt.  AUS  Reading 

Brown,  Harold  I Easton 

Bush,  William  M Reading 

Carabello,  Natal  C Reading 

Dashe,  Myer  W.,  Capt.  AUS  Reading 

Deibert,  Glenn  A.,  Capt.  AUS  Reading 

Echenberg,  Max  Centerport 

Ericksen,  Arthur  N Reading 

Feick,  Ralph  H.,  Capt.  AUS  Reading 

Gehris,  Leroy  A Reading 

German,  John  E.,  Capt.  AUS  Reading 

Giordano,  Anthony  M.,  Capt.  AUS  Reading 

Gliem,  Theodore  Hamburg 

Glosser,  William  E Reading 

Greene,  Richard  B.,  Capt.  AUS  Reading 

Grim,  Mark  D.,  Capt.  AUS  Oley 

Hackman,  Pearl  E Reading 

Hartman,  Russell  M Fleetwood 

Heath,  Frederick  C.,  Capt.  AUS  Laureldale 

Heinbach,  Wilfred  F.,  Jr Reading 

High,  Carl  M Reading 

Houck,  E.  Karl  Reading 

Hoyt,  Ralph  C Reading 

Huntzberger,  Samuel  S Sinking  Spring 

Impink,  Robert  R.,  Lt.  Col.  AUS  Reading 

Keller,  Eli  J Reading 

Kerry,  Marshall  Reading 

Kring,  Carroll  S Birdsboro 

Lanz,  Kenneth  P Reading 

Lapp,  Harry  D San  Francisco,  Calif. 

Leinbach,  Harvey  D.,  Jr.,  Maj.  AUS  Reading 

Leinbach,  Irwin  S.,  Maj.  AUS  Reading 

Leisawitz,  Paul  A.,  Capt.  AUS  Reading 

Lerch,  Thomas  V.,  Maj.  AUS  Reading 

Levan,  John  B Reading 

Linder,  E.  Kern  Hamburg 

Lohmann,  Albert  E.  J.,  Capt.  AUS Reading 

Lyman,  James  F Reading 

March,  Linton  E Birdsboro 

Miller,  Henry  N.,  Lt.  Col.  AUS  Reading 

Moyer,  Donald  G.,  Maj.  AUS  Wyomissing 

Niebaum,  Albert  H Mohnton 


Novey,  Peter  J Reading 

Penta,  John  J Reading 

Pettis,  George  S Reading 

Pokrass,  Frederick  P Reading 

Rothermel,  Earl  W Reading 

Scanlan,  Thomas  J.  D.,  Maj.  AUS  Philadelphia 

Shemanski,  Clem  J Reading 

Souders,  Benjamin  F Reading 

Stark,  George  J Reading 

Strunk,  Harold  A Reading 

Sweitzer,  Carl  E Hamburg 

Thomas,  John  C.*  Boyertown 

Trexler,  Ethan  L Fleetwood 

Trexler,  Warren  L Topton 

Urbaitis,  Peter  W.,  Maj.  AUS  Wernersville 

Walter,  Paul  J Wernersville 

Waring,  John  H Boyertown 

Weightmann,  Joseph  Reading 

Wiest,  Philip  R Reading 

Yoh,  Harold  N Reading 

Blair  County — 29 

Barnes,  Russell  H.,  Maj.  AUS  Punxsutawney 

Bloom,  Charles  H.,  Maj.  AUS  Altoona 

Boucher,  Irvan  A.,  Lt.  Cmdr.  USNR  Tyrone 

Burket,  L.  Clair,  Capt.  AUS Altoona 

Collett,  Harry  D.,  Lt.  Cmdr.  USNR Altoona 

Daughtery,  Charles  B.,  Lt.  Col.  AUS  Jeannette 

Denny,  M.  Richard,  Capt.  AUS  Altoona 

De  Santes,  Frank  A.,  Capt.  AUS  Altoona 

England,  Kenneth  B.,  Lt.  (sg)  USNR  .Roaring  Spring 

English,  James  B.,  Lt.  (sg)  USNR Altoona 

Furlong,  Ray  J.,  Capt.  AUS  Grove  City 

Haimowitz,  Samuel  I.,  Capt.  AUS  Philadelphia 

Healy,  Timothy  P.,  Lt.  (sg)  USNR  Altoona 

Hendricks,  Charles  S.,  Col.  AUS  Altoona 

Hull,  Logan  Ben,  Capt.  AUS  Altoona 

Ingoldsby,  Eugene  C.,  Maj.  ALTS  Altoona 

Keagy,  Robert  M.,  Maj.  AUS Altoona 

Longwell,  Robert  H.,  Lt.  (jg)  USNR  Tyrone 

Miller,  Marlyn  W.,  Lt.  Col.  AUS  Altoona 

Murchison,  Edwin  B.,  Lt.  Cmdr.  USNR  Tyrone 

Pirrung,  Mathew  C.,  Capt.  ALTS  Juniata 

Plumer,  Joseph  N.,  Capt.  AUS Philadelphia 

Prosser,  John  O.,  Lt.  Cmdr.  USNR Hollidaysburg 

Ronan,  Joseph,  Capt.  AUS  Altoona 

Schultz,  Edward  J.,  Lt.  Col.  AUS  Claysburg 

Silknetter,  Ronald  V.,  Lt.  Cmdr.  USNR  Altoona 

Snyder,  George,  Capt.  AUS  Altoona 

Walker,  Leon  R.,  Lt.  (sg)  USNR  Hollidaysburg 

Weest,  Harry  W.,  Lt.  Col.  AUS  Altoona 

Bradford  County — 9 

Cady,  Joseph  B.,  Lt.  Col.  AUS Athens 

Carpender,  James  W.  J.,  Lt.  USNR  . . . . Bethesda,  Md. 

Flood,  James  M.,  Maj.  AUS  Philadelphia 

Kielty,  John  T Towanda 

Lynch,  J.  Clifton,  Capt.  AUS  Athens 

Olsen,  Axel,  Lt.  USNR  Sayre 

Perry,  Solomon  P.,  Lt.  Cmdr.  USNR  Sayre 

Redding,  Willis  A.,  Capt.  AUS  Towanda 

Rockman,  Manley,  Lt.  AUS  Sayre 

Bucks  County— 24 

Balsis,  Bernard  A Morrisville 

Blake,  Paul  O Lansdowne 

Enion,  George  A Morrisville 


* Died  after  discharge. 
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Flory,  Clyde  R.,  Capt.  USN  Sellersville 

Giordano,  Hamlet  R Bristol 

Hendricks,  Walter  J Perkasie 

Hicks,  Harvard  R Doylestown 

Hunter,  Charles  T Newtown 

Keithan,  John  F North  Carolina 

McCurdy,  Dino  E.  P George  School 

Mackmull,  Gulden  Langhorne 

Moyer,  Stanley  M.,  Capt.  AUS  Quakertown 

Noe,  William  L.,  Jr.,  Maj.  AUS  Langhorne 

Ort,  W.  Fred,  Capt.  AUS  Quakertown 

Peters,  Michael,  Capt.  AUS  Telford 

Smith,  Walter  M.,  Capt.  AUS  Richlandtown 

Spangler,  Charles  A Perkasie 

Strouse,  J.  Willard  IJulmeville 

Thompson,  Charles  M Ardmore 

Tice,  Willard  H Quakertown 

Weisel,  William  F.,  Jr.,  Lt.  AUS  Quakertown 

Westcott,  William  I Doylestown 

Willard,  Samuel  B.,  Capt.  AUS  Dublin 

Worrell,  Ralph  C Springtown 

Butler  County — 19 

Cribbs,  Delmas  L.,  Capt.  AUS  Butler 

Donaldson,  James  O.,  Capt.  AUS  Butler 

Filson,  Homer,  Lt.  USNR  Butler 

Graham,  George  G.,  Maj.  AUS  Butler 

Hinchberger,  Paul  A.,  Maj.  AUS  Butler 

Leslie,  Frank  G.,  Lt.  Col.  AUS  Butler 

Llewellyn,  Joseph  A.,  Maj.  AUS  Butler 

Lutton,  Edward  C.,  Lt.  Col.  AUS  Butler 

McCollough,  Newton  C.,  Capt.  AUS  Butler 

McFarland,  Paul  E.,  Lt.  Col.  AUS  Saxonburg 

Morris,  Harry  H.,  Lt.  AUS  Mars 

Pett,  Robert  G.,  Maj.  AUS  Butler 

Pohl,  William  F Sycamore.  Ala. 

Purdum,  Frederick  P.,  Lt.  Cmdr.  USNR  ..East  Brady 

Shadle,  John  W.,  Capt.  AUS  Butler 

Shannon,  Dean,  Lt.  AUS  Butler 

Siegel,  John  M.,  Capt.  AUS  Lebanon 

Turnblacer,  Charles  B.,  Maj.  AUS  Butler 

Wilson,  Thomas  W.,  Lt.  AUS  Zelienople 

Cambria  County — 49 

Anderson,  Joseph  C.,  Capt.  AUS  Ebensburg 

Ashman,  Philip,  Capt.  AUS  Vintondale 

Bloom,  D.  George,  Maj.  AUS  Johnstown 

Bloom,  Meyer,  Capt.  AUS  Johnstown 

Borbonus,  John  N.,  Maj.  AUS  Johnstown 

Carney,  Charles  J.,  Capt.  AUS  Johnstown 

Coffey,  David  H.,  Capt.  AUS  Patton 

Cohen,  Jerome  H.,  Capt.  AUS  Johnstown 

Davis,  C.  Reginald,  Capt.  AUS  Johnstown 

Dostal,  Francis  P.,  Capt.  AUS  Pittsburgh 

Doyle,  Albert  F.,  Maj.  AUS  Johnstown 

Dvorchak,  George  E.,  Capt.  AUS  Hastings 

Geer,  Robert  R.,  Capt.  AUS  Johnstown 

Gleason,  George  E.,  Capt.  AUS  Johnstown 

Grady,  James  W.,  Capt.  AUS  Johnstown 

Gurley,  Lycurgus  M.,  Jr.,  Lt.  (sg)  USNR  ..Johnstown 

Hall,  James  B.,  Maj.  AUS  Johnstown 

Hatch,  Joseph  C.,  Cmdr.  USNR  Johnstown 

Hughes,  William  L.,  Lt.  Col.  AUS  Johnstown 

Jones,  Charles  P.,  Lt.  USNR  Nanty  Glo 

Kahl,  Harold  T.,  Maj.  AUS  Johnstown 

Keini,  Edward  L.,  Lt.  AUS. 

Killius,  William  J.,  Capt.  AUS  Johnstown 

Kirby,  Claude  W.,  Maj.  AUS  Summerhill 


Kraft,  Richard  D.,  Capt.  AUS  Johnstown 

Lavelle,  Paul  E.,  Capt.  AUS Torrance 

Lewine,  Yale  L.,  Capt.  AUS  Dunlo 

Livingston,  William  H.,  Capt.  AUS  Ebensburg 

Longwell,  Benton  E.,  Jr.,  Capt.  AUS  Johnstown 

McAneny,  James  L.,  Capt.  AUS  Johnstown 

McCartney,  George  A.,  Capt.  AUS  Seward 

McCullough,  Newton  C Butler 

McHugh,  Joseph  W.,  Jr.,  Maj.  AUS  Johnstown 

Mendenhall,  Norman  E.,  Capt.  AUS  Johnstown 

Meyers,  Paul  T.,  Maj.  AUS  Johnstown 

Meyers,  S.  Benjamin,  Lt.  Cmdr.  USNR. 

Miles,  George  H.,  Capt.  AUS  Gallitzin 

Newill,  William  K.,  Capt.  AUS  Connellsville 

Pohl,  Henry,  Capt.  AUS  Johnstown 

Sagerson,  Robert  P.,  Jr.,  Capt.  AUS  Carlisle 

Schultz,  Merritt  C.,  Capt.  AUS  Johnstown 

Slesinger,  Hyman  A.,  Lt.  Col.  AUS  Windber 

Solomon,  Charles,  Capt.  AUS  Lilly 

Taylor,  James  T.,  Lt.  Col.  AUS  Johnstown 

Wesner,  William  N.,  Lt.  (jg)  USNR  Johnstown 

White,  Warren  F.,  Capt.  AUS  Johnstown 

Winey,  Wilfred  H.,  Capt.  AUS  Johnstown 

Winstanley,  Robert  A.,  Lt.  (jg)  USNR  . . . .Johnstown 
Wollak,  Theodore,  Capt.  AUS  Scottdale 

Carbon  County — 8 

Bonner,  Dennis  J.,  Jr.,  Lt.  AUS  Summit  Hill 

Dobosh,  Andre  J.,  Capt.  AUS  Lansford 

Dougherty,  Francis  M.,  Capt.  AUS  Lansford 

Forrest,  James  F.,  Capt.  AUS  Summit  Hill 

Lentz,  Sylvester  E.,  Lt.  Cmdr.  USNR  . . . . Lehighton 

Postlethwait,  R.  W.,  Capt.  AUS  Palmerton 

Reinheimer,  Kenneth  G.,  Capt.  AUS  Weissport 

Turner,  Wayne  E Hazleton 

Centre  County — 11 

Corman,  Paul  M.,  Capt.  SAABH  Bellefonte 

Cullen,  Esker  W State  College 

Dotterer,  John  E.,  Capt.  AUS  State  College 

Dreibelbis,  William  H.,  Capt.  AUS  Snowshoe 

Glenn,  Herbert  R.,  Lt.  Cmdr.  USNR  ...State  College 

Harris,  Harold  B.,  Maj.  AUS  Wilkes-Barre 

Hoffman,  Richards  H.,  Lt.  Col.  AUS  ....Philadelphia 

Mateer,  Eugene  H.,  Capt.  USNR  State  College 

Ramik,  Otto  E May  view 

Runk,  Lorenzo  G.,  Lt.  USNR  Philipsburg 

Schwartz,  William  J.,  Capt.  ALTS  Bellefonte 

Chester  County — 35 

Bamberger,  Grant  W.,  Maj.  AUS  Honey  Brook 

Bradford,  Paul  L Oxford 

Bringhurst,  Louis  S.,  Maj.  AUS  West  Chester 

Brown,  Harry,  Capt.  AUS  Glenmore 

Bruton,  Charles  W.,  Lt.  USNR  Downingtown 

Chappell,  Leslie  Kennett  Square 

Chicote,  Alfred  L Phoenixville 

Clark,  Joseph  G.,  Maj.  AUS  West  Chester 

Darlington,  Horace  F West  Chester 

Dean,  James  S Pennhurst 

D’Onofrio,  Romeo  R.,  Capt.  AUS  Kennett  Square 

Ewing,  Agnew  R.,  Maj.  AUS  West  Grove 

Ford,  John  J West  Chester 

Goebert,  Herbert  W Coatesville 

Goldman,  Louis  H.,  Capt.  AUS  Pennhurst 

Gomez,  George  L Wrest  Chester 

Hanes,  William  J Devon 

Harris,  Russell  D Phoenixville 
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Lewis,  Scott  B West  Chester 

Limberger,  William,  Capt.  AUS  West  Chester 

Lotz,  Andrew  J • Paoli 

Mercer,  Theodore  L.,  Capt.  AUS  Avondale 

Munro,  Ross  F.,  Capt.  AUS  Elverson 

Neff,  Martin  H.,  Capt.  AUS  Downingtown 

Porter,  Edgar  Lee,  Maj.  AUS  Embreeville 

Pratt,  John  W.,  II  Coatesville 

Riemann,  Frederick  A Parkesburg 

Ross,  Joseph  G Spring  City 

Scott,  James  C Essex,  Conn. 

Scott,  Kenneth  Oakbourne 

Seltzer,  Mitchell  Phoenixville 

Spector,  Samuel  S.,  Capt.  AUS  ....  ..West  Chester 

Truitt,  George  W Chadds  Ford 

Waggoner,  Irving  M West  Chester 

White,  Merritt  R West  Chester 

Clarion  County — 7 

Fitzgerald,  James  L.,  Jr.,  USNR  Clarion 

Hoffman,  Wilson  J East  Brady 

Keeling,  Edward  J.,  Maj.  AUS  Clarion 

Koenig,  Theodore  R Knox 

Miller,  Connell  H Sligo 

Wilson,  John  S New  Bethlehem 

Yingling,  Paul  L.,  Maj.  AUS  Shippenville 

Clearfield  County — 14 

Baker,  Roy  F.,  Capt.  AUS  Madera 

Covalla,  George  C.,  Lt.  AUS  Clearfield 

Davenport,  LaMar  M.,  Capt.  AUS  Du  Bois 

Erhard,  Elmo  E.,  Maj.  AUS  Curwensville 

Erhard,  Gerald  A.,  Maj.  AUS  Curwensville 

Klein,  Theodore  C.,  Lt.  AUS  Du  Bois 

Larsen,  Erling  N.,  Lt.  Cmdr.  USNR  Du  Bois 

Lewis,  Homer  H.,  Maj.  AUS  Clearfield 

Luxenberg,  Lester,  Lt.  Col.  AUS  Florida 

Phillips,  Roger  E.,  Lt.  USNR  Philipsburg 

Piper,  William  S.,  Capt.  AUS  Coral  Gables,  Fla. 

Robb,  Harry  J.,  Capt.  AUS  Du  Bois 

Scott,  James  P.,  Lt.  AUS  Philipsburg 

Smith,  James  F.,  Capt.  AUS  Clearfield 

Clinton  County — 2 

Dickey,  Robert  F.,  Capt.  AUS  Lock  Haven 

McKeown,  Henry  G.,  Capt.  AUS  Renovo 

Columbia  County — 9 

Confair,  William  F„*  Maj.  AUS  Benton 

Crowl,  Edward  C.,  Capt.  AUS  Bloomsburg 

Fear,  Jesse  G.,  Capt.  AUS  Berwick 

Gluchoff,  Jacob  L.,  Capt.  AUS  Bloomsburg 

Marquand,  Edgar  A.,  Capt.  AUS  Berwick 

Miller,  Oliver  F.,  Capt.  AUS  Bloomsburg 

Mitrani,  Jacques  H.,  Maj.  AUS  Berwick 

Moser,  G.  Paul,  Maj.  AUS  Bloomsburg 

Ross,  Joseph  V.  M.,  Capt.  AUS Berwick 

Crawford  County — 13 

Bankert,  Charles  W.,  Maj.  AUS  Linesville 

Deissler,  Edgar  J.,  Maj.  AUS  Meadville 

Ferer,  Walter  C.,  Capt.  AUS  Conneaut  Lake 

Fisher,  W.  Kenneth,  Capt.  AUS  ...  Meadville 

Hobson,  John  P.,  Capt.  AUS  Springboro 

Ingham,  Albert  J.,  Maj.  AUS  Titusville 


* Died  after  discharge. 


Kinnunen,  John  M.,  Capt.  AUS  Meadville 

Maloney,  Daniel,  Capt.  AUS  Meadville 

Marshall,  Luther  M.,  Capt.  AUS  Geneva 

Mervine,  Ned  D.,  Capt.  AUS  Meadville 

Muckinhaupt,  Frederick  H.,  Capt.  AUS  ....Meadville 

Rowe,  Harold  J.,  Lt.  AUS  Apollo 

Watterson,  Kenneth  W.,  Lt.  Col.  AUS  Meadville 

Cumberland  County — 10 

Boyson,  William  A.,  Col.  AUS  Mechanicsburg 

Brandt,  Charles  R.,  Maj.  AUS  Mechanicsburg 

Cox,  Paul  A.,  Capt.  AUS  Newville 

Hays,  Ephraim  B.,  Maj.  AUS  Carlisle 

Lenton,  Herbert  P.,  Capt.  AUS  Carlisle 

McConnell,  Irvin  W.,  Lt.  AUS  Toledo,  O. 

Miller,  John  V.,  Maj.  AUS  Dillsburg 

Spahr,  Richard  R.,  Col.  AUS  Mechanicsburg 

Stull,  William  P.,  Capt.  AUS  Carlisle 

Turner,  William  B.,  Capt.  AUS  Carlisle 

Dauphin  County — 47 

Bank,  R.  Stanley,  Lt.  AUS  Harrisburg 

Bealor,  John  A.,  Capt.  AUS  Hershey 

Birkel,  Benedict  H.,  Capt.  AUS  Harrisburg 

Bonafede,  Peter  L.,  Capt.  AUS  Colonial  Park 

Brewen,  Stewart  F.,  Capt.  AUS  Wormleysburg 

Butters,  Frank  E Franklin 

Cunjak,  Franklin  J Steelton 

Dann,  Daniel  I Harrisburg 

Eaton,  Hamblen  C.,  Cmdr.  USNR  Harrisburg 

Everhart,  Edgar  S.,  Lt.  Col.  AUS Lemoyne 

Flannery,  John  L.,  Lt.  Cmdr.  USNR  Harrisburg 

Fritchey,  Thomas  J.,  Capt.  AUS  Harrisburg 

Gerber,  Morris  J.,  Capt.  AUS  Harrisburg 

Gribb,  Joseph  C.,  Capt.  AUS  Harrisburg 

Hawkins,  Walter  D.,  Capt.  AUS  Harrisburg 

Hecker,  Arthur  O.,  Lt.  Col.  AUS  Harrisburg 

Herr,  Paul  S.,  Maj.  AUS  Harrisburg 

Hinkel,  Charles  L Danville 

Hirsh,  Herman,  Capt.  AUS  Harrisburg 

Hoffman,  Carl  C.,  Capt.  AUS  Harrisburg 

Hurwitz,  Abe,  Capt.  AUS  Harrisburg 

Jacobs,  Louis  C.,  Lt.  AUS  Harrisburg 

Johnson,  Leonard  Z.,  Jr Hdrrisburg 

Johnston,  David  A.,  Capt.  AUS  Harrisburg 

Jones,  Eurfryn,  Maj.  AUS  Camp  Hill 

Kenig,  Isador  J.,  Capt.  AUS  Harrisburg 

Klemek,  Stanley  C Harrisburg 

Klitch,  George  M.,  Capt.  AUS  Harrisburg 

Kunkel,  Paul  A.,  Lt.  Col.  AUS  Harrisburg 

Lawson,  Edward  Kirby,  Jr.,  Maj.  AUS  . . . .Penbrook 

Lenker,  Luther  A.,  Lt.  AUS  Harrisburg 

Miller,  Ira  C.,  Col.  AUS  Camp  Hill 

Miller,  William  B.,  Lt.  AUS  ....Harrisburg 

Morrison,  Donald  E.,  Lt.  (jg)  USNR  Harrisburg 

O’Brien,  James  N.,  Capt.  AUS  Harrisburg 

Pease,  Fred,  Capt.  AUS  Clearfield 

Petree,  Paul  A.,  Lt.  Col.  AUS  Harrisburg 

Quickel,  Kenneth  E Harrisburg 

Sage,  Bernard  A.,  Maj.  AUS  Mich. 

Schwab,  Carl  L.  Harrisburg 

Seygal,  Alexander  W.,  Capt.  AUS  Harrisburg 

Smith,  Jay  D.,  Maj.  AUS  Harrisburg 

Stahle,  Dale  C.,  Capt.  AUS  Harrisburg 

Sussman,  Nathan  Harrisburg 

Tattersall,  Harold  A.,  Capt.  ALTS  . . .New  Cumberland 

Wallace,  Clarence  M.,  Capt.  AUS  Hummelstown 

Weinstein,  Lee,  Capt.  AUS  Harrisburg 
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Delaware  County — 56 


Bencker,  Fred  W.,  Maj.  AUS  Upper  Darby 

Brown,  Albert  W.,  Capt.  AUS  E.  Lansdowne 

Brown,  Thomas  C.,  Maj.  AUS  Drexel  Hill 

Bugbee,  Edwin  P Springfield 

Crothers,  Kenneth  J.,  Capt.  AUS  Chester 

Crothers,  Wesley  G.,  Lt.  Crndr.  USNR  Chester 

Deardorff,  Frederick  W.,  Capt.  AUS  ....Upper  Darby 

Diamond,  Sidney  J.,  Capt.  AUS  Woodlyn 

Dixon,  Roger  W.,  Lt.  AUS  Homestead 

Dunn,  James  W.,  Lt.  Cmdr.  USNR  ...Clifton  Heights 

Egbert,  Ernest  W.,  Maj.  AUS  Chester 

Fellows,  Charles  E.,  Jr.,  Lt.  Cmdr.  USNR  Media 

Galia,  Joseph  H.,  Lt.  AUS  Chester 

Garlichs,  Richard  W.,  Capt.  AUS  Upper  Darby 

Gartner,  William  S.,  Lt.  AUS  Holmes 

Gibson,  William  B.,  Maj.  AUS  Lansdowne 

Gregg,  William  P.,  Lt.  USNR  Upper  Darby 

Haines,  Harlan  F.,  Capt.  AUS  Upper  Darby 

Hallett,  Joseph  W.,  Capt.  AUS  Yeadon 

Hand,  Patrick  J.,  Lt.  Col.  AUS  Glenolden 

Harvey,  Rolfe  M.,  Maj.  AUS  Ardmore 

Hatton,  Duncan  S.,  Capt.  AUS  Chester 

Hayes,  Merrill  B.,  Maj.  AUS  Chester 

Hesch,  Joseph  A.,  Capt.  AUS  Aldan 

Kabakjian,  Raymond,  Capt.  AUS  Lansdowne 

Kelley,  James  J .....Upper  Darby 

Klopp,  John  B.,  Lt.  Col.  AUS  Chester 

Lachman,  Joseph,  USPHS  Chester 

Langford,  James  G.,  Capt.  AUS  Chester 

Lavell,  Meyer  Q.,  Capt.  AUS  Darby 

Liberace,  Ettore  V.,  Maj.  AUS  Darby 

Lynch,  Joseph  S.,  Maj.  AUS  Chester 

Magrath,  Joseph  L-,  Maj.  AUS  Upper  Darby 

Marlin,  Vincent  L.,  Capt.  AUS  Marcus  Hook 

Mather,  Clayton  B.,  Lt.  Col.  AUS  Monroe,  Mich. 

Moran,  John  F.,  Jr.,  Maj.  AUS Drexel  Hill 

Noone,  Ernest  L.,  Maj.  AUS  Drexel  Hill 

Oliva,  Stephen  A.*  Marcus  Hook 

Pomeroy,  James  M.,  Capt.  AUS  Media 

Reynolds,  Arthur  S.,  Lt.  Col.  AUS Upper  Darby 

Rowell,  Harlow  B.,  Lt.  AUS  Wallingford 

Schubart,  George  R.,  Capt.  AUS  Broomall 

Schwartz,  Edward,  Capt.  AUS  Chester 

Sedja,  Martin  B.,  Capt.  AUS  Chester 

Sentner,  Charles  S.,  Capt.  AUS  Morton 

Shields,  Marshall  F.,  Lt.  USNR  Chester 

Shipps,  Marvin  G.,  Capt.  AUS  Chester 

Shoemaker,  Robert  E Allentown 

Skwirut,  Frank  A.,  Capt.  AUS  Chester 

Smaltz,  John  E.,  Lt.  Col.  AUS  Media 

Strong,  Paul  T.,  Maj.  AUS  Tulsa,  Okla. 

Tomlinson,  John  W.,  Lt.  Cmdr.  USNR. 

Tracy,  Henry  M.,  Capt.  AUS  Chester 

V asley,  Douglas  C.,  Lt.  USNR  Linwood 

Winn,  Charles,  Maj.  AUS  Chester 

Wood,  Charles  Terry,  Capt.  AUS Chester 

Elk  County — 7 

P.resler,  Ralph  R Emporium 

Christman,  Albert  H.,  Maj.  AUS Monongahela 

Kissen,  Martin  D Emporium 

Minteer,  James  W.,  Major  AUS  Ridgway 

Murdock,  Fred  E„  Capt.  AUS  St.  Marys 

Simpson,  Robert  C.,  Lt.  Col.  AUS  Ridgway 

Snyder,  William  J Wilkinsburg 


* Died  after  discharge. 


Erie  County — 55 


Alcorn,  Lemuel  C.,  Capt.  AUS  North  East 

Barrett,  William  E Erie 

Bohlender,  George  P.,  Capt.  AUS  Erie 

Bream,  Charles  A North  East 

Brinig,  F.  Joseph,  Capt.  AUS  Erie 

Burdick,  Mitchell,  Capt.  AUS  Erie 

Butters,  J.  Guy Corry 

Casselman,  Hyman  L.,  Maj.  AUS  Erie 

Chaffee,  Orel  N Erie 

Crittenden,  George  B.,  Capt.  AUS  North  East 

De  Santis,  Archie  J.,  Capt.  AUS  Erie 

Dusckas,  James  J.,  Maj.  AUS  Erie 

Ehrler,  August  H.,  Lt.  Col.  AUS  North  East 

Eisenberg,  Richard  B.,  Maj.  AUS  Erie 

Engelskirger,  Phil  C Erie 

Euliano,  John  C.,  Capt.  AUS  Erie 

Faso,  Joseph  Buffalo,  N.  Y. 

Gillespie,  James  T.,  Capt.  AUS  Erie 

Harmon,  Edison  H Corry 

Hickox,  Clifford  T.,  Capt.  AUS  Erie 

Hollingsworth,  John  M.,  Capt.  AUS  Girard 

Jonas,  August  F Erie 

Kaminsky,  Anthony  F.,  Lt.  AUS  Erie 

Komisar,  Paul  S.,  Lt.  USNR  Erie 

Lechner,  Carl  B.,  Maj.  AUS  Erie 

Lehan,  Thomas  R.,  Lt.  USN  Erie 

Loeb,  Robert  L.,  Lt.  AUS  Erie 

LoRusso,  Virgil  A Erie 

McCoy,  Orlo  G.,  Capt.  AUS  Corry 

Mango,  Albert  E.,  Lt.  Col.  AUS  Lebanon 

Massey,  Gordon  J North  East 

Mozdy,  Frank  L.,  Capt.  AUS  Erie 

Munz,  Richard  W.,  Capt.  AUS  Erie 

O’Hare,  Hugh  A.,  Capt.  AUS  Corry 

Palmer,  Delmar,  Lt.  Col.  AUS  Erie 

Pistorio,  Michael  J.,  Lt.  USNR  Erie 

Pogorzelski,  George  H.,  Capt.  AUS  Erie 

Ralston,  Emerald  M.,  Capt.  AUS  Erie 

Renz,  Millard  F.,  Lt.  Cmdr.  USNR Erie 

Rickloff,  Raymond  J.,  Capt.  AUS  Erie 

Riester,  Herman  W.,  Capt.  AUS  Erie 

Roach,  Robert  J.,  Lt.  Cmdr.  USNR  Erie 

Roos,  Alfred  T.,  Maj.  AUS  Erie 

Schaaf,  Charles  F.,  Capt.  ALTS  Erie 

Schmidt,  Ralph  E.,  Maj.  AUS  Erie 

Shipley,  Alan  E.,  Capt.  AUS  Erie 

Shubert,  Roman  J.,  Capt.  AUS  Erie 

Tate,  J.  Harrison,  Lt.  Cmdr.  USNR  Erie 

Tidd,  Ralph  M.,  Lt.  LTSNR  Erie 

Valone,  James  A.,  Capt.  USNR  Erie 

Wilkos,  Francis  J.,  Capt.  AUS  Erie 

Williams,  Donald  D.,  Capt.  AUS  Erie 

Wood,  Charles  R.,  Lt.  Col.  AUS  Wesleyville 

Woolhandler,  Harry  W.,  Lt.  Col.  AUS  Erie 

Zeman,  Erwin  D.,  Lt.  Col.  ALTS  Erie 

Fayette  County — 22 

Brain,  Joseph,  Jr Isabella 

Cloud,  Milton  H.,  Lt.  Col.  AUS  Uniontown 

Conn,  Howard  F Uniontown 

Dils,  Grover  C New  Salem 

Gordon,  John  W.,  Jr Belle  Vernon 

Harmon,  Edison  H Corry 

Hibbs,  John  B .Uniontown 

Hubbard,  Charles  C Uniontown 

Kough,  Othello  S Uniontown 

Larkin,  Francis  L-,  Maj.  AUS  Uniontown 
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Levin,  Herbert  J Donora 

Maher,  Regis  M Uniontown 

Markley,  William  M Alleg.  Co. 

Mease,  William  H Uniontown 

Montgomery,  Bruce  Fairchance 

Opperman,  Ralph  C Republic 

Peters,  Edwin  S.,  Capt.  AUS  Masontown 

Rogel,  Louis  F.,  Maj.  AUS  Florida 

Sangston,  Russell  E Uniontown 

Snyder,  John  N.,  Capt.  AUS  Masontown 

Staman,  Harry  Uniontown 

Zaidan,  James  G Uniontown 

Franklin  County — 17 

Bender,  William  A.,  Lt.  AUS  Chambersburg 

Brink,  Cornelius  P.,  Capt.  AUS  Chambersburg 

Clutz,  Paul  A.,  Lt.  Cmdr.  USNR  Mercersburg 

Dittmar,  Stewart  W.,  Capt.  AUS Tulsa,  Okla. 

Ferkany,  Joseph  E.,  Lt.  AUS  South  Mountain 

Freeman,  Albert  W.,  Lt.  AUS  Shippensburg 

Glotfelty,  Earl,  Capt.  AUS  Waynesboro 

Gordon,  Louis  C Chambersburg 

Guenon,  William  A.,  Maj.  AUS  Greencastle 

Hanna,  Gordon  E.,  Maj.  AUS  Waynesboro 

Himelfarb,  Hillard  M.,  Capt.  AUS  Chambersburg 

Hudson,  Joseph  C.,  Maj.  AUS  Chambersburg 

McConnell,  Charles  S.,  Capt.  AUS  Waynesboro 

Manges,  John  P.,  Maj.  AUS  Scotland 

Swan,  J.  Rutherford  St.  Thomas 

Sollenberger,  Frank  S.,  Capt.  AUS  Waynesboro 

Sowers,  John  W.,  Capt.  AUS  Fayetteville 

Greene  County — 4 

Blair,  Albert  J.,  Maj.  AUS  Waynesburg 

Hiles,  Charles  H Pittsburgh 

Jacobs,  Donald  R.,  Capt.  AUS  Waynesburg 

Knox,  William  S Waynesburg 

Huntingdon  County— 5 

Domonkos,  Anthony  N.,  Capt.  AUS  Huntingdon 

Katz,  Martin  E.,  Maj.  AUS  Mt.  Union 

Mainzer,  Francis  S.,  Maj.  AUS  Huntingdon 

Malcolm,  Donald  C.,  Capt.  AUS  Alexandria 

Steele,  Frederic  H.,  Maj.  AUS  Huntingdon 

Indiana  County — 12 

Buchman,  David  H Blairsville 

Cohen,  Samuel  Blairsville 

D’Zmura,  Constantine  E Dixonville 

Hadden,  T.  Miles  Saltsburg 

Jones,  Donald  E Indiana 

Kutra,  Peter  G Reading 

Martin,  George  C.,  Maj.  AUS  Indiana 

Rech,  Joseph  F.,  Lt.  Cmdr.  USNR  Indiana 

Roos,  Leon  Juniata 

Shick,  Norman  A Youngstown,  Ohio 

Volkin,  Leonard  B.,  Maj.  AUS  Ernest 

Whitten,  Warren  L.,  Capt.  AUS  Indiana 

Jefferson  County — 10 

Bell,  William  H Brookville 

Brohm,  Charles,  Capt.  AUS  Hawthorn 

Carlino,  James  T.,  Lt.  AUS  Reynoldsville 

Jacobson,  Robert  M.,  Maj.  AUS  Punxsutawney 

Lyon,  Hollister  W.,  Lt.  Cmdr.  USNR. 

O’Connor,  Raymond  F.,  Capt.  AUS  Du  Bois 

Sedwick,  Jack  D.,  Capt.  AUS  Brockway 

Shaffer,  Robert  L.,  Maj.  AUS  Brookville 


Tushim,  John  A.,  Capt.  AUS Punxsutawney 

Weidenhamer,  Jay  E.,  Lt.  AUS  Punxsutawney 

Juniata  County — 3 

Banks,  Robert  P MifHintown 

Dawe,  George  G Lewistown 

Wagenseller,  Frank  G Richfield 

Lackawanna  County— 90 

Agnone,  Peter  M.,  Capt.  AUS  Scranton 

Agostine,  Roy  T Old  Forge 

Androsky,  John  J.,  Lt.  (sg)  USNR  Scranton 

Antognoli,  Anthony  F Peckville 

Ball,  Myron  H.,  Maj.  AUS  Scranton 

Banick,  Vincent  W.,  Maj.  AUS  Hampton,  Va. 

Barrett,  Eugene  B Scranton 

Bernstein,  Albert  A.,  Maj.  AUS  Scranton 

Biancarelli,  Edmund  J.,  Capt.  AUS  Scranton 

Blomain,  E.  William  Archbald 

Boland,  Francis  P.,  Maj.  AUS  Scranton 

Boylan,  Joseph  T.,  Maj.  AUS  Carbondale 

Brill,  Francis  W.,  Capt.  AUS  Scranton 

Brogan,  John  J.,  Lt.  AUS  Philadelphia 

Brundage,  J.  T.,  Lt.  Cmdr.  USNR  Moscow 

Coggins,  William  A Scranton 

Davies,  Frederic  B.,  Maj.  AUS  Scranton 

Donovan,  William  M.,  Maj.  AUS  Scranton 

Evans,  Thomas  R.,  Maj.  AUS  Scranton 

Fish,  Henry,  Maj.  AUS  Scranton 

Gelb,  Edward  A Old  Forge 

Gelbert,  Charles  S.,  Capt.  AUS  Scranton 

Goldstein,  Milton  J.,  Capt.  AUS  Scranton 

Gombar,  Edward  F.,  Capt.  AUS  Throop 

Gordon,  Donald  C.,  Lt.  Col.  AUS  Scranton 

Grover,  Warren  B Peckville 

Gustaitis,  Joseph  A.,  Capt.  AUS Scranton 

Hennigan,  John  J.,  Lt.  AUS  Old  Forge 

Henstell,  Philip,  Capt.  AUS  Forest  City 

Hickok,  Robert  L.,  Capt.  AUS  Scranton 

Hines,  Joseph  F.,  Lt.  Cmdr.  USNR  Dunmore 

Howell,  William  M.,  Lt.  Cmdr.  USNR Avoca 

Jones,  C.  Henry,  Maj.  AUS  Scranton 

Joyce,  William  T.,  Maj.  AUS  Scranton 

Kameen,  Anthony  J.,  Capt.  AUS  Forest  City 

Kaufman,  Benjamin  V.,  Capt.  AUS  Taylor 

Kehrli,  Henry  J.,  Maj.  AUS  Scranton 

Klein,  Harold  H.,  Capt.  AUS  Scranton 

Kline,  Meyer  A Dalton 

La  Belle,  Charles  F.,  Maj.  AUS  Dunmore 

Lamberti,  William  F.,  Capt.  AUS  Scranton 

Larkin,  Frank  L.,  Maj.  AUS  Scranton 

Larkin,  Walter  J.,  Lt.  Col.  AUS  Scranton 

Lavin,  Frank  C.,  Capt.  AUS  Scranton 

Lawrence,  Salvatore  A.,  Capt.  AUS  Dunmore 

Lockett,  Sidney  W.,  Capt.  AUS  Duryea 

Lohmann,  John,  Capt.  AUS  Scranton 

McAndrew,  Lorain  A.,  Capt.  AUS  Vandling 

McAndrew,  Paul  C.,  Maj.  AUS  Scranton 

McDonald,  Herbert  M Dunmore 

McDonnell,  Thomas  J Dunmore 

Mallory,  Victory  T.,  Capt.  AUS  Dickson  City 

Mangione,  Anthony  J.,  Lt.  AUS  Scranton 

Manley,  John  E.,  Lt.  Col.  AUS  Scranton 

Manly,  James  P.,  Maj.  AUS  Scranton 

Margotta,  Victor  J.,  Capt.  AUS  Dunmore 

Mazaleski,  Stanley  C.,  Lt.  Col.  AUS  Old  Forge 

Miller,  Elmer  H.,  Capt.  AUS  Scranton 

Moran,  Timothy  F.,  Col.  AUS  Scranton 

Morosini,  Charles  J.,  Lt.  Col.  AUS  Scranton 
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Moylan,  Joseph  D.,  Capt.  AUS  Scranton 

Moylan,  Robert  E.,  Capt.  AUS Scranton 

Mullin,  Harry,  Capt.  AUS  Scranton 

Murphy,  John  T.,  Lt.  Cnidr.  USNR Olyphant 

Neumann,  George  L Scranton 

Newman,  William  H.,  Jr.,  Capt.  AUS  .Clark’s  Summit 

Niles,  John  S.,  Jr.,  Capt.  AUS  Carbondale 

Noecker,  John  M.,  Maj.  AUS  Scranton 

Notz,  Frank  R.,  Capt.  AUS  Scranton 

O’Boyle,  James  P.,  Capt.  AUS Dunmore 

O’Brien,  Joseph  J.,  Capt.  AUS  Avoca 

O’Brien,  Michael  G.,  Cmdr.  USNR  Scranton 

O’Dea,  John  H Scranton 

Patrick,  Nicholas  E.,  Maj.  AUS Scranton 

Polentz,  Paul  F.,  Lt.  Cmdr.  USNR  Scranton 

Pugh,  George  E.,  Capt.  AUS  Scranton 

Ramey,  Leonard  W.,  Maj.  AUS  Clark’s  Summit 

Riley,  Frank  W.,  Lt.  Col.  AUS  Scranton 

Rosenthal,  Stephen  I.,  Capt.  AUS  Cleveland,  O. 

Santarsiero,  D.  Anthony,  Maj.  AUS  Scranton 

Scheuer,  John  W Scranton 

Spalletta,  Camillus  H.,  Capt.  AUS  Scranton 

Spelyng,  Walter  A Scranton 

Summers,  William  H.,  Maj.  AUS  Newfoundland 

Swift,  John  E.,  Lt.  Col.  AUS  Scranton 

Vale,  Henry  E.,  Capt.  AUS  Peckville 

Valverde,  Mario  F.,  Capt.  AUS  Scranton 

Walsh,  Joseph  A.,  Lt.  (sg)  USCG Olyphant 

White,  J.  William,  Lt.  Col.  AUS  Scranton 

Zaydon,  James  P Scranton 

Lancaster  County — 61 

Auslander,  Milton  M.,  Capt.  AUS  Philadelphia 

Brackbill,  Allen  G.,  Cmdr.  USNR  Paradise 

Brubaker,  Jacob  H.,  Capt.  AUS  Denver 

Buri,  Karl  E.,  Capt.  AUS  Intercourse 

Carbonetta,  Reno  R.,  Col.  AUS  Lancaster 

Clime,  Gilbert  N.,  Capt.  AUS  Lancaster 

Duttenhofer,  Charles  S.,  Lt.  Col.  AUS Churchtown 

Eyler,  Paul  W.,  Capt.  AUS  Lititz 

Fake,  Warren  H.,  Capt.  AUS  Ephrata 

Farmer,  John  L.,  Capt.  AUS  Lancaster 

Foust,  Wilson  A.,  Maj.  AUS  New  Holland 

Garber,  Jacob  H.,  Jr.,  Capt.  AUS Elizabethtown 

Gates,  John  S.,  Capt.  AUS Mt.  Joy 

Gilbert,  Joe  C.,  Capt.  AUS  Landisville 

Goodman,  Marvin  C.,  Capt.  AUS  Lancaster 

Grosh,  Joseph  W.,  Capt.  AUS  Lititz 

Hackman,  Stanley  H.,  Capt.  AUS  Strasburg 

Hammond,  Charles  P.,  Maj.  AUS  Lancaster 

Harnish,  Robert  L.,  Maj.  AUS  Lancaster 

Hartman,  William  F.,  Lt.  Cmdr.  USNR. 

Hauck,  Samuel  M.,  Lt.  Cmdr.  USNR  Lancaster 

Hill,  Charles  G.,  Lt.  AUS  Coatesville 

Hodge,  Ian  Gordon,  Maj.  AUS  Lancaster 

Hogg,  Harold  K.,  Col.  AUS  Lancaster 

Holmes,  Arthur  E.,  Capt.  AUS  Lancaster 

Hoover,  Carl  H.,  Lt.  Col.  AUS Lancaster 

Hutchison,  Lloyd  S.,  Lt.  Cmdr.  USNR  Lancaster 

Johnson,  Lewis  M.,  Maj.  AUS  Lancaster 

Kabakjian,  Armen  E.,  Maj.  AUS  Lancaster 

Kirk,  Norris  J.,  Maj.  AUS  Lancaster 

Landis,  Floyd  M.,  Capt.  AUS  Leola 

Loeb,  Roland  A.,  Lt.  AUS  Lancaster 

McNeal,  Samuel  W.,  Maj.  AUS  Columbia 

Medwick,  Joseph  X.,  Maj.  AUS  Lancaster 

Meiser,  Edgar  W.,  Lt.  Col.  AUS  Lancaster 

Metzger,  Tom  B.,  Lt.  AUS  Lancaster 

Miller,  Henry  W.,  Lt.  (sg)  USNR  Lancaster 


Musselman,  Clyde  V.,  Capt.  AUS  Millersville 

Pavlatos,  August  C.,  Lt.  Col.  AUS  Lancaster 

Peterson,  Charles  B.,  Jr.,  Capt.  AUS Lancaster 

Pohl,  Charles  M.,  Maj.  AUS  Manheim 

Posey,  Dale  M.,  Lt.  AUS  Christiana 

Rambach,  Leonard,  Capt.  AUS  Lancaster 

Rannels,  Herman  W.,  Lt.  (jg)  USNR  Lancaster 

Sanders,  George  B.,  Capt.  AUS  Philadelphia 

Sandhaus,  Julius  L.,  Col.  AUS  Lancaster 

Sarkisian,  V.  Gregory,  Lt..  AUS  Lancaster 

Schachterle,  Ralph  E.,  Capt.  AUS  Ephrata 

Schildnecht,  Page  M.,  Cmdr.  USNR. 

Slack,  Louise  W.,  Lt.  (jg)  USNR  Lancaster 

Sloane,  Milton  B.,  Maj.  AUS Englewood,  N.  J. 

Solomon,  Elias  M.,  Capt.  AUS  Lancaster 

Stoner,  Russell  P.,  Lt.  AUS  Marietta 

Uhde,  George  S.,  Capt.  AUS  Columbia 

Veri,  Frank  A.,  Lt.  AUS  Lancaster 

Wagner,  Ira  G.,  Col.  AUS  Ephrata 

Weaver,  Emerson  M.,  Lt.  Col.  AUS  Lancaster 

Welch,  J.  Gwyn,  Capt.  AUS  Lancaster 

Wenger,  Christian  S Ephrata 

Wissler,  Robert  U.,  Capt.  AUS  Ephrata 

Youndt,  Luke  B.,  Lt.  AUS  Reading 

Lawrence  County — 14 

Alpert,  Zola  S.,  Capt.  AUS  Pittsburgh 

Barrett,  John  B.,  Maj.  AUS  New  Castle 

Caplan,  Aaron,  Maj.  AUS  Ellwood  City 

Connery,  David  B.,  Lt.  USNR New  Castle 

French,  Travis  A.,  Capt.  AUS  New  Castle 

Ginsberg,  Joseph  E.,  Capt.  AUS  New  Castle 

Hinkson,  William  J.,  Lt.  Cmdr.  USNR  . . . .New  Castle 

Kissinger,  Charles  F.,  Capt.  AUS  Enon  Valley 

Markley,  Ralph,  Maj.  AUS  Baltimore,  Md. 

Perry,  Samuel  W.,  Jr.,  Lt.  Cmdr.  USNR  . .New  Castle 

Viggiano,  Frank  A Arnold 

Whalen,  Charles  H.,  Capt.  AUS  New  Castle 

Wilson,  Paul  B.,  Capt.  AUS  New  Castle 

Young,  David  C.,  Capt.  AUS  New  Castle 

Lebanon  County — 19 

Boger,  John  D.,  Col.  AUS  Lebanon 

Caplan,  Bernerd,  Capt.  AUS  Lebanon 

Conrad,  Chester  A.,  Lt.  (sg)  USNR Palmyra 

Conrad,  Roy  S.,  Lt.  (sg)  USNR  Lebanon 

Diehl,  William  H.,  Lt.  Col.  AUS  Lebanon 

Fetterman,  Louis  G.,  Maj.  AUS  Campbelltown 

Finnegan,  William  F.,  Lt.  Cmdr.  USNR. 

Fister,  Thomas  R.,  Maj.  AUS  Fredericksburg 

Focht,  William  W.,  Lt.  AUS  Lebanon 

Gallagher,  James  T.,  Capt.  AUS  Palmyra 

Gardiner,  Charles  E.,  Lt.  Cmdr.  USNR  Lebanon 

Hain,  Howard  L.,  Capt.  AUS  Annville 

Hauer,  Adam  M.,  Capt.  AUS  Lebanon 

Light,  John  J.  B.,  Capt.  AUS  Lebanon 

Long,  Theodore  K.,  Lt.  (jg)  USNR  Lebanon 

McClelland,  Herbert  C.,  Lt.  Cmdr.  USNR. 

Olson,  Robert  M.,  Maj.  AUS  Palmyra 

Parsons,  Grant  E.,  USPHS  Lebanon 

Reis,  Paul  B.,  Lt.  Col.  AUS Palmyra 

Lehigh  County — 61 

Albright,  Dill  J.,  Capt.  AUS  Orefield 

Backenstoe,  Gerald  S.,  Maj.  AUS  Emmaus 

Banks,  Walter  A.,  Maj.  AUS  Macungie 

Bausch,  Frederick  R.,  Jr.,  Capt.  AUS  Allentown 

Bausch,  Richard  D.,  Capt.  AUS  Allentown 

Bernhard,  John  J.,  Lt.  Cmdr.  USNR  Allentown 
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Boyer,  John  F.,  Capt.  AUS  Allentown 

Brong,  George  C.,  Capt.  AUS  Allentown 

Decker,  Douglas  A.,  Lt.  Col.  AUS  Allentown 

Dilcher,  Robert  H.,  Capt.  AUS  Allentown 

Dobosh,  George  A.,  Capt.  AUS  Bethlehem 

Dreyer,  John  F.,  Lt.  Cmdr.  USNR  Allentown 

Dubbs,  Alfred  W.,  Maj.  AUS  Allentown 

Earp,  Halburt  H.,  Maj.  AUS  Catasauqua 

Endres,  H.  Warren,  Maj.  AUS Fogelsville 

Everett,  Harold  E.,  Capt.  AUS  Northampton 

Fegley,  Homer  B.,  Capt.  AUS  Catasauqua 

Gearhart,  Lyster  M.,  Capt.  AUS  Allentown 

Good,  Harry  S.,  Lt.  Cmdr.  USNR  Allentown. 

Grasley,  William  C.,  Capt.  AUS. 

Grossman,  Aaron,  Maj.  AUS  Allentown 

Harwick,  Ralph  F.,  Capt Allentown 

Heintzelman,  George  W.,  Maj.  AUS  Neffs 

Heller,  James  D.,  Capt.  AUS  Coplay 

Heller,  J.  Roland,  Lt.  Cmdr.  USNR  Allentown 

Helwig,  Frederick  G.,  Capt.  AUS  Allentown 

Hennemuth,  John  H.,  Maj.  AUS  Emmaus 

Hertz,  Charles  S.,  Maj.  AUS  Allentown 

Katz,  Michell  E.,  Capt.  AUS  Allentown 

Kozloff,  Henry,  Capt.  AUS  Allentown 

Leiby,  Lewis  J.,  Capt.  AUS  Slatington 

Levy,  Jacob  J.,  Capt.  AUS  Allentown 

Lowright,  Wallace  J.,  Jr.,  Capt.  AUS. 

Marcks,  Kerwin  M.,  Maj.  AUS  Emmaus 

Marton,  Victor  W.,  Lt.  AUS  Allentown 

Meckstroth,  Herman  F.,  Maj.  AUS  Red  Hill 

Miller,  Myles  R.,  Cmdr.  USNR  Northampton 

Minner,  Roger  J.,  Lt.  AUS  Northampton 

Moatz,  James  D.,  Lt.  AUS  Allentown 

Moyer,  Forrest  G.,  Maj.  AUS New  Tripoli 

Moyer,  LeRoy  M.,  Capt.  AUS  Souderton 

Muschlitz,  Robert  R.,  Capt.  AUS  Slatington 

Nass,  Joel,  Capt.  AUS  Allentown 

Parmet,  Maurice,  Capt.  AUS  Allentown 

Pickel,  Ray  W.,  Capt.  AUS  Walnutport 

Rhoads,  Donald  Z.,  Capt.  AUS  Allentown 

Ruddell,  Thomas  A.,  Jr.,  Maj.  AUS  Allentown 

Schadt,  Oliver  S.,  Capt.  AUS. 

Schantz,  Glenn  H.,  Capt.  AUS  Macungie 

Schneller,  John  J.,  Capt.  AUS  Catasauqua 

Silverman,  Morton  I.,  Capt.  AUS  Allentown 

Tate,  Fred  J.,  Capt.  AUS  Allentown 

Trexler,  Clifford  H.,  Maj.  AUS  Allentown 

Turnbach,  Robert  J.,  Lt.  Cmdr.  USNR  Allentown 

Walp,  Frederick  M.  J.,  Lt.  (sg)  USNR Slatington 

Webber,  Arthur  C.,  Capt.  AUS  Coopersburg 

Wenner,  Pauline  K.,  Lt.  (sg)  USNR  Allentown 

Weres,  James,  Capt.  AUS  Coplay 

Weston,  Kenneth  R.,  Cmdr.  USNR  Allentown 

Wilkins,  Byron  D.,  Lt.  (sg)  USNR  ....Northampton 
Zamborsky,  Edward  J.,  Capt.  AUS Allentown 

Luzerne  County — 111 

Abbott,  Albert  J.,  Capt.  AUS  Nantieoke 

Adonizio,  Anthony  C.,  Maj.  AUS  Pittston 

Androsky,  Bernard  S.,  Lt.  Cmdr.  USNR. 

Bah'nmiller,  Edwin  C.,  Maj.  AUS  Wilkes-Barre 

Beckley,  James  H Nantieoke 

Beckley,  Edward  C.,  Capt.  AUS  Nantieoke 

Biederman,  Albert  M.,  Capt.  AUS  Pittston 

Blaum,  Francis  A.,  Lt.  AUS  White  Haven 

Boben,  William  R.  A.,  Maj.  AUS  Wilkes-Barre 

Bonacci,  Richard  J.,  Capt.  AUS  Hazleton 

Boyle,  Jay  W.,  Lt.  USNR  Luzerne 

Brunacci,  Alfred  W.,  Capt.  AUS Exeter 


Carey,  John  L.,  Capt.  AUS  Kingston 

Cattanach,  Lachlan  M.,  Maj.  AUS  Wilkes-Barre 

Cavan,  John  F.,  Capt.  AUS  Wilkes-Barre 

Chollak,  Joseph  C.,  Capt Kingston 

Closterman,  Donald  F.,  Capt.  AUS  Kingston 

Colley,  Arthur  T.,  Lt.  Col.  AUS Retreat 

Corrigan,  Timothy  M.,  Maj.  AUS  Hazleton 

Dattner,  Herman  B.,  Maj.  AUS  Wilkes-Barre 

Davis,  George  B.,  Capt.  AUS  Kingston 

Dougherty,  Edward  S.,  Lt.  AUS  Ashley 

Drapiewski,  Joseph  A.,  Lt.  Cmdr.  USNR. 

Dreier,  Joseph  F.,  Maj.  AUS  Dushore 

Duffy,  Thomas  A.,  Capt.  AUS  Plains 

Dyson,  John  M.,  Maj.  AUS  Hazleton 

English,  James  L.*  Pittston 

Feinberg,  Albert  R.,  Lt.  Col.  AUS  Wilkes-Barre 

Ferry,  Philip  J.,  Lt.  Col.  AUS  Kingston 

Fluegel,  Gerald  N.,  Col.  AUS  Wilkes-Barre 

Friend,  Arthur,  Capt.  AUS  Avoca 

Funke,  Alvin  H Ashley 

Gallagher,  Charles  M.,  Capt.  AUS  Ashley 

Gibbons,  Charles  A.,  Capt.  AUS  Kingston 

Gibbons,  John  P Hudson 

Gibbs,  Albert  G.,  Lt.  Cmdr.  USNR  Nantieoke 

Gribovsky,  Emile,  Capt.  AUS  Kingston 

Grohowski,  Alphonsus  L.,  Lt.  Cmdr.  USNR. 

Hangen,  Russell  J.,  Capt.  AUS  Ashley 

Hanlon,  Edmund  F.,  Capt.  AUS  Hazleton 

Hanlon,  Frank  R.,  Lt.  Col.  AUS  Wilkes-Barre 

Hershfield,  David  R.,  Capt.  AUS  Wilkes-Barre 

Horvat,  Arthur  J.,  Maj.  AUS  Duryea 

Humphrey,  Isaac,  Capt.  AUS  Nantieoke 

Hyman,  Jacob  G.,  Maj.  AUS  Wilkes-Barre 

Janjigian,  Robert  R.,  Maj.  AUS Forty  Fort 

Jonas,  Stephen  A Nantieoke 

Jones,  Hubert  N.,  Lt.  USNR  Wilkes-Barre 

Judge,  Francis  P Wilkes-Barre 

Karmilowicz,  Norman  A.,  Capt.  AUS  Kingston 

Kaufman,  Samuel  R.,  Lt.  Cmdr.  USNR. 

Kavanaugh,  Myles  T.,  Capt.  AUS  Kingston 

Kelly,  Eugene  M.,  Lt.  USNR  Pittston 

Kilhullen,  Richard  J.,  Capt.  AUS  Wilkes-Barre 

Klein,  Joseph  M.,  Lt.  AUS  Wilkes-Barre 

Konecke,  M.  Louis  Wilkes-Barre 

Korn,  John  J.,  Capt.  AUS  Wilkes-Barre 

Korson,  Selig  M.,  Capt.  AUS  Wilkes-Barre 

Lambert,  Walter  H.,  Lt.  AUS  Luzerne 

Letcher,  Charles  W.,  Lt.  Cmdr.  USNR. 

Libener,  Otto  J.,  Capt.  AUS  Hazleton 

Long,  Julian  S.,  Capt.  AUS  Wilkes-Barre 

McAloose,  Joseph  T.,  Maj.  AUS  McAdoo 

McAloose,  Louis  T.,  Capt.  AUS  Hazleton 

Major,  Edward  H.,  Lt.  Cmdr.  USNR  Nantieoke 

Martin,  Joseph  E.,  Maj.  AUS  Upper  Darby 

Martin,  Rudolph  D.,  Capt.  AUS Nantieoke 

Martyak,  Gabriel  S.,  Capt.  AUS  Hazleton 

Matsko,  Michael  E.,  Capt.  AUS  McAdoo 

Miller,  Joseph  J.,  Lt.  USNR  Pittston 

Millington,  John  T.,  Jr.,  Capt.  AUS  Lebanon 

Montgomery,  Charles  C.,  Maj.  AUS. 

Morgan,  Philip  J.,  Capt.  AUS  Kingston 

Murphy,  Michael  J.,  Capt.  AUS  Pittston 

O’Connell,  Henry  P.,  Capt.  AUS  Ashley 

O’Donnell,  Ward  M.,  Capt.  AUS Philadelphia 

Osier,  John  F.,  Capt.  AUS  Hazleton 

Pearlman,  William,  Capt.  AUS  Wilkes-Barre 

Perkins,  Charles  G.,  Capt.  AUS  Truckville 


* Died  after  discharge. 
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Popkey,  H.  B Wilkes-Barre 

Potelunas,  Clement  B.,  Capt.  AUS  Wilkes-Barre 

Pugliese,  Frank  M.,  Lt.  Col.  AUS  Wilkes-Barre 

Pyne,  James  A.,  Maj.  AUS  Wyoming 

Raddin,  Joseph  B.,  Maj.  AUS Hazleton 

Ransavage,  Leo  A Edwardsville 

Reich,  Sidney  M.,  Capt.  AUS  Wyoming 

Robins,  Isadore  M.,  Maj.  AUS  Luzerne 

Schlesinger,  Samuel,  Capt.  AUS  Hazleton 

Schreiner,  Glenwood  R.,  Maj.  AUS  Hazleton 

Shanno,  Ralph  L.,  Lt.  Cmdr.  USNR  Forty  Fort 

Shemanski,  Henry  L.,  Capt.  AUS  Wilkes-Barre 

Siberski,  Dominic  B.,  Capt.  AUS  Plymouth 

Smith,  Donald  C.,  Maj.  AUS  Wilkes-Barre 

Smith,  Harold  C.,  Capt.  AUS  Kingston 

Smith,  Isaac  R.,  Capt.  AUS  Nanticoke 

Stegura,  Barney  A.,  Lt.  AUS  Nanticoke 

Stevens,  Russell  A.,  Lt.  USNR  Wilkes-Barre 

Stish,  William  G Hazleton 

Strieker,  Robert  S.,  Capt.  AUS  Wilkes-Barre 

Stroh,  Robert  H.,  Lt.  Cmdr.  USNR  Wyoming 

Sunday,  Harold  B.,  Capt.  AUS  West  Pittston 

Sutula,  John  V.,  Capt.  AUS  West  Hazleton 

Testa,  John  W.,  Capt.  AUS  Pittston 

Thomas,  Lewis  B.,  Capt.  AUS  W.  Nanticoke 

Tonrey,  Francis  G.,  Lt.  Cmdr.  USNR  Pittston 

Truckenmiller,  Roy  K Freeland 

Warakonski,  Alphonse  S.,  Capt.  AUS  Nanticoke 

Weiss,  William  A.,  Capt.  AUS  Philadelphia 

Williams,  J.  Thomas,  Capt.  AUS  Wilkes-Barre 

Williams,  Lewis  D.,  Lt.  USNR  Plymouth 

Wolfe,  Eugene  F.,  Lt.  AUS  Shickshinny 

Lycoming  County — 30 

Angle,  William  D.,  Lt.  USNR  Williamsport 

Baker,  Harold  F.,  Lt.  Col.  AUS Muncy 

Ballentine,  George  N.,  Capt.  AUS  Williamsport 

Biddle,  John  E.,  Capt.  AUS  Watsontown 

Bodine,  Marc  W.,  Capt.  USNR  Williamsport 

Brandon,  Thomas  C.,  Maj.  AUS  Williamsport 

Burrows,  James  H.,  Cmdr.  USNR  Williamsport 

Buzzerd,  Harry  W.,  Maj.  AUS  Williamsport 

Converse,  James  M.,  Capt.  AUS  Montoursville 

Curtis,  Morris  W.,  Capt.  AUS  Williamsport 

Duff,  Alexander  M.,  Jr.,  Capt.  USNR.  ..Galesburg,  111. 

Faries,  George  B.,  Maj.  AUS  Lewisburg 

Finkelstein,  Herman,  Maj.  AUS  Williamsport 

Hannen,  Allen  J.,  Lt.  USNR. 

Jacobson,  Philip,  Lt.  AUS  Williamsport 

Jardine,  Ronald  L.,  Maj.  AUS  Williamsport 

Knight,  John  E.,  Capt.  AUS  Jersey  Shore 

Krimm,  Louis  A.,  Capt.  AUS  Williamsport 

Lehman,  Charles  A.,  Jr.,  Capt.  AUS  ....Williamsport 

Lyon,  Edward,  Jr.,  Maj.  AUS  Williamsport 

McLane,  Charles  F.,  Jr.,  Capt.  AUS  ....Williamsport 
Martin,  Clarence  R.,  Lt.  (jg)  USNR. 

Mussina,  Henry  B.,  Capt.  AUS  Williamsport 

Persing,  Amos  V.,  Jr.,  Capt.  AUS  Watsontown 

Renn,  Carl  G.,  Maj.  AUS  : Hughesville 

Robinson,  Joseph  P.,  Maj.  AUS  Williamsport 

Sanford,  Frederic  E.,  Col.  AUS  Sayre 

Saul,  Theodore  J.,  Capt.  AUS  Dushore 

Stutzman,  C.  Malvern,  Jr.,  Capt.  AUS. 

Wilcox,  Wilfred  W.,  Lt.  Col.  AUS  Montoursville 

McKean  County — 21 

Bodine,  Francis  C.,  Cmdr.  USNR  Kane 

Cleland,  Charles  E.,  Lt.  Col.  AUS  Kane 

DeWoody,  Gerald  M.,  Capt.  AUS  Charleroi 


Donaldson,  Robert  D.,  Lt.  Cmdr.  USNR  Kane 

Fannin,  Thomas  S.,  Jr.,  Capt.  AUS  Bristol 

Garvin,  Luke  D.,  Capt.  AUS  Bradford 

Hartman,  Warren  E.,  Capt.  AUS  Bradford 

Hockenberry,  Ralph  E.,  Maj.  AUS  Smethport 

Huff,  Samuel  G.,  Capt.  AUS  Bradford 

Kervin,  Joseph  A.,  Cmdr.  USNR  Bradford 

McGrail,  Matthew  A.,  Lt.  Cmdr.  USNR Bradford 

Maunz,  Daniel  H.,  Lt.  Col.  AUS Bradford 

Morrison,  John  L.,  Lt.  Cmdr.  USNR  Kane 

Mosser,  W.  Blair,  Capt.  USNR  Kane 

Murray,  William  M.,  Capt.  AUS  Smethport 

Neill,  John  L.,  Maj.  AUS  Bradford 

Rumsey,  John  L.,  Capt.  AUS  Smethport 

Smolev,  Joseph  M.,  Lt.  Col.  AUS  New  York  City 

Walker,  Cletus  B.,  Capt.  AUS Duke  Center 

Waterman,  Julius  L.,  Capt.  USNR  Bradford 

Woodhouse,  James  E.,  Capt.  AUS  Bradford 

Mercer  County — 17 

Andrews,  Raymond  W.,  Lt.  USNR  Greenville 

Bailey,  Arby  Lee,  Lt.  USNR  Greenville 

Biggins,  James  A.,  Capt.  AUS  Sharpsville 

Chervinko,  Joseph,  Maj.  AUS  Farrell 

Connelly,  Michael  E.,  Capt.  AUS  Sharon 

Crumay,  Hugh  M.,  Maj.  AUS  Mercer 

Donley,  Donald,  Maj.  AUS  Sharon 

Harrer,  William  J.,  Jr.,  Lt.  AUS  Sharon 

Jamison,  Edgar  L.,  Maj.  AUS  Greenville 

Kaufman,  Harry,  Capt.  AUS  Sharon 

Lartz,  Robert  E.,  Lt.  AUS  Sharon 

McLaughrey,  William  G.,  Capt.  AUS  Sharon 

Petrillo,  Andrew  L.,  Capt.  AUS  Sharon 

Rankin,  Paul  H.,  Maj.  AUS  Sharpsville 

Rathmell,  Thomas  K.,  Lt.  Cmdr.  USNR Sharon 

Reyer,  William  A.,  Capt.  AUS  Sharon 

Thomas,  John  L.,  Capt.  AUS  Greenville 

Miffein  County — 6 

Decker,  Raymond  R.,  Col.  AUS  Lewistown 

Heid,  George  J.,  Jr.,  Capt.  AUS. 

James,  Alfred  E.,  Capt.  AUS  Atlanta,  Ga. 

Kimmel,  Henry  A.,  Maj.  AUS  Marcus  Hook 

McNabb,  James  R.,  Capt.  AUS  Burnham 

Schultz,  Samuel  K.,  Lt.  Col.  AUS  Philipsburg 

Monroe  County — 9 

Batory,  Roman  J Snydersville 

Hampton,  Louis  J.,  Lt.  Col.  AUS New  Bloomfield 

Jones,  Reeves  F East  Stroudsburg 

Keller,  David  H.,  Lt.  Col.  AUS  Stroudsburg 

Kohn,  David  F Mt.  Pocono 

Leitner,  Moses  J Bushkill 

Metzgar,  Thomas  I.,  Maj.  AUS  Stroudsburg 

Reese,  Evans  C.,  Maj.  AUS  East  Stroudsburg 

Sloan,  Malachi  W.,  Jr Stroudsburg 

Montgomery  County — 74 

Agerty,  Horst  A Merion  Station 

Albright,  Chester  H.,  Jr.,  Capt.  AUS  . . . .Harleysville 

Alexander,  David  B.,  Capt.  AUS  Pottstown 

Anders,  Wilbur  D.,  Capt.  AUS  North  Wales 

Arnold,  Clifford  H.,  Col.  AUS  Ardmore 

Baver,  George  A.,  Maj.  AUS  Pennsburg 

Bitman,  Joseph,  Maj.  AUS  Wilmington,  N.  C. 

Bland,  George  W.,  Maj.  AUS Ardmore 

Bone,  Charles  A.,  Jr.,  Capt.  AUS  ...Glenside 

Bonner,  Francis  J.,  Capt.  AUS Ardmore 

Bown,  William  C.,  Lt.  AUS  Norristown 
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Brant,  Robert  E.,  Lt.  USNR  Phoenixville 

Capriotti,  Octavio  A.,  Capt.  AUS  Hatfield 

Cherashore,  Ralph  R.,  Lt.  AUS  Phoenixville 

Cleaver,  E.  Eugene,  Maj.  AUS East  Greenville 

Cohen,  Samuel  F.,  Capt.  AUS  Norristown 

Dengler,  Ernest  H.,  Lt.  Cmdr.  USNR  Pottstown 

Doering,  Andrew  A Huntingdon  Valley 

Ellicker,  Charles  R.,  Maj.  AUS  Pottstown 

Falcone,  Benjamin  L.,  Capt.  AUS  Bridgeport 

Fath,  Marcus  A.,  Jr.,  Capt.  AUS  Lansdale 

Freyman,  Leon,  Capt.  AUS  Norristown 

Frick,  Willis  G.,  Col.  AUS  Norristown 

Fritz,  Herbert  H Bryn  Mawr 

Genkins,  Morris  H.,  Lt.  Cmdr.  USNR Norristown 

Glocker,  Rudolph  K.,  Maj.  AUS  Royersford 

Gough,  Edward  J.,  Lt.  Cmdr.  USNR Narberth 

Griffith,  James  A.,  Capt.  AUS  Spring  City 

Hafer,  Jesse  G.,  Lt.  Cmdr.  USNR  Pottstown 

Heffner,  Robert  S.,  Lt.  Cmdr.  USNR. 

Henderson,  Theodore  A.,  Maj.  AUS  Ambler 

Herring,  Elmer  F.,  Capt.  AUS  Ohio 

Hunsberger,  Joseph  L.,  Maj.  AUS  Norristown 

Hykes,  James  I.,  Capt.  AUS  Ardmore 

Kay,  Raymond  J.,  USNR  Wayne 

Kochenderfer,  Thomas  T.,  Maj.  AUS  Areola 

Labowskie,  Peter  J.,  Capt.  AUS  Conshohocken 

LaClair,  Charles  H.,  Lt.  Col.  AUS  Norristown 

Lanahan,  Francis  B.,  Lt.  AUS  Narberth 

Lever,  Haseltine  S.,  Jr.,  Maj.  AUS  Abington 

Lillicrapp,  Edgar  F Hatboro 

Longaker,  George  M.,  Jr.,  Lt.  Cmdr.  USNR  .Pottstown 
McGeary,  Francis  J.,  Lt.  Cmdr.  USNR. 

McShea,  James  J.,  Capt.  AUS  Norristown 

Miraglia,  Paul  R.,  Lt.  AUS  Conshohocken 

Mitchell,  John  McK.,  Col.  AUS  Rosemont 

Nelowet,  Erwin  J.,  Capt.  AUS  Norristown 

Nowacki,  Stanley  M.,  Maj.  AUS  Pottstown 

Ocelus,  Edward  V.,  Capt.  AUS  Bridgeport 

Olsen,  Emil  W.,  Capt.  AUS  North  Wales 

Parish,  Benjamin  D.,  Jr Erdenheim 

Parker,  William  S.,  Lt.  Col.  AUS  Bryn  Mawr 

Place,  Elmer  R.,  Maj.  AUS  Skippack 

Popielarski,  Joseph  T.,  Capt.  AUS Bridgeport 

Price,  Charles  Eli,  Lt.  USNR  Norristown 

Propst,  Kenneth  E.,  Capt.  AUS Green  Lane 

Reidenberg,  Leon  Reading 

Ricker,  Charles  T Cheltenham 

Royster,  Hubert  A.,  Jr Bryn  Mawr 

Rubin,  Nathan  W.,  Maj.  AUS  Norristown 

Russo,  Joseph,  Capt.  AUS  Norristown 

Sarni,  Caesar  F.,  Lt.  Cmdr.  USNR  Pottstown 

Scholl,  Harvey  W.,  Capt.  AUS E.  Greenville 

Shields,  John  J.,  Lt.  AUS  Philadelphia 

Shutt,  Thomas  J Jenkintown 

Sommers,  Elmo  B.,  Capt.  AUS  Norristown 

Stanford,  Stephen  R.,  Capt.  AUS  Norristown 

Toewe,  Clinton  H.,  Capt.  AUS  Lansdale 

Toll,  William  G.,  Capt.  AUS  Oaks 

Tompkins,  H.  Ernest,  Capt.  AUS  Norristown 

Twining,  Howard  E.,  Lt.  Cmdr.  USNR. 

Van  Buskirk,  Frederick  W.,  Maj.  AUS  .Burlington,  Vt. 

Wagoner,  George,  Cmdr.  USNR  , . . . Haverford 

Weiner,  Julius  C.,  Lt.  AUS  Lansdale 

Montour  County — 4 

Bolich,  John  A.,  Maj.  AUS  Milton 

Bush,  Leonard  F.,  Lt.  AUS  Danville 

Janjigian,  Edward  R.,  Maj.  AUS  Danville 

Zelt,  Leo  G.,  Lt.  AUS  Milton 


Northampton  County — 43 


Barckley,  T.  Wilson,  Lt.  Cmdr.  USNR Easton 

Budura,  Paul,  Capt.  AUS  Bethlehem 

Cohen,  Merton  E.,  Capt.  AUS  Easton 

Coleman,  Donald  K.,  Capt.  AUS Bethlehem 

Corriere,  Joseph  N.,  Lt.  AUS  Bethlehem 

Cortellini,  Mario  J.,  Lt.  AUS  Bethlehem 

Deibert,  Edward  B.,  Capt.  AUS Hellertown 

Dietrich,  Warren  C.,  Jr.,  Lt.  AUS  Bethlehem 

Fisher,  Luther  I.,  Capt.  USNR  Philadelphia 

Ford,  Edward  J.,  USPHS  Bethlehem 

Grandi,  Joseph,  Lt.  AUS  Easton 

Hahn,  Karl  W.,  Cmdr.  USNR Bethlehem 

Kincov,  Jacob,  Maj.  AUS  Easton 

Kuty,  Eugene,  Capt.  AUS Bethlehem 

McAndrew,  Francis  J.,  Maj.  AUS  Bethlehem 

Maylath,  Florian  R.,  Capt.  AUS  Bethlehem 

Meliche,  Francis  F.,  Capt.  AUS  Bethlehem 

Mirbach,  Sidney  H.,  Capt.  AUS  Bethlehem 

Nicholas,  Charles  A.,  Capt.  AUS  Easton 

Pillmore,  George  U.,  Capt.  USNR  Easton 

Poliner,  Hime  S.,  Maj.  AUS  Easton 

Rex,  Richard  O.,  Lt.  Col.  AUS  Philadelphia 

Richards,  Donald  C.,  Cmdr.  USNR Easton 

Rothrock,  Henry  A.,  Jr.,  Capt.  USNR  Bethlehem 

Schlotter,  Donald  C.,  Capt.  AUS  Bethlehem 

Schuster,  Lawrence  E.,  Lt.  AUS  Bangor 

Seaman,  Stephen  F.,  Lt.  Col.  AUS  Bethlehem 

Shields,  Ralph  K.,  Maj.  AUS  Bethlehem 

Silverman,  William,  Maj.  AUS  Bethlehem 

Smith,  George  S.,  Capt.  AUS  Easton 

Smith,  Lewis  A.,  Capt.  AUS  Pen  Argyl 

Snyder,  John  M.,  Lt.  Col.  AUS  Bethlehem 

Thompson,  Frank  V.,  Lt.  Col.  AUS  Nazareth 

Turel,  Stanley  E Bethlehem 

Uhler,  Ellsworth  P.,  Lt.  AUS  Easton 

Underwood,  Harry  B.,  Maj.  AUS  Easton 

Urban,  Joseph  T.,  Lt.  Cmdr.  USNR Easton 

Waltman,  Charles,  Maj.  AUS  Easton 

Ward,  Frederick  W.,  Capt.  AUS  Easton 

Weintraub,  Sydney  E.,  Lt.  Cmdr.  USNR  Easton 

Winkler,  Louis  H.,  Jr.,  Capt.  AUS  Bethlehem 

Zillessen,  Frederick  O.,  Maj.  AUS  Easton 

Zulick,  Thomas  C.,  Jr.,  Lt.  Col.  AUS  Easton 

Northumberland  County — 19 

Allen,  Robert  E.,  Col.  AUS  Mt.  Carmel 

Gass,  Mark  K.,  Maj.  AUS  Sunbury 

Gennaria,  Charles  R.,  Lt.  Cmdr.  USNR. 

Holt,  Frederick  G.,  Maj.  AUS  Grundy,  Va. 

Johnston,  Russell  MacA.,  Lt.  USNR  Selinsgrove 

Justin,  Peter  A.,  Capt.  AUS  Mt.  Carmel 

Kotanchik,  Walter  E.,  Capt.  AUS  Shamokin 

Lewis,  William  B.,  Capt.  AUS  Shamokin 

Lukas-C,  Alexander  B.,  Lt.  AUS Shamokin 

Lustusky,  William  A.,  Capt.  AUS  Mt.  Carmel 

Millard,  Joseph  D.,  Capt.  AUS  Shamokin 

Moore,  Marlin  C.,  Lt.  AUS  Mt.  Carmel 

Savidge,  Samuel  L.,  Capt.  AUS  Northumberland 

Simmonds,  Henry  T.,  Jr.,  Capt.  AUS  Shamokin 

Smith,  Joseph  G.,  Capt.  AUS  Sunbury 

Solomon,  Daniel,  Capt.  AUS  Sunbury 

Straub,  Charles  W.,  Lt.  Cmdr.  USNR Swineford 

Ulrich,  Henry  F.,  Cmdr.  USNR  Middleburg 

Vastine,  John  R.,  Capt.  AUS  Shamokin 

Perry  County — 1 

Romig,  John  E Duncannon 
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Philadelphia  County — 722 

Abbott,  William  Osier.* 

Abramson,  Edwin  Bernard,  Lt.  AUS. 
Abramson,  Maurice,  Capt.  AUS. 

Adelman,  Frederick  P. 

Alexander,  Virginia  M.,  USPHS. 

Alfano,  Charles  C.,  Capt.  AUS. 

Allan,  John  Hamilton. 

Alter,  Samuel,  Capt.  AUS. 

Amsterdam,  Julius,  Capt.  AUS. 

Appel,  John  W. 

Arbuckle,  Robert  K.,  Lt.  Cmdr.  USNR. 
Arkless,  Henry  Aaron,  Capt.  AUS. 
Aronson,  Roland  S.,  Col.  AUS. 

Axelrod,  Bernard  M.,  AUS. 

Bachman,  Carl  E.,  Cmdr.  USNR. 

Baer,  George,  Capt.  AUS. 

Ball,  Simon,  Lt.  Cmdr.  USNR. 
Barenbaum,  Daniel  Herman. 

Barr,  Charles  R.,  Capt.  AUS. 

Barr,  Samuel  S.,  Capt.  AUS. 

Battafarano,  Leonard  A.,  Capt. 

Beamer,  William  Dale,  AUS. 

Beck,  Morton  S.,  Capt.  AUS. 

Beck,  Sidney,  Lt.  AUS. 

Behrend,  Albert,  Lt.  Col.  AUS. 

Belber,  Joseph  Paul,  Capt.  AUS. 

Beloff,  Harry. 

Benson,  Jacob  M. 

Berenato,  Louis  J.,  Capt.  AUS. 

Berenbaum,  Arthur  A.,  Capt.  AUS. 

Berg,  Philip. 

Berk,  Jack  Edward,  Capt.  AUS. 

Berman,  Richard. 

Bevilacqua,  Edward  M.,  Capt.  AUS. 

Bieri,  John  W.,  Lt.  AUS. 

Bigley,  Joseph  R.,  Maj.  AUS. 

Blizard,  Richard  W. 

Bloom,  Joseph. 

Bloom,  Rudolph,  Col.  USA. 

Blumberg,  Leon  D. 

Blumenthal,  Charles. 

Bolosky,  S.  Alfred,  Capt.  AUS. 

Borow,  Sydney,  Capt.  AUS. 

Borowsky,  Sydney  M.,  Capt.  AUS. 

Bortz,  Edward  L.,  Capt.  USNR. 

Bothe,  Albert  E,  Cmdr.  USNR. 

Bove,  Frank  A.,  Lt.  USNR. 

Bowman,  James  E.,  Lt.  Cmdr.  USNR. 
Boyer,  Randal  A.,  Lt.  Col.  AUS. 

Boyer,  Wendell  Edward. 

Bradley,  David  V.,  Lt.  AUS. 

Brav,  Ernest  A.,  Lt.  Col.  AUS. 

Brav,  Solomon  S.,  Capt.  AUS. 

Bregman,  Joseph,  Capt.  AUS. 

Brennan,  Joseph  E. 

Briglia,  Frank  J. 

Briscoe,  Clarence  C. 

Britt,  Edward  C.,  Capt.  AUS. 

Brody,  Morris  W.,  Capt.  AUS. 

Brody,  Sidney  A. 

Brody,  William,  Maj.  AUS. 

Brogan,  Edmund  J. 

Brogan,  John  J. 

Broselow,  David  D.,  Capt.  AUS. 

Brown,  Clark  E. 

Brown,  George  Henderson,  Maj.  AUS. 


* Died  after  discharge. 


Brown,  Henry  P.,  Jr.,  Lt.  Col.  AUS. 
Brown,  Herman,  Capt.  AUS. 

Bruce,  Edwin  T.,  Jr.,  Capt.  AUS. 
Brylawski,  Michael,  Maj.  AUS. 

Buchert,  Joseph  G.,  Lt.  AUS. 

Burn,  Edward  M. 

Burns,  John  Joseph,  Lt.  Cmdr.  USNR. 
Burtoff,  Samuel,  Capt.  AUS. 

Butz,  Alfred  S.,  Jr.,  Lt.  AUS. 

Byrne,  John  J.,  Lt.  Cmdr.  USNR. 

Cahn,  Milton  M.,  Lt.  AUS. 

Callahan,  Andrew,  III 
Campbell,  Edward  H.,  Lt.  Cmdr.  USNR. 
Campbell,  Thomas  A.,  Lt.  Col.  AUS. 
Canter,  Donald,  Capt.  AUS. 

Cantor,  Max. 

Carey,  William  J. 

Carpel,  Raphael. 

Carty,  James  B.,  USPHS. 

Cava,  Joseph  J.,  Lt.  Cmdr.  USNR. 
Chamberlain,  Richard  H. 

Chappie,  Charles  C. 

Cheleden,  John  J. 

Cherkasky,  Martin,  Capt.  AUS. 

Chernoff,  Benjamin,  USPHS. 

Chodoff,  Richard  J.,  Capt.  AUS. 

Cinberg,  Leonard  A.,  Capt.  AUS. 

Cippes,  Isaac  B. 

Cirelli,  Mario  G. 

Claffey,  John  B.,  Capt.  AUS. 

Clark,  John  Craig,  Capt.  AUS. 

Clay,  Joseph  V.  F.,  Jr.,  Maj.  AUS. 

Close,  Henry  Pletcher,  Maj.  AUS. 
Closson,  James  H.,  Cmdr.  USNR. 

Cohen,  Alex.  Charles. 

Cohen,  David  J.,  Lt.  AUS. 

Cohen,  Frank  L. 

Cohen,  Isadore  S. 

Cohen,  Reuben  J.,  Capt.  AUS. 

Cohen,  Robert  V.,  Lt.  AUS. 

Cohen,  Samuel,  Maj.  AUS. 

Collins,  Leon  H„  Jr.,  Lt.  Col.  AUS. 
Coltman,  Arthur  B. 

Colton,  Nathan  H.,  Capt.  AUS. 

Conaway,  Horace  B.,  Lt.  Cmdr.  USNR. 
Coppes,  Charles  D. 

Corff,  Meyer,  Lt.  Col.  AUS. 

Cottrell,  James  E.,  Lt.  Col.  AUS. 

Cowan,  Thomas  H.,  Maj.  AUS. 

Crane,  Martin  P.,  Lt.  Cmdr.  USNR. 
Crane,  Morris,  Lt.  AUS. 

Crellin,  Jacob  Antrim,  Lt.  Cmdr.  USNR. 
Crew,  Robert  S. 

Custer,  Richard  P.,  Capt.  AUS. 
D’Alonzo,  Walter  A.,  Capt.  AUS. 

Danish,  Abraham  W. 

Darnell,  Richard  I. 

Davie,  John  H. 

Davis,  Clare  N,  Lt.  Cmdr.  USNR. 

Davis,  John  W. 

Davis,  Perk  Lee,  Maj.  AUS. 

Deaver,  Joshua  M.,  Cmdr.  USNR. 
Decherney,  William  A.,  Capt.  AUS. 
Deichler,  John  W. 

Deininger,  John  T.,  Lt.  AUS. 

Delaney,  William  F.,  Capt.  AUS. 

Delia,  Anthony  V.,  AUS. 

DeLuca,  Charles  Q.,  Lt.  Col.  AUS. 
Dennis,  Joseph  L.,  USPHS. 
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Derenzo,  Anrelio  G.,  Lt.  AUS. 
Deshong,  Howard  C. 

Dessen,  Edward,  Maj.  AUS. 

Devlin,  Joseph  T.,  Jr.,  USPHS. 

Devlin,  Laurence  P.,  Capt.  AUS. 
Dickinson,  Everett  H.,  Capt-.  USNR. 
Dickson,  Glenn  S.,  Capt.  AUS. 
DiMassa,  Ernani  V.  M.,  Capt.  AUS. 
Dion,  Harry  S.,  Maj.  AUS. 

DiSario,  Anthony  R.,  Capt.  AUS. 

Di  Stefano,  Grimaldo  C.,  Capt.  AUS. 
Dohan,  Francis  C.,  Maj.  AUS. 
Dorman,  Daniel  B.,  Lt.  USNR. 

Dowd,  Thomas  F.,  Jr.,  Lt.  USNR. 
Downs,  T.  McKean,  Lt.  Cmdr.  USNR. 
Drake,  A.  H.  Boyer,  Capt.  AUS. 
Drayer,  Calvin  S.,  Maj.  AUS. 

Dreer,  Aaron  M.,  Capt.  AUS. 

Duane,  William,  Jr.,  Capt.  AUS. 

Duca,  Philip. 

Dunbar,  William,  Lt.  USNR. 

Duncan,  Garfield  G.,  Col.  AUS. 
Duncan,  John  Joseph. 

Durante,  Raphael  H.,  Lt.  USNR. 
Durkin,  John  K. 

Eads,  John  T. 

Eberhard,  Theodore  P. 

Eglick,  Paul  G. 

Egoville,  John  W.,  Lt. 

Einhorn,  Nathan  H.,  Lt.  Col.  AUS. 
Eisenberg,  Isador  J. 

Eisenhower,  Charles  E.,  Maj.  AUS. 
Eksterowicz,  Francis  C. 

Ellson,  John  V.,  Jr.,  Lt.  Col.  AUS. 
Elsom,  Kendall  A.,  Lt.  Col.  AUS. 
Epstein,  Isadore  S.,  Capt.  AUS. 
Epstein,  Joseph  N.,  Capt.  AUS. 

Eskin,  Albert,  Lt.  USNR. 

Ettelson,  Laurence  N.,  Capt.  AUS. 
Ettenger,  Morris  S.,  Lt.  AUS. 

Evans,  William  W. 

Ewan,  John  R.,  Lt.  AUS. 

Ewing,  David  Q.,  Maj.  AUS. 

Farrell,  Harry  L.,  Lt.  USNR. 

Faust,  Fredric  B.,  Capt.  AUS. 

Favorite,  Grant  O.,  Maj.  AUS. 
Eeinman,  Jack  I.,  Lt.  AUS. 

Feo,  Louis  G.,  Capt.  USN. 

Ferguson,  Emanuel  R.,  Capt.  AUS. 
Ferguson,  Lewis  K.,  Capt.  USNR. 
Fetter,  Ferdinand,  Cmdr.  USNR. 
Fieman,  Philip,  Capt.  AUS. 

Filmyer,  Edward  A. 

Fincke,  Gerald  P.,  Capt.  AUS. 

Fine,  Harry,  Capt.  AUS. 

Finkelstein,  David,  Capt.  AUS. 

Finn,  Joseph  L.,  Maj.  AUS. 

Firth,  George  E,  USPHS. 

Fishback,  David  B.,  Capt.  AUS. 

Fisher,  H.  Russell,  Lt.  Cmdr.  USNR. 
Fitz-Hugh,  Thomas,  Jr.,  Col.  AUS. 
Flanagan,  H.  Franklin,  Capt.  AUS. 
Flanagan,  John  C.,  Lt.  Cmdr.  USNR. 
Flick,  John  B„  Col.  AUS. 

Fliegelman,  Maurice  T.,  Maj.  AUS. 
Forman,  Joseph  E.,  Lt.  AUS. 

Forrester,  James  S.,  Lt.  Col.  AUS. 

Foy,  Eugene  T.,  USNR. 

Frank,  Reuben,  AUS. 


Frankel,  Leon  A. 

Frazier,  William  D.,  Maj.  AUS. 
Freedman,  Abraham,  Maj.  AUS. 
Freedman,  Jacob  J.,  USPHS. 

Freedman,  Meyer,  Capt.  AUS. 

Freeman,  Leo  B.,  AUS. 

Freiman,  Henry  D.,  Capt.  AUS. 

Fretz,  Howard  Z.,  Capt.  AUS. 

Friedman,  Paul  S. 

Froggatt,  John  W.,  Capt.  AUS. 

Fry,  Kenneth  E.,  Lt.  Col.  AUS. 

Gallagher,  Francis  P. 

Gambescia,  Pasquale  J.  C. 

Gansman,  David  H.,  Capt.  AUS. 

Garnet,  James  D. 

Garvin,  Eugene  J.,  Capt.  AUS. 

Gaskill,  Herbert  S. 

Geckeler,  George  D.,  Lt.  Cmdr.  USNR. 
Gefter,  William  I.,  Capt.  AUS. 

Geist,  Donald  C.,  Lt.  Cmdr.  USNR. 
Gelfand,  David,  Maj.  AUS. 

Geller,  Joseph,  Capt.  AUS. 
Gershon-Cohen,  Jacob,  Lt.  Cmdr.  USNR. 
Gerson,  Irvin  M. 

Gettes,  Bernard  C.,  Lt.  (jg)  USNR. 
Gibbon,  John  H.,  Jr.,  Lt.  Col.  AUS. 
Gilbert,  Bernard  M.,  Capt.  AUS. 
Ginieczki,  Chester  J.,  Lt.  AUS. 

Ginsburg,  Isadore  W.,  Maj.  AUS. 
Giudice,  Virginio  John. 

Glauser,  Frank,  Lt.  Cmdr.  USNR. 

Glick,  Abraham,  Capt.  AUS. 

Godfrey,  Ellwood  W.,  Lt.  Cmdr.  USNR. 
Gold,  Michael  J.,  Lt.  Cmdr.  USNR. 
Goldberg,  Harold  E.,  Capt.  AUS. 
Goldberg,  Morris  J.,  Lt.  AUS. 

Goldman,  Sidney  S.,  Maj.  AUS. 
Goldstein,  Howard  J.,  Capt.  AUS. 

Golove,  Jacob. 

Goodman,  Harry,  Maj.  AUS. 

Gopadze,  Illarion  I.,  Capt.  AUS. 

Gordon,  Burgess  Lee,  Jr.,  Lt.  Col.  AUS. 
Gordon,  Jacob  Martin,  Lt.  AUS. 

Gordon,  John  Francis,  Lt.  USNR. 

Gordy,  Samuel  T.,  Maj.  AUS. 

Gottlieb,  Philip  Morris,  Capt.  AUS. 
Goudsmit,  Arnoldus,  Maj.  AUS. 

Gowen,  Leo  F.,  Capt.  USNR. 

Grady,  Hugh  G. 

Grassi,  Michael  P.  A.,  Capt.  AUS. 
Greenspon,  Samuel  E.,  Lt.  AUS. 
Greenstein,  Raphael  H.,  Capt.  AUS. 
Griffith,  George  C.,  Lt.  Cmdr.  USNR. 
Grimes,  James  T. 

Grobman,  Irving  L. 

Groff,  Robert  A.,  Maj.  AUS. 

Grossman,  Joseph  N. 

Gruess,  Emanuel  M. 

Guarini,  Pasquale,  Lt.  AUS. 

Hager,  Henry  George,  Jr. 

Haiinowitz,  Samuel  I. 

Hand,  John  G.,  Lt.  USNR. 

Hanna,  Charles  M. 

Hanna,  Edward  A.,  Maj.  AUS. 

Harasym,  Emil  L.,  Capt.  AUS. 

Hark,  Bernard,  Lt.  USNR. 

Harkins,  Herbert  P.,  Lt.  USNR. 
Harrison,  Milton,  Maj.  AUS. 

Hart,  Alonzo  W.,  Jr. 
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Hartz,  William,  Lt.  Col.  AUS. 
Hastings,  Donald  W.,  Lt.  Col.  AUS. 
Hawkins,  Earl  F.,  Lt.  AUS. 

Hayes,  Martin  F„  Lt.  USNR. 

Hearn,  William  P.,  Jr.,  Capt.  AUS. 
Heim,  Oscar  E.,  Jr.,  Capt.  AUS. 
Heine,  William  I. 

Henry,  Walter  L.,  Jr. 

Herman,  Louis,  Capt.  AUS. 

Hermann,  Irvin  F.,  Lt.  AUS. 

Herr,  Bayard  S.,  Jr.,  Maj.  AUS. 
Herron,  James  R. 

Hinchcliffe,  Henry  J.,  Jr.,  Lt.  AUS. 
Heyl,  Walter  M.,  Maj.  AUS. 

Hinkson,  DeHaven,  Maj.  AUS. 

Hodes,  Philip  J.,  Lt.  Col.  AUS. 
Hodges,  Horace  H. 

Hoffman,  George  L.,  Jr.,  Lt.  AUS. 
Hoffstein,  Louis  D.,  Capt.  AUS. 
Hollander,  George. 

Hollander,  Joseph  Lee,  Lt.  AUS. 
Hooker,  Edgar  F.,  Lt.  Cmdr.  L1SNR. 
Hoon,  William  L. 

Horwitz,  Orville,  Lt.  USNR. 

House,  Benjamin,  Lt.  AUS. 

Howland,  Alvin  W.,  Maj.  AUS. 
Hughes,  Harold  F.,  Capt.  AUS. 
Hughes,  Joseph,  Cmdr.  USNR. 

Hume,  Evan  B.,  Maj.  AUS. 

Hundley,  J.  Warren,  Lt.  Col.  AUS. 
Ilacqua,  Anthony  M.,  Capt.  AUS. 
Imbriglia,  Joseph  E. 

Imler,  Allison  E.,  Maj.  AUS. 

Israel,  Harold  L.,  Capt.  AUS. 

Israel,  S.  Leon,  Capt.  AUS. 

Jacobson,  Sidney,  Capt.  AUS. 

Jamison,  Andrew  M.,  Jr.,  Capt.  AUS. 
Jeffers,  William  A.,  Maj.  AUS. 
Johnson,  Howard  J.,  Jr.,  Capt.  AUS. 
Johnson,  Julian,  Maj.  AUS. 

Jones,  Donald  T.,  Lt.  USN. 

Juele,  Roosevelt  R.,  Lt.  AUS. 

Kallen,  Morris  N. 

Kaminsky,  Walter  S. 

Kane,  James  A.,  Maj.  AUS. 

Kanofsky,  Abram. 

Kaplan,  Harry,  Maj.  AUS. 
Karakashian,  Nubar  A. 

Kasser,  Max  D.,  Lt.  AUS. 

Kates,  James  H.,  Maj.  AUS. 

Katsiff,  Nathan. 

Katz,  Benjamin  R.,  Capt.  AUS. 

Katzen,  Raymond,  Lt.  AUS. 

Kauffman,  Abraham  L.,  Capt.  AUS. 
Kaufman,  Abraham  S.,  Lt.  Col.  AUS. 
Kay,  Calvin  F.,  Maj.  AUS. 

Keefer,  George  P.,  Capt.  AUS. 

Keiser,  Edwin  L.,  Jr.,  Capt.  AUS. 
Keiserman,  Joseph,  Capt.  AUS. 

Keller,  Earl  B.,  Jr. 

Kern,  Franklin  M.,  Maj.  AUS. 

Kern,  Richard  A.,  Commodore  USNR. 
Kernish,  Alexander  I.,  USPLIR. 
Kershbaum,  Alfred,  Lt.  AUS. 

Kessler,  Harry  T. 

Keveney,  John  J.,  Lt.  AUS. 

Keyes,  Baldwin  L.,  Lt.  Col.  AUS. 
Kimbrough,  Robert  A.,  Col.  AUS. 
King,  Orville  C.,  Lt.  Col.  AUS. 


Kirshner,  Jacob  j. 

Kissen,  David  K. 

Klaus,  Irving  G.,  Capt.  AUS. 
Kleinguenther,  Christian  J. 

Klemm,  Ralph  A.,  Lt.  Cmdr.  AUS. 
Kline,  David  W„  Lt.  USNR. 

Kline,  Harry  N.  G.,  Lt.  Cmdr.  USNR. 
Klingensmith,  Paul  O.,  Maj.  AUS. 
Koebert,  Martin  J.,  Maj.  AUS. 

Kohler,  Henry  J.,  Capt.  AUS. 
Konzelmann,  John  B.  H.,  Lt.  USNR. 
Koolpe,  Louis,  Capt.  AUS. 

Kornfield,  Harry. 

Kotloff,  Keon. 

Krall,  J.  Thomas,  Maj.  AUS. 
Kramer,  Abraham,  Maj.  AUS. 

Kremer,  Charles  E.,  Jr. 

Kravitz,  Charles  H.,  Capt.  AUS. 
Kressler,  Robert  J.,  Lt.  USNR. 
Kroungold,  Milton  L.,  Capt.  AUS. 
Labess,  Morris,  Maj.  AUS. 

Langner,  Paul  H.,  Jr.,  Maj.  AUS. 
Laplace,  Louis  B.,  Lt.  Col.  AUS. 
Leberman,  Paul  R.,  Lt.  Comdr.  USNR. 
Lee,  Rotan,  Capt.  AUS. 

Leebron,  William  M.,  Maj.  USA. 
Lemon,  A.  Neil,  Lt.  Col.  AUS. 
Leopold,  Howard  C.,  Capt.  AUS. 
Lerner,  Joseph. 

Lesse,  Solomon. 

Levin,  Moses  J.,  Maj.  AUS. 

Levin,  Nathaniel  M.,  Cmdr.  USNR. 
Levin,  Raphael  A.,  Lt.  AUS. 

Levine,  Arnold  S. 

Levitt,  Samuel  J.,  Lt.  USPHS. 

Lewey,  Frederic  H.,  Maj.  AUS. 

Lewis,  James  P. 

Lichstein,  Jacob,  Lt.  AUS. 

Lichtman,  Jacob  F.,  Lt.  AUS. 
Lieberman,  Louis  M.,  Capt.  AUS. 
Lieberman,  Samuel  L.,  Lt.  AUS. 

Likoff,  William,  Maj.  AUS. 

Lindauer,  M.  August,  Capt.  AUS. 
Lindig,  Hesser  C.  C.,  Capt.  AUS. 
Linguiti,  Paschal  A. 

Lipschutz,  Samuel  S.,  Capt.  AUS. 
Lipshutz,  Harold,  Capt.  AUS. 

Lipshutz,  Jack,  Lt.  AUS. 

Lipsius,  Edward  I.,  Capt.  AUS. 

Litt,  Edward  T.,  Capt.  AUS. 

Livingood,  Clarence  S.,  Maj.  AUS. 
Lochhead,  Harrie  B.,  Maj.  AUS. 
Lomax,  Joseph,  Lt.  Cmdr.  USNR. 
Lombardi,  Salvatore  L. 

Lorenz,  George,  Jr.,  Lt.  Cmdr.  USNR. 
Lucchesi,  Pascal  F.,  Lt.  Col.  AUS. 
Lucke,  Baldwin,  Lt.  Col.  AUS. 

Luders,  John  A.,  Capt.  AUS. 

Lutz,  Francis  C.,  Lt.  Cmdr.  USNR. 
Lyle,  Donald  F.,  Capt.  AUS. 

McCauley,  Hugh  B.,  Capt.  AUS. 
McClenahan,  William  U.,  Capt.  AUS. 
McEvilly,  James  P.  J.,  Lt.  AUS. 
McDade,  Robert  E.,  AUS. 

McDonald,  Phillip  R.',  Lt.  Col.  AUS. 
McFadden,  William  M.,  Jr. 

McGuinness,  Aims  C.,  Lt.  Col.  AUS. 
McKinley,  Edmond  V.,  Capt.  AUS. 
McLaughlin,  Edward  F.,  Lt.  Col.  AUS. 
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McNerney,  John  C.,  Lt.  Cmdr.  USNR. 
McTear,  Thomas  F.,  Capt.  AUS. 
MacCalmont,  Robert  W.,  Jr.,  USPHS. 
Machella,  Thomas  E.,  Maj.  AUS. 
MacKinnon,  Sterling  A.,  AUS. 

MacNeal,  Herbert  P.,  Lt.  Col.  AUS. 
Magee,  M.  Catherine,  Lt.  USNR. 

Manges,  Lewis  C.,  Jr.,  Lt.  Col.  AUS. 
Manley,  John  G.,  Lt.  Cmdr.  USNR. 
Manning,  Valentine  R.,  Lt.  AUS. 
Marcovitz,  Eli,  Capt.  AUS. 

Marden,  Philip  A.,  Maj.  AUS. 
Margolis-Gordon,  Josef,  Capt.  AUS. 
Margolis,  Louis,  USPHS. 

Marks,  Meyer  A.,  Capt.  AUS. 

Markunas,  Francis  B. 

Marsico,  Anthony,  Capt.  AUS. 

Martin,  William  L.,  Cmdr.  USNR. 
Masland,  Richard  L.,  Capt.  AUS. 
Massaniso,  Frank  P.,  Cmdr.  USN. 

Mays,  Ralph  W„  Lt.  AUS. 

Meade,  Richard  H.,  Jr.,  Maj.  AUS. 
Medoff,  Joseph,  Capt.  AUS. 

Melenson,  David  M.,  Lt.  AUS. 

Meltzer,  David,  Lt.  AUS. 

Mendell,  Theodore  H.,  Maj.  AUS. 
Merklin,  Lewis,  Capt.  AUS. 

Merlin,  Albert  A.,  Capt.  AUS. 

Merves,  Louis,  Capt.  AUS. 

Meshon,  Salvador  L. 

Messey,  Joseph  W.,  Capt.  AUS. 

Michael,  Maurice  A.,  Capt.  AUS. 
Mikowski,  I.  Edmund,  Capt.  AUS. 

Miller,  Alfred  B. 

Miller,  C.  Kenneth,  Lt.  Cmdr.  USNR. 
Miller,  Herman,  USPHS. 

Miller,  Russel  F.,  Lt.  Col.  AUS. 

Miller,  C.  Joseph,  Maj.  AUS. 

Miller,  Leon. 

Milstein,  David,  Lt.  AUS. 

Moffses,  Garabed  H. 

Mogan,  Christopher  J.,  Capt.  AUS. 
Monaghan,  James  F.,  Lt.  Cmdr.  USNR. 
Montgomery,  Hugh,  Lt.  Cmdr.  USNR. 
Moore,  Charles  B.,  Lt.  AUS. 

Morgan,  Ralph  E. 

Moriarty,  Charles  A. 

Muckle,  Craig  W.,  Maj.  AUS. 

Murphy,  Franklin  David,  Lt.  AUS. 
Myers,  David,  Maj.  AUS. 

Nagler,  J.  Herbert,  Capt.  AUS. 

NaidofT,  David,  Capt. 

Nardone,  Anthony  A.,  Maj.  AUS. 

Nelson,  James  D.,  Capt.  AUS. 

Newbaker,  Bryce  A.,  Lt.  Cmdr.  USNR. 
Nicastro,  Gennaro  C. 

Nicholas,  Leslie,  Capt.  AUS. 

Nicholson,  Jesse  T. 

Nicholson,  Joseph  T.  L. 

Nimoityn,  Benjamin  S.,  Lt.  AUS. 

Noble,  Nathan  M.,  Maj.  AUS. 

Norris,  Robert  F.,  Lt.  Cmdr.  USNR. 
North,  John  Paul,  Lt.  Col.  AUS. 
O’Keefe,  John  J„  Maj.  AUS. 

Order,  Albert  A.,  Capt.  AUS. 

Orman,  J.  Morton. 

Orr,  Theodore  E.,  Capt.  USNR. 
Osterhout,  Franklin  F.,  Lt.  Col.  AUS. 
Packman,  Martin. 


Page,  Henry  F.,  Jr. 

Pangburn,  Edward  W.,  Lt.  Cmdr.  USNR. 
Paradowski,  Frank  W.,  Lt.  AUS. 

Park,  Felix  R.,  Lt.  Col.  AUS. 

Parker,  Alan  P.,  Lt.  Col.  AUS. 

Parker,  Edward  A.,  Ill,  Lt.  AUS. 
Parkhurst,  Leonard  W.,  Capt.  AUS. 
Parris,  Herman  M.,  Capt.  AUS. 

Patton,  Paul  B.,  Capt.  AUS. 

Pearce,  Alexander  E.,  Capt.  AUS. 

Pearson,  Manuel  M.,  USPHS. 

Pepper,  Dickinson  S.,  Lt.  Col.  AUS. 
Perchonock,  Sol,  Capt.  AUS. 

Perloff,  William  H.,  Capt.  AUS. 

Persing,  Dan  H.,  Lt.  AUS. 

Petropoulos,  Peter  C. 

Pettit,  Horace,  Maj.  AUS. 

Pickert,  Edward,  Lt.  AUS. 

Pillsbury,  Donald  M.,  Col.  AUS. 

Pincus,  Irwin  J. 

Pomerantz,  Jacob 

Porrecco,  George  Alex,  Lt.  USNR. 

Pote,  Harry  H.,  Lt.  USNR. 

Pottash,  Ruben  R.,  Capt.  AUS. 

Powell,  Sydney  J.,  Jr.,  Maj.  AUS. 
Primiano,  John  Paul. 

Prince,  Leon  N.,  USPHS. 

Pugh,  Thomas  F.,  Maj.  AUS. 

Putney,  Floyd  J. 

Rackow,  Lawrence  L.,  Capt.  AUS. 

Radbill,  Samuel  X.,  Capt.  AUS. 

Raines,  Herbert  S.,  Maj.  AUS. 

Raker,  Ned  T. 

Ramsey,  James  P.,  Maj.  AUS. 

Ratcliffe,  Griffith  J.,  Jr.,  Maj.  AUS. 

Ratke,  Henry  V.,  Lt.  AUS. 

Rauer,  Lester. 

Ravdin,  Isidor  S.,  Brig.  Gen.  AUS. 

Ravetz,  Elkin. 

Reber,  Jacob,  Capt.  AUS. 

Renzulli,  Francis  J.,  Capt.  AUS. 

Resnick,  George  J. 

Rex,  Richard  O. 

Richardson,  Fred  M.,  Lt.  AUS. 

Riesman,  John  P.,  Lt.  USNR. 

Rilling,  Carl  A.,  Capt.  AUS. 

Rinker,  William  S.,  Lt.  USNR. 

Robbins,  Frederick  R.,  Capt.  USNR. 
Robertson,  Harold  F.,  Lt.  Col.  AUS. 
Robinson,  Joseph,  Capt.  AUS. 

Rocco,  Nicholas  J. 

Roeder,  Paul  H.,  Capt.  AUS. 

Rogers,  Arthur  M.,  Lt.  AUS. 

Romanow,  Peter  W.,  Maj.  AUS. 

Rome,  Howard  P. 

Ronis,  Bernard  J.,  Maj.  AUS. 

Roseman,  Ralph  B.,  Lt.  AUS. 

Rosen,  Morris,  Lt.  AUS. 

Rosenberg,  Phillip,  USPHS. 

Rosenzweig,  Max,  Lt.  AUS. 

Rosman,  D.  Merril,  Lt.  USNR. 

Rosner,  Albert. 

Rosner,  Isador  K.,  Capt.  AUS. 

Rossett,  Ephraim  M.,  Capt.  AUS. 

Rossi,  Ralph  A.,  Capt.  AUS. 

Rossman,  Bernard,  Capt.  AUS. 

Rothkopf,  Henry,  Lt.  AUS. 

Rotko,  Bernard  B. 

Rowntree,  Leonard  G.,  Col.  AUS. 
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Royster,  Henry  P.,  Maj.  AUS. 

Rubin,  Jerome  J.,  Capt.  AUS. 

Rush,  Irving  A.,  Capt.  AUS. 

Rutberg,  Franklin  L.,  Lt.  AUS. 

Ryan,  James  J.,  Maj.  AUS. 

Sacks,  Charles  L. 

Sahl,  Henry  G.,  Capt.  AUS. 

Sales,  Phoenix  M.,  Capt.  AUS. 

Sail,  Manuel,  Lt.  AUS. 

Samitz,  M.  Harriss 
Sano,  Machteld  E. 

Saul,  Leon  J. 

Savitz,  Saul  P.,  USPHS. 

Sayen,  John  J. 

Sayers,  Francis  P. 

Scarf,  Maxwell,  Capt.  AUS. 

Scheie,  Harold  G.,  Maj.  AUS. 
Schenck,  Harry  P.,  Capt.  USNR. 
Schifalacqua,  Philip  A.,  Lt.  AUS. 
Schlecter,  Charles  F. 

Schlezinger,  Nathan  S. 

Schneider,  Henry  C. 

Schofield,  Frederick  S.,  Cmdr.  USNR. 
Schofield,  John  T.,  Jr.,  Maj.  AUS. 
Schraer,  Paul  H. 

Schwartz,  Albert,  Capt.  AUS. 
Schwartz,  Reuben  B.,  Lt.  AUS. 
Schwartzman,  Joel  J.,  Capt.  AUS. 
Schwartzman,  Samuel. 

Scott,  T.  F.  McNair,  Maj.  AUS. 
Segal,  Asher,  Capt.  AUS. 

Segal,  Hyman  I. 

Seifert,  George  L. 

Selsman,  George  J.  V.,  Capt.  AUS. 
Seltzer,  Maurice,  Maj.  AUS. 

Serber,  William,  Capt.  AUS. 

Shapiro,  Richard  P.,  Capt.  AUS. 
Sharp,  Edward  G. 

Sheehan,  William  C.,  Lt.  Col.  AUS. 
Sherman,  Maurice 
Shields,  William  E. 

Shoemaker,  Robert,  III. 

Shore,  Paul  D.,  Capt.  AUS. 

Shore,  Sidney,  Capt.  AUS. 

Siegal,  Edward  I.,  Capt.  AUS. 

Siegel,  Bernard,  Capt.  AUS. 

Sigmond,  Henry  I.,  Lt.  Col.  USA. 
Silcox,  Louis  E. 

Silver,  George  A.,  Lt.  AUS. 
Silverman,  Maurice,  Capt.  AUS. 
Silverman,  William  S.,  USPHS. 
Singmaster,  Lawrence. 

Sirken,  Joseph  G.,  Maj.  AUS. 

Sklaroff,  David  M.,  Capt.  AUS. 
Sliwinski,  Wallace  F.,  Capt.  AUS. 
Sloane,  Norman  G. 

Smith,  Austin  T.,  Lt.  Cmdr.  USNR. 
Smith,  J.  Winslow,  Lt.  AUS. 

Smith,  Julius  J.,  USPHS. 

Smith,  Lauren  H.,  Col.  AUS. 

Smith,  Richard  T. 

Smith,  Rutledge  F.,  Lt.  Cmdr.  USNR. 
Smith,  Thomas  T.,  Lt.  USNR. 

Snyder,  Kerman,  Capt.  AUS. 

Snyder,  M.  Wilson. 

Snydman,  Leonard,  Lt.  AUS. 

Solit,  Jacob. 

Soltroff,  Jack  G.,  Capt.  AUS. 
Somerville,  William  J. 


Sonder,  Max  J.,  Lt.  AUS. 

Spangler,  Henry  A.,  Lt.  USNR. 
Spiegelman,  Jay. 

Stahlnecker,  Charles  S. 

Stanton,  Edward  V.,  Lt.  AUS. 

Stein,  Arthur  J.,  Capt.  AUS. 

Stein,  Samuel  C.,  Capt.  AUS. 

Steinberg,  Edgar  I.,  Lt.  AUS. 

Steinberg,  Martin  R.,  Maj.  AUS. 
Steinberg,  Nathan,  Lt.  Col.  AUS. 
Steinberg,  Samuel,  USPHS. 

Stengel,  Alfred,  Jr.,  Capt.  AUS. 

Sterling,  Julian  A.,  Capt.  AUS. 

Stern,  Barthold  M.,  Capt.  AUS. 

Stewart,  William  P.,  Lt.  USNR. 

Stiles,  Merritt  H.,  Col.  AUS. 

Stirling,  Warren,  Lt.  Col.  AUS. 

Straub,  Elmer  L.,  Capt.  AUS. 

Strickland,  Wilbur  Id.,  Maj.  AUS. 

Stroud,  Morris  W.,  Ill 

Sturr,  Robert  P.,  Lt.  Cmdr.  USNR. 

Sugint,  Felix  P. 

Sussman,  Marcel  S.,  Lt.  AUS. 

Sweeney,  Francis  X.,  Lt.  USNR. 
Szamborski,  John  M.,  Lt.  AUS. 

Taeffner,  John  H.,  Capt.  AUS. 
Taglianetti,  John,  Lt.  AUS. 

Task,  Jacob  K. 

Teplick,  Joseph  G.,  Lt.  (sg)  USPHS. 
Tepper,  Maurice  C.,  Capt.  AUS. 

Them,  Albert  H. 

Theodos,  Peter  A.,  Capt.  AUS. 

Thomas,  Arthur  H.,  Capt.  AUS. 

Thomas,  Eugene  L.,  Capt.  AUS. 
Thompson,  Charles  M.,  USNR. 

Thompson,  Wesley  D.,  Lt.  Col.  AUS. 
Thorner,  Melvin  W.,  Maj.  AUS. 

Tillman,  Joseph  M.,  Jr.,  Lt.  AUS. 
Tindall,  Herbert  L.,  Jr.,  USNR. 

Toland,  J.  Hart. 

Tompkins,  Winslow  T.,  Cmdr.  USNR. 
Toton,  John  S.,  Lt.  AUS. 

Trachtenberg,  Harry  B.,  Lt.  USNR. 
Tropea,  Frank,  Jr.,  Maj.  AUS. 

Trueman,  Robert  H.,  Maj.  A LIS. 

Truitt,  R.  Marshall,  Jr. 

Tucker,  Harry  E. 

Turnoff,  David,  Capt.  AUS. 

Tursi,  Joseph  J. 

Tuttle,  Alfred. 

Tyler,  Charles  O.,  Lt.  USN. 

Udell,  Louis,  Lt.  AUS. 

Uhle,  Charles  A.  W.,  Lt.  Cmdr.  USNR. 
Urbaitis,  John  C.,  Maj.  AUS. 

Vaccaro,  Leopold,  Capt.  AUS. 

Valeria,  James  V. 

Vander  Veer,  Joseph  B.,  Col.  AUS. 
Violetti,  Raffaele  L.,  Lt.  AUS. 

Vitullo,  Nicholas  J.,  Capt.  AUS. 

Vogel,  Stoughton  R.,  Capt.  AUS. 

Volk,  Frank  N. 

Waddington,  Arthur  W.  W.,  Lt.  USNR. 
Wagner,  Joseph  A.,  Lt.  Cmdr.  USNR. 
Wainer,  Amos  S.,  Capt.  AUS. 

Waldman,  Joseph,  Maj.  AUS. 

Wapner,  Paul  M.,  Capt.  AUS. 

Warnick,  Richard  D.,  Capt.  AUS. 
Warshafsky,  Morton. 

Washick,  Frank,  Capt.  AUS. 


1426 


The  Pennsylvania  Medical  Journal 


September,  1946 


Waterhouse,  Robert  P.,  Capt.  AUS. 
Weakley,  V.  William,  Lt.  USNR. 
Weaver,  Harry  S.,  Jr.,  Lt.  Cmdr.  USNR. 
Weber,  John  I. 

Weber,  Joseph  G.  S.,  Capt.  AUS. 
Weinberger,  Emanuel  M.,  Capt.  AUS. 
Weiner,  Jack,  Capt.  AUS. 

Weinstein,  Jack  L.,  Lt.  AUS. 

Weinstock,  Jerome  L. 

Weiss,  Edward  D.,  Lt.  AUS. 

Wendkos,  Martin  H.,  Maj.  AUS. 

White,  Maxwell  F.,  Lt.  Cmdr.  USNR. 
White,  Richard  K. 

White,  William  Luther,  USNR. 
Widerman,  Arnold,  Capt.  AUS. 

Wiener,  Jacob  Samuel,  Capt.  AUS. 
Wigton,  Robert  S.,  Lt.  USNR. 

Wikler,  Louis  A.,  Lt.  USNR. 

Willard,  John  H.,  Lt.  Comdr.  USNR. 
Williams,  Glenn  L.,  Maj.  AUS. 

Wilner,  Daniel,  Lt.  AUS. 

Winchell,  A.  Vaughn,  Lt.  USNR. 

Wirts,  C.  Wilmer,  Jr.,  Lt.  Col.  AUS. 
Wolman,  Irving  J.,  USPHS. 

Woloshin,  Henry  J.,  Capt.  USA. 

Wood,  Edward  Neil,  Capt.  AUS. 

Wood,  Francis  C.,  Lt.  Col.  AUS. 
Woodhouse,  Samuel  L.,  Jr.,  Maj.  AUS. 
Woodruff,  Marston  T.,  Maj.  AUS. 

Wright,  David  Graham,  Lt.  AUS. 
Yeutter,  Charles  H.,  Lt.  AUS. 
Zappacosta,  Frank  H.,  Lt.  AUS. 

Zibelman,  Samuel  C. 

Ziegenhorn,  Karl-Henry,  Lt.  USNR. 
Zubrow,  Sidney  N.,  Lt.  AUS. 

Potter  County — 2 


Bretherick,  Bernard  S.,  Capt.  AUS Roulette 

Hurok,  Oscar  J.,  Capt.  AUS  Galeton 

Schuylkill  County — 45 

Bacon,  Lewis  H.,  Lt.  Cmdr.  USNR  Pottsville 

Blaine,  Belford  C.,  Capt.  AUS  Atlanta,  Ga. 

Burke,  John  F.,  Lt.  USNR  Shenandoah 

Canfield,  John  J.,  Lt.  AUS  Pottsville 

Connelly,  William  E.,  Capt.  AUS  Williamstown 

Davis,  J.  Lamar,  Lt.  USNR  Ashland 

Donnelly,  Kenneth  L.,  USPHS  Mahanoy  City 

Evans,  Paul  R.,  Capt.  AUS  Tower  City 

Fegley,  N.  Albert,  Capt.  AUS  Schuylkill  Haven 

Frankel,  Samuel,  Capt.  AUS  Pottsville 

Frew,  Herbert  J Frackville 

Glenney,  Wilton  R.,  Capt.  AUS  Pottsville 

Haight,  Warne  L.,  Lt.  Cmdr.  USNR  Pittsburgh 

Herbert,  Michael  J.,  Capt.  AUS  Minersville 

Hildreth,  Allen  W.,  Capt.  AUS  Pottsville 

Hobbs,  Robert  E.,  Capt.  AUS  Shenandoah 

Hohtnan,  George  C.,  Capt.  AUS  Pottsville 

Houser,  Ben  P.,  Lt.  AUS  Tamaqua 

Jacques,  William  A.,  Lt.  Col.  AUS  Philadelphia 

Jaczack,  Sigmund  M.,  Capt.  AUS  Tamaqua 

Jones,  J.  William,  Lt.  Cmdr.  USNR  Pottsville 

Kapo,  Peter  J.,  Lt.  Col.  AUS  Mahanoy  City 

Malishaucki,  Thomas  J.,  Capt.  AUS  Tamaqua 

Matonis,  Joseph  F.,  Lt.  AUS  Schuylkill  Haven 

Melnicove,  Sidney  M.,  Capt.  AUS  Pine  Grove 

Mengel,  Sterling  F.,  Lt.  Cmdr  USNR. 

Miller,  Anthony  M.,  Capt.  AUS 


Miller,  Otto  A.,  Capt.  AUS  Ashland 

Narkiewicz,  Pius  A.,  Capt.  AUS  Minersville 

Nevertts,  Matthew  A.,  Lt.  AUS  Frackville 

Olmes,  Frank,  Lt.  AUS  Orwigsburg 

Perloski,  Leo,  Capt.  AUS  Middleport 

Prescott,  Henry  F.,  Capt.  AUS  Cressona 

Prescott,  William  D.,  Capt.  AUS  Pine  Grove 

Prestileo,  Frank  G.,  Lt.  AUS  Pottsville 

Reichwein,  Carl  F.,  Capt.  AUS  Ashland 

Ricchiuti,  George,  Capt.  AUS  Mahanoy  City 

Ricchiuti,  Joseph,  Jr.,  Lt.  USNR  Mahanoy  City 

Ryscavage,  Edward,  Capt.  AUS  St.  Clair 

Schwalm,  Leslie  J.,  Lt.  Cmdr.  USNR. 

Sion,  Edward  G.,  Capt.  AUS  Shenandoah 

Supowitz,  Saul,  Capt.  AUS  Mahanoy  City 

Tananis,  Anthony  A Minersville 

Tulin,  Philip  Mahanoy  City 

Weaver,  Gordon  D.,  Lt.  AUS  Tamaqua 

Somerset  County — 10 

Brant,  Glenn  Z.*  Berlin 

Hoke,  Bradley  H.,  Jr.,  Capt.  AUS  Salisbury 

Korns,  Miller  J.,  Lt.  AUS  Sipesville 

Large,  John  S.,  Maj.  AUS  Philadelphia 

McCullough,  Thomas  L.,  Lt.  Col.  AUS  Somerset 

Newell,  Bernard  A.,  Capt.  AUS  Jenners 

Oliver,  Orlando  P.,  Capt.  AUS  Acosta 

Saylor,  Clyde  L-,  Capt.  AUS  Meyersdale 

Schramm,  Francis  M.  B.,  Lt.  Col.  AUS  ....Johnstown 
Spencer,  James  D.,  Capt.  AUS  Somerset 

Susquehanna  County — 7 

Davis,  Raymond  C Susquehanna 

Grace,  James  J Montrose 

Horton,  Park  M New  Milford 

Jones,  Robert  T.,  Capt.  AUS  Harford 

Lutz,  Edgar  H Montrose 

Smith,  Forrest  F Philadelphia 

Stevens,  Seldon  S Thompson 

Tioga  County — 6 

Butler,  William  S.,  Capt.  AUS  Wellsboro 

Doanc,  John  H.,  Lt.  Col.  AUS  Mansfield 

Laird,  Archibald,  Lt.  Col.  AUS  Wellsboro 

Lewis,  Dayid  E-,  Lt.  Cmdr.  USNR  Knoxville 

McElroy,  William  J Blossburg 

White,  William  F.,  Lt.  Col.  AUS  Wellsboro 

Venango  County — 15 

Blanchard,  Donovan  C Franklin 

Brehm,  William  F.,  Maj.  AUS  Harrisburg 

Burnett,  George  W.,  Capt.  AUS  Oil  City 

Clinger,  Orris  W.,  Lt.  USNR  Oil  City 

Ford,  William  E Emlenton 

Gabreski,  Thaddeus  S.,  Maj.  AUS  Oil  City 

Hays,  Clinton  A.,  Lt.  AUS  Oil  City 

Hodgkinson,  Cecil  H.,  Lt.  Col.  AUS  Oil  City 

Lachman,  Bernard,  Lt.  AUS  Oil  City 

Levine,  Leo  A.,  Lt.  AUS  Oil  City 

Owczykowsky,  Bernard  J.,  Maj.  AUS  Oil  City 

Redfield,  Ronald  L.,  Maj.  AUS  Oil  City 

Stewart,  Willard  D.,  Lt.  AUS  Pleasantville 

Thomas,  Thomas,  Lt.  AUS  Oil  City 

Timney,  Thomas  E-,  Capt.  AUS  Franklin 
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Warren  County— 12 

Beals,  Harry  W.  V.,  Capt.  AUS  Sheffield 

Cashman,  William  M.,  Lt.  Cmdr.  USNR Warren 

Crevello,  Albert  J„  Lt.  USNR  Warren 

Ericsson,  Francis  S.,  Lt.  USNR  Warren 

Fogel,  Ernest  J.,  Lt.  Cmdr.  USNR  Harrisburg 

Hamilton,  Edwin  G.,  Cmdr.  USNR  Warren 

McCune,  Quay  A.,  Lt.  Cmdr.  USNR  Warren 

O’Connor,  Arthur  J.,  Jr.,  Maj.  AUS  Warren 

Stewart,  Paul  B.,  Maj.  AUS  Warren 

Templeton,  Frederick  G.,  Maj.  AUS  Warren 

Thompson,  John  E.,  Lt.  Col.  AUS  Youngsville 

Yerk,  A.  Follmer,  Lt.  USNR  Warren 

Washington  County- — 32 

Alexander,  Arthur  S.,  Capt.  AUS  Washington 

Bair,  Victor  W Belle  Vernon 

Boice,  G.  Newton,  Capt.  AUS  McKeesport 

Buch,  Joseph  J.,  Maj.  AUS  Charleroi 

Corwin,  James  D.,  Capt.  AUS  Washington 

Crumrine,  Clarence  A.,  Lt.  Cmdr.  USNR. 

Donaldson,  Arthur  Van  E.,  Maj.  AUS. 

Downey,  Francis  E.,  Lt.  Cmdr.  USNR. 

Farquhar,  George  A Monongahela 

Geeseman,  George  R.,  Maj.  AUS  Pittsburgh 

Graham,  Marshall  W.,  Lt.  USNR  Washington 

Hawkins,  Wilbur  J.,  Jr.,  Lt.  AUS  Fredericktown 

Hazlett,  Esten  L.,  Maj.  AUS  Canonsburg 

Hazlett,  Frank  D.,  Maj.  AUS  Washington 

Hess,  Grant  E.,  Jr.,  Lt.  AUS  Washington 

Hughey,  Charles  McC McDonald 

Knox,  Earl  R Claysville 

Krosnoff,  Michael Scenery  Hill 

Kuhns,  H.  D California 

McBurney,  Harold  H.,  Lt.  Col.  AUS  Avella 

Martin,  Lee  B.,  Maj.  AUS  Burgettstown 

Morgan,  Arthur  E.,  Lt.  Col.  AUS  Washington 

Nevin,  Robert  J Washington 

Proudfit,  James  P.,  Lt.  AUS  Washington 

Roth,  Edward,  Lt.  AUS  Donora 

Rongaus,  Walter  F Donora 

Schmid,  William  A Washington 

Scott,  J.  Warren  Roscoe 

Sposato,  Emil,  Maj.  AUS  Washington 

Stephens,  Josephine  M.,  Capt.  AUS  Monongahela 

Williams,  Angelo  M Burgettstown 

Wonsettler,  Donald  E Canonsburg 

WaynE-Pike  County — 3 

Canivan,  Robert  C.,  Lt.  USNR  Honesdale 

Shovlin,  John  P.,  Capt.  AUS  Waymart 

Weninger,  Frederick  L.,  Lt.  USNR  Waymart 

Westmoreland  County — 44 

Anderson,  William  R.,  Lt.  AUS  Greensburg 

Biskup,  George  E.,  Capt.  AUS  S.  Dakota 

Brant,  Carl  E.,  Maj.  AUS  Greensburg 

P.ronk,  Henry  N.,  Lt.  Col.  AUS  Jeannette 

P.ushyager,  Ronald  R.,  Lt.  USNR  Irwin 

Campana,  Frederick  T.,  Capt.  AUS  Monessen 

Ceraso,  Louis  C.,  Capt.  AUS  Arnold 

Cole,  Richard  S.,  Lt.  USNR  Greensburg 

Conn,  William  V.,  USPHS  Greensburg 

Demoise,  Peter  F.,  Capt.  AUS  Greensburg 

Donghia,  Sebastian  A.,  Capt.  AUS  Vandergrift 

h leegler,  Saul  M.,  Capt.  AUS  New  Kensington 

I' rich,  Michael  G Monessen 

Garman,  Russell  A.,  USNR  Jeannette 


Hugg,  John  H Jeannette 

Jablonsky,  Albert  Jeannette 

Kinney,  Harold  J.,  Maj.  AUS  Ligonier 

Kreger,  Oliver  J.,  Jr.,  Capt.  AUS  Monessen 

Krick,  John  H.,  Capt.  AUS  Export 

Limber,  Carl  R.,  Lt.  AUS  Latrobe 

Lipinski,  Joseph  F.,  Capt.  AUS  New  Kensington 

Liska,  John  R.  A.,  Capt.  AUS  Greensburg 

Losasso,  Dominic  E.,  Capt.  AUS  Vandergrift 

McCloy,  Merritt  J.,  Lt.  USNR  Mt.  Pleasant 

McKelvey,  Paul  G Greensburg 

McSteen,  Arthur  J West  Newton 

Mangold,  Francis  N.,  Maj.  AUS  Scottdale 

Mankovich,  Paul  A.,  Capt.  AUS  Latrobe 

Maurer,  John  F.,  Capt.  AUS  Greensburg 

Megahan,  Alvin  R.,  Maj.  AUS  Latrobe 

Nader,  Charles,  Lt.  AUS  New  Kensington 

O’Connell,  Daniel  J Jeannette 

Opinsky,  Andrew  G.*  New  Kensington 

Pantelone,  Angelo  L.,  Lt.  AUS  Crabtree 

Patterson,  Rex.  A.,  Lt.  USNR  Ligonier 

Pessolano,  Louis  C.,  Capt.  USPHS  ..New  Kensington 

Pierce,  Leslie  S.,  Maj.  AUS  Greensburg 

Pugliese,  August  A.,  Lt.  AUS  Vandergrift 

Renton,  Arthur  D.,  Capt.  AUS  Vandergrift 

Shaw,  Harry  E.,  Maj.  AUS  Donegal 

Shepler,  Joseph  R.,  Maj.  AUS  West  Newton 

Snyder,  Charles  Piper,  Jr.,  Maj.  AUS  Manor 

Thomas,  Harold  W.,  Lt.  Col.  AUS  Arnold 

Varner,  Winter  T Ligonier 

Wyoming  County — 2 

de  Quevedo,  Nestor  G.,  Lt.  USNR  Factoryville 

Rineheimer,  John  S.,  Jr.,  Capt.  AUS  . . . .Tunkhannock 

York  County — 42 

Ajac,  John  C.,  Capt.  AUS  Miami,  Fla. 

Allison,  Jackson  W.,  Capt.  AUS  York 

Belknap,  Harold  P.,  Maj.  AUS  York 

Beilis,  John  A.;  Capt.  AUS  Kennett  Square 

Benfer,  Kenneth  L.,  Maj.  AUS  York 

Cohen,  Milton  H.,  Maj.  AUS  York 

Comess,  William  D.,  Lt.  Col.  AUS  York 

Daley,  Norman  L-,  Capt.  AUS  York 

Dunkelberger,  John  A.,  Maj.  AUS  Wrightsville 

Eichelberger,  Eli,  Lt.  Col.  AUS  York 

Ensminger,  Chalmers  D.,  Lt.  Col.  AUS  York 

Fackler,  Charles  L.,  Lt.  Cmdr.  USNR  York 

Fisher,  Edward  J.,  Capt.  AUS  Dallastown 

Frick,  John  H.,  Jr.,  Capt.  AUS  York 

Harris,  Maurice  N.,  Capt.  AUS  Hanover 

Hetrick,  Gurney  E.,  Capt.  AUS  Lewisberry 

Hoff,  Henry  B.,  USPHS  Wellsville 

Huffer,  Donald  H.,  Capt.  AUS  York 

Hutton,  Edward  H.,  Lt.  Cmdr.  USNR  Hanover 

Kalisch,  Arthur  C.,  Capt.  AUS  York 

Langston,  William  C.,  Lt.  Cmdr.  USNR  York 

Leiphart,  Clarence  D.,  USPHS  Hellam 

Lentz,  George  E.,  Capt.  AUS  York 

Ludwig,  Jacob  S.,  Lt.  AUS  York 

McHenry,  DeArmond  J.,  Maj.  AUS Columbus,  O. 

McGuigan,  Cletus  E York 

Matthews,  George  R.,  Lt.  AUS  York 

Miller,  Elmer  E.,  Capt.  AUS  Hellam 

Miller,  Orden  E.,  Capt.  AUS  York 

Morgan,  William  R.,  Capt.  AUS  York 


Myers,  William  A.,  Lt.  Cmdr.  USNR  . .Honolulu,  H.  I. 
* Died  after  discharge. 
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O’Toole,  Kenneth 

G.,  Capt. 

AUS  .. 

Remley,  Luke,  Capt.  AUS  .. 

Rizika,  Stuart,  Capt.  AUS  . 

Seitz,  Nevin  H.,  < 

Capt.  AUS 

Skelly,  Joseph  J., 

Capt.  AUS 

Glen  Rock 

Smith,  Alan  E.,  Capt.  AUS 

Sneddon,  John,  Jr.,  Maj.  AUS  .... 

Wainger,  Charles 

K„  Capt. 

AUS  .. 

York 

Weaver,  Frank  M 

Capt.  AUS  

Yeagley,  John  D., 

Col.  AUS 

Zarfos,  Morgan  L.,  Lt.  AUS 

Number 

Died 

Died 

in 

Dis- 

in 

after  Dis- 

County 

Service 

charged 

Service  charge 

Adams  

2 

10 

1 

Allegheny  

64 

378 

4 

Armstrong  

20 

Beaver  

4 

24 

Bedford  

2 

Berks  

9 

67 

2 

1 

Blair  

1 

29 

Bradford  

2 

9 

Bucks  

3 

24 

2 

Butler  

2 

19 

Cambria  

3 

49 

Carbon  

8 

Centre  

1 

11 

Chester  

1 

35 

Clarion  

2 

7 

Clearfield  

i 

14 

Clinton  

2 

Columbia  

2 

9 

1 

1 

Crawford  

13 

Cumberland  

1 

10 

Dauphin  

10 

47 

1 

Delaware  

16 

56 

1 

1 

Elk  

7 

1 

Erie  

5 

55 

Fayette  

6 

22 

. 1 

Franklin  

1 

17 

2 

Greene  

1 

4 

Huntingdon  . . . . 

2 

5 

Number 

Died 

Died 

in 

Dis- 

in 

after  Dis 

County 

Service 

charged 

Service 

charge 

Indiana  

2 

12 

Jefferson  

10 

Juniata  

3 

Lackawanna  . . . 

17 

90 

Lancaster  

7 

61 

2 

Lawrence  

14 

Lebanon  

2 

19 

Lehigh  

8 

61 

1 

Luzerne  

13 

111 

1 

1 

Lycoming  

1 

30 

1 

McKean  

? 

21 

Mercer  

2 

17 

3 

Mifflin  

6 

Monroe  

? 

9 

Montgomery  . . . 

18 

74 

2 

Montour  

3 

4 

Northampton  . . . 

5 

43 

Northumberland 

2 

19 

2 

Perry  

2 

1 

Philadelphia  .... 

127 

702 

5 

1 

Potter  

2 

Schuylkill  

10 

45 

2 

Somerset  

3 

10 

1 

Susquehanna  . . . 

2 

7 

Tioga  

6 

Venango  

1 

15 

Warren  

2 

12 

Washington  .... 

n 

32 

1 

Wayne-Pike  . . . 

4 

3 

Westmoreland  . . 

10 

44 

3 

1 

Wyoming  

5 

2 

York  

42 

1 

400 

2491 

39 

8 

The  foregoing  information  concerning  our  members 
in  military  service  has  been  received  from  the  various 
component  county  medical  societies.  Corrections  are  in- 
vited. 


ORGANIZED  MEDICINE’S  (AMA)  NATIONAL  HEALTH  PROGRAM 

1.  Minimum  standards  of  nutrition,  housing,  clothing  and  recreation  are  fundamental  to  good  health. 

2.  Preventive  medical  services  should  be  available  to  all  and  should  be  rendered  through  professionally  competent 
health  departments.  Medical  care  to  those  unable  to  provide  for  themselves  should  be  administered  by  local  and 
private  agencies  with  the  aid  of  public  funds  when  needed,  preferably  by  a physician  of  the  patient’s  choice. 

3.  Adequate  prenatal  and  maternity  care  should  be  made  available  to  all  mothers.  Public  funds  when  needed 
should  be  administered  by  local  and  private  agencies. 

4.  Every  child  should  have  proper  attention,  including  scientific  nutrition,  immunization  and  other  services  included 
in  infant  welfare.  Such  services  are  best  supplied  by  personal  contact  between  the  mother  and  the  individual  phy- 
sician but  may  be  provided  through  child  health  centers  administered  locally  with  support  by  tax  funds  when- 
ever the  need  can  be  shown. 

5.  Health  and  diagnostic  centers  and  hospitals  necessary  to  community  needs  are  preferably  supplied  by  local 
agencies.  When  such  facilities  are  unavailable,  aid  may  be  provided  by  federal  funds  under  a plan  similar  to  the 
provisions  of  the  Hill-Burton  bill. 

6.  Voluntary  health  insurance  for  hospitalization  and  medical  care  is  approved,  the  principles  of  such  insurance 
plans  to  be  acceptable  to  the  Council  on  Medical  Service  and  to  authoritative  bodies  of  state  medical  associations. 

7.  Medical  care,  including  hospitalization,  to  all  veterans  should  be  provided  preferably  by  a physician  of  the 
veteran’s  choice,  with  payment  through  a plan  agreed  on  between  the  state  medical  association  and  the  Veterans’ 
Administration. 

8.  Research  for  the  advancement  of  medical  science,  including  a National  Science  Foundation,  is  endorsed. 

9.  Services  rendered  by  volunteer  philanthropic  health  agencies  should  be  encouraged. 

10.  Widespread  education  in  the  field  of  health,  and  the  widest  possible  dissemination  of  information  regarding  the 
prevention  of  disease  and  its  treatment,  are  necessary  functions  of  all  departments  of  public  health,  medical  asso- 
ciations and  school  authorities. 
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COUNTY  SOCIETY  REPORT 


CAMBRIA 

April  Meeting 

The  April  scientific  meeting  of  the  Cambria  County 
Medical  Society  was  held  at  Memorial  Hospital,  Johns- 
town, Pa.  Dr.  I.  R.  Ravdin,  professor  of  surgery,  and 
Dr.  Edward  Rose,  associate  professor  of  medicine,  of 
the  University  of  Pennsylvania,  conducted  a clinico- 
pathologic  conference  with  the  presentation  of  the  cases 
under  discussion. 

Discussing  the  indications  for  operation  in  a patient 
ivith  duodenal  ulcer,  Dr.  Ravdin  pointed  out  that  in  the 
face  of  perforation  the  responsibility  of  the  surgeon  is 
to  save  the  life,  nothing  more.  At  the  time  of  surgery 
nothing  further  than  the  closure  of  the  perforation 
should  be  performed.  He  feels  that  it  is  not  sound 
surgery  to  do  a gastric  resection  in  the  presence  of 
upper  abdominal  infection.  Such  surgery  can  be  per- 
formed at  a later  date  when  the  patient  has  survived 
the  peripheral  circulatory  collapse  and  infection  which 
are  associated  in  varying  degrees  in  all  of  these  patients. 
Although  at  the  time  the  ulcer  is  closed  and  the  duo- 
denum may  appear  to  be  nearly  obliterated,  gastro- 
intestinal continuity  is  nearly  always  re-established  as 
the  edema  associated  with  the  perforation  subsides. 

In  the  patient  who  has  complete  stenosis  over  any 
period  of  time,  gastric  atrophy  and  absence  of  free  acid 
in  the  stomach  invariably  result.  In  these  cases  with  a 
huge  stomach  and  complete  cicatricial  stenosis  a pos- 
terior gastro-enterostomy  can  be  performed  without  fear 
of  a jejunal  ulcer  developing.  It  is  his  opinion  that 
this  is  the  only  indication  for  a posterior  gastro-enter- 
ostomy today. 

The  old  statement  that  we  do  massive  resections  to 
remove  the  acid-forming  portion  of  the  stomach  is  un- 
tenable today  inasmuch  as  the  acid-forming  cells  are  in 
the  fundus  and  not  the  pylorus,  but  rather  there  is  a 
mechanism  in  the  pylorus  which  stimulates  the  secretion 
of  free  acid.  He  noted  that  Dr.  Dragstedt  of  Chicago 
has  suggested  that  bilateral  vagotomy  in  the  treatment 
of  duodenal  ulcer  results  in  a marked  reduction  in  free 
hydrochloric  acid  secretion. 

When  the  indication  for  operation  is  hemorrhage,  and 
from  the  surgical  point  of  view,  the  middle-aged  indi- 
vidual who  has  recurrent  hemorrhage  and  in  whom  an 
ulcer  can  be  demonstrated  on  the  posterior  wall  of  the 
duodenum  should  be  operated  upon.  All  patients  over 
55  who  have  a single  massive  hemorrhage  should  be 
operated  upon.  The  elasticity  of  their  blood  vessels  is 
markedly  decreased  and  they  do  not  stand  recurring 
hemorrhage  well.  Younger  individuals  with  anterior 
wall  ulcer  and  repeated  small  hemorrhages  may  be  kept 
on  a medical  program.  Dr.  T.  Grier  Miller  treated  100 
cases  with  a 2 per  cent  mortality  using  the  Meulengracht 
diet.  It  is  Dr.  Ravdin’s  belief  that  the  management  of 
the  patient  with  bleeding  duodenal  ulcer  is  a joint  prob- 
lem of  the  surgeon  and  internist,  both  of  whom  should 
share  responsibility  and  make  joint  decisions.  In  ex- 


sanguinating hemorrhage  he  is  convinced  that  the  only 
thing  to  do  is  to  operate  promptly.  With  the  modern 
blood  bank  sufficient  blood  is  now  available  to  permit 
immediate  operation  as  a life-saving  measure  in  many 
of  these  patients.  In  operating  for  bleeding  ulcer  there 
is  only  one  treatment,  that  is,  radical  resection ; at- 
tempting to  ligate  bleeding  points  on  the  outside  of  the 
duodenum  is  worthless.  Those  patients  who  recover 
from  that  type  of  procedure  would  have  recovered  with 
no  surgical  therapy. 

Two  questions  by  Dr.  Rose  directed  to  Dr.  Ravdin 
were  stated  as  follows:  (1)  If  you  have  a patient  who 
enters  the  service  with  active  bleeding  from  a peptic 
ulcer,  under  what  conditions  would  you  operate,  or 
postpone  operation?  (2)  How  do  you  manage  the 
operation  in  a penetrating  bleeding  ulcer? 

In  response  'to  these  questions,  Dr.  Ravdin  stated 
tliat  after  blood  pressure  is  well  maintained  he  does 
nothing  but  put  them  to  rest.  Most  of  the  patients  do 
well  if  started  on  feeding.  If  they  come  in  with  low 
blood  pressure  or  develop  it,  he  starts  drip  transfusion ; 
and  if  during  an  eighteen-hour  period  with  drip  trans- 
fusion continued  they  lose  ground,  he  then  operates. 
Dr.  Ravdin  then  went  on  to  state  that  he  is  an  af- 
firmed believer  in  early  ambulation.  He  feels  that  the 
patients  do  better  and  there  is  less  danger  of  respiratory 
complications,  phlebothrotnbosis,  and  ileus. 

Dr.  Rose  discussed  the  antibiotic  therapy  of  bacterial 
endocarditis.  He  feels  that  penicillin  can  offer  a means 
of  curing  this  infection,  and  that  penicillin  X appears 
to  be  the  most  likely  effective  agent  against  Strepto- 
coccus viridans.  In  the  summary  of  44  cases  treated  by 
Dr.  H.  F.  Flippiu  for  subacute  endocarditis,  26  have 
remained  clinically  well  for  six  months  or  longer  and 
12  of  these  remained  well  for  one  year  or  longer.  Vari- 
ations in  technic  of  therapy  are  still  present,  but  he 
subscribes  to  the  following  regimen : 500,000  units  a 
day  divided  into  eight  equal  doses,  intramuscular,  for 
seven  weeks  with  interval  blood  cultures.  If  at  the  end 
of  the  seventh  week  the  patient  appears  to  be  well, 
the  therapy  is  stopped,  but  repeated  if  relapse  occurs. 
Injections  every  three  hours  give  more  satisfactory 
blood  levels  and  this  is  exceedingly  important.  The 
foci  of  infection  should  be  cleaned  up  if  present.  He 
further  pointed  out  that  all  patients  who  are  cured  of 
their  active  endocarditis  with  penicillin  do  not  survive ; 
some  go  on  to  heart  failure  because  the  involved  valves, 
even  with  the  vegetations  healed,  undergo  curling, 
shortening,  and  cicatricial  contraction  so  that  pre-exist- 
ing inadequacy  of  the  valves  is  made  worse.  The  valve 
becomes  wide  open  and  the  already  weakened  myo- 
cardium is  further  embarrassed  and  the  patient  may 
die  of  congestive  heart  failure.  This  brings  up  the 
susceptibility  of  the  cured  patient  to  recurring  infection. 
It  cannot  be  stated  whether  a patient  who  has  had  one 
infection  is  more  susceptible  to  reinfection  than  a 
patient  who  has  never  had  an  infection. 

Joseph  C Hatch,  M.D.,  Reporter. 
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For  more  convenient  and  effective  rectal  administration  of 
Aminophyllin,*  Searle  Research  has  produced 


AMINOPHYLLIN  SUPPOSICONES 

(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 

Differing  from  all  other  types  of  suppositories,  Searle 
Aminophyllin  Supposicones  are  molded  with  a new  base 
material  which  liquefies  rapidly  in  the  rectum,  permitting 
complete  absorption  of  the  Aminophyllin,  but  which  remains 
stable  and  solid  at  temperatures  up  to  130°  F.  outside  the  body. 

Searle  Aminophyllin  Supposicones  are  non-irritating  to  the 
rectal  mucosa  — require  no  anesthetic — are  of  proper 
size  and  shape  for  easy  insertion  and  retention. 

Each  Aminophyllin  Supposicone  contains  500  mg.  (7 3^2  grs.) 
Searle  Aminophyllin.  Packaged  in  boxes  of  12. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin 
Supposicones  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Arnica  Hods  a m,  easy  via)  To  sale 


Out  of  the  war  has  come  a great 
lesson  in  thrift — the  success 
of  the  Payroll  Savings  Plan. 

Under  this  Plan,  during  the  war, 
millions  of  wage  earners  set  aside 
billions  of  dollars  for  War  Bonds 
through  “painless”  weekly  pay 
deductions. 

Under  it  today,  millions  more 
continue  to  use  its  easy  deductions 
to  buy  U.  S.  Savings  Bonds  ...  to 
put  away  the  money  for  new 
homes,  new  cars,  new  appliances. 

Suggestion:  Why  not  let  this  new, 
easy  way  to  save  help  you  save  too? 


Savings  chart.  Plan  above  shows  how  even 
modest  weekly  savings  can  grow  big.  Moral: 
Join  your  Payroll  Savings  Plan  next  payday. 


Out  of  pay  — into  nest  eggs!  A wage  earner  can 
choose  his  own  figure,  have  it  deducted  regularly 
from  earnings  under  Payroll  Savings  Plan. 


SAVE  THE  EASY  WAY... 

BUY  YOUR  BOHDS  THROUGH  PAYROLL  SAVINGS 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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1.  Virginia  M.  Monthly  72:240  (June)  1945. 

2.  Am  J.  Surg  54:299  (April)  1942. 


Even  the  tissues  untouched  by  operative  procedures 
play  an  important  role  in  the  ability  of  the  patient  to 
recover  from  surgery.  It  has  been  demonstrated  that 
avitaminoses  make  operations  more  hazardous,  imperil 
recovery,  and  delay  convalescence;1  that  prevention 
and  treatment  of  nutritional  deficiencies  may  be 
"decisive”2  in  recovery  following  surgery.  In  the  field 
of  oral  and  parenteral  vitamins,  Upjohn  offers  a full 
range  of  highly  potent,  convenient  to  administer, 
economical  vitamins. 


Upjohn 


UPJOHN  VITAMINS 


5 
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HOW  TO  KEEP  PACE  with  WORLD  PROGRESS 
IN  YOUR  SPECIAL  FIELD 


World-Famous  Authorities  Guide  You 


In  Surgery 

with 

Quarterly  Review 
of  Surgery 


In  Urology 

with 

Quarterly  Review 
of  Urology 


These  authoritative  journals  are  two  of  the  noteworthy  group  of  Quar- 
terly Reviews  published  by  the  Washington  Institute  of  Medicine.  Each 
is  separately  edited  by  a large  board  of  outstanding  specialists,  who 
serve  without  remuneration  as  a contribution  to  medical  progress.  Each 
editorial  board  carefully  selects  and  presents,  in  condensed,  yet  practical 
form,  all  significant  advances  in  its  own  special  field  which  are  reported 
in  the  medical  literature  anywhere  in  the  entire  world.  All  journals  are 
full-sized  (6%"  x 10"),  with  from  100  to  200  pages  of  text. 

QUARTERLY  REVIEW  OF  SURGERY  offers  a concise  and  authoritative  presentation  of  the  current 
progress,  trends  and  opinions  in  all  branches  of  surgery  throughout  the  world.  Material  is  compiled 
from  every  dependable  source  of  publication^  and  conveniently  classified  under  fifty-seven  separate 
headings.  Its  value  is  further  enhanced  by  authoritative  comments  and  summaries  of  their  own  clinical 
experience  supplied  by  the  members  of  the  Editorial  Board  made  up  of  twenty-five  of  the  country’s 
most  outstanding  surgeons.  Each  issue  is  fully  indexed,  and  yearly  cumulative  indexes  are  included  in 
each  November  issue.  Published  quarterly  in  February,  May,  August  and  November.  Subscriptions, 
$9.00  a year.  Handsome  1-year  binder,  $2.00. 

QUARTERLY  REVIEW  OF  UROLOGY  presents,  concisely  and  authoritatively,  all  progress  in  the  field 
of  Urology.  It  also  notes  important  developments  in  other  branches  of  medicine  which  may  be  of 
urological  significance — a feature  invaluable  to  the  urologist,  who  cannot  hope  to  keep  abreast  of  new 
developments  in  a great  number  of  diverse  special  fields.  An  editorial  board  comprising  eleven  of  the 
foremost  Urologists  of  the  country  selects  the  material  and  classifies  it  under  twenty-nine  separate 
headings.  Additional  references  are  supplied  under  each  heading  for  bibliographical  purposes.  Each 
issue  is  fully  indexed,  vearly  cumulative  indexes  in  each  December  issue.  Published  quarterly,  in  March, 
June,  September  and  December.  Subscription,  $9.00  a year.  Handsome  1-year  binder,  $2.00. 

QUARTERLY  REVIEWS  IN  OTHER  SPECIAL  FIELDS 

QUARTERLY  REVIEW  OF  MEDICINE  Presents  all  significant  advances  in  internal  medicine  and  allied 
specialties,  including  cardiology  and  gastroenterology.  $9.00  a year.  1-year  binder,  $2.00. 

QUARTERLY  REVIEW  OF  OBSTETRICS  AND  GYNECOLOGY  — Presents  all  the  significant  advances  in 
these  fields,  including  those  in  Endocrinology.  $9.00  a year.  1-year  binder,  $2.00. 

GENERAL  PRACTICE  CLINICS — The  Special  Journal  tor  the  General  Practitioner.  For  the  specialist, 
its  comprehensive  coverage  provides  a valuable  perspective  on  current  developments  in  fourteen 
important  fields  of  special  practice  Now  onlv  $5.00  a year  (formerly  $9.00).  Published  quarterly. 
1-year  binder,  $2.00. 

Published  by 

l^asifitngton  institute  of  jWetuctne 


1720  M STREET,  N.W. 


WASHINGTON  6,  D.  C. 


EDITORIAL  BOARD  OF 
QUARTERLY  REVIEW 
OF  SURGERY 

HENRY  N.  HARKINS,  M D 
Editor-in-Chief 
Johns  Hopkins  University 

W.  Wayne  Babcock,  M.D. 

I.  A.  Bigger,  M.D 
Alexander  W.  Blain,  M.D. 
Alfred  Blalock,  M.D. 
Frederick  A Coder,  M.D. 

R.  S.  Dinsmore,  M.D. 

D.  C.  Elkin,  M.D 
Joseph  H.  Fobes,  M.D. 
George  J Heuer,  M.D. 
Thomas  M.  Joyce,  M.D. 
Hilger  P.  Jenkins,  M.D. 
Hugh  J.  Jewett,  M.D. 

Harry  H.  Kerr,  M.D. 

Roy  D.  McClure,  M.D. 

Alton  Ochsner,  M.D. 
Thomas  G.  Orr,  M.D. 

Cobb  Pilcher,  M.D. 

Eugene  H.  Pool,  M.D. 

Fred  W Rankin,  M D. 

I S.  Ravdin,  M.D. 

J Stewart  Rodman,  M.D. 
Arthur  M.  Shipley,  M.D. 
Donald  V.  Trueblood,  M.D. 
Allen  0.  Whipple,  M.D. 

EDITORIAL  BOARD  OF 
QUARTERLY  REVIEW 
OF  UROLOGY 

HUGH  J.  JEWETT,  M.D 
Editor-in-Chief 
Johns  Hopkins  University 

William  F.  Braasch,  M.D. 
Fletcher  Colby,  M.D. 

Edwin  G.  Davis,  M.D. 

Archie  L.  Dean,  M.D 
Clyde  L.  Deming,  M.D 
Austin  I.  Dodson,  M D 
Frank  Hinman,  M.D. 
Charles  Huggins,  M.D. 

Reed  Nesbit,  M.D. 

Winfield  W.  Scott,  M.D. 


\ 
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WASHINGTON  INSTITUTE  OF  MEDICINE 
1720  M Street,  N.W.,  Washington  6,  D.C. 

Please  enter  my  subscription  for  the  following 
quarterly  journals. 

I enclose  $ 

Name 


Street- 
City 


-Zone . 


-State . 


Quarterly  Review  of  Obstetrics  and  Gynecology  . . . ($9.00) 

.Quarterly  Review  of  Psychiatry  and  Neurology  ....  ($9.00) 

.Quarterly  Review  of  Pediatrics ($9.00) 

Quarterly  Review  of  Medicine ($9.00) 

Quarterly  Review  of  Surgery ($9.00) 

Quarterly  Review  of  Urology ( $9.00 ) 

Quarterly  Review  of  Ophthalmology ($9.00) 

Quarterly  Review  of  Otorhinolaryngology  and 

Broncho-Esophagology ($9.00) 

.Quarterly  Review  of  Dermatology  and  Syphilology  . . ($9.00) 

.Quarterly  Review  of  Roentgenology ($9.00  ) 

.General  Practice  Clinics ($5.00  ) 

.Send  1-year  Binder  for  each  journal ($2.00) 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 

A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


c 

ClMTTMr  ] SIMILAR  TO 

% 

J HUMAN  MILK 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 

J 
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In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be  sneezed  at,  be- 
cause they  may  be  a causative  or  contributing  agent  in  allergic  cases.  That  is  why  when 
there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made  with  those  of  our  products 
the  subject  is  using  or  contemplates  using.  If  they  test  positive,  further  testing  with  their 
constituents  is  indicated  to  determine  the  offending  agents.  These  found,  we  frequently 
can  modify  our  formulas  to  suit  the  subject’s  requirements.  The  patch  test  is  generally 
considered  best  for  testing  cosmetics  because  it  most  closely  approximates  the  conditions 
under  which  they  are  normally  used. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or  contem- 
plates using  our  products,  we  are  pleased  to  send  you  the  involved  raw  materials  for  patch 
testing,  also  such  information  concerning  our  products  as  may  have  a bearing  on  the  case. 

Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


DORIS  DISNEY 
1430  Washington  Road 
Pittsburgh  16,  Pa. 


FLORENCE  DREW 
200  Thornwood  Drive 
Bridgeville,  Pa. 


RUTH  MURRAY 
3 72  Virginia  Ave. 
Rochester,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 


MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 


ORVETTA  TREADWELL 
P.  O.  Box  289 
Franklin,  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa 
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GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16.  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

At  the  close  of  my  auxiliary  year  I bring  you 
this  final  message  through  The  Pennsylvania 
Medical  Journal.  It  has  been  a great  honor 
and  a rare  privilege  to  serve  you. 

Words  cannot  express  to  you  my  appreciation 
for  your  support,  your  loyalty,  and  your  many, 
many  courtesies.  Your  hospitality  extended  so 
far  beyond  what  I deserved  that  I could  not  pos- 
sibly convey  to  you  the  gratitude  I feel.  I shall 
cherish  fond  memories  through  the  years  ahead 
of  my  friendly  visits  with  you  in  your  own  aux- 
iliaries. 

Reflecting  on  your  accomplishments  of  the 
past  year,  I point  with  pride  to  the  fact  that  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  enjoys  a high  rating 
in  our  national  organization.  With  a member- 
ship of.3116,  it  leads  all  states.  Our  Hygeia  sub- 
scriptions number  2222  8/12,  and  219  members 
have  subscribed  to  the  National  Bulletin.  I am 
extremely  pleased  to  report  that  a total  of 
$7,663.50  has  been  contributed  this  year  to  the 
Medical  Benevolence  Fund.  All  this  strongly 
indicates  your  interest  and  efforts,  and  I am 
thrilled  with  the  results. 

I wish  great  success  for  your  future,  and  I 
ask  for  your  continued  loyal  support  to  Mrs.  Jay 
G.  Linn,  your  new  president. 

Remember  the  twenty-second  annual  meeting 
to  be  held  in  Philadelphia,  October  7 to  10,  with 
headquarters  at  the  Benjamin  Franklin  Hotel.  I 
am  looking  forward  to  a well-attended  meeting, 
and  to  greeting  you  all  personally. 

Again  my  thanks  and  sincere  best  wishes  go  to 
each  of  you,  and  I gratefully  say  not  adieu  but 
au’revoir. 

Very  sincerely, 

(Mrs.  Charles  J.)  Anna  Swalm, 

President. 


TENTATIVE  PROGRAM 

Twenty-second  Annual  Meeting  of  the 
Woman’s  Auxiliary  of  The  Medical 
Society  of  the  State  of  Pennsylvania 

October  7 to  10,  1946 
Headquarters:  Benjamin  Franklin  Hotel 

Convention  Chairman,  Mrs.  Albert  A.  Martucci 
Co-chairman,  Mrs.  William  O.  Kleinstuber 
Advisory  Committee:  Mrs.  John  B.  Lownes  and 
Mrs.  M.  Fraser  Percival 

Monday,  October  7 
2 : 30  p.m. 

Round-table  conference  of  county  presidents  and  presi- 
dents-elect,  councilors,  and  state  committee  chairmen 
for  1945-46  and  1946-47. 

Mrs.  Charles  J.  Swalm  and  Mrs.  Jay  G.  Linn  presid- 
ing. 

Councilors,  Mrs.  Jay  G.  Linn. 

Hygeia,  Mrs.  Irwin  J.  Ober. 

Legislative,  Mrs.  Charles  L.  Shafer. 

Program,  Mrs.  Rufus  M.  Bierly. 

Public  Relations,  Mrs.  William  T.  Hunt,  Jr. 

War  Service,  Mrs.  Edward  H.  Bedrossian. 

6 : 30  p.m. 

Executive  Board  dinner.  • 

Chairman,  Mrs.  M.  Fraser  Percival. 

Co-chairman,  Mrs.  R.  Powers  Wilkinson. 
Subscription. 

8 : 30  p.m. 

Executive  Board  meeting. 

Mrs.  Charles  J.  Swalm  presiding. 

(County  presidents  and  presidents-elect,  also  past 
presidents  of  the  State  Auxiliary,  are  invited  to  attend 
the  dinner  and  meeting.) 

Official  business. 

Tuesday,  October  8 

Formal  Opening  of  Convention 

9 : 30  a.m. 

General  meeting. 

Salute  to  the  Flag. 

Invocation,  Mrs.  Leon  C.  Darrah,  past  president  of 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Pledge  of  Loyalty  to  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  led  by 
Mrs.  John  C.  Howell,  Philadelphia. 

(Turn  to  next  page.) 


1437 


September,  1946 
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THE  WOMAN’S  AUXILIARY —Continued. 

(I  pledge  my  loyalty  and  devotion  to  the  Woman’s 
.Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
slvania.  I will  support  its  activities,  protect  its  reputa- 
tion, and  ever  sustain  its  high  ideals.) 

Address  of  welcome,  Lewis  C.  Scheffey,  M.D.,  presi- 
dent of  the  Philadelphia  County  Medical  Society. 

Greetings,  Mrs.  Hugh  McCauley  Miller,  president  of 
the  Woman’s  Auxiliary  to  the  Philadelphia  County 
Medical  Society. 

Response,  Mrs.  Charles  H.  Silvis,  past  president  of 
the  Woman’s  Auxiliary  to  the  Westmoreland  County 
Medical  Society. 

“In  Memoriam,”  Mrs.  William  Bates. 

Minutes  of  the  twenty-first  annual  meeting,  Mrs. 
Frank  P.  Dwyer. 

Report  of  the  1946  national  convention  at  San  Fran- 
cisco, Mrs.  Francis  F.  Borzell. 

Announcement  of  Nominating  Committee,  Mrs.  Leon 
C.  Darrah. 

Report  of  registration,  Mrs.  J.  Allan  Bertolet. 

Announcements  by  convention  chairman,  Mrs.  Albert 
A.  Martucci. 

Roll  call  of  counties. 

Reports  of  officers : 

President,  Mrs.  Charles  J.  Swalm. 

President-elect,  Mrs.  Jay  G.  Linn. 

Recording  secretary,  Mrs.  Frank  P.  Dwyer. 
Corresponding  secretary,  Mrs.  S.  Dale  Spotts. 


Treasurer,  Mrs.  Edmund  C.  Boots. 

Auditor,  Mrs.  Howard  A.  Power. 

Adjournment. 

12 : 30  p.m. 

Luncheon  in  honor  of  Mrs.  Jesse  D.  Hamer,  presi- 
dent of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  and  Mrs.  Charles  J.  Swalm,  president 
of  the  Woman’s  Auxiliary  to  the  Medical  Society  of 
the  State  of  Pennsylvania. 

Mrs.  Frank  P.  Dwyer,  presiding. 

Chairman,  Mrs.  Hugh  Robertson. 

Co-chairman,  Mrs.  William  T.  Hunt,  Jr. 

Guests. 

Invocation,  Mrs.  Edward  H.  Bedrossian,  Delaware 
County. 

Address,  Mrs.  Jesse  D.  Hamer. 

Address,  Mrs.  Charles  J.  Swalm. 

Program. 

Subscription. 

2 : 30  p.m. 

General  meeting. 

Minutes,  Mrs.  Frank  P.  Dwyer. 

Unfinished  business. 

New  business. 

Election  of  delegates  to  the  1947  national  convention. 
(Turn  to  page  1440.) 
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This  well  tolerated  synthetic  estrogen  offers  all  of  the  advantages  of 
the  natural  substances,  and  at  the  same  time  is  far  more  economical. 
It  is  not  a stilbene  derivative. 

Clinicians  who  have  investigated  Schieffelin  BENZESTROL  agree 
that  the  response  of  patients  suffering  from  the  distressing  symptoms 
that  frequently  attend  the  menopause,  has  been  most  gratifying. 

In  addition,  Schieffelin  BENZESTROL'has  proved  of  benefit  for  the 
suppression  of  undesirable  lactation  and  as  a supplementary  medication 
in  infantile  gonorrheal  vaginitis. 


Available  in  tablets  of  0.5,  1.0,  2.0 
and  5.0  mg.;  in  solution  in  10  cc. 
vials,  5 mg.  per  cc.;  and  vag- 
inal tablets  of  0.5  mg.  strength. 
Literature  and  Sample  on  Request 


Schieffelin  / 

denzestroL 


(2,  4-di  (p  ■ hydroxyphenyl)  -3-ethyl  hexane) 


Schieffelin  & Co. 


20  COOPER  SQUARE,  NEW  YORK  3,  N.Y. 

Pharmaceutical  and  Research  Laboratories 
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The  2000  year  old  Nile  Temple  of  Philae  stands  enduringly 
firm  on  its  original  foundation— even  though  flooded  each 
year  from  November  to  June,  since  the  construction  of 
the  Assuan  Dam  at  the  end  of  the  nineteenth  century. 

• Similarly,  for  sturdy  bodies  in  later  years  a strong  nu- 
tritional foundation  must  be  established  early  in  infancy. 

• For  this  assurance,  BIOLAC  safely  and  simply  fur- 
nishes nutritional  elements  for  optimum  health.  Among 
the  other  essential  nutrients  are  valuable  proteins  of 
milk,  an  outstanding  source  of  all  the  essential  amino  acids 
. . . the  indispensable  foundation  stones  for  sound  tissues. 

• Indeed,  BIOLAC  is  “baby  talk”  for  a good  square  meal. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  1 7,  N.  Y. 


B tolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk  with  added 
lactose , and  fortified  with  thiamine,  concentrate  of  vitamins  A and  D from  cod 
liver  oil,  and  iron  citrate;  only  Vitamin  C supplementation  is  necessary.  Evap- 
orated, homogenized  and  sterilized.  Available  in  13  fi.  oz.  tins  at  all  drug  stores. 


Quickly  prepared . . . easily  cal- 
culated: 1 fl.  oz.  Biolac  toV/2fl. 
oz.  water  per  lb.  of  body  weight. 
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THE  TABLET  METHOD 

FOR  DETECTING 
URINE  - SUGAR 

CLINITEST 

offers  these  advantages  to  physician, 
laboratory  technician, 
patient : 

ELIMINATES: 

Use  of  flame 
Bulky  apparatus 
Measuring  of  reagents 

PROVIDES : 

Simplicity 
Speed 

Convenience  of  technic 

Simply  drop  one  Clinitest 
Tablet  into  test  tube  con- 
taining proper  amount  of 
diluted  urine.  Allow  time 
for  reaction,  compare  with 
color  scale. 

For  Office  Use 

Clinitest  Laboratory  Outfit 
(No.  2108) 

Includes — Tablets  for  180 
tests,  test  tubes,  rack, 
droppers,  color  scale,  in- 
structions. Additional  tab- 
lets can  be  purchased  as  re- 
quired. 

For  Patient  Use 

Clinitest  Plastic  Pocket-Size 
Set  (No.  2106) 

Includes — All  essentials  for 
testing— in  a small,  durable, 
pocket-size  case  of  Tenite 
plastic. 


Complete  information  upon  [ 
request 


Order  from  your 
dealer 


AMES  COMPANY,  Inc. 

ELKHART  INDIANA 


THE  WOMAN’S  AUXILIARY — Continued. 

Reports  of  committee  chairmen : 

Benevolence,  Mrs.  Joseph  A.  Parrish. 

By-laws,  Mrs.  Joseph  C.  Doane. 

Clipping  service,  Mrs.  Othello  S.  Kough. 

Historian,  Mrs.  David  B.  Ludwig. 

Hygeia,  Mrs.  Irwin  J.  Ober. 

Legislative,  Mrs.  Charles  L.  Shafer. 

National  Bulletin,  Mrs.  Morgan  D.  Person. 
Necrology,  Mrs.  William  Bates. 

Program,  Mrs.  Rufus  M.  Bierly. 

Publicity,  Mrs.  George  C.  Yeager. 

Public  Relations,  Mrs.  William  T.  Hunt,  Jr. 

War  Service,  Mrs.  Edward  H.  Bedrossian. 

Report  of  registration,  Mrs.  J.  Allan  Bertolet. 
Convention  announcements,  Mrs.  Albert  A.  Martucci. 
Adjournment. 

8 : 30  p.m. 

General  meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  Bellevue-Stratford  Hotel. 

Installation  of  Howard  K.  Petry,  M.D.,  as  president. 

Wednesday,  October  9 

9 : 30  a.m. 

General  meeting. 

Minutes  of  previous  session,  Mrs.  Frank  P.  Dwyer. 
Unfinished  business. 

New  business. 

Report  of  Finance  Committee,  Airs.  Howard  A. 
Power. 

Report  of  registration,  Mrs.  J.  Allan  Bertolet. 
Reports  of  county  presidents  (limit  3 minutes). 
Report  of  Resolutions  Committee,  Mrs.  Walter  Orth- 
ner. 

Report  of  Nominating  Committee,  Airs.  Leon  C. 
Darrah. 

Election  and  installation  of  officers. 

Address,  Airs.  Jay  G.  Linn. 

Convention  announcements,  Mrs.  Albert  A.  Alartucci. 
Adjournment. 

12 : 30  p.m. 

Auxiliary  luncheon. 

Mrs.  W.  Burrill  Odenatt,  presiding. 

Chairman,  Airs.  S.  Dale  Spotts. 

Co-chairman,  Airs.  William  O.  Kleinstuber. 

Guests. 

Invocation,  Mrs.  Drury  Hinton,  Delaware  County. 
Speakers:  William  L.  Estes,  Jr.,  M.D.;  Howard  K. 
Petry,  M.D. ; Walter  F.  Donaldson,  Al.D.,  and  E. 
Roger  Samuel,  M.D. 

Program. 

Subscription. 

3 : 00  p.m. 

Post-convention  Executive  Board  meeting. 

(All  members  of  the  Executive  Board  are  urged  to 
attend.) 

Mrs.  Jay  G.  Linn,  presiding. 

Announcements  of  committee  appointments. 
Presentation  of  program  for  1946-47. 

Plans  for  work  of  standing  committee  chairmen. 
Election  of  delegates  to  the  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  American  Aledical  Associa- 
tion. 

Adj  ournment. 

(Turn  to  page  1442.) 
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The  doctor  makes  his  rounds 


O Wherever  he  goes,  he  is  welcome  . . . 
his  life  is  dedicated  to  serving  others. 

Not  all  his  calls  are  associated  with 
illness.  He  is  often  friend  and  counse- 
lor..  . he  is  present  when  life  begins, 
watches  it  flourish  and  develop.  His 
satisfactions  in  life  are  reflected  in 


the  smiling  faces  of  youngsters  like 
this  one  above,  and  of  countless  others 
whom  he  has  long  attended. 

Yes,  the  doctor  represents  an  hon- 
ored profession  . . . his  professional 
reputation  and  his  record  of  service 
are  his  most  cherished  possessions. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  SURGI- 
CAL TECHNIC  starting  September  23  and  every 
four  weeks  thereafter. 

Four  Weeks’  Course  in  GENERAL  SURGERY 
starting  September  9 and  October  7. 

One  Week  Course  in  SURGERY  OF  COLON  AND 
RECTUM  starting  September  16  and  October  14. 

One  Week  Course  in  THORACIC  SURGERY  start- 
ing September  23. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
October  21. 

One  Week  Personal  Course  in  VAGINAL  AP- 
PROACH TO  PELVIC  SURGERY  starting  Sep- 
tember 16  and  October  14. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
September  23  and  October  21. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


Darlington  Sanitarium  DARLINGTON 

is  a restricted  private  in-  SANITARIUM 

stitution  for  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 


DR.  JOSEPH  SCATTERGOOD,  Jr.,  M edical  Director 
Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


The  Pennsylvania  Medical  Journal 

THE  WOMAN’S  AUXILIARY — Continued. 

6: 30  p.m. 

Reception. 

7 : 00  p.m. 

Dinner  in  honor  of  past  presidents. 

Mrs.  Jay.  G.  Linn  presiding. 

Chairman,  Mrs.  John  B.  Lownes. 

Co-chairman,  Mrs.  Joseph  C.  Doane. 

Invocation,  Mrs.  Laurrie  D.  Sargent. 

Presentation  of  past  presidents’  pins,  Mrs.  Howard  A. 
Power. 

Entertainment. 

Subscription. 


9 : 30  p.m.  . 

Reception  and  ball  in  honor  of  Howard  K.  Petry, 
M.D.,  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  Ballroom,  Bellevue-Stratford  Hotel. 

Thursday,  October  10 

Auxiliary  outing  at  Atlantic  City. 

Chairman,  Mrs.  John  B.  Lownes. 


ACTIVITIES  OF  COUNTY  AUXILIARIES 
1944-45 

Projects  and  programs: 

Monthly  letter  of  president  read. 

Reports  in  Journal  read. 

Reports  sent  to  Journal. 

Health  talks  at  meetings. 

Health  talks  sponsored  for  lay  clubs. 

Health  speakers  obtained  for  lay  clubs. 

Speakers  from  auxiliaries  at  lay  clubs. 

Entertainment  in  hospitals  and  homes. 

Food  for  hospitals  and  homes. 

Christmas  parties  for  hospitals  and  homes. 

Health  talks  in  high  schools  by  members. 

Speakers  from  medical  society  for  high  schools,  for 
clubs  and  organizations,  labor,  PTA,  church  groups,  etc. 
Hostesses  to  dentists’  wives  in  communities. 

Keeping  of  war  record  for  medical  society,  and  for 
auxiliary  archives. 

Sponsoring  of  blood  plasma  banks. 

Members  working  in  hospitals  as  nurses,  nurses  aides, 
secretaries,  receptionists,  librarians. 

Health  institutes. 

Memorials  for  late  Franklin  Delano  Roosevelt. 

Red  Cross  work : knitting,  canteen  work,  first  aid, 
nurses’  aides,  etc. 

Auxiliary  Red  Cross  Center. 

War  Bond  sales. 

Victory  Bond  sales. 

Chairmanships  of  community  drives  in  auxiliaries: 
bond  sales,  community  chests,  tuberculosis  seals,  Sal- 
vation Army  drives,  etc. 

Medical  benevolence  donations. 

Dinners  for  doctors. 

Lunches  for  medical  society. 

Dinners  with  medical  society  at  meetings. 

Picnics  at  auxiliary  cabins. 

Picnics  with  medical  societies. 

(Turn  to  page  1444.) 
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management  of  the  menopausal  syndrome. 


♦Harding.  F E.:  Am.  J.  Obst.  & Gynec..  51: 660  (May)  1946 


AEG  u S PAT.  OFF. 

CONJUGATED  ESTROGENS  (equine) 

Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 

AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16.  N.  Y. 


The  low 

panying  th^  use  o 
water  soluble,  conjugated  es 
reported  by  Harding,  provides  further  evi- 
dence of  the  value  of  "Premarin"  in  the> 
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THE  WOMAN’S  AUXILIARY — Continued. 

Volunteer  services  in  cities : chairmanships  and  work- 
ing members. 

Ambulance  robe  for  hospital  made. 

Afghans  for  hospital  lounges  made. 

Afghans  made  collectively  at  auxiliary  member’s 
home  for  children’s  wards,  and  for  convalescent  homes. 

Musical  teas. 

Wagner-Murray-Dingell  Bill  protest  plans. 

Musical  readings  for  members  and  friends. 

Choral  singing. 

Christmas  carol  singing  by  members  in  hospitals  and 
in  children’s  homes. 

Sunrise  Service  sponsorship  for  Easter  and  for  VE 
Day  (plans). 

Joint  meetings  with  lay  clubs. 

Auxiliary  soloists  sang  for  lay  clubs. 

Newspaper  publicity  listed  in  many  auxiliaries. 

Magicians  at  club  meetings,  also  provided  for  schools 
and  for  children’s  home  by  auxiliary  funds. 

Sent  to  members : flowers,  congratulatory  cards,  sym- 
pathy cards,  “Get-well”  cards,  etc. 

Hygcia  sale  drives. 

Hygcia  gifts  to  schools,  homes,  libraries,  and  book- 
mobiles. 

Buffet  suppers  for  lay  club  presidents  and  treasurers. 

Card  parties. 

Needlework  Guild  work. 

Reception  committees  for  hospital  “open  house”  days. 

Hundreds  of  garments  made  at  auxiliary  meetings  for 


children’s  homes,  curtains  for  hospitals,  towels  for  hos- 
pitals, diapers,  etc. 

Purchase  of  surgical  equipment  for  hospitals. 

Purchase  of  iron  lungs. 

Purchase  of  anesthesia  machines. 

Library  work : 

Purchase  of  books  for  schools  and  bookmobiles. 

Cataloging  books  in  libraries. 

Part-time  library  service. 

Gift  subscription  to  libraries. 

Nurses  home  library  purchases. 

Hospital  libraries — books  bought  and  books  re- 
paired. 

Christmas  parties  for  auxiliaries,  service  personnel, 
and  for  service  doctors’  families. 

Gifts  sent  to  service  centers  to  service  doctors  on 
Christmas,  Valentine’s  Day,  and  Easter. 

Letters  with  home-town  news  to  service  doctors  and 
service  boys. 

Well  Baby  clinics. 

PTA  party  co-operation  in  school. 

Auxiliary  anniversary  celebrations. 

Co-operation  of  auxiliary  officers  in  community  gath- 
erings. 

Small  Christmas  trees  trimmed  for  wards  in  hospi- 
tals. 

Donations  of  cookies  and  baked  materials  to  county 
hospitals  and  children’s  homes. 

Trips  to  county  hospitals  and  children’s  homes  with 
auxiliary  home-talent  programs. 

(Turn  to  page  1446.) 
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PRIVATE  SUITE 


. _ _ WESTCHESTER 

UARE  SANITARIUM  pa. 


A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism.  Chronic  alcoholics  accepted  for  min- 
imum period  of  10  weeks  for  reconstructive  therapy. 


EVERETT  SPERRY  BARR.  M.D.,  DIRECTOR 


M.  WAGGONER,  M.D.,  MEDICAL  DIRECTOR 


J 
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SAFE  • Four  years  of  intensive  clinical  research,  with  more  than  1,400  published  cases,  have 
established  Demerol  analgesia  in  labor  as  a sa/e  procedure.  Demerol  analgesia  is  harmless 
to  mother  and  baby.  It  does  not  weaken  uterine  contractions  or  lengthen  labor.  There  are  no 
post-partum  complications  due  to  the  drug. 


SIMPLE  AND  EFFECTIVE  • Demerol  hydrochloride  is  administered  orally  or  by  intramuscular 
injection.  Average  dose:  100  mg.,  when  the  pains  become  regular,  repeated  three  or  four 
times  at  intervals  of  from  1 to  4 hours.  In  analgesic  power  Demerol  hydrochloride  ranks 
between  morphine  and  codeine;  it  also  has  a spasmolytic  effect  comparable  with  that  of  atro- 
pine, as  well  as  a sedative  action.  It  may  also  be  used  in  conjunction  with  scopolamine  or 
barbiturates  for  amnesia. 

WRITE  FOR  DETAILED  LITERATURE 


HYDROCHLORIDE 


BRAND  OF  MEPERIDINE  HYDROCHLORIDE 
(Isonipecaine) 

SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL  BUREAU  OF  NARCOTICS 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN 
NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercuri  fluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  fn 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 


THE  WOMAN’S  AUXILIARY — Continued. 

Folders  on  AMA  broadcasts  given  out  to  clubs, 
church  groups,  and  other  organizations. 

Blood  donors.  > 

Blood  donor  service  station  work. 

USO  work:  hostesses,  cooks,  clerks. 

Home  hospitality  of  auxiliary  members  to  service 
personnel,  doctors  at  centers,  doctors’  families  near  serv- 
ice centers. 

Routine  work  of  auxiliary:  sewing,  knitting,  program 
planning. 

White  Elephant  sales. 

Christmas  holly  sales. 

Christmas  violet  sales. 

Dolls  dressed  for  children  in  hospitals. 

Spaghetti  dinner  for  fund  raising. 

Serving  in  hospitals,  kitchens. 

Membership  drive  parties : Auxiliary,  Children’s  Aid, 
Y.  M.  C.  A. 

Adding  camels  to  purchase  of  outdoor  Nativity  Scene. 
Jellies  for  convalescent  home. 

Cookies  taken  to  trains  for  troops. 

Ham  supper  for  fund  raising. 

Candy  for  women’s  wards  in  hospital,  weekly. 
Sponsorship  of  wastepaper  drive,  county  salvage  drive, 
and  clean-up  campaign. 

Buying  bonds  for  auxiliary. 

Health  poster  contest : children,  college  class,  club- 
women. 

(Prizes:  Hygeia,  cash,  war  stamps,  bonds,  etc.) 
AMA  material  used  for  posters  on  school  bulletin 
boards. 

Box  luncheons. 

Auction  sales  of  baked  foods,  fund  raising. 

Auction  sales  of  used  clothing,  fund  raising. 

Clerking  on  Selective  Service  boards  by  auxiliary 
members. 

Making  surgical  dressings  for  hospitals  and  clinics. 
Cancer  control  drive  (sponsorship). 

Radio  quiz  program  by  auxiliary  on  home-making. 
One  auxiliary  did  house-to-house  war  bond  selling. 
War  service  board  work : checking  names,  cutting 
wooden  plates  with  names. 

Victory  board  work. 

Piano  artists : 

Auxiliary  entertainment. 

Auxiliary  members  giving  recitals. 

Clipping  books  made. 

Scrapbooks  of  medical  society  work  sent  to  overseas 
medical  officers. 

Trips  to  army  camps  with  entertainment  and  food. 
Sponsorship  of  Youth  Centers. 

Hostesses  at  weekly  dances  for  young  people. 

Funds  provided  for  music  for  street  dances  and  block- 
dances. 

Nurse  recruitment. 

Cadet  nurse  work. 

Founders’  Day  celebrations. 

Jack  and  Jill  magazines  sent  children’s  homes  and 
hospitals. 

Home  papers  to  service  wives  in  service  centers. 
Teaching  dietetics. 

Service  on  OPA  panels  and  chairmanships. 

Pediatric  ward  library  work. 

Establishment  of  hospital  mobile  libraries— purchase 
of  mobile  and  books  for  same. 

Dramatic  skits  by  auxiliary  members. 

Programs  from  Hygeia. 

Forums  on  health  topics  (Hygeia  material). 

(Turn  to  page  1448.) 
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Amniotin,  highly  purified  natural  estrogenic  complex,  carries 
the  woman  across  the  menopause  smoothly,  safely  . . . and 
economically.  Adequate  parenteral  dosage  controls  vasomotor 
and  accompanying  symptoms  promptly;  oral  administration 
then  affords  simple  maintenance.  Wholly  derived  from  natural 
sources,  Amniotin  is  well  tolerated.  Available  in  oral,  parenteral 
and  intravaginal  dosage  forms  in  a wide  range  of  potencies, 
it  offers  notable  flexibility.  Backed  by  more  than  seventeen 
years  of  clinical  use;  standardized  in  International  units. 


TRADEMARK 

MANUFACTUBING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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THE  W OMAN’S  AUXILIARY — Continued. 

Advertising  on  AMA  radio  broadcasts. 

Micro  projector  bought  for  hospital. 

Home  and  office  work  for  all  members. 

Stationery  sales,  fund  raising. 

Garden  parties. 

Scotch  tea. 

Camp  Sunshine  activities. 

Gifts  to  Boy  and  Girl  Scouts : dinners,  equipment, 
camp  funds. 

Purchase  of  recreational  chests. 

Technician  service  in  hospitals  by  members. 

British  Relief. 

Surgical  supplies  overseas. 

Helping  to  pack  overseas  kits. 

Drive  for  USO  funds. 

Sale  of  Christmas  trees  from  member's  plantation, 
fund  raising. 

Song  fests. 

One  county  made  100,000  surgical  dressings  in  year. 
Flower  marts. 

Community  meetings  sponsored. 

Party  for  auxiliary  children. 

Dance  for  auxiliary  young  people  (youth). 

Funds  to  Girls  Haven. 

Scholarship  fund. 

War  Price  and  Rationing  Board  volunteer  service. 
Clothing  collections  for  needy. 


Upkeep  of  hospital  rooms. 

Preschool  clinic. 

Upkeep  of  Child  Health  Center. 

Hobby  show. 

Health  institute  for  77  lay  clubs  (one  county). 

One  member  named  chairman  of  Health  Education, 
Advisory  Committee,  City  Department  of  Health. 

Story  of  auxiliary  life. 

Ice  Follies  benefit  (fund  raising). 

United  War  Chest  donations. 

Glasses  for  needy. 

Salvation  Army  donations. 

Christmas  Seal  mailing  for  Tuberculosis  Society,  and 
checking  on  return  of  funds  for  same. 

Bowling  teams. 

Health  maintenance  clinic. 

Fruit  shower  to  hospital;  same  to  homes. 
Testimonial  teas. 

Gifts  of  pins  to  auxiliary  past  presidents. 

Family  picnics  for  members. 

Bakeless  bake  sales,  fund  raising. 

Bring  and  Buy  Shop. 

Home  and  Garden  Exchange. 

One  county  sent  2500  boxes  to  servicemen. 

Play  reviews. 

Heard  at  auxiliary  meetings : “Trip  to  Alaska,”  “Use 
and  Misuse  of  Sulfa  Drugs,”  “Red  Cross  at  Home  and 
(Turn  to  page  1450.) 


DUFUR  HOSPITAL  —— 

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 
AMBLER,  PA.  Phone;  Ambler  0135 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


RATES: 

FROM  *30  TO  SIOO  WEEKLY 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


EYE,  EAR,  NOSE  and  THROAT 

A three  months’  combined  full-time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures,  dem- 
onstration of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  clinical  and  cadaver  dem- 
onstrations in  bronchoscopy,  laryngeal  surgery  and  surgery  for 
facial  palsy;  refraction ; roentgenology;  pathology,  bacteri- 
ology and  embryology;  physiology;  neuro-anatomy;  anesthe- 
sia; physical  therapy;  allergy;  examination  of  patients  pre- 
operatively  and  follow-up  postoperatively  in  the  wards  and 
clinics. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


PROCTOLOGY  AND 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics 
and  lectures;  instruction  in  examination,  diagnosis 
and  treatment;  witnessing  operations;  ward  rounds; 
demonstration  of  cases;  pathology;  radiology;  anat- 
omy; operative  proctology  on  the  cadaver. 
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H ow  irritation  varies 
from  different  cigarettes 


Tests * made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


Edema  0.8 


Edema  2.1 


TYPE  OF  CIGARETTE 

Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Edema  2.7 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  # 2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


*N.  Y.  State  Journ.  Med.  35  No.  11,590  **Larmgoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Abroad,”  “Dental  Health,”  “County  Historical  So- 
ciety,” Lippman’s  “Foreign  Policy”  (review),  “War 
Neuroses,”  “The  Returning  Veteran,”  “Juvenile  Delin- 
quency,” “Physical  Fitness,”  “A  Criminal  Is  Born,” 
State  Health  Department  speakers,  “March  of  Time” 
(review),  “Signal  Corps”  (film),  “Fighting  Men  of 
South  Pacific,”  talks  by  veterans,  “Varicose  Veins,” 
“The  Season  of  Lent,”  (pageant  review),  “The  Robe” 
(review),  “Postwar  Rehabilitation,”  “Nutrition,”  “Cy- 
cles in  Woman’s  Life,”  “Live  and  Like  It,”  “Social- 
ized Medicine,”  “Christmas  Carol”  (reading),  “Yankee 
from  Olympus”  (review),  “Poliomyelitis,”  “British 
Guiana,”  “Hearing  Problems,”  talks  by  exchange  stud- 
ents, “Razor’s  Edge”  (review),  “Good-bye  Mr.  Germ” 
(film),  “Health  for  Indians,”  “Prevention  of  Dental  In- 
fections,” “Rehabilitation  of  the  Blind,”  “Arts  and 
Crafts  at  Sweden,”  “Behind  the  Shadows,”  “The  Re- 
tarded Reader,”  “The  Philippines  in  War,”  “Editor 
Speaks,”  “Duties  of  Policewomen,”  “Flower  Arrange- 
ments,” travel  talks,  travel  movies,  “Cultivation  of  Or- 
chids,” “Doctors  in  South  Pacific,”  “The  Army’s 
Health,”  “Frog  Test  for  Pregnancy,”  “Smoke  Control,” 
“Rh  Factor,”  “Mr.  Wicker  Wins  the  Peace,”  “Dutch 
Manners,”  “Eighteenth  Century  Life  in  Williamsburg,” 
“History  of  Sterling  Silver,”  “Family  Adjustments  for 
Returned  Servicemen,”  “Human  Relations  in  Social  Hy- 
giene,” “Reconstructive  Surgery,”  “U.  S.  Relations 
with  Russia,  Japan,  and  South  America,”  “Maternal 
Welfare,”  “X-Ray  in  Diagnosis,”  “Venereal  Disease 
Control,”  “Wills,”  “Information  Please,”  garden  mov- 
ies, “Toxic  Goiter,”  “Teen-Age  Girls’  Problems,”  “Peni- 
cillin,” “Dumbarton  Oaks,”  “Perennials  in  the  Garden,” 
“Religion  in  Schools,”  “Surgical  Insurance,”  “Blue 
Cross  versus  Medical  Society  Plans.” 

The  above  might  have  been  listed  in  the  order  of 


their  importance  had  I been  a filing  clerk.  Failing  that 
I took  them  in  the  order  that  the  county  reports  were 
received.  Most  counties  made  their  reports  monthly 
and  so  listed  even  the  small  things  that  went  to  make 
up  their  meetings.  To  each  county  the  particular  thing 
under  discussion  or  the  particular  project  upon  which 
they  were  working  was  the  most  vital  thing  of  the  mo- 
ment, not  the  manner  in  which  it  is  listed.  Each  item 
named  took  much  work  and  planning  and  the  whole 
adds  up  to  a year  of  hard  work,  lots  of  fun,  an  under- 
standing of  the  other  doctor’s  wife,  and  the  joy  of  a 
year  well  spent. 

Compiled  Sept.  20,  1945,  from  items  in  county  re- 
ports for  the  year  1944-1945. 

(Mrs.  Frank  B.)  Mary  H.  Dwyer,  Secretary. 


COUNCILOR  DISTRICT  MEETINGS 

Eighth  District 

The  ninth  annual  meeting  of  the  Eighth  Councilor 
District  of  the  State  Auxiliary  was  held  on  June  12  at 
the  Unitarian  Parish  House,  Meadville. 

A chicken  dinner  was  enjoyed  by  the  doctors  and 
auxiliary  members,  after  which  Mr.  Lester  H.  Perry, 
executive  secretary  of  the  State  Medical  Society,  spoke 
on  “Pennsylvania’s  Answer  to  Socialized  Medicine.” 

The  auxiliary  meeting  was  called  to  order  at  2:15 
p m.  by  Mrs.  Laurence  N.  Breene,  councilor,  who  spoke 
briefly  in  greeting  and  introduced  Mrs.  Jay  G.  Linn,  of 
Pittsburgh,  president-elect  of  the  State  Auxiliary. 

Mrs.  Linn  spoke  of  the  problems  of  the  Auxiliary  and 
asked  the  assistance  and  co-operation  of  everyone  dur- 
ing the  next  year.  She  stated  that  Auxiliary  members 
(Turn  to  page  1452.) 


EMPLE  UNIVERSITY 

<7?HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 


write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

Z~j  BEAUTIFULLY  located  sanitarium  especially  equipped 
for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 
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Abbott's 


Penicillin  in  Oil  and  Ulan 

with  the  B-D*  (romansky  formula) 

Disposable  Syringe  and  Cartridge  Set 


That’s  just  about  how  quickly  and  easily 
you  can  get  ready  for  an  injection  of  Abbott’s 
Romansky  formula  of  penicillin  calcium  in  oil  and 
wax  when  you  use  a new  sterile  Disposable  Cartridge 
Syringe.  Here’s  why:  No  further  sterilization  of  syr- 
inge and  needle.  No  drying.  No  complications  from 
traces  of  water.  No  trouble  of  drawing  the  fluid 
from  a bulk  container.  No  wasted  suspension. 

And,  last  but  not  least,  no  need  to  bother 
about  cleaning  the  needle  and  syringe 
afterwards.  Just  throw  them  away.  Each 
set  consists  of  a disposable  plastic  syringe 
with  an  affixed  standard  20-gauge,  li  2- inch  stain- 
less steel  needle  and  a glass  cartridge-plunger  con- 
taining a 1-cc.  dose  of  300,000  units  of  penicillin 
suspended  in  peanut  oil  and  beeswax.  You  will  find 
the  set  complete,  compact,  easy  to  carry  and  ready 
to  use.  Demand  sometimes  outstrips  supply,  but 
we’re  making  more  sets  every  day.  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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should  be  active  and  well  informed  on  medical  legisla- 
tion. Her  aim  for  the  coming  year  is  "an  auxiliary  in 
every  county  and  every  doctor’s  wife  a member”  in 
order  to  combat  the  enemies  of  medicine. 

Mrs.  William  B.  Skelton,  former  district  councilor, 
was  next  introduced.  She  reminisced  briefly  and  in- 
terestingly of  her  years  as  councilor  and  her  visits  to 
the  various  counties. 

Annual  county  reports  were  given  as  follows : Erie, 
Mrs.  Frank  A.  Trippe;  Mercer,  Mrs.  Clara  Black; 
Warren,  Mrs.  William  L.  Ball;  Crawford,  Mrs.  Wil- 
liam B.  Skelton. 

Mrs.  Breene  then  introduced  Dr.  William  L.  Estes, 
Jr.,  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  who  expressed  the  thanks  of  the  medical 
society  to  the  Auxiliary  for  its  work  on  behalf  of  the 
Medical  Benevolence  Fund  and  against  political  medi- 
cine. 

Following  Dr.  Estes’  brief  message,  a roll  call  was 
taken.  Members  of  the  auxiliaries  of  four  counties  were 
present  as  follows:  Erie,  4;  Mercer,  6;  Crawford,  9; 
Warren,  1. 

The  minutes  of  the  1945  meeting  were  read. 

After  the  meeting  there  was  a discussion  of  the  vari- 
ous questions  asked  doctors’  wives  on  the  subject  of 
socialized  medicine.  It  was  decided  to  ask  Mr.  Perry 
to  clarify  our  own  views  and  answer  some  of  these  ques- 
tions for  us.  He  explained  the  Medical  Service  Asso- 
ciation of  Pennsylvania  and  the  differences  between  it 
and  the  Wagner-Murray-Dingell  Bill  in  regard  to  the 
cost,  method  of  collecting  premiums,  and  administra- 
tion. 


Ninth  District 

The  Ninth  Councilor  District  meeting  was  held  on 
June  13  at  the  Country  Club  in  Punxsutawney.  Aux- 
iliary members  were  present  from  Armstrong,  Butler, 
Indiana,  Jefferson,  and  Venango  counties. 

The  physicians’  meeting  opened  at  10  a.  nr.,  and  since 
the  auxiliary  meeting  was  not  scheduled  until  after 
lunch  many  of  the  ladies  attended  the  morning  session 
of  the  doctors. 

An  enjoyable  luncheon  was  served  at  one  o’clock  by 
the  members  of  the  Jefferson  County  Auxiliary  to  ap- 
proximately one  hundred  persons.  After  the  luncheon 
the  doctors  resumed  their  session  and  the  auxiliary 
members  assembled  for  their  annual  meeting. 

The  meeting  was  opened  by  Mrs.  Joseph  C.  Lee,  of 
Indiana,  acting  councilor  of  the  Ninth  District.  Mrs. 
Lee  introduced  Dr.  Howard  K.  Petry,  president-elect  of 
the  State  Medical  Society,  who  offered  greetings  to 
the  members.  County  reports  were  given  as  follows : 
Indiana,  by  Miss  Helen  Fleming;  Jefferson,  by  Airs. 
James  T.  Carlino;  Armstrong,  by  Airs.  C.  Ralston; 
Butler,  by  Mrs.  William  J.  Armstrong;  Venango,  no 
report. 

Mrs.  John  H.  Page,  of  Austin,  councilor  of  the  Sev- 
enth District,  was  introduced  by  Mrs.  Lee.  Mrs.  Page 
greeted  the  members  in  a friendly  and  gracious  manner. 

The  next  guest  to  be  introduced  was  Mrs.  Jay  G. 
Linn,  president-elect  of  the  State  Auxiliary.  Mrs.  Linn 
spoke  of  the  duties  of  the  president-elect  and  gave 
praise  and  encouragement  to  the  workers  of  the  Ninth 
District.  She  also  discussed  political  medicine  and  gave 
enlightening  information  on  this  subject.  Following 
(Turn  fo  page  1454.) 


Hospital 


IN  THE  RESTFUL  QUIET  OF  OPEN 

f | | t|  *|*  n \#  Eagleville  possesses  the  clear  air,  the  unbroken  peace 
\i  \3  w I*  I l\  I of  far  off  places  — yet  is  less  than  an  hour's  motoring 
from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 


cottages  .n  bocK9 


EAGLEVILLE/  PENNA.  ot  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fitiwater  Street,  Philadelphia,  Penna. 


s.-sr-'S 


For  Informotion  apply  to 
Social  Service  Dept.,  Eagle- 
vllle  Building,  1332  Fifz- 
water  Street,  Philadelphia. 
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How  to  shift  to 'WELLCOME'  6LOB/N  INSULIN 
from  ^ injections  to  f a day... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous ) . Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  daily. 

STEP  2 Adjust  the  carbohydrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


nalyses and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, the  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 



Qlob'm  / Jnsulin 

WITH  ZINC 


J 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

o . . The  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both  , 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 

THE  WOMAN’S  AUXILIARY — Continued. 

her  address  Mrs.  Linn  held  an  open  discussion  on  the 
Medical  Benevolence  Fund  and  political  medicine. 

Miss  Helen  Fleming,  of  Indiana,  presented  the  Nom- 
inating Committee’s  report  for  the  Ninth  District: 
councilor,  Mrs.  Joseph  C.  Lee,  Indiana;  executive  sec- 
retary, Mrs.  J.  LeRoy  Eisler,  Butler.  Miss  Fleming 
moved  that  this  report  be  accepted  and  presented  at  the 
convention  in  Philadelphia.  The  motion  was  seconded 
by  Mrs.  Joseph  P.  Benson,  of  Punxsutawney,  and  car- 
ried. 

Mrs.  Lee  next  presented  Dr.  William  L.  Estes,  presi- 
dent of  the  State  Medical  Society.  Dr.  Estes  gave 
great  recognition  to  the  work  of  the  county  auxiliaries 
and  stressed  the  importance  of  their  help  in  combating 
political  medicine  and  in  assisting  the  medical  profes- 
sion itself.  Dr.  Estes’  address  was  highly  interesting. 

The  next  speaker  to  be  introduced  was  Mr.  Lester  H. 
Perry,  executive  secretary  of  the  State  Medical  So- 
ciety. Mr.  Perry  explained  the  Medical  Service  Asso- 
ciation of  Pennsylvania  and  answered  many  questions 
relative  to  this  subject. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  Auxiliary  has  announced  October 
22  as  the  date  for  a salad  bridge  to  aid  the  Medical 
Benevolence  Fund  of  the  State  Medical  Society. 

The  party  will  take  place  in  the  Hotel  Schenley. 
Pittsburgh,  with  Mrs.  Daniel  C.  Braun  as  chairman 
and  Mrs.  Edmund  C.  Boots  as  co-chairman.  Mrs.  Wil- 
bur M.  Holtz  is  in  charge  of  publicity. 

Members  of  the  auxiliary  are  asked  to  contribute 
hand-made  articles  to  be  sold  at  the  benefit. 

The  following  members  were  selected  to  head  the 
various  committees:  Mrs.  John  S.  Silvis,  treasurer: 
Mrs.  Christian  J.  Stoecklein,  tickets;  Mrs.  David  W. 
Morgan  and  Mrs.  Thomas  M.  McLenahan,  prizes ; Mrs. 
Richard  C.  Snyder,  cards  and  tallies ; Mrs.  Adolphus 
Koenig,  aides;  Mrs.  John  M.  Wilson  and  Mrs.  Murray 
F.  McCaslin,  hostesses;  Mrs.  Lester  L.  Bartlett,  gifts; 
Mrs.  Francis  P.  Tarnapowicz,  program  and  music. 

New  officers  are  Mrs.  Hubert  J.  Goodrich,  presi- 
dent ; Mrs.  Edmund  C.  Boots,  president-elect ; Mrs. 
Horace  E.  DeWalt  and  Mrs.  John  M.  Wilson,  vice- 
presidents;  Mrs.  Joseph  A.  Gilmartin  and  Mrs.  John 
N.  Frederick,  secretaries;  and  Mrs.  John  A.  Schneider, 
treasurer.  Permanent  committee  chairmen  include  Mrs. 
H.  Stanley  Wallace,  program ; Mrs.  Allison  J.  Berlin, 
social;  Mrs.  Noss  D.  Brandt,  music;  Mrs.  Linfred  L. 
Cooper,  legislation;  Mrs.  Robert  L.  Sutton,  public  rela- 
tions; Mrs.  Alfred  A.  Pachel,  clipping  service;  Mrs. 
Alvin  E.  Bulger,  Hygeia;  Mrs.  Rutherford  H.  Ferg- 
uson, membership ; Mrs.  Howard  A.  Power,  student 
loan  fund;  Mrs.  John  R.  Conover,  publicity. 

Cambria.- — The  auxiliary  held  no  business  meeting  in 
August,  but  had  a wonderful  time  at  a picnic  held  at  the 
Riddles’  cottage  at  Sunshine  Beach  near  Bedford.  After 
a big  dinner  consisting  of  many  good  things  to  eat,  the 
group  scattered  into  smaller  groups  according  to  their 
individual  interests.  Some  went  for  hikes,  some  went 
swimming,  some  played  bridge,  and  others  just  visited. 
There  was  a quiz  game  of  “Flowers”  in  which  prizes 
were  won  by  Mrs.  Robert  S.  Ideson  and  Mrs.  John  J. 

(Turn  to  page  1456.) 
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The  G-E  Model  G Ultraviolet  Lamp  is 
designed  for  professional  use  in  irradiat- 
ing large  areas  of  the  body  (general  or 
systemic  technique)  and  can  also  be  ef- 
fectively employed  regionally. 

The  source  of  ultraviolet  radiation  is 
the  reliable  Uviarc— high  pressure  mercury 
quartz  burner— whose  emission  character- 
istics cover  the  full  range  of  therapeutic 
ultraviolet. 

The  following  features  are  responsible 
for  the  steadily  increasing  preference  ex- 
pressed by  medical  men  who  use  the 
Model  G Ultraviolet  Lamp  in  office,  clinic 
and  hospital. 


• Unusually  flexible— Easy  to  Apply 

• Self-Starting  Uviarc 

• Controllable  field  of  radiation 

• Easy  to  Operate 

• Ready  Mobility 

• Durable  and  attractive  in  design 
and  finish  ...  a credit  to  your 
facilities 


For  complete  information  about  the  Model 
G Lamp,  write  today  to  General  Electric 
X-Ray  Corporation,  175  West  Jackson 
Boulevard,  Chicago  4,  Illinois.  Dept.  2596. 


GENERAL 


ELECTRIC  X-RAY  CORPORATION 


1455 


September,  1946 


The  Pennsylvania  Medical  Journal 


THE  WOMAN  S AUXILIARY — Continued. 

Huebner,  Jr.  The  door  prize  went  to  Mrs.  Glenn  C. 
Stayer. 

Fifteen  members  and  six  guests  enjoyed  the  outing. 

Lehigh. — On  June  5 sixteen  members  of  the  auxiliary 
attended  the  Second  Councilor  District  meeting  held  at 
Trainer's  Restaurant,  Quakertown,  Bucks  County. 

On  June  11  the  final  meeting  of  the  auxiliary  was 
held  at  the  home  of  the  retiring  president,  Mrs.  Henry 
E.  Guth. 

Yearly  reports  were  read  by  all  committee  chairmen. 
After  the  business  session,  the  newly  elected  officers 
were  installed  by  Mrs.  Charles  F.  Johnson,  president 
for  the  year  1944-45.  The  words  of  this  informal  cere- 
mony were  written  by  Mrs.  Carl  J.  Newhart,  also  a 
past  president. 

The  new  officers  are : Mrs.  William  F.  Stauffer,  presi- 
dent; Mrs.  Charles  K.  Rose,  Jr.,  president-elect;  Mrs. 
Ralph  F.  Harwick,  recording  secretary ; Mrs.  Donald 
W.  Haff,  corresponding  secretary;  Mrs.  Harry  S.  Good, 
financial  secretary;  Mrs.  Victor  J.  Gangewere,  treas- 
urer. 

Mrs.  Elmer  H.  Bausch  and  Mrs.  Johnson  had  charge 
of  the  card  playing,  contests,  and  cake  walk,  all  of  which 
were  thoroughly  enjoyed  in  the  shade  of  the  old  apple 
trees. 

Sixty  auxiliary  members  and  fifteen  guests  enjoyed 
the  buffet  supper  in  the  spacious  orchard. 


For  other  auxiliary  members  interested  in  the  instal- 
lation ceremony,  the  Lehigh  women  are  including  it  in 
this  report,  as  follows : 

Installation  Ceremony : You  are  about  to  witness  one 
of  the  saddest,  yet  one  of  the  most  stimulating  experi- 
ences in  auxiliary  life — a procedure  which  brings  to  an 
end  an  administration,  bidding  adieu  to  officers  who 
have  served  you  well — giving  of  their  time,  strength, 
and  energy  in  upholding  the  traditions  of  this  organiza- 
tion. However,  such  a procedure  brings  to  you  new 
officers  with  new  ideas,  initiative,  and  enthusiasm.  No 
matter  how  fine  the  present  officers  are,  there  comes  a 
time  when  a change  of  ideas  must  be  presented,  when 
new  personalities  must  be  brought  to  the  forefront.  At 
such  a time  as  this,  members  should  renew  their  faith 
in  the  auxiliary,  in  the  objectives  of  the  parent  organ- 
izations, and  pledge  their  loyalty  to  the  women  who  are 
willing  to  give  their  time  to  serve  as  officers  of  this 
auxiliary. 

Incoming  President:  You  have  given  your  consent  to 
serve  as  leader  of  this  organization  and  have  been  ex- 
tended the  confidence  of  the  members.  Yours  is  a great 
responsibility.  We  are  living  at  a time  when  the  entire 
world  is  in  a chaotic  state.  You  no  longer  speak  as  an 
individual,  but  every  word  you  utter  develops  public 
opinion.  We  need  good  leaders  for  that  purpose;  we 
need  to  develop  public  opinion,  particularly  for  peace, 
(Turn  to  /> age  1458.) 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


THE  MARY  E*  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
teachers’  certificates. 

Occupational  therapy.  Speech  corrective  work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

Phone:  Wheaton  318  *1  GENEVA  ROAD,  WHEATON,  ILLINOIS 
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400 

U . S.  P.  UNITS 
Vitamin  D3 
PER  PINT 


IIILDREN  are  assured  of  continuous  protec - 
tion  against  rickets,  without  additional  cost, 
when  Libby’s  Homogenized  Evaporated  Milk  is 
prescribed  as  the  basis  for  feeding.  . . . And  there  is 
no  forgetting”  or  seasonal  lapse  in  antirachitic 
prophylaxis,  because  no  additional  administration 
of  special  Yitamin-D  preparations  is  necessary  in 
the  normal  child. . . . Libby’s  Milk  is  fortified  with 
not  less  than  400  U.S.P.  Units  of  Vitamin  D3 
(7-dehydrocholesterol)  per  pint  of  evaporated  milk 
- — the  same  vitamin  that  is  found  so  abundantly  in 
fish -liver  oils. . . . Libby’s  Evaporated  Milk,  diluted 
with  an  equal  part  of  water,  always  meets  the  legal 
standards  for  wholesome,  nutritious  whole  milk. 

Libby,  MVNeill  & Libby 

Chicago  9,  III. 
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THE  WOMAN’S  AUXILIARY — Continued. 

for  the  return  of  religion,  and  for  postwar  rehabilitation, 
especially  in  the  medical  profession. 

The  organized  women  of  this  country  will  play  an 
important  part  in  world  history,  if  they  have  the  will 
to  do  so — and  much  depends  on  its  leaders. 

You  as  president  must  assume  a great  role  at  this 
time,  and  it  is  with  humility,  confidence,  and  prayer 
that  1 install  you  as  president  of  the  Lehigh  County 
Auxiliary. 

President-elect : It  is  essential  that  you  be  prepared 
to  take  over  the  office  of  president  on  a moment’s  no- 
tice. It  is  necessary  that  you  know  the  by-laws  of  the 
auxiliary,  the  parliamentary  procedure,  and  the  pro- 
grams as  carried  on  by  the  president. 

I now  install  you  as  president-elect  of  the  Lehigh 
County  Auxiliary,  and  wish  you  much  joy  and  success 
in  your  new  office. 

Recording  Secretary:  It  is  important  that  one  hold- 
ing the  office  of  recording  secretary  should  be  meticu- 
lous. Action  taken  in  all  official  meetings  must  be  re- 
corded for  posterity.  You  must  not  record  what  was 
said — but  what  was  done. 

I now  install  you  as  recording  secretary  of  the  Le- 
high County  Auxiliary  and  wish  you  much  success. 

Corresponding  Secretary:  The  way  in  which  you  con- 
duct your  office  reflects  credit,  prestige,  or  otherwise, 
upon  the  auxiliary.  You  must  answer  letters  promptly, 
neatly,  and  concisely.  You  should  have  an  intelligent 
understanding  of  the  work  of  the  auxiliary  so  that  you 
can  answer  questions  when  members  write  you  for  in- 
formation. 

I now  install  you  as  corresponding  secretary  of  the 
Lehigh  County  Auxiliary  and  wish  you  much  joy  in 
this  new  work. 

Financial  Secretary:  The  office  to  which  you  have 

been  elected  is  a highly  responsible  one.  It  is  your 
duty  to  record  all  money  received  by  the  auxiliary  and 
to  keep  a correct  record  of  dues  paid  by  the  members 
of  the  auxiliary. 

I now  install  you  as  financial  secretary  of  the  Lehigh 
County  Auxiliary  and  wish  for  you  a very  successful 
year. 

Treasurer : The  office  to  which  you  have  been  re- 

elected is  an  important  one.  It  is  your  duty  to  keep  the 
treasurer’s  books  in  good  condition,  note  the  budget 
recommendations  for  payment  of  bills  and  whether 


money  is  available  for  such  purposes,  and  to  keep  the 
president,  the  executive  committee,  and  the  membership 
advised  as  to  the  financial  status  of  the  organization. 

I now  install  you  as  treasurer  of  the  Lehigh  County 
Auxiliary  and  I wish  you  much  success  in  your  office. 

Outgoing  President:  Although  this  is  a sad  moment 
for  all  of  us,  we  know  that  you  feel  relieved  that  your 
duties  as  president  are  over.  You  have  given  your  best 
to  the  organization  and  I am  sure  you  are  willing  to 
help  the  new  president  and  her  officers  whenever  called 
upon.  You  are  to  be  congratulated  upon  your  success 
as  president. 

Somerset. — The  Somerset  County  Medical  Society 
and  auxiliary  held  a joint  meeting  at  the  Country  Club 
in  Somerset,  July  23.  After  dinner  Dr.  Howard  K. 
Petry,  superintendent  of  Harrisburg  State  Hospital, 
spoke  on  “Shock  Treatment  of  Psychoses,”  supple- 
mented with  movies  and  slides. 

Mrs.  Charles  I.  Shaffer,  president,  then  presided  at 
a business  meeting  with  fifteen  members  and  four  guests 
in  attendance.  The  minutes  of  the  May  meeting  and 
the  report  of  the  treasurer,  Mrs.  Robert  J.  Heffley, 
were  accepted  as  read.  Mrs.  Jerry  M.  James  gave  a 
brief  report,  and  our  district  councilor,  Mrs.  Charles  B. 
Korns,  added  a few  remarks  on  the  councilor  district 
meeting  held  in  Washington,  June  20. 

The  members  of  the  auxiliary  welcomed  Mrs.  Wilbur 
W.  Westfall,  a former  member,  who  had  been  making 
her  home  in  California  during  the  war  and  has  re- 
turned to  the  county  permanently. 

The  president  expressed  her  thanks  to  the  members 
of  the  various  committees  for  their  co-operation  during 
the  past  year  and  greeted  the  new  president,  Mrs.  Har- 
old G.  Haines,  with  wishes  for  a successful  year.  Mrs. 
Haines  graciously  responded  with  the  hope  of  assist- 
ance from  £very  member  and  offered  her  best  efforts 
for  a worth-while  year.  Letters  were  read  from  Dr. 
Walter  F.  Donaldson  and  Mrs.  Edmund  C.  Boots 
thanking  the  auxiliary  for  benevolence  and  state  dues. 


Editor’s  note  : The  name  of  Dr.  Bernard  Rossman, 
Philadelphia,  was  omitted  from  the  list  of  MSAP  par- 
ticipating physicians  in  the  July  issue  of  the  Journal. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

completely  redecorated  and  modernized 

2Q3  Central  Paik  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 
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CAMP  TRANSPARENT  WOMAN  EXHIBIT  MARKS  TENTH  ANNIVERSARY 


Dedicated  at  Rockefeller  Center  in  1936  by 
world  famous  figures  in  medicine,  science 
and  education,  the  Transparent  Woman  has 
since  been  viewed  by  some  50,000  physi- 
cians and  1 6,000,000  laymen.  Its  steady  pop- 

S.  H.  CAMP  and  COMPANY 


ularity  in  the  Medical  Section  of  the  Museum 
of  Science  and  Industry  verifies  our  hope 
that  the  exhibit  will  continue  to  play  its 
authentic  role  in  public  health  education 
within  the  precepts  of  the  medical  profession. 

JACKSON,  MICHIGAN 
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( sulfonamide  of  smaller  dosage)  . . . 


Efficiency  in  Treatment  of  Genito-Urinary  Infections 


. . efficient  in  relatively  small  doses  and  exerts  its 


l!“. . . may  frequently  be  given  to  patients  who  have 
reacted  badly  to  one  of  the  other  sulfonamides  with  no 
further  reaction,  and  it  will  often  eliminate  infections  in 
patients  who  did  not  respond  to  the  various  other  urinary 
antiseptics,  including  the  other  sulfonamides.”* 


Analysis 
of  use  of 


influence  within  a reasonably  short  time.”* 


StfLFAMERAZ  IN 


. . apparently  shows  no  higher  incidence  of  reac- 
tions than  the  other  sulfonamides  in  comparable  doses.”* 


in  151  patients:* 


A development  of  the  Medical  Research  Division  of  Sharp  & Dohme, 
Sulfamerazine  is  supplied  in  0.5-Gm.  tablets,  for  oral  administration,  in 
bottles  of  100,  500  and  1,000;  also  in  14-pound  packages  of  powder. 
Sodium  Sulfamerazine  sterile  powder,  for  intravenous  administration, 
is  supplied  in  5-Gm.  vials  and  in  50-cc.  ampuls  of  a 6%  solution. 
Sulfamerazine  chemical  reagent  is  supplied  in  1-Gm.  vials. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


•New  Orleans  Med.  & Surg.  Jl.,  98:63-65,  August  1945. 


MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Gf.radd  Zieve,  of  Wampum,  a 
daughter,  July  8. 

To  Dr.  and  Mrs.  William  P.  Hearn,  Jr.,  of  Penn 
Valley,  a daughter,  Alice  Prettyman  Hearn,  July  18. 

To  Dr.  and  Mrs.  Lyster  M.  Gearhart,  of  Allen- 
town, a son,  John  Lyster  Gearhart,  August  10. 

Engagements 

Miss  Margaret  Lincoln  Harris,  daughter  of  Dr. 
and  Mrs.  Stanley  E.  Harris,  of  Lansdowne,  and  Lieut. 
( j -g- ) John  Merrit  Cheek,  M.C.,  U.S.N.R.,  of  Durham, 
N.  C. 

Miss  Jean  Zimmerman,  of  Mifflinburg,  and  Mr. 
William  Barratt  Reading,  son  of  Mrs.  John  H.  Read- 
ing, of  Merion,  and  the  late  Dr.  Reading. 

Marriages 

Miss  Cecelia  Dougherty  to  Edwin  H.  Willmarth, 
M.D.,  both  of  New  Castle,  July  3. 

Miss  Eve  Hinman  Coombs,  daughter  of  James  N. 
Coombs,  M.D.,  and  Alma  H.  Coombs,  M.D.,  of  Phila- 
delphia, to  Capt.  Harris  R.  Morrison,  of  Franklin,  N.  J., 
August  3. 

Miss  Virginia  King  Ball,  of  Chestnut  Hill,  to 
Stephen  T.  Whelan,  M.D.,  of  Philadelphia,  August  3. 

Miss  Elizabeth  Ann  Worthington,  of  Wyncote, 
to  Kenneth  Frederick  Eather,  M.D.,  of  Eureka,  Nev., 
July  27. 

Miss  Mary  Ellen  Guers,  of  Tumbling  Run  Valley, 
to  Mr.  Robert  J.  Lillie,  son  of  Dr.  and  Mrs.  Walter  I. 
Lillie,  of  Overbrook,  July  24. 

Miss  Dorothy  Louise  Schock,  daughter  of  Dr.  and 
Mrs.  Harvey  Earl  Schock,  of  Overbrook,  to  Elwood 
Otho  Horne,  M.D.,  of  Worcester,  Mass.,  August  3. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O David  W.  Truscott,  South  Fork;  Jefferson 
Medical  College  of  Philadelphia,  1924 ; aged  45 ; died 
suddenly  June  30,  1946,  of  a heart  attack,  after  a busy 
day  calling  on  patients  and  attending  church  services. 
Dr.  Truscott  was  president  of  the  South  Fork  School 
Board,  a director  of  the  Union  Deposit  Bank,  a member 
of  the  Board  of  Directors  of  the  Cambria  County  Med- 
ical Society,  and  the  Alpha  Kappa  Kappa  medical  fra- 
ternity. He  enlisted  during  the  first  World  War  and 
was  discharged  in  December,  1918,  and  later  spent  three 
years  in  the  U.  S.  Navy  as  a medical  officer,  locating  in 
South  Fork  in  1927.  He  is  survived  by  his  widow  and 
twin  daughters,  his  mother,  two  brothers,  and  three 
sisters. 

O Mary  Buchanan,  Philadelphia;  Woman's  Med- 
ical College  of  Pennsylvania,  1899;  aged  76;  died  Aug. 
8,  1946.  Dr.  Buchanan  was  professor  of  ophthalmology 
at  the  Woman’s  Medical  College  for  thirty  years,  be- 
coming professor  emeritus  in  1940.  She  was  associated 
with  the  Presbyterian  and  Germantown  Hospitals,  the 
Woman’s  Hospital,  the  Southern  Home  for  Friendless 
Children,  and  the  Norristown  State  Hospital.  She  was 


formerly  president  of  the  Alumnae  Association  of  the 
Woman’s  Medical  College,  and  a member  of  the  Grad- 
uate Council  of  the  College,  the  Soroptimist  Club,  and 
Alpha  Epsilon  Iota.  She  was  a Fellow  of  the  American 
College  of  Surgeons  and  the  Philadelphia  College  of 
Physicians. 

O Charles  Conrad  Aplin  Banes,  Philadelphia; 
Jefferson  Medical  College  of  Philadelphia,  1909 ; aged 
62;  died  by  his  own  hand,  Aug.  9,  1946.  Dr.  Banes, 
who  was  head  of  the  department  of  internal  medicine 
of  the  Wills  Eye  and  Ear  Hospital,  shot  himself  in  the 
automobile  in  which  his  wife  had  died  of  a heart  at- 
tack last  June  15  while  waiting  for  him  outside  the  hos- 
pital. Grief  over  his  wife’s  death  is  believed  to  be  the 
motive  for  Dr.  Banes’  act.  Dr.  Banes  served  as  a med- 
ical examiner  at  the  induction  center,  32d  St.  and  Lan- 
caster Ave.,  Philadelphia.  He  is  survived  by  his  mother, 
a sister,  and  two  brothers. 

O William  Minster  Kunkel,  Harrisburg;  Johns 
Hopkins  University  School  of  Medicine,  Baltimore, 
1919;  aged  52;  died  Aug.  2,  1946,  of  heart  disease. 
One  of  the  chiefs  of  surgery  at  the  Harrisburg  Hos- 
pital, Dr.  Kunkel  was  president  of  the  hospital  staff. 
In  1931  he  was  awarded  the  Seibert  Memorial  prize  for 
outstanding  medical  work  in  Harrisburg.  He  is  sur- 
vived by  his  widow,  a son,  W.  Minster  Kunkel,  Jr., 
M.D.,  now  an  intern  at  University  Memorial  Hospital, 
Baltimore,  and  two  daughters.  Also  surviving  are  his 
mother,  a sister,  and  two  brothers,  one  a former  State 
Senator. 

OJohn  Gennaro  Penza,  Philadelphia;  University 
of  Pennsylvania  Medical  School,  1910;  aged  58;  died 
suddenly  July  18,  1946,  following  a heart  attack.  Dr. 
Penza  had  been  chief  surgeon  at  St.  Agnes’  Hospital  for 
the  past  six  years.  He  was  a founder  of  the  Penn  Ath- 
letic Club  and  a former  commander  of  the  Joseph  Vas- 
sella  post  of  the  American  Legion,  having  served  as  a 
lieutenant  in  the  U.  S.  Navy  Medical  Corps  during 
World  War  I.  He  is  survived  by  two  brothers,  Dr.  J. 
Vincent  Penza,  who  was  associated  with  him  in  prac- 
tice, and  Dr.  Thomas  Penza,  a dentist,  and  two  sisters. 

O Seth  Wessner  Kistler,  Nanticoke;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1901 ; 
aged  72;  died  Aug.  9,  1946.  Dr.  Kistler  was  one  of  the 
founders  of  the  Wyoming  Valley  Homeopathic  Hos- 
pital and  was  vice-president  and  director  of  the  Nanti- 
coke National  Bank.  He  is  survived  by  four  children, 
two  of  them  being  physicians,  Dr.  Charles  J.  Kistler,  of 
Kingston,  and  Dr.  Clarence  P.  Kistler,  of  West  Chester. 

O Joseph  Schenberg,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1905  ; aged  65  ; died 
suddenly  July  20,  1946.  A native  of  Meadville,  Dr. 
Schenberg  was  associated  for  more  than  thirty-seven 
years  with  the  medical  division  of  the  Philadelphia 
Board  of  Education,  and  at  the  time  of  his  death  was  a 
medical  supervisor.  He  is  survived  by  his  widow,  three 
daughters,  and  two  grandchildren. 

O Henry  Wilson  Morrow,  Swissvale ; University 
of  Pittsburgh  School  of  Medicine,  1901 ; aged  69 ; died 
July  19,  1946.  Dr.  Morrow,  who  had  practiced  in  Swiss- 
vale for  more  than  forty-five  years,  served  as  a captain 
in  the  Army  Medical  Corps  in  World  War  I.  He  was 
a member  of  the  Radiological  Society  of  North  Amer- 
ica. He  is  survived  by  his  widow,  a daughter,  three 
brothers,  a sister,  and  a grandson. 

(Turn  to  next  page.) 
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O George  Brown  Woods,  Washington;  University 
of  Wooster,  Medical  Department,  Cleveland,  1874; 
aged  95;  died  July  24,  1946.  Believed  to  be  the  oldest 
practicing  physician  in  the  State,  Dr.  Woods  continued 
to  work  until  a short  time  before  his  death.  He  was  the 
first  physician  to  use  an  automobile  in  Washington, 
where  he  was  a familiar  sight  riding  horseback  to  call 
on  patients. 

O Albert  Douglas  Price,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1891 ; aged  83 ; died 
July  20,  1946.  In  1941  Dr.  Price  was  presented  with  a 
testimonial  by  The  Medical  Society  of  the  State  of 
Pennsylvania  for  having  completed  fifty  years  of  med- 
ical practice.  He  retired  two  years  ago.  Dr.  Price  is 
survived  by  three  daughters  and  seven  grandchildren. 

Morris  Marks,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1899;  aged  75;  died  at  the 
wheel  of  his  automobile  Aug.  6,  1946.  While  passing  the 
main  entrance  of  the  Willow  Grove  Naval  Air  Station, 
Dr.  Marks  is  believed  to  have  suffered  a heart  attack 
as  his  automobile  swerved  into  a passing  truck.  He  is 
survived  by  two  sons  and  two  daughters. 

Aloysius  Francis  McNerney,  Philadelphia;  Jeffer- 
son Medical  College  of  Philadelphia,  1907 ; aged  64 ; 
died  Aug.  9,  1946,  from  a heart  ailment.  He  is  survived 
by  his  widow,  a son,  and  two  daughters. 

O Louis  Edwin  McKee,  Altoona;  Jefferson  Med- 
ical College  of  Philadelphia,  1908;  aged  61;  died  July 
27,  1946.  Dr.  McKee  is  survived  by  his  widow,  his 
mother,  and  two  sons. 

o Richard  Frederic  Lot  Ridgway,  Allentown, 
N.  J. ; Johns  Hopkins  University  School  of  Medicine, 
Baltimore,  1906;  aged  72;  died  recently.  Dr.  Ridg- 
way was  retired. 


OJ°hn  Raftery,  Torresdale  (Philadelphia);  Tem- 
ple University  School  of  Medicine,  Philadelphia,  1910 ; 
aged  64;  died  Aug.  7,  1946. 

O William  Frederick  Hebsacker,  Philadelphia; 
Jefferson  Medical  College  of  Philadelphia,  1899;  aged 
78;  died  April  27,  1946. 

O Elmer  S.  Stambaugh,  York;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1910;  aged  68; 
died  July  18,  1946. 

OJohn  Harvey  Bryner,  Quentin;  Columbus  Med- 
ical College,  Columbus,  Ohio,  1885;  aged  85;  died 
recently. 

O Simon  J.  Snider,  Bruin;  Medico-Chirurgical 
College  of  Philadelphia,  1897;  aged  74;  died  July  6, 
1946. 

O Harry  White,  Sharon;  Baltimore  (Md.)  Med- 
ical College,  1912;  aged  72;  died  recently. 

ODenzil  King,  Milton;  Temple  University  School 
of  Medicine,  1925 ; died  in  June,  1946. 

Miscellaneous 

The  Association  of  Military  Surgeons  will  hold 
its  annual  convention  at  the  Hotel  Book-Cadillac,  De- 
troit, Mich.,  October  9 to  11. 


The  thirty-seventh  annual  meeting  of  the  Na- 
tional Committee  for  Mental  Hygiene  will  be  held  Octo- 
ber 30  and  31  at  the  Hotel  Pennsylvania,  New  York 
City. 


The  National  Society  for  the  Prevention  of 
Blindness  announces  a three-day  conference  on  eye 
(Turn  to  page  1464.) 


INTERNATIONAL  SURGICAL  ASSEMBLY 

UNITED  STATES  CHAPTER,  INTERNATIONAL  COLLEGE  OF  SURGEONS 
MASONIC  TEMPLE,  DETROIT,  OCTOBER  21,  22,  23,  1946 


President,  Herbert  Acuff,  Knoxville,  Tenn.  President-Elect  Custis  Lee  Hall,  Washington,  D.  C.,  Secretary  & Chairman 
Detroit  Assembly,  L.  J.  Gariepy,  16401  Grand  River  Avenue,  Detroit  27. 

ALL  MEDICAL  MEN  AND  WOMEN  IN  GOOD  STANDING  CORDIALLY  INVITED 


Intensive  Clinical  and  Didactic  Program  by  World  Authorities 

Operative  Surgical  Clinics,  Monday  morning,  October  21  in  seventeen  Detroit  hospitals. 

Convocation  Speakers:  Former  Ambassador  to  Japan  Joseph  C.  Grew.  Congressman  George  A.  Dondero  from  Michigan. 

Banquet  Speakers:  Fleet  Admiral  Chester  W.  Nimitz,  Vice  Admiral  Ross  T.  Mclntire,  Surg.  Gen.  U.  S.  Navy,  and 

Morris  Fishbein,  M.D. 


of  members  of  the  profession  who  will  take  part  in  program: 


The  following  is  list 
Lyon  H.  Appleby,  Vancouver,  B.  C. 
Hamilton  Bailey,  London,  Eng. 

W.  Wayne  Babcock,  Philadelphia 
Harry  E.  Bacon,  Philadelphia 
Channing  W.  Barrett,  Chicago 
Moses  Behrend,  Philadelphia 
A.  A.  Berg,  New  York 
Gerald  L.  Burke,  Vancouver,  B.  C. 
Sebastian  J.  Carnazzo,  Omaha,  Neb. 
Felipe  Carranza,  Buenos  Aires,  Argen- 
tina 

Alejandro  Ceballos,  Buenos  Aires,  Ar- 
gentina 

David  deSanson,  Rio  de  Janeiro,  Brazil 


Francisco  Grana,  Lima,  Peru 
J.  P.  Greenhill,  Chicago,  111. 

E.  S.  Gurdjian,  Detroit 

Custis  Lee  Hall,  Washington,  D.  C. 

Stuart  W.  Harrington,  Rochester,  Minn. 

Rudolph  Jaeger,  Philadelphia 

Albert  Jirasek,  Prague,  Czechoslovakia 

Charles  G.  Johnston,  Detroit 

Wm.  E.  Johnston,  Detroit 

Herbert  I.  Kallet,  Detroit 

Roland  M.  Klemme,  St.  Louis 

Lloyd  G.  Lewis,  Baltimore 

Wm.  C.  MacCarty,  Rochester,  Minn. 

Prof.  J.  Bitschai,  Alexandria,  Egypt 

Chas.  Gordon  Heyd,  New  York 


Lowrain  E.  McCrea,  Philadelphia 
Raymond  W.  McNealy,  Chicago 
Karl  A.  Meyer,  Chicago 
J.  H.  Mulholland,  New  York 
Rudolf  Nissen,  New  York 
Richard  H.  Overholt,  Brookline,  Mass. 
Col.  John  F.  Pick,  Chicago,  111. 

Carl  A.  Rosenbaum,  Little  Rock,  Ark. 
Max  Thorek,  Chicago,  111. 

Harold  C.  Voris,  Chicago,  111. 
Robertson  Ward,  San  Francisco 
James  M.  Winfield,  Detroit 
Otis  R.  Wolfe,  Marshalltown,  Iowa 
Edwin  L.  Zander,  New  Orleans 


Hotel  Headquarters:  Book-Cadillac  Hotel  and  Statler  Hotel.  FOR  HOTEL  RESERVATIONS,  write  C.  W.  Husband, 
Chairman,  Housing  Committee,  1005  Stroh  Bldg.,  Detroit  26,  Mich. 


Any  doctor  of  medicine  who  uses  surgery  in  his  practice  will  find  this  meeting  of  great  value. 

A program  will  be  mailed  to  every  member  of  the  medical  profession  in  good  standing  in  the  United  States  and  Canada, 
upon  request  to  the  Secretary,  about  October  1. 

COMPREHENSIVE  SCIENTIFIC  AND  TECHNICAL  EXHIBIT.  SPECIAL  ENTERTAINMENT  FOR  THE  LADIES. 
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Feinberg,  S.  M.:  Allergy  in  Practice, 

Chicago,  The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 


Your  hay  fever  patients  will  be 

gratefuL.particularly  between  office  visits...for  the  relief  of  nasal 
congestion  afforded  by  Benzedrine  Inhaler,  N.  N.  R. 

The  Inhaler  may  make  all  the  difference  between  weeks  of  acute 
misery  and  weeks  of  comparative  comfort. 

Eat  tamdrioi  Inhalar  it  pdud  witt  rtcunic  tmpbeUmmt,  S.K.F.,250  mi.;  menthol,  12.5  mg  ; and  tremtta. 


Smith,  Kline  & French  Laboratories, 


Philadelphia,  Pa. 
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September,  1946 

health  and  safety  at  the  Hotel  Pennsylvania,  New  York, 
November  25,  26  and  27. 


The  seventh  annual  Congress  on  Industrial 
Health,  sponsored  by  the  Council  on  Industrial  Health 
of  the  American  Medical  Association,  will  be  held  at 
the  Copley-Plaza  Hotel,  Boston,  September  30  through 
October  2. 


The  seventy-fourth  annual  meeting  of  the  Amer- 
ican Public  Health  Association  will  be  held  in  Cleve- 
land, Ohio,  the  week  of  Nov.  11,  1946.  This  will  be  the 
first  full-scale  convention  of  the  association  since  1942, 
and  an  attendance  of  4000  is  expected. 


The  Quarterly  Review  of  Dermatology  and  Syphilol- 
ogy  is  the  tenth  and  most  recent  publication  of  the 
Washington  Institute  of  Medicine,  Washington,  D.  C., 
which  celebrates  its  fifteenth  year  in  the  fields  of  med- 
ical publication  and  library  research. 


Charles  L.  Brown,  M.D.,  head  of  the  department  of 
medicine  at  Temple  University  Hospital,  Philadelphia, 
has  been  named  dean  of  Hahnemann  Medical  College  of 
Philadelphia.  He  succeeds  a committee  which  has  acted 
for  the  college  since  last  December  when  William  G. 
Schmidt,  M.D.,  resigned  as  acting  dean. 


Jefferson  Medical  College  announces  the  appoint- 
ment of  Kenneth  Goodner,  M.D.,  as  professor  of  bac- 
teriology and  immunology.  Dr.  Goodner  has  recently 
been  a member  of  the  field  staff  of  the  International 
Health  Division  of  the  Rockefeller  Foundation.  He  re- 
places Dr.  Randle  C.  Rosenberger,  who  died  Feb.  21, 
1944. 


The  Marquette  University  School  of  Medicine 
announces  an  orientation  course  in  clinical  allergy  under 


The  Pennsylvania  Medical  Journal 

the  auspices  of  the  American  Academy  of  Allergy  to 
be  held  at  the  Medical  School,  Milwaukee,  Wis.,  Octo- 
ber 7 to  11.  Leo  H.  Criep,  M.D.,  assistant  professor  of 
medicine  and  lecturer  in  immunology,  School  of  Med- 
icine, University  of  Pittsburgh,  will  speak  on  “Peren- 
nial Rhinitis”  on  October  10. 


Phillip  R.  McDonald,  M.D.,  of  Philadelphia,  former 
Army  Air  Forces  lieutenant  colonel,  has  been  awarded 
the  Legion  of  Merit  for  his  services  as  chief  of  the 
Physical  Standards  Branch  of  the  Air  Surgeon’s  Office. 
He  was  cited  for  his  revision  of  the  physical  standards 
for  flying  “to  include  all  personnel  engaged  in  flying 
without  detriment  to  the  traditional  high  quality  of  these 
standards.” 


Capt.  Homer  B.  Fegley,  of  Catasauqua,  a surgeon  in 
the  Army,  was  recently  awarded  the  Legion  of  Merit 
for  having  volunteered  to  be  transferred  from  one  ves- 
sel to  another  under  hazardous  conditions  of  high  winds 
and  heavy  seas  in  order  to  perform  an  emergency  oper- 
ation. The  citation  said  that  Captain  Fegley  operated 
successfully  aboard  the  S.  S.  Hooker  last  December  5 
after  transferring  from  the  Army  transport  Henry  Gib- 
bons, on  which  he  was  returning  to  the  United  States. 


An  international  surgical  assembly  sponsored  by 
the  United  States  Chapter,  International  College  of 
Surgeons,  will  be  held  in  Detroit,  Mich.,  October  21, 
22  and  23.  An  intensive  clinical  and  didactic  program 
by  world  authorities  will  be  presented  (list  on  page 
1462).  All  medical  men  and  women  in  good  standing 
are  cordially  invited.  Program  and  information  on  the 
assembly  and  the  primary  qualifications  for  Fellowship 
in  the  International  College  of  Surgeons  are  available 
by  writing  L.  J.  Gariepy,  M.D.,  Secretary,  16401  Grand 
River  Ave.,  Detroit  27,  Mich. 

(Turn  to  page  1468.) 


not  cure-alls 


Modern  therapeutics  support  the  premise  that  no  single  medication  will  success- 
fully combat  all  ear  conditions.  For  that  reason  . . . DOHO,  specialists  in  the  devel- 
opment of  effective  ear  medications  . . . offer 


intart  ear  drum,  neither 
u/hpre  there  is  3n  inisci 

cated. 

WA*S2liminate  use  of  the  Sulfonamides 
should  be  avoided  — so  that  infec  .ous  organ. 

Ssdonotbecome-sulfa-fasror  patients 

"sensitive”  to  Sulfa. 


'CMC  IN  ACUTE  OTITIS  MEDIA 

When  pain,  fever,  edema,  leucocytosis,  sense  of  fullness  and  impaired  hearing  are 
present  — AURALGAN  by  its  potent  decongestant,  dehydrating  and  analgesic  ac- 
tion pcovides  effective  relief  of  pain  and  inflammation. 

0-T0S-M0-SAN  IN  CHRONIC  SUPPURATIVE  otitis  media 

0 TOS-MO-SAN  provides  a new  Sulfa  combination  of  Sulfathiazole  and  Urea  in 
Auralgan  Glycerol  (DOHO)  base,  completely  water-free  and  having  the  highest 
specific  gravity  obtainable —scientifically  developed. 


0-T0S-M0  SAN  exerts  a powerful  solvent  action  on  protein  matter. . . liquefies 
and  dissolves  exuberant  granulation  tissue . . . cleanses  and  deodorizes  the  site  of 
infection  . . . and  tends  to  exhilarate  normal  tissue  healing  in  the  effective  control 
of  chronic  suppurative  Otitis  Media.  Excellent  results  have  also  been  obtained  in 
furunculosis  of  the  external  ear  canal. 

Write  for  Literature  and  Samples 


THE  DOHO  CHEMICAL  CORPORATION 


NEW  YORK  13,  N.  Y. 


MONTREAL 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


P E N I C I L L I 
SODIUM-C.S.C. 


lS  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.1 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 

f'The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumper,  M.,  and 
Thompson,  G.  J. : Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum  type  vials  containing  100,000,  200,000,  or  500,000  units. 


PHARMACEUTICAL  DIVISION 

commercial  Solvents 


200,000  UNITS 

penicillin -c-S-f 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 


directi 
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Personal  Service 


— given  each  policyholder 

— by  specialists  engaged  exclu- 
sively in  this  field 

— based  on  47  years  experience 
in  successfully  handling  more 
than  60,000  malpractice  claims 


tion  against  loss 

—as  you  provide  service  for  your 
patients 


1899 


% 


SPECIALIZED 


SERVICE 
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'Yes,  he  is  much  more  robust 

than  my  first  baby...  rcCR\B£® 

n.M> 
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with  either  and  change 
one  to  the  other,  to 
individual  requirements. 


\\  hen  you  prescribe  Baker’s  Modified  Milk 
for  an  infant  whose  mother  has  had  previous 
experience  with  babies,  you  are  most  likely  to 
win  her  thanks  for  the  infant’s  regularity  and 
robustness.  This  highly  nutritious  food  for  the 
bottle-fed  baby  tends  to  prevent  regurgitation, 
constipation  and  loose  or  too-frequent  stools. 

Developed  to  meet  the  needs  of  the  physician 
in  infant  feeding,  and  advertised  only  to  the 
medical  profession,  Baker’s  Modified  Milk 
continues  to  gain  wide  preference  among 
doctors  and  hospitals  because  of  the  good 
results  obtained  in  most  infant-feeding  cases. 

You  will  be  pleased  by  the  wide  application 
of  Baker’s  Modified  Milk  . . . well  tolerated 
by  both  full-term  and  premature  infants  . . . 
suitable  for  use  either  complemental  to  or 
entirely  in  place  of  mother’s  milk,  at  any 
period,  from  birth  or  when  mother’s  milk 
fails,  without  changing  the  formula,  but  just 
increasing  the  quantity  of  each  feeding  as  the 
baby  grows  older.  And  especially  pleasing  is 
the  simplicity  of  preparation — one  simple  oper- 
ation— dilute  with  water,  previously  boiled. 


Just  leave  instructions  at  the  hospital.  The 
obstetrical  supervisor  will  be  glad  to  put  your 
next  bottle-fed  infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  gladly  sent  on  request. 


BAKER’S  MODIFIED  MILK 


BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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C.  Richard  Walmer,  M.D.,  of  Pittsburgh,  has  been 
appointed  medical  director  of  the  Industrial  Hygiene 
Foundation  at  Mellon  Institute  to  direct  the  medical 
phases  of  the  Foundation’s  work  for  the  improvement 
of  working  conditions  and  the  advancement  of  employee 
health  in  industry.  For  the  past  five  years,  Dr.  Walmer 
has  been  associated  with  T.  Lyle  Hazlett,  M.D.,  medical 
director  at  Westinghouse  Electric  Corporation,  serving 
as  toxicologist  and  as  a consulting  specialist  in  indus- 
trial medicine.  He  received  his  degree  of  medicine  at 
the  University  of  Pittsburgh  Medical  School  in  1938. 


Louise  Pearce,  M.D.,  associate  member  of  the 
Rockefeller  Institute,  has  been  elected  president  of  the 
Woman’s  Medical  College  of  Pennsylvania,  with  Hub- 
ley  R.  Owen,  M.D.,  Director  of  Medical  Services  for 
the  School  District  of  Philadelphia,  chosen  vice-pres- 
ident and  also  director  of  the  College’s  expansion  pro- 
gram. In  1920-21  Dr.  Pearce  conducted  the  African 
Sleeping  Sickness  Mission  in  the  Belgian  Congo,  spon- 
sored by  the  Rockefeller  Institute.  She  has  been  a 
member  of  the  Board  of  Corporators  of  the  Woman’s 
Medical  College  since  1941. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Diets. — Dietetic  menus,  typewriter  facsimile,  assorted 
as  desired,  with  printed  letterhead.  P.  S.  Meyers,  152 
Van  Houten  Ave.,  Passaic,  N.  J. 


Wanted. — Physician  under  50  years  of  age.  Regis- 
tered in  Pennsylvania.  Full  time  railroad  service  in 
Pittsburgh.  Good  salary.  Address  Dept.  868,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — Ophthalmologist  retiring  because  of  ill 
health.  Will  sell  excellent  practice  and  equipment  in 
Pittsburgh.  Office  rental  reasonable.  Address  H.  M. 
Rauch,  M.D.,  800  Warrington  Ave.,  Pittsburgh  10,  Pa. 


PNEUMONIC  ENCEPHALITIS 

The  brains  of  ten  cases  of  pneumonic  encephalitis 
were  carefully  studied.  The  lesions  were  uniform  in 
all  cases,  even  though  the  cause  of  the  pneumonia  was 
variable.  Extensive  thrombosis  and  prominent  peri- 
vascular hemorrhages  were  seen  in  these  cases.  It  is 
thought  that  some  disturbance  in  the  clotting  mechanism 
is  responsible  for  the  lesions. — Am.  J.  Path.,  May,  1946. 


*©e//e  ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


For  Sale. — Old  established  location.  Both  office  and 
residence.  Central  location  in  industrial  city  of  over 
20,000  in  Western  Pennsylvania.  Excellent  opportunity. 
Retiring  on  age.  Address  Dept.  863,  Pennsylvania 
Medical  Journal. 


For  Sale  or  Rent:  Physician  needed  in  small  South- 
eastern Pennsylvania  community.  Eight  to  ten  thousand 
dollar  annual  practice.  Combined  vacant  offices  and 
residence  available.  For  sale  or  rent.  Address  Dept. 
870,  Pennsylvania  Medical  Journal. 


Physicians  seeking  desirable  locations  for  general 
practice  in  central  and  northeastern  Pennsylvania.  Pre- 
liminary details  by  phone.  Call  Lewisburg  5-1292  (per- 
son to  person).  Do  not  write.  No  charge  or  obligation. 
I.  A.  Neff,  Lewisburg. 


Wanted. — Physician  to  locate  in  town  of  600,  all 
conveniences,  on  Highway  Route  22.  A splendid  farm 
section,  four  other  small  towns  near.  Always  had  from 
two  to  four  doctors,  aged  physician  retiring  leaves  only 
one.  Address  B.  P.  Steele,  M.D.,  McVeytown,  Pa. 


Physicians  Needed. — Mont  Alto,  Cresson,  and 
Hamburg  tuberculosis  sanatoria.  Starting  salary  $2,532 
per  annum  plus  full  maintenance  with  proportionate  in- 
crease for  those  with  previous  experience  in  tubercu- 
losis. Some  apartments,  either  furnished  or  unfurnished, 
available  at  the  sanatoria.  Laundry,  food,  light,  heat, 
etc.,  furnished.  Recreational  facilities  either  on  the 
grounds  or  available  nearby.  Write  or  phone  Depart- 
ment of  Health,  State  Capitol,  Harrisburg,  Pa.,  for 
application  blanks. 


FREE  SERVICE  TO  VETERANS 

Anesthetist:  Eligible  part  I American  Board.  Ex- 
perience and  training  in  all  phases  and  techniques  of 
anesthesiology.  Wide  Army  experience  in  charge  gen- 
eral hospital  section.  Training  under  two  Board  mem- 
bers, approved  residency.  Available  about  April  1st. 
Pennsylvania  license.  References  exchanged.  Address 
Dept.  869,  Pennsylvania  Medical  Journal. 
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NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OP  ACETONE  IN  THE  URINE 

THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


|.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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AT  EVERY  SEASON 


Taken  cold  during  the  summer  months  or 
hot  during  the  wintertime,  the  delicious 
food  drink  made  by  mixing  Ovaltine  with 
milk  provides  a wealth  of  essential  nutrients 
in  readily  digested  and  assimilated  form. 
Its  delicious  taste  makes  it  enjoyable  at 
every  season.  As  a supplement  to  an  inade- 
quate diet,  in  the  correction  of  the  milder 
forms  of  malnutrition,  or  when  the  intake 
of  all  essential  nutrients  must  be  augmented, 
it  makes  a worth-while  contribution,  as 


indicated  by  its  composition  shown  in  the 
table  below.  This  dietary  supplement  pro- 
vides biologically  adequate  protein,  readily 
utilized  carbohydrate,  highly  emulsified  fat, 
ascorbic  acid,  B complex  and  other  vita- 
mins, and  essential  minerals.  Its  low  curd 
tension  makes  for  rapid  gastric  emptying 
and  easy  digestibility.  It  is  relished  by  both 
children  and  adults,  and  is  unusually  ac- 
ceptable either  as  a mealtime  beverage  or 
with  between  meal  snacks. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

. 32.1  Gm. 

VITAMIN  B i 

1.16  mg. 

FAT 

. 31.5  Gm 

RIBOFLAVIN 

1 .50  mg. 

CARBOHYDRATE. 

NIACIN. . . 

6.81  mg. 

CALCIUM 

1.12  Gm 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

0 939  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

COPPER 

0.50  mg. 

*Based  on 

average 

reported  values  for  milk. 
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BOOK  REVIEWS 


THE  BLOOD  PRESSURE  AND  ITS  DISORDERS 
INCLUDING  ANGINA  PECTORIS.  By  John 
Plesch,  M.D.,  Budapest ; formerly  Professor  of  In- 
ternal Medicine  in  the  University  of  Berlin.  With 
61  illustrations.  A William  Wood  book.  Baltimore : 
The  Williams  & Wilkins  Company,  1944.  Price,  $4.50. 

Subject  matter  of  this  monograph  by  Dr.  Plesch  con- 
sists of  three  parts : 

Part  I Arterial  blood  pressure,  in  which  he  de- 
scribes the  principle,  use,  and  diagnostic 
advantages  of  the  tonoscillograph. 

Part  II  In  which  he  describes  the  venous  pressure 
and  its  relation  to  the  general  circulation. 

Part  III  Angina  pectoris. 

This  monograph  is  concerned  with  the  vascular  system 
and  means  of  studying  it.  Considerable  space  is  used 
in  the  discussion  of  the  tonoscillometer  (graphic  oscillo- 
meter) and  its  advantages  and  use  in  studying  blood 
pressure.  Normal  pathologic  graphs  regarding  arterial 
changes  are  also  discussed  in  detail.  It  seems  to  be 
well  written  and  I believe  that  its  most  useful  field 
would  be  that  of  the  periphero-vascular  diseases. 

The  last  section  of  this  book  takes  up  agina  pectoris, 
giving  mainly  the  author’s  ideas  regarding  the  disease. 
It  is  interesting  mainly  because  his  ideas  differ  some- 
what from  our  own. 


DISEASES  OF  THE  NOSE,  THROAT  AND  EAR. 
Edited  by  Chevalier  Jackson,  M.D.,  Sc.D.,  LL  D., 
F.A.C.S.,  Honorary  Professor  of  Broncho-esophagol- 
t>gy,  Temple  University,  Philadelphia  ; and  Chevalier 
L.  Jackson,  M.D.,  M.Sc.,  F.A.C.S.,  Professor  of 
Broncho-Esophagology,  Temple  University,  Phila- 
delphia. With  the  collaboration  of  64  outstanding 
authorities.  844  pages  with  934  illustrations  on  581 
figures  including  18  plates  in  color.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1945.  Price, 
$10.00. 

This  classic,  in  its  field,  is  composed  of  eight  parts : 
nose  and  nasal  accessory  sinuses  ; mouth,  fauces,  and 
pharynx ; the  ear ; larynx  and  hypopharynx ; trachea 
and  bronchi ; esophagus ; foreign  bodies  in  the  air  and 
food  passages ; and  general  considerations. 

Each  part  is  considered  in  its  various  subdivisions  by 
outstanding  men  who  are  authorities  in  their  respective 
subjects. 

The  usual  routine  is  followed  of  presenting  each 
organ  from  the  viewpoint  of  anatomy,  physiology,  path- 
ology, etiology,  symptoms,  complications,  sequelae,  and 
treatment. 

Part  4 gives  a detailed  study  of  the  larynx  and  the 
hypopharynx,  giving  the  hypopharynx  its  rightful  con- 
sideration, so  appreciated  by  the  otolaryngologist. 

Of  profound  interest  in  this  volume  is  the  clarity  of 
its  organization  and  presentation.  The  pages  are  liber- 
ally interspersed  with  helpful  illustrations  (934),  in- 
cluding many  in  color. 

Into  this  treatise  is  incorporated  recent  studies  in 
injuries  of  the  paranasal  sinuses  and  the  ear  in  warfare, 
aviation  otolaryngology,  endoscopic  photography  in 
otolaryngology  and  broncho-esophagology,  and  chemo- 
therapy in  otolaryngology. 

The  parts  dealing  with  broncho-esophagology,  as 
well  as  the  entire  work,  are  characteristic  of  the  usual 
completeness  and  clarity  of  the  Drs.  Jackson. 

This  textbook  is  highly  recommended  to  any  and  all 


with  an  interest  in  otolaryngology  and  broncho- 
esophagology. 

MEN  WITHOUT  GUNS.  By  DeWitt  Mackenzie, 
War  Analyst  of  the  Associated  Press.  Descriptive 
captions  by  Major  Clarence  Worden,  Medical  Depart- 
ment of  the  United  States  Army.  Illustrated  with 
137  plates  from  the  Abbott  collection  of  paintings 
owned  by  the  United  States  Government.  Philadelphia 
and  Toronto:  The  Blakiston  Company,  1945.  Price, 
$5.00. 

Men  Without  Guns  is1  the  story,  told  mainly  in  paint- 
ings, of  the  work  of  members  of  the  Army  Medical 
Corps.  With  fearlessly  honest  line  and  color,  twelve 
American  artists  have  portrayed  the  brutality  of  war, 
the  tender  care  of  the  wounded,  the  painstaking  re- 
habilitation of  shattered  bodies  and  minds  in  the  118 
reproductions  in  this  book.  An  introduction  by  Major 
General  Norman  T.  Kirk,  Surgeon  General  of  the 
United  States  Army,  and  a descriptive  tale  of  the  story 
behind  the  paintings  by  DeWitt  Mackenzie,  War  Ana- 
lyst of  the  Associated  Press,  add  historical  value  to  the 
document.  The  paintings  in  Men  Without  Guns  are 
handsomely  printed  and  portray  more  than  the  factual 
scene,  supplying  atmosphere  unobtainable  in  photographs 
or  word  pictures.  Many  of  the  sketches  were  made 
under  fire.  Amon^  the  subjects  dealt  with  is  the 
training  of  physicians  and  enlisted  men  in  the  Medical 
Department’s  school  at  Carlisle  Barracks,  Pennsyl- 
vania. There  are  many  unforgettable  paintings  in  this 
book  conveying  the  impression  that  war  is  savage  and 
bloody  and  that  the  members  of  the  Army  Medical 
Corps — -doctors,  nurses,  stretcher-bearers,  and  first-aid 
men — have  been  performing  superhuman  feats  of  life- 
saving. Doctors  can  be  justly  proud  of  such  a record 
as  presented  in  Men  Without  Guns. 

TREATMENT  BY  ION  TRANSFER  (IONTO- 
PHORESIS). By  D.  Abramowitsch,  M.D.,  Phy- 
sician in  Charge  of  the  Physiotherapy  Department, 
Lincoln  Hospital,  New  York  City;  and  B.  Neous- 
SikinE,  M.D.,  Tel- Aviv.  New  York:  Grune  and 
Stratton,  1946.  Price,  $4.50. 

Although  the  field  of  ion  transfer  is  not  new,  it  has 
not  received  during  recent  years  the  careful  and  wide- 
spread application  which  preliminary  results  in  this 
modality  appear  to  warrant.  Thus  the  authors  have 
compiled  available  information,  supplemented  by  their 
own  experiences,  in  a book  that  merits  careful  reading. 

In  handling  the  contained  material  they  tried  to  main- 
tain a minimum  evaluation  of  the  work  presented  so 
that  each  phase  of  the  field  may  be  completely  developed 
without  any  bias  of  the  available  evidence  to  discourage 
the  interest  of  the  investigator.  It  is  their  opinion  that 
only  after  considerable  new  data  have  been  obtained 
can  the  respective  merits  and  faults  of  the  various 
aspects  of  iontophoresis  be  properly  evaluated. 

The  contents  of  the  book  are  divided  into  two  parts. 
Part  I gives  the  reader  an  excellent  introduction  to 
the  historical  development  of  ion  transfer,  plus  a sound 
basic  introduction  to  the  physical  characteristics  of  the 
electric  current  with  particular  emphasis  on  its  distri- 
bution and  transmission  through  living  tissues.  Ad- 
ditional chapters  are  devoted  to  the  immediate  and 
ultimate  effects  of  electrically  introduced  drugs. 

Part  II  contains  a great  variety  of  pathologic  con- 
ditions wherein  the  technic  of  ion  transfer  may  be  used 
(Turn  to  next  page.) 
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with  considerable  advantage.  The  disease  entities  fall 
under  the  headings  of  diseases  of  the  nervous  system, 
arthritis,  the  treatment  of  scars  and  other  dermatologic 
conditions,  diseases  of  the  genitalia  of  both  men  and 
women,  and  their  applicability  to  the  conditions  af- 
fecting the  eye,  ear,  nose,  and  throat. 

For  the  sake  of  completeness  the  authors  have  in- 
cluded a chapter  devoted  to  a series  of  miscellaneous 
diseases  wherein  this  modality  may  be  used. 

It  is  the  opinion  of  your  reviewer  that  this  book  offers 
to  the  physician  a valuable  adjunct  in  the  field  of  thera- 
peutics. Especially  is  this  true  when  one’s  acumen 
and  resourcefulness  are  taxed  in  alleviating  refractory 
conditions.  Furthermore,  the  ease  with  which  this 
modality  may  be  used  in  the  physician’s  office  and  in 
the  home  of  the  patient  makes  it  additionally  desirable. 

MEDICAL  JURISPRUDENCE  AND  TOXICOL- 
OGY. By  John  Glaister,  J.P.,  D.Sc.,  M.D., 
F.R.S.  (Ed.)  of  the  Inner  Temple,  Barrister-at-Law, 
etc. ; Regius  Professor  of  Forensic  Medicine,  Uni- 
versity of  Glasgow ; formerly  Professor  of  Forensic 
Medicine,  University  of  Egypt,  Cairo;  and  Medico- 
legal Consultant  to  the  Egyptian  Government.  Eighth 
edition,  with  222  illustrations,  89  in  color.  A William 
Wood  book.  Baltimore:  The  Williams  & Wilkins 
Company,  1945.  Price,  $8.00. 

This  volume  is  a text  and  reference  book  on  forensic 
medicine  as  it  pertains  to  the  English  and  Scottish 


courts.  The  original  edition  was  published  in  1902. 
The  present  volume  is  the  eighth  revision.  Thus,  it  in- 
cludes discussions  of  current  interest,  such  as  their 
workmen’s  compensation  acts  and  industrial  disease  laws 
which  recently  have  been  placed  under  the  Minister  of 
Social  Insurance.  Included  in  the  new  matter  are  the 
M-N  factor  and  the  Rh  factor  in  blood,  the  toxicology 
of  several  of  the  new  industrial  chemicals  and  the  sulf- 
onamides, the  war  gases,  and  the  effect  of  blast  on  the 
war  casualties.  This  edition  is  profusely  illustrated  and 
many  of  the  plates  are  in  color. 

The  volume  is  well  indexed  and  lends  itself  to  ready 
reference.  The  typography  merits  comment,  as  it  is 
easy  on  the  eyes.  The  free  use  of  bold  type  facilitates 
locating  the  subject  to  which  the  reader  desires  to  refer. 


DIETS  AND  DENTAL  CARIES 

During  the  war  years  a definite  decrease  of  dental 
caries  was  noted  in  Norway.  This  fact  was  explained 
by  pointing  out  the  reduction  of  refined  carbohydrates 
in  the  diets  of  children.  A similar  report  on  English 
children  attributed  the  decrease  in  dental  caries  to  im- 
proved nutritional  status  of  the  children. — Nutrition 
Rev.,  May,  1946. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

WE  SOLICIT  MAIL  AND  PHONE  ORDERS 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 

1706  Rittenhouse  Square — Opposite  Medical  Tower  Building 
PHILADELPHIA  3 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 


j^EMMER 


Pn&l&iiLe  a*  ubidfie+t&e 

Zemmer  Pharmaceuticals 


live 


A complete  line  ol  laboratory  controlled 
ethical  pharmaceuticals.  pa  e-4  6 

Chemists  to  the  Medical  Prolession  lor  44  years. 

Oakland  Station 
Pittsburgh  13,  Pa. 


i emm&i 
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9^e  CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available,  sleeping  brassieres , 
hospital  binders,  artificial  breasts , 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


LUV-i  SECTION.  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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The  emblem  above,  appearing  on  the  reverse  of 
the  U.  S.  Liberty  dime,  is  known  as  the  "fasces."  It 
depicts  a bundle  of  staves  enclosing  an  ax  and 
was  the  ancient  Roman  symbol  of  authority.  On 
our  dime  it  stands  for  the  "unity  wherein  lies  our 
strength." 

The  familiar  sign,  to  the  left,  is  the  Rexall  sym- 
bol of  reliable  pharmaceutical  service  wherein 
lies  safety.  It  appears  on  selected  neighborhood 
drug  stores  throughout  the  country,  and  stands  for 
laboratory-tested  Rexall  drugs  and  selected  phar- 
macal  ability  in  compounding  them.  Your  prescrip- 
tions filled  at  these  Rexall  Drug  Stores  combine 
both  ingredients  and  skill  unsurpassed  for  quality 
control. 


REXALL  FOR  RELIABILITY 


UNITED-REXALL  DRUG  CO. 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAU  43  YEARS 
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Not  only  because  of  how  they  are  produced,  but  in  what  is  produced,  U.  S.  Standard  Products 
are  proving  of  significant  value  in  meeting  the  problems  of  both  general  and  specialized 
practice. 

Held  unvaryingly  to  standards  of  potency  which  have  earned  for  them  wide  recognition 
for  dependability,  the  physician  finds  in  the  U.  S.  Standard  Products  list  of  fine  pharmaceu- 
ticals a selection  of  wide  scope  and  usefulness. 

Aiming  always  at  realistic  utility,  deviating  from  the  traditional  in  order  to  progress, 
products  are  made  available  to  meet  unusual  requirements — yet  the  old  and  time-tested 
are  not  left  behind  in  the  swift  rush  of  the  merely  novel. 

Increasingly,  the  medical  profession  is  finding  in  U.  S.  Standard  Products  fine  prepara- 
tions suited  with  singular  aptness  to  their  needs. 

OUTSTANDING  U.  S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID  . TETANUS  ANTITOXIN  • SMALLPOX  VACCINE  • TYPHOID  VACCINE 

Also  a representative  list  of  glandular  products  and  pharmaceuticals. 


D.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.  S.  A. 


1475 


September,  1946 


The  Pennsylvania  Medical  Journal 


CLINICAL  CONFERENCES 

On  Thursday,  October  10,  from  2 to  5 p.m.  a 
series  of  Ear,  Nose,  and  Throat  topics  will  be 
presented  in  twenty-minute  periods  each  at  the 
Graduate  Hospital  of  the  University  of  Pennsyl- 
vania. Dr.  Gabriel  Tucker  has  selected  the  speak- 
ers. A similar  series  of  Eye  topics  arranged  by 
Dr.  William  T.  Hunt,  Jr.,  will  be  presented  at 
the  same  time  in  the  Society  Room,  Jefferson 
Medical  College. 

Ear,  Nose,  and  Throat  Conferences 
Thursday,  October  10,  2 to  5 p.m. 

Graduate  Hospital  of  the  University  of  Pennsylvania 
Gabriel  Tucker,  Chairman 

2 : 00-2 : 20  Oscar  V.  Batson 

The  Maxillary  Sinus 
2 . 20-2  : 40  George  B.  Wood 

Histogenesis  of  Tonsillar  Tissue 

2 : 40-3  : 00  Edward  H.  Campbell 

Experience  in  Otosclerosis  and  the  Fenes- 
tration Operation 

3 : 00-3  : 20  Warren  B.  Davis 

Rhinolaryngologic  Phases  of  Cleft  Lip  and 
Palate 

3 : 20-3  : 40  Karl  M.  Houser 

Malignancies  of  the  Paranasal  Sinuses 
3 : 40-4  : 00  Harry  P.  Schenck 

The  Use  of  Hemostatic  Substances  in  Oto- 
laryngology 


4 : 00-4  : 20  Benjamin  Shuster 

Vertigo  and  Vestibular  Tests 
4:20-4:40  Gabriel  Tucker 

Surgery  of  Laryngeal  Cancer 
4 : 40-5  : 00  Horace  J . Williams 

Deafness  and  the  Selection  of  Hearing  Aids 


Eye  Conferences 


Thursday,  October  10,  2 to  5 p.m. 


Society  Room,  Jefferson  Medical  College 


William  T.  Hunt,  Jr.,  Chairman 


2 : 00-2 : 20 
2 : 20-2 : 40 

2 : 40-3  : 00 
3 : 00-3 : 20 
3 : 20-3 : 40 

3 : 40-4  : 00 


4 : 00-4 : 20 


4 : 20-4 : 40 


4:40-5:00 


Irving  H.  Leopold 

Recent  Advances  in  Ocular  Chemotherapy 
Edmund  B.  Spaeth 
Recent  Advances  in  Ophthalmology 
Isaac  S.  Tassman 

Ocular  Lesions  in  the  Blood  Dyscrasias 

Alfred  Cowan 

Refinements  of  Refraction 

Wilfred  E.  Fry 

Superficial  Corneal  Lesions 

Charles  R.  Heed 

Glaucoma — the  Operation  of  Choice 
Carroll  R.  Mullen 

Vascular  Eye  Pathology  in  Hypertension 
Bernard  J.  A l per s 
Diagnosis  of  Chiasmal  Lesions 
Francis  Heed  Adler 

Differential  Diagnosis  of  Vertical  Muscle 
Paresis 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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When  Biliary  Secretion 
Must  he  Augmented 

Hydrocholeresis— an  increased  flow  of  thin  liver  bile — 
is  an  important  weapon  in  the  treatment  of  many  hep- 
atobiliary affections.  In  noncalculous  cholangitis,  in- 
spissated bile,  mucus,  pus,  and  debris  are  dislodged  and 
removed  by  this  mechanism.  In  biliary  stasis,  liver  en- 
gorgement is  reduced.  Postoperatively,  hydrocholeresis 
is  employed  in  conjunction  with  antispasmodics  for  im- 
proving drainage  and  for  disposal  of  debris  and  small 
common  duct  stones  overlooked  at  surgery. 

Decholin  — chemically  pure  dehydrocholic  acid  — has 
long  been  a preferred  hydrocholeretic  agent.  It  augments 
biliary  flow  as  much  as  200  per  cent,  resulting  in  a copious 
flow  of  thin  bile  under  pressure.  Thus  it  provides  a 
flushing  action  within  the  intrahepatic  and  extrahepatic 
biliary  passages,  effectively  promoting  drainage  of  the 
entire  tract.  Decholin  is  contraindicated  only  in  com- 
plete obstruction  of  the  common  or  the  hepatic  bile  duct. 

Supplied  in  boxes  of 
25,  100,  500,  and  1000  3%  gr.  tablets. 

Riedel-de  Haen,  New  York  13,  N.  Y. 

DIVISION  OF  AMES  COMPANY.  INC. 

COUNCIL  ACCEPTED  SINCE  1932 


DteeAtfCin 

*(G  U S.  PAT  OM 

PACE-MAKER  OF  BILE  ACID  THERAPY 

__ 


V1"1^ 
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PUBLIC  RELATIONS 


Medical  Economics 

An  original  plan  to  increase  your  income  from 
professional  services.  It  is  ethical.  It  has 
proven  its  worth  in  thousands  of  doctors’ 
offices. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41  St.  New  York,  18,  N.  Y. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone- — Highland  2101 


Public  relations  is  not  a department  of  medical  or- 
ganization, not  a special  committee,  nor  a group  of 
lay  employees  who  work  on  a special  project  that  has 
no  relation  to  the  rest.  It  is  rather  a gauge,  a measur- 
ing stick,  a fundamental  philosophy,  an  attitude,  by 
which  all  things  relating  to  medicine  are  measured  and 
tested  to  assure  both  you  and  the  public  that,  in  every 
case,  the  interests  of  the  patient — and  not  the  interests 
of  the  profession— r-are  the  primary  consideration. 

Public  relations  begin  with  the  perfection  of  the 
product  and  the  method  of  its  distribution,  and  only 
when  this  has  been  achieved,  does  the  public  relations 
counsel  advise  you  to  go  abroad  to  use  publicity  to 
inform  the  public  of  what  has  been  done. 

The  practical,  successful  public  relations  man  first 
holds  up  a mirror  before  his  client,  shows  him  a true 
picture  of  himself.  He  persuades  his  client  to  so  change 
himself  or  revise  his  ways  that  he  will  appear  well 
in  the  searching  light  of  publicity.  The  practical  public 
relations  man  says  to  his  client,  “This  policy  is  not 
honest ; it  must  be  changed.”  Or,  “This  practice  works 
a hardship  upon  those  you  serve.  We  must  find  a 
better  way.”  Public  relations  counselors  hold  to  the 
philosophy  of  the  Golden  Rule  in  human  relations,  and 
they  have  earned  success  in  the  field  of  public  relations 
thereby.  And  there  is  no  other  way. — Jackson  County 
(Mo.)  Society  Weekly  Bulletin. 


RECOMMEND 


t^discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 


Acceptable 
for  Advertising 
in  Publications 
of  the 
American 
Medical 
Association 


50* 


at  all 

drug -stores 


$1 


.00 


HUM 

■ T.totM...  contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetone 
nail  lacquer  and  isopropyl  alcohol. 


BLOOD  PRESSURE  MEASUREMENT 

Arterial  pressure  was  measured  with  a mercury 
manometer  and  ordinary  auscultatory  methods.  In  71 
out  of  100  patients,  hyperabduction  of  the  arm  lowered 
the  systolic  pressure  an  average  of  15  mm.  Hg.  The 
patient’s  arm  is  often  placed  in  a position  .of  hyper- 
abduction during  operations  so  that  the  anesthetist  may 
conveniently  record  the  blood  pressure.  The  author 
suggests  that  the  abnormal  position  of  the  arm  may 
account  for  low  blood  pressure  which  is  sometimes 
recorded  under  these  circumstances. — I.  Stein  (Medical 
Corps,  Army  of  the  United  States),  Am.  Heart  J., 
April,  1946. 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished,  on  request 

1419  West  E rie  Avenue  Radchff  6198  Philadelphia  40,  Penna. 

(no  connection  with  any  other  laboratory) 
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We've  come  to  appreciate  Alice's  feelings  in 
"Through  the  Looking  Glass"  when  the  Red 
Queen  said, 

"...  it  takes  all  the  running  you  can  do,  to  keep 
in  the  same  place.  If  you  want  to  get  somewhere 
else,  you  must  run  at  least  twice  as  fast  as  that!" 

But  we  find  ourselves  in  an  even  more  trying 
predicament. 

Production  of  AMINOIDS*  is  up  more  than 
100%  over  last  year  and  still  we  are  not  able 
to  keep  up  with  the  demand. 

We  are  improving  and  extending  production 
facilities  as  rapidly  as  post-war  conditions  per- 
mit. Meanwhile  we  are  trying  to  distribute  our 
output  as  equitably  as  possible.  We  hope  we 
shall  soon  be  able  to  fill  every  order  promptly. 
Your  understanding  of  our  predicament  and 
your  continued  friendly  cooperation  will  be 
appreciated. 

* The  word  AMINOIDS  is  a registered  trademark  of  The  Arlington  Chemical 
Company. 


The  Arlington  Chemical  Company 

YONKERS  1 NEW  YORK 
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A WORKING  PROFESSION  SPEAKS 

....  Whatever  criticism  may  be  leveled  at  the  pro- 
fession of  medicine,  its  lengthy  educational  requirements 
and  training,  insisted  upon,  be  it  noted,  by  the  profession 
itself,  assure  the  public  that  its  practitioners  shall  at 
least  have  attained  adult  life  and  have  a minimum  ac- 
quaintance with  the  subject  of  medicine. 

Much  about  the  profession  and  its  works  can  cer- 
tainly be  improved,  should  be  and  will  be,  but  it  can- 
not be  imposed  from  political  sources  for  political  con- 
siderations and  by  those  who  do  not  seem  to  be  able  to 
put  their  own  house  in  a condition  of  order  acceptable  to 
a fairly  noncritical  public  of  citizen-taxpayers  which  in- 
cludes the  doctors. 

The  working  profession  of  medicine  has  been  and 
is  seriously  studying  under  considerable  difficulties  the 
problem  of  relating  its  necessarily  orderly  program  of 
education,  training,  and  practice  into  a seemingly  hope- 
lessly disordered  domestic  and  foreign  economy.  The 
working  profession  of  medicine,  because  it  is  working, 
cannot  devote  its  whole  time  to  considerations  some- 
what beside  its  ordinary  routines.  The  working  pro- 
fession of  medicine  as  citizen-taxpayers  has  a right  to 
require  of  those  elected  and  those  hired  to  function  in 
the  field  of  government  a reasonable  competence  in  their 
respective  places,  a reasonable  and  informed  attention 
to  the  public  interest,  a reasonable  devotion  to  the  duties 
of  their  offices  and  jobs  for  which  all  the  working 
citizen-taxpayers,  not  pressure  groups  only,  are  provid- 


ing the  means  to  pay  them.  From  the  readily  observed 
work  stoppages  in  all  parts  of  the  country,  from  the 
existing  inequitable  statutes,  from  the  attempts  to  pro- 
voke class  consciousness,  from  the  quarreling  and  bicker- 
ing, from  the  uncertainties  of  interpretation  of  badly 
constructed  and  ill-considered  laws,  from  the  lacks  of 
production,  transportation,  and  distribution  (whichever 
applies)  of  even  a minimum  of  ordinary  foodstuffs, 
housing,  materials,  justice,  law  enforcement,  mousetraps, 
fuel,  and  statesmanship,  it  is  evident  to  the  working 
medical  profession  that  their  government  is  at  the 
moment  in  a bad  state  of  disorientation. 

is  understandable,  especially  to  psychiatrists, 
that  under  the  circumstances  a weak  and  confused  gov- 
ernment should  seek  to  bolster  its  waning  self-respect, 
to  compensate  for  its  impotence  by  making  as  much 
political  capital  as  possible  out  of  attack  upon  the  alleged 
weaknesses  and  incompetence  of  groups  within  its  regu- 
latory jurisdiction,  especially  when  it  is  possible  to 
becloud  the  maneuver  with  propaganda  about  “the 
general  health  and  welfare.’’  An  easy  way  to  exalt  one- 
self is  to  kick  another  in  the  pants,  as  any  critic  will 
tell  you  gratis. 

Such  tactics  do  not  impress  us  as  citizen-taxpayers. 
We  cannot  as  doctors  visualize,  we  cannot  picture,  a 
government  that  does  not  apparently  run  its  own  affairs 
in  the  interest  of  the  whole  people,  bettering  the  medical 
service  of  the  Nation  on  its  own  record  to  date. — From 
editorial  in  New  York  State  Journal  of  Medicine. 


Gosh  en  I NTERPIN  EES”  n EW  VORK 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  end  CLARENCE  A.  POTTER,  M.D..  Resident  Physicians 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,664. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 
to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


Id  @lteiliti5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

<8c 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSM  ETICS,  INC.  1036  w.  van  buren  st.  Chicago  7,  ill. 
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Indicated  therapy  in  Sequelae  of 


emic  Encephalitis 


Pills  Stramonium  ( Davies , Rose) 


0.16  Gram  (2 Vi  grains) 


Physicians  in  private  practice  as  well  as  in  neurological  clinics  have 
widely  prescribed  these  pills  since  1929,  and  their  continued  interest 
in  and  use  of  them  point  to  the  serviceability  of  this  therapy. 

Stramonium  Pills  (Davies,  Rose ) exhibit  in  each  pill  0.16  Gram 
(21/2  grains)  of  alkaloidally  standardized  Stramonium  (powdered 
dried  leaf  and  flowering  top  of  Datura  Stramonium,  U.S.P.),  equiv- 
alent to  1.6  cc.  (25  minims)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills,  they,  too,  are 
alkaloidally  assayed,  thus  establishing  as  far  as  possible  uniformity 
and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of  charge  upon 


Davies,  Rose  & Company,  Limited 


request. 


Manufacturing  Chemists 


Boston  18,  Massachusetts 

St-1 


Protein  as  a t herapeutic  factor 
fa  Infectious  ^Disease 

In  the  recent  past,  increasing  attention  has  been  called  to  the  influence 
of  severe  infections  upon  protein  metabolism  and  the  profound  destruc* 
tion  of  tissue  and  serum  protein  which  occurs  in  these  states.  1.2 

In  many  instances,  prompt  control  of  infection  by  sulfonamides  or 
penicillin  is  not  followed  by  the  desired  degree  of  systemic  improvement. 
Instead,  protracted,  stormy  convalescence  supervenes.  A factor  which  is 
often  responsible  for  delayed  recovery  is  known  to  be  the  intense  pro' 
tein  depletion  which  not  only  accompanies  but  also  follows  in  the  wake 
of  infectious  disease.  Not  infrequently,  recovery  can  be  sharply  hastened 
by  correction  of  existing  nutritional  deficiencies,  foremost  among  them, 
protein  deficiency.  A protein  intake,  adequate  both  qualitatively  and 
quantitatively,  thus  gains  increasing  significance  as  an  integral  part  of 
therapy  whenever  the  condition  under  treatment  is  known  to  lead  to 
increased  nitrogen  excretion. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only  because  it 
is  rich  in  complete,  biologically  adequate  protein,  but  also  because  its 
pal  at  ability  and  the  many  attractive  ways  it  can  be  prepared  make  it 
acceptable  to  most  patients. 

1 Tillett,  W.  S.,  Cambier,  M.  J.,  and  McCormack,  J.  E.:  The 
Treatment  of  Lobar  Pneumonia  and  Pneumococcal  Empyema 
with  Penicillin,  Bull. New  York  Acad.  Med.  20: 1 42,  March,  1944. 

'l  Armstrong,  S.  H.,  Jr.;  England,  A.  C.,  Jr.;  Favour,  C.  B.,  and 
Scheinberg,  I.  H.:  Anemia  and  Hypoproteinemia  Complicating 
Severe  Protracted  Pneumonia:  Treatment  with  Penicillin — 

Role  of  Specific  Supportive  Therapy  in  Recovery,  J.A.M.A. 

127: 303  (Feb.  10)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO.  ..  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Deaths  from  Selected  Causes  in  Pennsylvania,  March,  1946 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin  [ 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

30 

2 

1 

0 

4 

13 

4 1 

4 

i 

0 

Allegheny*  

1264 

60 

77 

2 

175 

432 

99 

73 

54 

33 

Armstrong  

46 

5 ! 

2 1 

0 

4 

25 

3 

3 

2 

0 

Beaver  

103 

i 

10 

0 

16 

33 

9 

8 

i 

6 

Bedford  

31 

2 1 

2 

0 

3 

12 

4 

4 

2 ! 

0 

Berks  * 

237 

ii 

16 

1 

26 

86 

23 

15 

13 

7 

Blair*  

126 

10 

10 

0 

18 

42 

11 

12 

4 

0 

Bradford  

61 

3 

3 

0 

5 

27 

6 

5 

1 

1 

Bucks  

89 

4 

4 

0 

8 

34 

11 

3 

3 

1 

Butler*  

63 

2 1 

6 

0 

5 

21 

8 

4 

2 

0 

Cambria*  

145 

12 

8 

0 

17 

38 

12 

7 

9 

7 

Cameron  

2 i 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

52 

1 

3 

0 

4 

18 

2 1 

2 ! 

2 

0 

Centre  * 

51 

3 ! 

6 

0 

5 

17 

10 

0 

3 

0 

Chester*  

133 

7 

9 

0 

1 1 

53 

14 

13 

3 

3 

Clarion  

24 

0 

1 

0 

3 

7 

1 

2 

1 

0 

Clearfield  

62 

3 

5 

0 

6 

25 

5 

8 

2 

l 

Clinton  

31 

1 

i 

1 

3 

9 

2 

0 

1 

0 

Columbia  

44 

2 

4 

0 

7 

11 

5 

5 

0 

2 

Crawford  

80 

3 

4 , 

0 

14 

29 

9 

3 

3 

0 

Cumberland*  

75 

2 

7 

0 

6 

33  , 

8 1 

3 

4 

2 

Dauphin*  

178 

10 

6 

1 

18 

52 

16 

22 

5 

5 

Delaware  

256 

10 

12 

1 

31 

102 

16 

24 

6 

4 

Elk  

30 

2 

1 

1 

3 

10 

5 

1 

0 

0 

Erie  

182 

11 

7 

0 

22 

74 

22 

7 

5 

6 

Fayette  

140 

7 

12 

1 

16 

37 

14 

ii 

6 

3 

Forest  

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Franklin*  

49 

5 

3 

0 

8 

15 

7 

4 

2 

3 

Fulton  

9 

0 

0 

0 

2 

5 

0 

0 

0 

0 

Greene  

33 

2 

6 

0 

0 

10 

3 

3 

1 

0 

Huntingdon  

40 

i 

1 

0 

4 

12 

6 

2 

0 

0 

Indiana  

46 

2 

5 

0 

6 

15 

2 

0 

1 

1 

Jefferson  

44 

2 

5 

0 

3 

9 

3 

6 

1 

0 

Juniata  

12 

0 

0 

0 

1 

6 

0 

0 

0 

0 

Lackawanna  

277 

10 

10 

2 

32 

95 

26 

22 

13 

9 

Lancaster  

219 

6 

12 

0 

24 

88 

23 

9 

3 

6 

Lawrence  

87 

4 

6 

0 

15 

32 

8 

2 

1 

0 

Lebanon  

79 

3 

7 

0 

7 

22 

8 

7 

2 

0 

Lehigh*  

210 

4 

9 

1 

29 

70 

19 

17 

6 

4 

Luzerne  

363 

21 

28 

0 

37 

115 

32 

23 

13 

4 

Lycoming  

93 

2 

8 

0 

9 

35 

11 

4 

1 

0 

McKean  

53 

2 

5 

0 

8 

20 

2 

2 

0 

0 

Mercer  

100 

4 

5 

0 

23 

27 

9 

10 

3 

1 

Mifflin  

60 

2 

9 

0 

2 

24 

3 

6 

4 

2 

Monroe  

11 

0 

0 

0 

2 

4 

2 

1 

0 

0 

Montgomery  * 

260 

15 

11 

1 

39 

85 

19 

23 

13 

10 

Montour*  

26 

3 

2 

0 

3 

5 

3 

5 

4 

2 

Northampton  

124 

3 

3 

0 

13 

42 

22 

9 

4 

4 

Northumberland  ... 

99 

2 

8 

0 

13 

34 

8 

9 

6 

3 

Ferry  

20 

0 

1 

0 

2 

10 

2 

o 

0 

0 

Philadelphia  

2087 

68 

109 

6 

287 

784 

115 

133 

80 

79 

Pike  

3 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Potter  

15 

0 

2 

0 

2 

4 

0 

1 

1 

0 

Schuylkill  

240 

8 

13 

0 

28 

81 

17 

32 

6 

5 

Snyder*  

16 

1 

1 

0 

2 

5 

2 

4 

1 

0 

Somerset  * 

65 

2 

4 

1 

7 

25 

7 

6 

0 

0 

Sullivan  

4 

0 

0 

0 

0 

2 

0 

0 

1 

0 

Susquehanna  

29 

1 

0 

0 

7 

7 

3 

1 

0 

0 

Tioga  

53 

3 

3 

0 

3 

23 

2 

1 

5 

0 

Union*  

22 

2 

3 

0 

1 

7 

i 

2 

0 

0 

Venango*  

49 

i 

2 

0 

6 

23 

4 

3 

2 

1 
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25 

i 

2 

0 

4 

7 

0 

0 

3 

0 

Washington  

158 

5 

7 

0 

29 

27 

27 

15 

7 

2 

Wayne*  

21 

0 

2 

0 

1 

7 

2 

6 

i 

0 

Westmoreland* 

205 

8 

12 

1 

26 

69 

24 

11 

9 

0 

Wyoming  

13 

0 

0 

0 

2 

4 

0 

1 

0 

0 

York  

State  and  Federal 

156 

9 

12 

1 

22 

47 

17 

10 

3 

1 

institutions  

304 

0 

0 

0 

16 

82 

9 

9 

24 

71 

State  totals  

I 9315 

| 376 

I 533 

21 

1155 

3227 

768 

1 638 

| 355 

289 

* Exclusive  of  deaths  occuring  in  State  and  Federal  institutions  except  general  hospitals. 
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AMERICAN  COLLEGE  RADIOLOGY 

The  following  gossipy  comments  from  the  August, 
1946  News  Letter  of  the  American  College  of  Radiol- 
ogy are  herewith  reproduced*  as  of  interest  to  Journal 
readers : 

Fellowship  in  the  American  College  of  Radiology 
was  recently  conferred  upon  the  following  Pennsyl- 
vanians: Ralph  D.  Bacon,  Erie;  George  W.  Chamber- 
lin, West  Reading;  John  H.  Harris,  Harrisburg; 
Samuel  G.  Henderson,  Pittsburgh;  Jesse  R.  Cooper, 
New  Castle;  Robert  P.  Barden,  Arthur  Finkelstein, 
Philip  J.  Hodes,  J.  Stauffer  Lehman,  and  N.  Volney 
Ludwick,  Philadelphia. 

If  in  Flagrante  Delicto — Beware 

There  is  some  talk  among  internal  revenue  men  of 
applying  the  withholding  tax  to  medical  fees  as  it  now 
is  applied  to  wages  and  salaries.  Patients  would  deduct 
a percentage  from  payments  for  medical  care,  paying 
the  withheld  balance  to  the  local  collector  of  internal 
revenue  and  giving  the  doctor  a receipt  for  credit  on 
his  tax. 

Another  suggestion  is  to  give  all  taxpayers  a small 
fractional  deduction  for  medical  fees  paid,  requiring  a 


* Captions  our  own. 


receipt  from  physicians  and  hospitals  to  substantiate 
the  deduction. 

Purpose  of  the  proposals  is  to  stop  suspected  leaks 
in  medical  men’s  taxes  caused  by  undisclosed  income. 
The  suggestions  have  not  yet  received  serious  con- 
sideration by  Treasury  officials  or  Congress. 

On  Your  Own 

Memo  to  young  radiologists  beginning  practice : It 

is  frequently  stated  that  young  radiologists  beginning 
their  practice  after  the  completion  of  their  training  are 
compelled  to  accept  full-time  salaried  positions  with 
hospitals  because  they  do  not  have  sufficient  funds  to 
purchase  the  necessary  equipment  for  a private  office. 
This  argument  is  untenable.  Any  properly  qualified 
young  radiologist  with  reasonably  good  references  can 
obtain  liberal  credit  from  manufacturers  of  x-ray  equip- 
ment. 

The  twenty-third  annual  Dr.  Isidor  P.  Strittmattcr 
Award  for  the  year  1945  was  bestowed  on  Dr.  Francis 
F.  Borzell  at  a meeting  of  the  Philadelphia  County 
Medical  Society,  May  15,  1946.  The  award  consisted 
of  a gold  medal  and  scroll.  The  inscription  of  the  scroll 
read : “In  recognition  of  his  outstanding  services  in  be- 
half of  the  contributions  of  organized  medicine  to  World 
War  II  and  his  sincere  devotion  and  constructive  effort 
in  safeguarding  the  principles  of  the  American  system 
of  medicine.” 
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Gentle  art  of  evasion,  976 

Gerber,  Philip,  M.D.,  Estrogenic  therapy  in  diabetes, 
744 

Gives  degrees  in  public  health,  694 
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Hyoscine  on  air-sickness,  effect  of,  854 
Hypertension,  psychosomatic  aspects  of  arterial,  1321 
Hyperthyroidism  without  goiter  (O),  1116 

I 

Iatrogenic  disease  (E),  321 

Implementation  of  medical  profession’s  program  at  state 
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care  for  rural  areas  (E),  526 
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Meeting — call  to  1946  (O),  1005 

minutes  of  Board  of  Trustees,  July  20,  1945,  (O), 
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in  minor  surgical  infections,  use  of,  360 
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oral,  409 
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therapy  in  acute  osteomyelitis,  732 
with  reference  to  treatment  of  urinary  tract  in- 
fections, evaluation  of  oral,  1200 
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Pennsylvania’s  school  health  act — No.  425  (1945)  (O), 
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Peptic — ulcer,  medical  management  of,  490 

ulcer,  treatment  of  patient  with  uncomplicated,  494 
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Philadelphia — scientists  to  guide  nation-wide  research 
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Place  of  surgery  in  fibroids  of  uterus,  218 
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Plasma  without  cost,  blood  (O),  646 
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Publicity  report  and  instructions  (WA),  69 
Pudendal  nerve  block  in  obstetrics  (perineal  field 
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Recommendations  of  council  as  approved  by  Board  of 
Trustees,  statement  of  (O),  648 
Rectum,  cancer  of  (E),  638 
Refresher — course  (O),  328 
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Stimulating  language-learning  in  deafened  children  (E), 
323 

Stomach — evaluation  of  criteria  useful  in  differentiation 
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Tuberculosis  Abstracts — Bed-rest  in  tuberculosis,  642 
Chemotherapy  in  tuberculosis,  325 
Diagnosis  and  postsanatorium  care  in  pulmonary 
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Signing  out  of  tuberculous  patients,  1264 
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1401 

Tuberculosis — and  tobacco,  381 

cases,  public  education  needed  in,  176 
control  in  Philadelphia,  623 
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